WISCONSIN MEDICAID

UPDATE

Revised DMS Index

MARCH 18,1997
UPDATE 97-11

TO:

Blood Banks

DME Vendors

Home Health Agencies
Nursing Homes

Personal Care-Only Agencies
Pharmacies

Changes to the revised DMS
Index

Changes effective May 1, 1997
Changes to the DMS (Disposable Medical
Supplies) Index are effective for dates of
service on and after May 1, 1997. Refer to
this update as well as the attached DMS
Index for the changes.

Changes due to 1997 HCPCS update
The following procedure code changes result
from the 1997 HCPCS (HCFA Common
Procedure Coding System) update.

1. There are some new catheter and ostomy
codes. Each code replaces an existing
code for the same supply:

» A4353, intermittent urinary catheter,
with insertion supplies, replaces
XX004, which is deleted.

« A4365, ostomy adhesive remover
wipes, 50 per box, replaces XX007,
which is deleted.

« A4368, ostomy filter, any type, each,
replaces A4421, modifier 55, which is
deleted.

» K0438, ostomy deodorant for use in
ostomy pouch, liquid per fluid ounce,
replaces XX006, which is deleted.

2. Anew code is added:

+ K0439, ostomy deodorant for use in
ostomy pouch, solid, per tablet.

. The codes for most dressings have been

converted from “K-codes” to “A-codes” with
the same descriptions. Codes in the range
K0196 through K0266 are replaced by codes
ranging from A6196 through A6266. (See
attached DMS Index for specifics.)

Minor description changes include:

+ A4398, ostomy irrigation supply; bag,
each.

» A4399, ostomy irrigation supply; cone/
catheter, including brush.

» A5102, bedside drainage bottle with or
without tubing, rigid or expandable, each.

Other changes
The other changes are:

K0410, male external catheter, with adhesive
coating, is added.

A4338, modifiers 10 and 20, catheter, foley,
coated latex. The word “teflon” was removed
from the description to allow other coatings in
addition to teflon, such as silicone.

A4624, modifier 50, trach Vapo-Trans cham-
ber. The quantity allowed is changed to six
per month.

Issued by Bureau of Health Care Financing, Division of Health, Wisconsin Department of Health and Family Services
If you have any questions, call EDS - Medicaid Fiscal Agent at (800) 947-9627 or (608) 221-9883



Clarification on the use of diaper
liners

There has been some misunderstanding of what
a diaper liner is and its uses. A disposable diaper
liner (W6410) is a tissue-like insert which is
placed inside a diaper to catch stool for easy
removal and prevent stool from soiling the diaper.
It is not a pad; it would be inappropriate and
ineffective to use a diaper liner for additional
absorbency. Diaper liners are generally used
with cloth diapers. Wisconsin Medicaid covers
cloth diapers (W6756) as a durable medical
equipment (DME) item. Refer to the DME Index
for information.
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KEY FOR READING THE INDEX OF DISPOSABLE MEDICAL SUPPLIES

The Index of Disposable Medical Supplies (DMS) consists of two parts and contains information
necessary for proper billing of DMS. Part | contains Health Care Financing Administration
Common Procedure Coding System (HCPCS) and local billing codes (some with modifiers) for
most covered supplies. Part Il contains 11 digit state assigned codes for supplies used to
prepare and administer IV, IM and SQ drugs. Listed below is a description of the data
elements listed on Part | and Il.

Part | (Billed on HCFA 1500)

CODE: This is the base 5-character National Level Il HCPCS code which is used by Medicare,
or a state-assigned local code (beginning with W), which identifies a DMS item or category.

MOD: This field contains information regarding modifiers used by the Wisconsin Medicaid
program to provide additional specificity for the base code. A “Y” in the first row under each
base code indicates a modifier must always be used when billing Wisconsin Medicaid. An “N”
indicates a modifier is not necessary, but may be used if one is indicated. The “PA” modifier
may be used for any base code listed in Part |.

IN NH RATE?: “YES” indicates this item is included in the nursing home daily rate and is not
separately reimbursable for nursing home residents. “NO” indicates this item is not in the
nursing home daily rate and is separately reimbursable for Wisconsin Medicaid nursing home

recipients.

IN HH RATE?: “YES” indicates this item is included in the home health visit rate and is not
separately reimbursable for home health recipients when used during the visit. The item may
be payable if it is only used by the family. “NO” indicates this item is separately billable.

DESCRIPTION: This is the name of the item associated with the base National Level ||
HCPCS Code or state assigned local code. The description that appears on the first row for
each code is the description that will appear on each Remittance and Status Report, regardless
of the specific modifier used. Providers will need to use the Index with the remittance report to
verify correct payment. The description also indicates the quantity (e.g., “each,” “pkg,” “per box
of 200") which is considered one unit. For example, even though a box contains multiple items,
if “per box of 200" is indicated in the description, the quantity or unit is one (1).

MAX FEE: This field contains the maximum reimbursement available for each code and
modifier listed. Providers must not bill more than their usual and customary charge for each
item. Copayment amounts are not reflected in this reimbursement amount.

MAX QTY ALLOWED/MO: Unless a different time period is indicated, this is the quantity
allowed per recipient per 30-day period.

NEW: The final column indicates changes appearing for the first time.
Part Il (Billed on the Drug Claim Form)

CODE: This is the 11 digit state assigned procedure code for IV/IM related supplies. These
codes are billable only on Wisconsin Medicaid drug claim forms.

IN NH RATE?: Same as above, Part I.
IN HH RATE?: Same as above, Part I.

DESCRIPTION: This is the label name of the DMS item as it will appear on the Remittance
and Status Report.

MAX FEE: Same as above, Part |.
MAX QTY ALLOWED/MQO: Same as above, Part I.
NEW: Same as above, Part |.
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WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

faceplate, etc;) each

Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED

NEW COLUMN - N = NEW, C= CHANGE, D= DELETED

CODES BILLABLE ON THE HCFA 1500 05/01/97
13-Mar-97
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
7A142i4'm IN ‘ ‘Alcohol | per plnt L 71 7 77 - o ' ]
A4244 [ YES  YES ]Alcohol perpint ) . $1.33 3 |
A4250 N o {Urine test or reagent strlps or tablets (100 tablets or strlps) o .
A4250 B 1 NO NO Unne test or reagent strips or tablets (100 tablets or stnps) ) } - $13.95 2 ]
A4253 N B _ 'Blood glucose test or r reagent strlps for home blood glucose monltor pi ]
A4253 i _YES NO Blood glucose test or reagent strips for home blood glucose , $38 13 Jl 3 ]
" monitor, per 50 strips i ] ' o
A4254 Y ) ~ Rep_l_a_ce_ment battery any type, for use w/medlcally necessary home blo
Ad4254 I _ ]Replacement battery any type, for use w/medlcally necessary L ) 4 total ]
N home blood glucose monitor owned by patient, each ] o '
A4254 10 | NO NO |[Battery-9volt,each ] $2.62 ]
A4254 20 | NO NO |Battery, SizeJ - L 8347 |
A4256 N L Normal, low and hlgh calibrator solutlonlchlps pkg ' o ) )
A4256 | YES . NO }Normal low and high cahbratcr solution/chips pkg I %1263 | 2 ]
A4259 N ~ - ) o Lancets, per box of 100 7 7 W,i, ] o ) ) ]
A4259 ] YES | NO |Lancets, per box of 100 - C $7.44 2|
»A4310 N ) ) ‘Insertion tray wnthout dramage bag, and wnthout catheter (accessorles [
A4310 } YES Ngrjlnsertlon tray without drainage bag; and without catheter . $7.33 \W‘ 3 |
(accessoriesonly) - ' ' o
A4311 N o Insertion tray \mthout dralnage 5;5, yvnth mdwellmg catheter, foley type
A4311 [ YES | NO llnsertlon tray without drainage bag; with indwelling catheter, ! $14.44 T 3 [
' ' foley type, two-way latex with coating (teflon, silicone, silicone ’
elastomer or hydrophlhc etc) o
A4312 N , ] Insertlonitra’y W|thout dralnageibiag, bag with mdwelllng catheter foley )
A4312 } YES NO Jlnsertlon tray without dramage bag; bag with mdwellmg $16.77 3 f
~ catheter, foley type, two-way, all silicone '
A§313 N o B ‘Insertion tray wlthout dralnar_leibag. 'agw\ﬂth mdwellmg catheter foley L
A4313 | YES NO Tlnsemon tray without drainage bag: bag with indwelling j $17.89 3 | )
' catheter, foley type, three-way, for continuous irrigation '1 ' '
A4314 N ] ) ] ‘Insertion tray with dralnage ‘with mdwelling catheter, foley type, two-w "
A4314 1 YES NO |Insertion tray with drainage; with indwelling catheter, foley $22.70 \W 3 [
) T type, two-way latex with coating (teflon, silicone, silicone i ' '
Selastomer or hydrophilic, etc) ] B ~
A43157 N R ilnsertlon tray Vlllth dralnage wnth rn(lwelllng catheter foley type two-w )
A4315 | YES = NO |insertion tray with drainage; with indwelling catheter, foley $23.47 | 3 |
' - o itype, two-way, all silicone - o
A4316 N i S iInsertion | tray with dramage with lna_wellmg catheter, foley type, three- k i
A4316 | YES | 'NO |Insertion tray with drainage; with indwelling catheter, foley ' $26.95 ﬂ 3 [
type, three-way, for continuous irigation o '
A§320 N - _ Irngatlcn tray__\g{lth bulb or plst_o_nmsyrl ) any purpose__ - B -
A4320 } YES NO Ilrngatlon tray with bulb or plston syrmge a y purpose L $4.27 W 35 ) [
A4322 Y : N ) ) lrrflgatnon syrlnge, bulb or plston o 7 o ) 4
A4322 YES . NO |lrrigation syringe, bulb or piston
A4322 10 YES NO |Earsyringe (all sizes) S - 7 $3.98 1
A4322 20 YES | NO Enema syringe S o ] $3.98 | 1
A4322 30 ' YES ! NO Femmme syringe (bulb) - - 7 $6.28 ‘ 1
A4322 40 | YES = NO Nasal aspnrator - o ) 7 - $3.49 | 1
:A4323 N - i "Sterlle saline |rrlgat|on solutlon 1000m| ] h _ .
A4323 | YES _ NO Sterile saline |mgat|on sqlutlon 1000m| - o $8.69 L 70 total
A4323 20 I YES NO Acetlc acnd |rngatlon solution, 1000ml i B $8.69 3
A4326 N 3 o ‘Male external catheter speclalty type, (e g mﬂatable, faceplate, etc;) ea
A4326 I YES 1 ~ NO |Male external catheter specialty type, (e.g., inflatable, ; $11.41 4 )



WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

CODES BILLABLE ON THE HCFA 1500 ‘ 05/01/97
13-Mar-97
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
Aj&j o N o \Female external urmary collectlon dewce metal cup, each ) - f o ] 4 B )
A4327 ] YES NO TFemaIe external | urinary collectlon device; metal  cup, each o $35.40 ! L ]
A4328 ' ) N - B ‘Female external urlnary collectlon dewce poruch each '_ ) o o
A4328 i YES NO Female external urinary collectlon devuce pouch each 7 . $8.36 | 35 ]
A4329 N ' » External catheter starter set, male/female, includes catheterslurmary co ) )
A4329 » | “YES NQ_ [External catheter starter set, male/female, includes - $28.27 h 4 l
" catheters/urinary collection device, bag/pouch and accessories ’
|(tubing, clamps, etc.) 7 day supply e
A4335 Y ‘v v Incontinence supply,mlsc o - o ‘ _
A4335 j YES @ NO [Incontinence supply, misc ‘ . 2 total
A4335 20 ' YES NO |Catheter tube holder o o $8.37 ‘
A4335 30 | YES | NO |V Urinal cup B - $5.58
A4338 1y ‘ ‘In&ﬁellmg catheter, foley type, two-way Iatex W|th coatlng (teflon silico | i
A4338 T YES NO indwelling catheter; foley type, two-way latex with coating ﬁ< ) r 3 total ]
N o S (teflon, silicone, silicone elastomer, or hydrophilic, etc.) ) - 7
A4338 10 ] YES NO Catheter, foley, coated latex 5cc $6.42 ]C
A4338 |20 [ YES NO Catheter foley, coated latex 30cc o - . $8.45 | - lC
1K4340 N o Indwellmg catheter, speclalty type, (eg coude mushroqm wmg, etc.) | ) )
A4340 l YES NO hndwellmg catheter; specialty type, (€.9.; coude, mushroom, " $5.10 T 3 ]
B ) wing, etc) - :
A4344 Y L ] . 'Indwelhhrgﬂca'theter foley type two-way all srllcone o ‘
A4344 YES NO [Indwelling catheter, foley type; two-way all silicone : i 3total
A4344 10 YES NO |Catheter/foley silicone 5cc-Each $9.07 .
A4344 20 YES - NO Catheter/foley srllcone 30cc Each L $12.28 |
A4344 30 YES  NO |Catheter urethra - 8209 |
‘A4346 N Indwellmg catheter, foley type three-way for continuous |rr|gat|on )
A4346 | YES NO ﬂndwe"mg catheter, foley type; three-way for continuous ~ $21.35 \i 3 ] -
- ' lirrigation ] o o
A4351 "IN | Intermittent urmary catheter”;tréright t|p ) B i ' B 77_7 ) ) ) )
A4351 ] YES NO 1|nterm|ttent urinary catheter stralght t|p L $1.41 150 total [
) ) T T - A4351-
A4353
A4352 [N L ‘ ‘Intermittent urinary catheter; coude (curved tip) B : ) )
A4352 ] | YES NO_ [intermittent urinary catheter; coude (cuvedtp) $284 | 1
A4353 N L ] »Intermlttenturlnary catheter wllnsertlon supplles 7 - N B b )
'A4353 E YES “NO [Intermlttent urinary catheter, wllhsier_'t_lcn supphes B $3.50 | ]N
A4353 |10 | YES = NO “|Urinary intermittent catheter with insertion tray - touchless N N
system I o
A4354 o N ) 'v _ Insert_l_gn _t_r_ay_wlth d_rg_iqg_ge bag, but W|thout catheter o P L
A4354 o l YES \ NO ]—Insertlon tray with h drainage bag, but wnthout catheter | $10 40 T_ 3 ]
A4355 N o lrngatnon tubmg“iset for contlnuous bladderlrngatlon through athree-w N o
A4355 ) T YES ‘ ~NO ]Irngatlon tubing set for continuous bladder irrigation througha | $10.92 ?‘ 3 l :
' o " Ithree-way indwelling foley catheter - ) ‘ T
A4356 [N ) B o _External urethral clamp or compresswn devnce (not to be used for cath
A4356 ) [ YES NO ]External urethral clamp or compression device (not to be used $44.64 h 1Q3MO l
) for catheter clamp) - - 0 '
A4357 N | ‘Bedside dramage bag, day or nlght wrth or wrthout anti- reflux devuce, w+ o
A4357 | YES NO TBedsrde drainage bag, day or night with or without anti-reflux $9.20 4 }

B ’ 'device, with or without tube B - ’ )
A4358 ) N ) R Urlnary Ieg bag, vmyl with or W|thout tube o o o
A4358 YES ' NO Urinary leg bag; vinyl, with orwnthout tube - $6.28 W 6 total f
A4358 10 YES = NO |Leg bag sterile, dlsposable | $6.28 ‘
A4358 30 YES = NO |Leg bag wivalve $4.19 | ‘
A4358 50 YES , NO Urinal female thighbag i $5.93 |
Y= ALWAYS USE MODIFIER "WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED | 2

NEW COLUMN - N = NEW, C= CHANGE, D= DELETED



WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

NEW COLUMN - N = NEW, C= CHANGE, D= DELETED

CODES BILLABLE ON THE HCFA 1500 05/01/97
13-Mar-97

INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
A4358 |60 | YES  NO |Urinarypouch ) i 468 |
A4358 70 : YES NO |Pouch drainable clamp i L $2.15 |
A4359 N ) ) Urlnary suspensory without Ieg bag } o 1
A4359 !l YES NO [Urlnary suspensory wnthout leg bag $22.49 W L ]
»A}4361 N o Ostomy face plate o - ) " % »
A4361 | NO  NO |Ostomy face plate $19.81 | 2total
A4361 20 | NO _ NO |Hypalon face plate N _ $31.39
A4362 N _ Skin barrier; solid, 4 x 4 or equwalent each o -
A4362 I NO NO ]Skm barrier; solid, 4 x 4 or equivalent; each ] s346 15 B
A4364 N " ) N ‘Adhesive for ostomy or catheter lqu"und (spray, brush etc ) cement po
A4364 | NO B NO JAdheswe for ostomy or catheter; liquid (spray, brush, etc) $2.42 . 12total [

' cement, powder or paste, any composition (e.g. silicone, latex, '
) etc.) peroz. ) B ) B

A4364 10 NO | NO |Adhesive cementfadhesnve per oz B $2.45
A4364 20 NO NO |Adhesive: spray per 0z o $3.49 '
A4364 |30 NO  NO Appliance adhesive per oz . %474 i
A4365 N f Ostomy adhesive remover wnpes, 597perrbox (ostomy use only)
A4365 f NO YES Ostomy adhes:ve remover wnpes 50 per box (ostomy use only) $8.50 ‘\ 1 ]N
A4367 N B _ iOstomy beit S
A4367 | NO . NO_|Ostomy beit © [ %698 2total
A4367 50 i NO ' NO |Ostomy belt retalner nng o o $2.86 | ‘
A4368 N ‘ B o ‘Ostomy f'Iter any type each - - 7 o ' ) ]
A4368 | 'NO | NO_|Ostomy fiter, any type, each i 1 s279] 4 N
A4397 N L ~Irrigation supply; sleeve - ' 7
A4397 i NO NO |Irrigation supply; sleeve $4.74 I 2 total
A4397 30 | NO | NO |lmigation sleeve wiflange 7 ) . $698
A4398 N _ B Ostomy lrrlgatlon supply, bag, each o i o ) - )
A4398 | NO NO [Ostomy irrigation supply; bag, each ] $1341 2 c
»54"3'99 N ‘ ] o Ostomy |rngat|on §upp|y, conelcatheter anludmg prush i B - i ) o
A4399 [ NO | NO |Ostomy irrigation supply; cone{catheter”mcludmg brush 7 _M 1 (o4
A4399 30 J ~NO | NO |lrrigation drainage tube w/connector B B $2.31 : 4 7
As402 N )  Lubricant per ounce - -
A4402 | YES | YES [Lubricant per ounce - o Sost79 ] 4|
»A4404 N ) o Ostomy nng, each j_ i o - o
A4404 » [ ~NO | "NO TOstomy ring, each B B - ‘ o $1 79_ I 10 [
:54421 a y S Ostomy sqpply, mlsc “ o _____ ______' - _
Ad4421 NO NO |Ostomy supply; misc ) - - |
Ad421 10 NO NO |Bead "O"ring $1.84 4
A4421 15 NO NO Urlnary nrght draﬂi_n _adapt_er_ ) - o $1.95 B 4
Ad4421 20 NO | NO |Pouch/appliance cover B - $1.94 ! 1
A4421 25 NO ' NO |[TailClosures B - $2.34 4 ‘
A4421 30 NO NO |Flip-Top Valve $3.35 4
Ad421 35 NO NO |Karaya Washer - i B $1.61 10
Ad421 40 NO NO |Adhesive Gasket ) L B } } $0.52 4
A4421 45 NO | NO Colostomy Dressmg B O $0.31 ¢ 35 |
Ad4421 50 NO ' NO |Ostomy Drain ; $0.35 4
Ad421 55 NO NO |Ostomy Plug/Filter N : D
Ad421 60 NO NO |Loop Gasket Assembly $6.98 8
Ad421 65 NO NO Mucosperse 120mi i i ,,1 $5.58 | 1 | ‘
A4421 75 NO NO |Cohesive seal $4.26 | 4 ‘
A4421 85 . NO NO |Drainage Connector $1.53 | 15 7
A4455 Y 3Adhesrve remover or solvent {for tape cement or other adhesnve) per o f
Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 3



WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

CODES BILLABLE ON THE HCFA 1500 05/01/97
13-Mar-97
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWEDIMO NEW
A4455 \ ] NOh‘i YES JAdheswe remover or solvent (for tape ‘cement or other ] ; 8tota|
:adhesive) per ounce
A4455 10 NO . YES |Adhesive remover per 0z : $0.84 “i
A4455 30 ;| NO : YES Adhesnve remover aerosol per oz S ) o 7 ) $2.65 :
A4460 N : 'Elastlc bandage, per roll (e g. compres5| "n bandage) N - o
'A4460 ’ YES | NO Elastic bandage per roll (e 9. compre§s|on bandage) o $0.98 I 4total
A4460 10 YES _ NO |Elastic bandage 2" $250 . |
A4460 20 YES NO |Elastic bandage 3" $3.07
A4460 30 YES  NO |Elastcbandage4” . $390
A4460 40 YES  NO |Elastic bandage6” $5.01
A4460 50 YES . NO Tubular elastic bandage retainer size A " I $7.17 |
A4460 60 YES - NO |Tubular elastic bandage retainer size B ‘ $9.25
A4460 70 ~YES | NO Tubular elastlc bandage retalner snzeC ' B o _ $15.46 |
A4465 N ' Non-elastic binder for extremity o
A4465 ' E YES NO jNon-elastnc bmder for'ex'tremlty S '$1”2.56 ‘T 4
A4550 N ‘Surgical trays B h - - o |
A4550 | vyes NO |[surgicaltays 7 s2818 | 12total
A4550 |10 YES  NO_ Dressing change klt - o - $22.02 ! T
A4554 ly §D|sposa'brlierhnderpads, aII snzee (eg chux s) o - i
A4554 YES YES Dlsposabi'efﬂnderpads ali S|zes (eg ehux s) S . 200 total B
A4554 10 YES ~ YES |Underpads, 17x24, each S $0.17 R
A4554 20 YES YES |Underpads, 23x24, each $0.22
A4554 30 | YES  YES |Undempads,24x29,each | 8033
A4554 40 YES _ YES |Underpads, 23x36, each - $0.33
A4554 50 YES  YES |Underpads, 28x36, each I $0.31
A4554 60 ~YES YES Underpads 30x30, each $0.33
A4557 N ‘Lead wures, per palr 7 o o o ' -
’A4557 7' B 1 YéS ‘ ;NO Fead wires, perpalr - S i $717.947;' 2Q3MO [
A4560 [N Pessary ) B e
A4560 ] NO  NO [Pessay 7 swe4 | 1030 |
A4580 |y ‘Castsupplies :
A4580 YES  NO |[Castsupplies S T T 2tetal |
A4580 01 YES NO |Reston pad 1" N I o $5.39 | ]
A4580 02 YES  NO |Restonpad 716" T $3.93 |
A4580 03 YES _ NO [Stockinette-2" perrol | 3305
A4580 04 YES : NO |Stockinette - 3", per roll i $3.92
A4580 |05 YES  NO |Stockinette-6"perrol 8583 [
A4595 |Y : lTens supphes,ZIead per month o T
A4595 " | |Tens supplies, 2 lead, per month B N B .
A4595 10 YES  NO |Electrodes, disposable S T 8175 . 80
A4595 20 YES | NO |Electrodes, multi use __$2_65“ j 10
A4595 30 YES | NO Electrodes, sterile o T T T $7.67 15 T
A4595 40 YES | NO [Electrode foam adhesnve patches o $045 | 100 T
A4595 50 YES ‘ NO_NTens gel S mii $5.30 1 T
A4615 N i Cannula nasal (wnth oxy tublng 7) o o o
A4615 " YES NO |Cannula nasal (with oxy tubing 7 o o 3236 . 6
A4615 10 YES _ NO |Oxygen mask o $0.91 . 6 T
A4615 20 YES NO |Oxygen tubing 25' ) ' o - $1.94 | 6 T
A4616 Y | ?Tubmg, unspecnf‘ed length ) - o ) i
A4616 I ' YES  NO Tubing, unspecnﬁed length o 7 ' 7 ) - P { 4 total _
A4616 10 YES NO |Bardic adapter and tubing - B . $2.93 ¢
A4616 20 i YES NO |Urinary tubing w/connector ‘ $2.36 :
A4616 30 | YES . NO |Urinary drain tube ' S s293

Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED ; 4
NEW COLUMN - N = NEW, C= CHANGE, D= DELETED ;



WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED
NEW COLUMN - N = NEW, C= CHANGE, D= DELETED

CODES BILLABLE ON THE HCFA 1500 05/01/97
13-Mar-97

INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWEDIMO NEW
A4616 40 | YES NO [Lo-Profile drain tube - - $544
A4616 50 YES NO Tubmg latex amber, per5 foot Iength $2.12 !
A4616 60 YES NO |Urinary ext tube : $1.95 ‘
A4617 N ) Mouth plece N B ) ' o
A4617 | YES NO |Mouthpiece _ %639 2|
A4}61’8 N b o Breathlng clrcuuts - ) : )
A4618 » } YES NO ]Breathmg cnrcmts o 81196 | 10 |
A4619 N . _ 'Face tent o ) ) o - _
A4619 | YES  NO |Facetent B - $605 | 4 |
VA74'620 N o ‘Variable concentration mask a - ) ' )
A4620 E YES ‘ NO ]Vanable concentratlon mask - - $2.78 ! 4 [
A4621 N ' o L Tracheotomy mask or collar L o i
A4621 YES NO |Tracheotomy mask orcollar B $4.26 ‘} 20 total
A4621 10 YES NO |Trach bib $6.53 |
A4621 30 YES NO |Trach mask pediatric o $3.60
A4621 40 YES NO |Trach mask - germ filter B - o $2.46 |
A4621 45 YES : NO |Trach mask intubation adapter o %068
A4622 Y ) R Tracheotomy or laryngectomy tube B -
Ad4622 YES | NO |[Tracheotomy or laryngectomy tube :
A4622 10 YES . NO |Trach tube silicone - $6362 | 1
A4622 20 YES NO |Trach sample Ilhe o B o $15.49 4
A4622 30 YES NO |[Trach airway adapter . $18.32 | 4 7 ‘
A4622 32 YES NO |[Trach swivel adapter $1.87 20
A4622 40 YES | NO |Trachvol ventcircuits ) $4.54 15
A4622 50 YES | NO |Trachtherm wiT. -adapter - $3.35 35 ‘
A4622 55 YES NO |[Trach tublng cuff connector ~ B $1.86 20
A4622 60 YES NO |[Trach tube fenestrated $50.78 1
A4622 65 YES NO [Trach flex tube 6" _ B $093 20
A4622 70 YES NO Trach tublng Corrug(AersI 100' - ~ $15.00 | 2
1\;4623 ] N B o Tracheotomy, inner cannula (replacement only) 777 o ; ] ]
A4623 5 YES ~NO |Tracheotomy, inner r cannula { (replacement only) $5.52 ‘ 35 ]
»A4624" ly : ] o ‘Tracheal suctlon catheter any tygg,ﬁeach i
A4624 YES NO |Tracheal suction catheter, any type, each : ]
A4624 10 YES NO Trach suctron catheter; each $1.10 ; 300 total [

o R o - mod 10830
A4624 30 | YES | NO [Trach suction kit w/saline $1.76 . 300 total
) N i T B ) B o ) " mod 10830 |
A4624 40 YES NO |[Trach tubing conn/suctlon ] i L ) $493 | 12 |
A4624 50 YES NO Trach Vapo-Trans Chamber - 1116} 6 c
'Av4625:wv' N o B ] Tracheotomy care or cleanlng_§taner klt _ i f y o
A4625 ] YES ]}{O ]Tracheotomy care or cleanmg  starter kit ~ $6.58 15 per year ]
»A4626 N ' - 'Tracheotomy cleamng brush, each 7 B ) i o
A4626 | YES NO ]Tracheotomy cleaning brush, each i 8250 h 2 1 o
A4627 "IN ‘: ] ) Spacer bag or reservoir, with or without mask for use metered dose in
A4627 1 NO  NO ’?acer bag or reservoir, with or without mask, for use metered | $14.84 | 1 |
'dose inhaler ) ‘

‘A4628 N B Oropharyngeal suction catheter eachw B i ]
A4628 ] YES NO IOropharyngeaI suctlon catheter, each $2.65 8 ]
A4629 N ' o Tracheotomy care kit for established tracheotomy
A4629 | YES | NO [Tracheotomy care kit for established tracheotomy 7 1 $370 | 100 |
A4649; Y ‘Sugical supply; ! mlsc - ) ' o ' o
A4649 ‘ YES NO [Sugncal supply; misc _ ) |
A4649 10 | YES | NO [Finger cots, latex - Each ~s003 1 144 |
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A48607 Y B lDlsposable catheter caps 7;7 W; ) i i )
A4860 YES NO |Disposable catheter caps ) . | 4total
A4860 10 YES NO |Catheter plug - $2.09 | ‘
A4860 20 YES NO |Catheterplug/cap ) $0.74 ‘ )
»A492‘il 1Y » » .Gloves st_erg_le or non-sterlle, per palr ) )
A4927 YES Gloves sterile or non-s -sterile, per pair l N 150 total
A4927 10 YES _ YES |Gloves, Iatex non-sterile, per pair $0.17
A4927 20 YES NO |Gloves, latex, sterile, per pair $0.63 |
A4927 30 YES YES |Gloves, vinyl, non-sterile, per pair B $0.17 |
A4927 40 "YES ~ NO Gloves, vinyl, stenle per pair ) $0.63 l
A5051 N : o o Pouch closed with barrrerattached (1 plece) o
A5051 11 NO NO |[Pouch, closed mth barrler attached (1 piece) B $1.69 ‘l 35
A5052 N ! o ‘Pouch, closed; ‘without barrier attached (1 plecel . i ‘
A5052 NO NO |Pouch, closed; without barrier attached (1 piece) $1.23 | 35total
A5052 30 NO NO |Pouch, pediatric ostomy - i B $5.50 |
A5052 60 NO NO Poﬁuﬁch combimicro infant L i $3.59
A5052 70 "NO . NO Pouch, semi dnsposable B ) i ' $4.54 |
A5053 N i ‘Pouch, closed; for use on faceplate ) ‘
A5053 ) l NO ~NO IPouch closed: for use on faceplate B $1.44 | 35
A5054 N ‘ ] ) Pouchr clgsed foriuse on barrier with flange (2 pnece) ] ' o o
A5054 NO NO |Pouch, closed; for use on barrier with flange (2 plece) $1.50 ‘7 35 total
A5054 30 NO NO |Ostomy system wifloating flanigie $4.65
A5054 40 | NO i NO |Pouch ereplaceabIe fi Iter/ﬂange 7 $3.43 )
A5055 N ~ stomacap f - -
A5055 NO NO |Stoma cap o ) ﬁ 35total |
A5055 10 NO ° NO | Flange cap ~ 0 $3.12 ¢
A5061 N k ) :Pouch dralnable, w1th barrler attacihe'd (1 plece) o - P o
A5061 NO NO |Pouch, drainable; with barrier attached (1 piece) $2.51 | 20 total
A5061 30 NO NO |Pouch, wound drainage collector L ~ $10.60 |
A5061 40 NO . NO | Pouch , drainable, fecal w/barrier ] $7.08 | )
;A50672 N S Pouch dralnable, yvlthout t barrier attached (1 plece) '7 ‘ o
A5962 ) [ NO NQ,, IPouch dramable wuthout barner attached (1 plece) ,,,$2~26 J‘r 2707
A5063 N i ) o ‘Pouch, “drainable; for u’s’é’éh barrier with flange (2 plece) '7 ) o -
A5063 NO NO |Pouch, drainable; for use on barrier with flange (2 piece) ; $2.23 | 20 total
A5063 30 ~NO ' NO |Pouch, drainable wiflange, pediatric 1 $4.09 |
AS064 [N ~_Pouch, drainable; with faceplate 2 attached plastlc or rubber -
A5064 NO NO |Pouch, drainable; with faceplate _attached plastlc or| rubber $8.89 | 20total
A5064 30 1 NO _NO Pouch , drainable \y_lfaceplate pediatic . $5.93 :
»A5065v ) N l \Pouch, dramable, for use on faceplate_,_ﬁplas_tlc_or rubber o ' ] ) v
A5065 [ NO | WNO 1Pouch dramable for use on faceplate plastlc or rubber ] $5.61 . 20 I o
A5"(7)71” N B - Pouch unhary, wnth barrier attached 1\ plece) ) ' )
A5071 ] NO  NO lPouch urinary; with barner attached (1 piece) i $4.19 20 1
A5072 N ] o ~ Pouch, urmary, without barrier attached (1 piece) B )
A5072 | NO  NO [Pouch, urinary; without barrier attached (1 piece) ] $384 [ 20 |
A5073 N i o Pouch, urmary, for use on barner with flange (2 plece) ' )
A5073 T ~NO NQ IPouch urinary; for use on barner wnth flange (2 piece) $3.42 " 20 [ ]
A5074 N ! o Pouch, urinary; - with faceplate attfched plastlc or rubber N ) ) )
A5074 l NO _NO JPouch ",[",‘?’y' wnth faceplate attached,; plastic or rubber $6.93 | 20 [
A5075 N ) - ) ‘Pouch, urinary; for use on faceplate, plastrc or rubber ] i
A5075 "1 NO | NO [Pouch, urinary; for use on faceplate; plastic or rubber 1$4.73 20 |
A5081 [N Cohtin'enit’de\'l:lce; plurgﬁfor continent stomaw i '
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kA'57081 ] ] ' j " YES NO }Contlnent dewce plug for continent stoma o ) I 72 64 ‘r 4 ] )
A5082 N - B Continent device; catheter for contment stoma ~ ) ) B
A5082 l YES  NO V’Contlnent devuce catheter for contunent stoma - L $9.87 | 1 l
A5093 N ' - Ostomy accessory, convex msert" ] ' o i ' ]
A5093 ! NO  NO ]Ostomy accessory; convex insert 3 $1.67 W 10 l
A5102 N . o Bedside dram_age_tgottle with or wlo tublng, r|g|d or expandable, each ; )
A5102 | YES | NO JBedsnde drainage bottle with or w/o tubing, rigid or expandable,  $24.02 ' 1 c

each -

AS105 [N i Urinary suspensory; wlth Ieg bag, w1th or without tube - ) o
A5105 ] YES "NO [Unnary suspensory; with leg bag wnth or W|thout tube o %4288 | 1 [ -
A5112 N ' - 7Ur|nary” leg bagr,wlate};" o o ” ) ' ]
A5112 i YES = NO VlUrinary leg bag; latex - ) o 3 . $2575 1 |
A5113 N “7 o Legist’rap;i Iiaftex,rperis'et o ) o B | o
A5113 , T YES | NO JLeg strap; latex, per set - 7 ) $3.84 1 |
:A51 14 N 7' Leg strap, foam or fabrlc, per set ) ' ; i
A5114 E VYEVS . NOW ]Leg strap; foam bnc , per set ) ) $6.38 1 }

7A51195 ) N - , Skin barner, wipes, bo;g per 50 (ostomy use onIy) B )

A5119 | NO NO ISkm barrier; wipes, box per 50 (ostomy use only) ] ) $8.87 1 [
A5121 N j, N Skin barrler solld 6x6o0r equlvalent each o o

A5121 ! NO NO iSkm bamer sglnd 6x6or equivalent, each L $5.54 . 15 I
A5122 N : skin barrler solid, 8 x 8 or equwalent each - ' o

‘A5122 l NO NO [Skm barr?e]' S| 8x 8 or equivalent, each ' ' '$10 31 ‘ 8 {
A5123 N - N Skin barrler, with flange (sohdﬁf!exnb!e or accordlon), any size, each
A5123 ] NO NO {Skm barrier; with ﬂange (solid, flexible or accordion), any size, i $4.05 } 15 ]
each B - o ' '
A5126 N . ) Adhesnve, dlsc or foam pad ' 7 7 - ' | - o
A5126 | NO  NO |Adnesive, disc or foam pad © sto8 | 10 |
A5131 ' N : ) o Appllance cleaner |ncont|nen7ce and ostomy appllances pert6oz f o
A5131 ) l NO ~ NO ]prllance cleaner, incontinence and ostomy appliances, per 16 $11.02 J| 1 [
0z
A6196 ' N L vAIglnate dressmg, wound cover, pad size 16 sq. in. or less, each dressi w‘ i B
A6196 ] YES | NO JAlglnate dressing, wound cc cover, pad size 16 sq. in. or |ess $9.04 p 60 ]N
' N jeachdressing i ) i o o
A61 97 CIN o ] Algmate dressmg, wound cover pad suze >16 but <= to 48 sq in., each 1“ o
A6197 ] YES | N_Q__ IAIglnate dressing, wound cover, pad size >16 but <= to 48 sq. $14 36 W 35 JI:I__
lin., each dressing B b '
'A6198 N L o Alginate dressmg, wound cover, pad size >48 sq |n each dressmg o
AB198 l YES NQ [Algmate dressing, wound cover, pad size >48 sq. in., each $104.64 JT 1 {N
r | . — laressing B B - - ERCIREE o N
}61799 ) ) N S 'Algmate dressmg, wound flller per6 |nches o - i - i -
A6199 | YEs NO lAIgmate dressing, wound filler, per 6 inches . s408| 60 |N
A6203 N ) Composute dressmg, pad size 16 sq in. or less w/any size adh border e|
A6203 YES NO IEomposne dressing, pad size 16 sq. in. or less w/any size adh $1.47 ,r 35 ]N
‘border, eadressing [ ' -
A6204 N o Composute dressmg, padrsrlze >16 but <= 48 sq in. w/any size ‘adh bord
A6204 } YES _NO ]Composute dressing, pad size >16 but <= 48 sq. in. w/any size | $2.58 [ 35 ]N
' ‘adh border, ea dressing : . T
A§205 ' N ] . Composrte dressmg, pad snze >48 sq. in. w/any slze adh border, ea dres )
A6205 | YES . NO IComposnte dressing, pad size >48 sq. in. wlany size adh ; $4.25 35 IN
~ .border, ea dressing i o
A6206 N ' Contact layer, 16 sq in., or less, ea dressmg ‘ )
AB206 ‘ YES = NO ]Contact layer, 16 sq in., or less, ea dressing - .~ %090 35 [N
Y= ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 7
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,55267 N N ‘Contact Iayer, >16 but <=to 48 sq |n ea dresslng '_ ) * - ] o )
A6207 l YES NO ]Contact layer, >16 but <= to 48 sq in., ea dressmg ) $1.56 . 35 ]N
A6208 N o ] ‘Contact layer, > >48 sq m ea dressmg ) ) o )
A6208 ) ) ] YES  NO JContact layer, >48 sq.in., ea dressmg 7 - $3 18 35 ]N
A6209 N - ‘Foam dressmg, ‘wound cover pad size 16 ¢ sq. in., or Iess wlo adh borde
A6209 ) _‘l YES ___NO___ Foam dressing, wound cover pad size 16 sq. in., or less, wio $4 96 “ 35 ]N

‘adh border, eadressing i ' o
_(_\62'10 , N , o Foam dressmg, wound cover, pad snze__?_16 but <=to 48 sq. |n wlo adh B B
A6210 ] YES NO |Foam dressing, wound cover, pad size >16 but <= to 48 sq. in., %9, 65 \ 35 [N
' ) o . w/o adh border, ea dressing _ - ’ ' o
A6211 N o ) |Foam dressmg, wound cover pad s|ze >48 sq. m wio adh border ead
A6211 l YES | NO Foam dressing, wound cover, pad size >48 sq. in., w/o adh $24. 22 ;3 12 ]N

- ~ 'border, ea dressing - N o

»A6212 N o Foarn dressmg, wound cover, pad SIZEJG sq. in. or Iess wladh border ‘ B )
A6212 [ YES T NO |Foam dressing, wound cover, pad size 16 sq. in. or less, w/adh $6 16 \ 35 [,N
' T ~ 'border, ea dressing B i i ' '
A6213 N L o 'Foam dressmg, wound cover, pad size >16 but <=to 48 sq in., , wiadh b ]
A6213 ) f YES 7 NO |Foam dressing, wound cover, pad size >16 but <=to 48 sq. in., | $9 67 35 }N

‘w/adh border, ea dressmg o i

A§2714 N o | Foam dressmrg, Vwound cover padrslrze >48sq |n w/adh border ea dre \ )
AB6214 { YES T, NO ]Foam dressing, wound cover, pad size >48 sq. in., wiadh ‘ $13 .61 r 12 ]N
) o border, ea dressmg o ‘ o
A6'27175 N yram o ] ]
AB215 | YES | N i $217 | 38 N
A6216 N ‘ - Gauze, non mpregnated paﬁdﬁsrze 16 sq |n or Iesrsvvlo adE border ea ':7 ]
A6216 1‘ YES | NO ijauze non-impregnated, pad size 16 sq. in. or less w/o adh $0 07 400 }N
T border, ea dressing - ) - i )
»A6271'7' ) N ‘ ] - Gauze, non-lmpregnated pad slze 3]6 but <=to 48 sq in., w/o adh bord ) )
A6217 r YES } NOV JGauze non-impregnated, pad size >16 but <= to 48 sq. in., $0.33 | 400 [N
h ’ o ~ w/o adh border, ea dressing - ) o o '
A6218 N ' Gauze, non |mpregnated pad srze >4787sq "Lf”’° adh border ea dressi \7 )
A6218 ! YES T IiQ }Gauze non-impregnated, pad size >48 sq. in., w/o adh border, L $O 54 \ 200 [N
o eadressing - i ' ' '
A6219 N o . Gauze, non- |mpregnated pad size 16 sq |n ,or Iess w/adh border ead | N ]
A6219 » [ ,.YES,,J NO fGauze non-impregnated, pad size 16 sq. in., or less w/adh : B $0.25 T 200 [N
B ’ ‘border, ea dressing B B B o B - o
A6220 N ~ Gauze, non- ur\pregnated pa_d_slze >16 but <to 48“_sq in.,wadhborde
A6220 | YES | NO JGauze non-impregnated, pad size >16 but <= to 48 sq. in., L %0 61 s, 100 [_N _
' w/adh border, eadressing ] S
7A6221» ) N F ) ‘Gauze, non-nmpregnated pa_d slze >48 sq m wladh border, ea dressm o
A6221 | YES 7 Npﬁ}Gauze non-impregnated, pad size >48 sq. in., w/adh border, ’ R 1F 02 u 60 [N
' ‘ea dressing ) B 7 - ) T T
A6222 N 'Gauze, |mpregnated other than waier orr normal sallne, padrrs?ize 16 sq

A6222 f YES ! NQ JGauze impregnated, other than water or normal saline, pad $2.12 V, " 60 IN
7 'size 16 sq. in or less, w/o adh border, ea dressing T - S

A6223 N o [Gauze, lmpregnated other than water or normal saline, 'pad’s'ize >16 bu -
A6223 i YES | NO ,&uze impregnated, other than water or normal saline, pad _ $228 60 IN,

' 'size >16 but <=to 48 sq. in,, w/o adh border, ea dressmg

A6224 N ! ) ‘Gauze, |mpregnated “other than water or normal sallne, pad snze >48 sq

A6224 | YES i WNO |Gauze, impregnated, other than water or normal saline, pad 3 $2.36 ‘; 60 IN
~ 'size >48 sq. in., w/o adh border, ea dressing ! )

A6228 N Gauze lmpregnated water or normal sallne, pad size 16 sq. |n or less,

A6228 ' YES i NO" VlGauze |mpregjnated water or normal saline, pad size 16 sq. ‘ $0.53 H 60 [Nr
in., or less, w/o adh border, ea dressing T i '

Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED E 8
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A6229 N ) o Gauze, u'npregnated water or norrnal sallne, pad size >16 but < <- to 48 s )
A6229 | YES ~ NO TGauze impregnated, water or normal saline, pad size >16 but $1.31 ! 60 [N
;<= to 48 sq. in., w/o adh border, ea  dressing )
;A6230 N . Gaﬁugeﬁ , lmpregnated water or normal saline, pad size >48 sq.in., wioa )
A6230 ] YES NO |Gauze, impregnated, water or normal saline, pad size >48 sq. - $2 79 60 }N
in., w/o adh border, ea dressing N P ) o
A6234 N B 'Hydrocolloid dressing, wound cover, pad size 16 sq. in., or less, wlo ad | B )
AB234 , } YES NO_ JHydrocolloud dressing, wound cover, pad size 16 sq. in., or | $4 23 ] 35 [N
less, w/o adh border, ea dressing : c o
A6235 , N ' - o Hydrocollotd dressmg, wound cover pad snze >16___t_)_u_t<- to 48 sq |n w! ,
AB235 | YES  NO |Hydrocolloid dressing, wound cover, pad size >16 but<= to 48 $9.91 . 35 N
'sq. in., w/o adh border, ea dressing ; o '
A6236 N o Hydroco]lond dreeerng, wound cover, pad size >48 sq. in,, wlo adh bord i
A6236 ] 'YES ' NO WJHydrocollond dressing, wound cover, pad size >48 sq. in., wio i $18. 22 [ 12 JN
’ i ‘adh border, ea dressing o o , a o T
7A6237 N o Hldrocollold dressmg, wound cover, pad size 16 sq in. Vor Iesrs" w/adh | ) o
A6237 ] YES . VNO ]Hydrocollond dressing, wound cover, pad size 16 sq. in. or f $4.17 | 35 ]N
' - less, w/adh border, ea dressing | o [ o .
A6238 N ) o Hydrocollond dressmg, ‘wound cover pad size >16 but <=to0 48 sq in,, )
A6238 | YES ~ NO [Hydrocolloid dressing, wound cover, pad size >16 but <=10 48 $1578 1 35 |N
' o " sq. in., w/adh border, ea dressing B ) )
A6239 N ) o Hydrocollond dressnrng,rwound cover, pad snze >48 sq. |n wladh border o
A6239 I YES ,,N,O ﬁ-lydrocollond dressing, wound cover, pad size >48 sq. in., $16. 97 ] 12 {N
' ' ~ wiadh border, ea dressing ) ' o
A6240 N o Hydrocollord dressrng, woundﬁf!yer paste, per ﬂuud ounce ] ] B
A6240 [ YES ) NO IHydrocolIoud dressing, wound filler, paste, per fluid ounce $7.40 ‘ 12 ]N
A6241 N ' , Hydrocollond dressmg, wound filler, dry form, per gram o o
A6241 ) l “YES | NO JHydrocolloud dressing, wound ﬂller;drvform per gram - $1.39 | 12 lN,
A6242 ' N ? s Hyfdﬁrggel' dressmg,rwoundr cover, pad size 16 sq in. or Iess, wlo adh bo y
AB242 [ YES . ,N,O,, ) THydrogel dressing, wound cover, pad size 16 sqg. in. or less, $4 42 T 35 [N
' ' * w/o adh border, ea dressing B i - i
A6243 N 3 ) Hydrogel dressmg, wound cover pad size >16 but <= to 48 sq in., ., wio ) -
A6243 | YES NO JHydrogeI dressing, wound cover, pad size >16 but <=t0 48sq. . $8. 35 J[ 35 ]N ]
' ) iin., w/o adh border, ea dressing i o o o
A6244 N S ] H_ydrogel dresstng, wound cover pad 5|ze >48 sq in., wlo adh border e ) -
AB244 ‘ "YES  NO ]Hydrogel dressing, wound cover, pad size >48 sq. in., w/o adh $16_47 ‘ 12 ]N
‘border, ea dressing - B o
A6245 [N B o [Hydrogel dressing, wound cover, pad size 16 sq. _|_n or Iess, wiadh bord o B
AB245 ) ] YES  NO |Hydrogel dressing, wound cover, pad size 16 sq. in. or less, . $6. 05 35 |N
o \w/adh border, ea dressing N o o
A6246 IN ' o Hydrogel dressmg, wound cover pad size >16 but <= to 48 sq. |n w/ad )
A6246 7 [ YES NO - JHydrogei dressing, wound cover, pad size >16 but <= to 48 sq. $10 71 12 IN
) ' lin., wiadh border, ea dressing o
A6247 N ] Hydrogel dressmg, wound cover, pad size >48 sq in., wladh border ea )
AB6247 ) 7 ‘ YES | NO ]ﬁydrogel dressing, wound cover, pad size >48 sq. in., wiadh ~ $19.76 d 12 ]N

Iborder, ea dressing

A6248 N , ) Hydrogel dressmg, wound flller gel, per fluid ounce - ) )
A6248 | YES ‘ NO |Hydrogel dressing, wound filler, geI per flmd ounce ] $11.85 6 }N
A6251 N ] Speclalty absorptlve dressmg, wound cover, pad size 16 sq. in., or Iess 7
AB251 | YES | NO l?eclalty absorptive dressing, wound cover, pad size 16 sq. $1.53 60 }N

) lin., or less, w/o adh border, ea dressing ; ' o
AB6252 N Specnalty absorptlve dressmg, wound cover pad snze >16 but <=to 48
Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 9
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A6252 | | YES = NO |[Specialty absorptive dressing, wound cover, pad size >16but . $161 60 |N
' ' B i <=to 48 sq. in., w/o adh border, ea dressing o B '
»A672573' N ) Specra!ty a&orptrve dressmg, wougg cover pad size >48 sq. | in., wio a
A6253 } YES  NO ]Specnalty absorptive dressing, wound cover, pad size >48 sq. $3.93 60 ]N
o in., w/o adh border, ea dressing v '
A6254 N » L Specralty absorptlve dressmg, wound cover pad size 16 sq. in.,  orless | )
A6254 1 | YES NO TSpecnalty absorptive dressing, wound cover, pad size 16 sq. 17 60 IN
) in., or less ‘w/adh border, ea dressing ) _ ? ) T
A6255 [N - ~ Specialty absorptive dressing, wound cover, pad size >16 but <=tod8 | _
A6255 } YES ! NO ]Specnalty absorptive dressing, wound cover, pad size >16 but $1. 69 C 60 {N
’ ' o <= to 48 sq. in., w/adh border, ea dressing
A6256 N ) ) Specaaltyrabsorptlve dressmg, wound °°‘,’E[ , pad size >48 sq. in., wiadh ' % )
A6256 [ YES NO ]Specnalty absorptive dressing, wound cover, pad size >48 sq. $2 23 60 [N
’ ' ~in., w/adh border, ea dressmg L '
A6257 "IN - Transparentflm 16 sq in., or Iess, ea dressmg ) o ]
A6257 ) ] YES, ~ NO JTran§parent frlm 16 sq. in., orﬁless ea dressmg L $0.41 i| _§0 [N
A6258 N N ) 'Tranrsparentﬂfllrm '>16 but <= to 48 sq m ea dressmg ‘ ] )
A6258 ] YES "NO ITransparent film, >16 but <= to 48 sq. in., ea dressmg i $2.59 . 35 IN
A6259 N - Transparentf‘ Im >48 sq |n ea dressmg - ] o ) ] ]
A6259 | YES . NO ]Transparent film, >48 sq. in., ea dressing 3487 35 N
A6261 N L o 'Wound frller, not elsewhere classified, gel/paste per flurd ounce ' ) ' N ]
AB6261 } YES . NO Wound ﬁIIer not elsewhere classrf edﬁgﬁel/paste per ﬂurd ounce $0.19 W 3% [N
A6262 N o ‘Wound fiIIer not elsewhere classifreo dry form per gram ) ) )
A6262 ! YES NO ]LWound fi ’,',?L not elsewhere classrf ed, dry form per gram $0.19 | 90 bN
A6263 N o Gauzemelastrc all types, per linear yard ) ' o
A6263 { YES : NO [Gauze elastic, alf types perlinearyard $0.15 ¢ 300 ]N
A6264 N " Gauze, non-elastic, perlinearyard 77 ] -
A6264 ] YES - NO |Gauze, non-elastlc per | Imear yard N 7 i $0.20 {300 ]N
A6265 N ] S Tape aII t;pes, per 18 square mches ) B . B ‘ B
A6265 ) [QYiES . NO |Tape, all types, per 18 square inches . $0 10 Y 150 [N
A6266 [N ~ o Gauze, |mpregnated other than water or normal salrne, any wrdth per li ) 3
A6266 [ YES . NO |Gauze, impregnated, other than water or normal saline, any $1.20 ﬂ 35 |N
) - \width per linear yard T o
B4035 Sy N o Ente_l_'a_l__feedlng supply krt pump fed - o 4 B 1 i ) o
B4035 | YES  NO [Enteral feeding supply kit; pump fed L | 35total |
’ " o L, ... _mod10830
B4035 10 YES ¢ NO Entera[ feedmg bag gravrty set (mcludes bag & tubmg) o $11.25 |
B4035 30 YES NO |Enteral feeding bag, pump set (includes bag & tubing) o $12.83 -
B4035 40 YES = NO Enteral feeding bag - $540 35
B4035 50 | YES | NO |Enteral feeding tt tubmg (connects to enteral feedmg bag) L %465 . 35
34081 N S Nasogastnc tubmg wnth stylet j ] 7 - :: ' } B o
B4081 § YES NO JNasogastnc tubing with stylet o - $16.50 35 [
B4082 N N o Nasogastnc tuorng without stylet ) j ~ i 77 ' 7 ' 7' 7:7
B4082 | YES | NO |Nasogastric tubing without stylet . sars | 3|
B4083 [N ' ‘Stomach tube ] ' ) -
B4083 ' YES NO [Stomach tube ‘ $2.25 | 4total
B4083 10 " YES NO |Enteral feeding tube , ] o $2.25 |
B4083 30 . YES NO |Enteral tube/gast stndbaln B - o o $39.00
B4083 40 | YES _ NO |Enteral Y-Port Connector - . %687
B4084 [N - _‘Gastrostomy/jejunostomy tubing - , ,
B4084 ] YES NO |Gastrostomy/jejunostomy tubing - ___3;& 6total |
B4084 10 { YES . NO |Extension set for skin level gastrostomy set (pump) o $10.00 )
Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 10
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84084 20 Tl YES NO }Bolus exféﬁsion s'eitrfor sk'iﬁ?l?eﬂvel gastrestomy'set' (gravitﬁ: ' $1000 l ) - [ o
WB4085 N ' ) Gastrbstomy tube, silicone with slldlng rmg, each 7 7' o ) i
B4085 ! YES  NO ]Gastrostomy tube, sulcone with sl|d|ng ring, each $2325 | 2 ]
50137 Y ' ) - Skin barrier, ,liquid (spray, brush etc) per oz o 7 N
K0137 NO NO Skm_l)a_r_rler liquid (spray, brush etc) peroz. ] 8 total
K0137 10 NO NO | Skin barrier, aerosol per 0z L $2.59 !
'K0137. 20 NO NO |Skin barrier, liquid per 0z $2.90 |
K0138 N ~ |skin barrier; paste, peroz. _ ] __
K0138 | NO  NO [Skin barier; paste, per oz. s279 | 4 |
"K01397 N : ) Slgr\ barrler powder per oz - ' '
K0139 ' NO  NO ISkln barrler powder, peroz. B $3. 49 5 4 |
VK0168 N ' ) Admrlgnisit’ratuor} set smﬁall volume nonfltered pneumatlc nebullzer disp @
K0168 ! NO NQ Administration set, small volume nonfiltered pneumatic $1 95 j‘ 35 [
' nebulizer, disposable - B i )
K0169 N ] ‘Small volume nonflltered pneumatlc nebullzer dlsposable ) B L
K0169 ! NO _NO ]Small volume nonfiltered pneumatic nebullzer dlsposable 777777 $1.47 l 35 J
K0171 N . Admlﬂnistratlon set small volume flltered pneumatlc nebullzer, non-dlsp
K0171 ] ~ NO NO TAdmlmstratlon set, small volume filtered pneumatlc nebulizer, $7.79 1 [
h ) non-disposable B e
K0172 N ] Largeivolume nebullzer dlsposable, Wunf‘ Iled used wnth aerosol compre B
K0172 l NO NO [Large volume nebulizer, disposable, unfilled, used with aerosol T $3. 78 6 [
~ .compressor i ) ‘
»K01 73 N o s Large !dlume nebullzer dlsposabre: prefllled used wrth aerosol compr -
K0173 | NO  NO [Large volume nebulizer, disposable, prefilled, used with 1 sses! & |
~ laerosol compressor B !
K0174 N ; - L 'Reservoir bottle, non-dlsposable used w:th Iarge volume ultrasonlc ne
K0174 | NO  NO |[Reservoir bottle, non-disposable, used with large volume | $34.37 | 1 |
) " |ultrasonic nebulizer ) ] .
KO175 N s _ quruéated tublng, dlsposabler, Esed w[tlllarge volume nebullzer 1006, ~
K0175 l NO ‘ NO |Corrugated tubing, disposable, used with large volume N $15 00 ]‘ 2 [
o © 7 Inebulizer, 100 feet [ T
K0176  [10 | NO | NO _|[Tubing, nebulizer disposable 3" %139 | 6 |
VKV617§ ) N : S ICorrugated tublng, non-dlsposable,ﬂ u;ed W|th Iarge velume nebullzer i ]
K0176 1 NO ' NO |Corrugated tubing, non-disposable, used with large volume %1497 f 1 I
o ’ inebulizer, up to 10 feet B T - B
‘Ko177 N S L ‘Water collectlop_ devnge_,_ used v_l_l_l_tp___large volume nebullz_e_r o
K177 | NO | NO JWater collection device, used with large volume nebulizer o s264 . 20 |
Ko178 [N r___ o Filter, disposable, used with aerosol cor_rl_p___ressbr S
K0178 i NO NO TFlIter disposable, used with aerosol compressor $0.68 8 _] i
K0179 N ‘ o Fllter non—dnsposable. usedr with aerosol compressgr or ullraspnlc gen o o
K0179 J[ NO . | NO JFlIter non-disposable, used with aerosol compressor or $3.66 ; 1 l
' ultrasonic generator o
K0180 N ‘ - ‘Aerosol mask used with dme nebullzer - ) |
K0180 ﬁ NO NO [Aerosol mask, used with dme nebulizer $1.40 ¢ 6 [
Ko181 N B Dome and mouthplece, used with small volume ultrasonlc nebullzer N
K0181 ; NO NO JDome and mouthplece used with small volume ultrasonic $5.92 ] 4 ]
' ‘nebulizer o ’
K0182 N ) ] Water, dlstnlled used w:th Iarge volume nebulizer, 1000m! )
K0182 l NO NO [Water distilled, used with large volume nebulizer, 1000m! $0.32 | 35 l
K01 83 N ' ) Nasal appllcatlon dewce used with cpap dewce% o . ]
K0183 l YES NO JNasaI appllcatlon device, used with cpap device ) $62 69 | 1Q3MO [
'K0184 ]N Nasal p|llowslseals, replacement for nasal apphcatlon device, pair
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K0717874" ' | ] YES ~NO JNasal plllowslseals replacement for nasal apphcatron device, T $2013 ,[ 1Q3MO ] -
pair
59185 '7 N ) Headgear used wrth cpap devrce 7 o o ]
K0185 | YES | NO [Headgear, used with cpap device o ~ $3251; 1Q3MO |
K0186 N ) Chin sirap, used W|th cpap devrce . B ' ' )
K0186 » l YES NO TChln strap, used wrth cpap devnce o ) . %1268 1 Q3MO [ »
Ko187  |Y ’ ~ Tubing, used with cpap device =~ P o
K0187 10 YES NO [Tubing, used with cpap device $33.52 PQSMO total]
Ko187 |20 YES  NO |Peep valve wiadapter T %969 ! |
K01'8'8' N ) o 'Flrlrte'r Vdasgoisiable, used wuth cpap devrce ﬁ ' ) ,
K0188 YES NO ]Fllter disposable, used with cpap devrce ) o $3.74 | 4 |
K01"8§; N o . F|Iter non-duﬁsposable used wnth cpap dewce i ) ) i
K0189 ! YES = NO IFllter non-disposable, used W|th cpap ¢ devrce o o $12.03 . 1Q3MO l
K0190 7' N o ‘Canister, dlsposable, used wnth surctlonr pump B e - ] 7 B i 3
K0190 1 YES _NO {Canlster disposable, used with suctlon pump i $7.30 , 2 |
be1917 ) N ) o Eaﬁnrster non-dlsposable, used with suctlon pump o ' o '7
K0191 ) ] YES NO [Camster non-drsposable used wnth suctlon pump ' $27.04 W 7103MO |
Ko192 [N o [ Tubing, used with s suctionpump - - i B
K0192 | YES | NO |Tubing, used ‘with suctlon pump - o $3.13 ‘ 6 7
K0192 10 | YES ~NO  |Tubing used w/suctlon _pump bulk, 100ft o ) $37.50 . 1
KQ196 ] ) N o ) Alglnai;e ,d"{s,ﬂ“g' wound cover padsrze 16 5 SQ. m or Iess, each dressn : B
K0196 ] YES ~ NO |Alginate dressing, wound cover, pad size 16 sq. in. or less, . ) JT ]D
o ' each dressing B . ' N
K0197 ~IN ’ ] ] Alglnarte?dressmg, vvound cover pad size >16 but s- to 48 sq. in., each )
K0197 } YES | NO |Alginate dressing, wound cover, pad size >16 but <= to 48 sq. ) uT lD
N ) in., each dressing ) - .
K0198 N o FAlgmate dressmg, wound cover, pad size >48 sq |n each dressmg . ]
K0198 | YES | NO Hjﬂglnate dressing, wound cover, pad size >48 sq. in., each - :7 [D
' - idressing ) B - i o ' N
K0199 N 7 , o A!grnate dressmg, wound flIIer permsiiliches i 7 o ) o
K0199 ) I VYESV NO Algmate dresslng, wound f Iler per6 inches ) : ~ ID
K0203 N ' \ o L Composute dresslng, pad size 16 sq in.or Iess wlany size adh border, : o
K0203 J YES I “NO JComposute dressing, pad size 16 sq. in. or less w/any size adh ) ]D
o ' ' 'border, ea dressing . ' o )
K0204 ) N e _ Corr_!goslte dr_essmg, pad__slze >16_but <= 48 sq |n wIany 5|ze adh bord ) S
K0204 » I "YES  NO TComposute dressing, pad size >16 but <= 48 sq. in. w/any size | ] {D
adh border, eadressing - B P
K0205 [N - ~ Composite dressing, pad size >48 sq. i wlag_y_ _slze__a_dh border, ea dres N -
K0205 } YES NO ]Composute dressing, pad size >48 sq. in. w/any size adh : ]D
Rhadhded LIEYL " 'border, ea dressing _ T L . I L
K0206 N o Contact]ayer 16 sq |n or |é§§,’ea dressmg o i B i o
K0206 YES  NO IContact Iayeﬁrw17”6 sq in., or less, ea dressing o q ) [D -
'K0207 N i L B ‘Contact Iayer >16 but <=1t0 48 sq |n ea dressmg o ) ! )
K0207 f YES NO ]Contact layer, >16 but <=to 48 sq in., ea dressmg o F ]D,
Ko208 [N o Contact Iayer >48 sq in., ea dressmg - o ] ) o
K0208 i YES 'NO rContact layer, >48 sq. in., ea dressing ] . ID, ]
K0209 N ) o ] ‘Foam dressmg, wound cover pad size 16 sq. rn or Iess wlo adh borde )
K0209 } YES NOV ]LFoam dressing, wound cover pad size 16 sq. in., or less, wlo : [D
o ' \adh border, ea dressing T o
K0210 N ~ B Foam dressmg, wound cover pad size >16 but <= to 48 sq. in.,, wioadh o
K0210 - YES NO (Foam dressing, wound cover, pad size >16 but <= to 48 sq. in., ) W ]D

w/o adh border, ea dressing
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K0211 N i Foam dressmg, wound cover pad size >48 | sq in,, wloiadh border, ead
K0211 [ YES J NO [Foam dressing, wound cover pad size >48 sq. in., w/o adh ﬂ [D
~ border, ea dressing ) o '
K0212 N B o Foam dressung, wound cover, pad size 16 sq. in. or Iess, w/adh border, o
K0212 | YES | NO [Foam dressing, wound cover, pad size 16 sq. in. or less, wiadh | i D
' ' "~ border, ea dressing
K0213 N - o Foam dressrrlg,_ wound cover, pad size >16 but <= to 48 sq |n w/adh b
K0213 | YES NO [Foam dressing, wound cover, pad size >16 but <= to 48 sq. in., [ D
:w/adh border, ea dressing -
K0214 N |Foam dressmg, wound cover pad srze >48 sq in., wladh border ea dre
K0214 | YES NQ IFoam dressing, wound cover, pad size >48 sq. in., w/adh g; ]D
border, ea dressing B o
K0215 N ‘ ) ) Foam dressmg, wound frller , per gram o j ) i 7
K0215 i YES NO ]Foam dressing, wound fller per gram 7 B o J‘T‘ 7 ID
K0216 N o Gauze:r{on |rr\pregrnated pad s|ze 16 sq ‘in. or less wlg adh border ea )
K0216 ] YES NO [Gauze non-impregnated, pad size 16 sq. in. or less wio adh I ID
' ‘border, ea dressing - e '
K0217 N ) ‘Gauze, non-lmpregnated pad size >16 but <=to 48 sq in., w/o adh bord
K0217 J YES NO lGauze non-impregnated, pad size >16 but <= to 48 sq. in., [D
- w/o adh border, ea dressing .
K0218 N . o Gauze, non- |mpregnated pad size >48 sq in., ‘wio adh border ea dreSS|
K0218 ] YES NO ﬁ;auze non-impregnated, pad size >48 sq. in., w/o adh border, ID
' eadressing N
K0219 N o Gauze, non—umprfeﬁgﬁnated pad srze 16 sq |n or tess wladh border ea d
K0219 I YES . NO ]Gauze non-impregnated, pad size 16 sq. in., or less w/adh ]D
I ‘border, eadressing e
K0220 N ‘ L wGauze, non-lmpregnated pad S|ze >16 but <=to 48 sq in,, wladh borde . )
K0220 LYES" ~ NO” Gauze, non-impregnated, pad size '>16 but <= to 48 sq. in., I B ]D
o |w/adh border, ea dressing i - T o
7K0221 N | Gauze non-lmpregnated pad srze >48 sq |n wladh border ea dressin .
K0221 J YES | NOV Gauze, non-impregnated, pad size >48 sq. in., , wiadh border, L ,ID
i ' ) leadressing B
K0222 N B B B rGauze, impregnated, other than water or normal sallne, pad size 16 sq ) o
K0222 ] YES  NO |[Gauze, impregnated, other than water or normal saline, pad ‘ ID
N ) size 16 sq. in or less, w/o adh border, ea dressing ‘ '
K0223 N - o Gauze lmpregnated ott_1_er__than water or normal sahne, pad size >16 bu_
K0223 B 1____Y_I_ES NO JGauze impregnated, other than water or normal saline, pad ID
size >16 but <= to 48 sq. in., w/o adh border, ea_dressmg o )
K02'24'. N o o Gauze, |mpregna_t_ed other_ t_han water or norrnal salrne, pad srze >48 sq ] -
K0224 ] YEs . NO JGauze impregnated, other than water or normal saline, pad D
h * size >48 sq. in., w/o adh border, ea dressing B o
K0228 7' N i 3 o Gauze, |mpregnated water or normal salme, pad slze 16 sq. |n  or Iess, S
K0228 J%YES NO }Gauze impregnated, water or normal salme pad size 16 sq. ]D
' in., or less, w/o adh border, ea dressing i 3 '
K0229 N Gauze mpregnatediwater or normal salme, pad size >16 but <= to 48 s, )
K0229 J YES = NO @uze impregnated, water or normal saline, pad size >16 but ID
<=to 48 sq. in., w/o adh border ea dressmg -
K0230 N L ] Gauze, |mpregnated water or normal sallne, pad size >48 sq in., wio a . B
K0230 YES NO ]Gauze impregnated, water or normal saline, pad size >48 sq. 1D
in., w/o adh border, ea dressing
K0234 N \ Hydrocollond dressmg, wound cover, pad slzre 16 sq in., or Iess wio ad :
K0234 3 YES NO [Hydrocollord dressing, wound cover, pad size 16 sq. in., or ‘r jD
less, w/o adh border, ea dressing 7 ' h '
K0235 N ‘Hydrocollold dressrng, wound cover pad size >16 but<— to 48 sq |n w
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K0235 I ] YES | NOV Hydrocolloud dressmg , wound cover, pad size >16 but<=to 48 ‘ o ID
' ' ‘sq. in., w/o border, ea dressing . B '
K0236 N derocoIIOId dressnng, wound cover pad size >48 sq. in., wio adh bord )
K0236 l YES NO ’Hydrocolloud dressing, wound cover, pad size >48 sq. in. w/o 1L }D
) ) adh border, ea dressing _ '
K0237 N L ~ Hydrocollo:d dressnng, wound cover pad size 16 sq in., or less, w/adh _ i
K0237 | YES NO ~ [Hydrocolloid dressing, wound cover, pad size 16 sq. in., or _ - )
less, w/adh border, ea dressing ) o ’ -
K0238 N N ) Hydrocolloid dressing, wound cover, pad size >16 6but<=to48sq.in., B
K0238 [ YES NO [Hydrocolloud dressing, wound cover, pad size >16 but <= to 48 ‘ ]D
" B " 'sq. in., w/adh border, ea dressing )
'K0239 N Hydrocolloud dressmg, wound cover pad 5|ze >48 sq in., wladh border -
K0239 [ YES NVO ]Hydrocoliond dressing, wound cover, pad size >48 sq. in., ‘1 |D
‘w/adh border, eadressing N B '
K0240 N B \Hydrocolloud d’°§§£‘§- woundﬂ flller paste, per flund ounce o o )
K0240 ] YES N,Q,, lHydrocolIond dressing, wound filler, paste per fluid ounce T ) [D
,K°241, ) N B ‘Hydrocollond dressmg, woundrfrller dry form 7 per gram o : B
K0241 ] YES NO THydrocoIIOId dressing, wound filler, dry form per gram \ [D
K0242 N L Hydrogel dressmg, wound cover pad size 16 sq. in. or less, wlo adh bo 17
K0242 ] YES NO }Hydrogel dressing, wound cover, pad size 16 sq. in. or less, | ]D
' w/o adh border, eadressing - '
”K'0'243 N ] o Hydrogel dressrng, wound Eover, pﬁadﬁslze >16 but <= to 48 sq. in., wio o )
K0243 I YES NO }Hydrogel dressing, wound cover, pad size >16 but <= to 48 sq. ]D
' ' " in., w/o adh border, ea dressing B
'K0244 N ] o Hydrogel dressmg, woundicover, padﬁsﬂlze >48 sq q.in. , Wio adh border, e ) -
K0244 3 YES NO ]Hydrogel dressing, wound cover, pad size >48 sq. in., w/o adh | ]D
' ' o border, ea dressing B - B
:K0245 N ; ) ‘Hydrogel dressrnglwound cover”pad snze 16 sq ln or Iess, wladh bord‘ B
K0245 i YES NOr Hydrogel dressing, wound cover, pad size 16 sq. in. or Iess ]D
N o \w/adh border, ea dressing - '
K0246 N L Hydrogieli dressmg, wound cover, pad size >16 but <=to 48 sq in., wlad )
K0246 YES : NO |Hydrogel dressing, wound cover, pad size >16 but <= to 48 sq. } ID
o ' in., w/adh border, eadressing i
K0247 N o Hydrogel dressmg, wound cover pad sge 348 srqi in., wladh border ea )
K0247 I YES 1 NO Hydrogel dressing, wound cover, pad size >48 sq. in., w/adh ) [D
\border, ea dressing B ) a o o
_K024_8 ’ N o Hydrogel dressmg, wound fller, gel per ﬂUId ounce - - i . )
K0248 | YES | NO _LHydrogel_dressmg, wound filler, gel, per fluid ounce o . |o
»K0'2v.‘.'_>1' N ) Spgclalty absorptlve dressmg, wound cover, pad size 16 $q. m or Iess,
K0251 ' YES j NO JSpecnalty absorptive dressing, wound cover, pad size 16 sq. ; | —[D
' o ~in, orless, w/o adh border, ea dressing ) [ o T
,,K°252 N - Specnalty absgrptlve dress1n§; 'wgrund cover, pad srze >16 but <=to 48 I o
K0252 ] YES T ) VNO JSpecnalty absorptive dressing, wound cover, pad size >16 but [D
' <=t0 48 sq. in., w/o adh border, ea dressing B
K07253" ' N ) Specnalty absorptlve dressmg, wound cover pad srze >48 sq in,, on a N )
K0253 l YES NO TSpecnalty absorptive dressing, wound cover, pad size >48 sq. ]D
) ' in., w/o adh border, ea dressing ; -
K0254 N o Speclalty absorptrve dressmg, wound ‘cover, pad size 16 sq. in., or Iess o
K0254 ! YEs NO Epecnalty absorptive dressing, wound cover, pad size 16 sq. : D
~in,, or less w/adh border, ea dressing o S '
K0255 N B Specra[ty absorptnve dressmg, wound cover pad size >16 but <- to 48 | o
K0255 YES NO [Speaalty absorptive dressing, wound cover, pad size >16 but “1 ]D
<= to 48 sq. in., w/adh border, ea dressing T )
Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED : 14



WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

CODES BILLABLE ON THE HCFA 1500 05/01/97
13-Mar-97
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
'K0257§ L : - Specralty absorptlve dressmg, wound cover pad srze >48 sq. |n w/adh [ )
K0256 i YES NQ ]Specualty absorptive dressing, wound cover, pad size >48 sq. | 1 |D
' ~ lin., wiadh border, ea dressmg i o '
K0257 N B Transparent fllm 16 sq in., or Iess, ea dressmg ) )
K0257 I YES NO [Transparent film, 16 sq. in., or less, ea dressung o i [D )
:K0258 ~|N o Transparent fiim, >16 but <- to 48 sq |n ea dressmg ) ‘ [
K0258 1 ~YES  NO }Transparent film, >16 but <= to 48 sq.in., ea dressung ) i ‘ __{D
Ko2s9 [N o Transparent film, >48 sq. in., ea dressing __ o
K0259 ] YES NO ]Transparent ﬂlm >48 sq. |n , ea dressmg o 3 ! ﬂ?
K0261 N ] S Wound fi Iler not elsewhere classifi ed gellpaste, per qund ounce i .
K0261 [ YES  NO [Wound filler, not elsewhere classified, gel/paste, per fluid ounce [»
K0262 N B Wound fi Iler not elsewhere classﬁred Wdry form per gram ' ) ‘
K0262 ! YES NO {Wound fnller not etsewhere cIassnf ed, dry form per gram 7 P ]D
VK027673 ' N ' ) .Gauze, elastlc, alltypes, per linear yard - ] ) ) ' ‘
K0263 ] YES NO ]Gauze elastic, all types, per linear yard o ) . | [D
K0264 N ) o Gauze, non-elastlc, per linear yard S o o ) :
Ko264 | | YES | NO [Gauze non-elastic, perlinearyard . .
Ko265 [N ' 'Tape, all types, per 18 square inches - : :
K0265 ‘ YES ' NO |Tape, all types, per 18 square mches o - . ) lD
'K0266 N ' - Gauzief,irmpr gnated ‘other than water or nermal sallne, any wrdth per I| i
K0266 ] YES | NO Gauze, impregnated, other than water or normal saline, any ‘ |D
. ) ‘width per linear yard
K0277 N , Skin barrler - solid 4x4 or equwalent w1th burlt-ln convexlty, each )
K0277 ] NO | NO ]Skm barrier; solid 4x4 or equivalent, with built-in convexnty, B $3.68 : 15 ]
' N ‘each i
Ko278 [N L ) Skin barrrer, wlithiflange (SOlId flexrble gr accordlan), yvrth built-in conv ) )
K0278 I NO 7 NO lSkm barrier; with flange (solid, flexible or accordian), with built- ] $5. 38 15 I
' - ) ~in convexity, any size, each ! h
K0280 N 3 Extensron dralnage tui:irfg, any type, any |ength wnth connladapter for !
K0280 | NO | NO JExtensnon drainage tubing, any type, any length, with - %201 4 |
' ) conn/adapter, for use with urinary leg bag or urostomy pouch, o
each B 3 o
‘Ko281 [N # o Lubrlcant i lelduaI steinlie packet for insertion of urmary catheter ea |
K0281 l _YES NO Tubncant individual sterile packet, for insertion of urinary ‘ ~$0. 07 V 144 J
) B I " catheter,each - o
Ko283 [N l - Saline solution, per 1oml metered dose dlspenser, for use with inhalati _
'K0283 | NO NO ‘Salme solution, per 10ml metered dose dispenser, for use with w - $O 34 " 200 total ]
K0283 [10 | NO — NO [Sterile water, per 10ml metered dose dispenser, for use with f $0.34 |
' B o inhalation drugs . ' N
jK'040'0; IN ‘ ‘Adhesive ekrn eppport attachment for gee wrth external breast prosthes o )
K0400 [ NO NO ]Adhesave skin support attachment for use with external breast $3.50 8 l
o :prosthesis, each S o o
K0407 N o Unnary catheter anchorlng dewce, adheslve skin attachment ) ; )
K0407 i YES  NO [Unnary catheter anchoring device, adhesive skin attachment . 1$0.48 ‘\ 35 ] ~
K0409 N i ) {Sterile water |rrt§at|on solutlon, 1000m1 '7 ) L ) (
K0409 i YES NO [Stenle water |rngat|on solution, 1000m| B ) i $8.69 ! 35 f )
K0410 N B ‘Male external ‘catheter, with adhesrve coatlng, each ] ) ) o ) )
K0410 'YES | NO [Male external catheter, with adhesive coating, each $0.95 35 total IN
T ) - o o ) Ko410- '
K0411
K0411 In ) ) o ] Male external catheter with adhesive strlp, each o o
K0411 | YES NO ]Male external catheter, with adhesnve strlp, each » $0.95 | ) I
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:K0438 N ) Ostomy deodctghf for use in ostomy pouch Ilquld per flmd ounce
K0438 ] ] NO NO [Ostomy deodorant for use in ostomy pouch, Ilqmd per fluid $1.05 f 16 ]N

i ‘ounce ] - B - ) N
K0439 N ) o ‘Ostomy deodorant for use in ostorhy pouch, solid, péi' tablet i : ) )
K0439 » | NO , NO rOstomy deodorant for use in ostomy pouch soI|d pertablet ) $0.05 | 100 j,N
W6400 Y _ Applicators o ' o ) }
W6400 YES YES |Applicators | 400total |
W6400 10 YES YES |Applicator - Cottor_x_ _rgo_n stenle ) $0.02 | ;
W6400 20 YES NO |Applicator - Cotton sterlle - b $0.05 i
W6401 N 'Skin level gastrostomy feedmg tube Kit (REQUIRES PA)"_“_ -
W6401 | YES NO |Skm level gastrostomy feeding tube kit (REQUIRES $132.00 1 7ryr

. . > PA) .
' |pclrgdes tube 2feed|ng sgt§ syrmge gauze

w6402 : Y Battenes ) N 7 )
W6402 [ NO NO Battenes o N i
W6402 20 [ NO NO ngtery N:(}d]Avoilti B ~$29.30 1
W6403 Y - Cotton balls per 100 ’ o
W6403 | YES . YES [Cotton balls per 100 3 total
W6403 01 5 YES . YES |Cotton balls - hon-stcnle per 100 B $1.40
W6403 10 j YES  YES Cotton ba!ls - sterile per 100 ) - %279 ¢
w6404  |Y ) k Dlsposable dlapers, each o ~ -
W6404 YES NO Dlsposable glapeirieach - i 300 total
W6404 10 YES NO |Disposable diapers, adult, small, each $0.47 ‘
W6404 20 YES NO |Disposable diapers, adult, medium, each $0.56
W6404 30 YES NO |Disposable dlapcris%adult large, each - $0.67
W6404 40 ' YES NO |Disposable diapers, childrens, under or 30 Ibs, each $0.30 !
we404 |50 [ YES “NO VDlsposabIe diapers, Vchlldrens over. 30 Ibs each o $0.51 | )
W6405 N i Ear plugs, pair i N
W6405 | No | NO [Earplgs par Cos1e7 | 1
W6406 Y 3 7 ~ Enema bagsldramslsets o B
W6406 | YES NO [Enema bags/drains/sets i o |
W6406 |10 | YES  NO |Enema adm kit disp ) %203 15 i
Wea09 Y  Otoscopes and Accessories
W6409 ] YES NO TOtoscopesrand ‘Accessories -
W6409 110 ‘ YES NO [Ear Powder lnsufﬂator L B B $1§.74 - 1
W6419m : . B Dlsposéhlé dlgper Imerg;_, each ) o _‘ J_ _ )
we410 | 1 YES NQ_ —[Dlsposable diaper lm_e_rs_ each B i _ $045 | 200
W6411 Y [ ~ Tracheotomy supplies - o
W6411 YES NO |Tracheotomy supplies o
w6411 05 YES NO |Trach, humid prefill 500ml B i $5.58 140
W6411 10 YES NO |Trach Portex Humld filter $6.11 u 60 ‘
W6411 20 YES NO |[Trach Plug $5.86 4
W6411 30 YES NO |Trach Sof-wick spng 2x2 $0.14 300
W6411 40 YES NO [Trach Sof-wick 'spng 4x4 B $0.33 - 300
W6411 50 YES NO |Trach Valve dnaphragm ) $26.75 1
w6411 60 YES NO |Trach Valve housing $4.88 | 4
W6411 70 YES NO |Trach Concha Columns $22.32 | 6
W6411 80 | YES NO [Trach Secures B $5.58 | 15
W6411 90 | YES  NO |[Trach T-Piece %038 . 6 :
W6412 Y ‘ Incontinence PantsILmers Reusable S B " )
W6412 ' YES NO |Incontinence Pants/Liners - Reusable . 2total
W6412 10 ! YES NO |Incontinence Pant - Reusable $8.37
W6412 20 i _YES NO |Incontinence Liner - Reusable $5.58
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CODES BILLABLE ON THE HCFA 1500 05/01/97
13-Mar-97
INNH INHH MAX QTY

CODE MOD RATE? RATE? DESCRIPTION . MAX FEE ALLOWED/MO NEW
W6412 |30 | YES  NO |incontinence PantwiLiner-Reusable ' $1256 | o -
we413 | : ~ Filters - B - - o
W6413 YES . NO |[Filters - - B 7 ]
W6413 10 YES = NO |Filter Ventilator $2.93 . 4
W6413 120 ~ YES  NO |Filter Air/Bacteria . $6.99 1
W6499 Y .» oo ~ Not othemrse__c_!a§§_|f ed Dlsp Supplles requlres PA‘ ‘ _‘ ‘ o
W6499 j ~NO NO ]Not otherwise classified - Disp Supplles requlres PA - _ ]
wegto [N N ‘Battery, hearing aid: Mercury 164 o o
W6910 ] NO  NO |[Battery, hearing aid: Mercury 164 , $0.84  12total |

. bk ey A e FE WB910 -

W6955

w6911 L ) - Battery, hearrng aid: Sllyer 76 - standard ]
w6911 | NO  NO |Battery, hearing aid: Silver 76 - standard Cost97 | |
weg12 [N | ] Battery, hearmg aid 7§|Iver 13 standard 7,,, S o o
Weg12 ! NO NO JBattery, hearing aid: Silver 13 - standard - $1.19 ) ]
w6914 N ~ Battery, hearing aid: Silver 312 - standard - |
weg14 NO : NO IBattery, hearing aid: Sllver 312 - standard %065 7‘1 ) [
w6915 N ) Battery, hearmg aid: Mercuw 13 - standard o )
W6915 | NO | NO |[Battery, hearing aid: Mercury 13 - standard . %062 |
W6916 _IN ] o 7Biarttery, hearmg aid: Mercury 41- standard ;” : 7 o o o -
W6916 t NO NQ JBattery, hearing ald Mercury 41 - standard %o . 7[
WS917 N o Battery, hearmg aid: Mercury 132 standard , i
W6917 ] NO 3' NO lBattery, hearing aid: Mercury 132 - standard 7 ] ) $3.71 ]
W6918 N ) ] Battery,ﬁttearlné Mercury ;}7137 standard ) - o ] ﬁ
W6918 | NO | NO |[Battery, hearing aid: Mercury 312 - standard - . %073 | |
W691}) IN ‘ Battery, hearmg aid: Mercury 40177§tandard o " )
w6919 | NO . NO lBattery, hearing aid: Mercury 401 - standard - $1.57 [
W6920 N ) ] Battce:ry: t;earrng ald Mercury 502 standard o i ] ) ) e )
W6920 | No [ NO ]Battery, hearing aid: Mercury 502 - standard - s160 . |
wes22 [N . Battery, hearing aid: Mercury 675 -standard S -
W6922 ] j NO NO }Battery, hearing aid: Mercury 675 - standard - L $0~98,,I,,, i I -
w6923 N ) i o Battery, hearlng arldﬁénc-carbqnjtandard '7 o Wi -
w6923 ] NO NO ]Battery, hearing aid: Zinc-carbon-standard L %18t 7 ]
W6§24 L - _:_B_at‘tery,__l)emu_guald Sllver 76 blnaural ‘ o o
w6924 | NO | NO |Battery, hearing aid: Silver 76 - binaural L st | ]
wee2s N _ Battery hearing aid: Silver 13- binaural .
weg2s | No  NO [Battery, hearing aid: Siver13-binaural $1.19 | ]
W6B26 N - o ‘Battery, hearmg } aid: Silver 41 bmaural ) '_ i ﬁ o o R -
W6926 T NO NO LBattery, hearing aid: Sllver41 bmaural o - 2 \T ) I
wes27 N , o o Battery, hearmg aid: Silver 312 - bmaural o ] - o ] )
w6927 [ NO NO ]Battery, hearing aid: Sllver312 blnaural o o $0.65 ) [
VW6928 N _ Battery, heanng aid: Mercury 13 - blnaurall ) N ' o
W6928 ] NO NO JBattery, hearing aid: Mercury 13- bmaural - $0.62 ) |
w6929 N L o Battery, hearlng ald Mercury 41” Plnaural ) o ' - )
W6929 i NO | NQ ]Battery, heanng ald Mercury 41 - bmaural ) $0.71 ]
W6930 N - ‘Battery, hearlng aid: Mercury 132 bmaural ] B )
W6930 | NO  NO IBattery, hearing aid: Mercury 132- bnnaural BN \ ] )
W6931 N Battery, hearmg aid: Mercury 312 blnaural ) o -
W6931 i NO NO [Battery, hearing aid: Mercury 312 - bmaural o : $0.73 | ] ]
W6932 IN ‘ Battery, hearing aid: Mercury 401 - blnaurat - o
Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 17
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INNH INHH MAX QTY

CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
W6932 | | NO  NO |Battery, hearing aid: Mercury 401 f’b’i’néuié*li - 87| |
W6933 N i ) ) Battery, hearmg aid: Mercury 502 - binaural B B ) )
W6933 | NO | NO [Battery, hearing aid: Mercury 502 - binaural I 8160 | ]
w6934 ~|N o 7 Battery, hearlng aid: Mercury 675 blnaural L o - o 7
W6934 | NO  NO |[Battery, hearing aid: Mercury 675 - binaural ~ $0.98 | |
WSS}S N o Battery_,_be_arlng ald Zlnc-carbon blnaura| ‘ 4 “ _ ‘ ) _
W6935 | NO NO ]Battery, hearing aid: Zinc-carbon - binaural o %181 |
W6936 N Battery, hearing aid Alkaline 500- binaural -
W6936 I 'NO  NO ]Battery, hearing aid Alkaline 500- blnaural _ o : - $0.98 | ]
W6937 N ) Battery, hearing aid: Zinc Air 13za - binaural - Ty
W6937 [ NO  NO |[Battery, hearing aid: Zinc Air 13za - binaural %146 * |
W6938 BL . o ‘Battery, !\earmg ald Zinc Anr 675 za -bmaural ) ) l .
W6938 1 NO NO ]Battery, hearing aid: chAlr 675 za -blnaural S $1.13 j ) ]
W6939 N . Battery, hearing aid: Zinc Air 312 -binaural
W6939 7 } NO NO IBattery, hearing and ZlncAlr 312 blnaural - 3 ] [ )
W6942 N ] o Battery, heanng ai@iglkahne 500 - standard ' 7 - '1
w6942 | | NO = NO [Battery, hearing aid: Alkaline 500 - standard . s098 ' ]
W6943 N - o Battery, heanng ald Z'“C'A'I 13za ) ' B ' ; 7 ) o
w6943 f NO | NO |Battery, hearing aid: Zinc-Air 13za 1 8148 ] B
‘W6944 l N P o ‘Battery, hearmg a|d Zlnc-A|r 6752a standard ,j - 7 ' 7' - )
We944 ] Nno | NO s |
>W69457 "IN 7 - o Battery, hearlng ard Actlvalr L L N ]
W6945 I NO | NO |Battery, hearing a aid: Activair - %116 ]
wesss [N 'Battery, hearing aid: Zinc-Air 32- 7srtandardf - o
weess | k NO | NO |Battery, hearing aid: Zinc-Air 312-standard | $131 ] o
'XX0047 "IN ) S Urlnary lnterglttent catheter wrttlrnsertlon tray 77 o L ' L B -
XX004 ] YES | NO |Urinary mterrnrittentgatheter with insertion tray o i [D
XX004 10 | YES | NO |Urinary intermittent catheter with insertion tray - touchless | j i D

) system B i 7 i '
Xxo06 [N Ostomy deodorant all types perﬁggnce - . , 7
XX006 ] NO Lyo ~|Ostomy deodorant alI tyoee perounce B [D
V)V(VX0077 N ‘ o Adhesnve remover wrpes, 50 per box (ostomy use only) ' 7 o )
XXo07 } NOJ YES |Adhesive remover wipes, 50 per box (ostomy useonly) E o JL » J,D o
Y= ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED | 18
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WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART Il

# = Supplies used to prepare IVIIM drugs at a pharmacy are not part of the NH dally rate -

NEW COLUMN - N =NEW, C = CHANGE, D = DELETED

CODES BILLABLE ON THE DRUG CLAIM FORM 05/01/97
13-Mar-97 )
INNH  INHH

CODE RATE? RATE? pESCRIPTION MAX FEE MAX QTY ALLOWE NEW
198000-0000-01|  YES NO ! Container Dispose 1gal B $4.97 | 2 ‘
98000-0000-00 YES NO : Container Dispose 1qt $3.95 . 2
98000-0000-02 YES NOV __ Container Dispose 2gal $6. 05 1

98000-0000-03|  YES NO  Container Dispose 8gal i $19.23 M

56948-0374-01]  YES NO Insulin Disp Adaptors N - $3.69 1
'97001-0803-14|  NO NO IV Adapter w/inj sites - ] $7.33 35
97001-0801-00[  NO NO IV Adm Drug Reservoir Bag - $9.07 35
97001-0801-12|  NO NO IV Adm Res Cassette 100ML S $30.97 35
97001-0801-11|  NO NO  |IVAdm Res Cassette 50ML ) $21.53 35
97001-0801-13|  NO 'NO IV Adm Res Remote Adapt $29.30 35 i
97001-0801-10] NO NO IV Adm Reservoir Bag W/Tube $13.67 35
97001-0801-06|  NO NO IV Adm Set (PCA) S $25.47 35
'97001-0802-00|  NO NO IV Adm Set (Pump Set) - ) $1158 35
97001-0801-05|  NO NO IV Adm Set (Secondary) i ) $3.49 35
97001-0803-00) NO NO IV Adm Set connector loop $1. 26 12 T
97001-0800-14|  NO NO IV Adm Set ext w/inj site o $5.02 35
97001-0800-12|  NO NO IV Adm Set Extension - - 1$3.14 35
97001-0800-02|  NO NO IV Adm Set LVP WiFilter - T $2553 35
97001-0800-01] NO NO  IVAdm Set LVP-Ambulatory $16.68 | 35 o
97001-0801-04|  NO NO IV Adm Set W/Filter - $15.90 | 35
97001-0801-03|  NO NO | IVAdmSetY-Type - $9.07 | 35
97001-0800-03) NO ~ NO IV Adm Subq 42" Softset j - $10.60 ' 35
97001-0801-02| NO NO IV Adm Y-Connector $7.12 35 o
'97001-0801-21 NO NO IV Adm Y-Type Access Pin/Valve - B o $2.65 . 12
'91000-1112-74|  NO NO IV Adm. Set Hypodermoclysis o B $6.21 35
97001-0800-000 NO | NO IV Adm. SetMicrodrip o i $4.19 35
97001-4968-02] NO | NO IV Admin. Piggyback wibkck ] $15.46 35
97001-4968-01 NO - NO IV Admin. Set-Piggyback $7.67 35
'97001-0800-10|  NO NO |v Administration KiYW Tube $4.19 35 LT
91000-0001-35] NO NO IV Butterfly Intermittent ) } ] $2.57 10 I
97007-0001-01] NO NO IV Button Infuser $237 12 .
'90000-2032-11|  NO NO IV Cannula Blunt - $0.42 100 L
'97001-0804-04| NO NO IV Cath Placement Unit - $32.33 12 |
'97001-0804-03|  NO 'NO IV Cath Plug B o $1.40 35 L
97001-0804-05| NO . NO IV Catheter - $4.19 35
97001-0804-06) NO ' NO IV Catheter Clamp N B B $1.05 4 -
'97002-1000-14|  NO NO IV Catheter Intro Needle - $21.88 2 i
'97002-1000-15]  NO NO IV Catheter Midline - $54.41 2 i
97002-1000-13|  NO NO _ |IV Catheter P-Q Set-Up Tray PICC B $82.67 2 ‘
97002-1000-11]  NO NO IV Catheter PICC Line S T $69.62 2 S
91000-0002-50, NO  NO_ IV Catheter White Replacement Conn - o $9.77 . 1 .
91000-0003-00|  NO NO IV Connector female/female ' 3090 35 L
97001-0803-05) NO |, NO [IV Dispensing Pin $1.95 35 L
T Mo Ne Newseveowmies T we  m ]
97001-0803-11 NO NQ? "IV Ext Set w/adapter & clamp - $3.63 35 o ‘
'97001-0803-12] NO . NO IV Ext Set w/adapter & inj site $5.44 35 L
95000-0000-01] NO NO IVFiter $0.61 12 T
95000-0000-03|  NO NO  IVFilter Inline B o ' $1.67 12
95000-0000-02|  NO NO 'IV Filter Mico - i $2.17 12 -
97001-0803-03| NO NO IV Fluid Dispense Connector $0.88 35 D
96000-1199-02| NO NO |v Inf St W/Huber Needle *B $4.88 12 -
97007-0200-00| NO "NO IV infuser Device >1hr <24hr ’ B $21.62 35
97007-0200-11|  NO NO |v Infuser Device >24H-48HR i © $62.78 12 :
'97007-0200-09|  NO NO | IV Infuser Device >48hour ) $90.23 4 _
97007-0200-10 NO NO IV Infuser Device 24 Hour $36.27 12 c
97007-0200-02|  NO NO IV Infuser Needle 0-60 min B T 31046 35
97007-0200-01!  NO NO | IV Infuser-Pt Control Module $19.27 12
97001-0804-02]  NO NO IV InjCap - B $1.75 35
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INNH  INHH
CODE RATE? RATE? pESCRIPTION MAX FEE MAX QTY ALLOWE NEW
96000-1199-01 NO ) NO IV Injection Site (Vicra) . $2.45 12
90000-2032-09|  NO NO IVLifeshield Connector $2.79 35 '
97007-0100-00] NO _ NO IV Luer Adapter ; $0.33 70 T
97007-0200-03|  NO NO IV Needleless Cannula ' I 045 70
97007020006 NO . NO IV Needleless Inject Site o ' $1.73 70
'97007-0200-04) NO ~ NO IV Needleless Leuer Lok - B $080 70 L
97007-0200-44] NO NQ’ IV Needleless system - ‘  $6.28 35 -
97007-020005) NO  NO  IVNeedieless ThreadedLok  $088 70
97001-0803-10] NO  NO  IVSetwconnloop&injste 8454 35 ‘
97007-0200-07|  NO 'NO IV Site Cap Male Non-vent - - s027 0
97007-0200-08 NO NO IV Site Cap Male/Female Conn. $0.41 70 T
97001-0804-01] NO  NO IV StartKit (No Cath) T ka9 12
97001-0803-01| NO  NO IV Transfer Set T seaz 35
97001-0803-02) NO  NO IV Transfer Set W/Needle ' %921 12 -
91100-9779-01 NO NO IV Universal Cath Accs Prt ! $9.39 8 T
97001-0804-07| NO NQ" VValue Luer Tapered 1 $185 12
90000-5050-01] NO ~ NO IVVialAdapter - s203 12 -
96000-9503-02|  NO NO  Needle (Huber) $2.79 | 12
96000-9503-04f NO  NO  .Needle (Huber) 6" 7 $4.88 12 o
96000-9503-03|  NO NO  Needle (Huben7" ~ — ~~ $379 : 12
96000-9503-05| NO  NO  Needle Filter 1 1/2" o T s0a9 12
'96000-900020| NO  NO ‘Needle Cath Strgt Metal Hub i S $4.19 4 i ‘
97007-0400-21] YES#  NO  'Needles Disp/All Sizes : $0.13 200
96000-9000-19 YES# ~ NO  NeedlesReusabe 8131 i 12
00003-1875-35] YES ~ NO - Novolinpen - 7 s4648 1Q3MO
97007-0120-20 NO NO ‘Pen Pump infuser Catheter Set T s248 0 12 B
97007-0050-10] NO  NO Pen Pump Infuser Comb. Unit ‘ $4.88 12 C
'88888-8888-88) NO  NO Prior Auth Drugs/Med Supplies o N
97007-0100-10| YES# NO Syrlnge‘IOCC} Disp . 024 60 |
97007-0100-01] YES# | NO | Syringe 1CCDisp ’ . T s024 60 P
g7007-0100-20, YES# 'NOV Synnge 20CC Disp $0.67 60 T
96000-8486-30, YES# |, NO |Syringe2CCDisp - T s019 60
97007-0100-30] YES# : NO  Syinge30CCDisp © o s072 60 '
97007-0100-03| YES# . NO_ | Syringe 3CC Disp ) T T %048 60 T
91000-0003.48] YES# | NO | Syringe50/60CC ‘ $1.23 35 T
'97007-0100-50| YES# | NO 'Syringe50CCDiSP | $123 35
97007-0100-05| YES#  NO | Syringe5CCDisp 3020 60
96000-5603-51| YES# | NO |Syrnge6CCDisp $0.20 60 -
91000-0003-43| YES# | NO _ Syringe Cath Tip 60CC 8209 35 ';
97007-030000] YES  NO  SyringeInsuinAllszes $020 100
97007-8471-30| YES  NO  Syringe InsulinLoDose S 7 7 s020 100 !
96000-9503-01| YES# NO ' Syringe Luer Tip T s042 10
'96000-9500-10| YES#  NO. wSyrlnge MutftiomC  $1479 2
96000-9500-02| YES# NO  'Syringe Multifit 2 ML $8.93 | 2 ‘
'96000-9500-05| YES#  NO Synnge MutftsmMe 7 sme 2
91000-0003-60| YES#  NO  Syringe/Resevoirdml $3.07 3
91000-0003-57| YES#  NO  [Syringe/Reservoir Insulin _ $200 70 |
# = Supplies used to preba;g lVIIVI:VI drugs ata phé?@acy Ware pdt pgrtrof'trhre NH dra'irly rate. - . 2
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