
Product Name HCPCS Code HCPCS Code Description MSRP
Allowable With 

KE Modifier

Allowable 

Without KE 

Modifier

ICON™ Back System

ICON™ Low Back E2613
Positioning Wheelchair Back Cushion, posterior width less than 22", any 

height, including any type of mounting hardware
$500.00 $422.17 $363.87 

ICON™ Mid Back E2615
Positioning Wheelchair Back Cushion, posterior-lateral, width less than 

22", any height, including any type of mounting hardware
$525.00 $485.86 $418.75 

ICON™ Tall Back E2615
Positioning Wheelchair Back Cushion, posterior-lateral, width less than 

22",  any height, including any type of mounting hardware
$550.00 $485.86 $418.75 

ICON™ Deep Back E2620
Positioning Wheelchair Back Cushion, planar back with lateral supports, 

width less than 22", any height, including any type of mounting hardware
$650.00 $588.30 $507.05 

ICON™ Mid Back Bariatric E2616
Positioning Wheelchair Back Cushion, posterior-lateral width 22" or 

greater, any height, including any type of mounting hardware
$650.00 $653.69 $563.42 

Seating Systems

Reflex™ E2603 Skin Protection Wheelchair Seat Cushion, width less than 22", any depth $182.00 $162.83 $140.34 

Evolution PSV™ E2622
Skin Protection Wheelchair Seat Cushion, Adjustable, width less than 22", 

any depth
$364.00 $356.03 $306.87 

Evolution™ E2622
Skin Protection Wheelchair Seat Cushion, Adjustable, width less than 22", 

any depth
$364.00 $356.03 $306.87 

Evolution PSV™ Bariatric E2623
Skin Protection Wheelchair Seat Cushion, Adjustable, width 22" or 

greater, any depth
$442.00 $453.05 $390.48 

Evolution™ Bariatric E2623
Skin Protection Wheelchair Seat Cushion, Adjustable, width 22" or 

greater, any depth
$442.00 $453.05 $390.48 

ProForm NX™ E2624
Skin Protection and Positioning Wheelchair Seat Cushion, Adjustable, 

width less than 22", any depth
$442.00 $358.96 $309.39 

Zoid PSV™ E2622
Skin Protection Wheelchair Seat Cushion, Adjustable, width less than 22", 

any depth
$364.00 $356.03 $306.87 

Evolution PSV Wave™ E2624
Skin Protection and Positioning Wheelchair Seat Cushion, Adjustable, 

width less than 22", any depth
$356.03 $358.96 $309.39 

Evolution Wave™ E2624
Skin Protection and Positioning Wheelchair Seat Cushion, Adjustable, 

width less than 22", any depth
$432.00 $358.96 $309.99 

Evolution PSV Wave™ Bariatric E2625
Skin Protection and Positioning Wheelchair Seat Cushion, Adjustable, 

width 22" or greater, any depth
$505.00 $454.42 $391.67 

Evolution Wave™ Bariatric E2625
Skin Protection and Positioning Wheelchair Seat Cushion, Adjustable, 

width 22" or greater, any depth
$505.00 $454.42 $391.67 

Meridian™ E2624
Skin Protection and Positioning Wheelchair Seat Cushion, Adjustable, 

width less than 22", any depth
$375.00 $358.96 $309.39 

Meridian™ Bariatric E2625
Skin Protection and Positioning Wheelchair Seat Cushion, Adjustable, 

width 22" or greater, any depth
$458.00 $454.42 $391.67 

Meridian Wave™ E2624
Skin Protection and Positioning Wheelchair Seat Cushion, Adjustable, 

width less than 22", any depth
$458.00 $358.96 $309.39 

Meridian Wave™ Bariatric E2625
Skin Protection and Positioning Wheelchair Seat Cushion, Adjustable, 

width 22" or greater, any depth
$530.00 $454.42 $391.67 

Replacement Covers

Cushion Replacement Cover 
E2619

Standard Sizes: Evolution™, Meridian™, Zoid™, ProForm NX™
$78.00 $55.13 $47.50 

Cushion Replacement Cover 
E2619

Bariatric Sizes: Evolution™, Meridian™, Zoid™
$104.00 $55.13 $47.50 

Reflex™ Replacement Cover
E2619

All Sizes
$62.50 $55.13 $47.50 
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Back Systems

Evolution Back™ Regular E2613
Positioning Wheelchair Back Cushion, posterior width less than 22", any 

height, including any type of mounting hardware
$445.00 $422.17 $363.87 

Evolution Back™ Tall E2613
Positioning Wheelchair Back Cushion, posterior width less than 22", any 

height, including any type of mounting hardware
$505.00 $422.17 $363.87 

Evolution Back™ Bariatric E2614
Positioning Wheelchair Back Cushion, posterior width 22" or greater, any 

height, including any type of mounting hardware
$650.00 $584.25 $503.57 

Evolution Back™ Deep E2620
Positioning Wheelchair Back Cushion, planar back with lateral supports, 

width less than 22", any height, including any type of mounting hardware
$675.00 $588.30 $507.05 

Talon™ E2611
General Use Wheelchair Back Cushion, width less than 22", any height, 

including any type of mounting hardware
$350.00 $335.50 $289.18 

eBack™ Regular E2611
General Use Wheelchair Back Cushion, width less than 22", any height, 

including any type of mounting hardware
$350.00 $335.50 $289.18 

eBack™Tall E2611
General Use Wheelchair Back Cushion, width less than 22", any height, 

including any type of mounting hardware
$375.00 $335.50 $289.18 

eBack™ Bariatric E2612
General Use Wheelchair Back Cushion, 22" or greater, any height, 

including any type of mounting hardware
$465.00 $453.87 $391.19 

Replacement Covers

Back Systems Cover E2619 Evolution Back™ and eBack™ Regular Sizes $70.00 $55.13 $47.50 

Back Systems Cover E2619 Evolution Back™ and eBack™ Tall Sizes $80.00 $55.13 $47.50 

Back Systems Cover E2619 Evolution Back Deep™ $120.00 $55.13 $47.50 

Back Systems Cover E2619 Talon™ All Sizes $90.00 $55.13 $47.50 

Laterals

Fixed Lateral with Pad (each) *E0956 Lateral Trunk Support $75.00 $105.89 $91.26 

PAL™ Swing-Away Lateral with 

Pad (each)
*E0956 + E1028 Lateral Trunk Support with Swing-Away Hardware $187.50 $282.47 $327.74 

Secondary Supports

Contoured Chest Harness *E0960
Wheelchair Accessory, Shoulder harness/straps or chest strap including 

any type of hardware
$130.00 $97.72 $84.23 

Chest Belt *E0960
Wheelchair Accessory, Shoulder harness/straps or chest strap including 

any type of hardware
$40.00 $97.72 $84.23 

Hip Belt *E0978 Wheelchair Accessory, Positionng Belt/Safety Belt/Pelvic Strap, Each $35-95 Varies Varies

Band-It™ *K0108 Wheelchair Component or accessory, not otherwise specified. $115.00 Varies Varies

Note: Reimbursement varies by region. Contact your local DME MAC for information on allowables and the use of modifiers or visit www.cms.gov


