
BACK SUPPORT U.S. REIMBURSEMENT SELECTION GUIDE

To qualify for a wheelchair back support, an individual must have a manual 
wheelchair or a power wheelchair with a sling/solid seat/back which meets 

Medicare coverage criteria along with a physician’s prescription.

In addition, the individual must meet the following criteria:

Client has significant postural asymmetries 
that are due to one of the following diagnoses 

listed in ICD-10 Group 2 or Group 3 codes 
General Use 

Wheelchair Back  

No VARILITE product 
offerings in this category at 

this time.

www.varilite.com
4000 1st Ave S, Sea�le, WA 98134
Phone 800.827.4548 | Fax 206.343.5795

Qualifies for a back support in any of the 
following categories:

NO

Positioning Wheelchair Back Cushion, 
Posterior 

Includes codes: E2613, E2614

RECOMMENDED PRODUCTS

Icon™ Back Low
Evolution Back™

Evolution Back™ Tall

RECOMMENDED PRODUCTS

Icon™ Back Mid
Icon™ Back Tall

RECOMMENDED PRODUCTS

Icon™ Back Deep
Evolution Back™ Deep

YES

OR

Positioning Wheelchair Back Cushion, 
Posterior-Lateral 

Includes codes: E2615, E2616

Positioning Wheelchair Back Cushion, 
Planar Back with Lateral Supports

Includes codes: E2620

OR

https://www.varilite.com/back-support/icon-back-system-low.html
https://www.varilite.com/varilite/back-support/evolution-back.html
https://www.varilite.com/varilite/back-support/evolution-back-tall.html
https://www.varilite.com/varilite/back-support/icon-back-system-mid.html
https://www.varilite.com/varilite/back-support/icon-back-system-tall.html
https://www.varilite.com/varilite/back-support/icon-back-system-deep.html
https://www.varilite.com/varilite/back-support/evolution-back-deep.html
https://www.varilite.com/on/demandware.static/-/Library-Sites-cdiSharedLibrary/default/dwd1661505/pdf/manuals_varilite/19VL_Group3Codes.pdf
https://www.varilite.com/on/demandware.static/-/Library-Sites-cdiSharedLibrary/default/dwd1661505/pdf/manuals_varilite/19VL_Group2Codes.pdf



