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PROVINCE: NB
PROGRAM OF CHOICE: 01 - AIDS FOR DAILY LIVING

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
BENEFIT DESCRIPTION                               CODE   TERM. DATE REQUIRED  REQUIRED GROUP A   GROUP B FREQUENCY  MAXIMUM AMOUNT\VAC FEE  PREAUTH. COMMENT
-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

BASIC HOME AIDS - FURNITURE BLOCKS/RISERS         303908  01-03-2023 MD,OT,PT,PA YES             8 PAIRS/LT   Y     APPROVAL DMEDPOL
NP,RN       

BASIC HOME AIDS - FURNITURE PLATFORM              300511  01-03-2023 MD,OT,PT,PA YES             3/LT         $500.00                  Y     APPROVAL DMEDPOL
NP,RN       

BASIC HOME AIDS - LAUNDRY & SHOPPING ADAPTIVE     303387  01-03-2023 MD,OT,PT,PA YES             Y     APPROVAL DMEDPOL
AIDS                                              NP,RN       

BASIC HOME AIDS - NON-STRUCTURAL HOME ADAPTATIONS 300154  01-03-2023 MD,OT,PA,NP YES             Y     APPROVAL DMEDPOL
FOR DOORS, FAUCETS & LIGHTS                       RN          

BATHROOM AIDS - BATH/SHOWER TRANSFER              300101  01-03-2023 MD,OT,PT,PA YES             3/2 CY       Y     APPROVAL DMEDPOL
BENCH/BOARD/SEAT                                  NP,RN       

BATHROOM AIDS - COMMODE CHAIR (PURCHASE)          300115  01-03-2023 MD,OT,PT,PA YES             1/4 CY       Y     APPROVAL DMEDPOL
NP,RN       

BATHROOM AIDS - COMMODE CHAIR (RENTAL)            300116  01-03-2023 MD,OT,PT,PA YES             12/12 CM     Y     APPROVAL DMEDPOL
NP,RN       

BATHROOM AIDS - GRAB BAR (BATHTUB/SHOWER/TOILET)  300117  01-03-2023 MD,OT,PA,NP YES             Y     APPROVAL DMEDPOL
RN          

BATHROOM AIDS - HAND HELD SHOWER                  300121  01-03-2023 MD,OT,PA,NP YES             1/5 CY       $100.00                  Y     APPROVAL DMEDPOL
RN          
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BATHROOM AIDS - RAISED TOILET SEAT WITHOUT SAFETY 300124  01-03-2023 MD,OT,PT,PA YES             3/1 CY       Y     APPROVAL DMEDPOL
FRAME                                             NP,RN       

BATHROOM AIDS - TOILET SAFETY FRAME               300127  01-03-2023 MD,OT,PT,PA YES             3/1 CY       Y     APPROVAL DMEDPOL
NP,RN       

BATHROOM AIDS: RAISED TOILET SEAT WITH SAFETY     300125  01-03-2023 MD,OT,PT,PA YES             3/1 CY       Y     APPROVAL DMEDPOL
FRAME                                             NP,RN       

BEDROOM AIDS - BEDSIDE RAILS FOR NON-HOSPITAL BED 300140  01-03-2023 MD,OT,PT,NP YES             1/LT         Y     APPROVAL DMEDPOL
PA,RN       

BEDROOM AIDS - FOAM WEDGE/BED WEDGE               300145  01-03-2023 MD,OT,PT,PA YES             1/2 CY       Y     APPROVAL DMEDPOL
NP,RN       

BEDROOM AIDS - OVERBED (HOSPITAL) TABLE           300516  01-03-2023 MD,OT,PT,PA YES             1/LT         Y     APPROVAL DMEDPOL
NP,RN       

BEDROOM AIDS - TRAPEZE/BED TRANSFER SYSTEM &      300220  01-03-2023 MD,OT,PT,PA YES             Y     APPROVAL DMEDPOL
RELATED ACCESSORIES (PURCHASE)                    NP,RN       

BEDROOM AIDS - TRAPEZE/BED TRANSFER SYSTEM &      300210  01-03-2023 MD,OT,PT,PA YES             4/12 CM      Y     APPROVAL DMEDPOL
RELATED ACCESSORIES (RENTAL)                      NP,RN       

BEDROOM LIFTING DEVICES - FIXED OVERHEAD FRAME    300715  01-03-2023 MD,OT,PT,PA YES             1/LT         $400.00                  Y     APPROVAL DMEDPOL
AND RELATED ACCESSORIES - PURCHASE                NP,RN       
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INJURY PREVENTION AID - FALL MATS                 300500  01-03-2023 MD,OT,PA,NP YES             1/LT         $400.00                  Y     APPROVAL DMEDPOL
RN          

INJURY PREVENTION AIDS - HIP PROTECTORS           301630  01-03-2023 MD,OT,PT,PA YES             2/1 CY       $225.00                  Y     APPROVAL DMEDPOL
NP,RN       

INSTALLATION COST FOR AIDS FOR DAILY LIVING       302003  01-03-2023 MD,OT,PT,PA YES             Y     APPROVAL DMEDPOL
EQUIPMENT                                         NP,RN       

MEAL PREPARATION AIDS - ADAPTIVE COOKING & MEAL   302510  01-03-2023 MD,OT,PA,RN YES             Y     APPROVAL DMEDPOL
PREPARATION AIDS                                  

MEAL PREPARATION ITEMS - ADAPTED UTENSILS &       303332  01-03-2023 MD,OT,PA,RN YES             Y     APPROVAL DMEDPOL
DISHES                                            

OTHER ESSENTIAL AIDS FOR DAILY LIVING (PURCHASE)  302387  01-03-2023 MD,OT,PT,PA YES             Y     APPROVAL DMEDPOL
NP,RN       

OTHER ESSENTIAL AIDS FOR DAILY LIVING (RENTAL)    302390  01-03-2023 MD,OT,PT,PA YES             12/12 CM     Y     APPROVAL DMEDPOL
NP,RN       

POSTURE SUPPORT AIDS - CERVICAL/CONTOURED PILLOW  300508  01-03-2023 MD,OT,PT,PA YES             1/2 CY       Y     APPROVAL DMEDPOL
NP,RN       

POSTURE SUPPORT AIDS - FOR POSITIONING NEEDS (NOT 300153  01-03-2023 MD,OT,PT,PA YES             1/2 CY       Y     APPROVAL DMEDPOL
IN WHEELCHAIR)                                    NP,RN       
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POSTURE SUPPORT AIDS - POSTURE SUPPORT BACKREST   301609  01-03-2023 MD,OT,PT,PA YES             1/2 CY       Y     APPROVAL DMEDPOL
NP,RN       

POSTURE SUPPORT AIDS - POSTURE SUPPORT CUSHION    301621  01-03-2023 MD,OT,PT,PA YES             1/2 CY       Y     APPROVAL DMEDPOL
NP,RN       

POSTURE SUPPORT AIDS - POSTURE SUPPORT ROLL       301615  01-03-2023 MD,OT,PT,PA YES             1/2 CY       Y     APPROVAL DMEDPOL
NP,RN       

REPAIRS AND MAINTENANCE FOR AIDS TO DAILY LIVING  309922  01-03-2023 MD,OT,PT,PA YES             Y     APPROVAL DMEDPOL
NP,RN       

SELF-CARE AIDS - BED PAN/URINAL (PURCHASE)        304004  01-03-2023 MD,OT,PT,PA YES             2/1 CY       Y     APPROVAL DMEDPOL
NP,RN       

SELF-CARE AIDS - DRESSING (CLOTHING, SHOE AND     303365  01-03-2023 MD,OT,PA,NP YES             Y     APPROVAL DMEDPOL
REACHER AIDS)                                     RN          

SHIPPING & DELIVERY CHARGES                       300150  01-03-2023 YES             Y     APPROVAL DMEDPOL

SKIN INTEGRITY AIDS - BLANKET LIFT BAR/FOOT       300502  01-03-2023 MD,OT,PA,NP YES             1/LT         Y     APPROVAL DMEDPOL
CRADLE (PURCHASE)                                 RN          

SKIN INTEGRITY AIDS - BLANKET LIFT BAR/FOOT       300504  01-03-2023 MD,OT,PA,NP YES             12/12 CM     Y     APPROVAL DMEDPOL
CRADLE (RENTAL)                                   RN          
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SKIN INTEGRITY AIDS - PRESSURE & SKIN SUPPORT     300225  01-03-2023 MD,OT,PT,PA YES             1/2 CY       Y     APPROVAL DMEDPOL
SURFACES                                          NP,RN       

TAXES - GST/HST (GST/HST REGISTRATION NUMBER      0GST    01-11-2024 YES             Y     
REQUIRED)                                         

TRANSFER AIDS - FLOOR TO CEILING SPRING LOADED    300230  01-03-2023 MD,OT,PT,PA YES             2/LT         Y     APPROVAL DMEDPOL
TRANSFER POLE (PURCHASE)                          NP,RN       

TRANSFER AIDS - FLOOR TO CEILING SPRING LOADED    300205  01-03-2023 MD,OT,PT,PA YES             4/12 CM      Y     APPROVAL DMEDPOL
TRANSFER POLE (RENTAL)                            NP,RN       

WALKING AID - WALKER STANDARD & WHEELED (RENTAL)  300215  01-03-2023 MD,OT,PT,PA YES             6/12 CM      $70.00                   Y     APPROVAL DMEDPOL
NP,RN       

WALKING AIDS - CANE - STANDARD/QUAD (PURCHASE)    304506  01-03-2023 MD,OT,PT,PA YES             1/5 CY       Y     APPROVAL DMEDPOL
NP,RN       

WALKING AIDS - CANES; CRUTCHES AND WALKERS -      304520  01-03-2023 MD,OT,PA,PA YES             Y     APPROVAL DMEDPOL
RENTAL                                            NP,RN       

WALKING AIDS - CRUTCHES (PAIR) - REGULAR          304508  01-03-2023 MD,OT,PT,PA YES             1/5 CY       $60.00                   Y     APPROVAL DMEDPOL
(PURCHASE)                                        NP,RN       

WALKING AIDS - CRUTCHES - FOREARM (PURCHASE)      304509  01-03-2023 MD,OT,PT,PA YES             1/5 CY       $180.00                  Y     APPROVAL DMEDPOL
NP,RN       
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WALKING AIDS - ICE GRIPPERS FOR CANES; CRUTCHES   301905  01-03-2023 MD,OT,PT,PA YES             Y     APPROVAL DMEDPOL
AND WALKERS                                       NP,RN       

WALKING AIDS - RUBBER / TIPS FOR CANES; CRUTCHES  302611  01-03-2023 MD,OT,PT,PA YES             Y     APPROVAL DMEDPOL
AND WALKERS                                       NP,RN       

WALKING AIDS - WALKER  WHEELED - PURCHASE         304512  01-03-2023 MD,OT,PT,PA YES             Y     APPROVAL DMEDPOL
NP,RN       

WALKING AIDS - WALKER - ACCESSORIES               303911  01-03-2023 MD,OT,PT,PA YES             Y     APPROVAL DMEDPOL
NP,RN       

WALKING AIDS - WALKER - STANDARD - PURCHASE       304510  01-03-2023 MD,OT,PT,PA YES             1/3 CY       $600.00                  Y     APPROVAL DMEDPOL
NP,RN       


