VIPER PLUS GT FULL RECLINING WHEELCHAIR

PRICE LIST AND ORDER FORM

Patient Name: D.O.B: Date:
Address: City:
State: Zip Code: Medicare/Insurance Policy #:

Diagnosis (Dx):

PL416RBDDA 16” Flip Back Detachable Desk Arm 1/cs PL418RBDFA 18” Flip Back Detachable Full Arm 1/cs
PL416RBDFA 16” Flip Back Detachable Full Arm 1/cs PL420RBDDA 20” Flip Back Detachable Desk Arm 1/cs
PL418RBDDA 18” Flip Back Detachable Desk Arm 1/cs PL420RBDFA 20” Flip Back Detachable Full Arm
FRAME WIDTH AND DEPTH MSRP HCPCS UNIVERSAL O2 CYLINDER MSRP HCPCS
O 167x16” $1,433.94 K0004/ O STDS803N $7371 E2208
E1226
O 18"x16” $1,433.94 KO004/ GENERAL USE SEAT CUSHION
E1226 A general use seat cushion and a general use back cushion is covered for a
0O 207x16” $1,464.88 KO004/ patient who has a manual wheelchair which meets Medicare’s coverage criteria
E1226 J 14880 16” (w) x 16” (d) x 1.75” (h) $60.02 E2601
ARM (Traditional arm purchased before Nov. 15, 2004) O 14907 16” (W) x 18” (d) x 2 (h) $60.02 E2601
Adjustable height arm is covered if the patient requires an arm height that is different than O 14887 18” (W) x 16” (d) x 1.75” (h) $60.02 E2601
that available using non-adjustable arms and the patient spends at least 2 hours perdayin | [ 14908 18” (w) x 18” (d) x 2 (h) $60.02 E2601
the wheelchair O 14888 18” (w) x 16” (d) x 2” (h) $7276 E2601
[1 STDSDDAVRR Right, Detachable Desk Arm, Fixed Height Standard 14881 20” (W) x 16” (d) x 1.75” (h) $80.04 E2601
[J STDSDDAVRL Left, Detachable Desk Arm, Fixed Height Standard O 14909 20” (w) x 18” (d) x 2 (h) $80.04 E2601
[] STDSDFAVRR Right, Detachable Full Arm, Fixed Height Standard
[0 STDSDFAVRL Left, Detachable Full Arm, Fixed Height Standard SEAT RAIL EXTENSION KIT
[0 STDSADFAVRR Right, Detachable Full Arm, Adj Height $46.45 E0973 0 Standard
[ STDSADFAVRL Left, Detachable Full Arm, Adj Height $46.45 E0973
[J STDSADDAVRR Right, Detachable Desk Arm, Adj Height $46.45 E0973 OVERHEAD ANTI THEFT DEVICE
[ STDSADDAVRL Left, Detachable Desk Arm, Adj Height $46.45 E0973 ] STDS823 $177.45
J STDS821 (With LV. Hooks) $177.99
[J STDS834 (Single Pole) $119.99

REPLACEMENT FRONT RIGGINGS
Covered if the patient has a musco-skeletal condition or the the presence of a cast or brace | WHEELCHAIR CANE/CRUTCH HOLDER

which prevents 90 degree flexion at the knee; or the patient has significant edema of the 0 STDS1034 $25.66 E2207
lower extremities that requires an elevating legrest; or the patient meets the criteria for and
has a reclining back on the wheelchair HEEL LOOPS
Required to maintain wheelchair users feet safely on the footplates due to spasticity,
L STDELR-TF Swing-away Elevating Legrest for (17.5"- 21")  Standard paralysis, or another physical condition. Reduces injury by preventing feet from being
Padded Calf Pad, Tool Free caught in front casters. Required to maintain proper lower extremity alignment while
using the wheelchair
WHEEL LOCKS (Push to Lock) 1 STDS831 $62.50 E0951
[ STDS4036R Right, Push To Lock, Top Mount, Rem Arm Standard
] STDS4036L Left, Push To Lock, Top Mount, Rem Arm Standard LIMB SUPPORT
[0 WASR Right $55.44 E1020
ANTI TIPPERS WITHOUT WHEELS ] WASL Left $55.44 E1020
Requires the provider to determine the patient’s needs for this particular item
[0 STDS832 $70.99 E0971 CHART CARRY POCKET
] STDS835 (For use with all 167, 18” and 20” Wheelchairs $103.30

6” WHEEL LOCK EXTENSIONS
Allows wheelchair user to independently operate wheel locks due to upper extremity weak- GENERAL USE BACK CUSHION

ness, decreased range of motion, spasticity, or hemiplegia. A general use seat cushion and a general use back cushion is covered for a

0 STDS801 $25.00  E0961 patient who has @ manual wheelchair which meets Medicare’s coverage criteria
I 14889 18" x 17" $90.24 E26M1
SEAT BELTS O 14920 20" x 17" $1224  E261

Covered if the patient has weak upper body muscles, upper body instability or muscle
spasticity which requires use of this item from proper positioning

[J STDS850 Auto Clasp Type $33.77 E0978

[] STDS851 Velcro® Type Closure $29.50 E0978

[ STDS855 Bariatric Auto Clasp Type $35.90 E0978

[0 STDS856 Bariatric Velcro® Type Closure $31.50 E0978
Physician’s Name: Physician’s Signature:
Address: Phone Number:
Facility Name: UPIN#:

Drive Medical Design and Manufacturing

99 Seaview Boulevard, Port Washington, NY | t: 877.224.0946 | f: 516.998.4601 | www.drivemedical.com



TdSVY4AVvSdLs ¥dSv4avsals “1dSvadvsals ‘¥dSvaavsals swuy a|qeisnipy

41-47341S :1sa4b97 Buneas|g

1E8SALS :sdooT |99H

108SAlLsS :UOISUdIXT 207 [93UM

S|9dYM INOYUM - £€8SALS :siaddi] nuy

1G8SALS
GG8SAlS - duieleq ‘068SALS

11|99 1S OJd|9A
‘Hag 1eas dse|) oy
0z6vl ‘688Yl :uolysn) xoeg

888¥l ‘60611 ‘8061l L06Vl 1887l L8871 088Vl ‘suolysn 1eas
:S9110SS320Y BulAjiiend Bulul|aay ||nd 1O shid 12dIA

Buiuipay |IN4 1O snid JadIA :(s)ieydjeaym Burhyjend
lieyd ayy ui Aep 13d sinoy om} 1ses) je puads » ‘ieysjeaym-iway Jo 1ybramiybi|
‘piepuUE]S B Ul pajepowwodde 3¢ jouued eyl ybiay 1o ‘yidap ‘yipim jess e sadinbai jusaned sy

w9sn |eaidAL

‘paq 3y} 0} Jieydeaym ay3 wouy Jaysueny Apuap pul 0} 3|geun s| pue jusawabeuew
Jappe|q 10} uonezu3}aY1ed JUaIWIRUI SzIjiin Aleldyauaq ay} 10 iys ybiam jeuonouny e wiogiad 01 3jqeun si pue Jasjn ainssalid e jo yuswdojanap
104 )su ybiy 1e si Aleppyauaq ay] :suoiipuod 6uimoljos ays jo alow 1o auo sey Aieppyauaq ayl ‘(9zezl3) uondo yoeq Bujuidal Ajjny [enuew e 1oy Ayijenb o)

Jieyoj@aym e uj Aep Jad sinoy om isea| je spuads pue “ieysjeaym-iway 1o ybramiybi| ‘piepuels

B U] pajepowiwiodde aq jouued eyl ybiay 1o yidap ‘yipim jeas e salinbal yusned Ny J1eys 1ybiamiybi| 1o piepuels e ul pawaoyad aq jouued jey} awoy ay}
uj saiiAioe Juanbauy ul buibebus ul ajIYm Jieysdeaym ayj sjodoud-j19s Jusned :dNVy 2A0ge 9D 3y} 199w isnwi juaned Yieys@sym 7000 € 103 Ajjenb o)
92213 ANV 7000

Jleyo@aym ayy buisn ajiym uswubiie Aywaiixe Jomo| Jadolid uieiuiew o} pasinbay .
s191seD Juol) Ul ybned Buiaqg woly 199} Bunuanaid Aq Ainful seonpay .

‘uonipuod |eaIsAyd Jayioue Jo ‘sisAjeled
‘Ayonseds 0} anp sa1e|d100) SY) UO A|9jesS 1994 S1asn JIeydjoaym uiejuiew o) palinbay .
sdoo [99H 15603

‘eibajdiway Jo ‘Ayonseds ‘uonow jo abuel pasealdap ‘SSauRaM
Alwanxa Jaddn 01 anp s300] [9aym a1esado Apuspuadapul 01 JaSN JIeYD[@aYM SMO|Y .
SUOISUaIX3 %207 [3YM 19603

‘Anful 1asn uj Bunnsal piemyoeq Buiddiy wody Jieydj@aym uasaid o1 A1ajes 1oy palinbay .

siaddi) nuy 12603
8po?H snoaue|[@sIN

‘Buiuonisod Jadoud wouy way siyl Jo asn salinbal yoiym Alonseds ajosnw 1o Ayjigeisul
Apoq Jaddn ‘sajosnw Apoq Jaddn yeam sey juaied auyy I paIaA0) .
8L603 - 1128 Mi9ges

Jleydj@aym auy} uo xoeq Bululjdal e sey pue 1oy eLaiId oy} syeaw juaned ay | .

10 9saibs| buneasls ue salinbal
1B} SOIHWDIIXS JIOMO| B} JO Bwapa Juediubls sey uaned ay | .

10 ‘29U Bl 1B UOoIX3|} 9a163p 06 StuaAaid Yolym
90eIQ 10 1SED B JO 92Uasald oy} 8y} Jo UORIPUOD [BIS[9XS-0SNW e sey juaned sy} jl paIano) .
06603 - sisa16a7 Buneas|y

JleydjeayMm ayy

ul Aep Jad sinoy g 1ses| 1e spuads juaned ay) pue swie a|geisnfpe-uou Buisn ajge|ieAe eyl
ueyl ualaylp sl 1eyl ybiay wie ue salinbal juaned sy jl paIanod si wie biay ajgeisnipy .
€L603 - suuy d|qersnipy

21191110 96RISA0D S,21BDIPSIA SI93W YDIUM JIRyDd|9aym [enuew B
sey oym juaned e 1oy paIdA0D S| UOIYSND Xdeg asn [elouab e pue uolysnd }eas asn |esouab vy .
L1923 ® L09Z3 - suolysn) xdeg pue jess

epad Bulfjijenb sallossadoy

(=4

pesye peo ayy iof

‘Aiessadau Ajjeaipaw jou
se palusp a4 [|IM } ‘Dwoy Y} SPISINO pasn aq AJUO [|IM Jleyd|9aym [enuew ay} §| ‘A1essadau Ajjedipaw jou se
paluap aq }1 ‘19W 10U a1k BBYID 96RIBA0D BY} pUR SWOY Sy} SPISUl PasN aq ||IM JIeYd|9aym [enuewl auy j|

Jleydjaaym ayl yum asueisisse apinoid o3 ajge pue ‘Buljjim ‘|ge|ieAe s| oym Jaalbaied e sey uaned ay|

‘uonouny Ajwaixs Jaddn Jo JusWSSasSSe syl 0] JUBAS|D. aJe salwalixa Jaddn ylog 10 Suo Jo aduasqe
1o Ajwlojep Jo ‘uied Jo aoussald ‘UoieuUIpPIo0d 10 ‘Uoiow jo abuel ‘eoueinpus ‘Yibusils Jo suoneywI

‘Aep |e21dAy e Bulinp swoy ayy ul papiarold si eyl Jieydi@aym |enuew ay) |adolid-jas Ajpies
01 papaau sanljiqeded [plusw pue [e2IsAyd Jaylo pue uonduny AywaJiixe Jaddn juaiyns sey uaned ay |

"awioy 8y} Ul papiaoid si eyl Jileydjaaym [enuew oy} asn 0} ssaubuljjimun ue passaidxa jou sey aned ay |

‘awioy ay} ul siseq Jenbai e uo 11 asn [jim usned
oyl pue sTavyIN Ul aieddiued o1 Aljige sauaned ayl aanosdwi Ajpuediiubis [|Im JIeydj9aym |enuewl e Jo asn

‘paplnoid s 1By} Jieydj@aym [enuewl sy}

JO @SN 1o} saoelNS pue ‘@oeds BuldAnaueW ‘SWO0] USOMIS( SSI0e alenbape sapinoid swoy sjusned ay|
U9y |em

10 aued panly Ajojerdosdde ue jo asn ayy Ag paAjosal AjjuaidiyNs o9 1ouued uoienwl| Ayjigow susned ayl

‘SWel) BWI} 9|qeuoseal B UlyIM 1AVYIN ue Bunsidwod woly uaned syl sjusnald 1o SQvyIN ue wiopad oy
sidweane ay1 01 Alepuodas Ajjenow 1o Alpiglow Jo »siu paualybiay paulwialap Alqeuoseal 1e 1uaned ayl
saoe|d 40 ‘Aj2J1ua 1QVvHIN ue Bulysiidwodde woly uaned syl SjusAald :1eyl suo si uonenwl| Ayjiqow v

‘awoy 8y} Ul suopedo| Alewolsnd ul
Buiyleq pue ‘Buiwoolb ‘Buissalp ‘bBuipasy ‘Bunajiol se yons (TvayIn) Buiall Ajlep Jo saniAioe paje|al-Aljigow
aJow 1o suo ul aredpnied oy Aljige Jay/siy siedwi Ajpuediiubis eyl uonenwi Aljiqow e sey juaned ay |

I9W SI £ 10 9 UOLISMID ¥ {}dW e ‘9 ‘G ‘P ‘€ ‘Z ‘) eLIdIID :}I POIDAOD SI JIeyd|9ayM v




