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   RespirTech inCourage Vest  E0483       Cough-Assist E0482

 Nasal Pillow Mask A7034 qty 
1x3mo to include all below supplies. 
X Nasal pillow A7033 qty 6x3mon 
X Headgear A7035 qty 1x6mon
X Chinstrap A7036 qty 1x6mon
X Heated tubing A4604 qty 1x3mon 
X Disp filters A7038 qty 6x3mon
X Non disp filter A7039 qty 1x6mon 
X Water Chamber A7046 qty 1x6mon

 Full Face Mask A7030 qty 1x3mo to 
include all below supplies.
X Full face cushion A7031 qty 3x3mon 
X Headgear A7035 qty 1x6mon
X Heated tubing A4604 qty 1x3mon
X Disp filters A7038 qty 6x3mon
X Non disp filter A7039 qty 1x6mon
X Swivel A7045 qty 1x6mon
X Water Chamber A7046 qty 1x6mon

 Nasal Mask A7034 qty 1x3mo 
to include all below supplies.
X Nasal cushion A7032 qty 6x3mon 
X Headgear A7035 qty 1x6mon
X Chinstrap A7036 qty 1x6mon
X Heated tubing A4604 qty 1x3mon 
X Disp filters A7038 qty 6x3mon
X Non disp filter A7039 qty 1x6mon 
X Swivel A7045 qty 1x6mon
X Water Chamber A7046 qty 1x6mon 

 

 Please note CMS guidelines only order the specific mask type listed below. If mask changes we will need to request a new DWO

Gend
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