Procedure Allowable or Rental Purchase Life In NH Allowable Effective
Full Description Required Days Before PA/ |PA Needed / Max Facility Provider Allowable Place of Service
Code o . Expectancy Date
Modifiers Daily Max Fee Fee Rate? Types
) 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0950 WHEELCHAIR ACCESSORY, TRAY, EACH No Rental Y / $104.99 4 YEARS Per Policy | 05, 24, 25, 53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E0951 IS el Ol 2 N AN S L IS T AR 02 RT, LT No Rental N/$18.15 2 YEARS Per Policy | 05, 24, 25,53 | 20140501 | 13,14, 19, 31, 32, 33, 49, 50, 54,
STRAP, EACH 7172
01, 03, 04, 05, 06, 07, 08, 11, 12,
E0952 TOE LOOP/HOLDER, ANY TYPE, EACH RT, LT No Rental N/$13.82 2 YEARS Per Policy | 05, 24, 25,53 | 20191101 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12
WHEELCHAIR ACCESSORY, LATERAL THIGH OR KNEE SUPPORT, . o o
E0953 ANY TYPE INCLUDING FIXED MOUNTING HARDWARE, EACH No Rental Y / $60.32 2 Years Per Policy 05, 24, 25 20180101 | 13, 14, 22, 31%32%233, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
WHEELCHAIR ACCESSORY, FOOT BOX, ANY TYPE, INCLUDES . o
E0954 ATTACHMENT AND MOUNTING HARDWARE, EACH FOOT No Rental Y / $40.95 2 Years Per Policy 05, 24, 25 20180101 | 13,14, 22, 31%31-32%:3, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
WHEELCHAIR ACCESSORY, HEADREST, CUSHIONED, ANY TYPE, . o )
E0955 INCLUDING FIXED MOUNTING HARDWARE, EACH No Rental Y / $150.94 3 YEARS Per Policy | 05, 24, 25,53 | 20140501 | 13, 14, 19, 31%32%;33, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
WHEELCHAIR ACCESSORY, LATERAL TRUNK OR HIP SUPPORT, RT, LT, 4 PER 2 . o S
E0956 ANY TYPE, INCLUDING FIXED MOUNTING HARDWARE, EACH RB < $50 No Rental Y /$71.83 YEARS Per Policy | 05, 24, 25,53 | 20140501 | 13, 14, 19, 31%132%233, 49, 50, 54,
MANUAL WHEELCHAIR ACCESSORY, ONE-ARM DRIVE . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0958 ATTACHMENT, EACH No Rental Y / $394.68 2 YEARS Per Policy | 05, 24, 25, 53 | 20220517 13,14, 19, 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, ADAPTER FOR AMPUTEE, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0959 EACH RT, LT No Rental N/ $37.96 3 YEARS Per Policy | 05, 24, 25, 53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12
WHEELCHAIR ACCESSORY, SHOULDER HARNESS/STRAPS OR . o ) Y
E0960 CHEST STRAP, INCLUDING ANY TYPE MOUNTING HARDWARE No Rental N /$75.05 1 YEAR Per Policy | 05, 24, 25,53 | 20150401 | 13, 14, 19, 31%32%;33, 49, 50, 54,
MANUAL WHEELCHAIR ACCESSORY, WHEEL LOCK BRAKE . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0961 EXTENSION (HANDLE), EACH RT, LT No Rental N /$25.53 3 YEARS Per Policy | 05, 24, 25, 53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, HEADREST EXTENSION, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0966 EACH No Rental Y/ $61.27 2 YEARS Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, HAND RIM WITH . 01, 03, 04, 05, 06, 07, 08, 11, 12,
097 |bROJECTIONS, ANY TYPE, REPLACEMENT ONLY, EACH RT, LT No Rental Y/9$54.15 2YEARS | PerPolicy | 05,24,25,83 | 20220517 {15 14 19 31,32, 33, 49, 50, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0969 NARROWING DEVICE, WHEELCHAIR No Rental Y /$120.52 4 YEARS Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0971 MANUAL WHEELCHAIR ACCESSORY, ANTI-TIPPING DEVICE, EACH RT, LT No Rental N/ $42.17 3 YEARS Per Policy | 05, 24, 25, 53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12
WHEELCHAIR ACCESSORY, ADJUSTABLE HEIGHT, DETACHABLE . SO
E0973 ARMREST, COMPLETE ASSEMBLY, EACH RT, LT No Rental Y / $85.95 3 YEARS Per Policy | 05, 24, 25,53 | 20220517 | 13, 14, 19, 31%132%;%3, 49, 50, 54,
MANUAL WHEELCHAIR ACCESSORY, ANTI-ROLLBACK DEVICE, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0974 EACH No Rental N/ $67.32 3 YEARS Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12
WHEELCHAIR ACCESSORY, POSITIONING BELT/SAFETY . OO
E0978 BELT/PELVIC STRAP, EACH No Rental N / $36.66 2 YEARS Per Policy | 05, 24, 25,53 | 20220517 | 13, 14, 19, 31%132%;’:3, 49, 50, 54,
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WHEELCHAIR ACCESSORY, SEAT UPHOLSTERY, REPLACEMENT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0981 ONLY, EACH No Rental N/ $32.63 2 YEARS Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
WHEELCHAIR ACCESSORY, BACK UPHOLSTERY, REPLACEMENT ) 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0982 ONLY, EACH No Rental N / $34.42 2 YEARS Per Policy | 05, 24, 25, 53 | 20220517 1314, 19, 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO 01. 03. 04. 05. 06. 07. 08. 11. 12
E0983 CONVERT MANUAL WHEELCHAIR TO MOTORIZED WHEELCHAIR, RR 60/ $3.03 Y /$1,815.41 4 YEARS Per Policy | 05, 24, 25,53 | 20220517 13 i4 i9 él :'32 é3 1'19 éO %1 %2
JOYSTICK CONTROL oo e e e
MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO 01 03. 04. 05. 06. 07. 08. 11. 12
E0984 CONVERT MANUAL WHEELCHAIR TO MOTORIZED WHEELCHAIR, RR 60/$3.03 Y / $1,002.50 4 YEARS Per Policy | 05, 24, 25, 53 | 20220517 S e
13, 14, 19, 31, 32, 33, 49, 50, 71, 72
TILLER CONTROL
MANUAL WHEELCHAIR ACCESSORY, LEVER-ACTIVATED, WHEEL . . 04, 05, 17, 24, 11, 12, 13, 14, 19, 31, 32, 33
E0988 DRIVE, PAR No Rental Y / Priced on PA 3 YEARS Per Policy 25.77.78 20220517
01, 03, 04, 05, 06, 07, 08, 11, 12,
E0990 WHEELCHAIR ACCESSORY, ELEVATING LEG REST, COMPLETE RT, LT No Rental N /$98.24 3 YEARS Per Policy | 05, 24, 25,53 | 20220517 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
ASSEMBLY, EACH 71. 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0992 MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT INSERT No Rental N/ $81.69 2 YEARS Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E0995 \g;:_EYELEiI_('j.:R e =L R R R Bl RT, LT No Rental N/ $26.10 2 YEARS Per Policy | 05, 24, 25,53 | 20220517 | 13, 14,19, 31, 32, 33, 49, 50, 54,
) 71,72
04.05. 24. 25 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1014 RECLINING BACK, ADDITION TO PEDIATRIC SIZE WHEELCHAIR No Rental Y/ $425.2 5 YEARS Per Policy ’ 77’ 78’ *| 20220517 | 13, 14, 19, 31, 32, 33, 49, 50, 71,
’ 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1020 RESIDUAL LIMB SUPPORT SYSTEM FOR WHEELCHAIR, ANY TYPE No Rental N/ $208.97 4 YEARS Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
WHEELCHAIR ACCESSORY, MANUAL SWINGAWAY
, ' 01, 03, 04, 05, 06, 07, 08, 11, 12
RETRACTABLE OR REMOVABLE MOUNTING HARDWARE FOR . . GG
E1028 JOYSTICK, OTHER CONTROL INTERFACE OR POSITIONING U1-U9, UA-UD No Rental Y / Priced on PA 3 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14, 19, 31%132%233, 49, 50, 54,
ACCESSORY ,
ROLLABOUT CHAIR, ANY AND ALL TYPES WITH CASTORS 5" OR 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1031 GREATER RR, RB 60/ $1.55 Y / $463.90 5 YEARS In Rate 05, 24, 25, 53 | 20230101 13, 14, 19, 33, 49, 50, 71, 72
WHEELCHAIR ACCESSORY, MANUAL SEMI-RECLINING BACK, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1225 (RECLINE GREATER THAN 15 DEGREES, BUT LESS THAN 80 RR 0/%$1.04 Y / $313.68 5 YEARS Per Policy 05, 24, 25 20220517 | 13, 14,19, 31, 32, 33,49, 50, 71,
DEGREES), EACH 72
01, 03, 04, 05, 06, 07, 08, 11, 12
WHEELCHAIR ACCESSORY, MANUAL FULLY RECLINING BACK, . o o o A e
E1226 (RECLINE GREATER THAN 80 DEGREES), EACH RR 60/ $1.62 Y / $468.44 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14,19, 31%132%;%3, 49, 50, 54,
03, 04, 05, 17 01, 03, 04, 05, 06, 07, 08, 11, 12
DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS (MUST . . . o o
E1399 SPECIFY COMPLETE DESCRIPTION OF DME) U1-U9, UA-UD | O/ Priced on PA | Y /Priced on PA VARIES Per Policy 24%725%53%57, 20080701 | 13, 14,19, 31%132%233, 49, 50, 54,
MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT 01 03. 04 05. 06. 07. 08. 11. 12
E2201 FRAME, WIDTH GREATER THAN OR EQUAL TO 20 INCHES AND No Rental Y /$310.56 5 YEARS Per Policy | 05, 24, 25, 53 | 20220517 13 i4 i9 él éz :’33 "19 éo %1 %2
LESS THAN 24 INCHES o
MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2202 FRAME WIDTH, 24-27 INCHES No Rental Y / $310.45 5 YEARS Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT ) 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2203  |ERAME DEPTH, 20 TO LESS THAN 22 INCHES No Rental Y/$410.80 SYEARS [ PerPolicy | 05,24,25,53 | 20220517 131, 19 31, 32, 33, 49, 50, 71, 72
E2204 MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT No Rental Y/ $733.09 5 YEARS Per Policy | 05, 24, 25, 53 | 20220517 01, 03, 04, 05, 06, 07, 08, 11, 12,

FRAME DEPTH, 22 TO 25 INCHES

13, 14, 19, 31, 32, 33, 49, 50, 71, 72
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MANUAL WHEELCHAIR ACCESSORY, HANDRIM WITHOUT 01 03. 04 05 06.07 08. 11. 12
E2205 |PROJECTIONS (INCLUDES ERGONOMIC OR CONTOURED), ANY RT, LT No Rental Y /$34.11 5YEARS | PerPolicy [ 05,24,25 | 20220517 | % ) T S0 B Bt S
TYPE, REPLACEMENT ONLY, EACH P 0 S5 S8, 99, A9, 98 T4
MANUAL WHEELCHAIR ACCESSORY, WHEEL LOCK ASSEMBLY, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2208 | COMPLETE, REPLACEMENT ONLY, EACH RT, LT No Rental Mifle SYEARS [ PerPolicy | 05,24,25 | 20220817 11531, 19 31, 32 33, 49, 50, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2207 |WHEELCHAIR ACCESSORY, CRUTCH AND CANE HOLDER, EACH No Rental Y 1$28.83 5YEARS | PerPolicy | 05,24,25,53 | 20220517 |, =) % PP 0 B )
01, 03, 04, 05, 06, 07, 08, 11, 12,
E2208 |WHEELCHAIR ACCESSORY, CYLINDER TANK CARRIER, EACH No Rental Y 1$73.92 5YEARS | PerPolicy | 05, 24,25, 53 | 20080701 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E2209 /éigﬁssom, ARM TROUGH, WITH OR WITHOUT HAND SUPPORT, No Rental Y /$82.8 2YEARS | PerPolicy | 05, 24,25 53 | 20220301 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12
WHEELCHAIR ACCESSORY, BEARINGS, ANY TYPE, . DAEDLADN DD S e
E2210  [oo ) CEMENT ONLY. EACH No Rental N /$4.55 4 PER YEAR | Per Policy | 05, 24, 25,53 | 20080701 | 13, 14, 19, 31% l327 :3, 49, 50, 54,
MANUAL WHEELCHAIR ACCESSORY, PNEUMATIC PROPULSION . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2211 | Loe ANy SiZE. EACH RT, LT No Rental N/$22.73 2YEARS | PerPolicy | 05,24,25,53 | 20220517 |, =) % PR B )
MANUAL WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2212 PROPULSION TIRE, ANY SIZE, EACH RT, LT No Rental N/ $5.42 1 YEAR Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 49, 50, 54, 71, 72
MANUAL WHEELCHAIR ACCESSORY, INSERT FOR PNEUMATIC . 01, 03, 04, 05, 06, 07, 08, 11, 12,
2213 [oROPULSION TIRE (REMOVABLE), ANY TYPE, ANY SIZE, EACH RT.LT No Rental N/$20.20 LYEAR [ PerPolicy | 05,24,25,53 | 20220517 15", 19 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, PNEUMATIC CASTER TIRE, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2214 ANY SIZE, EACH RT, LT No Rental N/ $23.94 2 YEARS Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2215 |\ STER TIRE, ANY SIZE. EAGH RT, LT No Rental N/$7.68 2YEARS | PerPolicy | 05,24,25,53 | 20220517 | = =) % OB 0 B
MANUAL WHEELCHAIR ACCESSORY, FOAM FILLED PROPULSION . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2216 TIRE, ANY SIZE, EACH RT, LT No Rental N / $25.86 2 YEARS Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, FOAM FILLED CASTER TIRE, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2217 |,V S17E. EACH RT, LT No Rental N /$30.91 2YEARS | PerPolicy | 05,24,25,53 | 20220517 |, =) % OB 0 B
MANUAL WHEELCHAIR ACCESSORY, FOAM PROPULSION TIRE, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2218 ANY SIZE, EACH RT, LT No Rental N / $25.86 2 YEARS Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2219  [Sie Each RT, LT No Rental N /$30.91 2YEARS | PerPolicy | 05,24,25,53 | 20220517 |, =) % OB 0 B
MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2220  [oROPULSION TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT,LT No Rental NI 2YEARS | PerPolicy | 05,24,25,53 | 20220517 1,511/ 19 31 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) 01 03. 0405, 06. 07 08, 11 12
E2221 |CASTER TIRE (REMOVABLE), ANY SIZE, REPLACEMENT ONLY, RT, LT No Rental N/ $16.99 2YEARS | PerPolicy | 05, 24, 25,53 | 20220517 09 B 9, T0) Pl U8
EACH 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) 01 030405 06.07. 08 11. 12
E2222 |CASTER TIRE WITH INTEGRATED WHEEL, ANY SIZE, RT, LT No Rental N/ $22.62 2YEARS | PerPolicy | 05,24, 25, 53 | 20220517 0\t sy s Sl e = 22

REPLACEMENT ONLY, EACH

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

Updated January 1, 2024

Wheelchair Equipment Index

Page 3 of 11




Procedure Allowable or Rental Purchase Life In NH Allowable Effective
Full Description Required Days Before PA/ |PA Needed / Max Facility Provider Allowable Place of Service
Code o . Expectancy Date
Modifiers Daily Max Fee Fee Rate? Types
MANUAL WHEELCHAIR ACCESSORY, PROPULSION WHEEL . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2224  |EXCLUDES TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N/$73.92 2YEARS | PerPolicy | 05,24,25,83 [ 20220517 1153°1, 19 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, CASTER WHEEL EXCLUDES . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2225  |TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT. LT No Rental il S 2YEARS | PerPolicy | 05,24,25,83 | 20220517 ;5 1, 19 31 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, CASTER FORK, ANY SIZE, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2226 REPLACEMENT ONLY, EACH RT, LT No Rental N/ $16.15 2 YEARS Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, GEAR REDUCTION DRIVE . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2227 WHEEL, EACH RT, LT No Rental Y / Priced on PA 1 YEAR Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, WHEEL BRAKING SYSTEM . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2228 AND LOCK, COMPLETE, EACH RT, LT No Rental Y | $747.52 1YEAR Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT SUPPORT BASE 01. 03. 04. 05. 06. 07. 08. 11. 12
E2231 (REPLACES SLING SEAT), INCLUDES ANY TYPE MOUNTING No Rental N / $80.88 3 YEARS Per Policy | 05, 24, 25,53 | 20220517 P e e e T
13, 14, 19, 31, 32, 33, 49, 50, 71, 72
HARDWARE
01, 03, 04, 05, 06, 07, 08, 11, 12
BACK, PLANAR, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING . . 04, 05, 24, 25, e e
E2291 FIXED ATTACHING HARDWARE No Rental Y / Priced on PA 5 YEARS Per Policy 77,78 20220517 | 13, 14,19, 31, 3722, 33, 49,50, 71,
01, 03, 04, 05, 06, 07, 08, 11, 12
SEAT, PLANAR, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING . . 04, 05, 24, 25, e o e T
E2292 FIXED ATTACHING HARDWARE No Rental Y / Priced on PA 5 YEARS Per Policy 7778 20220517 | 13, 14,19, 31, 3722, 33, 49, 50, 71,
01, 03, 04, 05, 06, 07, 08, 11, 12
BACK, CONTOURED, FOR PEDIATRIC SIZE WHEELCHAIR . . 04, 05, 24, 25, e T
E2293 INCLUDING EIXED ATTACHING HARDWARE No Rental Y / Priced on PA 5 YEARS Per Policy 77,78 20220517 | 13, 14,19, 31, 3722, 33, 49,50, 71,
01, 03, 04, 05, 06, 07, 08, 11, 12
SEAT, CONTOURED, FOR PEDIATRIC SIZE WHEELCHAIR . . 04, 05, 24, 25, e o e T
E2294 INCLUDING FIXED ATTACHING HARDWARE No Rental Y / Priced on PA 5 YEARS Per Policy 77,78 20220517 | 13, 14,19, 31, 3722, 33, 49, 50, 71,
01, 03, 04, 05, 06, 07, 08, 11, 12,
E2340 POWER WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME No Rental Y / $310.40 5 YEARS Per Policy | 05, 24, 25,53 | 20140501 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
WIDTH, 20-23 INCHES 7172
01, 03, 04, 05, 06, 07, 08, 11, 12,
E2341 POWER WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME No Rental Y / $445.64 5 YEARS Per Policy | 05, 24, 25,53 | 20140501 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
WIDTH, 24-27 INCHES 71. 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E2342 POWER WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME No Rental Y / $388.04 5 YEARS Per Policy | 05, 24, 25,53 | 20140501 13, 14, 19, 31, 32, 33, 49, 50, 54,
DEPTH, 20 OR 21 INCHES 7172
01, 03, 04, 05, 06, 07, 08, 11, 12,
E2343 POWER WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME No Rental Y / $486.86 5 YEARS Per Policy | 05, 24, 25,53 | 20140501 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
DEPTH, 22-25 INCHES 71. 72
POWER WHEELCHAIR ACCESSORY, ELECTRONIC INTERFACE TO 01, 03, 04, 05, 016, 07,08, 11, 12,
E2351 OPERATE SPEECH GENERATING DEVICE USING POWER No Rental Y / $659.47 5 YEARS Per Policy | 05, 24, 25,53 | 20180101 13, 14, 19, 31, 32, 33, 49, 50, 54,
WHEELCHAIR CONTROL INTERFACE 71,72
POWER WHEELCHAIR ACCESSORY, GROUP 34 NON-SEALED . 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2358 LEAD ACID BATTERY, EACH No Rental N /$80.69 |2 per 15 Monthd Per Policy 24,25 20170901 14,19, 31, 32, 33, 54
POWER WHEELCHAIR ACCESSORY, GROUP 34 SEALED LEAD . . 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2359 | ACID BATTERY, EACH (E.G. GEL CELL, ABSORBED GLASSMAT) No Rental N/$177.69 (2 per 24 Monthq Per Policy 2425 20170901 14,19, 31, 32, 33, 54
01, 03, 04, 05, 06, 07, 08, 11, 12,
E2360 POWER WHEELCHAIR ACCESSORY, 22 NF NON-SEALED LEAD No Rental N/ $80.69 2 per 9 Months| Per Policy | 05, 24, 25,53 | 20170901 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
ACID BATTERY, EACH 7172
0T, 03, 04, 05, 06, 07, 08, 1T, 12
POWER WHEELCHAIR ACCESSORY, 22NF SEALED LEAD ACID . o e
E2361 BATTERY, EACH, (E.G. GEL CELL, ABSORBED GLASSMAT) No Rental N/$129.12 |2 per 18 Monthg Per Policy | 05, 24, 25,53 | 20170901 | 13, 14, 19, 31;132%23, 49, 50, 54,
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01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, GROUP 24 NON-SEALED . o o
E2362 LEAD ACID BATTERY, EACH No Rental N / $80.69 2 per 9 Months| Per Policy | 05, 24, 25,53 | 20170901 | 13, 14,19, 31%32%233, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, GROUP 24 SEALED LEAD . o S
E2363 ACID BATTERY, EACH (E.G. GEL CELL, ABSORBED GLASSMAT) No Rental N/$163.59 |2 per 18 Monthg Per Policy | 05, 24, 25,53 | 20170901 | 13, 14, 19, 31%31-32%:3, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12,
E2364 POWER WHEELCHAIR ACCESSORY, U-1 NON-SEALED LEAD ACID No Rental N / $80.69 2 per 9 Months| Per Policy | 05, 24, 25,53 | 20170901 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
BATTERY, EACH 71 72
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, U-1 SEALED LEAD ACID . o s
E2365 BATTERY, EACH (E.G. GEL CELL, ABSORBED GLASSMAT) No Rental N /$103.92 |2 per 18 Monthg Per Policy | 05, 24, 25,53 | 20170901 | 13, 14, 19, 31%31-32%:3, 49, 50, 54,
POWER WHEELCHAIR ACCESSORY, BATTERY CHARGER, SINGLE 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2366 MODE, FOR USE WITH ONLY ONE BATTERY TYPE, SEALED OR No Rental Y / $175.26 10 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14,19, 31, 32, 33, 49, 50, 54,
NON-SEALED, EACH 71,72
POWER WHEELCHAIR ACCESSORY, BATTERY CHARGER, DUAL 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2367 MODE, FOR USE WITH EITHER BATTERY TYPE, SEALED OR NON- No Rental Y /$175.26 10 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
SEALED, EACH 71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E2368 POWER WHEELCHAIR COMPONENT, DRIVE WHEEL MOTOR, RT, LT No Rental Y /$413.25 5 YEARS Per Policy 05, 24, 25 20130101 | 13,14, 19, 31, 32, 33, 49, 50, 54,
REPLACEMENT ONLY 71. 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E2369 POWER WHEELCHAIR COMPONENT, DRIVE WHEEL GEAR BOX, RT, LT No Rental Y / $359.95 5 YEARS Per Policy 05, 24, 25 20130101 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
REPLACEMENT ONLY 71. 72
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR COMPONENT, INTEGRATED DRIVE WHEEL . O LGS
E2370 MOTOR AND GEAR BOX COMBINATION, REPLACEMENT ONLY RT, LT No Rental Y /$642.27 5 YEARS Per Policy 05, 24, 25 20130101 | 13,14, 19, 31%32%233, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, GROUP 27 SEALED LEAD . o S
E2371 ACID BATTERY, (E.G. GEL CELL, ABSORBED GLASSMAT), EACH No Rental N /$139.55 18 MONTHS | Per Policy | 05, 24, 25, 53 | 20120901 | 13, 14, 19, 31%132%233, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, GROUP 27 NON-SEALED . OO S
E2372 LEAD ACID BATTERY, EACH No Rental N/ $160.59 9 MONTHS | Per Policy | 05, 24, 25,53 | 20080701 | 13, 14,19, 31%32%23, 49, 50, 54,
POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL
INTERFACE, STANDARD REMOTE JOYSTICK (NOT INCLUDING 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2374 CONTROLLER), PROPORTIONAL, INCLUDING ALL RELATED No Rental Y / $469.68 5 YEARS Per Policy | 05, 24, 25,53 | 20120901 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
ELECTRONICS AND FIXED MOUNTING HARDWARE, 71,72
REPLACEMENT ONLY
POWER WHEELCHAIR ACCESSORY, NON-EXPANDABLE 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2375 CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND No Rental Y /$713.70 5 YEARS Per Policy | 05, 24, 25,53 | 20120901 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
MOUNTING HARDWARE, REPLACEMENT ONLY 71,72
POWER WHEELCHAIR ACCESSORY, EXPANDABLE CONTROLLER, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2376 INCLUDING ALL RELATED ELECTRONICS AND MOUNTING No Rental Y / Priced on PA 5 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
HARDWARE, REPLACEMENT ONLY 71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E2378 (P)ﬁ\li\:(ER WHEELCHAIR COMPONENT, ACTUATOR, REPLACEMENT No Rental Y / Priced on PA 5 YEARS Per Policy | 05, 24, 25,53 | 20130101 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, PNEUMATIC DRIVE WHEEL . o
E2381 TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N/ $60.02 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14, 19, 31%32%233, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC . SO
E2382 DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N/$16.61 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14, 19, 31%132%23, 49, 50, 54,
POWER WHEELCHAIR ACCESSORY, INSERT FOR PNEUMATIC 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2383 DRIVE WHEEL TIRE (REMOVABLE), ANY TYPE, ANY SIZE, RT, LT No Rental N /$121.50 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
REPLACEMENT ONLY, EACH 71,72
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01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, PNEUMATIC CASTER TIRE, ’ o o e o e g
E2384 ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N / $64.80 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14,19, 31%32%233, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC . o S
E2385 CASTER TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N / $39.40 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14,19, 31%31-32%:3, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, FOAM FILLED DRIVE WHEEL . o o
E2386 TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N/ $127.93 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14, 19, 31%32%233, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, FOAM FILLED CASTER TIRE, . o s
E2387 ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N /$51.94 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14, 19, 31%:'::32%:3, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, FOAM DRIVE WHEEL TIRE, . LS
E2388 ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N /$40.31 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14, 19, 31%132%;33, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY . o S
E2389 SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N /$21.88 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14, 19, 31%132%233, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) . o )
E2390 DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N / $38.80 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14, 19, 31%32%33, 49, 50, 54,
POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2391 CASTER TIRE (REMOVABLE), ANY SIZE, REPLACEMENT ONLY, RT, LT No Rental N /$18.97 2 YEARS Per Policy | 05, 24, 25,53 | 20120901 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
EACH 71,72
POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2392 CASTER TIRE WITH INTEGRATED WHEEL, ANY SIZE, RT, LT No Rental N /$45.79 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
REPLACEMENT ONLY, EACH 71,72
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, DRIVE WHEEL EXCLUDES . o S
E2394 TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N / $46.05 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14, 19, 31%132%233, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, CASTER WHEEL EXCLUDES . OO
E2395 TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N/ $43.64 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14, 19, 31%32%23, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR ACCESSORY, CASTER FORK, ANY SIZE, . o S
E2396 REPLACEMENT ONLY, EACH RT, LT No Rental N/ $53.20 2 YEARS Per Policy | 05, 24, 25,53 | 20070101 | 13, 14, 19, 31%132%233, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12,
E2397 EiszER WHEELCHAIR ACCESSORY, LITHIUM-BASED BATTERY, No Rental Y / $439.16 2 YEARS Per Policy | 05, 24, 25,53 | 20180101 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E2601 GENERAL USE WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN No Rental N/ $29.88 3 YEARS Per Policy | 05, 24, 25,53 | 20200101 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
22 INCHES, ANY DEPTH
71,72
GENERAL USE WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2602 OR GREATER, ANY DEPTH No Rental N/ $105.01 3YEARS Per Policy 05, 24, 25 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, WIDTH LESS . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2603 THAN 22 INCHES, ANY DEPTH No Rental N /$133.32 3 YEARS Per Policy 05, 24, 25 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, WIDTH 22 . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2604 INCHES OR GREATER, ANY DEPTH No Rental N /$165.71 3 YEARS Per Policy 05, 24, 25 20220517 13, 14, 19, 31, 32, 33, 49, 50, 71, 72
E2605 POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN 22 No Rental N/ $200.8 3 YEARS Per Policy 05, 24, 25 20220517 01, 03, 04, 05, 06, 07, 08, 11, 12,

INCHES, ANY DEPTH

13,14, 19, 31, 32, 33, 49, 50, 71, 72
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POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES OR . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2606 | CneaTER. ANY DEPTH No Rental N/$342.1 SYEARS | PerPolicy | 05,24,25 | 20220517 [ % M PP B S
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2607 | CUSHION, WIDTH LESS THAN 22 INCHES, ANY DEPTH No Rental N/$182.7 SYEARS | PerPolicy | 05,24,25 | 20220517 11514 19 31, 32, 33, 49, 50, 71, 72
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2608 | CUSHION, WIDTH 22 INCHES OR GREATER, ANY DEPTH No Rental Vil SYEARS [ PerPolicy | 05,24,25 | 20220817 153°1, 19 31 32 33, 49, 50, 71, 72
GENERAL USE WHEELCHAIR BACK CUSHION, WIDTH LESS THAN 01 03. 04 05 06. 07 08. 11. 12
E2611 |22 INCHES, ANY HEIGHT, INCLUDING ANY TYPE MOUNTING No Rental Y /$252.38 3YEARS | PerPolicy | 05 24,25 | 20220517 93, B4, 1o, U6, UF, B8, L1, L,
13, 14, 19, 31, 32, 33, 49, 50, 71, 72
HARDWARE
GENERAL USE WHEELCHAIR BACK CUSHION, WIDTH 22 INCHES o1 03 04 05 06.07. 08 11 12
E2612 |OR GREATER, ANY HEIGHT, INCLUDING ANY TYPE MOUNTING No Rental Y /$341.41 3YEARS | PerPolicy | 05,2425 | 20220517 0 Oih By Wih (ish Bfp Wih 239 2%
13, 14, 19, 31, 32, 33, 49, 50, 71, 72
HARDWARE
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR, WIDTH 01 03. 04 05 06. 07 08. 11. 12
E2613  |LESS THAN 22 INCHES, ANY HEIGHT, INCLUDING ANY TYPE No Rental Y 1$292.5 3YEARS | PerPolicy [ 05,2425 | 20220517 | = = BRI BT S
MOUNTING HARDWARE P 290 95, 94, 99, 45, 90, 4
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR, WIDTH 01 0304 05,06 07 0811 12
E2614 |22 INCHES OR GREATER, ANY HEIGHT, INCLUDING ANY TYPE No Rental Y / $488.00 3YEARS | PerPolicy [ 05,2425 | 20220517 | =2 % SR 0 RS S
MOUNTING HARDWARE o b b Sy S S Ash B U
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR- 01 03. 04 05 06. 07 08. 11. 12
E2615 |LATERAL, WIDTH LESS THAN 22 INCHES, ANY HEIGHT, INCLUDING No Rental Y /$354.8 3YEARS | PerPolicy [ 05,2425 | 20220517 | = % BRI BT S
ANY TYPE MOUNTING HARDWARE P 290 95 94, 99,45, 9, 4
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR- _ 0L, 03, 04 05, 06, 07, 08, 11, 12,
E2616 |LATERAL, WIDTH 22 INCHES OR GREATER, ANY HEIGHT, No Rental Y /$483.9 3YEARS | PerPolicy [ 05,2425 | 20220517 | = % M SR 0 RS S
INCLUDING ANY TYPE MOUNTING HARDWARE o b b Sy S S Ash B U
REPLACEMENT COVER FOR WHEELCHAIR SEAT CUSHION OR . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2619  |oaCk CUSHION, EACH No Rental N/ $45.13 2YEARS | PerPolicy | 05,24,25 | 20220517 [ 5 % 5 BB 0 R e
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, | 04, 05,17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
2622 |\WIDTH LESS THAN 22 INCHES, ANY DEPTH No Rental Y /$239.68 SYEARS | PerPolicy | oo 53 77 78 | 20229517 |13 14,19, 31, 32, 33, 49, 50, 71, 72
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, | 04,0517, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
2623 |\VIDTH 22 INCHES OR GREATER, ANY DEPTH No Rental Y /$304.80 8YEARS | PerPolicy | oo 53 77 78 | 29220517 113 14 10, 31,32, 33, 49, 50, 71, 72
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT
| 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2624 (I;E;I:I'I_'ON, ADJUSTABLE, WIDTH LESS THAN 22 INCHES, ANY No Rental Y /$320.3 sYEARS | PerPolicy |, 070 | 20220817 [ 5 B e e e 72
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT
| 04, 05,17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2625 SEE:LON, ADJUSTABLE, WIDTH 22 INCHES OR GREATER, ANY No Rental Y /$398.8 SYEARS | PerPolicy |, o 0S| 20220817 [ 5 B s e . 2
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM | 04, 05, 17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2626  |SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, ADJUSTABLE RT,LT No Rental VRS SYEARS | PerPolicy | oo 53 77 75 | 20220517 14, 19, 31, 32, 33, 54
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM
E2627 |SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, ADJUSTABLE RT, LT No Rental Y 1$221.43 3YEARS | Perpolicy | %% 0% 17241 50150101 | 03 04 05, 06,07, 08, 11, 12,13,
25,53, 77, 78 14,19, 31, 32, 33, 54
RANCHO TYPE
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM | 04,05,17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2628  |SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, RECLINING RT, LT No Rental VP 8YEARS | PerPolicy | o5 53,77, 7g | 20120101 14,19, 31, 32, 33, 54
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM
SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, FRICTION | 04, 05, 17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2629 | ARM SUPPORT (FRICTION DAMPENING TO PROXIMAL AND DISTAL RT, LT No Rental ¥/$305.80 SYEARS | PerPolicy | o5 53 77 7g [ 20120101 14, 19, 31, 32, 33, 54

JOINTS)
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WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM
SUPPORT, MONOSUSPENSION ARM AND HAND SUPPORT, . 04, 05, 17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
£2630 OVERHEAD ELBOW FOREARM HAND SLING SUPPORT, YOKE RT, LT No Rental VR 3 YEARS R 25,53,77,78 20120101 14,19, 31, 32, 33,54
TYPE SUSPENSION SUPPORT
WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM SUPPORT, . 04, 05, 17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2631 ELEVATING PROXIMAL ARM RT, LT No Rental Y /$221.13 3 YEARS Per Policy 25,53, 77. 78 20120101 14, 19, 31, 32, 33, 54
WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM SUPPORT,
E2632 OFFSET OR LATERAL ROCKER ARM WITH ELASTIC BALANCE RT, LT No Rental Y /$121.03 3 YEARS Per Policy 04, 05,17, 24, 20120101 03,04, 05, 06, 07, 08, 11, 12,13,
25,53,77,78 14,19, 31, 32, 33,54
CONTROL
WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM SUPPORT, . 04, 05, 17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2633 SUPINATOR RT, LT No Rental Y /$121.03 3 YEARS Per Policy 25,53, 77,78 20120101 14,19, 31, 32, 33, 54
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0001 STANDARD WHEELCHAIR RR, RB < $150 60/ $0.74 Y /$223.30 5 YEARS In Rate 05, 24, 25,53 | 20230101 13. 14, 19, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0002 STANDARD HEMI (LOW SEAT) WHEELCHAIR RR, RB < $150 60/ $1.06 Y / $319.40 5 YEARS In Rate 05, 24, 25,53 | 20230101 13, 14, 19, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0003 LIGHTWEIGHT WHEELCHAIR RR, RB < $150 60 /$1.17 Y / $351.50 5 YEARS In Rate 05, 24, 25,53 | 20230101 13, 14, 19, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0004 HIGH STRENGTH, LIGHTWEIGHT WHEELCHAIR RR, RB < $150 60/ $1.41 Y / $421.90 5 YEARS In Rate 05, 24, 25,53 | 20230101 13, 14, 19, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0006 HEAVY DUTY WHEELCHAIR RR, RB < $150 60/ $1.95 Y / $586.30 5 YEARS In Rate 05, 24, 25,53 | 20230101 13, 14, 19, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0007 EXTRA HEAVY DUTY WHEELCHAIR RR, RB < $150 60/ $2.60 Y/ $779.70 5 YEARS In Rate 05, 24, 25,53 | 20230101 13, 14, 19, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0009 OTHER MANUAL WHEELCHAIR/BASE RR, RB < $150 0/%$3.30 Y / $988.70 5 YEARS In Rate 05, 24, 25,53 | 20230101 13, 14, 19, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0010 STANDARD - WEIGHT FRAME MOTORIZED/POWER RB < $150 No Rental No Purchase 6 YEARS Per Policy | 05, 24, 25,53 | 20220517 13, 14, 19, 31, 32, 33, 49, 50, 54,
WHEELCHAIR 7172
STANDARD - WEIGHT FRAME MOTORIZED/POWER WHEELCHAIR
01, 03, 04, 05, 06, 07, 08, 11, 12
WITH PROGRAMMABLE CONTROL PARAMETERS FOR SPEED . LS
K0011 ADJUSTMENT, TREMOR DAMPENING, ACCELERATION CONTROL RB < $150 No Rental No Purchase 6 YEARS Per Policy | 05, 24, 25,53 | 20120501 | 13, 14, 19, 31%132%33, 49, 50, 54,
AND BRAKING ’
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0012 LIGHTWEIGHT PORTABLE MOTORIZED/POWER RB < $150 No Rental No Purchase 6 YEARS Per Policy | 05, 24, 25,53 | 20120501 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
WHEELCHAIR 71 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0014 OTHER MOTORIZED/POWER WHEELCHAIR BASE RB < $150 No Rental No Purchase 6 YEARS Per Policy | 05, 24, 25,53 | 20120501 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0015 DETACHABLE, NON-ADJUSTABLE HEIGHT ARMREST, EACH RT, LT No Rental N /$120.81 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0017 DETACHABLE, ADJUSTABLE HEIGHT ARMREST, BASE, EACH RT, LT No Rental N/ $33.98 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0018 EE)EgﬁCHABLE, ADJUSTABLE HEIGHT ARMREST, UPPER PORTION, RT, LT No Rental N/ $18.99 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0019 ARM PAD, REPLACEMENT ONLY, EACH RT, LT No Rental N/$12.94 2 YEARS Per Policy | 05, 24, 25,53 | 20140501 | 13, 14,19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0020 FIXED, ADJUSTABLE HEIGHT ARMREST, PAIR No Rental N/ $30.88 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 13, 14, 19, 31, 32, 33, 49, 50, 54,

71,72
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01, 03, 04, 05, 06, 07, 08, 11, 12,
K0037 HIGH MOUNT FLIP-UP FOOTREST, EACH RT, LT No Rental N/ $32.02 4 YEARS Per Policy | 05, 24, 25,53 | 20181001 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0038 LEG STRAP, EACH RT, LT No Rental N/$16.13 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0039 LEG STRAP, H STYLE, EACH RT, LT No Rental N/ $35.80 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0040 ADJUSTABLE ANGLE FOOTPLATE, EACH RT, LT No Rental N/ $62.47 3 YEARS Per Policy | 05, 24, 25,53 | 20080701 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0041 LARGE SIZE FOOTPLATE, EACH RT, LT No Rental N /$35.19 3 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0042 STANDARD SIZE FOOTPLATE, REPLACEMENT ONLY, EACH RT, LT No Rental N/ $24.22 3 YEARS Per Policy | 05, 24, 25,53 | 20080701 13, 14, 19, 31, 32, 33, 49, 50, 54,
71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0043 FOOTREST, LOWER EXTENSION TUBE, REPLACEMENT ONLY, EAC RT, LT No Rental N/ $16.35 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0044 FOOTREST, UPPER HANGER BRACKET, REPLACEMENT ONLY, EAQ RT, LT No Rental N /$13.92 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 13, 14, 19, 31, 32, 33, 49, 50, 54,
71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0045 FOOTREST, COMPLETE ASSEMBLY, REPLACEMENT ONLY, EACH RT, LT No Rental N/ $41.89 3 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0046 ELEVATING LEGREST, LOWER EXTENSION TUBE, REPLACEMENT RT, LT No Rental N /$16.35 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 13, 14, 19, 31, 32, 33, 49, 50, 54,
ONLY, EACH 71. 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0047 ELEVATING LEGREST, UPPER HANGER BRACKET, REPLACEMENT RT, LT No Rental N / $54.39 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
ONLY, EACH 71. 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0050 RATCHET ASSEMBLY, REPLACEMENT ONLY RT, LT No Rental N/$21.61 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12
CAM RELEASE ASSEMBLY, FOOTREST OR LEGREST, . LS
K0051 REPLACEMENT ONLY, EACH RT, LT No Rental N / $34.96 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14,19, 31%132%33, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0052 EX’CINHGAWAY’ DETACHABLE FOOTRESTS, REPLACEMENT ONLY, RT, LT No Rental Y / $61.45 3 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13,14, 19, 31, 32, 33, 49, 50, 54,
71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0053 ELEVATING FOOTRESTS, ARTICULATING (TELESCOPING), EACH RT, LT No Rental Y / $85.36 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72
SEAT HEIGHT LESS THAN 17" OR EQUAL TO OR GREATER THAN 01. 03. 04. 05. 06. 07. 08. 11. 12
K0056 21" FOR A HIGH STRENGTH, LIGHTWEIGHT, OR ULTRA No Rental Y / $63.24 5 YEARS Per Policy | 05, 24, 25,53 | 20220517 13 i4 i9 él éZ é3 219 éO %l %2
LIGHTWEIGHT WHEELCHAIR P T e e
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0065 SPOKE PROTECTORS, EACH RT, LT No Rental N /$37.20 2 YEARS Per Policy | 05, 24, 25, 53 | 20220517 13, 14, 10, 31, 32, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12
REAR WHEEL ASSEMBLY, COMPLETE, WITH SOLID TIRE, SPOKES . ’ o o T
K0069 OR MOLDED, REPLACEMENT ONLY, EACH RT, LT No Rental Y / $66.43 3 YEARS Per Policy | 05, 24, 25,53 | 20080701 13, 14, 19, 31%32%23, 49, 50, 54,
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01, 03, 04, 05, 06, 07, 08, 11, 12

REAR WHEEL ASSEMBLY, COMPLETE, WITH PNEUMATIC TIRE, ’ o ) Y

K0070 SPOKES OR MOLDED, REPLACEMENT ONLY, EACH RT, LT No Rental Y / $143.50 3 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14,19, 31%32%233, 49, 50, 54,

01, 03, 04, 05, 06, 07, 08, 11, 12

FRONT CASTER ASSEMBLY, COMPLETE, WITH PNEUMATIC TIRE, . o

K0071 REPLACEMENT ONLY, EACH RT, LT No Rental Y /$72.63 3 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13,14, 19, 31%31-32%:3, 49, 50, 54,

01, 03, 04, 05, 06, 07, 08, 11, 12

FRONT CASTER ASSEMBLY, COMPLETE, WITH SEMI-PNEUMATIC . o o

K0072 TIRE, REPLACEMENT ONLY, EACH RT, LT No Rental Y /$43.72 3 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14,19, 31%32%233, 49, 50, 54,

01, 03, 04, 05, 06, 07, 08, 11, 12,

K0073 CASTER PIN LOCK, EACH RT, LT No Rental N/ $23.15 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72

01, 03, 04, 05, 06, 07, 08, 11, 12

FRONT CASTER ASSEMBLY, COMPLETE, WITH SOLID TIRE, ’ o

K0077 REPLACEMENT ONLY, EACH RT, LT No Rental N /$39.12 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14,19, 31%32%233, 49, 50, 54,

01, 03, 04, 05, 06, 07, 08, 11, 12,

K0098 DRIVE BELT FOR POWER WHEEL CHAIR, REPLACEMENT ONLY No Rental N/$19.25 1 YEAR Per Policy 25 20170101 13, 14, 19, 31, 32, 33, 49, 50, 54,
71, 72

01, 03, 04, 05, 06, 07, 08, 11, 12,

K0105 IV HANGER, EACH No Rental Y /$88.15 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
71,72

01, 03, 04, 05, 06, 07, 08, 11, 12

WHEELCHAIR COMPONENT OR ACCESSORY, NOT . . o Y

K0108 OTHERWISE SPECIFIED U1-U9, UA-UD No Rental Y / Priced on PA 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 13, 14, 19, 31%132%233, 49, 50, 54,

POWER WHEELCHAIR ACCESSORY, 12 TO 24 AMP HOUR SEALED 01, 03, 04, 05, 06, 07, 08, 11, 12,

K0733 LEAD ACID BATTERY, EACH (E.G., GEL CELL, ABSORBED No Rental N/ $62.15 18 MONTHS | Per Policy | 05, 24, 25,53 | 20140501 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
GLASSMAT) 71,72

REPAIR OR NONROUTINE SERVICE FOR DURABLE MEDICAL onlv if Over 8 04.05. 17 24 01, 03, 04, 05, 06, 07, 08, 11, 12,

K0739 EQUIPMENT OTHER THAN OXYGEN EQUIPMENT REQUIRING THE U1-u9 No Rental unitﬁ / $10.95 N/A Per Policy 25’ 53’ 74’ 79’ 20100101 13, 14, 19, 31, 32, 33, 49, 50, 54,
SKILL OF A TECHNICIAN, LABOR COMPONENT, PER 15 MINUTES ’ T 71,72

01, 03, 04, 05, 06, 07, 08, 11, 12

POWER OPERATED VEHICLE, GROUP 1 STANDARD, PATIENT . LS

KO0800 WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS RR, RB < $150 0/%$2.90 Y / $870.70 6 YEARS Per Policy 05, 24, 25 20230101 | 13,14, 19, 31%132%33, 49, 50, 54,

01, 03, 04, 05, 06, 07, 08, 11, 12

POWER OPERATED VEHICLE, GROUP 1 HEAVY DUTY, PATIENT . o e

K0801 WEIGHT CAPACITY 301 TO 450 POUNDS RR, RB < $150 0/$5.31 Y / $1,592.52 6 YEARS Per Policy 05, 24, 25 20230101 | 13,14, 19, 31%132%233, 49, 50, 54,

01, 03, 04, 05, 06, 07, 08, 11, 12

POWER OPERATED VEHICLE, GROUP 1 VERY HEAVY DUTY, . LS

K0802 PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS RR, RB < $150 0/%$7.34 Y / $2,203.17 6 YEARS Per Policy 05, 24, 25 20230101 | 13, 14,19, 31%52%53, 49, 50, 54,

01, 03, 04, 05, 06, 07, 08, 11, 12

POWER OPERATED VEHICLE, GROUP 2 STANDARD, PATIENT . o e

K0806 WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS RR, RB < $150 0/$5.51 Y /$1,651.97 6 YEARS Per Policy 05, 24, 25 20230101 13, 14, 19, 31%32%233, 49, 50, 54,

01, 03, 04, 05, 06, 07, 08, 11, 12

POWER OPERATED VEHICLE, GROUP 2 HEAVY DUTY, PATIENT . LS

K0807 WEIGHT CAPACITY 301 TO 450 POUNDS RR, RB < $150 0/%4.25 Y /$1,916.98 6 YEARS Per Policy 05, 24, 25 20120501 | 13, 14,19, 31%32%233, 49, 50, 54,

01, 03, 04, 05, 06, 07, 08, 11, 12

POWER OPERATED VEHICLE, GROUP 2 VERY HEAVY DUTY, . o e

K0808 PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS RR, RB < $150 0/$13.12 Y / $3,936.08 6 YEARS Per Policy 05, 24, 25 20230101 13, 14, 19, 31%132%33, 49, 50, 54,

01, 03, 04, 05, 06, 07, 08, 11, 12,

K0812 POWER OPERATED VEHICLE, NOT OTHERWISE CLASSIFIED RR, RB < $150 | O/ Priced on PA | Y/ Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 | 13, 14,19, 31, 32, 33, 49, 50, 54,
71,72

POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, 01, 03, 04, 05, 06, 07, 08, 11, 12,

K0813 SLING/SOLID SEAT AND BACK, PATIENT WEIGHT CAPACITY UP TO| RR, RB < $300 0/$8.89 Y /$1,777.93 6 YEARS Per Policy 05, 24, 25 20230101 13, 14, 19, 31, 32, 33, 49, 50, 54,

AND INCLUDING 300 POUNDS

71,72
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POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0814 CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND RR, RB < $300 0/$9.93 Y /$1,985.33 6 YEARS Per Policy 05, 24, 25 20230101 | 13, 14,19, 31, 32, 33, 49, 50, 54,
INCLUDING 300 POUNDS 71,72
POWER WHEELCHAIR, GROUP 1 STANDARD, SLING/SOLID SEAT 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0815 AND BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING RR, RB < $300 0/$10.15 Y /$2,030.80 6 YEARS Per Policy 05, 24, 25 20230101 13, 14, 19, 31, 32, 33, 49, 50, 54,
300 POUNDS 71,72
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR, GROUP 1 STANDARD, CAPTAINS CHAIR, ’ o o
K0816 PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS RR, RB < $300 0/$9.88 Y /$1,976.20 6 YEARS Per Policy 05, 24, 25 20230101 | 13, 14,19, 31%32%:3, 49, 50, 54,
POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0820 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND | RR, RB < $300 0/$9.51 Y /$1,902.20 6 YEARS Per Policy 05, 24, 25 20230101 13, 14, 19, 31, 32, 33, 49, 50, 54,
INCLUDING 300 POUNDS 71,72
POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0821 CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND RR, RB < $300 0/$10.84 Y /$2,167.47 6 YEARS Per Policy 05, 24, 25 20230101 | 13, 14,19, 31, 32, 33, 49, 50, 54,
INCLUDING 300 POUNDS 71,72
POWER WHEELCHAIR, GROUP 2 STANDARD, SLING/SOLID 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0822 SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING RR, RB < $300 0/$10.39 Y /$2,077.40 6 YEARS Per Policy 05, 24, 25 20230101 13, 14, 19, 31, 32, 33, 49, 50, 54,
300 POUNDS 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR, GROUP 2 STANDARD, CAPTAINS CHAIR, . o e )
K0823 PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS RR, RB < $300 0/$10.34 Y /$2,068.13 6 YEARS Per Policy 05, 24, 25 20230101 | 13, 14,19, 31%32%:3, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SLING/SOLID . o Y
K0824 SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS RR, RB < $300 0/$14.40 Y / $2,880.80 6 YEARS Per Policy 05, 24, 25 20230101 13, 14, 19, 31%132%233, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, CAPTAINS CHAIR, . LS
K0825 PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS RR, RB < $300 0/$14.16 Y /$2,831.13 6 YEARS Per Policy 05, 24, 25 20230101 | 13, 14,19, 31%32%:3, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, SLING/SOLID . o Y
K0826 SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS RR, RB < $300 0/$29.49 Y / $5,898.27 6 YEARS Per Policy 05, 24, 25 20230101 13, 14, 19, 31%132%233, 49, 50, 54,
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, CAPTAINS . o ) Y
K0827 CHAIR, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS RR, RB < $300 0/$25.88 Y / $5,175.40 6 YEARS Per Policy 05, 24, 25 20230101 | 13, 14,19, 31%32%;33, 49, 50, 54,
POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0828 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 RR, RB < $300 0/$34.69 Y / $6,937.33 6 YEARS Per Policy 05, 24, 25 20230101 13, 14, 19, 31, 32, 33, 49, 50, 54,
POUNDS OR MORE 71,72
01, 03, 04, 05, 06, 07, 08, 11, 12
POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, CAPTAINS . o ) Y
K0829 CHAIR, PATIENT WEIGHT 601 POUNDS OR MORE RR, RB < $300 0/$31.64 Y /$6,327.13 6 YEARS Per Policy 05, 24, 25 20230101 | 13, 14,19, 31%32%;33, 49, 50, 54,
POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR, 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0830 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND | RR, RB < $300| O/ Priced on PA Y / $4,363.00 6 YEARS Per Policy 05, 24, 25 20140501 13, 14, 19, 31, 32, 33, 49, 50, 54,
INCLUDING 300 POUNDS 71,72
POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR, 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0831 CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND RR, RB < $300| O/Priced on PA | Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 | 13, 14, 19, 31, 32, 33, 49, 50, 54,
INCLUDING 300 POUNDS 71,72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0899 POWER MOBILITY DEVICE, NOT CODED BY DME PDAC OR DOES RR, RB < $300| O/Priced on PA | Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13, 14, 19, 31, 32, 33, 49, 50, 54,

NOT MEET CRITERIA

71,72
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