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Arkansas Medicaid covers wheelchairs and wheelchair seating systems for individuals ages two 
through adult. 

For any item to be covered by Arkansas Medicaid, the beneficiary must be eligible for a defined 
Medicaid Aid Category.  Coverage is subject to the requirement that the equipment must be 
medically necessary for the diagnosis or treatment of an illness or injury to improve the 
functioning of an affected body part, and must meet all other Medicaid statutory and regulatory 
requirements and established criteria. 

The beneficiary’s diagnosis must warrant the type of equipment being purchased. Items may not 
be covered in every instance. 

Providers are cautioned that an approved prior authorization does not guarantee payment.  
Reimbursement is contingent upon eligibility of both the beneficiary and the provider at the time 
service is provided and submission of an accurate and complete request.  The DME provider is 
responsible for verifying the eligibility of the beneficiary at the time service is provided. 

Specialized wheelchairs and wheelchair seating systems must be ordered by a physician. 

When a request is submitted for a power wheelchair, Power-Operated Vehicle (POV) or 
specialized manual wheelchair, the following Medicaid requirements must be met: 

A. A Prescription & Prior Authorization Request for Medical Equipment form (DMS-679) must 
be completed and submitted. This form must not be altered by the provider.  View or print 
form DMS-679 and instructions for completion. 

B. The DMS-679 must be signed and dated by the beneficiary’s PCP or the ordering physician.  
The signature must be original.  Stamp signatures are not acceptable.  Medicaid will accept 
electronic signatures provided the electronic signatures comply with Arkansas Code § 25-31-
103 et seq. 

C. Correct Medicaid procedure codes and modifiers must be utilized.  Requested items will be 
denied if correct procedures codes and modifiers are not used. 

D. All requests for prior authorization must be legible (felt pens must not be used). 

E. Medicaid requires the submission of the original request. 

F. Medical documentation from the beneficiary’s PCP or ordering physician which included a 
detailed face-to-face medical examination must be submitted to establish medical necessity. 

G. An Evaluation for Wheelchair and Wheelchair Seating form (DMS-0843) must be submitted.  
This evaluation will be completed in three parts: 

1. Part A—to be completed by the DME provider. 

2. Part B—to be completed by the assistive technology practitioner  or can be 
completed by a physical therapist or occupational therapist or seating specialist for 
Group 1 (one) and Group 2 (two) power wheelchairs with no power options. 

3. Part C—to be completed by the beneficiary’s PCP or the ordering physician. 

4. An Evaluation for Wheelchair and Wheelchair Seating form (DMS-0843) must be 

completed for all specialized wheelchairs except for rental wheelchairs.  View or 
print form DMS-0843 and instructions for completion. 
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H. A manufacturer’s order form documenting the suggested retail price for the brand and model 
wheelchair and accessories and a manufacturer’s quote must be submitted with the 
DMS-679.  

I. A DMS-693, Early and Periodic Screening, Diagnosis and Treatment (EPSDT) form, must be 
submitted for all pediatric wheelchairs and include detailed PCP medical documentation that 
clearly demonstrates medical necessity and clearly identifies the medical condition and the 
specific equipment that will meet the beneficiary’s medical needs.  Form DMS-693 and the 
supporting documentation must be submitted as an attachment to the request for prior 

authorization.  It will then be reviewed for medical necessity. View or print form DMS-693. 

J. If requirements A through I are not completed correctly, the request could be denied. 

K. Arkansas Medicaid requires a Durable Medical Equipment (DME) provider to employ a 
RESNA (Rehabilitation Engineering and Assistive Technology Society of North America) 
certified ATP (Assistive Technology Practitioner) who specializes in wheelchair seating.  The 
ATP will provide direct in-person recommendations for evaluation of the beneficiary’s 
wheelchair selection, and is employed by the supplier.  This applies for specialized manual 
wheelchair and power wheelchair in the category of Group 2 (single power option) and 
above. 

The ATP’s involvement in the wheelchair selection must be documented. Documentation of 
the ATP’s involvement does not qualify as a face-to-face examination and may not be 
cosigned by a physician. 

Procedure codes found in this section must be billed either electronically or on paper with 
modifier EP for beneficiaries under 21 years of age or modifier NU for beneficiaries age 21 and 
older.  When a second modifier is listed, that modifier must be used in conjunction with either EP 
or NU. 

Modifiers in this section are indicated by the headings M1 and M2.  Prior authorization 
requirements are shown under the heading PA.  If prior authorization is needed, that information 
is indicated with a “Y” in the column; if not, an “N” is shown. 

Other coding information found in the chart: 

1 The purchase of this component for beneficiaries age 21 and older is limited to one 
per five-year period. 

2 The purchase of this wheelchair component for beneficiaries under age 21 is 
limited to one per two-year period. 

* The purchase of wheelchairs for beneficiaries age 21 and older is limited to one per 
five-year period. 

** Bill only for beneficiaries under age 21. 

# This procedure code is payable for beneficiaries ages 2 through 20.  Prior 
authorization is required through Utilization Review. 

**** Items listed require prior authorization (PA) when used in combination with other 
items listed and the total combined value exceeds the $1,000.00 Medicaid 
maximum allowable reimbursement limit. 

 Prior authorization is not required when other insurance pays at least 50% of the 
Medicaid maximum allowable reimbursement amount. 

Note: W/C or w/c indicates wheelchair. 

(…) This symbol, along with text in parentheses, indicates the Arkansas Medicaid 
description of the product.  When using a procedure code with this symbol, the 
product must meet the indicated Arkansas Medicaid description. 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E0700 NU 
EP 

U1 
U1 

Safety equipment, e.g., belt, harness or 
vest 

N**** Purchase 

E0700 NU 
EP 

U2 
U2 

(Travel restraint auto safe harness, E-Z 
on vest, no known comparable product)  
Safety equipment, e.g., belt, harness or 
vest 

N**** Purchase 

E0950 NU 
EP 

 (Tray for W/C)  W/C accessory, tray, 
each 

Y Purchase 

E0950 NU 
EP 

U2 
U2 

(ABS tray, 4-SM 5-LG)  W/C accessory, 
tray, each 

Y Purchase 

E0950 NU 
EP 

U3 
U3 

(W/C Tray, Custom)  W/C accessory, 
tray, each 

Y Purchase 

E0950 NU 
EP 

U4 
U4 

(Tray, customized)  W/C accessory, 
tray, each 

N Purchase 

E0950 NU 
EP 

U5
U5 

(Clear upper Ex support system)  W/C 
accessory, tray, each 

Y Purchase 

E0950 NU 
EP 

U6 
U6 

(Lap Tray Switch Array)  Wheelchair 
accessory, tray, each 

Y Purchase 

E0950 NU 
EP 

U7 
U7 

Wheelchair accessory, tray, each Y Purchase 

E0950 NU 
EP 
UE 

U7 
U7 

(Removable Hinged Overlay for Tray)  
W/C accessory, tray, each 

Y**** Purchase 

E0950 NU 
EP 

U8
U8 

(Lap Tray for Switch Array)  Wheelchair 
accessory, tray, each 

Y Purchase 

E0951 NU 
EP 

 Heel loop/holder, with or without ankle 
strap, each 

N**** Purchase 

E0952 NU 
EP 

 Toe loop/holder, each N**** Purchase 

E0955 NU 
EP 

 Wheelchair accessory, headrest, 
cushioned, any type, including fixed 
mounting hardware, each 

N 
 

Purchase 

E0956 NU 
EP 

 (Trunk supports for any W/C, other than 
travel, with hardware)  Wheelchair 
accessory, lateral trunk or hip support, 
any type, including fixed mounting 
hardware, each 

N**** Purchase 

E0956 NU 
EP 

U1 
U1 

(Lateral trunk supports, swing-away, 
each)  Wheelchair accessory, lateral 
trunk or hip support, any type, including 
fixed mounting hardware, each 

N**** Purchase 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E0956 NU 
EP 

U2 
U2 

 (Med. Chest Panel Support)  
Wheelchair accessory, lateral trunk or hip 
support, any type, including fixed 
mounting hardware, each 

N**** Purchase 

E0956 NU 
EP 

U3 
U3 

(Chest/Thoracic Supports)  Wheelchair 
accessory, lateral trunk or hip support, 
any type, including fixed mounting 
hardware, each 

N**** Purchase 

E0957 NU 
EP 

 Wheelchair accessory, medial thigh 
support, (-flip-up) any type, including 
fixed mounting hardware, each 

N Purchase 

E0958 NU 
EP 

 Manual W/C accessory, one-arm drive 
attachment, each 

N**** Purchase 

E0959 NU 
EP 

 (Amputee adapters for conventional 
chair, ea.)  Manual W/C accessory, 
adapter for amputee, each 

N**** Purchase 

E0959 NU 
EP 

  (Amputee axle plate for high 
performance manual W/C, ea.)  Manual 
wheelchair accessory, adapter for 
amputee, each 

N**** Purchase 

E0959 NU 
EP 

U1 
U1 

Manual W/C accessory, adapter for 
amputee, each 

N Purchase 

E0960 NU 
EP 

 W/C accessory, shoulder harness/straps 
or chest strap including any type 
mounting hardware 

N 
 

Purchase 

E0961 NU 
EP 

 Manual W/C accessory, wheel lock brake 
extension (handle), each 

N**** Purchase 

E0966 NU 
EP 

 Manual wheelchair accessory, headrest 
extension, each 

N**** Purchase 

E0967 NU 
EP 

 (Hand rim, any type)  Manual W/C 
accessory, hand rim w/projections, any 
type, replacement only, each 

N**** Purchase 

E0967 NU 
EP 

U1 
U1 

(Hand rim, any type)  Manual W/C 
accessory, hand rim w/projections, any 
type, replacement only, each 

N**** Purchase 

E0967 NU 
EP 

U2 
U2 

(Hand rim, any type)  Manual W/C 
accessory, hand rim w/projections, any 
type, replacement only, each 

N**** Purchase 

E0967 NU 
EP 

U3 
U3 

(Hand rim, any type)  Manual W/C 
accessory, hand rim w/projections, any 
type, replacement only, each 

N**** Purchase 

E0967 NU 
EP 

U4 
U4 

(Hand rim, any type)  Manual W/C 
accessory, hand rim w/projections, any 
type, replacement only, each 

N**** Purchase 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E0970 NU 
EP 

 No. 2 footplates, except for elevating leg 
rest 

N**** Purchase 

E0971 NU 
EP 

 Anti-tipping device W/C N**** Purchase 

E0973 NU 
EP 

 W/C accessory, adjustable height, 
detachable armrest, complete assembly, 
each 

N**** Purchase 

E0973 NU 
EP 

U1 
U1 

(Height Adj. Arms, replacement)  W/C 
accessory, adjustable height, detachable 
armrest, complete assembly, each 

N**** Purchase 

E0974 NU 
EP 

 Manual wheelchair accessory, anti-
rollback device ( grade aids), each 

N**** Purchase 

E0978 NU 
EP 

 Wheelchair accessory, positioning 
belt/safety belt/pelvic strap, each 

N**** Purchase 

E0978 NU 
EP 

U1 
U1 

(Belt, safety or chest, w/pad)  
Wheelchair accessory, positioning 
belt/safety belt/ pelvic strap, each 

N**** 
N 

Purchase 

E0978 NU 
EP 

U2 
U2 

Wheelchair accessory, positioning 
belt/safety belt/pelvic strap, each 

N**** Purchase 

E0980 NU 
EP 

 (Chest panel, 21-SM 22-LG)  Safety 
vest, wheelchair 

N**** Purchase 

E0980 NU 
EP 

U1 
U1 

(Shoulder retractors)  Safety vest, W/C N**** Purchase 

E0981 NU 
EP 

 W/C accessory, seat upholstery, 
replacement only, each 

N Purchase 

E0982 NU 
EP 

 W/C accessory, back upholstery, 
replacement only, each 

N**** Purchase 

E0982 NU 
EP 

U1 
U1 

(Standard back upholstery 
replacement)  W/C accessory, back 
upholstery, replacement only, each 

N**** Purchase 

E0990 NU 
EP 

 (Elevating foot, legrest)  W/C 
accessory, elevating legrest, complete 
assembly, each 

N**** Purchase 

E0990 NU 
EP 

U1 
U1 

(Elevating legrest 90 Degree, 12" - 16" 
Width)  W/C accessory, elevating legrest, 
complete assembly, each 

N**** Purchase 

E0992 NU 
EP 

  (Manual wheelchair accessory, solid 
seat) 

N**** Purchase 

E0992 NU 
EP 

U1 
U1 

Manual w/c accessory, solid seat insert 
(Large adjustable solid seat w/hardware) 

N**** Purchase 

E0992 NU 
EP 

U2 
U2 

(Foam and Plywood Flat Side Manual 
wheelchair accessory, solid seat) 

N**** Purchase 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E0992 NU 
EP 

U3 
U3 

(Foam & Plywood Seat, MPI Like  
Manual wheelchair accessory, solid seat) 

N**** Purchase 

E0992 NU 
EP 

U4 
U4 

(Adjustable solid standard seat with 
hardware  Manual wheelchair accessory, 
solid seat) 

N**** Purchase 

E0994 NU 
EP 

 Armrest, each N**** Purchase 

E1002 NU 
EP 

 W/C accessory power seating system, tilt 
only 

Y Purchase 

E1004 NU 
EP 

 W/C accessory, power seating system, 
recline only, with mechanical shear 
reduction 

Y Purchase 

E1006 NU 
EP 

 W/C accessory, power seating system, 
combination tilt and recline, w/o shear 
reduction 

Y 
 

Purchase 

E1007 NU 
EP 

 Wheelchair accessory, power seating 
system, combination tilt and recline, with 
mechanical shear reduction 

Y Purchase 

E1010 NU 
EP 

 W/C accessory, addition to power seating 
system, power leg elevation system, 
including legrest, each 

Y 
 

Purchase 

E1020 NU 
EP 

 (Adjustable Contour Lateral Thigh 
Support)  Residual limb support system 
for W/C 

N**** Purchase 

E1028 NU 
EP 

 Wheelchair accessory, manual swing-
away, retractable or removable mounting 
hardware for joystick, other control 
interface or positioning accessory 

N Purchase 

E1029 NU 
EP 

 (Ventilator Tray With Battery Tray)  
Wheelchair accessory, ventilator tray, 
fixed 

Y Purchase 

E1030 NU 
EP 

 Wheelchair accessory, ventilator tray, 
gimbaled 

Y 
 

Purchase 

E1050* NU 
EP 

 Full reclining W/C, fixed full-length arms, 
swing-away, detachable elevating 
legrests 

N**** Purchase 

E1060* NU 
EP 

 Full reclining W/C, detachable arms, desk 
or full-length, swing-away detachable, 
elevating legrests 

Y Purchase 

E1070# EP  (A maximum use of three months only)  
Fully-reclining wheelchair, detachable 
arms, (desk or full-length) swing-away, 
detachable footrest/elevated legrests 

Y Rental only 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E1084* NU 
EP 

 Hemi-W/C; detachable arms, desk or full-
length, swing-away, detachable, elevating 
legrests 

N**** Purchase 

E1086* NU 
EP 

 Hemi W/C; detachable arms, desk or full-
length, swing-away, detachable footrests 

N**** Purchase 

E1086* NU 
EP 

U1 
U1 

Hemi W/C, detachable arms, desk or full-
length, swing-away detachable footrests 

Y Purchase 

E1088* NU 
EP 

 High strength lightweight W/C; 
detachable arms, desk or full-length, 
swing-away, detachable, elevating 
legrests  

Y Purchase 

E1090 NU 
EP 

 High-strength lightweight W/C; 
detachable arms, desk or full-length, 
swing-away, detachable footrests 

N**** Purchase 

E1092* NU 
EP 

 Wide, heavy-duty W/C; detachable arms, 
desk or full-length, swing-away, 
detachable, elevating legrests 

Y Purchase 

E1093* NU 
EP 

 Wide, heavy-duty W/C; detachable arms, 
desk or full-length arms, swing-away, 
detachable footrests 

Y Purchase 

E1110* NU 
EP 

 Semi-reclining W/C; detachable arms, 
desk or full-length, elevating legrests 

Y Purchase 

E1161 NU 
EP 

 Manual adult size W/C, includes tilt in 
space 

Y Purchase 

E1170* NU 
EP 

 Amputee W/C; fixed full-length arms, 
swing-away, detachable, elevating 
legrests 

N**** Purchase 

E1172* NU 
EP 

 Amputee W/C; detachable arms, desk or 
full-length, without footrests or legrests 

Y Purchase 

E1180* NU 
EP 

 Amputee W/C; detachable arms, desk or 
full-length, swing-away, detachable 
footrests 

Y Purchase 

E1200* NU 
EP 

 Amputee W/C; fixed full-length arms, 
swing-away, detachable footrests 

N**** Purchase 

E1220* NU 
EP 

 W/C, specially sized or constructed 
(indicate brand name, model number, 
if any, and justification) 

Y Manually 
Priced 

E1225 NU 
EP 

 (Folding Backrest, 8 Degree Bend, 
Low, 15" - 16")  Manual W/C accessory, 
semi-reclining back, (recline greater than 
15 degrees, but less than 80 degrees), 
each 

N**** Purchase 

E1228 NU 
EP 

 (Folding Backrest, Tall, 19" - 20")  
Special back height for W/C 

N**** Purchase 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E1228 NU 
EP 

 (Folding Straight Backrest, Low, (15" - 
16")  Special back height for W/C 

N**** Purchase 

E1228 NU 
EP 

 (Folding Straight Backrest, Tall, 19" - 
20")  Special back height for W/C 

N**** Purchase 

E1228 NU 
EP 

U1 
U1 

(High back contour seat)  Special back 
height for W/C 

N**** Purchase 

E1228 NU 
EP 

U2 
U2 

(Positioning tall back)  Special back 
height for W/C 

N**** Purchase 

E1230* NU 
EP 

 Power operated vehicle (three- or four-
wheel nonhighway), specify brand name 
and model number  

Y Purchase 

E1230 EP 
NU 

U1 
U1 

Power operated vehicle (three- or four-
wheel nonhighway), specify brand name 
and model number 

Y Purchase 

E1232* EP  W/C, pediatric size, tilt-in-space, folding, 
adjustable, with seating system  

Y Purchase 

E1233* EP  W/C, pediatric size, tilt-in-space, rigid, 
adjustable, without seating system 

Y Purchase 

E1234* EP  W/C, pediatric size, tilt-in-space, folding, 
adjustable, without seating system 

Y Purchase 

E1235* NU 
EP 

 Wheelchair, pediatric size, rigid, 
adjustable, with seating system  

Y Purchase 

E12352 EP U1 (Rigid W/C Frame)  W/C, pediatric size, 
rigid, adjustable with seating system 

Y Purchase 

E1236 EP  Wheelchair, pediatric size, folding, 
adjustable, with seating system 

Y Purchase 

E1237* EP  W/C, pediatric size, rigid, adjustable, 
without seating system 

Y Purchase 

E1238* EP  W/C, pediatric size, folding, adjustable, 
without seating system 

Y Purchase 

E1240* NU 
EP 

 Lightweight W/C; detachable arms, desk 
or full-length, swing-away, detachable, 
elevating legrests 

Y Purchase 

E1260* NU 
EP 

 Lightweight W/C; detachable arms, desk 
or full-length, swing-away, detachable 
footrests 

N**** Purchase 

E1280* NU 
EP 

 Heavy-duty W/C; detachable arms, desk 
or full-length, elevating legrests 

Y Purchase 

E1290* NU 
EP 

 Heavy-duty W/C; detachable arms, 
swing-away, detachable footrests 

Y Purchase 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E2201 NU 
EP 

 (Seat Width 20")  Manual w/c 
accessory, nonstandard seat frame width 
> than or equal to 20 inches and < 24 
inches 

N**** Purchase 

E2201 NU 
EP 

U1 
U1 

(Frame Width 14"-15")  Manual w/c 
accessory, nonstandard seat frame width 
> than or equal to 20 inches and < 24 
inches 

N**** Purchase 

E2201 NU 
EP 

U2 
U2 

(Frame Width 19"-20")  Manual w/c 
accessory, nonstandard seat frame width 
> than or equal to 20 inches and < 24 
inches 

N**** Purchase 

E2201 NU 
EP 

U3 
U3 

Manual w/c accessory, nonstandard seat 
frame width > than or equal to 20 inches 
and < 24 inches 

N**** Manually 
Priced 

E2203 NU 
EP 

 (Seat Depth 15")  Manual w/c 
accessory, nonstandard seat frame 
depth, 20 to less than 22 inches 

N**** Purchase 

E2203 NU 
EP 

U1 
U1 

(Seat Depth 17" - 18")  Manual w/c 
accessory, nonstandard seat frame 
depth, 20 to less than 22 inches 

N**** Purchase 

E2203 NU 
EP 

U2 
U2 

(Frame, Long; 16", 17"3, 18", 19"3, 20" 
Depth)  Manual w/c accessory, 
nonstandard seat frame depth, 20 to less 
than 22 inches 

N****  
Purchase 

E2203 NU 
EP 

U3 
U3 

(Seat Depth 19" - 20")  Manual w/c 
accessory, nonstandard seat frame 
depth, 20 to less than 22 inches 

N**** Purchase 

E2203 NU 
EP 

U4 
U4 

Manual w/c accessory, nonstandard seat 
frame depth, 20 to less than 22 inches 

N 
 

Manually 
Priced 

E2206 NU 
EP 

 Manual wheelchair accessory, wheel lock 
assembly, complete, each 

N Purchase 

E2207 NU 
EP 

 Wheelchair accessory, crutch and cane 
holder, each 

N**** Purchase 

E2208 NU 
EP 

 Wheelchair accessory, cylinder tank 
carrier, each 

N Purchase 

E2209 NU 
EP 

 Wheelchair accessory, arm trough, each N Purchase 

E2210 NU 
EP 

 Wheelchair accessory, bearings, any 
type, replacement only, each 

N Purchase 

E2211 NU 
EP 

 Manual wheelchair accessory, pneumatic 
propulsion tire, any size, each 

N Purchase 

E2212 NU 
EP 

 Manual wheelchair accessory, tube for 
pneumatic propulsion tire, any size, each 

N Purchase 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E2213 NU 
EP 

 Manual wheelchair accessory, insert for 
pneumatic propulsion tire (removable), 
any type, any size, each 

N Purchase 

E2214 NU 
EP 

 Manual wheelchair accessory, pneumatic 
caster tire, any size, each 

N Purchase 

E2215 NU 
EP 

 Manual wheelchair accessory, tube for 
pneumatic caster tire, any size, each  

N Purchase 

E2220 NU 
EP 

 Manual wheelchair accessory, solid 
(rubber/plastic) propulsion tire, any size, 
each 

N Purchase 

E2221 NU 
EP 

 Manual wheelchair accessory, solid 
(rubber/plastic) caster tire (removable), 
any size, each 

N Purchase 

E2226 NU 
EP 

 Manual wheelchair accessory, caster 
fork, any size, replacement only, each 

N Purchase 

E2231 NU 
EP 

 Manual wheelchair accessory, solid seat 
support base (replaces sling seat), 
includes any type mounting hardware 

Y Purchase 

E2291 EP  Back, planar, for pediatric-size 
wheelchair, including fixed attaching 
hardware 

N Manually 
Priced 

E2292 EP  Seat, planar, for pediatric-size 
wheelchair, including fixed attaching 
hardware 

N Manually 
Priced 

E2293 EP  Back, contoured, for pediatric-size 
wheelchair, including fixed attaching 
hardware 

N Manually 
Priced 

E2294 EP  Seat, contoured, for pediatric-size 
wheelchair, including fixed attaching 
hardware 

N Manually 
Priced 

E2295 EP  Manual wheelchair accessory, for 
pediatric size wheelchair, dynamic 
seating frame, allows coordinated 
movement of multiple positioning features 

Y Manually 
Priced 

E2310 NU 
EP 

 Power w/c accessory, electronic 
connection between wheelchair controller 
and one power seating system motor, 
including all related electronics, indicator 
feature, mechanical function selection 
switch, and fixed mounting hardware 

Y Purchase 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E2311 NU 
EP 

 Power w/c accessory, electronic 
connection between wheelchair controller 
and two or more power seating system 
motors, including all related electronics, 
indicator feature, mechanical function 
selection switch, and fixed mounting 
hardware 

Y Purchase 

E2322 NU 
EP 

 Power w/c accessory, hand control 
interface, multiple mechanical switches, 
nonproportional, including all related 
electronics, mechanical stop switch, and 
fixed mounting hardware 

Y 
 

Purchase 

E2323 NU 
EP 

 Power w/c accessory, specialty joystick 
handle for hand control interface, 
prefabricated 

Y 
 

Purchase 

E2324 NU 
EP 

 Power w/c accessory, chin cup for chin 
control interface 

Y 
 

Purchase 

E2325 NU 
EP 

 Power w/c accessory, sip & puff interface 
nonproportional, including all related 
electronics, mechanical stop switch, and 
manual swing-away mounting hardware  

Y 
 

Purchase 

E2326 NU 
EP 

 Power wheelchair accessory, breath tube 
kit for sip and puff interface  
(replacement only) 

Y Purchase 

E2327 NU 
EP 

 Power w/c accessory, head control 
interface, mechanical, proportional, 
including all related electronics, 
mechanical direction change switch, and 
fixed mounting hardware  

Y Purchase 

E2359 NU 
EP 

 Power w/c accessory, group 34 sealed 
lead acid battery, each 

N Purchase 

E2360 NU 
EP 

 Power w/c accessory, 22 NF non-sealed 
lead acid battery, each 

N Purchase 

E2361 NU 
EP 

 Power w/c accessory, 22 NF sealed lead 
acid battery, each, (e.g., gel cell, 
absorbed glassmat)  

N Purchase 

E2363 NU 
EP 

 Power w/c accessory, group 24 sealed 
lead acid battery, each (e.g., gel cell, 
absorbed glassmat) 

N Purchase 

E2363 NU 
EP 

U1 
U1 

Power w/c accessory, group 24 sealed 
lead acid battery, each (e.g., gel cell, 
absorbed glassmat) 

N Purchase 

E2365 NU 
EP 

 (U-1 gel cell battery, each)  Power 
wheelchair accessory, U-1 sealed lead 
acid battery, each, (e.g., gel cell, 
absorbed glassmat) 

N Purchase 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E2365 NU 
EP 

U1 
U1 

Power w/c accessory, U-1 sealed lead 
acid battery, each, gel cell 

N Purchase 

E2366 NU 
EP 

 (24-Volt Battery Charger - Standard, 
Replacement)  Power w/c accessory, 
battery charger, single mode, for use with 
only one battery type, sealed or non-
sealed, each 

N Purchase 

E2367 NU 
EP 

 (24-Volt Battery Charger - Dual Mode, 
Replacement)  Power w/c accessory, 
battery charger, dual mode, sealed or 
non-sealed, each 

N Purchase 

E2368 NU 
EP 

 Power wheelchair component, motor, 
replacement only 

N Purchase 

E2369 NU 
EP 

 Power wheelchair component, gear box, 
replacement only 

N Purchase 

E2370 NU 
EP 

 Power wheelchair component, motor and 
gear box combination, replacement only 

Y Purchase 

E2372 NU 
EP 

 Power wheelchair accessory, group 27 
non-sealed lead acid battery, each 

Y Purchase  

E2373 NU 
EP 

 Power wheelchair accessory, hand or 
chin control interface, mini-proportional, 
compact, or short throw remote joystick 
or touchpad, proportional, including all 
related electronics and fixing mounting 
hardware. 

Y Purchase 

E2375 NU 
EP 

 Power wheelchair accessory, 
nonexpandable controller, including all 
related electronics and mounting 
hardware, replacement only 

Y Purchase 

E2376 NU 
EP 

 Power wheelchair accessory, expandable 
controller, including all related electronics 
and mounting hardware, replacement 
only 

Y Purchase 

E2377 NU 
EP 

 Power wheelchair accessory, expandable 
controller, including all related electronics 
and mounting hardware, upgrade 
provided at initial issue 

Y Purchase 

E2378 NU 
EP 

 Power wheelchair component, actuator, 
replacement only 

Y Purchase 

E2381 NU 
EP 

 Power wheelchair accessory, pneumatic 
drive wheel tire, any size, replacement 
only, each 

Y Purchase 

E2382 NU 
EP 

 Power wheelchair accessory, tube for 
pneumatic drive wheel tire, any size, 
replacement only, each 

Y Purchase 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E2383 NU 
EP 

 Power wheelchair accessory, insert for 
pneumatic drive wheel tire (removable), 
any type, any size, replacement only, 
each 

Y Purchase 

E2384 NU 
EP 

 Power wheelchair accessory, pneumatic 
caster tire, any size, replacement only, 
each 

Y Purchase 

E2385 NU 
EP 

 Power wheelchair accessory, tube for 
pneumatic caster tire, any size, 
replacement only, each 

Y Purchase 

E2386 NU 
EP 

 Power wheelchair accessory, foam filled 
drive wheel tire, any size, replacement 
only, each 

Y Purchase 

E2387 NU 
EP 

 Power wheelchair accessory, foam caster 
tire, any size, replacement only, each 

Y Purchase 

E2601 NU 
EP 
UE 

 General use wheelchair seat cushion, 
width less than 22 in., any depth 

N**** Purchase 

E2602 NU 
EP 
UE 

 General use wheelchair seat cushion, 
width 22 in. or greater, any depth 

N Purchase 

E2611 NU 
EP 
UE 

 General use wheelchair back cushion, 
width less than 22 in., any height, 
including any type mounting hardware 

N Purchase 

E2612 NU 
EP 
UE 

 General use wheelchair back cushion, 
width 22 in. or greater, any height, 
including any type mounting hardware 

N Purchase 

E2619 NU 
EP 

 Replacement cover for wheelchair seat 
cushion or back cushion, each 

N Purchase 

E2622 NU 
EP 
UE 

 Skin protection wheelchair seat cushion, 
adjustable, width less than 22 inches, any 
depth 

N Purchase 

E2623 NU 
EP 
UE 

 Skin protection wheelchair seat cushion, 
adjustable, width 22 inches or greater, 
any depth 

N Purchase 

E2624 NU 
EP 
UE 

 Skin protection and positioning 
wheelchair seat cushion, adjustable width 
less than 22 inches, any depth 

N Purchase 

E2625 NU 
EP 
UE 

 Skin protection and positioning 
wheelchair seat cushion, adjustable width 
22 inches or greater, any depth 

N Purchase 

E2626 NU 
EP 

 Wheelchair accessory, shoulder elbow, 
mobile arm support attached to 
wheelchair, balanced, adjustable 

Y Purchase 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E2627 NU 
EP 

 

 

Wheelchair accessory, shoulder elbow, 
mobile arm support attached to 
wheelchair, balanced, adjustable Rancho 
type 

Y Purchase 

 

E2628 NU 
EP 

 Wheelchair accessory, shoulder elbow, 
mobile arm support attached to 
wheelchair, balanced, reclining 

Y Purchase 

E2629 NU 
EP 

 Wheelchair accessory, shoulder elbow, 
mobile arm support attached to 
wheelchair, balanced, friction arm support 
(friction dampening to proximal and distal 
joints) 

Y Purchase 

E2630 NU 
EP 

 Wheelchair accessory, shoulder elbow, 
mobile arm support, monosuspension 
arm and hand support, overhead elbow 
forearm hand sling support, yoke type 
suspension support 

Y Purchase 

E2631 NU 
EP 

 Wheelchair accessory, addition to mobile 
arm support, elevating proximal arm 

Y Purchase 

E2632 NU 
EP 

 Wheelchair accessory, addition to mobile 
arm support, offset or lateral rocker arm 
with elastic balance control 

Y Purchase 

E2633  NU 
EP 

 Wheelchair accessory, addition to mobile 
arm support, supinator 

Y Purchase 

K0004 NU 
EP 

 High-strength lightweight wheelchair Y**** Purchase 

K0005* NU 
EP 

 (High-performance manual W/C-adult)  
Ultralightweight W/C 

Y Purchase 

K0005* NU 
EP 

U1 
U1 

(High-performance manual W/C with 
growth adjustability-child)  
Ultralightweight W/C 

Y Purchase 

K0010 NU 
EP 

 (Motorized, standard frame, DA, swing- 
away footrests)  Standard weight frame 
motorized/power W/C 

Y Purchase 

K0010 NU 
EP 

U1 
U1 

(Motorized, standard frame, DA, swing- 
away ELR)  Standard weight frame 
motorized/power W/C 

Y Purchase 

K0011 NU
EP 

 (Motorized, power base or conventional 
frame w/c DA/swing-away footrests, 
programmable electronics and custom 
options)  Standard-weight frame 
motorized/power,  W/C with 
programmable control parameters for 
speed adjustment, tremor dampening, 
acceleration control and braking 

Y Purchase 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

K0011 NU 
EP 

U1 
U1 

(Motorized, power base or conventional 
frame w/c DA/swing-away footrests, 
programmable electronics and custom 
options)  Standard-weight frame 
motorized/power, W/C with 
programmable control parameters for 
speed adjustment, tremor dampening, 
acceleration control and braking 

Y Purchase 

K0012 NU 
EP 

 (Motorized folding frame, DA, swing-
away footrests)  Lightweight portable 
motorized/power W/C 

Y Purchase 

K0012 NU 
EP 

U1 
U1 

(Motorized folding frame, DA, swing- 
away ELR)  Lightweight portable 
motorized/power W/C 

Y Purchase 

K00141,2 NU 
EP 

 Other motorized/power W/C base Y Purchase 

K00141,2 NU 
EP 

U1 
U1 

(Center Drive power base)  Other 
motorized/ power W/C base 

Y Purchase 

K00141,2 NU 
EP 

U3 
U3 

 (Motorized, Power Base or 
conventional frame W/C DA/swing-away 
foot rests, programmable electronics and 
custom options) Other motorized/power 
W/C base 

Y Purchase 

K00141,2 NU 
EP 

U4 
U4 

 (Motorized, Power Base or 
conventional frame W/C DA/swing-away 
elevated foot rests, programmable 
electronics and custom options) Other 
motorized/power W/C base 

Y Purchase 

K0017 NU 
EP 

 (Receiver for height adjustable arms)  
Detachable, adjustable height armrest, 
base, each 

N**** Purchase 

K0017 NU 
EP 

U1 
U1 

(Dual post and adjustable height DA)  
Detachable, adjustable height armrest, 
base, each 

N**** Purchase 

K0019 NU 
EP 

 Arm pad, each N Purchase 

K0020 NU 
EP 

 Fixed, adjustable height armrest, pair N**** Purchase 

K0038** EP U1 (Knee strap)  Leg strap, each N Purchase 

K0038 NU 
EP 

 (Single leg strap, each)  Leg strap, 
each 

N**** Purchase 

K0038 NU 
EP 

U2 
U2 

(Foot straps, pair)  Leg strap, each N**** Purchase 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

K0039 NU 
EP 

 Leg strap, H style, each N**** Purchase 

K0040 NU 
EP 

 Adjustable angle footplate, each N**** Purchase 

K0043 NU 
EP 

 (SWFR, replacement)  Footrest, lower 
extension tube, each 

N Purchase 

K0044 NU 
EP 

 (SWFR Hanger bracket, replacement)  
Footrest, upper hanger bracket, each 

N**** Purchase 

K0045 NU 
EP 

 (Padded custom foot box)  Footrest, 
complete assembly 

N**** Purchase 

K0047 NU 
EP 

 Elevating legrest, upper hanger bracket, 
each 

N**** Purchase 

K0056 NU 
EP 

 
 
 

Seat height less than 17 inches or equal 
to or greater than 21 inches for a high-
strength, lightweight, or ultralightweight 
W/C 

N**** Manually 
Priced 

K0056 NU 
EP 

U1 
U1 

(Seat height 19.5"5)  Seat height less 
than 17 inches or equal to or greater than 
21 inches for a high strength, lightweight 
or ultralightweight W/C 

N**** Purchase 

K0065 NU 
EP 

 Spoke protectors, each N**** Purchase 

K0070 NU 
EP 

 (Wheel assembly, complete with 
pneumatic tires, 20”/22”/24”/26”/ea. 
replacement)  Rear wheel assembly, 
complete with pneumatic tire, spokes or 
molded, each 

N**** Purchase 

K0071 NU 
EP 

U1 
U1 

(Wheel assembly with pneumatic tires, 
22”, pair, rear wheels)  Front caster 
assembly, complete, with pneumatic tire, 
each 

N**** Purchase 

K0071 NU 
EP 
 

 (Polyurethane casters, 5”, pair, front 
casters)  Front caster assembly, 
complete, with pneumatic tire, each 

N**** Purchase 

K0072 NU 
EP 
 

 (Polyurethane casters, 5”, pair, front 
casters)  Front caster assembly, 
complete, with semipneumatic tire, each 

N**** Purchase 

K0073 NU 
EP 

 Caster pin lock, each N**** Purchase 

K0077 NU 
EP 

 Front caster assembly, complete, with 
solid tire, each 

N Purchase 
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Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

K0108 NU 
EP 

 (W/C miscellaneous equipment; 
applicable pages from the manufacturer’s 
catalog must be attached to the claim 
form.)  Other accessories 

N**** Manually 
Priced 

K0739 NU 
EP 

U1 
U1 

(Labor only, Repair or non-routine 
service for durable medical equipment 
requiring the skill of a technician, labor 
component, per 15 minutes.  A maximum 
of twenty units per date of service is 
allowable, 20 units = 5 hours of labor) 

Y Purchase 

S1002 EP  (Wheelchair, custom molded seating 
system only)  Customized item, list in 
addition to code for basic item 

N**** Manually 
Priced 

S1002 NU 
EP 

U1 
U1 

(Foam-in-place seat, Pindot quick foam 
contour system)  Customized item, list in 
addition to code for basic item 

N**** Purchase 

 

The following procedure codes may be billed only on paper. 

Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

No 
National 
Code M1 M2 

Local 
Code Description PA 

Payment 
Method 

Bill on 
paper 

NU 
EP 

 Z1613 One-piece footboard (each) N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z1793 Custom foot platform N**** Purchase 

Bill on 
paper 

EP  Z1824** PC Car Seat/Snug Seat Y Purchase 

Bill on 
paper 

NU 
EP 

 Z2137 Adjustable Rem. Abductor 
w/hardware (ea) 

N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2138 Adjustable Flip Down Abductor 
w/hardware (ea) 

N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2139 Lateral Hip/Thigh support 
w/hardware (ea) 

N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2140 Adductor - no hardware N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2141 Abductor - no hardware N**** Purchase 
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The following procedure codes may be billed only on paper. 

Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

No 
National 
Code M1 M2 

Local 
Code Description PA 

Payment 
Method 

Bill on 
paper 

NU 
EP 

 Z2142 Hip guides - no hardware N Purchase 

Bill on 
paper 

NU 
EP 

 Z2143 Fluid supplement N Purchase 

Bill on 
paper 

NU 
EP 

 Z2145 Laterals - no hardware N**** Purchase 

Bill on 
paper 

NU  Z2158 Air Exchange Seat Cover for 
Cushions (Replacement) 

N Purchase 

Bill on 
paper 

NU 
EP 

 Z2159 Fluid Flo-lite pad (Replacement) N Purchase 

Bill on 
paper 

NU 
EP 

 Z2175 Power W/C Sleeve Top or Bottom 
Stem Bearing (Replacement) 

N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2178 SWFR Pivot Saddle (Replacement) N Purchase 

Bill on 
paper 

NU 
EP 

 Z2180 SWFR Latch Block (Replacement) N Purchase 

Bill on 
paper 

NU 
EP 

 Z2181 SWFR Composite Foot Plate 
(Replacement) 

N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2183 Shoe Holders S/M/L/XL N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2184 X-Tube Assembly Folding W/C 
(Replacement) 

N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2185 Rigid Wheelchair Growth Kit N Purchase 

Bill on 
paper 

NU 
EP 

 Z2186 Rigid Side Guard N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2187 Fabric Side Guard N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2188 Sub Occipital Three Piece Head 
Set W/REM Hardware 

N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2189 Forehead Strap System N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2190 Regular Links N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2196 Swing-away Adj. Stroller Handles N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2203 Elbow Block w/Bracket N**** Purchase 
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The following procedure codes may be billed only on paper. 

Wheelchairs and Wheelchair Seating Systems for Individuals Ages Two Through Adult 
(Section 242.191) 

No 
National 
Code M1 M2 

Local 
Code Description PA 

Payment 
Method 

Bill on 
paper 

NU 
EP 

 Z2582 Quick Release Axle N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2585 Growing Seat Pan N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2586 Growing Back Upholstery N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2588 Deep Contour Back 20" Width N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2589 Adjustable Contour Lateral Pelvic 
Support 

N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2592 Remote Joystick Module N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2599 Transit Option N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2604 Adjustable Back Upholstery N**** Purchase 

Bill on 
paper 

NU 
EP 

 Z2616 Swing-away Mount (Joystick) N**** Purchase 

 

Required Documentation 

Face-to-Face Examination 

In order for Medicaid to provide reimbursement for a Power/motorized Wheelchair (PWC), Power 
Operated Vehicle (POV) (scooter) or specialized manual wheelchair, the following requirements 
must be met. 

A. A face-to-face physician examination must be performed. 

B. The physician must perform a medical examination for the specific purpose of assessing the 
beneficiary’s mobility limitation and needs.  The results of this exam must be recorded in the 
patient’s medical record. 

C. The prescription must be written only after the face-to-face physician examination and 
assessment of mobility limitations have occurred and the medical history and physical 
examination is completed.  

D. The prescription and the medical records documenting the in-person visit and examination 
report must be sent to the equipment supplier within forty-five (45) days of completion of the 
examination. 

E. The physician may refer the beneficiary to a licensed/certified professional, a Physical 
Therapist (PT) or Occupational Therapist (OT) to perform a wheelchair assessment. 

If the beneficiary is referred to a physical/occupational therapist before the physician completes 
the face-to-face examination, the physician must review the physical/occupational therapist’s 
written report and perform the final examination.  The forty-five (45)-day period begins on the 



Prosthetics Section II 

 

date of the physician’s final face-to-face examination and must be submitted with the prior 
authorization request. 

The face-to-face examination must include: 

A. History of the present condition(s) and past medical history that is relevant to mobility needs: 

1. Symptoms that limit ambulation. 

2. Diagnoses that are responsible for these symptoms. 

3. Medications or other treatment for these symptoms. 

4. Progression of ambulation difficulty over time. 

5. Other diagnoses that may relate to ambulatory problems. 

6. How far the patient can walk without stopping. 

7. What ambulatory assistance (cane, walker, wheelchair, caregiver) is currently being 
used. 

8. What has changed to now require use of a power mobility device. 

9. Ability to stand up from a seated position without assistance. 

B. Physical examination that is relevant to mobility needs: 

1. Beneficiary’s weight and height. 

2. Cardiopulmonary examination. 

3. Musculoskeletal examination, arm and leg strength and range of motion. 

4. Neurological examination, gait, balance and coordination. 

The examination should be tailored to the individual patient’s condition.  The history should 
clearly establish the patient’s functional abilities and limitations related to mobility and 
ambulation. 

In addition to all other requirements, a power mobility device is covered by Medicaid only if the 
beneficiary has a mobility limitation that significantly impairs his/her ability to perform activities of 
daily living within the home. 

Provider-created forms and letters are not a substitute for other required forms and will not be 
considered. 

Additional Wheelchair Documentation 

A. The purchase of a wheelchair for individuals twenty-one (21) years of age and over is limited 
to one wheelchair per five (5)-year period if medically necessary.  A wheelchair is a 
dependable mobility base with positioning components.  It has complex positioning 
capabilities and is designed to grow in width, depth and height to accommodate physical 
changes of its users, it is of use to people with certain medical conditions and serves a 
specific medical purpose related to the condition of the patient. 

B. The purchase of a wheelchair for an individual twenty (20) years of age and under is limited 
to one per two (2)-year period, if medically necessary. 

C. Payment is made for one wheelchair only as stipulated in A. and B.  Backup and loaner 
wheelchairs are not covered by Arkansas Medicaid. 

D. Requests for a wheelchair that is beneficial primarily in allowing the beneficiary to perform 
leisure or recreational activities only will be denied.  It is not medical in nature.  Wheelchairs 
are authorized for medical use only. 
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E. Strollers and stroller-like chairs of any kind are not covered by Arkansas Medicaid.  A stroller 
is a four-wheeled, often collapsible, chair-like carriage.  They are helpful to caregivers and 
are typically used for transportation.  Although stroller and stroller-like chairs may be used to 
transport individuals with medical conditions, such items do not serve a medical purpose.  
Strollers and stroller-like chairs have no positioning components for medical use, cannot be 
modified for growth and accommodate changes in medical or physical condition, and cannot 
be self-propelled by the individual. 

F. Prior authorization is required even when insurance pays primary to Medicaid.  Explanation 
of benefits (EOB) of the other insurance must be submitted with the request. 

G. All wheelchair requests require a manufacturer’s brand and the model name of the base. 

H. In the event a wheelchair is stolen, damaged in the home, or by vehicle or fire, a police/fire 
report, copy of the home owners/auto insurance coverage and detailed documentation of 
events leading to the loss/damage are required. 

I. Mobility bases for car seats are not covered by Medicaid. 

J. Options, accessories, and replacement parts that are medically necessary for wheelchairs 
that do not have specific HCPCS codes should be coded K0108 (other accessories).  The 
manufacturer’s suggested retail price (MSRP) must be listed for each item coded K0108, and 
the MSRP quote to the DME provider must be included.  The MSRP quote must not be 
altered by the DME provider. If the MSRP is altered in any way, the request will be denied. 

K. In the event a beneficiary wishes to change services from one DME provider to another DME 
provider, an affidavit signed and dated by the beneficiary must be submitted with the request 
from the new DME provider. 

L. The existence of a procedure code does not necessarily indicate coverage by Arkansas 
Medicaid. 

M. The allowed amount of a POV includes all options and accessories that are provided at the 
time of initial issue.  This includes but is not limited to batteries, battery chargers, seating 
systems, etc.  All options and accessories provided at the initial issue of a Power-Operated 
Vehicle (POV) are included and should not be billed separately. 

N. If coverage criteria is not met for a specific item requested, and Arkansas Medicaid 
determines that another item is more appropriate and meets medical necessity, that item will 
be authorized. 

O. The wheelchair will significantly improve the beneficiary’s ability to participate in Mobility 
Related Activities of Daily Living (MRADL) and the individual will use the wheelchair on a 
regular basis in the home. 

P. The individual’s home will provide adequate access between rooms, maneuvering space and 
surface for use of the requested wheelchair. 

Non-Covered Items for Specialized Wheelchairs and Wheelchair Systems 

A. Items that are deluxe in nature.  Deluxe items are items of convenience that are not 
medically necessary.  Deluxe items are often used for social purposes or convenience.  
Deluxe items include deluxe accessories which increase the cost of purchase or operation.  
Deluxe items and deluxe accessories are not covered by Arkansas Medicaid. 

B. Items for use in hospitals, nursing home or other institutions. 

C. Items for the beneficiary’s comfort or the caregiver’s convenience. 

D. Two pieces of equipment that serve the same purpose. 
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E. Backup and loaner wheelchairs. 

F. Wheelchairs that primarily allow the beneficiary to perform leisure or recreational activities. 

G. Mobility bases for car seats. 

H. Items that are not primarily used in the treatment of a disease, injury or illness. 

I. Any items or item upgrades that add cost without improving the beneficiary’s ability to 
perform Mobility Related Activities of Daily Living. 

Warranty, Maintenance and Replacement of Specialized Wheelchairs and Wheelchair 
Systems 

All standard durable medical equipment must have a manufacturer’s warranty.  If a DME 
provider supplies equipment that is not covered under a warranty, the provider is responsible for 
repairs, adjustments, replacements and maintenance.  The warranty begins on the date of 
delivery (date of service) to the beneficiary.  The DME provider must keep a copy of the warranty 
for audit review by Medicaid.  Medicaid may request a copy of the warranty. 

DME suppliers must furnish at least a minimum of six (6) months warranty for any adjustments to 
new wheelchairs at no charge. 

Labor will not be covered for the initial chair and for parts and services that are under warranty. 

 

242.192 Specialized Rehabilitative Equipment for Beneficiaries of All Ages 5-1-17 

Procedure codes found in this section must be billed either electronically or on paper with 
modifier EP for beneficiaries under 21 years of age or modifier NU for beneficiaries age 21 and 
over.  When a second modifier is listed, that modifier must be used in conjunction with either EP 
or NU. 

Modifiers in this section are indicated by the headings M1 and M2.  Prior authorization 
requirements are shown under the heading PA.  If prior authorization is needed, that information 
is indicated with a “Y” in the column; if not, an “N” is shown. 

** Indicates that providers may bill only for beneficiaries under age 21. 

 Prior authorization is not required when other insurance pays at least 50% of the 
Medicaid maximum allowable reimbursement amount. 

(…) This symbol, along with text in parentheses, indicates the Arkansas Medicaid 
description of the product.  When using a procedure code with this symbol, the 
product must meet the indicated Arkansas Medicaid description. 

 

Specialized Rehabilitative Equipment, All Ages (Section 242.192) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

A8000 NU 
EP 

 Helmet, protective, soft, prefabricated, 
includes all components and accessories 

N Purchase 

A8001 NU 
EP 

 Helmet, protective, hard, prefabricated, 
includes all components and accessories 

N Purchase 

A8002 NU 
EP 

 Helmet, protective, soft, custom fabricated, 
includes all components and accessories 

N Purchase 

A8003 NU 
EP 

 Helmet, protective, hard, custom fabricated, 
includes all components and accessories 

N Purchase 
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Specialized Rehabilitative Equipment, All Ages (Section 242.192) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E0149 NU 
EP 

 (4 Wheel Reverse Walker)  Walker, 
heavy-duty, wheeled, rigid or folding, any 
type 

N Purchase 

E0163 EP 
NU 

U1 
U1 

(Potty Chair - Small)  Commode chair, 
stationary, with fixed arms 

Y Purchase 

E0168 EP  (Rehab Shower/Commode Chair)  
Commode chair, extra wide and/or heavy-
duty, stationary or mobile, with or without 
arms, any type, each 

Y Purchase 

E0168 EP UB (Adaptive Commode Chair)  Commode 
chair, extra wide and/or heavy-duty, 
stationary or mobile, with or without arms, 
any type, each 

N Purchase 

E0168 NU  (Adaptive Commode Chair)  Commode 
chair, extra wide and/or heavy-duty, 
stationary or mobile, with or without arms, 
any type, each 

N Purchase 

E0168 NU U1 (Rehab Shower/Commode Chair)  
Commode chair, extra wide and/or heavy-
duty, stationary or mobile, with or without 
arms, any type, each 

Y Purchase 

E0241 NU 
EP 

 (Bolt-on Sm. Grab Bar)  Bathroom wall 
rail, each 

N Purchase 

E0241 NU 
EP 

U1 
U1 

(Bolt-on Lg. Grab Bar)  Bathroom wall rail, 
each 

N Purchase 

E0241 NU 
EP 

U2 
U2 

(Bolt-on Med. Grab Bar)  Bathroom wall 
rail, each 

N Purchase 

E0245 NU 
EP 

 (Adj. Bath Chair w/Back)  Tub stool or 
bench 

N Purchase 

E0245 NU 
EP 

U2 
U2 

(Padded Tub Transfer Bench)  Tub stool 
or bench 

N Purchase 

E0245 NU 
EP 

U3 
U3 

(30” Bath Chair)  Tub stool or bench N Purchase 

E0245 NU 
EP 

U4 
U4 

(38” Bath Chair)  Tub stool or bench N Purchase 

E0245 NU 
EP 

U5 
U5 

(47” Bath Chair)  Tub stool or bench N Purchase 

E0245 NU 
EP 

U6 
U6 

(56” Bath Chair)  Tub stool or bench N Purchase 

E0245 NU 
EP 

UB 
UB 

(Non-padded tub transfer bench)  Tub 
stool or bench 

N Purchase 

E0246 NU 
EP 

 (Clamp-on Tub Grab Bar)  Transfer tub rail 
attachment 

N Purchase 
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Specialized Rehabilitative Equipment, All Ages (Section 242.192) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E0637 NU 
EP 

 Combination sit-to-stand frame/table 
system, any size, including pediatric, with 
seat lift feature, with or without wheels 

Y Purchase 

E0638 NU 
EP 

 Standing frame system, any size, with or 
without wheels 

Y Purchase 

E0638 EP 
EP 

U1 
U2 

Standing frame system, any size, with or 
without wheels 

Y Purchase 

E0700 NU 
EP 

 (Chin Guard for Safety Helmet, Sm.)  
Safety equipment, e.g., belt, harness or vest 

N Purchase 

E0705 NU 
EP 

 Transfer device, any type, each  Y Purchase 

E0911 NU 
EP 

 Trapeze bar, heavy-duty, for patient weight 
capacity greater than 250 pounds, attached 
to bed, with grab bar  

N Capped 
Rental 

E0950 NU 
EP 

U1 
U1 

(Tray for gait trainer)  Wheelchair 
accessory, tray, each 

N Purchase 

E1031** EP  (Transition Toddler Chair - Sm.)  Rollabout 
chair, any and all types with casters five 
inches or greater 

N Purchase 

E1031** EP  (Transition Toddler Chair - Lg.)  Rollabout 
chair, any and all types with casters five 
inches or greater 

Y Purchase 

E1031** EP U1 (Corner Chair w/Tray & Casters - Sm.)  
Rollabout chair, any and all types with 
casters five inches or greater 

N Purchase 

E1031** EP U2 Rollabout chair, any and all types with 
casters five inches or greater 

N Purchase 

E1031** EP U3 (Corner Chair w/Tray & Casters - Lg.)  
Rollabout chair, any and all types with 
casters five inches or greater 

N Purchase 

E1031** EP U4 (Bolster Chair w/Tray, Chest Support & 
Casters - Sm.)  Rollabout chair, any and all 
types with casters five inches or greater 

N Purchase 

E1031** EP U5 (Low Back Activity Chair)  Rollabout chair, 
any and all types with casters five inches or 
greater 

N Purchase 

E1035** EP  (Carrie Seat - Preschool)  Multi-positional 
patient transfer system, with integrated seat, 
operated by care giver 

Y Purchase 

E1035** EP U1 (Carrie Seat - Elementary)  Multi-positional 
patient transfer system, with integrated seat, 
operated by care giver 

Y Purchase 
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Specialized Rehabilitative Equipment, All Ages (Section 242.192) 

Procedure 
Code M1 M2 Description PA 

Payment 
Method 

E1035** EP U2 (Carrie Seat - Jr.)  Multi-positional patient 
transfer system, with integrated seat, 
operated by care giver 

Y Purchase 

E1035 NU 
EP 

U3 
U3 

(Carrie Seat - Sm. Adult)  Multi-positional 
patient transfer system, with integrated seat, 
operated by care giver 

Y Purchase 

E8000 EP  (14”)  Gait trainer, pediatric size, posterior 
support, includes all accessories and 
components 

Y Manually 
Priced 

E8000 EP U1 (19”)  Gait trainer, pediatric size, posterior 
support, includes all accessories and 
components 

Y Manually 
Priced 

E8000 EP U2 (Intermediate)  Gait trainer, pediatric size, 
posterior support, includes all accessories 
and components 

Y Manually 
Priced 

E8001 EP  (14”)  Gait trainer, pediatric size, upright 
support, includes all accessories and 
components 

Y Manually 
Priced 

E8001 EP U1 (19”)  Gait trainer, pediatric size, upright 
support, includes all accessories and 
components 

Y Manually 
Priced 

E8001 EP U2 (Intermediate)  Gait trainer, pediatric size, 
upright support, includes all accessories and 
components 

Y Manually 
Priced 

E8002 EP  (14”)  Gait trainer, pediatric size, anterior 
support, includes all accessories and 
components 

Y Manually 
Priced 

E8002 EP U1 (19”)  Gait trainer, pediatric size, anterior 
support, includes all accessories and 
components 

Y Manually 
Priced 

E8002 EP U2 (Intermediate)  Gait trainer, pediatric size, 
anterior support, includes all accessories 
and components 

Y Manually 
Priced 

 

The following list of codes may only be billed on paper. 
Specialized Rehabilitative Equipment, All Ages (Section 242.192) 

No 
National 
Code M1 

Local 
Code Description PA 

Payment 
Method 

Bill on 
paper 

NU 
EP 

Z1996 Sm. 51” Supine Stander Y Purchase 

Bill on 
paper 

NU 
EP 

Z1997 Lg. 71” Supine Stander Y Purchase 

Bill on 
paper 

EP Z1998** 27” Prone Stander Y Purchase 
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The following list of codes may only be billed on paper. 
Specialized Rehabilitative Equipment, All Ages (Section 242.192) 

No 
National 
Code M1 

Local 
Code Description PA 

Payment 
Method 

Bill on 
paper 

EP Z1999** 35” Prone Stander Y Purchase 

Bill on 
paper 

EP Z2000** 42” Prone Stander Y Purchase 

Bill on 
paper 

NU 
EP 

Z2001 50” Prone Stander Y Purchase 

Bill on 
paper 

NU 
EP 

Z2002 Adj. Abduction Wedge w/hip stabilizer N Purchase 

Bill on 
paper 

NU 
EP 

Z2003 Tray for Stander-Prone N Purchase 

Bill on 
paper 

NU 
EP 

Z2004 Tray for Stander-Supine N Purchase 

Bill on 
paper 

NU 
EP 

Z2005 Foot Sandals for Standers N Purchase 

Bill on 
paper 

EP Z2006** Up Rite Stander - Sm. Y Purchase 

Bill on 
paper 

EP Z2007** Up Rite Stander - Med. Y Purchase 

Bill on 
paper 

NU 
EP 

Z2008 Up Rite Stander - Lg. Y Purchase 

Bill on 
paper 

NU 
EP 

Z2009 Caster Base for Up Rite Stander - 
Sm. 

N Purchase 

Bill on 
paper 

NU 
EP 

Z2010 Caster Base for Up Rite Stander - 
Med. 

N Purchase 

Bill on 
paper 

NU 
EP 

Z2011 Caster Base for Up Rite Stander - Lg. N Purchase 

Bill on 
paper 

EP Z2012** Tumble Form Tri Stander w/Tray - 
Sm. 

Y Purchase 

Bill on 
paper 

EP Z2013** Tumble Form Tri Stander w/Tray - Lg. Y Purchase 

Bill on 
paper 

EP Z2015** 48” Side Lyer N Purchase 

Bill on 
paper 

EP Z2016** 72” Side Lyer N Purchase 

Bill on 
paper 

EP Z2017** Tumble Form Feeder Seat - Sm. N Purchase 

Bill on 
paper 

NU 
EP 

Z2018** Tumble Form Feeder Seat - Med. N Purchase 

Bill on 
paper 

EP Z2019** Tumble Form Feeder Seat - Lg. N Purchase 
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The following list of codes may only be billed on paper. 
Specialized Rehabilitative Equipment, All Ages (Section 242.192) 

No 
National 
Code M1 

Local 
Code Description PA 

Payment 
Method 

Bill on 
paper 

EP Z2021** Mobile Floor Sitter Med/Lg. N Purchase 

Bill on 
paper 

EP Z2038** Therapy Ball - Sm. N Purchase 

Bill on 
paper 

EP Z2039** Therapy Ball - Med. N Purchase 

Bill on 
paper 

EP Z2040** Therapy Ball - Lg. N Purchase 

Bill on 
paper 

EP Z2043** Seat & Back Pad for Toddler Chairs Y Purchase 

Bill on 
paper 

EP Z2044** Tray for Toddler Chair Y Purchase 

Bill on 
paper 

EP Z2045** 14” T&S High Back w/Support Activity 
Chair 

Y Purchase 

Bill on 
paper 

EP Z2046** 16” T&S High Back w/Support Activity 
Chair 

Y Purchase 

Bill on 
paper 

NU 
EP 

Z2047 Orthopedic Car Seat Y Purchase 

Bill on 
paper 

NU 
EP 

Z2072 Lg. Wrap Around Bath Support N Purchase 

Bill on 
paper 

NU 
EP 

Z2073 Sm. Wrap Around Back Support N Purchase 

Bill on 
paper 

NU 
EP 

Z2074 Lg. Toilet Support w/Hi Back N Purchase 

Bill on 
paper 

NU 
EP 

Z2075 Sm. Toilet Support w/Hi Back N Purchase 

Bill on 
paper 

NU 
EP 

Z2077 Flexible Shower Hose N Purchase 

Bill on 
paper 

NU 
EP 

Z2089 Toilet Seat Reducer Ring (Padded) N Purchase 

Bill on 
paper 

NU 
EP 

Z2093 Adult Gait Trainer Y Purchase 

Bill on 
paper 

EP Z2094** Tyke Strider Walker w/2 Wheels N Purchase 

Bill on 
paper 

EP Z2095** Tweener Strider Walker w/2 Wheels N Purchase 

Bill on 
paper 

EP Z2096** Middle Strider Walker w/2 Wheels N Purchase 

Bill on 
paper 

NU 
EP 

Z2097 Adult Strider Walker w/2 Wheels N Purchase 
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The following list of codes may only be billed on paper. 
Specialized Rehabilitative Equipment, All Ages (Section 242.192) 

No 
National 
Code M1 

Local 
Code Description PA 

Payment 
Method 

Bill on 
paper 

NU 
EP 

Z2099 4 Wheel Reverse Walker N Purchase 

Bill on 
paper 

NU 
EP 

Z2100 4 Wheel Reverse Walker N Purchase 

Bill on 
paper 

NU 
EP 

Z2101 4 Wheel Reverse Walker N Purchase 

Bill on 
paper 

NU 
EP 

Z2102 4 Wheel Reverse Walker N Purchase 

Bill on 
paper 

NU 
EP 

Z2104 4 Wheel Front Swivel Reverse Walker N Purchase 

Bill on 
paper 

NU 
EP 

Z2105 4 Wheel Front Swivel Reverse Walker N Purchase 

Bill on 
paper 

NU 
EP 

Z2106 4 Wheel Front Swivel Reverse Walker N Purchase 

Bill on 
paper 

NU 
EP 

Z2107 4 Wheel Front Swivel Reverse Walker N Purchase 

Bill on 
paper 

NU 
EP 

Z2239 Bath Chair Headrest N Purchase 

Bill on 
paper 

NU 
EP 

Z2605 Diverter Valve for Handheld Shower N Purchase 

 

242.194 Replacement, Growth and Modification of Specialized Wheelchairs and 
Wheelchair Seating Systems  

5-1-17  

Arkansas Medicaid will cover replacement equipment as needed due to growth, normal 
wear and tear, theft, irreparable damage or loss not covered by insurance. 

The following requirements must be met: 

A. Detailed documentation from the beneficiary’s PCP or ordering physician describing the 
significant changes in the beneficiary’s condition that require growth/modification or 
replacement must be submitted. 

B. The request must be submitted on form DMS-679 (Prescription & Prior Authorization 
Request for Medical Equipment).  View or print form DMS-679 and instructions for 
completion. 

C. An Evaluation for Wheelchair and Wheelchair Seating form (DMS-0843) must be submitted.  
The evaluation must be signed and dated by the beneficiary’s PCP or ordering physician.  
The signature must be an original signature.  A stamped signature will not be accepted by 
Arkansas Medicaid.  An electronic signature will be accepted.  View or print form DMS-
0843. 

D. A manufacturer’s suggested retail price list and a manufacturer’s quote must be submitted.  
A quote created by the DME provider will not be accepted. 

../../Forms/DMS-679.doc
../../Forms/DMS-679.doc
../../Forms/DMS-0843.doc
../../Forms/DMS-0843.doc
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E. Requests for replacement where malicious damage, neglect or misuse of the equipment may 
have occurred may be investigated by Arkansas Medicaid.  Requests may be denied if such 
circumstances are confirmed. 

F. If a wheelchair is stolen or damaged by vehicle, fire or in the home, the beneficiary must 
provide the following with the request: 

1. A police or fire report. 

2. Copy of the homeowner’s or auto insurance coverage. 

3. Detailed documentation of events leading to the loss and damage. 

If Arkansas Medicaid denies a repair or replacement in a case of malicious damage or misuse, 
payment of repairs is the responsibility of the beneficiary or caregiver. 

 

242.195 Repairs of Specialized Wheelchairs and Wheelchair Systems 5-1-17 

A. Arkansas Medicaid will cover repairs for wheelchairs and wheelchair seating. 

B. Repair services must receive prior authorization from AFMC. 

C. Detailed documentation from the technician that supports the equipment or services being 
requested must be submitted.  Documentation must include the following: 

1. Date and place of purchase of the current chair. 

2. Brand and model name of the base. 

3. Brand and model name of parts and accessories needed for repairs. 

D. Correct procedure codes per the current Medicaid policy must be used. 

E. Requests for repairs must be submitted on form DMS-679 (Prescription & Prior Authorization 
Request for Medical Equipment) and must be signed and dated by the beneficiary’s PCP or 

ordering physician.  View or print form DMS-679 and instructions for completion. 

F. Repairs for previously authorized wheelchairs that the beneficiary has outgrown will not be 
covered if a new chair has been authorized. 

G. In the event a request is submitted for repairs for a wheelchair authorized by another state 
agency, documentation or a delivery ticket showing that the wheelchair was authorized by 
another state agency must be submitted with the request. 

H. Arkansas Medicaid will not cover repairs/damage due to the following: 

1. Neglect. 

2. Misuse. 

3. Abuse. 

4. Improper installation or repair by the DME provider. 

5. Use of parts or changes by the DME provider or the beneficiary not authorized by 
Arkansas Medicaid. 

I. When a request is submitted for a new wheelchair with a statement that the previous 
wheelchair cannot be repaired, documentation from the manufacturer of the previous chair 
stating the reason why the previous wheelchair cannot be repaired must be included. 

J. If the previous wheelchair cannot be repaired, several color photographs taken at different 
angles must be included with the new request. 

../../Forms/DMS-679.doc
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Miscellaneous 

A. A wheelchair can be ordered only by a physician. 

B. A physician’s evaluation is valid for a period of six (6) months.  After six (6) months, the 
beneficiary must be re-evaluated by the physician to determine medical necessity for 
continued need because conditions and measurements do change. 

C. A DME request is considered to be outdated by Medicaid when it is first presented to 
Medicaid more than ninety (90) days from the date it was written, signed and dated by the 
physician. 

 


