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E0637 RR 90 / $5.82 Y / $2,660.00 5 Years Per 
Policy 25 / 252 20220517 03, 04, 12, 13, 14, 31, 32

E0638 RR 90 / $5.82 Y / $2,080.00 5 Years Per 
Policy 25 / 252 20220517 03, 04, 12, 13, 14, 31, 32

E0641 RR 90 / $5.82 Y / $2,912.40 5 Years Per 
Policy 25 / 252 20220517 03, 04, 12, 13, 14, 31, 32

E0642 RR 0 / $5.82 Y / Priced on PA 5 Years Per 
Policy 25 / 252 20220517 03, 04, 12, 13, 14, 31, 32

E0983 RR 60 / $3.03 Y / $1,815.41 4 YEARS Per 
Policy 25 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 71, 

72

E0984 RR 60 / $3.03 Y / $1,002.50 4 YEARS Per 
Policy 25 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 71, 

72

E0986 UD No Rental Y / $5,662.40 5 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 71, 

73

E1002 No Rental Y / $3,790.8 5 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E1003 No Rental Y / $4,348.6 5 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E1004 No Rental Y / $4,790.3 5 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E1005 No Rental Y / $5,226.2 5 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E1007 No Rental Y / $8168 5 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E1008 No Rental Y / $8,321.9 5 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E1009 No Rental Y / Priced on PA 3 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E1010 No Rental Y / $1,119.80 3 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E1011 No Rental Y / $176.64 2 YEARS Per Policy 25 / 252 20220517
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31, 32, 33, 49, 50,  
71, 72 

E1012 No Rental Y / $1,119.80 3 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 31, 32, 33, 49, 50, 54, 71, 

72

E1029 UD No Rental Y / $370.6 5 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E1030 UD No Rental Y / $1,168.8 5 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO 
CONVERT MANUAL WHEELCHAIR TO MOTORIZED 
WHEELCHAIR, JOYSTICK CONTROL
MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO 
CONVERT MANUAL WHEELCHAIR TO MOTORIZED 
WHEELCHAIR, TILLER CONTROL

WHEELCHAIR ACCESSORY, VENTILATOR TRAY, FIXED

WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, TILT 
ONLY

WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, 
RECLINE ONLY, WITHOUT SHEAR REDUCTION

WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, 
RECLINE ONLY, WITH MECHANICAL SHEAR REDUCTION

WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, 
RECLINE ONLY, WITH POWER SHEAR REDUCTION

WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, 
COMBINATION TILT AND RECLINE, WITH MECHANICAL SHEAR 
REDUCTION
WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, 
COMBINATION TILT AND RECLINE, WITH POWER SHEAR 
REDUCTION
WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING 
SYSTEM, MECHANICALLY LINKED LEG ELEVATION SYSTEM, 
INCLUDING PUSHROD AND LEG REST, EACH
WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING 
SYSTEM, POWER LEG ELEVATION SYSTEM, INCLUDING LEG 
REST, PAIR
MODIFICATION TO PEDIATRIC SIZE WHEELCHAIR, WIDTH 
ADJUSTMENT PACKAGE (NOT TO BE DISPENSED WITH INITIAL 
CHAIR)
WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING 
SYSTEM, PCENTER MOUNT POWER ELEVATING LEG 
REST/PLATFORM, COMPLETE SYSTEM, ANY TYPE, EACH

Full Description

COMBINATION SIT TO STAND FRAME/TABLE SYSTEM, ANY SIZE 
INCLUDING PEDIATRIC, WITH SEAT LIFT FEATURE, WITH OR 
WITHOUT WHEELS
STANDING FRAME/TABLE SYSTEM, ONE POSITION (E.G., 
UPRIGHT, SUPINE OR PRONE STANDER), ANY SIZE INCLUDING 
PEDIATRIC, WITH OR WITHOUT WHEELS

STANDING FRAME/TABLE SYSTEM, MULTI-POSITION (E.G., 
THREE-WAY STANDER), ANY SIZE INCLUDING PEDIATRIC, WITH 
OR WITHOUT WHEELS
STANDING FRAME/TABLE SYSTEM, MOBILE (DYNAMIC 
STANDER), ANY SIZE INCLUDING PEDIATRIC

MANUAL WHEELCHAIR ACCESSORY, PUSH-RIM ACTIVATED 
POWER ASSIST SYSTEM

WHEELCHAIR ACCESSORY, VENTILATOR TRAY, GIMBALED
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E1035 RR 0 / $20.29 Y / $6,086.30 5 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50,  

71, 72

E1161 RR 180 / $10.76 Y / $3,228.30 5 YEARS Per Policy 25 / 252 20240101
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31, 32, 33, 49, 50,  
71, 72 

E1231 RR 180 / $7.85 Y / $2354.13 5 YEARS Per Policy 25 / 252 20220517
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31, 32, 33, 49, 50,  
71, 72 

E1232 RR 180 / $9.73 Y / $2,918.00 5 YEARS Per Policy 25 / 252 20240101
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31, 32, 33, 49, 50,  
71, 72 

E1233 RR 180 / $10.08 Y / $3,023.10 5 YEARS Per Policy 25 / 252 20240101
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31, 32, 33, 49, 50,  
71, 72 

E1234 RR 180 / $8.77 Y / $2,632.00 5 YEARS Per Policy 25 / 252 20240101
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31, 32, 33, 49, 50,  
71, 72 

E1235 RR 180 / $8.45 Y / $2,534.50 5 YEARS Per Policy 25 / 252 20240101
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31, 32, 33, 49, 50,  
71, 72 

E1236 RR 180 / $7.45 Y / $2,236.00 5 YEARS Per Policy 25 / 252 20240101
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31, 32, 33, 49, 50,  
71, 72 

E1237 RR 180 / $7.52 Y / $2,255.40 5 YEARS Per Policy 25 / 252 20240101
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31, 32, 33, 49, 50,  
71, 72 

E1238 RR 180 / $7.45 Y / $2,236.00 5 YEARS Per Policy 25 / 252 20240101
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31, 32, 33, 49, 50,  
71, 72 

E2230 No Rental No Rental Y / Priced on PA 5 YEARS Per 
Policy 25 / 252 20220401

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2295 No Rental Y / Priced on PA 5 YEARS Per Policy 25 / 252 20220517
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31, 32, 33, 49, 50,  
71, 72 

E2298 No Rental Y / $ 2000.30 5 Years Per Policy 25 / 252 20240401
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 27, 31, 32, 33, 49, 
50, 71, 72 

E2301 No Rental Y / $7,196.00 5 YEARS Per Policy 25 / XXX 20220201
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31, 32, 33, 49, 50,  
71, 72 

E2310 UD No Rental Y / $1105.8 5 YEARS Per Policy 25 / XXX 20240701
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31,32, 33, 49, 50,  
71, 72 

E2311 UD No Rental Y / $2233.5 5 YEARS Per Policy 25 / XXX 20240701
 01, 03, 04, 05, 06, 07, 08, 11, 

12, 13, 14, 19, 31,32, 33, 49, 50,  
71, 72 

E2312 No Rental Y / Priced on PA 2 YEARS Per Policy 25 / 252 20220201
01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2313 UD No Rental Y / $373.00 1 YEAR Per Policy 25 / 252 20240701
01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2321 UD No Rental Y / $1,502.4 5 YEARS Per Policy 25 / 252 20240701
01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, 
WITHOUT SEATING SYSTEM

MANUAL WHEELCHAIR ACCESSORY, MANUAL STANDING 
SYSTEM

MANUAL WHEELCHAIR ACCESSORY, FOR PEDIATRIC SIZE 
WHEELCHAIR, DYNAMIC SEATING FRAME, ALLOWS 
COORDINATED MOVEMENT OF MULTIPLE POSITIONING 

COMPLEX REHABILITATIVE POWER WHEELCHAIR ACCESSORY, 
POWER SEAT ELEVATION SYSTEM, ANY TYPE

WHEELCHAIR ACCESSORY, POWER STANDING SYSTEM, ANY 
TYPE

POWER WHEELCHAIR ACCESSORY, ELECTRONIC 
CONNECTION BETWEEN WHEELCHAIR CONTROLLER AND ONE 
POWER SEATING SYSTEM MOTOR, INCLUDING ALL RELATED 
POWER WHEELCHAIR ACCESSORY, ELECTRONIC 
CONNECTION BETWEEN WHEELCHAIR CONTROLLER AND TWO 
OR MORE POWER SEATING SYSTEM MOTORS, INCLUDING ALL 
POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL 
INTERFACE, MINI-PROPORTIONAL REMOTE JOYSTICK, 
PROPORTIONAL, INCLUDING FIXED MOUNTING HARDWARE
POWER WHEELCHAIR ACCESSORY, HARNESS FOR UPGRADE 
TO EXPANDABLE CONTROLLER, INCLUDING ALL FASTENERS, 
CONNECTORS AND MOUNTING HARDWARE, EACH

MULTI-POSITIONAL PATIENT TRANSFER SYSTEM, WITH 
INTEGRATED SEAT, OPERATED BY CARE GIVER, PATIENT 
WEIGHT CAPACITY UP TO AND INCLUDING 300 LBS

MANUAL ADULT SIZE WHEELCHAIR, INCLUDES TILT IN SPACE

POWER WHEELCHAIR ACCESSORY, HAND CONTROL 
INTERFACE, REMOTE JOYSTICK, NONPROPORTIONAL, 
INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP 

WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITH 
SEATING SYSTEM

WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITHOUT 
SEATING SYSTEM

WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, 
ADJUSTABLE, WITH SEATING SYSTEM

WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, 
ADJUSTABLE, WITH SEATING SYSTEM

WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, 
ADJUSTABLE, WITHOUT SEATING SYSTEM

WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, 
ADJUSTABLE, WITHOUT SEATING SYSTEM

WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITH 
SEATING SYSTEM
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E2322 UD No Rental Y / $1,396.5 5 YEARS Per Policy 25 / 252 20240701
01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2324 UD No Rental Y / $43.7 5 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2325 UD No Rental Y / $1,334.5 5 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2326 UD No Rental Y / $348.4 3 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2327 UD No Rental Y / $2,604.8 5 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2328 UD No Rental Y / $4922.6 5 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2329 UD No Rental Y / $1,771.8 5 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2330 UD No Rental Y / $3,409.6 5 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2331 RR, UD, RB 
<$150 0 / $3.22 Y / $967.20 6 YEARS Per 

Policy 25 / 252 20240701
01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2351 UD No Rental Y / $701.2 5 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2373 UD No Rental Y / Priced on PA 5 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2377 No Rental Y / $466.3 5 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2398 UD No Rental Y / $2,440.00 5 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 73

E2609 UD No Rental Y / Priced on PA 3 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2610 UD No Rental Y / Priced on PA 3 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E2617 UD No Rental Y / Priced on PA 3 YEARS Per 
Policy 25 / 252 20240701

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

E8000 RR 60/$3.78 Y/$2079 5 Years Per 
Policy 25 / 252 20220517 01, 03, 04, 05, 06, 07, 08, 11, 12, 

13, 14, 31, 32, 33, 49, 50, 71, 72

E8001 RR 60/$3.78 Y/$2383.20 5 Years Per 
Policy 25 / 252 20220517 01, 03, 04, 05, 06, 07, 08, 11, 12, 

13, 14, 31, 32, 33, 49, 50, 71, 72

GAIT TRAINER, PEDIATRIC SIZE, POSTERIER SUPPORT, 
INCLUDES ALL ACCESSORIES AND COMPONENTS (DME)

GAIT TRAINER, REDIATRIC SIZE, UPRIGHT SUPPORT, INCLUDES 
ALL ACCESSORIES AND COMPONENTS (DME)

WHEELCHAIR ACCESSORY, DYNAMIC POSITIONING 
HARDWARE FOR BACK

POWER WHEELCHAIR ACCESSORY, HAND CONTROL 
INTERFACE, MULTIPLE MECHANICAL SWITCHES, 
NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, 

CUSTOM FABRICATED WHEELCHAIR BACK CUSHION, ANY SIZE, 
INCLUDING ANY TYPE MOUNTING HARDWARE

CUSTOM FABRICATED WHEELCHAIR SEAT CUSHION, ANY SIZE

WHEELCHAIR SEAT CUSHION, POWERED

POWER WHEELCHAIR ACCESSORY, EXPANDABLE 
CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND 
MOUNTING HARDWARE, UPGRADE PROVIDED AT INITIAL ISSUE

POWER WHEELCHAIR ACCESSORY, CHIN CUP FOR CHIN 
CONTROL INTERFACE

POWER WHEELCHAIR ACCESSORY, SIP AND PUFF INTERFACE, 
NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, 
MECHANICAL STOP SWITCH, AND MANUAL SWINGAWAY 

POWER WHEELCHAIR ACCESSORY, BREATH TUBE KIT FOR SIP 
AND PUFF INTERFACE

POWER WHEELCHAIR ACCESSORY, HEAD CONTROL 
INTERFACE, MECHANICAL, PROPORTIONAL, INCLUDING ALL 
RELATED ELECTRONICS, MECHANICAL DIRECTION CHANGE 
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL OR 
EXTREMITY CONTROL INTERFACE, ELECTRONIC, 
PROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS AND 
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL 
INTERFACE, CONTACT SWITCH MECHANISM, 
NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, 
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL 
INTERFACE, PROXIMITY SWITCH MECHANISM, 
NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, 
POWER WHEELCHAIR ACCESSORY, ATTENDANT CONTROL, 
PROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS AND 
FIXED MOUNTING HARDWARE
POWER WHEELCHAIR ACCESSORY, ELECTRONIC INTERFACE 
TO OPERATE SPEECH GENERATING DEVICE USING POWER 
WHEELCHAIR CONTROL INTERFACE
POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL 
INTERFACE, COMPACT REMOTE JOYSTICK, PROPORTIONAL, 
INCLUDING FIXED MOUNTING HARDWARE
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E8002 RR 60/$3.78 Y/$3209.40 5 Years Per 
Policy 25 / 252 20220517 01, 03, 04, 05, 06, 07, 08, 11, 12, 

13, 14, 31, 32, 33, 49, 50, 71, 72

K0005 RR, RB < $150 60 / $8.41 Y / $2,522.56 5 YEARS Per 
Policy 25 / 252 20240101 01, 03, 04, 05, 06, 07, 08, 11, 12, 

13, 14, 19, 31, 32, 33, 49, 50, 71, 

K0835 RR, RB < $300 0 / $14.16 Y / $2,831.93 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0836 RR, RB < $300 0 / $14.69 Y / $2,937.33 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0837 RR, RB < $300 0 / $18.16 Y / $3,632.33 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0838 RR, RB < $300 0 / $16.10 Y / $3,219.47 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0839 RR, RB < $300 0 / $24.12 Y / $4,824.93 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0840 RR, RB < $300 0 / $37.04 Y / $7,407.80 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0841 RR, RB < $300 0 / $15.96 Y / $3,191.33 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0842 RR, RB < $300 0 / $15.93 Y / $3,186.73 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0843 RR, RB < $300 0 / $18.92 Y / $3,783.07 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0848 RR, RB < $300 0 / $31.07 Y / $6,214.67 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0849 RR, RB < $300 0 / $29.87 Y / $5,974.93 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0850 RR, RB < $300 0 / $36.04 Y / $7,208.60 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0851 RR, RB < $300 0 / $34.66 Y / $6,931.20 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0852 RR, RB < $300 0 / $41.65 Y / $8,329.13 6 YEARS Per 
Policy 25 / 252 20240201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0853 RR, RB < $300 0 / $42.78 Y / $8,556.20 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0854 RR, RB < $300 0 / $48.35 Y / $9,670.4 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0855 RR, RB < $300 0 / $53.54 Y / $10,707.60 6 YEARS Per 
Policy 25 / 252 20240201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0856 RR, RB < $300 0 / $33.35 Y / $6,670.60 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, 
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 
POUNDS OR MORE
POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, 
CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 601 POUNDS OR 
MORE
POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER 
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 
UP TO AND INCLUDING 300 POUNDS

POWER WHEELCHAIR, GROUP 3 STANDARD, CAPTAINS CHAIR, 
PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 
POUNDS

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SLING/SOLID 
SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, CAPTAINS 
CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS

POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, 
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 
600 POUNDS

POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, CAPTAINS 
CHAIR, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS

POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, SINGLE 
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 
CAPACITY 601 POUNDS OR MORE
POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER 
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 
UP TO AND INCLUDING 300 POUNDS
POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER 
OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO 
AND INCLUDING 300 POUNDS
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, MULTIPLE 
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 
CAPACITY 301 TO 450 POUNDS
POWER WHEELCHAIR, GROUP 3 STANDARD, SLING/SOLID 
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND 
INCLUDING 300 POUNDS

POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER 
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 
UP TO AND INCLUDING 300 POUNDS
POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER 
OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO 
AND INCLUDING 300 POUNDS
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER 
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 
301 TO 450 POUNDS
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER 
OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO 
450 POUNDS
POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, SINGLE 
POWER OPTION SLING/SOLID SEAT/BACK, PATIENT WEIGHT 
CAPACITY 451 TO 600 POUNDS

GAIT TRAINER, PEDIATRIC SIZE, ANTERIOR SUPPORT, 
INCLUDES ALL ACCESSORIES AND COMPONENTS (DME)

ULTRA LIGHTWEIGHT WHEELCHAIR
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K0857 RR, RB < $300 0 / $34.02 Y / $6,804.33 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0858 RR, RB < $300 0 / $41.38 Y / $8,276.33 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0859 RR, RB < $300 0 / $39.47 Y / $7,893.07 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0860 RR, RB < $300 0 / $59.12 Y / $11,823.80 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0861 RR, RB < $300 0 / $33.41 Y / $6,681.33 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0862 RR, RB < $300 0 / $41.38 Y / $8,276.33 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0863 RR, RB < $300 0 / $59.12 Y / $11,823.80 6 YEARS Per 
Policy 25 / 252 20240101

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0864 RR, RB < $300 0 / $70.35 Y / $14,070.33 6 YEARS Per 
Policy 25 / 252 20240201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0868 RR, RB < $300 0 / Priced on PA Y / Priced on PA 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0869 RR, RB < $300 0 / Priced on PA Y / Priced on PA 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0870 RR, RB < $300 0 / Priced on PA Y / Priced on PA 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0871 RR, RB < $300 0 / Priced on PA Y / Priced on PA 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0877 RR, RB < $300 0 / Priced on PA Y / Priced on PA 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0878 RR, RB < $300 0 / Priced on PA Y / Priced on PA 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0879 RR, RB < $300 0 / Priced on PA Y / Priced on PA 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0880 RR, RB < $300 0 / Priced on PA Y / Priced on PA 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0884 RR, RB < $300 0 / Priced on PA Y / $5744 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0885 RR, RB < $300 0 / Priced on PA Y / Priced on PA 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0886 RR, RB < $300 0 / Priced on PA Y / Priced on PA 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER 
OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO 
AND INCLUDING 300 POUNDS
POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, MULTIPLE 
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 
CAPACITY 301 TO 450 POUNDS

POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, 
MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT 
WEIGHT CAPACITY 601 POUNDS OR MORE
POWER WHEELCHAIR, GROUP 4 STANDARD, SLING/SOLID 
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND 
INCLUDING 300 POUNDS
POWER WHEELCHAIR, GROUP 4 STANDARD, CAPTAINS CHAIR, 
PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 
POUNDS

POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SLING/SOLID 
SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS

POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, 
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 
600 POUNDS

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER 
OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO 
450 POUNDS
POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, SINGLE 
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 
CAPACITY 451 TO 600 POUNDS
POWER WHEELCHAIR, GROUP 3 STANDARD, MULTIPLE POWER 
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 
UP TO AND INCLUDING 300 POUNDS
POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, MULTIPLE 
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 
CAPACITY 301 TO 450 POUNDS
POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, MULTIPLE 
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 
CAPACITY 451 TO 600 POUNDS

POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER 
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 
UP TO AND INCLUDING 300 POUNDS
POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER 
OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO 
AND INCLUDING 300 POUNDS
POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SINGLE POWER 
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 
301 TO 450 POUNDS
POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, SINGLE 
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 
451 TO 600 POUNDS
POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER 
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 
UP TO AND INCLUDING 300 POUNDS

POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER 
OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO 
AND INCLUDING 300 POUNDS
POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER 
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 301 TO 450 
POUNDS
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K0890 RR, RB < $300 0 / Priced on PA Y / Priced on PA 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0891 RR, RB < $300 0 / Priced on PA Y / Priced on PA 6 YEARS Per 
Policy 25 / 252 20220201

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

K0898 RR, RB < $300 0 / Priced on PA Y / Priced on PA 6 YEARS Per 
Policy 25 / 252 20220401

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 54, 

71, 72

T5001 RR 60 / $2.81 Y / Priced on PA 5 Years Per 
Policy 25 / 252 202205171

01, 03, 04, 05, 06, 07, 08, 11, 12, 
13, 14, 19, 31, 32, 33, 49, 50, 71, 

72

POWER WHEELCHAIR, GROUP 5 PEDIATRIC, SINGLE POWER 
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 
UP TO AND INCLUDING 125 POUNDS
POWER WHEELCHAIR, GROUP 5 PEDIATRIC, MULTIPLE POWER 
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 
UP TO AND INCLUDING 125 POUNDS

POSITIONING SEAT FOR PERSONS WITH SPECIAL 
ORTHOPEDIC NEEDS

POWER WHEELCHAIR, NOT OTHERWISE CLASSIFIED
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