wisconsin

Medicai%ﬂmate

department of health and family services

July 1999 e No. 99-25

POH 1664

To:
Blood banks
DME Vendors

HMOs and Other
Managed Care
Programs

Home Health
Agencies

Nursing Homes

Personal Care-
Only Agencies

Pharmacies

Revised Disposable Medical Supplies Index

Changestothe DM S Index effective
August 1, 1999

Effective for dates of service on and after
August 1, 1999, usethedisposable medical
supply (DMS) procedure codesincludedinthe
attached index. The attached index liststhe
procedure codesbillableto Wisconsn Medicaid,
aswdll ascoverage and limitations applicableto
each code, and compl etely replacesthe index
dated February 1, 1999.

Theindex aso includesthe recent changes
meade for diabetic supplies which were effective
for dates of service on and after February 1,
1990.

Wisconsin Medicaid coversonly medically
necessary services as defined in HFS
101.03(96m) and HFS 107.24, Wis. Admin.
Code. All suppliesrequireaphysician’sorder or
prescription. Refer to Part N, the durable
medical equipment (DME) handbook, for more
information. TheDMSIndex isasoavailable
now on the Wisconsin Medicaid web site at
www.dhfs.state.wi.us/medicaid.

ThisUpdate appliesto fee-for-service Medicaid
providersonly. If you are aMedicaid managed
care provider, contact your managed care
organization for moreinformation about their
billing procedures. Coverageisthe samefor

Medicaid recipientsin both fee-for-service and
managed care programs.

Procedur ecodedescription changes

The following procedure codes have new

descriptionsand areindicated below with their

new descriptions:

e A4483, moisture exchanger, disposable, for
usewithinvasivemechanical ventilation.

e KO0183, nasd application deviceused with
positive airway pressure device.

e KO0185, headgear used with positive
airway pressure device.

e KO0186, chin strap used with positive
airway pressure device.

e K0187, tubing used with positive airway
pressure device.

*  K0188, filter, disposable, used with positive
airway pressure device.

e K0189, filter, non-disposable, used with
positive airway pressure device.

The Wisconsin Medicaid Update is the first
sourcefor provider information including
Medicaid policy and billing information.

Wisconsin Medicaid is administered by the
Division of Health Care Financing, Wisconsin
Department of Health and Family Services, PO.
Box 309, Madison, WI 53701-0309.

For provider questions, call the Medicaid fiscal
agent at (800) 947-9627 or (608) 221-9883 or
visit our web site at: www.dhfs.state.wi.us/




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

CODES BILLABLE ON THE HCFA 1500 8/01/99
06-May-99
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
A4244 N Alcohol per pint ) B .
A4244 | YES  YES lAIcohoI per pint } 7 , | $1.39 ] 3
AV4'2A50> ) N _ Urine test or reagent stnps or tablets (100 tablets or strips)
A4250 YES NO |Ur|ne test or reagent strips or tablets (100 tablets or strips) ] $14.51 ] 2
A4253 o N ) . _iBlood glucose test or reagent strlps for home biood glucose momtor, P \
A4253 o i YES NO Blood glucose test or reagent strips for home blood glucose ] $39.67 [ 2 o
L ““monitor, per 50 strips TYPE | Diabetics i o o
A4253 ‘_[_ . _YES NO rBIood glucose test or reagent strips for home blood glucose | $397.§7W]— 2Q3MO N |
imonitor, per 50 strips TYPE |l Diabetics T
A4254 Yy ﬁe_;;lacement battery any type, for use wlrﬁeti'ically“heéeé;a—ryﬂ home blo o S
A4254 1 i Replacement battery any type, for use wimedically necessary | | 4total
T home blood glucose m monitor owned by patient, each T - .
A4254 10 i YES NO (Battery - 9 volt, each $2.72
A4254 |20 | YES NO |Battery, Size J o L $3.61 | o
A;igéfk:—_v N _W _. o ___ |Normal, low and high cal_lbrator solutlonlchlps pkg T V_ o ~
A4256 | 1"YES | NO_|Normal, low and high calibrator sofution/chips pkg [ s1314] 2
A4258 N _|Spring Powered Device for Lancet, Each [
A4258_A ) j YES ! NO |Spring Powered | Device for Lancet, Each o j B $173.8_7_“L__ QMo
A4259 N Lancets, per box of 100 TYPE | Diabetics &
A4259 YES NO |Lancets, per box of 1C_)9_1;YPE | Diabetics $7.74 | 1 - ’»
A4259 YES NO |Lancets, per box of 100 TYPE il Diabetics o $7.74 | 1Q3MO N |
‘A4310 L ____Insertion tray without ¢ drainage bag; and wnthout catheter (acee;sorlres“ S
A4310 | | YEs NO [Insertuon tray without drainage bag; and without catheter ] $7.63 ] 3
.(accessories only) s
A4311 N Insertion tray without drainage bag; with indwelling catheter, foley type,:
A4311 B t_ YES NO_Jﬁsemon tray without drainage bag; with indwelling catheter, ] _$15.02 l I
ifoley type, two-way latex with coating (teflon, silicone, silicone )
\elastomer or hydrophlllc etc.)
Aa312 [N T insertion tray without drainage bag; bag with indwelling catheter, foley
Ad4312 4 YES NO |Insertion tray without drainage bag; bag with indwelling [ $17.45 ] 3
.catheter, foley type, two-way, all silicone
‘_5;}-13# TN iInsertion  tray without drainage bag: bag with indwej!ip_g_cgtheter foley ‘,,_,_ o
A4313 j YES NO |insertion tray without dralnage bag: bag with mdwellmg [ $18.62 ] 1
catheter, foley type, three-way, for continuous irrigation
A4314 N o iinsertion tray with drainage; with indwelling catheter, foley type. two-w |
A4314 1 YES NO |[Insertion tray with drainage; with indwelling catheter, foley type, | _$23.61 ] 3
‘two-way latex with coating (teflon, silicone, silicone elastomer
jor hydrophilic, etc) -
A4315 N B Insertion tray with drainage; with indwelling catheter, foley type, two-w
A4315 " YEs NO [insertion tray with drainage; with indwelling catheter, foley type, | s2a.42 1T 3 f
two-way, all silicone
54316 o N“ . - Insertion tray wntthglqage, ‘with indwelling catheter, foley type, three-l S
A4316 ___YES NO |insertion tray with drainage; with lndwelhng catheter, foley type, ] $28. OJ 3
three-way, for continuous irigaton
A4320 N N i o Irrigation tray withibglp or piston synnge, any gu!pose ) ,;_,:7_*
A4320 YES NO Jlrngatlon tray with bulb or piston syringe, any purpose 77]" %3445 J 35
A4322 WV*[?Y? 4 ' Irrigation sy1 syrmge, byit; or piston_ T _ ‘; -

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



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

CODES BILLABLE ON THE HCFA 1500 8/01/99
06-May-99
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
A4322 | YES NO |Irrigation syringe, bulb or piston |
A4322 10 - YES NO [Ear syringe (all sizes) $4.14 | 1
:A4322 20 YES NO |Enema syringe $4.14 1 ‘
A4322 30 YES NO |Feminine syringe (bulb) $654 | 1 -
A4322 |40 | YES _ NO |Nasal aspirator $3.63 1 i
‘A4323 _: N__ e Sterile saline |mgatlon solution, 1000m| : 77 ‘M_ " o
A4323 YES NO Sterlle sallne  irrigation solution, 1000m| o $4.36 70 total B
!A@_ZZ& 20 YES NO Acetlc acud lrngatlon solutlon 1000m| o l..%436 |
/A4326 N o B Male external catheter gpecialty type. {e. g inflatable. faceplate etc ) ea e
\A4326 ] YES NO |Male external catheter specialty type, (e.g., inflatable, ] $11.87 f 4
faceplate, etc;) each o
\A{327 N Female external urinary collection device; metal cup,each o
'A4327 [ YES NO Female external urinary collection device; metal ¢ cup, each ,,__l $36.83 [ 1
A4328 N o Female ‘external urinary collectlon device; poqch each m_i_“ - o
A4328 "] YES  NO_|Female external urinary collection device; pouch, each | s870] 35 O
\A:43_i9 TN 'External catheter starter set, male/female, inc includes catheterslurinary co’
A4329 [ YES | NO [External catheter starter set, male/female, includes ]__- $2942 | 4 i
catheters/urinary collection device, bag/pouch and accessories
|(tubing, clamps, etc. ) 7 day supply e }
A4335 Y Incontinence supply; misc L
A4335 YES NO |Incontinence supply; misc 2 total |
A4335 20 YES ~ NO _|[Catheter tube hoider - $8.71 L
A4335 30 YES NO |Urinal cup $5.80 : ___J‘
A4338 Y ': |lndwelllng catheter; foley type, two-way |: Iatex wnth  coating (teflon, silico o
A4338 | YEs NO [Indwellmg catheter; foley type, two-way latex with coating ]A . 3total
o i(teflon, silicone, silicone elastomer, or hydrophilic, etc.) 1 B T
IA4338 10 YES NO |Catheter, foley, coated latex 5cc $6.68
‘A4338 20 YES NO |[Catheter, foley, coated latex 30cc $8.79 o
A4340 N Indwelling catheter; specialty type, (e.g.; coude, mushroom, wing, etc.) _
/A4340 | YEs NO [indwelling catheter; specialty type, (e.g.; coude, mushroom, | $5.30 ] 3 ?
'wing, etc.) 1
A4344 Y ‘Indwelllng catheter, foley type; two-way all silicone
A4344 YES NO (Indwelling catheter, foley type; two-way all silicone 3 total ]
A4344 10 YES NO |[Catheter/foley silicone 5cc- Each $9.44 !
A4344 20 YES |, NO |Catheter/foley silicone 30cc- Each $12.78 |
[A4346 N Indwelling catheter, foley type; three-way for continuous irrigation
|A4346 ] YES NO [Indwelling catheter, foley type; three-way for continuous $22. 22J 3 |
irrigation
A4351_ N Intermittent urinary catheter; straight tip -
‘A4351 1 | ¥es NO Tlntermlttent urinary catheter, straight tip |  $1.47 | 150total .
A4351 -
A4353
1;4?5_2——“—_}7—— L 'Intermittent urinary catheter; coude (curved tip)
A4352 ! | YES ~ NO [intermittent urinary catheter; coude (curved tip) | $2.96 | i
A4353 N Intermittent urinary catheter, wiinsertion supplies ,
A4353 YES NO |intermittent urinary catheter, w/insertion supplies $3.64 | i
A4353 10 YES NO |Urinary intermittent catheter with insertion tray - touchless $5.00 | !
system
¥= 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

CODES BILLABLE ON THE HCFA 1500 8/01/99
06-May-99
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
A4354 N o Insertioﬁtray'with drainage bag, but without catheter o
A4354 1 YES  NO |[Insertion tray with drainage bag, but without catheter ] | st082] 3
A4355 [N Irrigation tubing set for continuous bladder irrigation through a three-w
:A4355 | YES NO ]Irngatlon tubing set for continuous bladder |rr|gat|on through a I $11.36 [
three-way indwelling foley catheter
A4356 [N External urethral clamp or compression device (not to be used for cath | )
A4356 [ YES NO [External urethral ctamp or compression device (not to be used [ $46 44 [ 103M0 -
for catheter clamp) o -
A4357 N Bedside drainage bag, day or night with or without anti-refluxdevice, w|
/A4357 ] _YES NO |Bedside drainage bag, day or night with or without anti-refux | $9.57 4 o
'device, with or without tube ‘
/A4358 N 'Urinary leg bag; vinyl, with or withouttube ] N
A4358 YES NO _|Urinary leg bag; vinyl, with or without tube $6.54 6 total
A4358 10 YES NO |Leg bag sterile, disposable $6.54
IA4358 30 YES NO |Leg bag w/vaive $4.36
\A4358 50 YES NO |Urinal female thigh bag $6.17
A4358 60 YES NO |Urinary pouch $4.87
A4358 |70 YES NO |Pouch drainable clamp $2.23 i
iA43589 [N ‘Urinary suspensory without leg bag J
A4359 YES NO _[Urinary suspensory without leg bag ] %2340 | 1 ; |
A4361 N ‘Ostomy face plate ] L
A4361 NO NO |Ostomy face plate $20.61 2 total
iA4361 20 NO NO [Hypalon face plate $32.66
A4362 N .Skin barrier; solid, 4 x 4 or equivalent; each ', -
A4362 | NO NO [Skin barrier; solid, 4 x 4 or equivalent; each [ s360| 15 -
A43é‘4m TN l_\_qhgswe fo?Bétomy or catheter; liquid (spray, brush etc.) cement pow o
A4364 NO NO |Adhesive for ostomy or catheter; liquid (spray, brush, etc.) _ __¢$“2_ 52 12 t¢ total o
cement, powder or paste, any composition (e.g. silicone, latex,
L etc.) per oz. B
I1A4364 10 NO NO |Adhesive cement/adhesive per 0z $2.55
Ad4364 20 NO NO |Adhesive spray per oz $3.63
'A4364 30 NO NO Appliance adhesive per oz $4.93
A4365 N ‘ Ostomy adhesive remover wipes, 50 per box (ostomy use only) !
A4365 | NO YES |Ostomy adhesive remover wipes, 50 per box (ostomy use only) | $8.84 | 1
'A4367 N Ostomy beit |
'‘A4367 NO NO |Ostomy beit $7.26 2 total
|A4367 50 NO NO |Ostomy belt retainer ring $2.98
A4368 [N ‘ Ostomy filter, any type, each |
A4368 1 No NO [Ostomy filter, any type, each [ s291 ] 4
A4397 N : Irrigation supply; sieave ~ 'i
A4397 r NO NO |Irrigation supply; sleeve $4.93 2 total
‘A4397 30 | NO NO [irrigation sleeve wi/flange $7.26
A4398 N Ostomy irrigation supply; bag, each :
A4398 | ] NO NO [Ostomy irrigation supply; bag, each [ $13.95 | 2
A4399 lN Ostomy irrigation supply; cone/catheter, including brush
'Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 3

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



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

CODES BILLABLE ON THE HCFA 1500 8/01/99
06-May-99
INNH INHH MAX QTY

CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
A4399 ! NO . NO |Ostomy irrigation supply; cone/catheter, including brush $12.34 | 1

A4399 300 : NO . NO |irrigation drainage tube wi/connector ] o $2.41 | 4

A4s02 [N ) Lubricant per ounce i L N o
A4402 N ) 7 ] V_HY_ES ) /YES [Lubncant per ounce i v S I %87 [ 8
As0s N ostomyringeach
ats0s | I NO [ NO [Ostomyrngeach T [ wer] 10
Asd2t Y Ostomysupply;misc
A4421 NO | NO |Ostomysupply; misc |
A4421 10 NO NO |Bead "O"ring $1.92 4 |
A4421 15 NO NO _[Urinary night drain adapter _ ) 1 s203| 4 1
‘A4421 20 NO NO |Pouch/appliance cover o $2.02 1 i
Ad4421 25 NO NO [Tail Closures o $244 | 4
'A4421 30 NO NO |Flip-Top Valve T $3.49 4
‘Ad4421 35 NO NO |Karaya Washer $1.67 10 ‘
A4421 40 NO | NO |Adhesive Gasket ) B ) L $0.54 4
Ad421 45 NO | NO [ColostomyDressing - _ $0.33 3B
A4421 50 NO | NO_|Ostomy Drain B $0.37 4 :
A4421 60 NO NO |Loop Gasket Assembly T $7.26 8 ]
‘A4421 65 NO NO |Mucosperse 120mi $5.80 1 i
‘A4a21 75 NO NO |Cohesiveseal T ) $4.44 4

A4421 85 NO NO |Drainage Connector $1.59 15

A4455 Y } ‘Adhesive remover or solvent (for tape, cement or other adhesive)’per o

Ad455 | 'NO | YES [Adnesive remover or solvent (for tape, cement or other | 8total ‘:

adhesive) per ounce

A4455 10 NO | YES |Adhesive remover per oz $0.88 |
A4455 30 NO : YES A Adheste_feFr{over aerosol b“e—r_ oz ~ $2.75 !
A4460 IN T Elastic ba_ndage, per roll (e.g. compressiori?a_ndagé.)v T

A4460 YES NO |Elastic bandage, per roll (e.g. compression bandage) $1.02 | A4total ..
A4460 10 YES NO [Elastic bandage 2" $2.61 i
A4460 20 YES @ NO Elastlc bandage 3" $3.19 1‘?
A4460 30 YES | NO [Elastic bandage 4" $4.06 !
A4460 40 YES | NO |Elastic bandage 6" $5.21 !
A4460 50 YES ; NO |Tubular elastic bandage retainer s size A $7.46 !
A4460 60 YES NO |Tubular elastic bandage retainer size B $9.63 E
A4460 70 YES NO |Tubular elastic bandage retainer size C $16.09 5&
‘A4465 N Non-elastic binder for extremity :

A4465 | ] YES T NO [Non-elastic binder for extremity [ $13.07 | 4 !
A4483 N Moisture exchanger,disposable, for use with invasive mechanical ventil |

A4483 | YES = NO |Moisture exchanger,disposable, for use with invasive $5. GBJ 60 c

mechanical ventilation

A4s50 [N __ Surgical trays

A4550 YES | NO |[Surgical trays $13.93 | 12total =
A4550 10 YES | NO |Dressing change kit $11.80 B )
A4554 v Disposable underpads, all sizes, (e.g., chux's)

A4554 YES YES |Disposable underpads, all sizes, (e.g., chux's) 200 total

A4554 10 YES . YES |Underpads, 17x24, each k $0.17 L
A4554 20 YES | YES |Underpads, 23x24, each $0.22 i !
A4554 30 YES @ YES |Underpads, 24x29, each $0.35

A4554 40 YES | YES |Underpads, 23x36, each $0.35 i
A4554 50 YES | YES |Underpads, 28x36, each $0.35 i

Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 3 4
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WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

CODES BILLABLE ON THE HCFA 1500 8/01/99
06-May-99

INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
A4554 60 | YES  YES |Underpads, 30x30, each | $0.35 |
A4557 N ] ~ |Lead wires, per pair )
A4557 | YES  NO |Lead wires, per pair [ s15.86 [ 2Q3mO
A4560 N - o 3Pegs§w - ‘ o ) )
A4560 | NO ~NO |Pessary | s2147 | 1Q3MO
Assg0 Y _ Castsupplies B
A4580 YES NO [Cast supplies | 2total
A4580 01 YES NO |Reston pad 1" $5.61 i
.A4580 02 YES NO |Reston pad 7/16" $4.09
A4580 03 YES  NO [Stockinette - 2", per roll $3.17 il
A4580 04 YES . NO Stockinette - 3", per roll $4.08 .
A4580 05 YES | NO |Stockinette - 6", per roll L %5875 ] ‘
‘A_‘45—>95: ___‘:Y:_“ Tens supplies, 2 lead, per month o B o
A4595 Tens supplies, 2 lead, per month ;!
A4595 10 YES NO |Electrodes, disposable $0.80 60 g
A4595 20 YES NO |Electrodes, muiti use $2.75 10 N ;
A4595 30 YES NO |[Electrodes, sterile $7.98 15 i |
:A4595 40 YES NO |Electrode foam adhesive patches $0.41 100 3 J
A4595 50 YES | NO_|[Tens gel B $5.52 1 ]
1A4615 N Cannula nasal (with oxy tubing 7°) N
'A4615 YES NO [Cannula nasal (with oxy tubing 7) $2.46 6 i
A4615 10 YES NO |Oxygen mask $0.95 6 |
'A4615 20 YES NO |Oxygen tubing 25' B $2.02 6 1
A4616 Y Tubing, unspecified length
‘A4616 YES NO [Tubing, unspecified length 4 total
A4616 10 YES NO |Bardic adapter and tubing $3.05 .
A4616 20 YES NO |Urinary tubing w/connector $2.46 . *
A4616 30 YES NO |Urinary drain tube $3.05
A4616 40 YES NO _|Lo-Profile drain tube $5.66
A4616 50 YES NO [Tubing latex amber, per 5 foot length $2.20
A4616 60 YES NO |Urinary ext tube $2.03
Ad4617 N Mouth piece
A4617 YES ' NO |Mouth piece | $6.65 | 2
A4618 N Breathing circuits
A4618 YES NO [Breathing circuits [ $12.44 | 10 !
‘A4619 N ? [Face tent
A4619 [ YES ~ NO [Facetent [ $6.29 | 4 L
'A4620 N L 'Variable concentration mask :
A4620 | YES  NO |Variable concentration mask [ $2.90 | 4
‘A4621 N | Tracheotomy mask or collar i
A4621 YES NO |Tracheotomy mask or collar $4.44 20 total
A4621 10 YES NO |[Trach bib $6.79 !
A4621 30 YES NO [Trach mask pediatric $3.74 !
A4621 40 YES NO |Trach mask - germ filter $2.56 f
A4621 45 YES NO |Trach mask intubation adapter $0.70 i
Ad622 Y ! [Tracheotomy or laryngectomy tube
A4622 | YES NO [Tracheotomy or laryngectomy tube ] [ I
Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 5

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



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

CODES BILLABLE ON THE HCFA 1500 8/01/99
06-May-99
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
.A4622 10 YES NO |Trach tube siticone $66.19 1
A4622 20 YES NO |Trach sample line B $16.12 4 .
A4622 130 YES NO |Trach airway adapter $19.06 4
A4622 32 YES  NO _[Trach swivel adapter i $1.95 20
IA4622 140 YES NO Trach vol vent circuits S $472 | 15 _
'A4622 150 YES NO |Trach artificial nose o
A4622 '55 YES NO |Trach tublng cuff connector $1.94 20
IA4622 60 YES NO |Trach tube fenestrated $5284 | 1
A4622 65 YES _ NO |[Trach flex tube 6" $0.97 20 :
Ad622 |70 YES | NO |Trach tubing Corrug/Aerst 100° ] _ %1861 2 B
'A4623 N Tracheotomy, inner cannula (replacementonly) |
A4623 YES | NO [Tracheotomy, inner cannula (replacement only) ] ss74 3’
‘A4624 - Y lTracheal suction catheter, any type,each i o T
‘A4624 YES | NO Tr_acheal suction catheter any type, each o ] |
'‘Ad624 10 YES | NO |Trach suction catheter; each ] _ %114 | 300total |
T __...." e - mod 10&3_0]
A4624 T30 | YES | NO |[Trach suction kit w/saline | s$1.84 | 300total
_:"' i T mod 10&30 !
A4624 40 YES ., NO |[Trach tubing conn/suction $5.13 12 A
A4624 50 YES = NO [Trach Vapo-Trans Chamber $11.61 6 i
A4625 N 1 ‘Tracheotomy care or cleaning starter kit i
A4625 | YES NO _[Tracheotomy care or cleaning starter kit | $6.84 | 15 peryear '|
@26 N ‘Tracheotomy cleaning brush, each : ’
1A4626 YES | NO [Tracheotomy cleaning brush, each [ s260 | 2 -
A4627 N | Spacer, bag or reservoir, with or without mask, for use metered ¢ dose in
‘A4627 NO | NO [Spacer, bag or reservoir, with or without mask, for use metered T $15 44 l L
. dose inhaler ) o
‘A_46287 N 'Oropharyngeal suction catheter, each v—__,, T
A4628 YES _ NO_|Oropharyngeal suction catheter, each ‘ | s275 ] 8 L
'A4629 N ‘Fracheotomy care kit for established tracheotomy )
A4629 YES | NO [Tracheotomy care kit for established tracheotomy [ s385] 100
A4649 Y Sugical supply; misc
A4649 YES NO [Sugical supply; misc i |
iA4649 10 YES NO |Finger cots, latex - Each _ $0.03 144 | i
A4860 Iy Disposable catheter caps
A4860 | YES NO |Disposable catheter caps
IA4860 120 YES NO |Catheter plug/cap $0.77 4
A4927 Y 'Gloves, sterile or non-sterile, per pair o
A4927 YES Gloves, sterile or non-sterile, per pair 150 total ..
A4927 10 YES YES |Gloves, latex, non- -sterile, per pair $0.17 ;‘
A4927 20 YES NO |Gloves, latex, sterile, per pair $0.65 3
A4927 30 YES YES |Gloves, vinyl, non-sterile, per pair $0.17
A4927 40 YES NO |Gloves, vinyl, sterile, per pair o $0.65
(A_.’:331 ‘N Pouch, closed; with barrier attached (1 piece) T .
A5051 | NO NO [Pouch, closed; with barrier attached (1 piece) | $1.75 | 35total ;
A5051-
A5054
A5052 N ‘Pouch, closed; without barrier attached (1 piece)
Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 6
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WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

CODES BILLABLE ON THE HCFA 1500 8/01/99
06-May-99
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
A5052 NO NO |Pouch, closed; without barrier attached (1 piece) $1.28
A5052 30 NO NO _|Pouch, pediatric ostomy B $5.72
A5052 60 NO NO |Pouch, combimicro infant $3.73
A5052 |70 G NO  NO |Pouch, semi disposable o - $4.72 )
'A5053 r_‘l_ o Pouch closed - for use on faceplate 'i ] ) - o :
‘A5053 V‘_‘__J__*NO NO ‘]Pouch closed for use on faceplate i ]_5150] S
AS054 N ____'Pouch, closed; for use on barrier with flange (2 piece) o ) .
'A5054 NO NO |Pouch, closed; for use on barrier with ﬂange (2 piece) $1.56
:A5054 30 NO NO |Ostomy system w/floating flange $4.83
‘A5054 40 NO NO _|Pouch wireplaceable filter/flange I . 21
A5055 [N | iStoma cap o T
'‘A5055 NO NO |Stoma cap - $2.00 35total
/A5055 10 NO NO |Flange cap o B $3.24 o
A5061_ N ‘Pouch, drainable; with barrier attached (1 piece) - o
A5061 NO NO [Pouch, drainable; with barrier attached (1 piece) | $261 | 20total
. A5061-
7 o o i A5065
:A5061 30 NO NO |Pouch, wound drainage coIIector I $11.03
‘A5061 40 NO NO |Pouch, drainable, fecal w/barrier _L__ $7.36
A5062 [N Pouch, drainable; without barrier attached (1 piece) Tl
A5082 | NO NO _|Pouch, drainable; without barrier attached (1 piece) | s2.36 |
A~_50V€3 TIN | ‘Pouch, grglnable; for use on barrier with flange (2 piece) ‘w o
A5063 NO NO Pgtich. drainable; for use on barrier with flange (2 piece) $2.32
1A5063 30 NO NO |Pouch, drainable w/flange, pediatric $4.25
A5064 N Pouch, drainable; with faceplate attached; plastic or rubber o
'A5064 NO NO |Pouch, drainable; with faceplate attached; plastic or rubber $9.25
1A5064 30 NO NO |Pouch, drainable w/faceplate, pediatric $6.17
As065 [N ‘Pouch, drainable; for use on faceplate; plastic or | rubber
A5065 [ NO NO [Pouch, drainable; for use on faceplate; plastic or rubber | $5.83 |
A507:|_~_ N ‘Pouch, urinary; with barrier attached (1 piece) o
A5071 NO NO_ |Pouch, urinary; with barrier attached (1 piece) | s436 | 20total
© AS071-
___AS075
A5072 N i Pouch, urinary; without barrier attached (1 piece) 1
A5072 [ NO NO  [Pouch, urinary; without barrier attached (1 piece) [ s400 ]
AS073 N ‘Pouch, urinary; for use on barrier with flange (2 piece) ]
A5073 | NoO NO [Pouch, urinary; for use on barrier with flange (2 piece) [ 8356 |
A5074 N 1 [Pouch, urinary; with faceplate attached; plastic or rubber 1
A5074 | NO NO |Pouch, urinary; with faceplate attached; plastic or rubber $7.21 | |
AQQZi N ; Pouch, urinary; for use on faceplate; plastic or rubber !
A5075 | NO NO [Pouch, urinary; for use on faceplate; plastic or rubber [ 492 |
iA5081- N ‘ Continent device; plug for continent stoma !
A5081 | YES NO [Continent device; plug for continent stoma [ $274 ] 4
1/?5408'{”77 N Continent device; catheter for continent stoma i 4‘:
A5082 [ YES NO _[Continent device; catheter for continent stoma [ $1027 | 1
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A5093 N Ostomy accessory; convex insert o o )
A5093 | | NO NO IOstomy accessory; convex insert L I $1.73 [
Ast02 N Bedside drainage bottle with or wio tubing, rigid or expandable, each i
A5102 ) ! YES NO IBedsnde drainage bottle with or w/o tublng, rigid or expandable ‘ $24.99 ] B
) - each L -
A5105 . N‘ S Urinary suspensory, wuth Iegvp_ag, wnth or wuthout tube o ‘ .
A5105 . _L_}gS__ L NO [Unnary suspensory; \ W|th Ieg bag, with or wnthout tube o ‘-,J  $44.61 ] 1 i !
£31;1 2_—“ "N—w“ Urlnaq_lgg bag, Iatex W:, M
A5112 | YES NO JUrmary leg bag; Iatex - _]__}126.@ 1
A6113 [N o 'L—é—é?t;a—;;-latex. Al:eplacement only, per set o _7
A5113 | YES | NO [Leg strap; latex, replacement only, per set ] s4.00 | 1 {
A5114 N Leg strap; foam or fabric, replacement only, per set 1 L
A5114 [ 'YES | NO |Leg strap; foam or fabric, replacement only, per set | se.64 | 1 ;
_A—'.'3_71'1A9 N N _____ Skin barrier; \ \{vlpes, box per 50 (ostomy use only) _:_'_i _jﬁi ] o i
A5119 | NO ~NO TSkln barrier; wipes, box per 50 (ostomy use only) LM}Q@;T 1 )
A5121 N ) 'Skin barrier; solid, 6 x 6 or equivalent, each ) |
A5121 | No NO [Skin barrier; solid, 6 x 6 or equivalent, each ] $576 | 15
'A5122 N SRIpVgarrier, solid, 8 x 8 or equivalent, each . ]
A5122 [ NO | NO_[Skin barrier; solid, 8 x 8 or equivalent, each [ 81073 | 8 l
i'A;S_j_ZS N Skin barrier; with flange (solid, flexible or accordion), any snze. each ]
/A5123 | No NO _|Skin barrier; with flange (solid, flexible or accordion), any size, | $421 [ 15
each —
A5126 N B Adhesive, disc or foam pad ]
A5126 | _NO NO _[Adhesive, disc or foam pad [ s112] 10 ‘
A5131 [N Appliance cleaner, incontinence and ostomy appliances, per 160z |
A5131 ] NO NO ]Appllance cleaner, incontinence and ostomy appliances, per 16 ] $11 .46 I -
oz
‘A6196 N Alginate dressing, wound cover, pad size 16 sq. in. or less, each dressi 1
A6196 | YES | NOTAIglnate dressing, wound cover, pad size 16 sq. in. or less, ] $9.40 | 60 i
each dressing B
‘A6197 N Alginate dressing, wound cover, pad size >16 but <=to 48 sq. in., each |
A6197 | YES | NO [Alginate dressing, wound cover, pad size >16 but <= to 48 9. [ s14.94 | 35
in., each dressing
A6198 N Alginate dressing, wound cover, pad size >48 sq. in., each dressmg ‘
‘A6198 | YES NO |Alginate dressing, wound cover, pad size >48 sq. in., each | $108.86 | 1 |
dressing o
A6199 N Aiginate dressing, wound filler, per 6 inches
A6199 [ YES | NO |Aiginate dressing, wound filler, per 6 inches [ s424] 60 |
A6200 [N .~ Composite dressing, pad size 16 sq.in. or less wlo adhesive border eac |
A6200 | YES NO |Composite dressing, pad size 16 sq.in. or less ‘w/o adhesive [ 7$1.53 [ 35
border each dressing
A6201 N Composite dressing, pad size >16 sq.in. but <= to 48 sq. in. w/o adhesw[
A6201 ] YES NO ]Composlte dressing, pad size >16 sq.in. but <= to 48 sq. in. L, $2. BBJ 35 !

w/o adhesive border ea
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A6202 N , Composite dressing, pad size >48 sq. in. w/o adhesive border, each dre |
A6202 ) . YES  NO A]Composu(e dressing, pad size >48 sq. in. w/o adhesive border, , $3.94 ] 35
each dressing
A6203 N f ) o Composite dressmg, pad size 16 sq. in. or less w/any ‘'size adh border, e : L
A6203 . YES NO ]Composnte dressing, pad size 16 sq. in. or less w/any size adh ] $1.53 [ 35 o
border, ea dressing )
A6204 N o Compos:te , dressing, pad size >16 but <= 48 sq. in. wiany size adh bord | L
A6204 | | YES  NO _[Composite dressing, pad size >16 but <= 48 sq. in. w/any size [ s268| 35
" \adh border, ea dressing o - T
A6205 [N R Composite dressing, pad size >48 sq in. w/any y size adh border, ea d'rem .
A6205 | YES ' NO [Composite dressing, pad size >48 sq. in. w/any size adh [ 3443 35
'border, ea dressing o _
A6206 [N __[Contact layer, 16 sq in., or less, ea dressing N
A6206 [ YES | NO [Contact layer, 16 sq in., or less, ea dressing ] _soea| 35
A6207 N o Contact layer, >16 but <=to 48 sq in., ea dr’ésé’i}ig‘"""‘“’"‘""'" B
A6207 | YEs ' NO |[Contactlayer, >16 but<=to48sqin.eadressing | $162| 35
A6208 N : Contact layer, >48 sq. in., ea df’é&éing o o [
A6208 ] YES  NO [Contact layer, >48 sq. in., ea dressing ] s330] 35
A6209 N : ) Foam dressing, wound cover pad size 16 sq in., or less, wio adh borde |
A6209 [ YES  NO _|Foam dressing, wound cover pad size 16 5q. in., orless, wio | ___$5.16 | 35
adh border, ea dressing o
A6210 N Foam dressing, wound cover, P_ad size >16 but <=to i{ sq. in., w/o adh |
A6210 [ YES ' _NO_|Foam dressing, wound cover, pad size >16 but <= to 48 sq. in., | s10.04 J 3’
"7 'wio adh border, ea dressing
A621 14:_—_ N‘;___ o 'Foam dressing, \ wound cover, pad srze >48 sq m , wio adh bgrder, ea d ! e
A6211 ] YES NO ]Foam dressing, wound cover, pad size >48 sq. in., wio adh [ $25. 19 1 12
‘border, ea dressing )
A6212 ] liw Foam dressing, v wound cover, pad size 16 _S‘JJEA or !eg;_._wlad@ border, i L
AB212 [ YEST_ NO_[Foam dressing, wound cover, pad size 16 sq. in. or less, w/adh | sea1| 35
border, ea dressing
A6213 N [Foam dressing, wound cover, pad size >16 but <= to 48 sq. in., wiadh b |
A6213 [ YES NO |Foam dressing, wound cover, pad size >16 but <=to 48 sq. in., I‘ $10. 061 35
w/adh border, ea dressing ~
Ab6214 N ‘ Foam dressing, wound cover, pad size >48 sq. in., wiadh border, ea dre |
A6214 [ YES  NO |Foam dressing, wound cover, pad size >48 sq. in., wiadh- [ “s1418 [ 12
‘border, ea dressing
A6215 N . Foam dressing, wound filler, pergram |
A6215 | _YES NO_TFoam dressing, wound filler, per gram ] $2.25 | 35
»A:§:2f1§___ ﬁ:,,,,_ B N ‘Gauze, non-impregnated, pad suze 16 sq. in. or less w/o adh border._ ea |
A6216 T YES NO TGauze non-impregnated, pad size 16 sq. in. or less w/o adh—] _$0. 07_J 400
»border ea dressing o
A6217 [N o |Gauze, non-impregnated, pa“dﬁsize >16 but <= to 48 sq. in., wio adh bord|
A6217 | 1 YES  NO |Gauze, non-impregnated, pad size >16 but <= to 48 sg. in., w/o [ s035] 400
‘adh border, ea dressing B
VREZTE; _:Ajﬁi—i ‘Gauze, non-impregnated, pad §i§e__>48 sq. in., wio adh bordjr_,_ ggdrej;[}
¥'= ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 9
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AB6218 YES NO ]Gauze, non-impregnated, pad size >48 sq. in., w/o adh border, | $0.56 [ 200
-ea dressing
A6219 N o Gauze, non-impregnated, péd size 16 sq. in., or less w/adh border, ea dr’
A6219 _ i _YES ~ NO |Gauze, non- -impregnated, pad size 16 sq. in., or less w/adh ] $0.27 ] - 200
"~ border, ea dressing B
‘A6220 _ N o Gauze, non- lmpregnated pad slzo >16 but <= to 48 sq. m w/adh border'
A6220 “_]_ YES N NQ_ JGauze non-impregnated, pad size >16 but <= to 48 sq. in., _$0. 63 J
' iw/adh border, ea dressing
A8221 [N Gauze, non-impregnated, pad size >48 sq. in., wiadh border, eadressin )
A6221 ] YES T NO_|Gauze, non-impregnated, pad size >48 sq. in., w/adh border, [ s106| 60
lea dressing ~ L 3 ’
A6222 h_l:—“ ‘Gauze. i@ppgnated , other than water 9[ pgrr_nal salme. pad snzé 16 sq sq. i
AB222 | YES ~ NO |Gauze, impregnated, other than water or normal saline, pad s220 -
S|ze 16  Sq. |n or Iess w/o adh border ea dressmg
\A76'223 ) j ' N : _: o Gauze. Impregnated other than WaterAgr_ nonnal salme. pad size >16 bu . o
IA6223 ] YES NC__)_ JGauze impregnated, other than water or normal saline, pad [ $2.38 ] -
" size >16 but <=t0 48 5q. in., wio adh border, ea dressing
A6224 N |Gauze, impregnated, other than water or normal saline, pad size >48sq..
AB224 [ YES NO AI'Gauze impregnated, other than water or normal saline, pad | $2.46 | 60
;size >48 sq. in.,  w/o adh border, ea dressing \
Ae228 N iGauze, imprognated, water of normal saiine, pad size 16 sq. in. or less, —
\A6228 ] YES NO“]Gauze impregnated, water or normal saline, pad size 16 sq. o $0. 55’J_ o
iin., or less, w/o adh border, ea dressing -
A6229 N 'Gauze, impregnated, water or normal saline, pad size >16 but <=t0 48 s L
A6229 L | YES NO ]Gauze impregnated, water or normal saline, pad size >16 but [ $1 31J o
<=1048 sq. in., y{(_o adh border, ea gressmg .
'A6230 N j"é‘a_t_i{e—,‘i-r‘npregnatéd, water or normal saline,_pédﬁ s'iz_e_;irﬂgskd. in., wio ad. o
A6230 | YES NO [Gauze, impregnated, water or normal saline, pad size >48 sq. [ s291|] 60
iin., w/o adh border, ea dressing e
‘46234 IN Hydroqgllgid dressing, wound cover, pad size 16 sq. in., or less, w/o ad
AB234 ["YES  NO [Hydrocolioid dressing, wound cover, pad size 16 sq. in., of $440 | 35
‘less, w/o adh border, ea dressing |
'A6235 IN ‘Hydrocolloid dressing, wound cover, pad size >16 but<= to 48 sq. in., w .
A6235 | YES  NO |Hydrocolloid dressing, wound cover, pad size >16 but<=to 48 $1031] 35
‘sq. in., w/o adh border, ea dressing
6_6236 N TH‘)lirocollold dressing, wound cover, pad size >48 sq. in., w/o adh bord
AB236 ] YES  NO |Hydrocolloid dressing, wound cover, pad size >48 sq. in., wio | $18.95 | 12
‘adh border, ea dressing 1
A6237 N } Hydrocolloid dl;essing, wound cover, pad size 16 éq. in., or less, wiadh .
A6237 | YES  NO [Hydrocolloid dressing, wound cover, pad size 16 sq.in.,or |  $4.34 | 35
‘less, w/adh border, ea dressing ;
A'§273§A _ N E,_ o Hydrocolloid dressing, wound cover, pad size >16 but<=to48sq.in., =
A6238 B i YES NO ]Hydrocollond dressing, wound cover, pad size >16 but <= to 48 [ $16.42 [ 35
sq. in., w/adh border, ea dressing .
A€f39 'N:“ B . Hydrocolloid dressing, wound cover, pad size >48 sq. in., wiadh border,r
A6239 YES NO ]Hydrocollmd dressing, wound cover, pad size >48 sq. in., [ $17.66 ] 12 B

‘w/adh border, ea dressing
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A6240 N o Hydrocolloid dressing, wound filler, paste, per fluid ounce ‘
A6240 © YES NO ]Hydrocolloid dressing, wound filler, paste, per fluid ounce l $7.70 ] 12
A6241 N _ B Hydrocolloid dressing, wound filler, dry form, per gram )
A6241 YES NO lHydrocoIIoid dressing, wound filler, dry form, per gram 7 | $1.45 ] 12
A6242 ) N o o Hydrogel dressmg, wound cover, pad s:ze 16 sq. in. or Iess w/o adh bo .
'‘AB242 . YES  NO V[Hydrogel dressing, wound cover, pad size 16 sq. in. or less, $4.60 [
w/o adh border, ea dressing o R
A6243 N Hydrogel dressing, wound cover, pad size >16 but <=to48sq.in., wio _ )
AB243 | | YES _NoO_ JHydrogeI dressing, wound cover, pad size >16 but <= to 48 sq. ] $8 69 {
in., w/o adh border, ea dressing _ o
A6244 [N _ Hydrogel dressmg, wound cover, pad size >48 sq in., wio adh border, e | e
A6244 | | YES NO [Hydrogel dressing, wound cover, pad size >48 sq. in., w/o adh ’ $1714 ] 12
border, ea dressing L T
A6245 7 ] _N o Hyd;ogal dressing-,‘;vﬁdund cover, pad ;?::_1@ §g m or Iess, w/adh b_ordl o
A6245 _ | YES NO [Hydrogel dressing, wound cover, pad size 16 sq. in. or less, { B $6 29 l 3
‘w/adh border, ea dressing o ’
A6246 N Hydrogel dressmg, wound cover, pad size >16 but <= to 48 sq in., . wiad 1
A6246 | YES NO JHydrogel dressing, wound cover, pad size >16 but <= to 48 sq. [ $14| 12
in., w/adh border, ea dressing ] T
A6247 N __ Hydrogel dressing, wound cover, pad size >48 sq. in., wiadh border,ea | B
A6247 ] YES NO ]Hydrogel dressing, wound cover, pad size >48 sq. in., wladh %20 56 1 12
border, ea dressing
A6248 __Qiﬂ< o o Hydro_éaladressmg, wound filler, gel, per fluid ounce | S
A6248 ]__YES NO JHydrogel dressing, wound filter, gel, per fluid ounce - __T $12 33 ] 6
A6251 o 'E_-j__ B Specialty absorptlve dressmg, wqyg_d cover, pad snze 16 sq |n or Iess, o
A6251 -] YES NO JSpecnalty absorptive dressing, wound cover, pad size 16 sq. [ - $1 58 ]
in., or less, wio adh border, ea dressing o
A6252 N Specialty‘_apsorptlve dressing, wound cover, _pad sl_ze 31"76 VI_)u_t_4<r- to 48's, o B
A6252 I YES NO TSpecnaIty absorptive dressing, wound cover, pad size >16 but ] $1.67 1 60
<= t0 48 sq. in., w/o adh border, ea dressing |
A6253 [N Specialty absorptive dressing, wound cover, pad size >48 sq. in., w/o a B
A6253 ] YES  NO_|Specialty absorptive dressing, wound cover, pad size >48sq. | $409 | -
in., w/o adh border, ea dressing B
A6254 N Specialty absorptive dressing, wound cover, pad size 16 sq. in., orless |
A6254 | YES NO ]Spemalty absorptive dressing, wound cover, pad size 16 sq. $1.21| 60
in., or less w/adh border, ea dressing
56255# IN ) Specnaltg_abggrptlve dressing, wound cover, pad size >16 but <= tod 48' e
'AB255 | YES NO _[Specialty absorptive dressing, wound cover, pad size >16 but $1.75 r 60
<= to 48 sq. in., w/adh border, ea dressing .
A6256 IN i Specialty ty absorptive dressing, wound cover, pad size >48 sq. in., wiadh | | e
A6256 ] YES NO ]Spemalty absorptive dressing, wound cover, pad size >48 sq. 4_‘_12_3_2'J_ 60 L
in., w/adh border, ea dressing ) o T
A62s7 N ___ Transparent film, 16 sq. in., or less, ea dressing - B
AB257 | YES  NO_[Transparent film, 16 sq. in., or less, ea dressing [ sos57] 60
A6258 ) TN frégsparent film, >16 but <= to 48 sq. in., ea dr'e—sisl‘r;rgi __::# T L
A6258 | ' YES NO _[Transparent film, >16 but <= to 48 sq. in., ea dressmg - ] $2.69 ] 3

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



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

CODES BILLABLE ON THE HCFA 1500

06-May-99
INNH INHH MAX QTY

CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
A6259 N Transparent film, >48 sq. in., ea dressing

AB259 YES = NO [Transparent fiim, >48 sq. in., ea dressing | s507| 35

‘AA6261 ' N Wound fi ller, gellpaste. per fluid ounce, not elsewhere classified ) L
A6261 . YES NO ]Wound filler, gel/paste, per fluid ounce, not elsewhere classmed[ $0.19 J 5
A6262 N.. ) o Wound flller, dry form per gram not elsewhere classified L
A6262 LYES_A . NO [Wound filler, dry form, per gram, not elsewhere cIassnf ed ) [ $0.19 [~ %
A§263'}j 3 ‘ o Gauze, elastic, aII tybes. per Ilnéar yard * - o '_<_ ~ e
A6263 | ] YES _i NO [Gauze elastic, aII types per | Imear yard [ $0.1 _5_[4__ o0 .
;A_éfgat N o :éaaie. non-elastil_éjper linear yard N o
‘A6264 | YES | NO [Gauze, non-elastic, per linear yard ] so20 J 300 N
ngés_:“:h_l_ﬁ_ e Tape, all types, per 18 square_ I_nches o o A‘_ S _ L
A6265 N J ] YES_ NO lTape all types, per 18 square inches _I $O 10 [,_- 150
45266 - _ N__ e Gauze, u_npregnated other than water or normal saline, any wudth per li | o
A6266 B L YES NQ ]Gauze impregnated, other than water or normal saline, any 5. 24:[ I

width per linear yard .

B4035  |Y o ‘Enteral feeding sﬁ_ﬁply kit; pump fed ] _j

B4035 | YES NO [Enteral feeding supply kit; pump fed [ ] 35ttal TR
_____ i 7" mod 10830 |
'B4035 10 YES NO Enggratfqulpg bag, gravity set (includes bag & tubing) $6.63 ![ |
B4035 30 YES . NO |Enteral feeding bag, pump set (includes bag & tubing) $7.57 i@
B4035 40 ! YES ' NO |[Enteral feeding bag $3.65 35 M
B4035 50 i YES NO Enteral feeding tubing (connects to enteral feeding bag) $3.13 35 !
‘B4081 N B ) Nasogastric tubing with stylet T

B4081 | | YES  NO [Nasogastric tubing with stylet ] s1i7a7] 38
gz N Nasogastcwbingwihoutstiet
B4082 o ] VYESf e NO TNasogastnc tubing wnthout stylet I $3.91 I 35 i
B4083 [N Stomach tube -

B4083 YES NO [Stomach tube $2.35 4total |
B4083 10 YES | NO [Enterai feeding tube $2.35 L
B4083 30 YES NO |Enterai tube/gast stndbaln $40.58 ;
B84083 40 , YES NO |Enteral Y-Port Connector $7.15

B4084 N o Gastrostomy/jejunostomy tubing |

B4084 YES NO |Gastrostomy/jejunostomy tubing $9.36 6 total

B4084 10 YES NO |Extension set for skin level gastrostomy set (pump) $10.40

B4084 20 YES NO |Bolus extension set for skin level gastrostomy set (gravity) _$10.40
‘Biogs N _ Gastrostomy tube, silicone with shding ring,each

B4085 | 1 YES ﬁO_IGastrostomy tube, smcone with sliding ring, each _V[ _$2419 j 2 J‘
Ko137 [y Skin barrier, liquid (spray, brush, etc) per oz. N i

K0137 i NO NO |[Skin barrier, liquid (spray, brush, etc) per oz. 8 total

K0137 10 " NO NO |Skin barrier, aerosol per oz $2.69

K0137 20 NO NO _|Skin barrier, liquid per 0z $3.02

KgT}B N Aj Skin barrier; paste, pe?di e

K0138 | NO | NO_|[skin barrier; paste, per 0z. | s291 ] 4 ]
rK01 39 jN Skin barrier; powder, peroz. :
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K0139 NO NO |Skin barrier; powder, per oz. | $3.63 | 4
K0168 N Administration sét small volume nonfiitered pneumatic nebulizer, disp 7
K0168 | YES ~ NO_[Administration set, small volume nonfiltered pneumatic [ s203| 35
~ nebulizer, disposable_ B
K0169 N . 7 Small vbrlui"rie'nonﬂltere‘d bneumatic nebulizer. dis'posable 7 »
K0169 | _YES_ NO_[Small volume nonfitered pneumatic nebulizer, disposable [ $1.53 | 35
K171 [N ~ Administration set, small volume filtered pneumatic nebulizer, non-disp:
KO171 | YES ~ NO |Administration set, small volume fitered pneumatic nebulizer, [ s8.11 | 1 ]
non-disposable L _ T
Koi72 N Large volume nebulizer, disposable, unfiiied, used with aerosol compre | -
Ko172 T YES | NO_|Large volume nebulizer, disposable, unfilled, used with aerosol | $3.94 | o
.compressor _
KO173 N ____Large volume nebulizer, disposable, prefilled, used yalt_h_aﬁerqsoljcﬁc;t;b?\ e
K0173 [ YES | NO [Large volume nebulizer, disposable, prefilled, used with T Tsata] e
‘aerosol compressor B
Koi 74 ;___ N ‘Reservoir bottle, non-disposable, gsqd wnth large volume _uitraéomc ne:
K0174 | YES | NO |Reservoir bottle, non-disposable, used with large volume ]_ $35.76 I i
uitrasonic nebulizer
'K0175 N ‘Corrugated fubing, disposable, used with large volume nebulizer, 100 f B
iK0175 [ YES NO ]Corrugated tubing, disposable, used with Iarge volume l $15. 61 2 4
—__nebulizer, 100 feet -
'K0175 [to [ YES | NO_[Tubing, nebulizer disposable 3" [ $145] 6 1
KO1 76 N B Corrugated tubing, non-disposable, used with large volume nebulizer, u i o
'KO176 ] YES NO ]Corrugated tubing, non-disposable, used with large volume ] $15.58 J 1 ;r
nebulizer, up to 10 feet
K0177 N L ‘Water collection device, used with ‘I‘a_@; volume nebulizer e
K0177 | YES ' NO_[Water collection device, used with large volume nebulizer [ s274] 20
k0178 [N Filter, disposable, used with aerosol compressor ‘ )
K0178 | YES  NO_[Filter, disposable, used with aerosol compressor | s0.70 | 8 L
R-Q1_7§~ N ‘ ‘Filter, non-disposable, used with aerosol compressor or ultrasonic gen !
K0179 [ YES | NO _[Filter, non-disposable, used with aerosol compressor or [ s3.80 | 1
ultrasonic generator
Ko180 N | ‘Aerosol mask, used with dme nebulizer | B
'K0180 [ YES NO I?erosol mask, used with dme nebulizer ] $1.46 | 6
‘Ko181 N Dome and mouthpiece, used with small volume ultrasonic nebulizer
'K0181 | YES  NO [Dome and mouthpiece, used with small volume ultrasonic [ $6.16 | 4
‘nebulizer
‘Ko182 N N . Water, distilled, used with large volume nebulizer, 1000mI| |
K0182 T YES ~ NO _|Water, distilied, used with large volume nebulizer, 1000mi | s034] 35
_K01 83 N ) Nasal application device used with positive airway pressure device
K0183 ] YES NO [Nasal application device used with posntlve airway pressure I $65. 22J 1Q3M0 C
device
Ko1sd [N ‘Nasal pillows/seals, replacement for nasal application device, pair -
Ko184 "YES | NO _|Nasal pillows/seals, replacement for nasal application device, | $20.94 [ 1Q3MO |

pair

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

13

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



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

CODES BILLABLE ON THE HCFA 1500 8/01/99
06-May-99
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
K0185 N _ Headgear, used with positive airway pressure device .
K0185 _ J YES NO ;Headgear, used with positive airway pressure device f $33.82 [ 1Q3MO C
K0186 N ) _1 o Chin strap used with posntive alrway pressure device o
K0186 ) } _YES ’ ‘NO [Chm strap used with posmve airway pressure device [ $13.19 [ 1Q3M0 C
Ko187 B Y.,__,‘ B L Tubing uééti ﬁith‘pgsi'tlyéiai‘r_u-{ay' pressure deyipe ) L o
K0187 10 YES NO |Tubing used with positive airway pressure device $34.87 12Q3MO total : C
K0187 20 YES NO |Peep vaive w/adapter o S ] $10.08
K0187 30 YES NO Whlsper Swivel/Exhalation Valve $23.36
'K0187 140 YES | NO |Full Face Mask (Replacement C-PAP or BIPAP Mask) %1875 |
Ko188 N ___[Filter, disposable, used with positive airway pressure device I
'K0188 | YEs NO}_M_]Fulter disposable, used with positive airway pressure device ] _ $3.89 I,,-__f_, _ic
'K0189 N ____ Filter, non-disposable, used with positive airway pressuredevice |
Ko189 YES | NO [Filter, non-disposable, used with positive airway pressure [ %1252 | 1Q3MO  C J
device _ SR
Ko190 N __[Canister, disposable, used with suctionpump .
‘K0190 ‘] YES NO |[Canister, disposable, used with suction pump ] [__ $7. GOJ 2 f
K0191 N Canister, non-disposable, used with suctonpump
'KO191 YES | NO_[Canister, non-disposable, used with suctionpump |  $28.13 } 1Q3MO0
K0192 N [Tubing, used with suction pump A }
K0192 YES ‘ NO |Tubing, used with sy_ct__lon pump $325 4 6 ‘
1K0192 10 YES | NO [Tubing used wisuction pump bulk, 100ft _$39.02 1
1K0277 N : Skin barrier; solid 4x4 or equivalent, with built-in convexnty, each (OST L
K0277 [ NO NO |Skin barrier; solid 4x4 or equivalent, with built-in convexity, ]_7 $3.83 [ 15
ieach (OSTOMY USE ONLY) o T
Ko278 [N Skin barrier; with flange (solid, flexible or. accordian), with builtinconv -
'K0278 NO NO [Skin barrier; with flange (solid, flexible or accordian), with built- ]__ $5 60 J_ 15 N
in convexity, any size, each (OSTOMY USE ONLY) :
K6280 N Extensnon drainage tubing, any type, any length, WIth connladapté}rfar !
K0280 NO NO Extension drainage tubing, any type, any length, with T _ $2.09 ] 4
Iconn/adapter, for use with urinary leg bag or urostomy pouch,
leach
K0281 N Lubricant, individual sterile packet, for insertion of urinary catheter, eac|
K0281 [ YES ~ NO |Lubricant, individual sterile packet, for insertion of urinary 1 s007 | 144
.catheter, each ]
'K0283 N 'Saline solution, per 10ml metered dose dispenser, for use with inhalati _
'K0283 [ NO NO |Saline solution, per 10ml metered dose dispenser, for use with | $0.36 [ 200 total
- inhalation drugs )
Ko283 ]10____;' NO NO |[Sterile water, per 10ml| metered dose dispenser, for use with ] $0.36 | h
inhalation drugs o
KQ400 00 [N . Adhesive skin support attachment for use with external breast prosthes:
K0400 [ NO NO _[Adhesive skin support attachment for use with external breast |  $3.64 | 8
_prosthesis. each o
Kog07 N [Urinary catheter anchoring device, adhesive skin attachment
K0407 | YES ~ NO _ [Urinary catheter anchoring device, adhesive skin attachment |  $0.50 | 35
K0409 "F‘f o -Sterile water irrigation solution, 1000mi R
K0409 { YES NO JSteriIe water irrigation solution, 1000ml! [ _$3.46 35
Y= ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 14
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K0410 N o ~ Male external catheter, with adhesive coating, each )
K0410 ! YES NO [Male external catheter, with adhesive coating, each | $0.99 | 35total
R L ’ ' ' K0410 -
K0411
K0411 N ~__ Male external catheter, with adhesive strip, each _
Koat1 | | YES _ NO |Male external catheter, with adhesive strip, each 1 soes [
ko438 N Ostomy deodorant for use in ostomy pouch, liquid, perfluidounce
Ko43s | | NO NO [Ostomy deodorant for use in ostomy pouch, liquid, per fluid [ s109] 186
ounce I I
K0439 N Ostomy deodorant for use in ostomy | pouch, solid, per tablet J
K0439 | | NO NO__[Ostomy deodorant for use in ostomy pouch, solid, pertablet [  $0.05 | 100
wizze N Container Dispose 1 gal ]
w1226 | YES  NO [Container Dispose 1gal ] ssar| 2
W_1 227 N | 'Contg_lp_er Dispose 1 qt T 7‘T_‘—~#\ o
w1227 | YES _ NO _[Container Dispose 1 qt [ san] 2
W'1228‘v ﬁﬁu—j .Container Dispose 2 Qt T i
W1228 | YES  NO |[Container Dispose 2 Qt [ sa6a| 2
wi22s N | ‘Container Dispose 2 gal |
w1229 | YES ~ NO |[Container Dispose 2 gal [ s$629 | 1
V—v_'1230 “ __ N ‘Container Dispose 8 gal W
W1230 | YES  NO_|[Container Dispose 8 gal | $20.00 | 1
wizt N Insulin Disp Adaptors_ _ ]
W1231 ] YES  NO |insulin Disp Adaptors [ 5384 ] 1
w232 N ﬁj IV Adapter wiinj sites T )
W1232 | NO NO [IV Adapter wiinj sites [ s763| 35
V_Q71f33 TN IV Adm Drug Reservoir Bag } i
W1233 | NoO NO _[IV Adm Drug Reservoir Bag [ $944[ 35
wi2ss [N IV Adm Res Cassette 100 ML |
W1234 [ NO NO [IV Adm Res Cassette 100 ML | s2050] 35
W1235 N IV Adm Res Cassette 50 ML
W1235 | NO NO [IV Adm Res Cassette 50 ML | s1714] 35
wi2ze N IV Adm Res Remote Adapt i
\W1236 | NO NO IV Adm Res Remote Adapt [ $3049 ] 35
Wﬁi‘lﬁf*MN*‘j . IV Adm Reservoir Bag witube “
Wi1237 | NO NO _[IV Adm Reservoir Bag witube | s1422]| 35
W1238 N IV Adm Set (PCA) 3
W1238 | NO NO IV Adm Set (PCA) | s2650] 35
wi2zs [N IV Adm Set (Pump Set)
w1239 | _NO NO IV Adm Set (Pump Set) [ $1205] 35
wi2e0 N IV Adm Set (Secondary) I
wize90 | | NO NO [IV Adm Set (Secondary) ] s383] 35

Y = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED
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w1241 N o IV Adm Set Connector Loop _
W1241 . NO  NO IvAdm Set Connector Loop [ s132 |
w1242 N S IV Adm Set Ext wiin] site o ) )
W1242 " NO ' NO IVAdm Set Ext wiin site | ss522|
wi243 N IV Adm Set Extension S L
W1243 | "NO " NO [IVAdm SetExtension - | s3] 3
Wi24s N _ WAdmSetivPwiiter :
Wi244 | ] NO " NO [IVAdm SetLVP wifiter N X ) r T
wizes [N IV Adm Set LVP-Ambulatory - ;
W1245 [ NO T NO_ [IVAdm SetLVP-Ambulatory ] s1735] 35 |
w1246 [N IVAdm Setwifilter . ]
W1246 [ NO " NO_[IVAdm Set wifilter - - | s1654] 35 |
wie7 N IVAdm SetY-Type - ]
w1247 | N0 T NO ]IV Adm Set Y-Type - [ sea4a ] 35
w1248 [N IVAdm Subq 42" Softset [
w1248 | T[T NO | NO_IVAdm Subq 42" Softset [ so7i[ 38
w1248 N L IV Adm Y-Connector 1
W1249 | NO | NO [V Adm Y-Connector | s741] 35
wizso N IV Adm Y-Type Access Pin/Valve ]
W1250 [ NO | NO_[IVAdm Y-Type Access Pin/Valve [ s275 ] 12 ;
w1251 N IV Adm Set Hypodemoclysis o |
W1251 | NoO NO [IV Adm Set Hypodemoclysis | s646] 35 !
wizs2 N _IVAdm SetMcirodrip ! L
wizs2 | | NO NO IV Adm Set Mcirodrip L_§4.36 | 35 .
wi2s3 N IVAdm Piggyback wibkeck § L
W1253 [ NO NO IV Adm Piggyback w/bkck T s16.09 f
W1254 N IV Adm Set-Piggyback
Wi254 | | NO ' NO [IVAdm Set-Piggyback [ $_7_.9§j 35
W1255 N IV Adm KIt/W Tube O
W1255 | No NO [IV Adm KitW Tube [ 436 ] 35
W1256 N IV Butterfly Intermittent i
W1256 [ NO 7 NO [IVButterfly Intermittent [ s267| 10
W1257 N IV Button Infuser B '
W1257 ) | NO | NO IVButton Infuser - [ s2a7] 12 s
wi2s8 [N IV Cannula Blunt } :
W1258 | NO 7 NO_|IvCannula Blunt | s044 | 100 ;
W1259 N IV Cath Placement Unit -
W1259 |1 NO NO IV Cath Placement Unit [ $3364| 12
wizo [N WCathPiog |
W1260 [ NO NO IV Cath Plug | $146| 35 )
w1261 [N 1V Catheter
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W1261 , NO NO [IV Catheter | %436 35
wi262 [N - IV Catheter Clamp
Wi262 | | NO  NO [V Catheter Clamp ] i ] s1.09 | 4
wizes [N IV Catheter Intro Needle o B
w1263 | | NO ' NO |IvCatheterintroNeedle | sz2mr| 2
wizesa N T VCatheterMidline I .
wizes | ] NO NO |VCathetermaine | ses] 2
w1265 N IV Catheter P-Q Set-Up Tray PICC 1
W1265 ]-NO NO [V Catheter P-Q Set-Up Tray PICC [___§§6.01 | 2 J
w1266 [N IV Catheter PICC Line 1 o
W1266 ]| _NOo T NO IV Catheter PICC Line [ $72.43 | 2 e
W1 267 N IV Catheter White Replacement Conn S
W1267 ~ ] NO | NO_|iV Catheter White Reptacement Conn [ s1047] 1
‘W1268 N ‘ IV Connector Female/Female _ ) ]
w1268 | 'NO [ NO_|IV Connector Female/Female [ so94| 35
‘w1269 N IV Dispending Pin E .
‘W1269 | NO T NO [V Dispending Pin [ $203] 35 |
WA1270 N IV Ext Set T-Conn/inj Site ]
w1270 | 'NO | NO _|IVExt Set T-Conn/Inj Site [ se17] 38 |
w1271 N {V Ext Set w/Adapter & Clamp i
w1271 [ NO | NO [IVExt Set wiAdapter & Clamp [ sa77] 3
w1272 N IV Ext Set w/Adapter & Inj Site i { )
W1272 [ No NO |IV Ext Set w/Adapter & Inj Site | ss86| 35 i
wizra N IV Filter i )
w1273 | _NO | NO _|IVFitter | so63]| 12
W1274 N IV Filter Inline |
W1274 [ NO [ NO _|ivFilter Inline [ s173] 12
W1_2“7'5 IN IV Filter Mico
w1275 [ NO | NO_|IVFilter Mico [ s225] 12 [
‘W1276 N IV Fluid Dispense Connector L
W1276 [ NO | NO [IVFluid Dispense Connector $092 ] 35 |
w1277 N IV Inf St w/Huber Needle *B
W1277 [ NO  NO [IVinf St w/Huber Needle *B $5. O_J L
w1278 N IV Infuser Device 0-60 Min :
W1278 [ NO_ T NO_|IVInfuser Device 0-60 Min [ s1w088] 35 ]
w1279 N IV Infuser Device 1 Hr <24 Hr
W1279 [ NOo | NO [lv Infuser Device 1 Hr <24 Hr $2249 | 35
W1280 N IV Infuser Device 24 Hr 1
w1280 | NO NO _[IV Infuser Device 24 Hr $37.74 | 12
W1281 N IV Infuser Device 24 Hr 48 Hr
w1281 [ NO  NO_|[IVinfuser Device 24 Hr -48 Hr ] ses32| 12
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W1282 N o IV Infuser Device more than 48 Hr o
W1282 1 'NO  NO_|IVinfuser Device more than 48Hr | s9387| 4 )
W12873' ' . N IV Infuser- Pt Control Module S o
wi2e3 | 7 | NO ' NO_[Vinfuser-PtControlModule | s2005 ] 12
wizea N wmmicap
wizes | [ NO Mo fvmcap "~~~ | s3] 35
w1285 N WVinjection Site (Vieray |
w1285 [T'NO NO ]IV Injection Site (Vicra) ] sass | 12
w1286 N ] IV Lifeshield Connector o ,
W1286 | NO NO [IV Lifeshield Connector ] ] s291 | 3
wizer N IV Luer Adapter ] .
w1287 [ NO NO IV Luer Adapter | s03s] 70
w1288 [N IV Needleless Cannula =
W1288 [ NO NO IV Needieless Cannula ] so47 [ 300 ]
‘W1289 N IV Needleless Inject Site -
w1289 | NO NO IV Needleless Inject Site | st _89_] 70 ||
‘W1290 N IV Needleless Leuer Lok o '1
W1290 [ NO NO IV Needleless Leuer Lok | sosa]| 70 -
w1291 N [ Needleless System |
W1291 | NO NO IV Needleless System | s654 | 35
W1292 N IV Needleless Threaded Lok ] ]
W1292 [ NO NO [V Needieless Threaded Lok | s092] 70
W1293 N IV Set wiConn Loop & Inj Site 1 ‘
w1293 | NoO NO IV Set w/Conn Loop & Inj Site | sa72] 35 |
w1294 |N 1V Site Cap Male Non-Vent ,
W1294 [ No NO |V Site Cap Male Non-Vent | s028] 70 |
W1295 N IV Site Cap Male/Female Conn
W1295 [ NO NO [IV Site Cap Male/Female Conn [ s043] 70 {
W1296 IN IV Start Kit (No Cath)
W1296 [ NO NO IV Start Kit (No Cath) T s3271] 12 [
W1297 N IV Transfer Set
w1297 | NO NO [IV Transfer Set [ see8| 35 |
‘W1298 N IV Transfer Set w/Needle _
W1298 [ NO NO _[IV Transfer Set w/Needle | sess]| 12 ||
w1299 N IV Universal Cath Accs Prt j
w1299 [ NO NO [IV Universal Cath Accs Prt | s9.77 | 8
W1300 N IV Value Luer Tapered T ‘
W1300 { _NO NO IV Value Luer Tapered [ $203] 12
Wil N IV Vial Adapter _
W1301 | NO NO _ [IV Vial Adapter ] sam1]  e0 |
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w1302 N i o 'Male/Female Luerlock Cap .
W1302 | YES  NO |Male/Female Lueriock Cap | s03s| 100
w1303 [N  Needle (Huber) - ] S
w1303 ] ! _NO__ NO [Needie (Huben . _ | sao | 12
w1304 N o  |Needle (Hube)6” R
w1304 | NO_ TNO _|Needle(Hubener T 70 0 ] sses| 12 )
wises N Needle(Huben 7" T T
W1305 | NO NO |Needle (Huber) 7 ) ] s3es| 12
w136 N Needle Filter 1 1/2" T
W1306 ] NO NO |Needle Filter 1 1/2" [ s051 | 12
w1z [N Needle, Cath Strgt Metal Hub _ -
w1307 [ _NO NO |Needle, Cath Strgt Metal Hub [ s436 | 4
wiss N Needies Disp/All Sizes |
W1308 | YES NO |Needles Disp/All Sizes L $0.13 | 200
wies N Needles Reusable |
W1309 | YES  NO |Needles Reusable [ 137 12
W1310 N ;'}Rvoﬂne 30 Needle Disp ;
W1310 | YES  NO_|Novofine 30 Needle Disp [ so21 | 100
vgs{i j_:__?‘l_—_“q Novopen 1.5 Insulin Device |
w1312 | YES  NO_|Novopen 1.5 Insulin Device | $39.90 | 1Q3MO
wizts N Pen Pump Infuser Catheter Set ': o
w1313 [ No NO _[Pen Pump Infuser Catheter Set [ s285 | 12 ]
wisle N Pen Pump Infuser Comb. Unit ‘\ o
W1314 | NO NO |Pen Pump Infuser Comb. Unit [ $5.08 12
wiste N Syringe 10 CC Disp |
w1316 [ YES  NO |syringe 10 CC Disp | s024| 0
w1317 N 'Syringe 1 CC Disp }
W1317 [ YES  NO |Syringe 1 CC Disp [ s024| 60
wiaig N Syringe 20 CC Disp |
w1318 [ YES  NO _|Syringe 20 CC Disp | so69| 60
W1319 N A Syringe 2 CC Disp .
w1319 | YES NO |Syringe 2 CC Disp [ s019 ]| 60
w1320 [N .Syringe 30 CC Disp j
w1320 [ YES NO [Syringe 30 CC Disp [ so74| 60
w1321 N ‘Syringe 3 CC Disp |
w1321 | YEs NO |Syringe 3 CC Disp | so.18 | 60
w322 [N 'Syringe 50 CC-60 CC Disp ;
w1322 | YES  NO [Syringe 50 CC-60 CC Disp [ $128| 35
yv1324 N ;Syringe 5 CC Disp \ o
w1324 | YES  NO |[Syringe 5 CC Disp [ so20| 60
W1§—2§A N ‘Syringe 6 CC Disp

19



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

CODES BILLABLE ON THE HCFA 1500 8/01/99
06-May-99

INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
W1325 YES NO [Syringe 6 CC Disp | $0.20 | 60
'W1326 N ~ Syringe Cath Tip 60 CC 7 _
W1326 YES . NO [Syringe Cath Tip 60 CC ] s217| 35
w1327 N ' Syringe Insulin All Sizes o )
w1327 _YES _ NO_[syringe Insulin Al Sizes ). soz0]
w1l N i . _ Syringe Multifit 1OML - T
w1330 | _YES | 'NO_|Syringe Multifit 10ML S [ s15.39 [ -
wis N Syringe Multifit2ML - ) - ] -
‘W1331 . YES _ NO_|[Syringe Multifit2ML ] sk 2 -
wi3zz. N _ 'syringeMulifitsML___ - o
Wi1332 ‘__l YES } NO JSyrlnge Multlft5ML N L L_W$‘11,82 [ 2
Wi3ss__ [N Syringe/Reservoir3ML |
w1333 | T YES | NO_[Syringe/Reservoir 3SML I XN -
'VW334_ __ [4_____* o SynngelResorvpir Insulln T i N l ‘ R
w134 | "T"YEs | NO_|syringe/Reservoir Insulin B [ s217[ 10
w6400 Y ‘Applicators B B ]
W6400 YES YES |Applicators 400 totalh_“
W6400 10 YES | YES |Applicator - Cotton non-sterile L $0.02 i
WB6400 20 i YES NO |Applicator - Cotton stenle | $0.05 ‘
W6401 N B Skin level gastrdgt_cbmy fé;ding tube kit ZhEbUlRES PA) : o
W6401 | YES ~ NO_[Skin level gastrostomy feeding tube kit (REQUIRES [ $137.33 |  7hr

PA) i
includes tube, 2 feeding sets, syringe, gauze .

wes02 [y Batteries o Tl
W6402 i NO NO |[Batteries ' i E
We402 20 ; NO ~ NO |Battery NiCd 7 4volt (FOR ARTIFICIAL LARYNX) - $30.49 L
'W6403 ¥ Cottonballsper100 e
‘W6403 . YES YES |[Cotton balls per 100 3 total
{W6403 01 ' YES YES |Cotton balls - non- -sterile per 1 00 $1.46
W6403 10 YES YES |Cotton balls - sterile per 100 529
luof Ty Disposable diapers, each ] .
W6404 | YES NO |Disposable diapers, each 300 total |
W6404 10 YES NO |Disposable diapers, adult, 'small, each $0.49 X
'W6404 20 YES NO |Disposabie diapers, adult, medium, each $0.58 i
W6404 30 YES NO |Disposable diapers, adutlt, large, each $0.69 I
W6404 40 . YES NO |Disposable diapers, childrens, under 30 Ibs, each $0.32 I
'W6404 |50 , YES NO |Disposable diapers, childrens, over 30 Ibs, each | $0.53 ‘
we405 N Ear plugs, pair h T
W6405 I NO NO [Ear plugs, pair [ $173] 1
‘W6466mfi Yy - Egema bags/drainsisets . o !
IWB406 YES NO |Enema bags/drains/sets
IW6406 10 YES NO |Enema adm kit disp |- $2.11 15
wes9 |y Otoscopes and Accessories ﬁi ,
IW6409 YES NO [Otoscopes and Accessories 5
W6409 10 YES  NO |Ear Powder Insufflator $17.41 1 ;
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W6410 N ) - ‘Dlsposable diaper liners, each )
W6410 | YES , NO |Disposable diaper liners, each [ s0.04 | 300
W6411 Y o sTfac]aébtorhy 'Supplieg ‘ _~
W6411 . YES NO Tracheotomy supplies
W6411 05 YES | NO _|[Trach, humid prefill 500ml o $3.50 140
W6411 20 YES NO |[Trach Plug B L o 610 | 4 =
W6411 30 . YES NO |Trach Sof-wick spng 2x2 $0.14 300
W6411 40 . YES NO |Trach Sof-wick spng 4x4 $0.35 300
W6411 50 YES NO (Trach Valve diaphragm $27.84 1 . 1
W6411 60 YES NO |[Trach Valve housing . $5.08 4 |
W6411 70 YES NO (Trach Concha Columns $23.23 6 i 1
W6411 80 YES | NO [Trach Secures $5.80 5
W6411 90 YES | NO |Trach T-Piece $0.40 6 -
Ws-ti C _—IEA—A_ Incontinence Pants/Liners - Reusable o
W6412 YES NO [Incontinence Pants/Liners - Reusable 2total | !
W6412 10 YES NO |Incontinence Pant - Reusable $8.71 | 1
W6412 20 YES | NO_|[incontinence Liner - Reusable $5.80 B
we412 30 YES NO [Incontinence Pant wiLiner - Reusable $13.07
W6413 Y Filters ] ,
W6413 YES | NO [Filters i
W6413 10 YES | NO_[Filter Ventilator $3.05 4 -
W6413 20 YES | NO [Filter Air/Bacteria $7.27 1
W6499 Y f Not otherwise classified - - Disp Supplies - requires | PA !
w6499 [ NO NO [Not otherwise classified - Disp Supplies - requires PA [ | If
W6781 Y ___|Oxygen sensor | for purchased pu]fg ~oximeters 1
w6781 YES NO |Oxygen sensor for purchased pulse oximeters i
W6781 10 YES NO |Oxygen sensor, multi use/reusable $65.87 1Q3MO |
W6781 20 YES NO |Adhesive wraps, for use with multi use/reuseable sensor $0.38 20 i
W6781 30 YES NO |Oxygen sensors/probes/disposable $14.25 8 r
‘W6910 N Battery, hearing aid: Mercury 164 :
W6910 | NO ' NO |Battery, hearing aid: Mercury 164 [ $0.88 | 12total ]
. W6910 -
| W6955 .
‘w6911 N Battery, hearing aid: Silver 76 - standard :
w6911 NO | NO [Battery, hearing aid: Silver 76 - standard [ $205 ] i
W6912 N L ‘Battery, hearing aid: Silver 13 - standard :
W6912 | NO  NO |[Battery, hearing aid: Silver 13 - standard [ 123 ] 3 f
w6914 N Battery, hearing aid: Silver 312 - standard ;
W6914 [ NO NO [Battery, hearing aid: Silver 312 - standard | 067 | i
W6915 N Battery, hearing aid: Mercury 13 - - standard
W6E915 ] NO NO |Battery, hearing aid: Mercury 13 - standard [ $0.64 [
W6916 N Battery, hearing aid: Mercury 41 - standard ‘
W6916 | NO NO [Battery, hearing aid: Mercury 41 - standard ] s073 | I
w§9]j I }Ba}ter?, ‘hearing aid: Mercury 132 - standard :
W6917 1 i NO NO JBanery, hearing aid: Mercury 132 - standard __[ $3.86 |
weg1s JN . iBattery, hearing aid: Mercury 312 - standard o
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W6918 [ | NO NO ]Battery,rhearing aid: Mercury 312 - standard ] $0.75 |

wes1s N o ‘  Battery, hearing aid: Mercury 401 - standard o
WE319 | | NO  NO_|[Battery, hearing aid: Mercury 401 - standard [ ste3|
W6920 N - o Battery, hearmg aid: Mercury 502 - standard L
W6920 " 7] _No " 'NO |Battery, hearing aid: Mercury 502 - standard _ | s186 ] o
‘W6922_ N‘_ _j e Battery, hearmg aid: Merqur_y 675 standard _A 7 ,7-, o s
weg22 NO NO jBattery, hearing : aid: Mercury 675 - standard L [ $1.02 | o
[@39—2'3; N 7 'Battery, hearing aid: Zln_c_-ga_rl_':_gn-staqdard_ o _ ] i_ : -

\W6923 [T NO | NO |Battery, hearing aid: Zinc-carbon-standard ] s1s9] !
wes2s N ___|Battery, hearing aid: Silver 76 - binaural -
W6924 NO NO |Battery, hearing aid: Silver 76 - binaural . [ $2.05 T
;WG_;QWZ;‘}- N Battery, hearing aid: Silver 13 - binaural - _‘ T
WE925 NO ' NO |Battery, hearing aid: Silver 13 - binaural L ] %123 ] i 1
W6926 N Battery, hearing aid: Siiver 41 - blnaural _, _ _ ] _ -
We926 NO NO |Battery, hearing aid: Silver 41 - binaural ] sias ] [
'wea27 N Battery, hearing aid: Silver 312 - binaural B
‘w6927 NO NO |[Battery, hearing aid: Siiver 312 - binaural [ 5067 | |
>W6928 N ___ |Battery, hearing aid: Mercury 13 - binaural .

'We928 NO NO |Battery, hearing aid: Mercury 13 - binaural [ so064 ] T
'We929 N [Battery, hearing aid: Mercury 41 -binaural )
\W6929 [ NO | NO JBattery, hearing aid: Mercury 41 - binaural [ $073 ] I !
wesso N Battery, hearing aid: Mercury 132 - binaural '“

W6930 | NO NO [Battery, hearing aid: Mercury 132 - binaural B ] s3.86 | ]
wesd1 N [Battery, hearing aid: Mercury 312 - binaural -
'W6931 NO NO |Battery, hearing aid: Mercury 312 - binaural N [ $0.75 |
wee3z2 N | Battery, hearing aid: Mercury 401 - binaural o

W6932 | NO NO |Battery, hearing aid: Mercury 401 - binaural [ $163 | NI
W6933 N \Battery, hearing aid: Mercury 502 - binaural
'W6933 NO NO [Battery, hearing aid: Mercury 502 - binaural [ 3166 | I ‘
w6934 N Lo Battery, hearing aid: Mercury 675 - binaural
'W6934 ] NO NO (Battery, hearing aid: Mercury 675 - binaural J‘_ $1.02 [ | !
W6935 N Battery, hearing aid: Zinc-carbon - binaural
'W6935 | No NO |Battery, hearing aid: Zinc-carbon - binaural | s1.89 |
M!G}}ﬁ_ww 1L iBattery, hearing aid Alkaline 500- binaural R
WE936 ] NO NO_[Battery, hearing aid Alkaline 500- binaural |7 $1.02 ] I
w6937 N Battery, hearing aid: Zinc Air 132za - binaural

W6937 | No NO [Battery, hearing aid: Zinc Air 13za - binaural ] s152] i
wes3s N ‘Battery, hearing aid: Zinc Air 675 za -binaural

W6E938 | NO NO [Battery, hearing aid: Zinc Air 675 za -binaural ‘,J $1.17 | !
weess [N Battery, hearing aid: Zinc Air 312 - binaural -

w6939 [ _NO NO [Battery, hearing aid: Zinc Air 312 - binaural | s1a7
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WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

CODES BILLABLE ON THE HCFA 1500 8/01/99
06-May-99

INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
wesaz [N ~ Battery, hearing aid: Alkaline 500 - standard -
We942 _NO " NO [Baftery, hearing aid: Alkaline 500 - standard [ stoz]
Wes3s N Battery,hearingaid:Zinc-Alr13za o e
We6943 [ 'NO___ NO_[Battery, hearing aid: Zinc-Air 13za L se2 |
Wesas [N Battery, hearing aid: Zinc-Air676za-standard ]
W6944 l_ NO NO [ng_tgly. hearing aid: Zinc-Air 675za - standard ] %11 Z_]__‘ o
wesas N Battery, hearing aid: Activair o R
WB945 | NO NO |Battery, hearing aid: Activair $1.20 |
‘Wesss N Battery, hearing aid: Zinc-Air 312 - standard _ 1\
W6955 | NO NO [Battery, hearing aid: Zinc-Air 312 - standard | s137 | f
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