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CHAPTER 7

OTHER SERVICES

SECTION SUBJECT

2.1 Ambulance Service

3.1 Durable Medical Equipment: Basic Program

3.2 Program For Persons With disabilities (PFPWD): Durable Equipment

3.3 Electric-Powered, Cart-Type Vehicles

3.4 Blood Glucose Level Monitor

3.5 Sound Operated Electrical Patient Call Devices

3.6 Cold Therapy Devices For Home Use

3.6A Hot Therapy Devices For Home Use

3.7 Portable Paraffin Baths

3.8 Infantile Apnea (Formerly In-House Cardiorespiratory Monitor)

3.9 Lymphedema

3.10 External Infusion Pump

3.11 Percussors

3.12 Continuous Passive Motion (CPM) Devices

3.13 Continuous Positive Airway Pressure (CPAP)

3.14 Air Fluidized Bed

3.15 Tap Water Iontophoresis Devices

3.16 Mucus Clearance Devices

3.17 Neuromuscular Electrical Stimulation (NMES) Devices

4.1 Insulin Injectors Without A Needle

4.2 Transcervical Block Silicone Plug

4.3 Support Hose

4.4 Button Infuser

4.5 Diapers

5.1 Orthopedic Braces And Appliances: Shoes

5.2 Prosthesis Replacement

5.3 Orthotics
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5.4 Prosthetic Devices

5.5 Therapeutic Shoes For Diabetics

6.1 Ocular Implantation

6.2 Sonicguide® And Other Such Devices

6.3 Lenses (Intraocular Or Contact) And Eye Glasses

7.1 Drugs And Medicines

7.2 Thrombolytic Agents

7.3 Immunosuppression Therapy

8.1 Oxygen And Oxygen Supplies

9.1 Ambulatory Surgery

10.1 Requirements For Food And Drug Administration Approval For Medical Devices
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