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Power Operated Vehicles Guidelines

Definitions

Mobility The ability to move about in one’s environment

Activities of daily
living (ADL's)

Activities required for personal care including toileting,
feeding, dressing, grooming and bathing

Power operated
vehicle

A 3- or 4-wheeled motorized mobility device with tiller
steering and limited seat modification capabilities that is
used for people with mobility limitations

Standard Group 1 POV (K0800)

• A standard group 1 power operated vehicle may be indicated when all of the following
apply:
◦ The patient has limited mobility that affects mobility-related activities of daily living

(MRADLs)
◦ The patient’s mobility needs cannot be met with a cane, walker or crutches
◦ The patient cannot propel a manual wheelchair
◦ The patient can safely and independently control the power operated vehicle
◦ The patient can safely transfer into and out of the power operated vehicle
◦ The patient’s home has access and space to maneuver the power operated vehicle

Heavy Duty Group 1 POV (K0801)

A heavy duty group 1 power operated vehicle may be indicated when all of the following
apply:
• The patient has limited mobility that affects mobility-related activities of daily living

(MRADLs)
• The patient’s mobility needs cannot be met with a cane, walker or crutches D
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• The patient cannot propel a manual wheelchair
• The patient can safely and independently control the power operated vehicle
• The patient can safely transfer into and out of the power operated vehicle
• The patient’s home has access and space to maneuver the power operated vehicle
• The patient weighs 301 to 450 pounds

Very Heavy Duty Group 1 POV (K0802)

A very heavy duty group 1 power operated vehicle may be indicated when all of the
following apply:
• The patient has limited mobility that affects mobility-related activities of daily living

(MRADLs)
• The patient’s mobility needs cannot be met with a cane, walker or crutches
• The patient cannot propel a manual wheelchair
• The patient can safely and independently control the power operated vehicle
• The patient can safely transfer into and out of the power operated vehicle
• The patient’s home has access and space to maneuver the power operated vehicle
• The patient weighs 451 to 600 pounds

Standard Group 2 POV (K0806)

• A standard group 2 power operated vehicle may be indicated when all of the following
apply:
◦ The patient has limited mobility that affects mobility-related activities of daily living

(MRADLs)
◦ The patient’s mobility needs cannot be met with a cane, walker or crutches
◦ The patient cannot propel a manual wheelchair
◦ The patient can safely and independently control the power operated vehicle
◦ The patient can safely transfer into and out of the power operated vehicle
◦ The patient’s home has access and space to maneuver the power operated vehicle
◦ There is documentation of a medical reason why a group 1 power operated vehicle

cannot be used in the home

Heavy Duty Group 2 POV (K0807)

A heavy duty group 2 power operated vehicle may be indicated when all of the following
apply:
• The patient has limited mobility that affects mobility-related activities of daily living

(MRADLs)
• The patient’s mobility needs cannot be met with a cane, walker or crutches
• The patient cannot propel a manual wheelchair
• The patient can safely and independently control the power operated vehicle
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• The patient can safely transfer into and out of the power operated vehicle
• The patient’s home has access and space to maneuver the power operated vehicle
• The patient weighs 301 to 450 pounds
• There is documentation of a medical reason why a group 1 power operated vehicle

cannot be used in the home

Very Heavy Duty Group 2 POV (K0808)

A very heavy duty group 2 power operated vehicle may be indicated when all of the
following apply:
• The patient has limited mobility that affects mobility-related activities of daily living

(MRADLs)
• The patient’s mobility needs cannot be met with a cane, walker or crutches
• The patient cannot propel a manual wheelchair
• The patient can safely and independently control the power operated vehicle
• The patient can safely transfer into and out of the power operated vehicle
• The patient’s home has access and space to maneuver the power operated vehicle
• The patient weighs 451 to 600 pounds
• There is documentation of a medical reason why a group 1 power operated vehicle

cannot be used in the home

References
1. Mortenson WB, Hoag E, Higgins R, Emery R, Joyce L. Stakeholders' perspectives related to the

development of a scooter training program. Disabil Rehabil Assist Technol. 2016;11(4):289-294.
doi:10.3109/17483107.2014.951975.

2. King EC, Dutta T, Gorski SM, Holliday PJ, Fernie GR. Design of built environments to accommodate mobility
scooter users: part II. Disabil Rehabil Assist Technol. 2011;6(5):432-439. doi:10.3109/17483107.2010.549898.

3. Karmarkar AM, Dicianno BE, Cooper R, et al. Demographic profile of older adults using wheeled mobility
devices. J Aging Res. 2011;2011:560358. doi:10.4061/2011/560358.

4. Cordes C, Heutink J, Brookhuis KA, et al. Mobility scooter driving ability in visually impaired individuals. Disabil
Rehabil. 2018;40(12):1372-1378. doi:10.1080/09638288.2017.1295471.

5. Smith EM, Giesbrecht EM, Mortenson WB, Miller WC. Prevalence of Wheelchair and Scooter Use Among
Community-Dwelling Canadians. Phys Ther. 2016;96(8):1135-1142. doi:10.2522/ptj.20150574.

6. Zagol BW, Krasuski RA. Effect of motorized scooters on quality of life and cardiovascular risk. Am J Cardiol.
2010;105(5):672-676. doi:10.1016/j.amjcard.2009.10.049.

7. Edwards K, McCluskey A. A survey of adult power wheelchair and scooter users. Disabil Rehabil Assist
Technol. 2010;5(6):411-419. doi:10.3109/17483101003793412.

8. Dutta T, King EC, Holliday PJ, et al. Design of built environments to accommodate mobility scooter users: part I.
Disability and Rehabilitation. Assistive Technology. 2011;6(1):67-76.

9. Souza AE, Pearlman JL, Cooper R, et al. Evaluation of scooters using ANSI/RESNA standards. J Rehabil Res
Dev. 2013;50(7):1017-1034. doi:10.1682/JRRD.2011.03.0054.

10. Löfqvist C, Pettersson C, Iwarsson S, Brandt A. Mobility and mobility-related participation outcomes of
powered wheelchair and scooter interventions after 4-months and 1-year use. Disabil Rehabil Assist Technol.
2012;7(3):211-218. doi:10.3109/17483107.2011.619224.

D
M

E 
G

ui
de

lin
es

©2024 EviCore by EVERNORTH
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924

Page 3 of 4
www.EviCore.com

www.EviCore.com


Durable Medical Equipment (DME) Guidelines V2.0.2024

11. Mortenson WB, Clarke LH, Best K. Prescribers' experiences with powered mobility prescription among older
adults. Am J Occup Ther. 2013;67(1):100-107. doi:10.5014/ajot.2013.006122.

12. Hagberg L, Hermansson L, Fredriksson C, Pettersson I. Cost-effectiveness of powered mobility
devices for elderly people with disability. Disabil Rehabil Assist Technol. 2017;12(2):115-120.
doi:10.3109/17483107.2014.1002540.

13. Rabadi MH, Vincent AS. Factors predictive of type of powered mobility received by veterans with disability. Med
Sci Monit. 2015;21:1324-1332. doi:10.12659/MSM.893438.

D
M

E 
G

ui
de

lin
es

©2024 EviCore by EVERNORTH
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924

Page 4 of 4
www.EviCore.com

www.EviCore.com



