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A wheelchair scale is not
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What This Guide Helps You Do
A practical guide for healthcare, senior care, rehabilitation, therapy, compliance, operations, and procurement
leaders

01
Understand
Separate HHS Section 504
requirements from DOJ ADA Title II
requirements.

02
Assess
Determine whether existing scales
and workflows require closer review.

03
Act
Inventory, verify, train, retrofit,
replace, add, or redistribute as
appropriate.
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HOW TO USE THIS GUIDE

Begin with the exact manufacturer and model number of every scale. Then determine the applicable regulatory framework,
compare the equipment with current manufacturer documentation, and test the real clinical workflow.
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Executive Summary
Can every patient at your facility be weighed safely, accurately, and
with dignity?

For many healthcare organizations, that question has become both a
patient-access issue and a regulatory responsibility.10%

General scoping requirement for each MDE
type, but no fewer than one accessible unit.
[1,2]

20%
Mobility-focused rehabilitation, outpatient
PT, and similar programs, but no fewer than
one unit. [1,2]

Federal accessibility requirements establish specific obligations related to Medical
Diagnostic Equipment (MDE), including weight scales. Under the U.S. Department
of Health and Human Services Section 504 regulations, covered recipients that use
weight scales were required to have at least one scale meeting accessible MDE
standards by July 8, 2026, unless one was already in place. The regulations
generally require at least 10% of each type of MDE, but no fewer than one unit, to
meet the standards. Rehabilitation facilities, outpatient physical therapy facilities,
and other programs specializing in conditions affecting mobility are subject to a
20% threshold, but no fewer than one unit. [1]

The Department of Justice adopted a parallel framework under ADA Title II for state
and local government entities. Public entities using weight scales were required to
have at least one accessible scale by August 9, 2026, unless one was already
available, and must meet the applicable 10% or 20% scoping requirement. [2]

These requirements are not limited to purchasing equipment. Covered
organizations must maintain program accessibility, ensure qualified staff can
successfully operate accessible MDE, and provide appropriate assistance with
transfers and positioning. [1,2]

For senior care specifically, AHCA/NCAL has advised nursing homes, assisted living
communities, and ID/DD facilities participating in Medicare, Medicaid, or other
HHS-funded programs that the HHS rule requires at least one accessible weight
scale by July 8, 2026 if the facility uses weight scales, unless an appropriate scale
was already in place. [3]

Owning a wheelchair scale does not automatically confirm that the scale satisfies
the applicable accessible MDE standards.

THE KEY QUESTION IS NOT SIMPLY WHETHER A SCALE IS PRESENT.

Facilities should verify the exact model, applicable technical standards, quantity, location, staff competency, patient population,
workflow, and whether retrofit, replacement, addition, or redistribution is appropriate.
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Why Accessible Weighing Matters

22.6%

Editorial image generated with AI.

A patient’s weight can be fundamental to diagnosis, treatment planning, medication decisions, nutritional assessment, fluid
management, rehabilitation, and monitoring changes in health.

Patients with mobility limitations may not be able to use conventional standing scales. When appropriate accessible weighing
equipment is unavailable, facilities may rely on reported, estimated, outdated, or missing weight information.

A nationally representative survey of 714 physicians across seven specialties examined the use of accessible weight scales and
examination equipment for patients with significant mobility limitations. Among respondents who routinely recorded patient weight,
only 22.6% reported always or usually using accessible weight scales for these patients. The study concluded that most surveyed
physicians did not routinely use accessible equipment when caring for patients with chronic, significant mobility limitations. [5]

ACCESSIBLE WEIGHING SUPPORTS

safer and more dignified patient experiences;
more reliable clinical information;
improved staff workflow;
reduced reliance on estimated or self-reported weight; and
the ability to serve patients who use wheelchairs or cannot safely stand on conventional scales.

of surveyed physicians who routinely recorded weight reported
always or usually using accessible scales for patients with
significant mobility limitations.

Accessible weighing should therefore be considered more than a procurement or compliance exercise. It supports:
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Understanding the Regulatory Framework

The phrase “ADA-compliant scale” is used frequently in the marketplace, but the regulatory structure is more precise than
that shorthand suggests.

U.S. ACCESS BOARD

The U.S. Access Board developed
technical standards for accessible
Medical Diagnostic Equipment. These
standards address weight scales,
examination tables and chairs, imaging
equipment, and other diagnostic
equipment. The standards contain
technical design criteria that determine
how accessible MDE should
accommodate patients with disabilities.
[4,6]

HHS SECTION 504

HHS adopted accessible MDE
requirements through its Section 504
regulations for programs and activities
receiving federal financial assistance
from the department. The regulations
prohibit excluding qualified individuals
with disabilities from healthcare
programs because the MDE being used
is not readily accessible or usable. [1]
HHS guidance states that entities
participating in Medicare, Medicaid, or
other HHS grant or funding programs
are covered by these requirements. [7]

DOJ ADA TITLE II

The DOJ adopted accessible MDE
requirements under ADA Title II for
state and local government entities.
These requirements apply to
healthcare services, programs, and
activities offered by public entities
through the use of MDE. [2]

WHY THIS DISTINCTION MATTERS

Not every healthcare organization is covered through the same statutory route. A
private healthcare organization receiving HHS financial assistance may be subject to the
HHS Section 504 requirements. A state or local government healthcare entity may be
subject to DOJ’s ADA Title II requirements. Some organizations may have obligations
arising from more than one legal framework.

DO NOT GENERALIZE COVERAGE

Organizations should work with
qualified legal or compliance
professionals to determine which
requirements apply to their specific
operations.
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Dates and Scoping Requirements

July 8, 2024 HHS rule effective HHS’s revised Section 504 regulations became effective July 8, 2024. For covered recipients, MDE
purchased, leased, including through lease renewals, or otherwise acquired after that date must meet accessible
MDE standards until the recipient satisfies its applicable scoping requirement. [1]

October 8, 2024 DOJ acquisition requirement For public entities covered by DOJ’s Title II regulations, MDE purchased, leased,
including lease renewals, or otherwise acquired after October 8, 2024 must meet accessible MDE standards until
the applicable scoping requirement has been satisfied. [2]

July 8, 2026 HHS weight-scale milestone Covered HHS recipients that use at least one weight scale were required, within two
years after July 8, 2024, to purchase, lease, or otherwise acquire at least one scale meeting the accessible MDE
standards, unless an appropriate scale was already in place. [1]

August 9, 2026 DOJ Title II milestone Public entities using at least one weight scale were required, within two years after August 9,
2024, to purchase, lease, or otherwise acquire at least one accessible weight scale, unless one was already in place.
[2]

SCOPING AT A GLANCE

10%
GENERAL REQUIREMENT

For covered HHS recipients using MDE, at least 10% of the total
number of units of each equipment type, but no fewer than one
unit, must meet accessible MDE standards. DOJ’s Title II
regulations establish the same framework for public entities.
[1,2]

20%
MOBILITY-FOCUSED PROGRAMS

The threshold rises to 20%, but no fewer than one unit, for
rehabilitation facilities specializing in conditions affecting
mobility, outpatient physical therapy facilities, and other
programs or activities specializing in treating conditions
affecting mobility. [1,2]
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Senior Care and Post-Acute Facilities

Editorial image generated with AI.

AHCA/NCAL guidance states that nursing homes, assisted living communities, and ID/DD facilities participating in Medicare, Medicaid,
or other HHS-funded programs were required to acquire at least one accessible weight scale by July 8, 2026 if they use weight scales,
unless an appropriate scale was already available. [3]

The guidance also identifies responsibilities beyond acquisition: maintaining accessible MDE, training staff, assisting with transfers and
positioning when necessary, and providing healthcare services in a manner that affords equal access. [3]

RESPONSIBILITIES EXTEND BEYOND ACQUISITION

maintaining accessible MDE
training staff
assisting with transfers and positioning when necessary
providing healthcare services in a manner that affords equal access
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Ten Questions for Multi-Location
Organizations

01 Which affiliated facilities receive Medicare, Medicaid,
or other HHS funding?

02 Which facilities use medical weight scales?

03 What scale models are currently installed at each
location?

04 Can residents using manual and powered
wheelchairs access the equipment?

05 Can residents with limited standing tolerance be
weighed appropriately?

06 Which facilities or departments may fall within the
20% mobility-focused threshold?

07 Is accessible equipment located where patients
actually receive services?

08 Are staff trained to operate the equipment and assist
with positioning?

09 Are scale inspection, service, and replacement
decisions documented?

10 Is purchasing coordinated across locations, or is each
facility addressing the issue independently?

OPPORTUNITY FOR COORDINATED REVIEW

For multi-location organizations, a facility-level inventory may reveal opportunities to standardize evaluation criteria while still allowing
local leaders to select equipment appropriate to their workflow and patient population.



HEALTH MOBIUS / RESOURCE CENTER SEPTEMBER 2026

05 / LOOK BEYOND THE LABEL 05

ACCESSIBLE MEDICAL SCALES 09

Myth Versus Reality

MYTH REALITY

01 We already have a wheelchair scale, so we are
covered.

A scale being marketed or used as a wheelchair scale does not itself
establish that the model meets every applicable accessible MDE technical
requirement. Review the exact model, configuration, applicable
standards, and current manufacturer documentation. [4]

02 This only affects government hospitals. DOJ’s ADA Title II regulations apply to state and local government
entities. Separately, HHS Section 504 requirements apply to programs
and activities receiving HHS federal financial assistance, including entities
participating in Medicare and Medicaid. [1,2,7]

03 The requirement was simply to buy one
accessible scale.

At least one accessible scale was a significant 2026 milestone, but the
regulations also establish 10% or 20% scoping requirements, rules for
newly acquired equipment, program-accessibility obligations, and
staff-training expectations. [1,2]

04 Every scale needs to be replaced. The regulations do not necessarily require every existing piece of MDE to
be made accessible. They require covered services or programs, viewed
in their entirety, to be accessible and establish applicable scoping and
acquisition rules. Model-specific retrofit options may also exist. [1,2,8]

05 Purchasing the equipment finishes the job. Covered organizations must ensure qualified staff can operate accessible
MDE, assist with transfers and positioning, and carry out program-access
obligations. [1,2]
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What Makes a Wheelchair Scale Accessible?

Accessible wheelchair weighing involves more than a low platform and a ramp. The MDE standards address equipment used by
patients who remain seated in wheelchairs. [4]

PLATFORM WIDTH

PL
AT

FO
RM

 D
EP

TH

RAMPING

EDGE
PROTECTION

ORIENTATION

ENTRY CONFIGURATION

WIDTH

Wheelchair spaces generally must be at least 36
inches wide. A raised platform may use a 32-inch
minimum width where the platform is no more
than four inches high. [4]

DEPTH

The required depth depends on entry and exit
configuration: at least 48 inches for front- or
rear-entry; at least 40 inches for pass-through; or
at least 60 inches for side-entry. [4]

PLATFORM / RAMP / EDGE

Applicable standards address surface slope,
ramping, and edge protection. Facilities should
evaluate the exact equipment geometry and
manufacturer documentation rather than rely on
a generic wheelchair-scale label. [4]

ORIENTATION

The scale must allow the wheelchair and patient
to orient appropriately for diagnostic use. Front,
rear, pass-through, and side approaches can
require materially different amounts of clear
space. [4]

PRACTICAL IMPLICATION

Practical implication: A 32-inch by 36-inch platform should not automatically be assumed to satisfy a requirement involving 40-inch
pass-through depth or 48-inch single-entry depth.
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What Can Those Requirements Look Like on Real
Equipment?

2622KL 2920KL-AM

Wheelchair + stand-on configuration Wall-mounted, fold-up configuration

WIDTH DEPTH EDGE PROTECTION RAMPING

Image courtesy of Health O Meter Professional. Used with permission.

A USEFUL EVALUATION SEQUENCE

1 Identify model 2 Verify configuration 3 Compare standards 4 Confirm workflow fit
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Accessible Weighing Is Not One Product
Category

WC

Wheelchair scales
Facilities should consider wheelchair dimensions,
platform width and depth, entry and exit
configuration, ramp characteristics, edge
protection, scale capacity, portability, storage, and
electronic connectivity.

WC+

Wheelchair and stand-on combination
scales
Combination designs may support wheelchair
weighing and supported standing. The accessible
features and technical specifications must be
evaluated for each intended mode of use.

ST

Stand-on scales with support
Patients who can stand but have balance or
mobility limitations may benefit from wider
platforms, slip-resistant surfaces, and appropriately
configured handrails.

CH

Chair scales
Chair scales can serve patients who cannot safely
remain standing. A chair scale and a wheelchair
scale are not interchangeable concepts. Determine
which patient position and workflow the equipment
must support.

BED

Bed scales and in-bed weighing
Some patients cannot be transferred safely to a
standing, chair, or wheelchair scale. Bed scales or
in-bed weighing systems may be operationally
necessary, depending on patient acuity and clinical
needs.

BAR

Bariatric considerations
Capacity is not the only bariatric consideration.
Platform size, wheelchair dimensions, entry
configuration, support, staff workflow, and
available floor space can all influence suitability.

Different patient positions require different equipment and workflow considerations.
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The Model Number Matters

Record the exact manufacturer and model of every scale.

01 manufacturer and model number

02 serial number, age, and condition

03 platform dimensions and entry configuration

04 capacity and intended patient positions

05 ramps, edge protection, handrails, and accessories

06 connectivity and workflow features

07 current manufacturer accessibility documentation

Do not rely on broad labels such as wheelchair scale, bariatric scale, accessible scale, low-profile scale, or ADA scale. Two scales from the same
manufacturer may differ in platform dimensions, ramps, edge protection, capacities, handrails, intended patient positions, certifications, accessory
requirements, and accessibility claims.

Facilities should request current technical documentation for the exact configuration being evaluated.

Start with the model number.

LABEL MODEL CONFIGURATION FEATURES DOCUMENTATION
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Replace, Retrofit, Add, or Reposition?

PATH 01

REPLACE

Replacement may be appropriate if existing equipment
does not meet applicable requirements, cannot support
the facility’s patient population, or no longer fits the
clinical workflow.

PATH 02

RETROFIT

Some existing models may be upgradeable. Health O
Meter Professional states that its 2600ADAKIT can
upgrade specified 2600KL- and 2610KL-series wheelchair
scales, eliminating the need for complete replacement in
those cases. Retrofit availability is model-specific and
must be verified with current manufacturer information.
[8]

PATH 03

ADD

A facility may retain functional existing equipment but
add an accessible scale to address patient-access and
applicable scoping needs.

PATH 04

REPOSITION OR REDISTRIBUTE

Accessible equipment must be available where services
are delivered. Proportionate distribution requirements
may apply in facilities with multiple departments using
MDE. [1,2]

Choose the path that fits the exact equipment, program, and workflow.
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Staff Training Is Part of Accessibility

Editorial image generated with AI.

Accessible equipment cannot be effective if staff do not know where
it is located, how to prepare and operate it, how to tare a
wheelchair or mobility device, how to assist with positioning, when
transfer assistance is required, how to clean and maintain the
equipment, or how to report equipment issues.

HHS and DOJ require covered organizations to ensure staff can
successfully operate accessible MDE, assist with transfers and
positioning, and carry out program-access obligations. [1,2]

PRACTICAL RECOMMENDATION

Include accessible MDE in employee onboarding, annual
competencies, therapy and nursing education,
preventive-maintenance programs, transfer and positioning
protocols, new-equipment in-service training, and internal
compliance reviews.

BUILD ACCESSIBLE MDE INTO ROUTINE OPERATIONS

Employee onboarding Annual competencies

Therapy and nursing education Preventive-maintenance programs

Transfer and positioning protocols New-equipment in-service training

Internal compliance reviews
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Facility Accessibility Review Checklist

COVERAGE AND RESPONSIBILITY

Determine whether the organization receives HHS federal financial assistance.

Determine whether the organization is a state or local government entity.

Identify the legal, compliance, clinical, operations, and procurement leaders responsible for MDE accessibility.

Determine whether particular programs specialize in treating mobility-related conditions.

EQUIPMENT INVENTORY

Inventory every medical weight scale by location.

Record manufacturer, model number, serial number, age, and condition.

Identify standing, chair, wheelchair, bed, combination, and other weighing systems.

Record the number of each equipment type in use.

Identify equipment purchased, leased, renewed, or otherwise acquired after the applicable acquisition date.

TECHNICAL ASSESSMENT

Obtain current manufacturer documentation for each relevant model.

Determine which models the manufacturer identifies as meeting current accessible MDE standards.

Evaluate wheelchair-space width, depth, and entry configuration.

Evaluate platform, ramp, edge-protection, and surface requirements.

Review capacity, wheelchair compatibility, and patient-support needs.

Determine whether accessories or retrofit kits are available and appropriate.
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Facility Accessibility Review Checklist - Continued

PATIENT AND WORKFLOW ASSESSMENT

Identify which patients cannot use existing equipment.

Review how patients are currently weighed when standard scales are not usable.

Evaluate whether staff use estimates or patient-reported weight.

Determine where accessible scales should be located.

Review whether the equipment supports actual manual and powered wheelchairs in use.

Consider capacity, storage, portability, and connectivity needs.

OPERATIONAL READINESS

Confirm that accessible equipment is functioning and available.

Train staff to operate the equipment.

Train appropriate staff to assist with transfers and positioning.

Establish preventive-maintenance and inspection responsibilities.

Document assessments, decisions, training, and corrective actions.

PROCUREMENT PLANNING

Determine whether the facility should replace, retrofit, add, or redistribute equipment.

Compare appropriate solutions across manufacturers.

Confirm technical requirements before ordering.

Consider total operational fit, not purchase price alone.

Start with the model number.
If your organization cannot identify the exact manufacturer and model of existing equipment, begin there.
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Seven Questions Before Purchasing a Scale

01 What patient position must the scale support?

Standing, seated, wheelchair, bed, or multiple positions?

02 Does the exact model meet applicable MDE
technical requirements?

Do not rely only on the general product category or
marketing label.

03 What wheelchairs must the platform
accommodate?

Consider manual, powered, bariatric, reclining, and
specialty wheelchairs used by the facility.

04 What entry configuration works in the available
space?

Single-entry, pass-through, and side-entry configurations
have different space requirements. [4]

05 What support does the patient need?

Determine whether handrails, seated weighing, transfer
assistance, or other support is necessary.

06 What workflow and connectivity features matter?

Consider portability, storage, display position, printing,
electronic-record connectivity, and frequency of use.

07 Can existing equipment be upgraded?

Check the exact model and available manufacturer
accessories before assuming complete replacement is
required.
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How Health Mobius Can Help

Health Mobius provides healthcare organizations access to professional medical weighing equipment from leading manufacturers,
including Health O Meter Professional, Seca, Detecto, Tanita, and other professional scale manufacturers.

Not sure where your existing equipment stands?
Start with the model number.

IDENTIFY
existing equipment

VERIFY
manufacturer
documentation

COMPARE
appropriate solutions

SOURCE
through Health Mobius

identify existing equipment models;
obtain current manufacturer information;
review available accessible weighing solutions;
investigate model-specific retrofit options;
compare wheelchair, chair, stand-on, combination, bariatric, and bed-scale configurations;
evaluate workflow, capacity, space, and connectivity considerations;
consolidate equipment through an established procurement relationship; and
source appropriate products from multiple manufacturers.

Health Mobius remains a multi-brand procurement resource.
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Can Your Facility
Weigh Every Patient?

The 2026 accessible MDE milestones represent more than regulatory dates. They invite healthcare organizations to ask a fundamental
patient-care question: Can every patient receive the same basic diagnostic services, regardless of mobility?

For weight measurement, the answer depends on more than whether a facility owns something called a wheelchair scale. Healthcare
organizations should understand which regulatory framework applies, how many units must be accessible, which acquisition rules apply,
whether exact equipment models satisfy the technical criteria, whether staff can use the equipment properly, whether equipment is
available where care is delivered, and which combination of replacement, retrofit, addition, or redistribution best addresses any gaps.

Organizations that approach accessible weighing as an integrated clinical, operational, compliance, and procurement responsibility will be
better positioned to support patient dignity, dependable clinical information, staff readiness, and equitable healthcare access.

ABOUT HEALTH MOBIUS

Health Mobius helps healthcare providers, senior-care organizations, pharmacies, therapy organizations, and other healthcare businesses access
products from hundreds of brands through a consolidated procurement resource.

In addition to professional medical scales and diagnostic equipment, Health Mobius offers products across rehabilitation, mobility, activities of
daily living, compression, personal care, incontinence, home safety, recovery, and other health-at-home categories.

If the answer is uncertain, start with an equipment inventory and the exact model number.

Kamal J. Haddad, CPA
Founder & CEO, Health Mobius LLC
260 Shore Ct.
Burr Ridge, IL 60527
(630) 325-5150
khaddad@healthmobius.com
https://healthmobius.com/

mailto:khaddad@healthmobius.com
https://healthmobius.com/
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Important Notice

This whitepaper is provided for general educational and informational purposes only. It does not constitute legal, regulatory,
clinical, accessibility, or compliance advice.

Requirements may depend on the organization, program, funding sources, jurisdiction, facility structure, services, equipment
inventory, and other circumstances. Organizations should consult qualified legal, regulatory, compliance, accessibility,
clinical, and technical professionals regarding requirements applicable to their facilities.

Product availability, specifications, features, manufacturer representations, certifications, and accessory compatibility should
be verified before purchase or implementation.

HEALTH MOBIUS RESOURCE CENTER / Educational resource for healthcare organizations. Product availability, specifications, features, manufacturer representations,
certifications, and accessory compatibility should be verified before purchase or implementation.



HEALTH MOBIUS / RESOURCE CENTER SEPTEMBER 2026

REFERENCE / PRIMARY SOURCES

ACCESSIBLE MEDICAL SCALES 22

Primary Sources and Further Reading

[1] 45 CFR Part 84, Subpart J, Accessible Medical Equipment. Electronic Code of Federal Regulations.
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-84/subpart-J

[2] 28 CFR Part 35, Subpart I, Accessible Medical Diagnostic Equipment. Electronic Code of Federal Regulations.
https://www.ecfr.gov/current/title-28/chapter-I/part-35/subpart-I

[3] AHCA/NCAL. HHS Rule Requiring Acquisition of Accessible Medical Equipment. July 8, 2026.
https://www.ahcancal.org/News-and-Communications/Blog/Pages/HHS-Rule-Requiring-Acquisition-of-Accessible-Medical-Equipment.aspx

[4] U.S. Access Board. Medical Diagnostic Equipment Accessibility Standards, Chapter 3: Technical Requirements. https://www.access-board.gov/mde/chapter-m3/

[5] Iezzoni LI, Rao SR, Ressalam J, et al. Use of Accessible Weight Scales and Examination Tables/Chairs for Patients with Significant Mobility Limitations by Physicians
Nationwide. Joint Commission Journal on Quality and Patient Safety. 2021;47(10):615-626. https://pmc.ncbi.nlm.nih.gov/articles/PMC8464497/

[6] 36 CFR Part 1195, Standards for Accessible Medical Diagnostic Equipment. Electronic Code of Federal Regulations.
https://www.ecfr.gov/current/title-36/chapter-XI/part-1195

[7] U.S. Department of Health and Human Services. New Requirements for Accessible Medical Diagnostic Equipment.
https://www.hhs.gov/sites/default/files/new-requirements-accessible-medical-diagnostic-equipment.pdf

[8] Health O Meter Professional. Accessible Medical Scale Resources and ADA/MDE Guidance. https://www.homscales.com/ada-mde/



