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	HD: Heavy Duty (K0006)
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	cn: * In order to qualify for the cushion pad, patient must be sitting in wheelchair for over 4 hours per day. (check yes or no)
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	go1: * Gel Overlay Qualification = Partial immobility accompanied by altered sensory perception, incontinence, or impaired nutritional or circulatory status.
	go2: ** Documentation Required = Patient must have at least a healing stage III, IV, V wound on the back, trunk, or pelvis area.
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	T14: Shower Chair w/back (E0240)
	T15: Shower chair w/arms (E0240) 
	T16: Bariatric Shower Chair (E0240) 
	T17: Transfer Bench (E0247) 
	T18: 3 in 1 Commode (E0163)
	T19: Bariatric Commode (E0168)
	T20: Raised Toilet Seat w/arms (E0244)
	T21: Transfer Board (E0705)
	T22: Drop Arm Commode (E0165)
	WalkerNW: Walker/no wheels (E0135)     
	BariWalkerNW: Bariatric Walker /no wheels (E0135)
	HeadRest: Headrest (E0966)
	FootRest: Footrest (E0971)
	Trapeze: Trapeze Bar (E010)
	LAL: Low Air Loss System (E0277)(Wound Assessment Required)
	BariTrapeze: Bariatric Trapeze Bar (E0912)
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