DME SUPPLIES FORM: In order to better assist our providers and

oF members to obtain their particular DME need please check off the
El Paso Health DME items and services your agency is able to provide. If you have
Advanta ge Dual SNP any questions please contact Provider Relations at 915-532-3778
press 4 and ext. 1507.

Provider/Group Name:

Services Mail
DME Supplies Provided | Hours of Operation After Hours House Calls Deliveries Pick Up | Order

O M-F 8am-5pm Answering Msg O O O O
Apnea Monitors O O O O O
Bandages(wound care) O a a m] m]
Bathroom Equipment O O O O O
Breast Pumps O ) ) O O
Canes/Crutches m] ] ] O O
CPAP/BiPAP Units/Supp O ] ] m] m]
Creams/Washes m] ] ] O O
Decubitus Care m] ] ] m] m]
Diabetic Supplies O O O O O
Enteral Supplies O O O O O
Hospital Beds ] a a m] m]
Incontinence Supplies O O O O O
Mattress Replacement Sys O | | O O
Needles/Syringes O ] ] m] m]
Nutritional Supplements O ] ] ] ]
Orthopedic Footwear m] ] ] m] m]
Orthotic Devices O ] ] m] m]
Ostomy Supplies O O O O O
Oxygen/Respiratory O O O O O
Spinal Stimulator ] ] ] ] ]
TENS m] o o O O
Traction/Trapeze O | | O O
Uterine Monitor m] O O O O
Walkers O ] ] mi O
Wheelchairs-Manual ] ] ] o ]
Wheelchairs-Power m] o o O O
Wheelchairs-Rental = O a m] m]
Wheelchairs-Repairs O a a m] m]
Wheelchair Seating ] ] ] ] ]
Urology Supplies O O O O O
Pharmacy O O O O O
Wound Vac Supplies m] ] ] m] m]
Wound Care Supplies O a a m] m]

Other: Please indicate
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