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Local to Oklahoma

iMed Supply is a locally owned and operated
company. We provide a wide range of high quality home
medical equipment and supplies from leading
manufacturers in the industry.

Always Available
Any time you have questions pertaining to home medical
equipment and supplies, we are just a phone call away.
We have trained professionals availahle to answer any
questions you may have.

Our Products

Our products allow individuals to maintain their
independence and lead a healthy and active lifestyle.

Our highly trained customer service representatives are

specialists with respect to the equipment that we provide.
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The items included in this catalog are only
examples of products available from iMed Supply.

We house a vast inventory of other items.

Please call regarding any of your home medical
equipment needs that are not listed in this catalog.

Advantage Waiver Case Managers -
Please contact us for assistance with questions
regarding service plans.
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Support your local businesses, and keep your money in Oklahoma

Why It’s Important to Keep
Oklahoma Medicaid in Oklahoma

With all of the uncertainty in the DME industry, there has been an increase in the
number of manufacturers and out-of-state providers participating in Oklahoma
Medicaid programs. These providers are positioning themselves to clinch your
business by obtaining provider numbers to bill Oklahoma Medicaid and the vari-
ous waiver programs (programs funded by your tax dollars) for their products.
Typically, these out-of-state entities send the payments they receive back to their
headquarters, not in Oklahoma, and do not invest it back into the local economy.

Local businesses can provide the exact same service, many times at lower cost
than that of an out-of-state company or provider. iMed Supply is a family owned,
Oklahoma based business, and we understand the importance of keeping busi-
ness local. We realize that Oklahoma Medicaid and the various waiver programs
are funded by your tax dollars. That is why iMed Supply continually evaluates our
operations to provide the most efficient services and quality products. We are
invested in our community and the State of Oklahoma!
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Incontinence Supplies

At iMed we want the very best product for our Ad-
vantage members. We are always searching for the best
quality products available.

If you have a member that is not happy with their
product, EVEN if they are with another DME, We will

send out free samples of products to find one they like.

Call us today for more details! 405-799-8855

PR Advantage/ Medi- Medi-
HCPCS Description DDSD caid care
Pull Ups (Adult) Moderate
T4525 |Small (20” to 34”) $18.92

Pack -

Pack of 22 ($ 0.86 ea.)

Pull Ups (Adult) Regular
T4526 | Medium (34” to 46”) $ 4[})%(40 __
Pack of 20 ($ 1.01 ea.) (

Pull Ups (Adult) Moderate
T4526 | Medium (34” to 467) $2020
Pack of 20 ($ 1.01 ea.) L

Pull Ups (Adult) Super
T4526 | Medium (34” to 46”) A
Pack of 18 ($ 1.01 ea.) (
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Frequently Asked Questions

What is your Delivery service area?
We cover every county in the state of Oklahoma.

Once you receive authorization, Do you guar-
antee delivery within the 5 day turn around
time frame?

We guarantee that we will deliver product
and/or equipment within the 5 days, or we
will have contacted the member to make ar-
rangements for delivery.

Will you send out samples of incontinence
products to members?

Yes, we will gladly send out samples to find
the right product for a member. We will even
send them out if they are on service with an-
other DME Provider, give us the chance to
find something that will work for them!

Do you offer educational training on Sup-
plies and Equipment?

Yes, call our Marketing Dept. to arrange an
in Service with your agency. Also, let us
know if you have topics you would like for us
to cover, Call Gina -405-830-4295

Do you offer different brands of products
that are not in this book?

Yes, we offer many products that are not
listed in this book. Call our office for addi-
tional information.
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Incontinence Supplies
Ambulatory

Manual Wheelchair(s)

E1038 KO0001 K0006

HCPCS Description %‘Sgg‘age/ l\f:fdi ] I\;I::lei—
Pull Ups (Adult) Regular $39.60
. . T4527 | Large (44” to 58”) : __ __
HCPCS Description Advanee/ [ Medic - Medi Pack of 18 (§ 1.10 ea) e
. Pull Ups (Adult) Moderate
E1038 Transport Wheelchair $149.00 PA o T4527 | Large (44" t0 547) $ 11)3%(80 B B
Pack of 18 ($ 1.10 ea.)
Manual Wheelchair— $325.00
KO001 | Standard Weight—250 Ibs. Capacity ’ PA Pull Ups Aduly Super $17.60
Each T4527 | Large (44” to 54”) Pack _ _
Pack of 16 ($ 1.10 ea.)
Manual Wheelchair—HEAVY DUTY
K0006 {250 Ibs. and up—PA req. $425.00 | A Pull Ups (Adult) Regular $35.00
(Monthly Rental) T4528 | XLarge (58” to 68”) ok _ _
Pack of 14 ($ 1.25 ea.)
Manual Wheelchair - Private Pa $75.00
K0001 Reatal y per Pull Ups (Adult) Moderate $17.50
enta month T4528 | XLarge (48” to 68”) Pk o o
Pack of 14 ($ 1.25 ea.) ’
E0971 | Manual Wheelchair—Anti Tippers) | $35.68 | $3291 | $4815
Pull Ups (Adult) Super
T4528 | XLarge (48”t0 68”) SIT50 £ f
E0990 glez;rtlsual Wheelchair—Elevated Leg $99.82 $:89.10 $11*2*~34 Pack of 14 ($ 1.25 ea.)

Bariatric Pull Ups (Adult) PV517 Super
T4543 [ XXL (68" to 80”) Sl |
Pack of 12 ($ 2.02 ea)

** MEDICARE RECIPIENTS MUST USE A CONTRACTED PROVIDER
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Incontinence Supplies Ambulatory

Walkers

EO0135 E0143 & E0149 E0143 + E0156

-~ »
< Moderate 1 f |
|
o« s dvan Medi- Medi-
HCPCS Description Advantage/ c:i dl c:r el ‘/. ”/.
. L - .
MALE Incontinent Pads $ 8.26 l i
T4535 | Moderate (13” long) Pack __ __ !
Pack of 14 ($ 0.59 ea)
Poise Pads 19305
T4535 | Light (7.50” Length) $I>1;15é134 I
Pack of 26 ($ 0.59 ea) E0155
First Quality Pads $17.70
T4535 | Light (7.25” Length) Pack _ _

Pack of 26 ($ 0.59 ea)

First Quality Pads PV930

>
T4535 |Light (9.25” Length) $131:é130 I /
Pack of 30 ($ 0.59 ea) \"4¥

Attends BOOST LINER

T4535 | Regular — (4.0” X 11.00”) $ Pl:rdl6 _ _
Pack of 24 ($ 0.59 ea)
First Quality Pads . Advantage/ . Medi-
T4535 |Regular (9.25” Length) $P181C.EO - B HCPCS Description Retail Medicaid care
Pack of 20 ($ 0.59
(ko 0P E0135 | Walker—Folding w/ out wheel Callfor | ¢4y 59
Poise Pads alker—ro lng w/ out wheels Pricing .
” ”» $ 11.80
T4535 | Moderate (3.0” X 9.5”) Pack _ _ . Call for N
Pack of 20 ($ 0.59 ea) E0143 | Walker—Folding w/ wheels Pricing $88.48
First Quality Pads Call for
T4535 Moderate (4‘0” X1 100”) $PZC14 . . E0156 | Walker Seat Attachment Pricing $1946
Pack of 16 ($ 0.59
ack of 16 5 0.59 ) Eo149 | Walker—Folding w/ wheels Call for | s164.14
Poise Pads $23.01 HEAVY DUTY Pricing ’
T4535 | Super (4.0” X 14.75”) : _ _ Qs
Pack of 39 ($ 0.59 ea) Pack E0155 }Nalger Wheels—3"/5”, Swivel or %a.llifor $23.23 .
1Xe ricing
First Quality Pads o
T4535 | Super 16” length) $P1 a9c.f(‘r7 B B - MUST CONTACT MEDICARE CONTRACTED PROVIDER

Pack of 33 ($ 0.59 ea)
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Ambulatory

Canes, Crutches, & Lift Chairs

Incontinence Supplies

E0705 E0100 E0105 E0114

P Advantage/ Medi- Medi-

HCPCS Description Retail 8 caid care
EO0705 | Transfer Board $ 85.00 N/A $ é};l8
E0100 | Cane—Single Prong %a‘u‘f"r $ 1551 $ %3;39

ricing

Call for $54.52

E0105 | Quad Cane—Small or Large Base Pricing $36.13 e
. Call for $52.38

E0114 | Crutches—Small, Medium. Large Pricing $ 35.80 -
Steerable Knee Walker Rental $75.00 $367.07

EOL18 Private Pay Rental Monthly $248.21 e

***. MUST CONTACT MEDICARE CONTRACTED PROVIDER
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. e Advantage/ Medi- Medi-

HCPCS Description DDSD | “caid | care
Diaper (Adult) Moderate $ 13.60

T4522 | Medium (32” to 44”) P ’k __ __
Pack of 16 ($ 0.85 ea) A
Diaper (Adult) Moderate $13.60

T4522 | Medium (32” to 44”) P ’k __ __
Pack of 16 ($ 0.85 ea) A
Diaper (Adult) Moderate $17.28

T4523 | Large (45” to 58”) P ’k __ _
Pack of 18 ($ 0.96 ea) a
Diaper (Adult) Moderate $17.28

T4523 | Large (45” to 58”) P .k __ __
Pack of 18 ($ 0.96 ea) a
Diaper (Adult) Moderate $16.95

T4524 | XLarge (59” to 64”) P .k __ __
Pack of 15 ($ 1.13 ea) a
Diaper (Adult) Moderate $16.95

T4524 | XLarge (59” to 64”) P ’k __ __
Pack of 15 ($ 1.13 ea) ac
Bariatric Diaper (Adult) Moderate $24.24

T4543 | XXLarge (62” to 73”) - Size A P ’k _ __
Pack of 12 ($ 2.02) e
Bariatric Diaper (Adult) Moderate $22.50

T4543 | XXXLarge (Up to 94”) - Size B Paék __ __

Pack of 10 ($ 2.25)
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Incontinence Supplies

T4541/2 T4537

Home Care Beds & Accessories

E0260 E0910

E0185

_”éff”
T4535
.. vantage/ | Medi- | Medi-
HCPCS Description Advantage/ C:idl C:rel
Disposable Underpad 23 X 36” $ 5.70
T4542 | Pack of 15 ($ 0.38 ea) ) _ __
Pack
Disposable Underpad 30” X 30” $ 5.80
T4541 | Pack of 10 ($ 0.58 ea) ) _ _
Pack
Disposable Underpad 30" X 36” $ 14.50
T4541 | Pack of 10 ($ 0.58 ea) : __ __
Pack
T4537 Washable Underpad 34” X 35” (each) $ 13.50 B B
Each
Chair Size Washable Underpads $ 14.40
T4540 | 18” X 24” (each) : __ __
Each
Breathable Underpads 30’ x 30’ $1.50
T2028 | Pack of 12 ’
Each
Belted Undergarment One Size $ 5.90
T4535 | Pack of 10 ($ 0.59 ea.) Pqék
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~_|
P

HCPCS Description ‘g‘ggg‘age/ I\f:fldi ] I\f:ii'
E0260 (SISIIEII1 F}}f;t}t{'iecnlj:l;i w/ Rails & Mattress B PA $1§:|-*.38
E0910 ;I;Iz:);:::tzlif?; ;?:;):rhead)—Bed Mount - PA $ 1?;49
E0940 &11:::;3}3;1; S:E)e Standing) - < 2501bs B PA $ 3*3;26
EO0185 | Gel Foam Mattress Overlay— ea. L $255.37 $3_2i.02
E0303 g[g)ftlﬁgr;feljfﬁ)— OVER 350 lbs - PA $2?9*.81
E0912 gz:&ﬁs, g:; gﬁee Standing) - >350 lbs B PA $19?;52
E0274 | Over Bed Table $95.00 _ _

***.MUST CONTACT MEDICARE CONTRACTED PROVIDER
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Miscellaneous

Comfort, Health and Stylel

* Activewear
* Diabetie Socks
* Men and Womens

-
‘%, e,

Nutritional Supplements

T1999

| Nerro#

* Stockings
PSR Advantage Medi- Medi-
HCPCS Description Rorang / c :i dl c : ' el
E1399 Dressing Stick $18.50 __ __
E1399 Leg Lifter $24.50 _ _
E1399 Gait Belt $ 18.50 __ -
Call for
. . Call for

dcei\;ielrsage Compression Stockings Pricing __ _
E1399 Pulse Oximeter $32.99 __ __
E0570 Nebulizer w/ Compressor $52.50 L _

Patient Lifts—Hoyer's

s et Advantage/ Medi- Medi-
HCPCS Description DDSD caid care
E0630 | Patient Lift—Hydraulic, w/ sling _ PA $}}oln3tl;88
E0621 | Replacement Sling - PA Req. _ $72.64 % 106.54
£0635 Patient Lift—ELECTRIC $2250 B B
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-
. |
T1999 . .
PR Advantage/ Medi- | Medi-
HCPCS Description DDSD caid care
Boost $ 45.00
T1999 | Case of 27, 8 oz. containers L _
Chocolate, Strawberry, Vanilla ($1.88 ea)
Boost Plus $ 45.00
T1999 | Case of 27, 8 oz. containers _ .
Chocolate, Strawberry, Vanilla ($1.88 ea)
Boost High Protein $ 45.00
T1999 | Case of 27, 8 oz. containers L _
Vanilla ONLY ($1.88 ea)
Boost Glucose Control $ 70.00
T1999 | Case of 27, 8 oz. containers L .
Chocolate, Strawberry, Vanilla ($2.59 ea)
Arginaid $100.00
T1999 | Case of 56 3 oz. Packets __ .
Cherry, Lemon, Orange ($1.79 ea)
Nepro $90.00
T1999 | Case of 24, 8 oz. containers L _
Mixed Berry, Vanilla, Butter Pecan (83.75 ea)
Food Thickener
8 0z. ca $11.75
B4100 0z. can EACH
Liquacel
T1999 32 oz. bottle $50.00
Grape, Orange, Lemonade EACH
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Nutritional Supplements Miscellaneous

T1999 T1999 T1999 E1399 E1399 E1399

y

Now @ PHC

HCPCS Description Advantage/ | Medi- | Medi-
P DDSD caid [ care HCPCS Descrini Advantage/ | Medi- | Medi-
escription DDSD caid care
Ensure $45.00
T1999 | Case of 24, 8 oz. containers. __ _ R
Chocolate, Strawberry, Vanilla ($1.88 ea) E1399 | Bed Wedge(s) - 12 $55.50 — —
Ensure Plus $ 45.00 »
T1999 | Case of 24, 8 oz. containers. _ __ E1399 | Reacher—30 $3250 - o
Chocolate, Strawberry, Vanilla ($1.88 ea)
E1399 | Freedom Grip Bed Rail $95.00 __ _
Ensure High Protein $ 50.00
T1999 | Case of 24, 8 oz. containers. _ _ E1399 | Sock Aid $24.50 __ __
Chocolate, Vanilla ($2.08 ea)
Ensure Cloar $45.00 E1399 | Comfort Hygiene Wipe $22.00 L _
T1999 | Case of 24.6.75 oz. __ __ Hip Kit - Includes: 32 or 26” h K
. 1.88 ip Kit - Includes: or reacher, soc
Mixed Berry (188 < E1399 ii w/ foam }iandls,hplastlic 16 1}< fl—” shoe- $ 50.00 . __
Glucerna Shake (Diabetic) $ 60.50 orn, bendable 18” handled bathing sponge.
T1999 | Case of 24, 8 oz. containers _ __
Chocolate, Strawberry, Vanilla ($2.52 <) E1399 | Elbow Protector(s)- Universal Size, Pair $ 30.00 _ _
Promote Wound Healing Nutrition $ 60.00
T1999 | Case of 24, 8 oz. containers __ _ E1399 Adaptive Utensils - Universal Size & Set $72.50
Vanilla ($2.50 ea) (Curved and Weighted available) ’ — —
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To Order Call: 866.585.4478

AUTOMATIC PILL DISPENSER

Bathroom Safety

E0163/E0168/E0244

E0244

E0245

HCPCS Description

Advantage/ Medi- Medi-
DDSD caid care

E1399 | Automatic Pill Dispenser

$ 130.00

Features:

Medication reminder and automated pill dispenser in one
Ideal for in home care and caregiver facilities

28 Med departments enable dispenser to be used for 4 doses of
medication per day

Tamper-proof locking key system helps prevent over-
medication

Easy to program

Removable scheduling rings allow you to set medication alarms
for 1, 2, 3, or 4 times a day

Alerts at specified times with 1 of 3 tones and a blinking red
light

Helps ensure medication compliance for elderly, Alzheimer's
patients, and the mentally or visually impaired

Reduces the need for personnel to distribute medication

Great for organizing nutritional supplements or recommending
nutritional supplement plans

Low battery alert

\ 0 \l . '] | .'
a
s el Advantage, Medi- Medi-

HCPCS Description Advantage/ jo dl C:l‘el

E0163 | Bedside Commode—300 lbs. capacity - PA req. o

E0165 | Drop Arm Commode—300 lbs. capacity - PA req. o

E0168 | Bedside Commode—650 lbs. capacity L PA req. e

E0246 | Grab Bar - NON-WALL MOUNT, 250 Ibs. Cap. | $ 58.00 _ _
Grab Bar—WALL MOUNT, $ 98.00 NO FIBERGLASS

E0241 | 350 Ibs. CAPACITY, E ACH ENCLOSURES
INSTALLED 12” 16”, 18, 247, 32” OR STONE TILE

E0243 | Toilet Safety Frame—300 lbs. capacity $ 60.00 - -
Raised Toilet Seat W/OUT Arms—

E0244 300 bs. Capacity $50.00 - -
Raised Toilet Seat WITH Arms—

E0244 300 Lbs. Capacity $70.00 - -
Free Standing Raised Toilet Seat WITH

E0244 Arms—300 Lbs. Capacity $105.00 - -
HD - Free Standing Raised Toilet Seat

E0244 | WITH Arms—650 Lbs. Capacity $145.00 | __ —
Shower Stool —W/OUT Back

E0245 300 Ibs. capacity $75.00 - -

***. MUST CONTACT MEDICARE CONTRACTED PROVIDER
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Bathroom Safety

FOR THIS ITEM ONLY—
SERVICE PLAN PROVIDER MUST BE LISTED AS

Installed

E0240 E0240 E0240
{ [} [} Gy g
| i r~y -\ = |
. (17 g
s A H | J| f I\
" 1 s
E0240 E0247 E0248 E1399
L = — ) .
T e
i IL 1 Y
Advantage/ Medi- Medi-
HEPEs Description DDsSD caid care
Shower Chair—W/OUT Back
E0240 350 lbs. capacity $52.50 - -
Shower Chair—WITH Back
E0240 350 Ibs. capacity $62.50 - -
Shower Chair—WITH Back & ARMS
E0240 300 Ibs. capacity - PADDED $145.00 - -
Shower Chair—WITH Back
E0240 HEAVY DUTY - 600 lbs. capacity $125.00 - -
Tub Transfer Bench—Non Padded
E0247 350 lbs. capacity $110.00 - -
Tub Transfer Bench—Padded
E0247 300 Ibs. capacity $145.00 - -
Tub Transfer Bench—Non Padded
E0248 HEAVY DUTY, 600 lbs. capacity $125.00 - -
E1399 Hand Held Shower w/ Diverter— $ 65.50

IMED ALERT SYSTEMS

HCPCS Description Advantage/ I\f:fld‘ I‘g:flei'
S5160 | Landline Set Up/Document Fee $50.00 _ _
S§5161 | Landline Monthly Monitoring $27./mo. | __ __
S5160 Cellular Set Up/Document Fee $50.00 _ _
S5161 | Cellular Monthly Monitoring $27/mo. _ _
E1399 | Additional Personal Help Button $35.00 _ __
E1399 | Lock Box/Key Safe $25.00
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