It is our determination that the KIN-880 Series (Models KN-880-E, KN-880-N-E) meets the
description for a lightweight wheelchair as defined in the DMERC Medical Policy for Manual
Wheelchair Base. Therefore, the correct Medicare billing code(s) for the product(s) 1s/are

K0003 Lightweight wheelchair.

When billing for the elevating legrests, use HCPCS code K0195 Elevating legrest, pair (for use
with capped rental wheelchair base).

When billing for the Manual, fully reclining back, use HCPCS code K0028 through December

31, 2003. Effective January 1, 2004 use HCPCS code E1226 Manual wheelchair accessory,
fully reclining back, each.

When billing for the Headrest, use HCPCS code K0025 Hook-on headrest extension, through

December 31, 2003. Effective January 1, 2004 use HCPCS code E0966 Manual wheelchair
accessory, headrest extension.

This HCPCS coding decision applies to the submitted product(s) as presented to and reviewed by
the SADMERC and four DMERCs. Any modifications to this product could change the HCPCS
code.and would need to be reviewed for coding verification. The assignment of a HCPCS code
to this product should in no way be construed as an approval or endorsement of this product by
SADMERC or Medicare, nor does it imply or guarantee claim reimbursement or coverage. For
questions regarding claim coverage or reimbursement please contact your regional DMERC.
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