Medicare Power Mobility Referral – Step-by-Step Checklist
(Physician & Referral Source Guide)
Step 1: Face-to-Face Mobility Evaluation
· Patient must have an in-person or telehealth visit with the treating physician
· Visit must occur within 6 months of the power wheelchair order
· Mobility limitation must be discussed specifically in the home

Step 2: Document Mobility Limitation
Chart notes must clearly state:
· Patient has a mobility limitation that significantly impairs MRADLs
(e.g., toileting, bathing, dressing, feeding, transfers)
· Limitation cannot be resolved with:
· Cane or walker
· Manual wheelchair (due to weakness, endurance, or upper-extremity limits)

Step 3: Explain Why Power Mobility Is Needed
Documentation must show:
· Patient has the physical and cognitive ability to safely use power mobility
· A scooter is not appropriate, if ordering a power wheelchair
(e.g., poor trunk control, limited steering ability, need for seating support)

Step 4: Home Environment Confirmation
Notes must confirm:
· Patient’s home can safely accommodate the power wheelchair
(doorways, layout, turning radius)
· Power mobility will be used primarily in the home


Step 5: Standard Written Order (SWO)
Physician must sign a SWO that includes:
· Patient name / DOB
· Detailed item description (Power Wheelchair / Group level if known)
· ICD-10 / Diagnosis
· Length of need
· Physician signature & date

Step 6: DME Coordination (We Handle the Rest)
Once documentation is complete, FAX to our local DME team and we will:
· Review chart notes for Medicare compliance
· Coordinate ATP evaluation if required
· Handle prior authorization & Medicare submission
· Provide in-home delivery, setup, and patient training
· Keep your office updated every step of the way

Common Delays We Help Prevent
· Missing MRADL language
· No explanation of why walker/manual chair failed
· Scooter vs power wheelchair not clearly justified
· SWO missing required elements

