Division of Children & Youth with Special Health Care Needs

?’dhec Appendix 3

Healthy People.

Durable Medical Equipment Fee Schedule

Equipment, supplies, and devices listed in this Appendix may be authorized for purchase
according to applicable program policy. The final reimbursement amount for any items is
determined by DHEC Division of CYSHCN based on provider invoice; or applicable fee
schedules, purchase orders or other agreements in effect on the date of service. Please
contact the CYSHCN Central Office at (803) 898-0784 or cshcn@dhec.sc.gov if you have
questions about the information in this Appendix.

A4206

PROC DESCRIPTION

SYRINGE WITH NEEDLE,1CC

A4207

SYRINGE WITH NEEDLE, STERILE 2 CC

A4208

SYRINGE WITH NEEDLE, STERILE 3 CC

A4209

SYRINGE WITH NEEDLE, STERILE 5CC OR MORE

A4213

SYRINGE, STERILE, 20 CC OR GREATER

A4215

NEEDLE, STERILE, ANY SIZE, EACH

A4216

STERILE WATER/SALINE, 10ML

A4217

STERILE WATER/SALINE, 500ML

A4218

STERILE SALINE/WTR,METER DOSE DISP, 10 ML

A4220

REFILL KIT FOR IMPLANTABLE INFUSION PUMP *Special Request Required

A4221

SUPLY/MAINT DRG INFUS CATHR/WK (DRG SEPAR)

A4222

SUP FOR EXT DRUG INF PUMP PER CAST/BAG

A4224

SUPPLY INSULIN INF CATH/WK

A4225

SUP/EXT INSULIN INF PUMP SYR

A4226

SUPPLY INSULIN INF PUMP W/DOSAGE RATE AD)

A4230

INF SET EXT INSULIN PUMP NON NEEDLE CANN

A4232

SYRINGE WITH NEEDLE FOR EXTERNAL INSULIN PUMP, STERILE 3 CC

A4233

BAT,ALK,FOR MED NEC HOME BLD GLU MON,EA

A4234

J-CELL BAT,ALK,MED NEC HM BLD GL MON,EA

A4235

BATRY,LITHIUM,MED NEC HM BLD GLU MON,EA

A4236

SILVR OXID BAT,MED NEC HM BL GLU MON,EA

A4246

BETADINE OR PHISOHEX SOLUTION, PER PINT

A4247

BETADINE OR IODINE SWABS/WIPES, PER BOX

A4250

URINE TEST STRIPS OR TABLETS 100 PER BOX

A4253

BLOOD GLUCOSE STRIPS/TABS PER BOX OF 50

A4256

NORMAL LOW/HIGH CALIBRATOR SOLU OR CHIPS

A4258

SPRING-POWERED DEVICE FOR LANCET, EACH

A4259

LANCETS, PER BOX OF 100

A4280

BRST PRSTHS ADHSV ATTCHMNT

A4310

INSERTION TRAY W/O DRAIN BAG AND CATH

A4311

CATHETER, TWO WAY LATEX WITH COATING

A4312

INS TRAY W/O BAG W INDVL CATH FOLEY 2WAY

A4313

INS TRAY W/O BAG W INDVL CATH FOLEY 3WAY

DHEC/MCH/CYSHCN
Appendix 3 DME List Approved 7/5/22, Effective 7/26/22

Page 1 of 11



Division of Children & Youth with Special Health Care Needs

NPdhec P

Healthy People.
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A4314

INSERTION TRAY W/BAG W/IND CATH FOLEY

A4315

INSERTION TRAY W/BAG W/IND CATH SILICONE

A4316

INSERTION TRAY W DRAIN BAG WIND CATH

A4320

IRRIAGATION TRAY W/BULB O PISTON SYRINGE

A4322

IRRIGATION SYRINGE, BULB OR PISTON

A4327

FEMALE EXTERNAL URINARY COLLECTION CUP

A4330

FECAL COLLECTION POUCH WITH ADHESIVE

A4332

LUBRICANT,IND STERILE EACH

A4333

3 URINARY CATH ANCHOR DEVICE,ADH SKINAT/EA

A4334

URINARY CATH ANCHORING DEVICE LEG STR/EA

A4338

IND CATHETER FOLEY 2 WAY LATEX W/COATING

A4344

INDWELL CATH FOLEY TYPE 2-WAY ALL SILIC

A4346

INDWELLING CATHETER, FOLEY, THREE WAY

A4349

MALE EXTERNAL CATHETER, DISPOSABLE EACH

A4351

INTERM.CATH URINARY EACH

A4352

INTERM. CATH URINARY EACH

A4353

INTERM URINARY CATH EACH

A4354

CATH INSER TRAY W/O CATH/TUB DRAIN BAG

A4356

EXTERNAL URETHRAL CLAMP

A4357

BEDSIDE DRAINAGE BAG DAY OR NIGHT

A4358

URINARY DRAINAGE BAG,LEG OR ABDOMEN,EACH

A4361

OSTOMY FACE PLATE,EACH

A4362

SKIN BARRIER, SOLID 4X4 EACH

A4363

OSTOMY CLAMP, ANY TYPE, REPL ONLY, EACH

A4364

ADHESIVE FOR OSTOMY OR CATHETER PER OZ

A4366

OSTOMY VENT, ANY TYPE, EACH

A4367

OSTOMY BELT, EACH

A4368

OSTOMY FILTER, ANY TYPE, EACH

A4369

OSTOMY SKIN BARRIER,LIQ(SPRAY,ETC)PER OZ

A4371

OSTOMY SKIN BARRIER,POWDER, PER OZ

A4372

SKIN BARIER SOLID 4X4 EQUIV,BLT-IN CONVX

A4373

SKIN BARRIER W/FLANGE; BLT-IN CONVX, EA

A4375

OSTOMY POUCH,DRA W/FACEPLATE, PLASTIC,EA.

A4376

OSTOMY POUCH,DRA W/FACEPLATE, RUBBER,EACH

A4377

OSTOMY POUCH,DRA,FOR FACEPLAT PLASTIC,EA

A4378

OSTOMY POUCH,DRAIN,FOR FACEPLA, RUBBER,EA

A4379

OSTOMY POUCH, URIN, W/FACEPLATE, PLASTIC,EA

A4380

OSTOMY POUCH, URIN, W/FACEPLATE, RUBBER,EA.

A4381

OSTOMY POU,URIN,USE W/FACEPLA,PLASTIC,EA

A4382

OSTOMY POU,URIN;FOR FACEPLA, HVY PLAST,EA

A4383

OSTOMY POU,URINE, FOR FACEPLATE RUBBER,EA

A4384

OSTOMY FACEPLATE EQUIVA,SILICONE RING,EA

A4385

OSTOMY SKIN BARR,SOLID 4X4,EXT WEAR,EACH

A4387

CLOSED POUCH,BARRIER ATCH & BLT-IN CONVX
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A4388 |DRAINABLE POUCH,EXT WEAR BARRIER ATCH,EA
A4389 |DRAINABLE POUCH, BARR ATCH, BLTIN CONVX
A4390 [OSTOMY POU,DRAIN,EXT WEAR BARR,W/CONV,EA
A4391 |URINARY POUCH,EXTENDED WEAR BARRIER, EACH
A4392 [OSTOMY POU,URIN,STD BARR ATCH, W/CONVX,EA
A4393 |OSTOMY POU URIN,EX WEAR BAR, W/CONVEX, EA
A4394 |OSTOMY DEODORANT,FOR POUCH, LIQUID, PER OZ
A4395 |OSTOMY DEODORANT,FOR POUCH, SOLID, PER TAB
A4398 [IRRIGATION SUPPLIES, BAGS, EACH

A4399 |OSTOMY IRRIGATION SUP;CONE/CATH, INC BRUS
A4400 [IRRIGATION SET, OSTOMY

A4402 [LUBRICANT, PER OZ

A4404 |OSTOMY RINGS, EACH

A4405 |[NONPECTIN BASED OSTOMY PAST

A4406 |PECTIN BASED OSTOMY PASTE

A4407 |EXTEND WEAR OSTOMY SKIN BARRIER <4 SQ IN
A4408 |EXTEND WEAR OSTOMY SKIN BARRIER >4 SQ IN
A4409 |OSTOMY SKIN BARRIER W/FLANGE < 4 SQ. IN
A4410 [OSTOMY SKIN BARRIER W/FLANGE >4 SQ. IN
A4411 |OSTOMY SKIN BARRIER,=4 SQ,EXTND WEAR,EA
A4412 |OST POUCH,DRAIN,HIGH OUTPUT,W/O FLTR,EA
A4413 |OSTOMY POUCH, 2 PC, DRAINABLE, EACH

A4414 [OSTOMY SKN BARR W/ FLANGE<= 4 SQ IN,EACH
A4415 |OSTOMY SKN BARR W/ FLANGE > 4 SQ IN,EACH
A4416 [OSTOMY PCH,CLOSED,W/BARRIER, & FILTER,EA
A4417 |OST PCH W BAR/BUILT-IN CONV W FILTER,EA
A4418 [OST PCH CLOSED;W/O BARRIER W FILTER, EA
A4419 |OST PCH CLSD;FOR BARR W FLANGE/FILTER,EA
A4420 |OST PCH CLSD;FOR BARR W LOCKNG FLANGE,EA
A4422 |OSTOMY POUCH ABSORBENT MATERIAL

A4423 [OSTOMY POU CLSD FOR USE ON BARR W/LOC FL
A4424 |OST PCH,DRAINABLE,W BARRIER,W FILTER, EA
A4425 [OST PCH,DRAIN;FOR BARR/N-LOC FL W FILTER
A4426 |OSTOMY POUCH,DRAINABLE;2 PIECE SYSTEM, EA
A4427 |OST POU DRAINABLE(USE ON BARR W/LOC FLAN
A4428 |URINE OSTOMY POUCH W FAUCET TAP VALUE, EA
A4429 [URINE OST POU/BLT-IN CONVEX/FAUCET TAP V
A4430 |OSTOMY URINE POUCH;W BAR/BLT-IN CONV, EA
A4431 [OSTOMY POUCH,URINE;W BAR/FAUCET TAP VAL
A4432 |0STOMY POUCH,URINE;W BAR/FLANGE/TAP, EA
A4433 [OST POU URIN FOR USE ON BARR W/LOC FLANG
A4434 |0OST POU URIN FOR USE ON BARR W/LOC FLANG
A4435 [1PC OST PCH DRAIN HGH OUTPUT

A4450 |NON-WATERPROOF TAPE, PER 18 SQ. INCHES
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A4452

WATERPROOF TAPE, PER 18 SQ. INCHES

A4456

ADHESIVE REMOVER, WIPES

A4458

REUSABLE ENEMA BAG

A4459

MANUAL PUMP-OPERATED ENEMA SYSTEM

A4467

BELT STRAP SLEEVE GARMENT COVER

A4561

PESSARY RUBBER, ANY TYPE

A4562

PESSARY, NON RUBBER,ANY TYPE

A4565

SLINGS

A4570

SPLINT

A4600

SLEEVE,INTERMIT LIMB COMPRES DEV,REPL,EA

A4602

REPLACE LITHIUM BATTERY 1.5V

A4604

TUBING WITH HEATING ELEMENT

A4605

TRACHEAL SUCTION CATHETER,CLOSED SYST,EA

A4606

OXYGEN PROBE FOR USE W/OXIMETER DEVICE

A4614

PEAK EXPIRATORY FLOW RATE METER, HAND H

A4616

TUBING (OXYGEN) PER FOOT

A4618

BREATHING CIRCUITS

A4620

VARIABLE CONCENTRATOR MASK

A4623

TRACHEOSTOMY, INNER CANNULA

A4624

TRACHEAL SUCTION CATHETER, ANY TYPE OTH

A4627

SPACER,BAG OR RESERVOIR,W OR W/OUT MAS

A4628

OROPHARYNGEAL SUCTION CATHETER, EACH

A4629

TRACHEOSTOMY CARE KIT EACH

A4640

REPLACEMENT PAD FOR ALTER PRESSURE PAD

A4649

SURGICAL SUPPLY; MISCELLANEOUS

A4927

GLOVES, NON-STERILE PER BOX OF 100

A4930

GLOVES, STERILE, PER PAIR

A5051

CLOSED POUCH WITH BARRIER ATTACHED

A5052

CLOSED POUCH W/O BARRIER ATTACHED

A5053

POUCH,CLOSED; FOR USE ON FACEPLATE

A5054

CLOSED POUCH USE ON BARRIER WITH FLANGE

A5055

STOMA CAP

A5056

1 PC OST POUCH W FILTER

A5057

1 PC OST POU W BUILT-IN CONV

A5061

DRAINABLE POUCH WITH BARRIER ATTACHED

A5062

DRAINABLE POUCH W/O BARRIER ATTACHED

A5063

DRAINABLE POUCH USE ON BARRIER W FLANGE

A5071

URINARY POUCH WITH BARRIER ATTACHED

A5072

POUCH URI;WITHOUT BARR ATTAC (1 PIECE)

A5073

URINARY POUCH;USE ON BARRIER W/FLANG(2P)

A5081

CONTINENT DEVICE;FOR CONTI STOMA

A5082

CONTINENT DEVICE;CATH FOR CONT STOMA

A5083

STOMA ABSORPTVE COVR,FOR CONTINENT STOMA

A5093

OSTOMY ACCESSORY;CONVEX INSERT
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A5102

BEDS DRAIN BOT W W/O TUBI, RIGID/EXPAN, EA

A5105

URIN SUSPENS;W/LEG BAG W/WO TUBE

A5112

URINARY LEG BAG; LATEX

A5113

LEG STRAP;LATEX,REPLACEMENT ONLY, PER SET

A5114

LEG STRAP;FOAM OR FABRIC, REPLAC ONLY/SET

A5120

SKIN BARRIER, WIPES OR SWABS, EACH

A5121

SKIN BARRIER, SOLID 6X6

A5122

SKIN BARRIER, SOLID 8X8

A5131

APPLIANCE CLEANER PER 16 OUNCES

A5500

DIAB SHOE FOR DENSITY INSERT

A5501

DIABETIC CUSTOM MOLDED SHOE

A5503

DIABETIC SHOE W/ROLLER/ROCKR

A5504

DIABETIC SHOE WITH WEDGE

A5505

DIAB SHOE W/METATARSAL BAR

A5506

DIABETIC SHOE W/OFF SET HEEL

A5507

MODIFICATION DIABETIC SHOE

A5510

COMPRESSION FORM SHOE INSERT

A5512

MULTI DEN INSERT DIRECT FORM

A5513

MULTI DEN INSERT CUSTOM MOLD

A5514

MULT DEN INSERT DIR CARV/CAM

A6011

COLLAGEN BAS WOUND FIL,GEL/PAST,PER GRAM

A6021

COLLAGEN DRESSING,PAD 16SQ.IN.OR <,EACH

A6022

COLLAGEN DRESSING,PAD > 165Q.IN.<=48SQ.|

A6023

COLLAGEN DRESSING,PAD SIZE > 48 IN, EACH

A6024

COLLAGEN DRESSING WOUND FILLER,PER 6 IN.

A6154

WOUND POUCH, EACH

A6196

ALGINA(FIBER GELL)DRESS,WOUND CVR,16"<EA

A6197

ALGINAT(FIB GELL),WOUND CVR,>16"<48"EACH

A6199

ALGINAT(FIB GELL)DRESS,WOUND FILL,PER 6"

A6203

COMPOSITE DRESSING,PAD165Q<,W/ADHSV BRDR

A6204

COMPOST DRSG,PAD SZ>16IN,<=48IN W/ADHESV

A6205

COMPOSTE DRSG,PAD>48IN,W/ADHSVE BORDR EA

A6207

CONTACT LAYER >16<=48 SQ IN

A6208

CONTACT LAYER, STERILE, > 48 SQ IN

A6209

FOAM DRSG <=16 SQ IN W/O BDR

A6210

FOAM DRG >16<=48 SQ IN W/O B

A6211

FOAM DRG > 48 SQ IN W/O BRDR

A6212

FOAM DRESSNG,WND CVR,PAD16IN.<W/ANY ADHS

A6216

GAUSE,NONIMPREG NONSTRL PD 16" PER 100

A6218

GAUSE,NON-IMPREG NONSTRL PD>48" W/O A EA

A6219

GAUZE <= 16 SQ IN W/BORDER

A6222

GAUZE,IMPGNT,OTHR WTR/NRML SALN,16IN<W/O

A6223

GAUZE,IMPGNT,OTH WTR/NRML SALN>16<48| WO

A6224

GAUZE > 48 IN NO W/SAL W/O B
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A6231

GAUZE,IMPREGNATED,HYDROGEL,PA D<=16IN,EA.

A6232

GAUZE,IMPREGNATED,HYDROGEL,PA D>16<48IN.

A6233

GAUZE,IMPREGNATED,HYDROGEL,PA D>48IN.,EA.

A6234

HYDROCOLLOID DRSG,WND CVR,16IN<,W/O ADHS

A6235

HYDROCOLLOID DRSG,WND CVR,>16IN<48IN W/O

A6236

HYDROCOLLOID DRSG,WND CVR,>48IN,W/O ADHS

A6237

HYDROCOLLOID DRSG,WND CVR,16IN<W/ADHSV B

A6242

HYDROGEL DRSG,WND CVR,16IN<,W/O ADHSV BD

A6248

HYDROGEL DRSG GEL FILLER

A6250

SKIN SEAL PROTECT MOISTURIZR, ANY TYPE, ANY SIZE

A6251

SPECIALTY ABSORPTIVE DRESSING, WOUND COV

A6252

SPECIALTY ABSORPTIVE DRESSING, WOUND COV

A6253

SPECIALTY ABSORPTIVE DRESSING, WOUND COV

A6254

SPECIALTY ABSORPTIVE DRESSING, WOUND COV

A6255

SPECIALTY ABSORPTIVE DRESSING, WOUND COV

A6257

TRANSPARENT FILM 16IN.SQ.OR<,EACH DRESNG

A6258

TRANSPARENT FILM,>165Q.IN.<48SQ.IN.EA.DR

A6259

TRANSPARENT FILM,>48SQ.IN.,EACH DRESSING

A6260

WOUND CLEANSERS, ANY TYPE, ANY SIZE

A6261

WOUND FILLER,NEC,GEL/PASTE,PER FLUID OZ.

A6262

WOUND FILLER,NEC,DRY FORM, PER GRAM

A6402

GAUZE,NON-IMPGNT,STERL,16IN<W/O ADHSV BD

A6403

GAUZE,NONIMPGT,STRL,>16IN<48IN.W/O ADHS

A6407

PACKING STRIP,NON-IMPREG, 2"WID/LINEAR YD

A6410

EYE PAD, STERILE, EACH

A6411

EYE PAD, NON-STERILE, EACH

A6412

EYE PATCH, OCCLUSIVE, EACH

A6413

ADHESIVE BANDAGE,FIRST-AID,ANY SIZE,EACH

A6441

PADDED BANDAGE W>=3"<5"/PER YARD

A6442

CONFORM BANDAGE NON-STERILE W<3",PER YD

A6443

CONFORM BANDAGE NON-STER W > =3"<5"/YD

A6444

CONFORM BANDAGE NON-STER >=5"WIDE,PER YD

A6445

CONFORM BANDAGE STERILE<3"WIDE, PER YD

A6446

CONFORM BANDAGE STERILE W >=3"<5"/YARD

A6447

CONFORM BANDAGE STERILE W >=5", PER YD

A6448

LIGHT COMPRES BANDAGE,<3" WIDE, PER YARD

A6449

LIGHT COMPRES BANDAGE >=3"<5"/YD

A6452

HIGH COMPRES BAND, WIDTH >= 3" &<5",YD

A6453

SELF-ADHERENT BAND, < 3", PER YARD

A6454

SELF-ADHERENT BAND,W >=3"& <5",PER YD

A6455

SELF-ADHERENT BAND, W >=5", PER YARD

A6456

ZINC PASTE BAND, W >=3"AND <5", PER YD

A6457

TUBULAR DRESSING,ANY WIDTH,PER LINEAR YD

A6460

SYNTHETIC DRSG <= 16 SQ IN
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A6501

COMPRESSION BURN GARMENT

A6502

COMPRESSION BURN GARMENT

A6503

COMPRESSION BURN GARMENT

A6504

COMPRESSION BURN GARMENT

A6505

COMPRESSION BURN GARMENT

A6506

COMPRESSION BURN GARMENT

A6507

COMPRESSION BURN GARMENT

A6508

COMPRESSION BURN GARMENT

A6509

COMPRESSION BURN GARMENT

A6510

COMPRESSION BURN GARMENT

A6511

COMPRESSION BURN GARMENT, LOWER TRUNK IN

A6512

COMPRESSION BURN GARMENT

A6550

DRESS SET/NEG PRES WOUND THER ELEC PUMP

A7000

CANISTER,DISPOSABLE,USED W/SUCT PUMP,EA.

A7001

CANISTER,DISPOSABLE,USED W/SUCT PUMP, EA

A7002

TUBING,USED WITH SUCTION PUMP, EACH

A7003

NEBULIZER ADMINISTRATION SET

A7004

DISPOSABLE NEBULIZER SML VOL

A7005

NONDISPOSABLE NEBULIZER SET

A7006

FILTERED NEBULIZER ADMIN SET

A7007

LG VOL NEBULIZER DISPOSABLE

A7008

DISPOSABLE NEBULIZER PREFILL

A7009

NEBULIZER RESERVOIR BOTTLE

A7010

DISPOSABLE CORRUGATED TUBING

A7012

NEBULIZER WATER COLLEC DEVIC

A7013

DISPOSABLE COMPRESSOR FILTER

A7014

COMPRESSOR NONDISPOS FILTER

A7015

AEROSOL MASK USED W NEBULIZE

A7016

NEBULIZER DOME & MOUTHPIECE

A7017

NEBULIZER NOT USED W OXYGEN

A7018

WATER DISTILLED W/NEBULIZER

A7020

INTERFACE, COUGH STIM DEVICE

A7025

REPLACM CHEST WALL OSCILLATN SYSTEM VEST

A7026

REPLACM CHEST WALL OSCILLATN SYSTEM HOSE

A7027

COMBINATION ORAL/NASAL MASK

A7030

CPAP FULL FACE MASK

A7031

REPLACEMENT FACEMASK INTERFA

A7032

REPLACEMENT NASAL CUSHION

A7033

REPLACEMENT NASAL PILLOWS

A7034

NASAL APPLICATION DEVICE

A7035

POS AIRWAY PRESS HEADGEAR

A7036

POS AIRWAY PRESS CHINSTRAP

A7037

POS AIRWAY PRESSURE TUBING

A7038

POS AIRWAY PRESSURE FILTER
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A7039

FILTER, NON DISPOSABLE W PAP

A7046

REPL WATER CHAMBER, PAP DEV

A7047

RESP SUCTION ORAL INTERFACE

A7507

INTEGRATED FILTER & HOLDER

A7520

TRACH/LARYNEGCTOMY TUBE, NONCUFFED

A7521

TRACHEOSTOMY/LARYNGECTOMY TUBE, CUFFED

A7522

TRACH/LARYN TUBE, STAINLESS OR EQUAL

A7525

TRACHEOSTOMY MASK, EACH

A7526

TRACHEOSTOMY TUBE COLLAR/HOLDER, EACH

A7527

TRACHESTOMY/LARYNGEC TUBE/PLUG/STOP,EACH

A8000

HELMET,PROTECT,SOFT,PREFAB,CO MPONENT&ACC

A8001

HELMET,PROTECT,HARD,PREFAB,CO MPONENT&ACC

A8002

HELMET,PROTECT,SOFT,CUSTOM FAB,COMP&ACC

A8003

HELMET,PROTECTIVE,HARD,CUSTOM FAB,COMP&A

A8004

SOFT INTERFACE REPLACEMENT FOR HELMET

A9274

EXT AMB INSULIN DELIVERY SYSTEM, DISPOSABLE *Special Request Required (uninsured
only)

A9276

DISPOSABLE SENSOR, CGM SYSTEM *Special Request Required (uninsured only)

A9277

EXTERNAL TRANSMITTER, CGM SYSTEM *Special Request Required (uninsured only)

A9588

FLUCICLOVINE F-18, DIAGNOSTIC, 1 MILLICURIE

A9999

MISC DME SUPPLY OR ACCESSORY, NOT OTHERWISE SPECIFIED

B4034

ENTERAL FEEDING SUPPLY SYRIN PER DAY

B4035

ENTERAL FEED SUPPLY PUMP PER DAY

B4036

ENTERAL FEED SUPPLY-GRAV FEED PER DAY

B4081

NASOGAS TUBING WITH STYLET(TRAVASORB ETC

B4082

NASOGASTRIC TUBING, WITHOUT STYLET

B4087

GASTROSTOMY/JEJUNO TUBE, STD, ANY TYPE,EA.

B4088

GASTROSTOMY/JEJUNO TUBE,LOWPROFILE, EA.

B9002

ENTERAL NUTRITION INFUSION PUMP W ALARM

B9002

ENTERAL NUTRITION INFUSION PUMP W ALARM

B9004

PARENTAL NUTRITION INFUSION PUMP,PORTABL

B9004

PARENTAL NUTRITION INFUSION PUMP,PORTABL

B9006

PARENTAL NUTRITION INFUSION PUMP, STAT

B9006

PARENTAL NUTRITION INFUSION PUMP, STAT

B9998

ENTERAL SUPP NOT OTHERWISE C

B9999

PARENTERAL SUPP NOT OTHRWS C

K0001

STANDARD WHEELCHAIR

K0002

STANDARD HEMI (LOW SEAT) WHEELCHAIR

K0002

STANDARD HEMI (LOW SEAT) WHEELCHAIR

K0003

LIGHTWEIGHT WHEELCHAIR

K0003

LIGHTWEIGHT WHEELCHAIR

K0004

HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR

K0004

HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR

K0005

ULTRALIGHTWEIGHT WHEELCHAIR
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K0005

ULTRALIGHTWEIGHT WHEELCHAIR

K0006

HEAVY DUTY WHEELCHAIR

K0006

HEAVY DUTY WHEELCHAIR

K0007

EXTRA HEAVY DUTY WHEELCHAIR

K0007

EXTRA HEAVY DUTY WHEELCHAIR

K0011

STND WT PWR WHLCHR W CONTROL

K0011

STND WT PWR WHLCHR W CONTROL *Special Request Required

K0011

STND WT PWR WHLCHR W CONTROL *Special Request Required

K0014

OTHER POWER WHLCHR BASE

K0015

DETACHABLE NON-ADJUST HEIGHT ARMREST, EA

K0015

DETACHABLE NON-ADJUST HEIGHT ARMREST, EA

K0015

DETACHABLE NON-ADJUST HEIGHT ARMREST, EA

K0017

DETACHABLE ADJUST HEIGHT ARMREST BASE EA

K0017

DETACHABLE ADJUST HEIGHT ARMREST BASE EA

K0017

DETACHABLE ADJUST HEIGHT ARMREST BASE EA

K0018

DETACH ADJUST HGT ARMRST UPPER PRTION EA

K0018

DETACH ADJUST HGT ARMRST UPPER PRTION EA

K0018

DETACH ADJUST HGT ARMRST UPPER PRTION EA

K0019

ARM PAD, EACH

K0019

ARM PAD, EACH

K0019

ARM PAD, EACH

K0020

FIXED, ADJUSTABLE HEIGHT ARMREST, PAIR

K0020

FIXED, ADJUSTABLE HEIGHT ARMREST, PAIR

K0020

FIXED, ADJUSTABLE HEIGHT ARMREST, PAIR

K0037

HIGH MOUNT FLIP-UP FOOTREST, EACH

K0037

HIGH MOUNT FLIP-UP FOOTREST, EACH

K0037

HIGH MOUNT FLIP-UP FOOTREST, EACH

K0038

LEG STRAP, EACH

K0038

LEG STRAP, EACH

K0038

LEG STRAP, EACH

K0039

LEG STRAP, H STYLE, EACH

K0039

LEG STRAP, H STYLE, EACH

K0039

LEG STRAP, H STYLE, EACH

K0040

ADJUSTABLE ANGLE FOOTPLATE, EACH

K0040

ADJUSTABLE ANGLE FOOTPLATE, EACH

K0040

ADJUSTABLE ANGLE FOOTPLATE, EACH

K0041

FOOTPLATE, LARGE SIZE, EACH

K0041

FOOTPLATE, LARGE SIZE, EACH

K0041

FOOTPLATE, LARGE SIZE, EACH

K0042

FOOTPLATE, STANDARD SIZE, EACH

K0042

FOOTPLATE, STANDARD SIZE, EACH

K0042

FOOTPLATE, STANDARD SIZE, EACH

K0043

FOOTREST, LOWER EXTENSION TUBE, EACH

K0043

FOOTREST, LOWER EXTENSION TUBE, EACH
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K0043

FOOTREST, LOWER EXTENSION TUBE, EACH

K0044

FOOTREST, UPPER HANGER BRACKET, EACH

K0044

FOOTREST, UPPER HANGER BRACKET, EACH

K0044

FOOTREST, UPPER HANGER BRACKET, EACH

K0045

FOOTREST, COMPLETE ASSEMBLY

K0045

FOOTREST, COMPLETE ASSEMBLY

K0045

FOOTREST, COMPLETE ASSEMBLY

K0046

ELEVATING LEGREST, LOWER EXT TUBE, EACH

K0046

ELEVATING LEGREST, LOWER EXT TUBE, EACH

K0046

ELEVATING LEGREST, LOWER EXT TUBE, EACH

K0047

ELEVATING LEGREST,UPPER HANGER BRACK, EA

K0047

ELEVATING LEGREST,UPPER HANGER BRACK, EA

K0047

ELEVATING LEGREST,UPPER HANGER BRACK, EA

K0050

RATCHET ASSEMBLY

K0050

RATCHET ASSEMBLY

K0050

RATCHET ASSEMBLY

K0051

CAM RELEASE ASSEMBLY FOOT OR LEG REST EA

K0051

CAM RELEASE ASSEMBLY FOOT OR LEG REST EA

K0051

CAM RELEASE ASSEMBLY FOOT OR LEG REST EA

K0052

SWINGAWAY, DETACHABLE FOOTREST, EACH

K0052

SWINGAWAY, DETACHABLE FOOTREST, EACH

K0052

SWINGAWAY, DETACHABLE FOOTREST, EACH

K0053

ELEVATING FOOTREST, ARTICULATING, EACH

K0053

ELEVATING FOOTREST, ARTICULATING, EACH

K0053

ELEVATING FOOTREST, ARTICULATING, EACH

K0056

SEAT HGT<17 OR <OR = 21 LT/ULTRALT CHR

K0056

SEAT HGT<17 OR <OR =21 LT/ULTRALT CHR

K0056

SEAT HGT<17 OR <OR = 21 LT/ULTRALT CHR

K0065

SPOKE PROTECTORS, EACH

K0065

SPOKE PROTECTORS, EACH

K0065

SPOKE PROTECTORS, EACH

K0069

REAR WHEEL ASSY, COMP W SOLID TIRE, EACH

K0069

REAR WHEEL ASSY, COMP W SOLID TIRE, EACH

K0069

REAR WHEEL ASSY, COMP W SOLID TIRE, EACH

K0070

REAR WHEEL ASSY COMP W PNEUMATIC TIRE EA

K0070

REAR WHEEL ASSY COMP W PNEUMATIC TIRE EA

K0070

REAR WHEEL ASSY COMP W PNEUMATIC TIRE EA

K0071

FRONT CASTER ASSY COMP W PNEUMAT TIRE EA

K0071

FRONT CASTER ASSY COMP W PNEUMAT TIRE EA

K0071

FRONT CASTER ASSY COMP W PNEUMAT TIRE EA

K0072

FRONT CASTER ASSY COMP W SEMIPNEU EA

K0072

FRONT CASTER ASSY COMP W SEMIPNEU EA

K0072

FRONT CASTER ASSY COMP W SEMIPNEU EA

K0073

CASTER PIN LOCK, EACH
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K0073

CASTER PIN LOCK, EACH

K0073

CASTER PIN LOCK, EACH

K0077

FRONT CASTER ASSY COMP W SOLID TIRE, EA

K0077

FRONT CASTER ASSY COMP W SOLID TIRE, EA

K0077

FRONT CASTER ASSY COMP W SOLID TIRE, EA

K0105

IV HANGER

K0108

WHEEL CHAIR COMPONENT OR ACCESSORY, NOS

K0108

WHEEL CHAIR COMPONENT OR ACCESSORY, NOS

K0108

WHEEL CHAIR COMPONENT OR ACCESSORY, NOS

K0195

ELEV LEG RESTS PR USE W/CAPPED RENT WHCH

K0462

TEMPORARY REPLACEMENT EQPMNT

K0552

SUP/EXTRN INFUS PUMP,SYRINGE TYPE CARTR

K0606

AUTO EXTERNAL DEFIBRILLATOR W/INTES-GARM

K0669

SEAT/BACK CUS NO DMEPDAC VER

K0669

SEAT/BACK CUS NO DMEPDAC VER

K0669

SEAT/BACK CUS NO DMEPDAC VER

51040

CRANIAL REMOLDING ORTHOSIS

58185

FLUTTER DEVICE

58189

TRACHEOSTOMY, SUPPLY, NOS

58999

RESUSCITATION BAG (FOR USE BY PATIENT O

T5001

VEHICLE POSITN SEAT/SPECL ORTHOPED NEEDS

V2623

PROSTHETIC EYE PLASTIC CUSTOM

V2624

OCULAR PROSTHESISPOLISHING/RESURFACING

V2625

OCCULAR PROSTHESIS ENLARGEMENT

V2626

OSCULAR PROSTHESIS REDUCTION

V2627

SCLERAL COVER SHELL

V2628

OCULAR CONFORMER/FABRICATION AND FITTING

V2629

PROSTHETIC EYE OTHER TYPE NOC
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