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Changes to the DMS Index effective
February 1, 1999
Effective for dates of service on and after
February 1, 1999, use the disposable medical
supply (DMS) procedure codes included in
the attached index.  The attached index lists
the procedure codes billable to Wisconsin
Medicaid, as well as coverage and limitations
applicable to each code.

Wisconsin Medicaid covers only medically
necessary services as defined in HFS
101.03(96m) and HFS 107.24, Wis. Admin.
Code.  All supplies require a physician’s
order or prescription.  Refer to Part N, the
durable medical equipment (DME) hand-
book, for more information.

This information applies to fee-for-service
providers only.   If you are a Medicaid
managed care provider, contact your man-
aged care organization (MCO) for informa-
tion about their procedures.

New procedure codes
• A6200, composite dressing, pad size 16

sq. in. or less, without adhesive
border.

• A6201, composite dressing, pad size more
than 16 sq. in., but less than or equal to
48 sq. in., without adhesive border.

• A6202, composite dressing, pad size more
than 48 sq. in., without adhesive border.

• K0187-30, whisper swivel/exhalation
valve.

• K0187-40, full face mask (replacement
C-PAP or Bi-PAP mask).

• W1228, container disposable 2 quart.
• W6781, oxygen sensor for purchased

pulse oximeters.
• W6781-10, oxygen sensor, multi-use/

reusable.
• W6781-20, adhesive wraps, for use with

multi-use/reusable sensor.
• W6781-30, oxygen sensors/probes/

disposable.

Replacement code
• Code A4483, moisture exchanger dispos-

able, replaces code A4622-50, trach
artificial nose.

Maximum allowable fee changes
The maximum fees listed in the Index 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.

Wisconsin Medicaid changed the maximum
allowable fees for the following codes.  The
quantity limits for these supplies have not
changed.
• A4550, surgical trays.
• A4550-10, dressing change kit.
• A4557, lead wires, per pair.
• A4595-10, electrodes, disposable.
• A4595-40, electrode foam adhesive

patches.
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• B4035-10, enteral feeding bag, gravity set
(includes bag and tubing).

• B4035-30, enteral feeding bag, pump set
(includes bag and tubing).

• B4035-40, enteral feeding bag.
• B4035-50, enteral feeding tubing (con-

nects to enteral feeding bag).
• W1234, IV adm. res. cassette 100 ml.
• W1235, IV adm. res. cassette 50 ml.
• W1248, IV adm. subq. 42” softset.
• W1296, IV start kit (no cath.).
















































