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SEAT CUSHION U.S. REIMBURSEMENT SELECTION GUIDE

To qualify for a wheelchair seat cushion, 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 a current pressure ulcer 

Past history of a pressure ulcer on the area of 
contact with the seating surface as reflected 

in a Group 1 Diagnosis Code 

General Use 
Wheelchair Cushion 

No VARILITE product 
offerings in this category at 

this time.

Skin Protection 
Wheelchair Cushion

Includes codes: E2603, 
E2622, E2623 

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

RECOMMENDED PRODUCTS

RECOMMENDED PRODUCTS

Skin Protection & 
Positioning 

Wheelchair Cushion
Includes codes: 

E2624, E2625 

Evolution™

Zoid™

Reflex™

Junior Cushion

Meridian™

Meridian Wave™

Evolution Wave™

Proform NX™

OR

Client has either of the following:

1. Absent or impaired sensation in the 
area of contact with the seating surface

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

Diagnosis Code listed in Group 2

Diagnosis Code listed in Group 3

2. Inability to carry out a functional weight shi� as 
reflected in a Group 2 Diagnosis code

OR

OR

NO

YES

OR

NO

YES
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