
Durable Medical Equipment

CBA-Huntington

Effective 04/01/20 - 03/31/21

HCPCS DESCRIPTION

WV 

Medicaid Purchase or Rental

A4557 Lead Wires, (E.G., Apnea Monitor), Per Pair7.94$     Purchase

A4595 Electrical Stimulator Supplies, 2 Lead, Per Month, (E.G. Tens, Nmes)8.67$     Purchase

A4604 Tubing With Integrated Hearing Element For Use With Positive Airway Pressure Device33.58$   Purchase

A4640 Replacement Pad For Use With Medically Necessary Alternating Pressure Pad Owned By Patient50.38$   Purchase

A6550 Wound Care Set, For Negative Pressure Wound Therapy Electrical Pump, Includes All Supplies And Accessories21.32$   Purchase

A7000 Canister, Disposable, Used With Suction Pump, Each6.80$     Purchase

A7003 Administration Set, With Small Volume Nonfiltered Pneumatic Nebulizer, Disposable1.22$     Purchase

A7004 Small Volume Nonfiltered Pneumatic Nebulizer, Disposable1.04$     Purchase

A7005 Administration Set, With Small Volume Nonfiltered Pneumatic Nebulizer, Non-Disposable7.32$     Purchase

A7006 Administration Set, With Small Volume Filtered Pneumatic Nebulizer5.06$     Purchase

A7010 Disposable Corrugated Tubing 12.02$   Purchase

A7012 Nebulizer Water Collec Devic 2.30$     Purchase

A7013 Filter, Disposable, Used With Aerosol Compressor0.43$     Purchase

A7015 Aerosol Mask, Used With Dme Nebulizer0.90$     Purchase

A7030 Full Face Mask Used With Positive Airway Pressure Device, Each74.10$   Purchase

A7031 Face Mask Interface, Replacement For Full Face Mask, Each27.50$   Purchase

A7032 Cushion For Use On Nasal Mask Interface, Replacement Only, Each15.11$   Purchase

A7033 Pillow For Use On Nasal Cannula Type Interface, Replacement Only, Pair12.70$   Purchase

A7034 Nasal Interface (Mask Or Cannula Type) Used With Positive Airway Pressure Device, With Or Without Head Strap46.18$   Purchase

A7035 Headgear Used With Positive Airway Pressure Device15.68$   Purchase

A7036 Chinstrap Used With Positive Airway Pressure Device8.58$     Purchase

A7037 Tubing Used With Positive Airway Pressure Device8.91$     Purchase

A7038 Filter, Disposable, Used With Positive Airway Pressure Device1.68$     Purchase

A7039 Filter, Non Disposable, Used With Positive Airway Pressure Device4.81$     Purchase

A7045 Exhalation Port With Or Without Swivel Used With Accessories For Positive Airway Devices, Replacement Only9.92$     Purchase

A7046 Water Chamber For Humidifier, Used With Positive Airway Pressure Device, Replacement, Each10.94$   Purchase

B4034 Enteral Feeding Supply Kit; Syringe Fed, Per Day2.52$     Purchase

B4035 Enteral Feeding Supply Kit; Pump Fed, Per Day4.46$     Purchase

B4036 Enteral Feeding Supply Kit; Gravity Fed, Per Day3.58$     Purchase

B4081 Nasogastric Tubing With Stylet 12.59$   Purchase

B4082 Nasogastric Tubing Without Stylet 9.13$     Purchase

B4083 Stomach Tube - Levine Type 1.34$     Purchase

B4087 Gastrostomy/Jejunostomy Tube, Standard, Any Material Any Type, Each21.26$   Purchase

B4088 Gastrostomy/Jejunostomy Tube, Low-Profile, Any Material, Any Type, Each26.02$   Purchase

B9002 Enteral Nutrition Infusion Pump - With Alarm24.92$   10 mth CAP rental

E0130 Walker, Rigid (Pickup), Adjustable Or Fixed Height39.10$   Purchase

E0135 Walker, Folding (Pickup), Adjustable Or Fixed Height32.43$   Purchase

E0140 Walker, With Trunk Support, Adjustable Or Fixed Height, Any Type217.20$ Medicare is rental/BMS  - Purchase(X 10)

E0141 Walker, Rigid, Wheeled, Adjustable Or Fixed Height60.34$   Purchase

E0143 Walker, Folding, Wheeled, Adjustable Or Fixed Height36.85$   Purchase

E0148 Walker, Heavy Duty, Without Wheels, Rigid Or Folding, Any Type, Each64.99$   Purchase
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E0149 Walker, Heavy Duty, Wheeled, Rigid Or Folding, Any Type76.40$   Medicare is rental/BMS  - Purchase(X 10)

E0154 Platform Attachment, Walker, Each 37.95$   Purchase

E0155 Wheel Attachment, Rigid Pick-Up Walker, Per Pair15.72$   Purchase

E0156 Seat Attachment, Walker 12.34$   Purchase

E0157 Crutch Attachment, Walker, Each 40.32$   Purchase

E0158 Leg Extensions For Walker, Per Set Of Four (4)17.58$   Purchase

E0159 Brake Attachment For Wheeled Walker, Replacement, Each14.27$   Purchase

E0160 Sitz Type Bath Or Equipment, Portable, Used With Or Without Commode24.88$   Purchase

E0161 Sitz Type Bath Or Equipment, Portable, Used With Or Without Commode, With Faucet Attachment/S23.22$   Purchase

E0163 Commode Chair, Mobile Or Stationary, With Fixed Arms40.30$   Purchase

E0165 Commode Chair, Mobile Or Stationary, With Detachable Arms90.24$   Medicare is rental/BMS  - Purchase(X 10)

E0167 Pail Or Pan For Use With Commode Chair, Replacement Only10.25$   Purchase

E0168 Commode Chair, Extra Wide And/Or Heavy Duty, Stationary Or Mobile, With Or Without Arms, Any Type, Each89.74$   Purchase

E0181 Powered Pressure Reducing Mattress Overlay/Pad, Alternating, With Pump, Includes Heavy Duty104.96$ Medicare is rental/BMS  - Purchase(X 10)

E0182 Pump For Alternating Pressure Pad, For Replacement Only196.96$ Medicare is rental/BMS  - Purchase(X 10)

E0184 Dry Pressure Mattress 125.95$ Purchase

E0185 Gel Or Gel-Like Pressure Pad For Mattress, Standard Mattress Length And Width131.08$ Purchase

E0186 Air Pressure Mattress 167.92$ Medicare is rental/BMS  - Purchase(X 10)

E0187 Water Pressure Mattress 183.92$ Medicare is rental/BMS  - Purchase(X 10)

E0188 Synthetic Sheepskin Pad 23.40$   Purchase

E0189 Lambswool Sheepskin Pad, Any Size 46.18$   Purchase

E0196 Gel Pressure Mattress 287.68$ Medicare is rental/BMS  - Purchase(X 10)

E0197 Air Pressure Pad For Mattress, Standard Mattress Length And Width166.80$ Medicare is rental/BMS  - Purchase(X 10)

E0199 Dry Pressure Pad For Mattress, Standard Mattress Length And Width24.35$   Purchase

E0250 Hospital Bed, Fixed Height, With Any Type Side Rails, With Mattress60.46$   10 mth CAP rental

E0255 Hospital Bed, Variable Height, Hi-Lo, With Any Type Side Rails, With Mattress57.10$   10 mth CAP rental

E0260 Hospital Bed, Semi-Electric (Head And Foot Adjustment), With Any Type Side Rails, With Mattress49.54$   10 mth CAP rental

E0261 Hosp bed semi-electr w/o mat 47.48$   10 mth CAP rental

E0271 Mattress, Innerspring 101.67$ Purchase

E0272 Mattress, Foam Rubber 125.95$ Purchase

E0275 Bed Pan, Standard, Metal Or Plastic 12.97$   Purchase

E0276 Bed Pan, Fracture, Metal Or Plastic 10.53$   Purchase

E0277 Powered Pressure-Reducing Air Mattress167.43$ 10 mth CAP rental

E0303 Hospital Bed, Heavy Duty, Extra Wide, With Weight Capacity Greater Than 350 Pounds, But Less Than Or Equal To 600 Pounds, With Any Type Side Rails, With Mattress122.80$ 10 mth CAP rental

E0304 Hospital Bed, Extra Heavy Duty, Extra Wide, With Weight Capacity Greater Than 600 Pounds, With Any Type Side Rails, With Mattress419.84$ 10 mth CAP rental

E0305 Bed Side Rails, Half Length 92.40$   Medicare is rental/BMS  - Purchase(X 10)

E0310 Bed Side Rails, Full Length 102.41$ Purchase

E0325 Urinal; Male, Jug-Type, Any Material 7.62$     Purchase

E0326 Urinal; Female, Jug-Type, Any Material 8.65$     Purchase

E0371 Nonpowered Advanced Pressure Reducing Overlay For Mattress, Standard Mattress Length And Width275.98$ 10 mth CAP rental

E0424 Stationary Compressed Gaseous Oxygen System, Rental; Includes Container, Contents, Regulator, Flowmeter, Humidifier, Nebulizer, Cannula Or Mask, And Tubing59.45$   Monthly rental
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E0431 Portable Gaseous Oxygen System, Rental; Includes Portable Container, Regulator, Flowmeter, Humidifier, Cannula Or Mask, And Tubing13.06$   Monthly rental

E0434 Portable Liquid Oxygen System, Rental; Includes Portable Container, Supply Reservoir, Humidifier, Flowmeter, Refill Adaptor, Contents Gauge, Cannula Or Mask, And Tubing30.22$   Monthly rental

E0439 Stationary Liquid Oxygen System, Rental; Includes Container, Contents, Regulator, Flowmeter, Humidifier, Nebulizer, Cannula Or Mask, & Tubing59.45$   Monthly rental

E0441 Oxygen Contents, Gaseous (For Use With Owned Gaseous Stationary Systems Or When Both A Stationary And Portable Gaseous System Are Owned), 1 Month'S Supply = 1 Unit39.19$   Monthly rental

E0443 Portable Oxygen Contents, Gaseous (For Use Only With Portable Gaseous Systems When No Stationary Gas Or Liquid System Is Used), 1 Month'S Supply = 1 Unit34.29$   Monthly rental

E0470 Respiratory Assist Device, Bi-Level Pressure Capability, Without Backup Rate Feature, Used With Noninvasive Interface, E.G., Nasal Or Facial Mask (Intermittent Assist Device With Continuous Positive Airway Pressure Device)85.02$   Monthly rental

E0471 Respiratory Assist Device, Bi-Level Pressure Capability, With Back-Up Rate Feature, Used With Noninvasive Interface, E.G., Nasal Or Facial Mask (Intermittent Assist Device With Continuous Positive Airway Pressure Device)216.82$ Monthly rental

E0472 Respiratory Assist Device, Bi-Level Pressure Capability, With Backup Rate Feature, Used With Invasive Interface, E.G., Tracheostomy Tube (Intermittent Assist Device With Continuous Positive Airway Pressure Device)281.22$ Monthly rental

E0561 Humidifier, Non-Heated, Used With Positive Airway Pressure Device56.68$   Purchase

E0562 Humidifier, Heated, Used With Positive Airway Pressure Device111.38$ Purchase

E0565 Compressor, Air Power Source For Equipment Which Is Not Self- Contained Or Cylinder Driven33.97$   10 mth CAP rental

E0570 Nebulizer, With Compressor 39.92$   Medicare is rental/BMS  - Purchase(X 10)

E0601 Continuous Airway Pressure (Cpap) Device33.17$   10 mth CAP rental

E0621 Sling Or Seat, Patient Lift, Canvas Or Nylon72.24$   Purchase

E0630 Patient Lift, Hydraulic Or Mechanical, Includes Any Seat, Sling, Straps(S), Or Pads47.78$   10 mth CAP rental

E0705 Transfer Device, Any Type, Each 34.46$   Purchase

E0720 Transcutanteous Electrical Nerve Stimulation (Tens) Device, Two Lead, Localized Stimulation45.82$   Purchase

E0730 Transcutaneous Electrical Nerve Stimulation (Tens) Device, Four Or More Leads, For Multiple Nerve Stimulation41.57$   Purchase

E0910 Trapeze Bars, A/K/A Patient Helper, Attached To Bed, With Grab Bar85.68$   Medicare is rental/BMS  - Purchase(X 10)

E0911 Trapeze Bar, Heavy Duty, For Patient Weight Capacity Greater Than 250 Pounds, Attached To Bed, With Grab Bar377.84$ Medicare is rental/BMS  - Purchase(X 10)

E0912 Trapeze Bar, Heavy Duty, For Patient Weight Capacity Greater Than 250 Pounds, Free Standing, Complete With Grab Bar709.52$ Medicare is rental/BMS  - Purchase(X 10)

E0940 Trapeze Bar, Free Standing, Complete With Grab Bar189.36$ Medicare is rental/BMS  - Purchase(X 10)

E0950 Wheelchair Accessory, Tray, Each 58.46$   Purchase

E0951 Heel Loop/Holder, Any Type, With Or Without Ankle Strap, Each10.46$   Purchase

E0955 Wheelchair Accessory, Headrest, Cushioned, Any Type, Including Fixed Mounting Hardware, Each116.48$ Medicare is rental/BMS  - Purchase(X 10)

E0956 Wheelchair Accessory, Lateral Trunk Or Hip Support, Any Type, Including Fixed Mounting Hardware, Each61.30$   Purchase

E0957 Wheelchair Accessory, Medial Thigh Support, Any Type, Including Fixed Mounting Hardware, Each99.67$   Purchase

E0958 Manual Wheelchair Accessory, One-Arm Drive Attachment, Each373.84$ Medicare is rental/BMS  - Purchase(X 10)

E0959 Manual Wheelchair Accessory, Adapter For Amputee, Each34.94$   Purchase

E0960 Wheelchair Accessory, Shoulder Harness/Straps Or Chest Strap, Including Any Type Mounting Hardware58.46$   Purchase

E0961 Manual Wheelchair Accessory, Wheel Lock Brake Extension (Handle), Each16.48$   Purchase

E0966 Manual Wheelchair Accessory, Headrest Extension, Each56.00$   Purchase

E0967 Manual Wheelchair Accessory, Hand Rim With Projections, Any Type, Each61.13$   Purchase

E0971 Manual Wheelchair Accessory, Anti-Tipping Device Each24.56$   Purchase

E0973 Wheelchair Accessory, Adjustable Height, Detachable Armrest, Complete Assembly, Each37.98$   Purchase

E0974 Manual Wheelchair Accessory, Anti-Rollback Device, Each61.50$   Purchase

E0978 Wheelchair Accessory, Positioning Belt/Safety Belt/Pelvic Strap, Each20.99$   Purchase

E0990 Wheelchair Accessory, Elevating Leg Rest, Complete Assembly, Each51.85$   Purchase

E0992 Manual Wheelchair Accessory, Solid Seat Insert55.09$   Purchase

E1015 Shock Absorber For Manual Wheelchair, Each101.56$ Purchase

E1016 Shock Absorber For Power Wheelchair, Each105.41$ Purchase

3



Durable Medical Equipment

CBA-Huntington

Effective 04/01/20 - 03/31/21

HCPCS DESCRIPTION

WV 

Medicaid Purchase or Rental

E1020 Residual Limb Support System For Wheelchair141.52$ Medicare is rental/BMS  - Purchase(X 10)

E1028 Wheelchair Accessory, Manual Swingaway, Retractable Or Removable Mounting Hardware For Joystick, Other Control Interface Or Positioning Accessory106.48$ Medicare is rental/BMS  - Purchase(X 10)

E1031 Rollabout Chair, Any And All Types With Castors 5" Or Greater34.63$   10 mth CAP rental

E1225 Wheelchair Accessory, Manual Semi-Reclining Back, (Recline Greater Than 15 Degrees, But Less Than 80 Degrees), Each293.92$ Medicare is rental/BMS  - Purchase(X 10)

E1226 Wheelchair Accessory, Manual Fully Reclining Back, (Recline Greater Than 80 Degrees), Each278.48$ Purchase

E1372 Immersion External Heater For Nebulizer95.11$   Purchase

E1390 Oxygen Concentrator, Single Delivery Port, Capable Of Delivering 85 Percent Or Greater Oxygen Concentration At The Prescribed Flow Rate59.45$   Rental

E2201 Manual Wheelchair Accessory, Nonstandard Seat Frame, Width Greater Than Or Equal To 20 Inches And Less Than 24 Inches260.81$ Purchase

E2202 Manual Wheelchair Accessory, Nonstandard Seat Frame Width, 24-27 Inches341.99$ Purchase

E2203 Manual Wheelchair Accessory, Nonstandard Seat Frame Depth, 20 To Less Than 22 Inches324.15$ Purchase

E2204 Manual Wheelchair Accessory, Nonstandard Seat Frame Depth, 22 To 25 Inches573.30$ Purchase

E2205 Manual Wheelchair Accessory, Handrim Without Projections (Includes Ergonomic Or Contoured), Any Type, Replacement Only, Each30.14$   Purchase

E2206 Manual Wheelchair Accessory, Wheel Lock Assembly, Complete, Each29.50$   Purchase

E2207 Wheelchair Accessory, Crutch And Cane Holder, Each39.99$   Purchase

E2208 Wheelchair Accessory, Cylinder Tank Carrier, Each64.69$   Purchase

E2209 Accessory, Arm Tough, With Or Without Handsupport, Each72.47$   Purchase

E2210 Wheelchair Accessory, Bearngs, Any Type, Replacement Only, Each4.62$     Purchase

E2211 Manual Wheelchair Accessory, Pneumatic Propulsion Tire, Any Size, Each29.26$   Purchase

E2212 Manual Wheelchair Accessory, Tube For Pneumatic Propulsion Tire, Any Size, Each5.39$     Purchase

E2213 Manual Wheelchair Accessory, Insert For Pneumatic Propulsion Tire (Removable), Any Type, Any Size, Each24.14$   Purchase

E2214 Manual Wheelchair Accessory, Pneumatic Caster Tire, Any Size, Each27.10$   Purchase

E2215 Manual Wheelchair Accessory, Tube For Pneumatic Caster Tire, Any Size Each8.85$     Purchase

E2219 Manual Wheelchair Accessory, Foam Caster Tire, Any Size, Each31.90$   Purchase

E2220 Manual Wheelchair Accesory, Solid (Rubber/Plastic) Propulsion Tire, Any Size, Each23.91$   Purchase

E2221 Manual Wheelchair Acessory, Solid (Rubber/Plastic) Caster Tire With Integrated Wheel, Any Size, Each22.62$   Purchase

E2222 Manual Wheelchair Accessory, Solid (Rubber/Plastic) Caster Tire With Integrated Wheel, Any Size, Each18.65$   Purchase

E2224 Manual Wheelchair Accessory, Propulsion Wheel Excludes Tire, Any Size, Each73.79$   Purchase

E2225 Manual Wheelchair Accessory, Caster Wheel Excludes Tire, Any Size, Replacement Only, Each16.06$   Purchase

E2226 Manual Wheelchair Accessory, Caster Fork, Any Size, Replacement Only, Each33.59$   Purchase

E2228 Manual Wheelchair Accessory, Wheel Braking System And Lock,Complete Each793.04$ Medicare is rental/BMS  - Purchase(X 10)

E2231 Solid Seat Support Base 105.34$ Purchase

E2359 Gr34 sealed leadacid battery 134.77$ Purchase

E2361 Power Wheelchair Accessory, 22Nf Sealed Lead Acid Battery, Each, (E.G. Gel Cell, Absorbed Glassmat)102.34$ Purchase

E2363 Power Wheelchair Accessory, Group 24 Sealed Lead Acid Battery, Each (E.G. Gel Cell, Absorbed Glassmat)121.10$ Purchase

E2365 Power Wheelchair Accessory, U-1 Sealed Lead Acid Battery, Each (E.G. Gel Cell, Absorbed Glassmat)63.39$   Purchase

E2366 Power Wheelchair Accessory, Battery Charger, Single Mode, For Use With Only One Battery Type, Sealed Or Non-Sealed, Each112.61$ Purchase

E2368 Power Wheelchair Component, Motor, Replacement Only352.72$ Medicare is rental/BMS  - Purchase(X 10)

E2369 Power Wheelchair Component, Gear Box, Replacement Only361.28$ Medicare is rental/BMS  - Purchase(X 10)

E2370 Power Wheelchair Component, Motor And Gear Box Combination, Replacement Only419.20$ Medicare is rental/BMS  - Purchase(X 10)

E2371 Power Wheelchair Accessory, Group 27 Sealed Lead Acid Battery, (E.G. Gel Cell, Absorbed Glassmat), Each121.01$ Purchase

E2375 Power Wheelchair Accessory, Non-Expandable Controller, Including All Related Electronics And Mounting Hardware, Replacement Only550.48$ Medicare is rental/BMS  - Purchase(X 10)
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E2378 Pw Actuator Replacement 476.88$ Medicare is rental/BMS  - Purchase(X 10)

E2381 Power Wheelchair Accessory, Pneumatic Drive Wheel Tire, Any Size, Replacement48.70$   Purchase

E2383 Power Wheelchair Accesssory, Insert For Pneumatic Drive Wheel Tire (Removable), Any Type, Any Size, Replacement Only, Each101.19$ Purchase

E2384 Power Wheelchair Accessory, Pneumatic Caster Tire, Any Size, Replacement Only47.86$   Purchase

E2386 Power Wheelchair Accessory, Foam Filled Drive Wheel Tire, Any Size Replacement Only, Each84.63$   Purchase

E2387 Power Wheelchair Accessory, Foam Filled Caster Tire, Any Size, Replacement Only, Each39.89$   Purchase

E2391 Power Wheelchair Accessory, Solid (Rubber/Plastic) Caster Tire (Removable), Any Size, Replacement Only, Each16.29$   Purchase

E2392 Power Wheelchair Accessory, Solid (Rubber/Plastic) Caster Tire With Integratedwheel, Any Size, Replacement Only, Each40.09$   Purchase

E2394 Power Wheelchair Accessory, Drive Wheel Excludes Tire, Any Size, Replacement47.80$   Purchase

E2395 Power Wheelchair Accessory, Caster Wheel Excludes Tire, Any Size, Replacement35.44$   Purchase

E2396 Power Wheelchair Accessory, Caster Fork, Any Size, Replacement Only, Each49.50$   Purchase

E2397 Power Wheelchair Accessory, Lithium-Based Battery, Each366.68$ Purchase

E2402 Negative Pressure Wound Therapy Electrical Pump, Stationary Or Portable549.90$ 10 mth CAP rental

E2601 General Use Wheelchair Seat Cushion, Width Less Than 22 Inches, Any Depth32.74$   Purchase

E2602 General Use Wheelchair Seat Cushion, Width 22 Inches Or Greater, Any Depth66.81$   Purchase

E2603 Skin Protection Wheelchair Seat Cushion, Width Less Than 22 Inches, Any Depth81.45$   Purchase

E2604 Skin Protection Wheelchair Seat Cushion, Width 22 Inches Or Greater, Any Depth105.95$ Purchase

E2605 Positioning Wheelchair Seat Cushion, Width Less Than 22 Inches, Any Depth164.56$ Purchase

E2606 Positioning Wheelchair Seat Cushion, Width 22 Inches Or Greater, Any Depth272.90$ Purchase

E2607 Skin Protection And Positioning Wheelchair Seat Cushion, Width Less Than 22 Inches, Any Depth167.10$ Purchase

E2608 Skin Protection And Positioning Wheelchair Seat Cushion, Width 22 Inches Or Greater, Any Depth195.73$ Purchase

E2611 General Use Wheelchair Back Cushion, Width Less Than 22 Inches, Any Height, Including Any Type Mounting Hardware117.55$ Purchase

E2612 General Use Wheelchair Back Cushion, Width 22 Inches Or Greater, Any Height, Including Any Type Mounting Hardware237.59$ Purchase

E2613 Positioning Wheelchair Back Cushion, Posterior, Width Less Than 22 Inches, Any Height, Including Any Type Mounting Hardware243.82$ Purchase

E2614 Positioning Wheelchair Back Cushion, Posterior, Width 22 Inches Or Greater, Any Height, Including Any Type Mounting Hardware409.64$ Purchase

E2615 Positioning Wheelchair Back Cushion, Posterior- Lateral, Width Less Than 22 Nches, Any Height, Including Any Type Mounting Hardware287.98$ Purchase

E2616 Positioning Wheelchair Back Cushion, Posterior- Lateral, Width 22 Inches Or Greater, Any Height, Including Any Type Mounting Hardware386.26$ Purchase

E2620 Positioning Wheelchair Back Cushion, Planar Back With Lateral Supports, Width Less Than 22 Inches, Any Height, Including Any Type Mounting Hardware307.97$ Purchase

E2621 Positioning Wheelchair Back Cushion, Planar Back With Lateral Supports, Width 22 Inches Or Greater, Any Height, Including Any Type Mounting Hardware367.78$ Purchase

E2626 Seo Mobile Arm Sup Att To Wc 545.79$ Purchase

E2627 Arm Supp Att To Wc Rancho Ty 766.40$ Purchase

E2628 Mobile Arm Supports Reclinin 591.41$ Purchase

E2629 Friction Dampening Arm Supp 839.68$ Purchase

E2630 Monosuspension Arm/Hand Supp 518.21$ Purchase

E2631 Elevat Proximal Arm Support 209.30$ Purchase

E2632 Offset/Lat Rocker Arm W/Ela 133.06$ Purchase
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E2633 Mobile Arm Support Supinator 111.80$ Purchase

K0001 Standard Wheelchair 16.79$   10 mth CAP rental

K0002 Standard Hemi (Low Seat) Wheelchair 26.78$   10 mth CAP rental

K0003 Lightweight Wheelchair 23.93$   10 mth CAP rental

K0004 High Strength, Lightweight Wheelchair 30.70$   10 mth CAP rental

K0006 Heavy Duty Wheelchair 43.50$   10 mth CAP rental

K0007 Extra Heavy Duty Wheelchair 65.07$   10 mth CAP rental

K0015 Detachable, Non-Adjustable Height Armrest, Each106.00$ Medicare is rental/BMS  - Purchase(X 10)

K0019 Arm Pad, Each 9.47$     Purchase

K0040 Adjustable Angle Footplate, Each 43.15$   Purchase

K0052 Swingaway, Detachable Footrests, Each53.35$   Purchase

K0053 Elevating Footrests, Articulating (Telescoping), Each68.86$   Purchase

K0056 Seat Height Less Than 17" Or Equal To Or Greater Than 21" For A High Strength, Lightweight, Or Ultralightweight Wheelchair75.57$   Purchase

K0065 Spoke Protectors, Each 41.14$   Purchase

K0069 Rear Wheel Assembly, Complete, With Solid Tire, Spokes Or Molded, Each79.32$   Purchase

K0070 Rear Wheel Assembly, Complete, With Pneumatic Tire, Spokes Or Molded, Each120.08$ Medicare is rental/BMS  - Purchase(X 10)

K0071 Front Caster Assembly, Complete, With Pneumatic Tire, Each100.76$ Purchase

K0072 Front Caster Assembly, Complete, With Semi- Pneumatic Tire, Each58.78$   Purchase

K0073 Caster Pin Lock,Each 31.07$   Purchase

K0077 Front Caster Assembly, Complete, With Solid Tire, Each41.98$   Purchase

K0098 Drive Belt For Power Wheelchair 20.99$   Purchase

K0105 Iv Hanger, Each 91.74$   Purchase

K0195 Elevating Leg Rests, Pair (For Use With Capped Rental Wheelchair Base)75.60$   Medicare is rental/BMS  - Purchase(X 10)

K0733 12-24Hr Sealed Lead Acid 24.18$   Purchase

K0800 Power Operated Vehicle, Group 1 Standard, Patient Weight Capacity Up To And Including 300 Pounds66.92$   10 mth CAP rental

K0801 Power Operated Vehicle, Group 1 Heavy Duty, Patient Weight Capacity, 301 To 450 Pounds117.19$ 10 mth CAP rental

K0802 Power Operated Vehicle, Group 1 Very Heavy Duty, Patient Weight Capacity 451 To 600 Pounds173.98$ 10 mth CAP rental

K0813 Power Wheelchair, Group 1 Standard, Portable, Sling/Solid Seat And Back, Patient Weight Capacity Up To And Including 300 Pounds211.04$ 10 mth CAP rental

K0814 Power Wheelchair, Group 1 Standard, Portable, Captains Chair, Patient Weight Capacity Up To And Including 300 Pounds208.77$ 10 mth CAP rental

K0815 Power Wheelchair, Group 1 Standard, Sling/Solid Seat And Back, Patient Weight Capacity Up To And Including 300 Pounds233.33$ 10 mth CAP rental

K0816 Power Wheelchair, Group 1 Standard, Captains Chair, Patient Weight Capactiy Up To And Including 300 Pounds233.33$ 10 mth CAP rental

K0820 Power Wheelchair, Group 2 Standard, Portable, Sling/Solid Seat/Back, Patient Weight Capacity Up To And Including 300 Pounds208.77$ 10 mth CAP rental

K0821 Power Wheelchair, Group 2 Standard, Portable, Captains Chair, Patient Weight Capacity Up To And Including 300 Pounds226.71$ 10 mth CAP rental

K0822 Power Wheelchair, Group 2 Standard, Sling/Solid Seat/Back, Patient Weight Capacity Up To And Including 300 Pounds229.86$ 10 mth CAP rental

K0823 Power Wheelchair, Group 2 Standard, Captains Chair, Patient Weight Capacity Up To And Including 300 Pounds217.26$ 10 mth CAP rental

K0824 Power Wheelchair, Group 2 Heavy Duty, Sling/Solid Seat/Back, Patient Weight Capacity 301 To 450 Pounds307.02$ 10 mth CAP rental

K0825 Power Wheelchair, Group 2 Heavy Duty, Captains Chair, Patient Weight Capacity 301 To 450 Pounds299.83$ 10 mth CAP rental

K0826 Power Wheelchair, Group 2 Very Heavy Duty, Sling/Solid Seat/Back, Patient Weight Capacity 451 To 600 Pounds528.82$ 10 mth CAP rental

K0827 Power Wheelchair, Group 2 Very Heavy Duty, Captains Chair, Patient Weight Capacity 451 To 600 Pounds466.34$ 10 mth CAP rental

K0828 Power Wheelchair, Group 2 Extra Heavy Duty, Sling/Solid Seat/Back, Patient Weight Capacity 601 Pounds Or More755.08$ 10 mth CAP rental

K0829 Power Wheelchair, Group 2 Extra Heavy Duty, Captains Chair, Patient Weight Capacity 601 Pounds Or More717.93$ 10 mth CAP rental
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