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DMS codes change to HCPCS codes

Effective December 16, 1998, state-assigned
local HCFA Common Procedure Coding
System (HCPCS) codes will replace the
current 11-digit drug codesfor all disposable
medical supplies(DMS). All DMS, including
IV supplies, will be billed with local HCPCS
codes. Providerswill be required to use the
codes listed on Attachment 1 of this Update
for DM S currently billed on the drug claim
form. Policy regarding coverage of DMS has
not changed.

All claims must be submitted on the HCFA
1500 form using HCPCS codes and the type
of service (TOS) “9.” DMS claims submit-
ted with NDC codes on the drug claim form
will bedenied.

These changes are in response to the imple-
mentation of the pharmacy Point of Sale
(POS) eectronic claims management system.
For additional information about POS,
pharmacists may refer to theinitial notifica-
tion, “Pharmacy Point of Sale (POS) Elec-
tronic Claims Management,” dated Septem-
ber 1998.

Submitting Claims UsingtheHCPCS
Codes
When submitting claimsto Wisconsin
Medicaid for dates of service on and after
December 16, 1998, follow these steps:
Submit claims using the HCFA 1500
clam form. For questions about com-
pleting this form, contact the fiscal agent
Correspondence Unit at (608) 221-9883
or (800) 947-9627.
Use the replacement HCPCS codes listed
on Attachment 1.
Submit claims using the TOS of “9.”
If providers do not follow these steps, claims
will bedenied.

M aximum Fees

The maximum fees listed in Attachment 1
reflect the 2% rate increase that took effect
July 1, 1998. For services provided before
July 1, 1998, providers will be paid the rate
effective for that date.

M edicaid M anaged Car e Programs
HMOs and managed care organizations
(MCO) may have other billing requirements
for DMS. Please contact the appropriate
HMO or MCO for complete billing instruc-
tions.




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

CODES BILLABLE ON THE HCFA 1500 CLAIM FORM (TOS 9) 12/16/98
19-Oct-98
F?‘:EC;’S_QCE 2ggE L:jAr;g? :{A};:? MAX FEE MAX QTY
DESCRIPTION EFF. 7/1/98 ALLOWED  NEW
W1226  98000-0000-01 YES  NO  Contamer Dispose 1gal N $5.17 2 .
W1227  38000-0000-00  YES ; NO  Container Dispose fat o sanm 2
Wi229 ~ 98000-0000-02  YES | NO Contamner Dispose 2gal T %629 R
W1230  98000-000003 _ YES | NO Contamer Dispose 8gal T s2000 R
Wity Tesenosradt T VES | NO lnsuimDspAdamiors s 1T
Wiz~ aroonomnia NG| NG ivAdaerwimsies ____ _ STes 3% 7
Wiz T a7001.080105 WO | NG VAdmOraReseworBag | Se44 38
Wi234~ " 37001080712~ ~ No | NO ~IVAdmRes Cassetts f00ML ___ _ $3222 8 _
Wi235____ 97001-0801-11 NG | NO IV Adm Res Cassetis SOML _ _$2240 35
W1236 97001-0801-13 NO | NO _ IVAdm Res Remote Adapt $30.49_ 35
w1237 97001-0801-10 NO | NO__IVAdm Reservorr BagWiTube ___$1422 35
W1238 97001080106 _NO | NO VAdmSet(PCA) _ 5650 3
Wiz 00T casaes  No | NO | WAsmSelumpa | _s1205 3%
W1240 97001080105 ___NO | NO IV Adm Set (Secondary) $363 _ 35
Wi1241 97001-0803-00 NO | ' NO IV Adm Set connector loop $132 12
W1242 97001-0800-14 NO | NO __IVAdm Set ext wiinj site 5522 35
W1243 97001-0800-12 NO | NO IVAdm Set Extension $3.26 35
Wi248 __ 97001-0800-02 NO | NO IV Adm Set LVP WiFiler $2656 35_
Wizis 970016806001 NO | NG _VAdmSellvPAmbusoy | $1735 3%
Wi246 97001080104 NO | NO__VAdm SetWiFiter _.5185 3
W1247 97001-0801-03 NO . NO IVAdm Set Y-Type $9.44 35
Wi248 . 67001080003 NO | NO IVAdm Subg 42" Softset $11.03 35
W1249 97001-0801-02 NO | NO IVAdm Y-Connector __s14 35
w1250 97001-0801-21 NO NO IV Adm Y-Type Access Pin/Vaive $2.75 12
w1251 91000-1112-74 NO | NO IVAdm. Set Hypodermoclysis  $6.46 35
W1252 97001-0800-00 NO ' NO IVAdm. SetMicrodrip $4.36 35
W1253 97001-4968-02 NO | NO IVAdmin. Piggyback wibkek $16.09 35
W1254  97001-4968-01 NO | NO IV Admin. Set-Piggyback $7.98 35
WA1255  97001-080010 ____NO | NO__ IV Administration KitW Tube $4.36 35
W1256 $1000-0001-35 NO | NO IV Butterfly Intermittent - $2.67 10
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# = Supplies used to prepare IV/IM drugs at a pharmacy are not part of the NH daily rate.

NEW COLUMN - N » NEW, C = CHANGE, D = OELETED

“a




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

CODES BILLABLE ON THE HCFA 1500 CLAIM FORM (TOS 9) 12/16/98
19-Oct-98
REPLACE NOC
W1257 _ 97007-0001.01 NO [ TNo WBuonintser ST 2
wizss | Sa000-203211 | NO | NO WCamwaBum | S04 t0_
Wizss 7001080404 | NO T NO VeCahPacementumt _ . 8384 12
W0 G700i-080403 " NG [ NG NeamPug T S48
WiZe1 97001080405 NO | TNO WCathewr %% 3
WiZe2  $7001:0804-06 NO_| _NO__|IV Catheter Clamp U
W1263__ 97002-1000-14 _____NO_| 'NO IV Catheter Intro Needle $22.77 2
W1264 97002-1000-15 NO | NO IV Catheter Midline 35661 2
W1265 97002-1000-13 NO | NO [V Catheter P-Q Set-Up Tray PICC $86.01 2
W1266 97002-1000-11 NO | NO IV Catheter PICC Line $72.43 2
W1267 91000-0002-50 "NO | NO __ [IV Catheter White Replacement Conn $10.17_ 1
W1268 91000-0003-00 NO | NO [V Connector female/female $0.94 38
W1269 97001-0803-05 NO | NO IVDispensing Pin $203 38
w1270 97601-0803-13 ~  NO | NO IVExtSet T-Connin site $6.17 38
w1271 97001-0803-11 NO | NO  [IVExt Set wiadapter & clamp $3.77 35
w1272 97001-0803-12 NO | NO [IVExt Set w/adapter & inj site $5.66 35
w1273 95000-0000-01 NO | NO [IVFilter $0.63 2
w1274 95000-0000-03 NO | NO _|IVFilter inline $1.73 12
W1275 95000-0000-02 NO | NO IV Filter Mico . $225 12
w1276 97001-0803-03  NO | NO__ IV Fluid Dispense Connector $0.92 35
w1277 96000-1199-02 NO | NO IV Inf St W/Huber Needie ‘B $5.08 12
w127£ 97007-0200-02 NO | NO [IVInfuser Device 0-60 min $10.88 35
w1279 97007-0200-00 NO | NO |IVinfuser Device 1hr < 24hr $22.49 35
w1280 97007-0200-10 NO | NO IV Infuser Device 24hr $37.74 12
w1281 97007-0200-11 NO | NO IV Infuser Device 24hr - 48hr $65.32 12
w1282 97007-0200-09 NO | NO IVinfuser Device more than 48hr $93.87 4 1
w1283 97007-0200-01 NO [ NO iVintuser-Pt Control Module $20.05 12
W1284 97001-0804-02 @ NO | NO [IVInjCap $1.83 35
W1285 96000-1199-01 NO | NO IV Injection Site (Vicra) $2.55 12
W1286 90000-2032-09 - NO | NO IV Lifeshield Connector § $2.91 35
2

# = Supplies used to prepare IV/IM drugs at a pharmacy are not part of the NH daily rate.

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

£



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

CODES BILLABLE ON THE HCFA 1500 CLAIM FORM (TOS 9) 12/16/98

19-Oct-98

REPLACE NOC NH

CODE CODE I:ATE? ::‘A’-‘l"g? DESCRIPTION neﬂ:r:( ;/Egs AMLAoneVTEYD NEW
wizer " sworoioncs  NO T NO WlerAdspier . %0
wWizes 97007020663 | NO | NO \VWeesietssCannua | . 8047 . 30
wizss "~ So07o70008 T NO | NO WVNesdeessimsciSte __ste0 . 70
Wi2go 6700702004~ NO | NO IVNesdielessleserioc %084 _ 70 _
Wizsi " §7007020044 " NO | NO WNeedelesssymem | $8%4 38
W13 §7007:020005  NO | NO__[V Needieless Throaded Lok ______ 092 70
w1203 97001 080310 _NO | NO ~]iv Set w.conn loop & inj site $4.72 35
w1294 97007-0200-07 "NO | NO IV Site Cap Male Non-vent B $0.29 70
W1295  __ 97007-020008 __ NO | NO _[IVSite Cap Male/Female Conn. $0.43 70
W1296  97001-0804-01 ___ _NO | NO__[IV Start Kit (No Cath) $4.36 12
w1297 97001-0803-01 NO | NO [IVTransfer Set $6.68 35
w1298 97001-0803-02 NO | NO [IV Transfer Set W/Needle $9.58 12
W1299 91100-9779-01 NO | NO [IVUniversal Cath Accs Prt $9.77 8
w1300 97001-0804-07 NO | NO [IVValue Luer Tapered $2.03 12
W1301 90000-5050-01 TNO | NO ]IV Vial Adapter $2.11 %0 ,
w1302 96000-9000-01 YES# | NO  Male/female Luerlock Cap $0.36 100
w1303 96000-9503-02 NO | NO [Needle (Huber) $2.91 12
W1304 96000-9503-04 NO | NO__ [Needle (Huber) 6" $5.08 12
W1305 96000-950303 _NO | NO __ Needie (Huber) 7" $3.95 12
W1306 96000-9503-05 NO | NO [Needle Filter 1 1/2" $0.51 12
w1307 96000-9000-20 NO | NO |Needle, Cath Strgt Metal Hub $4.36 4
Wi308 97007-0400-21 YES# | NO [Needles Disp/All Sizes $0.13 200
W1309 96000-9000-19 YES# | NO |Needles Reusable $1.37 12
WB5499 88888-8888-88 NO | NO [NOC -Disp Supplies-Requires PA $0.00 N
w1310 00169-1852-50 YES | NO _ [Novofine 30 needle disp. $21.41 100
W13 00003-1875-35 YES | NO _Novolinpen (enddated 4-1-98) $0.00 D
W1312 00169-1852-60 YES | NO _ Novopen 1.5 Insulin Device $39.90 1Q3MO
W1313 97007-0120-20 NO | NO [Pen Pump Infuser Catheter Set $2.55 12
Wi1314 97007-0050-10 NO | NO [Pen Pump Infuser Comb. Unit $5.08 12
W1316 97007-0100-10 YES# | NO  [Syringe 10CC Disp - $0.24 60
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# = Supplies used to prepare IV/IM drugs at a pharmacy are not part of the NH daily rate.

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

“a



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

CODES BILLABLE ON THE HCFA 1500 CLAIM FORM (TOS 9) 12/16/98
19-Oct-98
REPLACE NDC
w1317 7007010001 YESK| NO SyingeicCome . 8024 e
wiis " §r067.610070  VES# | NG SymngezocComp 8088 60 .
Wi319 " 96000-8486-30 __ YESH | NO Syringe 2CCDisp _ o1 e0
Wis2o 97607016930 vES# | NO_Symnge3ocCDsp | 3074 €0
Wi32i 57007010005 VESK | NO__Syringe 3CC Disp _ o018 60 ‘
W1322 91000-0003-48 YES | NO__Syringe 50 CC -60CC Disp $1.28 35
W1323  97007-0100-50 YES# | NO _ Syringe 50CC - Disp (Enddated 4-1-98) D
W1324  97007-0100-05 YES# | NO Syringe 5CC Disp $0.20 60
w1325 96000-5603-51 YES# | NO [Syringe 6CC Disp $0.20 60
W1326 91000-000343 YES# | NO __Syringe Cath Tip 60CC $2.17 35
w1327 97007-0300-00 YES | NO  [Syringe Insulin All sizes $0.20 100
w1328 97007-8471-30 YES | NO _[Syringe insulin Lo Dose (enddated 4-1-98) $0.00 o
W1329 96000-9503-01 YES | NO _ Syringe Luer Tip (enddated 4-1-98) $0.00 o
w1330 96000-9500-10 YES# | NO  Syringe Multifit 10 ML $15.39 2
w1331 96000-9500-02 YES# | NO__ Syringe Multifit 2 ML $9.29 2 !
W1332 96000-9500-05 YES# [ NO  |Syringe Multifit 5 ML $11.82 2 ;
w1333 91000-0003-60 YES# | NO  [Syringe/Reservoir 3mi $3.19 3%
w1334 91000-0003-57 YES# | NO  Syringe/Reservoir Insulin $2.17 70
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