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ATTENTION: South Dakota Medicaid Providers
FROM: South Dakota Medicaid
RE: Mobility Device Prior Authorization

Effective January 1, 2018, South Dakota Medicaid will require a prior authorization for most mobility
devices. Items that require prior authorization include the following:

e All mobility device purchases except standard manual wheelchairs.

e All mobility device rentals after three months except standard manual wheelchairs.

e Modifications to an existing wheelchair if the submitted combined charges for parts and labor
will be $1,000 or more.

e Repairs or replacement of parts or accessories if the submitted combined charges for parts
and labor will be $1,000 or more.

e Repairs or replacement of parts or accessories that are less than 365 days old.

e Miscellaneous parts billed with HCPCS code K0108 when the submitted charge for the part
will be $400 or more, regardless of the submitted combined charges for repairs or
modifications.

e Professional services associated with custom molded seating systems.

e Custom molded seating systems when the submitted charge will be over $1,200.

The complete prior authorization criteria and prior authorization request form are available on our
website: http://dss.sd.gov/medicaid/providers/pa/

Thank you,
South Dakota Medicaid

The Department of Social Services does not exclude, deny benefits to, or otherwise discriminate against any person on the basis of actual or perceived race, color,
religion, national origin, sex, age, gender identity, sexual orientation or disability in admission or access to, or treatment or employment in its programs, activities, or
services. For more information about this policy or to file a Discrimination Complaint you may contact: Discrimination Coordinator, Director of DSS Division of Legal
Services, 700 Governor’s Drive, Pierre SD 57501, 605-773-3305.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-800-305-9673 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-800-305-9673 (TTY: 711).
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