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APPENDIX A MEDICAL SUPPLIES
CURRENT MEDI- PRIOR MEDI- MAX
CODE ITEM DESCRIPTION UNIT CAID  AUTH CARE UNITS RNT/P
DRESSINGS/TAPE/GAUZE/BANDAGES
A4450 X TAPE, NON-WATERPROOF, PER 18 SQUARE INCHES per 18 sq in H N H 200/MO PP
A4452 X TAPE, WATERPROOF, PER 18 SQUARE INCHES per 18 sq in H N H 200/MO PP
A6021 X COLLAGEN DRESSING, LESS THAN 16 SQ IN EACH (1) H Y Y 10/MO PP
A6022 X COLLAGEN DRESSING, MORE THAN 16 SQ IN, LESS THAN OR EQUAL EACH (1) H Y Y 10/MO PP
TO 48 SQIN
A6023 COLLAGEN DRESSING, MORE THAN 48 SQ IN EACH (1) H Y Y 20/MO PP
AB154* WOUND POUCH, FOR SURGICAL WOUND DRAINAGE EACH (1) H N Y 15/MO PP
NOTE: * MAXUNITS INDICATES THE MAXIMUM NUMBER OF UNITS
(DRESSINGS) COVERED PER WOUND
X Consumer is allowed only one Code per MO per tape and dressing
A6196* ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND COVER, EACH (1) H N Y 30/MO PP
PAD SIZE 16 SO. IN. OR LESS
A6197* ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND COVER, EACH (1) H N Y 30/MO PP
PAD SIZE MORE THAN 16 BUT LESS THAN OR EOUAL TO 48 SO. IN.
AB198* ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND COVER, EACH (1) H Y Y 30/MO PP
PAD SIZE MORE THAN 48 SO. IN.
NOTE: * FORALGINATE DRESSING CODES A6196 AND A6197, THE COMBINED
MAXIMUM ALLOWABLE UNITS IS 30 PER MONTH.
A6200 COMPOSITE DRESSING, PAD SIZE 16 SQ. IN. OR LESS, WITHOUT EACH (1) H Y Y 12/MO PP
ADHESIVE BORDER
A6201 COMPOSITE DRESSING, PAD SIZE MORE THAN 16 SQ. IN. BUT LESS EACH (1) H Y Y 12/MO PP
THAN OR EQUAL TO 48 SQ. IN.W/O ADHESIVE BORDER
A6202 COMPOSITE DRESSING, PAD SIZE MORE THAN 48 SQ. IN. WITHOUT  EACH (1) H Y Y 12/MO PP
ADHESIVE BORDER
A6203* COMPOSITE DRESSING, PAD SIZE 16 SQ. IN. OR LESS, WITH ANY SIZE EACH (1) H N Y 12/MO PP
ADHESIVE BORDER
AB204* COMPOSITE DRESSING, PAD SIZE MORE THAN 16 BUT LESS THAN OR EACH (1) H N Y 12/MO PP
EQUAL TO 48 SQ. IN., WITH ANY SIZE ADHESIVE BORDER
A6205* COMPOSITE DRESSING,PAD SIZE MORE THAN 48 SQ.IN.,WITH ANY EACH (1) H Y Y 12/MO PP
SIZE ADHESIVE BORDER
NOTE: * FOR COMPOSITE DRESSING CODES A6203 AND A6204, THE
COMBINED MAXIMUM ALLOWABLE UNITS IS 12 PER MONTH.
AB206* CONTACT LAYER, 16 SQ. IN. OR LESS EACH (1) H Y Y 4/MO PP
AB207* CONTACT LAYER, MORE THAN 16 BUT LESS THAN OR EQUAL TO 48  EACH (1) H N Y 4/MO PP
SO. IN.
AB208* CONTACT LAYER, MORE THAN 48 SQ. IN. EACH (1) H Y Y 4/MO PP
AB209* FOAM DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. OR LESS, EACH (1) H N Y 12/MO PP
WITHOUT ADHESIVE BORDER
AB210* FOAM DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 BUT LESS EACH (1) H N Y 12/MO PP
THAN OR EQUAL TO 48 SO. IN.. WITHOUT ADHESIVE BORDER
AB211* FOAM DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 SQ. IN.,, EACH (1) H N Y 12/MO PP
WITHOUT ADHESIVE BORDER
AB212* FOAM DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN., OR LESS, EACH (1) H N Y 12/MO PP
WITH ANY SIZE ADHESIVE BORDER
AB213* FOAM DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 BUT LESS EACH (1) H Y Y 12/MO PP
THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE ADHESIVE BORDER
AB214* FOAM DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 SQ. IN.,, EACH (1) H N Y 12/MO PP
WITH ANY SIZE ADHESIVE BORDER
NOTE: * FOR FOAM DRESSING CODES A6209, A6210, A6211, A6212 AND A6214,
THE COMBINED MAXIMUM ALLOWABLE UNITS IS 12 PER MONTH.
A6216* GAUZE, NON-IMPREGNATED, PAD SIZE 16 SQ. IN. OR LESS, WITHOUT EACH (1) H N Y $50/MO PP
ADHESIVE BORDER
AB217* GAUZE, NON-IMPREGNATED, PAD SIZE MORE THAN 16 BUT LESS EACH (1) H N Y $50/MO PP
THAN OR EOUAL TO 48 SO. IN.. WITHOUT ADHESIVE BORDER
A6218* GAUZE, NON-IMPREGNATED, PAD SIZE MORE THAN 48 SQ. IN., EACH (1) H N Y $50/MO PP
WITHOUT ADHESIVE BORDER
A6219* GAUZE, NON-IMPREGNATED, PAD SIZE 16 SQ. IN. OR LESS WITH ANY  EACH (1) H N Y $50/MO PP
SIZE ADHESIVE BORDER
A6220* GAUZE, NON-IMPREGNATED, PAD SIZE MORE THAN 16 BUT LESS EACH (1) H N Y $50/MO PP
THAN OR EOQUAL TO 48 SO. IN.. WITH ANY SIZE ADHESIVE BORDER
A6221* GAUZE, NON-IMPREGNATED, PAD SIZE MORE THAN 48 SQ. IN., WITH EACH (1) H N Y $50/MO PP

ANY SIZE ADHESIVE BORDER

ALL ADDITIONS, DELETIONS AND CHANGES EFFECTIVE 03/29/07 + COVERED BY DISABILITY MEDICAL ASSISTANCE (DMA) PROGRAM
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APPENDIX A MEDICAL SUPPLIES
CURRENT MEDI- PRIOR MEDI- MAX
CODE ITEM DESCRIPTION UNIT CAID  AUTH CARE UNITS RNT/P

NOTE: * EOR NON-IMPREGNATED GAUZE CODES A6216 - A6221 AND A6402 -
A6404, THE COMBINED MAXIMUM ALLOWABLE PAYMENT IS $50 PER
MONTH PER RANGE AND CHARGES ARE NOT TO EXCEED
MANUFACTURER'S SUGGESTED LIST PRICE PER UNIT.

AB222* GAUZE, IMPREGNATED, OTHER THAN WATER, HYDROGEL OR EACH (1) H N Y 30/MO PP
NORMAL SALINE, PAD SIZE 16 SQ. IN. OR LESS, WITHOUT ADHESIVE
BORDER

AB223* GAUZE, IMPREGNATED, OTHER THAN WATER, HYDROGEL OR EACH (1) H N Y 30/MO PP

NORMAL SALINE, PAD SIZE MORE THAN 16 BUT LESS THAN OR EQUAL
TO 48 SQ. IN., WITHOUT ADHESIVE BORDER

AB224* GAUZE, IMPREGNATED, OTHER THAN WATER, HYDROGEL OR EACH (1) H N Y 30/MO PP
NORMAL SALINE, PAD SIZE MORE THAN 48 SQ. IN., WITHOUT
ADHESIVE BORDER

NOTE: * FOR IMPREGNATED GAUZE CODES A6222 - A6224, THE COMBINED
MAXIMUM ALLOWABLE UNITS IS 30 PER MONTH.

A6231* GAUZE, IMPREGNATED, HYDROGEL, 16 SQ IN OR LESS EACH (1) H N Y 12/MO PP

AB232* GAUZE, IMPREGNATED, HYDROGEL, MORE THAN 16 BUT LESS THAN  EACH (1) H N Y 12/MO PP
OR EQUAL TO 48 SQ IN

A6233* GAUZE, IMPREGNATED, HYDROGEL, MORE THAN 48 SQ IN EACH (1) H N Y 12/MO PP

AB234* HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. OR EACH (1) H N Y 12/MO PP
LESS, WITHOUT ADHESIVE BORDER

A6235* HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 EACH (1) H N Y 12/MO PP
BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITHOUT ADHESIVE
BORDER

A6236* HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 EACH (1) H N Y 12/MO PP
SQ. IN., WITHOUT ADHESIVE BORDER

AB237* HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. OR EACH (1) H N Y 12/MO PP
LESS, WITH ANY SIZE ADHESIVE BORDER

A6238* HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 EACH (1) H N Y 12/MO PP
BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE ADHESIVE
BORDER

AB239* HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 EACH (1) H Y Y 12/MO PP

SQ. IN., WITH ANY SIZE ADHESIVE BORDER

NOTE: * FOR HYDROCOLLOID CODES A6231- A6238, THE COMBINED
MAXIMUM ALLOWABLE UNITS IS 12 PER MONTH.

AB242* HYDROGEL DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. OR LESS, EACH (1) H N Y 30/MO PP
WITHOUT ADHESIVE BORDER
AB243* HYDROGEL DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 BUT EACH (1) H N Y 30/MO PP

LESS THAN OR EQUAL TO 48 SQ. IN., WITHOUT ADHESIVE BORDER

AB244* HYDROGEL DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 SQ. EACH (1) H N Y 30/MO PP
IN., WITHOUT ADHESIVE BORDER

AB245* HYDROGEL DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. OR LESS, EACH (1) H N Y 12/MO PP
WITH ANY SIZE ADHESIVE BORDER

AB246* HYDROGEL DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 BUT EACH (1) H N Y 12/MO PP
LESS THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE ADHESIVE
BORDER

AB24T7* HYDROGEL DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 SQ. EACH (1) H N Y 12/MO PP

IN., WITH ANY SIZE ADHESIVE BORDER

NOTE: * FOR HYDROGEL CODES A6242, A6243 AND A6244 THE COMBINED
MAXIMUM ALLOWABLE UNITS IS 30 PER MONTH. FOR HYDROGEL
CODES A6245, A6246 AND A6247 THE COMBINED MAXIMUM
ALLOWABLE UNITS IS 12 PER MONTH.

AB251* SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE 16 SQ. EACH (1) H N Y 30/MO PP
IN. OR LESS WITHOUT ADHESIVE BORDER
AB252* SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE MORE EACH (1) H N Y 30/MO PP

THAN 16 BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITHOUT
ADHESIVE BORDER

AB253* SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE MORE EACH (1) H N Y 30/MO PP
THAN 48 SQ. IN., WITHOUT ADHESIVE BORDER

ALL ADDITIONS, DELETIONS AND CHANGES EFFECTIVE 03/29/07 + COVERED BY DISABILITY MEDICAL ASSISTANCE (DMA) PROGRAM
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CURRENT MEDI- PRIOR  MEDI-  MAX
CODE ITEM DESCRIPTION UNIT CAID AUTH  CARE UNITS  RNT/P
AB254* SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE 16 SQ. EACH (1) H N Y 30MO PP
IN. OR LESS, WITH ANY SIZE ADHESIVE BORDER
AB255* SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE MORE EACH (1) H N Y 30MO PP
THAN 16 BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE
ADHESIVE BORDER
A6256* SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE MORE EACH (1) H Y Y 30MO PP
THAN 48 SO. IN. WITH ANY SIZE ADHESIVE BORDER
NOTE: FOR ABSORPTIVE DRESSING CODES A6251 - A6255, THE COMBINED
MAXIMUM ALLOWABLE UNITS IS 30 PER MONTH.
AB257* TRANSPARENT FILM, 16 SQ. IN. OR LESS EACH (1) H N Y 12MO PP
A6258* TRANSPARENT FILM, MORE THAN 16 BUT LESS THAN OR EQUAL TO 48 EACH (1) H N Y 12MO PP
SO. IN.
A6259* TRANSPARENT FILM, MORE THAN 48 SQ. IN. EACH (1) H N Y 12MO PP
NOTE: FOR TRANSPARENT FILM CODES A6257 - A6259, THE COMBINED
MAXIMUM ALLOWABLE UNITS IS 12 PER MONTH.
A6266 GAUZE, IMPREGNATED, OTHER THAN WATER, NORMAL SALINE, OR  LINEAR YD. H N H 100¥5- PP
ZINC PASTE, ANY WIDTH Mo
AB402* GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE 16 SQ. IN. OR LESS, EACH (1) H N Y $50/MO PP
WITHOUT ADHESIVE BORDER
AB403* GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE MORE THAN 16 BUT EACH (1) H N Y $50/MO PP
LESS THAN OR EQUAL TO 48 SQ. IN. WITHOUT ADHESIVE BORDER
AB404* GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE MORE THAN 48 SQ. EACH (1) H N Y $50/MO PP
IN., WITHOUT ADHESIVE BORDER
NOTE: FOR NON-IMPREGNATED GAUZE CODES A6216 - A6221 AND A6402 -
A6404, THE COMBINED MAXIMUM ALLOWABLE PAYMENT IS $50 PER
MONTH PER RANGE AND CHARGES ARE NOT TO EXCEED
MANUFACTURER'S SUGGESTED LIST PRICE,
AB441 PADDING BANDAGE, NON-ELASTIC, NON-WOVEN/NON-KNITTED, EACH YARD H N Y 100/MO PP
WIDTH GREATER THAN OR EQUAL TO THREE INCHES AND LESS THAN
FIVE INCHES, PER YARD
AB442* CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON- EACH YARD H N Y 150/MO PP
STERILE, WIDTH LESS THAN THREE INCHES, PER YARD
AB443* CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON- EACH YARD H N Y 150/MO PP
STERILE, WIDTH GREATER THAN OR EQUAL TO THREE INCHES AND
LESS THAN FIVE INCHES, PER YARD
AB444* CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON- EACH YARD H N Y 1500MO PP
STERILE, WIDTH GREATER THAN OR EQUAL TO FIVE INCHES, PER
YARD
AB445* CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, STERILE, EACH YARD H N Y 150/MO PP
WIDTH LESS THAN THREE INCHES, PER YARD
AB446* CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, STERILE, EACH YARD H N Y 150/MO PP
WIDTH GREATER THAN OR EQUAL TO THREE INCHES AND LESS THAN
FIVE INCHES, PER YARD
ABAAT* CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, STERILE, EACH YARD H N Y 150/MO PP
WIDTH GREATER THAN OR EQUAL TO FIVE INCHES, PER YARD
NOTE: FOR CONFORMING BANDAGE CODES A6442 THROUGH A6447, THE
: COMBINED MAXIMUM ALLOWABLE UNITS IS 150 YARDS PER MONTH.
AB448 * LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, WIDTH  EACH YARD H N N 18/3MOS PP
LESS THAN THREE INCHES, PER YARD
AB449 * LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, WIDTH  EACH YARD H N N 18/3MOS PP
GREATER THAN OR EQUAL TO THREE INCHES AND LESS THAN FIVE
INCHES, PER YARD
AB450* LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, WIDTH  EACH YARD H N N 18/3MOS PP
GREATER THAN OR EQUAL TO FIVE INCHES, PER YARD
AB451* MODERATE COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN,  EACH YARD H N N 18/3MOS PP

LOAD RESISTANCE OF 1.25 TO 1.34 FOOT POUNDS AT 50 PERCENT
MAXIMUM STRETCH, WIDTH GREATER THAN OR EQUAL TO THREE
INCHES AND LESS THAN FIVE INCHES, PER YARD

ALL ADDITIONS, DELETIONS AND CHANGES EFFECTIVE 03/29/07

+ COVERED BY DISABILITY MEDICAL ASSISTANCE (DMA) PROGRAM
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APPENDIX A MEDICAL SUPPLIES

CURRENT MEDI- PRIOR MEDI- MAX

CODE ITEM DESCRIPTION UNIT CAID  AUTH CARE UNITS RNT/P
AB452 * HIGH COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, LOAD EACH YARD H N N 18/3 MOS PP

RESISTANCE GREATER THAN OR EQUAL TO 1.35 FOOT POUNDS AT
50% MAXIMUM STRETCH, WIDTH GREATER THAN OR EQUAL TO
THREE INCHES AND LESS THAN FIVE INCHES, PER YARD

AB453 * SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON-WOVEN, EACH YARD H N N 18/3MOS PP
WIDTH LESS THAN THREE INCHES, PER YARD
AB454 * SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON-WOVEN, EACH YARD H N N 18/3MOS PP

WIDTH GREATER THAN OR EQUAL TO THREE INCHES AND LESS THAN
FIVE INCHES, PER YARD

AB455 * SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON-WOVEN, EACH YARD H N N 18/3MOS PP
WIDTH GREATER THAN OR EOUAL TO FIVE INCHES. PER YARD

FOR COMPRESSION BANDAGE CODES A6448 THROUGH A6455, THE
NOTE: * COMBINED MAXIMUM ALLOWABLE UNITS IS 18 YARDS PER 3

MONTHS.
WOUND FILLERS
AB6010 * COLLAGEN BASED WOUND FILLER, DRY FORM, PER GRAM PER GRAM H N Y $100/MO PP
A6011 * COLLAGEN BASED WOUND FILLER, GEL/PASTE, PER GRAM PER GRAM H N Y $100/MO PP
AB199 * ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND FILLER, PER 6 IN. H N Y $100/MO PP
PER 6 IN.
AB215 * FOAM DRESSING, WOUND FILLER,PER GRAM PER GRAM H N N $100/MO PP
AB240 * HYDROCOLLOID DRESSING, WOUND FILLER, PASTE, PER FLUID OZ. PERFLUIDOZ.. H N Y $100/MO PP
AB241 * HYDROCOLLOID DRESSING, WOUND FILLER, DRY FORM, PER GRAM  PER GRAM H N Y $100/MO PP
AB248 * HYDROGEL DRESSING, WOUND FILLER, GEL, PER FLUID OZ. PERFLUID OZ.. H N Y $100/MO PP
AB261 * WOUND FILLER, NOT ELSEW CLASSIFIED, GEL/PASTE, PER FLUID OZ. ONE MONTH H N N $100/MO PP
AB262 * WOUND FILLER, NOT ELSEWHERE CLASSIFIED, DRY FORM, PER ONE MONTH H N N $100/MO PP

NOTE: * CHARGES FOR FILLER CODES ARE NOT TO EXCEED MFG.
SUGGESTED LIST PRICE. COMBINED MAXIMUM ALLOWABLE
PAYMENT FOR FILLER CODES IS $100 PER MONTH.

SYRINGES/NEEDLES

A4206 + SYRINGE WITH NEEDLE, STERILE LESS THAN OR EQUAL TO 1CC, EACH (1) H N N 200/MO PP
A4207 X SYRINGE WITH NEEDLE, STERILE 2 CC EACH (1) H N N 100/MO PP
A4208 X SYRINGE WITH NEEDLE, STERILE 3 CC EACH (1) H N N 100/MO PP
A4209 X SYRINGE WITH NEEDLE, STERILE 5CC OR GREATER EACH (1) H N N 100/MO PP
A4212 NON-CORING (HUBER-TYPE) NEEDLE EACH (1) H N N 30/MO PP
A4213 SYRINGE W/O NEEDLE, STERILE 20 CC OR GREATER EACH (1) H N N 50/YR PP
A4215 + NEEDLES ONLY, STERILE, ANY SIZE, INCLUDING PEN NEEDLES EACH (1) H N N 100/M0 PP
X Consumer is allowed only one Code per MC
DIABETIC SUPPLIES/BLOOD GLUCOSE MONITOR SUPPLIES
A4244 PEROXIDE/ALCOHOL, PER PINT EACH (16 02) H N N 15/MO PP
A4245 + ALCOHOL WIPES OR SWABS, BOX EACH BOX H N N 2/MO PP
A4246 X BETADINE, POVIDONE IODINE, OR PHISOHEX SOLUTION, PER PINT EACH (16 O2) H N N 6/MO PP
A4247 X BETADINE/POVIDONE IODINE WIPE/SWAB, PER BOX BOX H N N 2IMO PP
A4250 + URINE TEST OR REAGENT STRIPS OR TABLETS (100 TABLETS OR PER 100 H N N 2/ MO PP
STRIPS)
A4253 + BLOOD GLUCOSE TEST OR REAGENT STRIPS FOR HOME BLOOD PER 50 H N H 4/MO PP
GLUCOSE MONITOR. PER 50
A4256 + NORMAL, LOW HIGH CALIBRATION SOLUTION/CHIPS (PKG) EACH (1) H N N 1/3 MO PP
A4258 SPRING POWERED DEVICE FOR LANCET EACH (1) Y N H 1/YR PP
A4259 + LANCETS, PER BOX OF 100 BOX OF 100 H N H 2/MO PP
E0607 + X HOME BLOOD GLUCOSE MONITOR COMPLETE (BILL USUAL AND EACH (1) H N H 1/4 YRS PP
CUSTOMARY CHARGE LESS ANY REBATE)
E2100 + X BLOOD GLUCOSE MONITOR WITH INTEGRATED VOICE SYNTHESIZER EACH (1) H Y H 1/4YRS RIP
E2101 + X BLOOD GLUCOSE MONITOR WITH INTEGRATED LANCING/BLOOD EACH (1) H Y H 1/4YRS RIP
SAMPLE
S5560 + X INSULIN DELIVERY DEVICE, REUSABLE PEN; 1.5 ML SIZE EACH (1) H N N 1/YR PP
S5561 + X INSULIN DELIVERY DEVICE, REUSABLE PEN; 3 ML SIZE EACH (1) H N N 1/YR PP
X Consumer is allowed only one Code per applicable Month or
Year

ALL ADDITIONS, DELETIONS AND CHANGES EFFECTIVE 03/29/07 + COVERED BY DISABILITY MEDICAL ASSISTANCE (DMA) PROGRAM
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APPENDIX A MEDICAL SUPPLIES
CURRENT MEDI- PRIOR  MEDI-  MAX
CODE ITEM DESCRIPTION UNIT CAID  AUTH CARE  UNITS RNT/P
DISTILLED WATER/STERILE SALINE/DISINFECTANT SOLUTION
A4216 STERILE WATER/SALINE, 10 ML EACH VIAL H N Y 90/MO PP
A4217 STERILE WATER/SALINE, 500 ML EACH BTL H 36/MO PP
A7018 WATER, DISTILLED, 1000 ML EACH LTR H N N 16/MO PP
NOTE: BRONCHO SALINE SHOULD BE BILLED AS A DRUG UNDER THE
PHARMACY BENEFIT AS DESCRIBED IN CHAPTER 5101:3-9 OF THE
ADMINISTRATIVE CODE
INCONTINENCE GARMENTS AND RELATED SUPPLIES
T4521* ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, EACH (1) H N N 300/MO PP
SMALL, EACH
T4522% ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, EACH (1) H N N 300/MO PP
MEDIUM, EACH
T4523* ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, EACH (1) H N N 300/MO PP
LARGE, EACH
T4524* ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, EACH (1) H N N 300/MO PP
EXTRA LARGE, EACH
T4525% ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE ~ EACH (1) H N N 300/MO PP
UNDERWEAR/PULL-ON, SMALL SIZE, EACH
T4526* ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE ~ EACH (1) H N N 300/MO PP
UNDERWEAR/PULL-ON, MEDIUM SIZE, EACH
T4527* ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE ~ EACH (1) H N N 300/MO PP
UNDERWEAR/PULL-ON, LARGE SIZE, EACH
T4528* ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE ~ EACH (1) H N N 300/MO PP
UNDERWEAR/PULL-ON, EXTRA LARGE SIZE, EACH
T4529% PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, EACH (1) H N N 300/MO PP
BRIEF/DIAPER, SMALL/MEDIUM SIZE, EACH
T4530% PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, EACH (1) H N N 300/MO PP
BRIEF/DIAPER, LARGE SIZE, EACH
T4531* PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, EACH (1) H N N 300/MO PP
PROTECTIVE UNDERWEAR/PULL-ON, SMALL/MEDIUM SIZE, EACH
T4532% PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, EACH (1) H N N 300/MO PP
PROTECTIVE UNDERWEAR/PULL-ON, LARGE SIZE, EACH
T4533* YOUTH SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, EACH (1) H N N 300/MO PP
EACH
T4534* YOUTH SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE  EACH (1) H N N 300/MO PP
UNDERWEAR/PULL-ON, EACH
T4535% DISPOSABLE LINER/SHIELD/GUARD/PAD/UNDERGARMENT, FOR EACH (1) H N N 300/MO PP
INCONTINENCE, EACH
T4536 INCONTINENCE PRODUCT, PROTECTIVE UNDERWEAR/PULL-ON, EACH (1) H N N 12/YR PP
REUSABLE, ANY SIZE, EACH
T4537 INCONTINENCE PRODUCT, PROTECTIVE UNDERPAD, REUSABLE, BED EACH (1) H N N 6/YR PP
SIZE, EACH
T4538 DIAPER SERVICE, REUSABLE DIAPER, EACH EACH (1) H N N 300/MO PP
T4540 INCONTINENCE PRODUCT, PROTECTIVE UNDERPAD, REUSABLE, EACH (1) H N N 6/YR PP
CHAIR SIZE, EACH
NOTE: * THE COMBINED MONTHLY ALLOWABLE FOR T4521-T4535 AND T4538
IS 300 UNITS (GARMENTS)
T4541 * INCONTINENCE PRODUCT, DISPOSABLE UNDERPAD, LARGE, EACH  EACH (1) H N N 300/2MO PP
T4542 * INCONTINENCE PRODUCT, DISPOSABLE UNDERPAD, SMALL SIZE, EACH (1) H N N 300/2MO PP
EACH
T4543 DISP BARIATIC BRIEF/DIAPER EACH(1 H N N 150/MO PP
NOTE: * THE COMBINED ALLOWABLE FOR T4541 AND T4542 IS 300 UNITS
(PADS) EVERY 2 MONTHS
T4539 INCONTINENCE PRODUCT, DIAPER/BRIEF, REUSABLE, ANY SIZE, EACH (1) H N N 12/YR PP
EACH
UROLOGICAL SUPPLIES
A4310 X FOLEY CATH INSERTION TRAY WITHOUT DRAINAGE BAG, WITHOUT ~ EACH (1) H N Y 3/MO PP
CATHETER
A4311 X INSERTION TRAY WITHOUT DRAINAGE BAG, WITH INDWELLING EACH (1) H N Y 3/MO PP
CATHETER, FOLEY TYPE, TWO WAY LATEX WITH COATING (TEFLON,
SILICONE, SILICONE ELASTOMER OR HYDROPHILIC, ETC.)
A4312 X INSERTION TRAY WITHOUT DRAINAGE BAG, WITH INDWELLING EACH (1 H N Y 3/MO PP

CATHETER, FOLEY TYPE, TWO WAY, ALL SILICONE

ALL ADDITIONS, DELETIONS AND CHANGES EFFECTIVE 03/29/07 + COVERED BY DISABILITY MEDICAL ASSISTANCE (DMA) PROGRAM
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A4313 X INSERTION TRAY WITHOUT DRAINAGE BAG, WITH INDWELLING EACH (1) H N Y 3/IMO PP
CATHETER, FOLEY TYPE, THREE WAY, FOR CONTINUOUS IRRIGATION

A4314 X INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING EACH (1) H N Y 3/MO PP

CATHETER, FOLEY TYPE, TWO-WAY LATEX WITH COATING (TEFLON
SILICONE, SILICONE ELASTOMER OR HYDROPHILIC, ETC.)

A4315 X INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING EACH (1) H N Y 3/MO PP
CATHETER, FOLEY TYPE, TWO WAY, ALL SILICONE
A4316 X INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING EACH (1) H N Y 3/MO PP
CATHETER, FOLEY TYPE, 3 WAY, FOR CONTINUOUS IRRIGATION
A4320 IRRIGATION TRAY WITH BULB OR PISTON SYRINGE EACH (1) H N Y 30/MO PP
A4322 IRRIGATION SYRINGE, WITH BULB OR PISTON EACH (1) H N Y 30/MO PP
A4349 MALE EXTERNAL CATHETER, WITH OR WITHOUT ADHESIVE, EACH (1) H N Y 60/MO PP
DISPOSABLE, EACH
X Consumer is allowed only one Code per MO
NOTE: USE CODE A4349 IN PLACE OF A4324, A4325, OR A4347
A4326 MALE EXTERNAL CATHETER SPECIALTY TYPE WITH INTEGRAL EACH (1) H N Y 5/YR PP
COLLECTION CHAMBER, EACH
A4327 X FEMALE EXTERNAL URINARY COLLECTION DEVICE; METAL CUF EACH (1) H N Y 2IYR PP
A4328 X FEMALE EXTERNAL URINARY COLLECTION DEVICE; POUCFK EACH (1) H N Y /MO PP
A4330 PERIANAL FECAL COLLECTION POUCH WITH ADHESIVE EACH (1) H N N 20/MO PP
A4331 EXTENSION DRAINAGE TUBING, ANY TYPE OR LENGTH, WITH EACH (1) H N N 2/MO PP
CONNECTOR/ADAPTOR, FOR USE WITH URINARY LEG BAG OR
UROSTOMY POUCH, EACH
A4333 URINARY CATHETER ANCHORING DEVICE, ADHESIVE SKIN EACH (1) H N Y 12/MO PP
ATTACHMENT, EACH
A4334 URINARY CATHETER ANCHORING DEVICE, LEG STRAP EACH (1) H N Y 1/MO PP
A4335 INCONTINENCE SUPPLY; MISCELLANEOUS EACH (1) H Y Y PP
A4338 X INDWELLING CATHETER; FOLEY TYPE, 2-WAY LATEX WITH COATING EACH (1) H N Y 3/MO PP
(TEFLON, SILICONE, SILICONE ELASTOMER, OR HYDROPHILIC, ETC)
A4340 X INDWELLING CATHETER; SPECIALTY TYPE; (EG; COUDE, MUSHROOM, EACH (1) H N Y 3/MO PP
WING, ETC)
A4344 X INDWELLING CATHETER, FOLEY TYPE, TWO WAY, ALL SILICONE EACH (1) H N Y 3/MO PP
A4346 X INDWELLING CATHETER; FOLEY TYPE, THREE WAY, FOR EACH (1) H N Y 3/MO PP
CONTINUOUS IRRIGATION
A4351 X INTERMITTENT URINARY CATHETER, STRAIGHT TIP EACH (1) H N Y 200/MO PP
A4352 X INTERMITTENT URINARY CATHETER; COUDE (CURVED) TIP EACH (1) H N Y 200/MO PP
A4353 * X INTERMITTENT URINARY CATHETER, WITH INSERTION SUPPLIES EACH (1) H N Y 60/MO PP
X Consumer is allowed only one Code per MC
NOTE: PAYMENT FOR A4353 INCLUDES LUBRICANT
A4354 CATHETER INSERTION TRAY WITH DRAINAGE BAG BUT WITHOUT EACH (1) H N Y 3/MO PP
CATHETER
A4355 IRRIGATION TUBING SET 3-WAY INDWELLING FOLEY CATHETER EACH (1) H N Y 3/MO PP
A4356 EXTERNAL URETHRAL CLAMP OR COMPRESSION DEVICE, (NOT TO BE EACH (1) H N Y 1/YR PP
USED FOR CATHETER CLAMP)
A4357 BEDSIDE DRAINAGE BAG, DAY OR NIGHT, WITH OR WITHOUT ANTI- EACH (1) H N Y 2/MO PP
REFLUX DEVICE, WITH OR WITHOUT TUBE
A4358 URINARY LEG/ABDOMINAL BAG, VINYL, WITH OR WITHOUT TUBE WITH EACH (1) H N Y 4/MO PP
STRAPS
A4359 URINARY-SUSPENSORY-WATHOUTLEG BAG EACH) H N ¥ HMo PP
A4402 LUBRICANT ( FOR NON-STERILE CATHETERIZATION) EACH OZ. H N Y 8/MO PP
A5102 + BEDSIDE DRAINAGE BOTTLE, RIGID OR EXPANDABLE EACH (1) H N Y 2/IYR PP
A5105 X URINARY SUSPENSORY; WITH LEG BAG, WITH OR WITHOUT TUBE EACH (1) H N Y 2IYR PP
A5112 X URINARY LEG BAG; LATEX EACH (1) H N Y 3IYR PP
A5113 X LEG STRAP; LATEX, REPLACEMENT ONLY, PER SET (FOR USE WITH EACH (1) H N Y 4IYR PP
URINARY LEG BAG)
A5114 X LEG STRAP; FOAM OR FABRIC, REPLACEMENT ONLY, PER SET (FOR EACH (1) H N Y 4/YR PP
USE WITH URINARY LEG BAG)
A5131 APPLIANCE CLEANER, INCONTINENCE AND OSTOMY APPLIANCES, EACH (1) PINT H N Y 1/3 MO PP
PER 16 OZ.
X Consumer is allowed only one Code per YR, per Leg
Bag/Strap
OSTOMY SUPPLIES - WHERE APPLICABLE, ALL MAXIMUM UNITS ARE PER STOMA/FISTULA
A4361 + OSTOMY, FACE PLATE EACH (1) H N Y 4/YR PP
A4362 + X SKIN BARRIER; SOLID, 4 X 4 OR EQUIVALENT; EACH EACH (1) H N Y 20/MO PP
A4364 + ADHESIVE FOR FACIAL PROSTHESIS ONLY; LIQUID OR EQUAL, PER EACH OZ. H N Y 4/2 MO PP
A4367 + OSTOMY BELT EACH (1) H N Y 2/6 MOS PP
A4369 + X OSTOMY SKIN BARRIER, LIQUID (SPRAY, BRUSH, ETC.) PER OZ. EACH OZ. H N Y 4/MO PP

ALL ADDITIONS, DELETIONS AND CHANGES EFFECTIVE 03/29/07 + COVERED BY DISABILITY MEDICAL ASSISTANCE (DMA) PROGRAM
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A4371 + X OSTOMY SKIN BARRIER, POWDER, PER OZ EACH OZ. H N Y 4/MO PP

A4372 + X OSTOMY SKIN BARRIER, SOLID, 4X4 OR EQUIV. STANDARD WEAR W/ EACH (1) H N Y 20/MO PP
BUILT-IN CONVEXITY

A4373 + X OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR EACH (1) H N Y 20/MO PP
ACCORDIAN), WITH BUILT-IN CONVEXITY, ANY SIZE, EACH

A4375 + X OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, PLASTIC EACH (1) H N Y 5/MO PP

A4376 + X OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, RUBBER EACH (1) H Y Y 5/MO PP

A4377 + X OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, PLASTIC EACH (1) H N Y 10/MO PP

A4378 + X OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, RUBBEFK EACH (1) H N Y 10/MO PP

A4379 + X OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, PLASTIC EACH (1) H N Y 5/MO PP

A4380 + X OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, RUBBER EACH (1) H Y Y 5/MO PP

A4381 + X OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, PLASTIC EACH (1) H N Y 10/MO PP

A4382 + X OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, HEAVY PLASTIC EACH (1) H Y Y 10/MO PP

A4383 + X OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, RUBBER EACH (1) H Y Y 10/MO PP

A4384 + X OSTOMY FACEPLATE EQUIVALENT, SILICONE, RING EACH (1) H N H 4IYR PP

A4385 + X OSTOMY SKIN BARRIER, SOLID 4X4 OR EQUIVALENT, EXTENDED EACH (1) H N Y 5/MO PP
WEAR, WITHOUT BUILT-IN CONVEXITY

A4387 + X OSTOMY POUCH, CLOSED, WITH STANDARD WEAR BARRIER EACH (1) H N Y 45/MO PP
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE)

A4388 + X OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER EACH (1) H N Y 10/MO PP
ATTACHED, WITHOUT BUILT-IN CONVEXITY (1 PIECE)

A4389 + X OSTOMY POUCH, DRAINABLE, WITH BARRIER ATTACHED, WITH BUILT- EACH (1) H N Y 20/MO PP
IN CONVEXITY (1 PIECE), EACH

A4390 + X OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER EACH (1) H N Y 5/MO PP
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE), EACH

A4391 + X OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER EACH (1) H N Y 10/MO PP
ATTACHED, WITHOUT BUILT-IN CONVEXITY (1 PIECE)

A4392 + X OSTOMY POUCH, URINARY, WITH STANDARD WEAR BARRIER EACH (1) H N Y 20/MO PP
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE)

A4393 + X OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER EACH (1) H N Y 5/MO PP
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE)

A4396 + OSTOMY BELT WITH PERISTOMAL HERNIA SUPPORT EACH (1) H N Y 1/3M0 PP

A4397 + X IRRIGATION SUPPLY; SLEEVE EACH (1) H N Y 10/MO PP

A4398 + X IRRIGATION SUPPLY; BAG EACH (1) H N Y 4IYR PP

A4399 + X IRRIGATION SUPPLY; CONE/CATHETER EACH (1) H N Y 1/6 MO PP

A4400 + OSTOMY IRRIGATION SET EACH (1) H N N 2/YR PP

A4402 + LUBRICANT, PER OUNCE EACH OZ. H N Y 8/MO PP

A4404 + OSTOMY RING, EACH EACH (1) H N Y 5/ MO PP

A4405 + X OSTOMY SKIN BARRIER, NON-PECTIN BASED PASTE EACH OZ. H N Y 4/MO PP

A4406 + X OSTOMY SKIN BARRIER, PECTIN BASED PASTE EACH OZ. H N Y 4/MO PP

A4407 + X OSTOMY SKIN BARRIER WITH FLANGE (SOLID, FLEXIBLE, OR EACH (1) H N Y 5/MO PP
ACCORDION), EXTENDED WEAR, WITH BUILT-IN CONVEXITY; 4X4 OR
SMALLER

A4408 + X OSTOMY SKIN BARRIER WITH FLANGE (SOLID, FLEXIBLE OR EACH (1) H N Y 5/MO PP
ACCORDION), EXTENDED WEAR, WITH BUILT-IN CONVEXITY; LARGER
THAN 4X4

A4409 + X OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR EACH (1) H N Y 5/MO PP
ACCORDION), EXTENDED WEAR WITHOUT BUILT-IN CONVEXITY, 4X4
OR SMALLER

A4410 + X OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR EACH (1) H N Y 5/MO PP
ACCORDION), EXTENDED WEAR, WITHOUT BUILT-IN CONVEXITY:;
LARGER THAN 4X4

A4414 + X OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR EACH (1) H N Y 20/MO PP
ACCORDION, WITHOUT BUILT-IN CONVEXITY; 4X4 OR SMALLER

A4415 + X OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR EACH (1) N 20/MO PP
ACCORDION), WITHOUT BUILT-IN CONVEXITY; LARGER THAN 4X4

A4421 + OSTOMY SUPPLY; MISCELLANEOUS EACH (1) H Y Y PP

A5051 + X OSTOMY POUCH, CLOSED; WITH BARRIER ATTACHED (1 PIECE): EACH (1) H N Y 45/MO PP

A5052 + X OSTOMY POUCH, CLOSED; WITHOUT BARRIER ATTACHED (1 PIECE) EACH (1) H N Y 45/MO PP

A5053 + X OSTOMY POUCH, CLOSED; FOR USE ON FACEPLATE EACH (1) H N Y 45/MO PP

A5054 + X OSTOMY POUCH, CLOSED FOR USE ON BARRIER W/FLANGE (2 PC) EACH (1) H N Y 45/MO PP

A5055 + STOMA CAP EACH (1) H N Y 30/MO PP

A5061 + X POUCH, DRAINABLE WITH BARRIER ATTACHED (1 PIECE) EACH (1) H N Y 30/MO PP

A5062 + X OSTOMY POUCH, DRAINABLE; WITHOUT BARRIER ATTACHED (1 EACH (1) H N Y 20/MO PP
PIECE), EACH

ALL ADDITIONS, DELETIONS AND CHANGES EFFECTIVE 03/29/07

+ COVERED BY DISABILITY MEDICAL ASSISTANCE (DMA) PROGRAM
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A5063 + X OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH FLANGE _ EACH (1) H N Y 10/MO PP
(2 PIECE SYSTEM)
A5071 X OSTOMY POUCH URINARY; WITH BARRIER ATTACHED, (1 PIECE) EACH (1) H N Y 20/MO PP
A5072 + X OSTOMY POUCH URINARY; WITHOUT BARRIER ATTACHED (1 PIECE) EACH (1) H N Y 20/MO PP
A5073 + X OSTOMY POUCH URINARY; FOR USE ON BARRIER WITH FLANGE (2 EACH (1) H N Y 10/MO PP
PIECE)
A5081 + X OSTOMY CONTINENT DEVICE; PLUG FOR CONTINENT STOMA EACH (1) H N Y 40/MO PP
A5082 + X OSTOMY CONTINENT DEVICE; CATHETER FOR CONTINENT STOMA EACH (1) H N Y 1/2 MO PP
A5093 + OSTOMY ACCESSORY; CONVEX INSERT EACH (1) H N Y 10/MO PP
A5120 X SKIN BARRIER, WIPES OR SWABS, EACH EACH (1) H N Y 50/MO PP
A5121 + X OSTOMY SKIN BARRIER; SOLID 6 X 6, OR EQUIVALENT EACH (1) H N Y 5/MO PP
A5122 + X OSTOMY SKIN BARRIER; SOLID, 8 X 8 OR EQUIVALENT EACH (1) H N Y 6/MO PP
A5126 + ADHESIVE OR NON-ADHESIVE; DISK OR FOAM PAC EACH (1) H N N 20/MO PP
A5131 + APPLIANCE CLEANER, INCONTINENCE AND OSTOMY APPLIANCES, EACH (1) PINT H N Y 1/3 MO PP
PER 16 OZ.
X Consumer is allowed only one Code per MO per Ostomy, Urinary
Ostomy, Ostomy Faceplate, Skin Barrier and Irrigation Supplies
SURGICAL STOCKINGS AND BURN GARMENTS
A4490 X PRESSURE GRADIENT SURGICAL STOCKING, ABOVE KNEE LENGTH  EACH (1) Y Y N 6/YR PP
A4495 X PRESSURE GRADIENT SURGICAL STOCKING, THIGH LENGTH EACH (1) Y Y N 6/YR PP
A4500 X PRESSURE GRADIENT SURGICAL STOCKING, BELOW KNEE LENGTH  EACH (1) Y Y N 6/YR PP
A4510 X PRESSURE GRADIENT SURGICAL STOCKING, FULL LENGTH, LEOTARD EACH (1) Y Y N 6/YR PP
AB501 COMPRESSION BURN GARMENT, BODYSUIT (HEAD TO FOOQT), EACH (1) Y Y Y 3/YR PP
CUSTOM FABRICATED
A6502 COMPRESSION BURN GARMENT, CHIN STRAP, CUSTOM FABRICATED EACH (1) Y Y Y 3/YR PP
AB6503 COMPRESSION BURN GARMENT, FACIAL HOOD, CUSTOM EACH (1) Y Y Y 3/YR PP
FABRICATED
A6504 X COMPRESSION BURN GARMENT, GLOVE TO WRIST, CUSTOM EACH (1) Y Y Y 4/YR PP
FABRICATED
AB505 X COMPRESSION BURN GARMENT, GLOVE TO ELBOW, CUSTOM EACH (1) Y Y Y 4/IYR PP
FABRICATED
A6506 X COMPRESSION BURN GARMENT, GLOVE TO AXILLA, CUSTOM EACH (1) Y Y Y 4/YR PP
FABRICATED
AB507 X COMPRESSION BURN GARMENT, FOOT TO KNEE LENGTH, CUSTOM  EACH (1) Y Y Y 4/IYR PP
FABRICATED
A6508 X COMPRESSION BURN GARMENT, FOOT TO THIGH LENGTH, CUSTOM EACH (1) Y Y Y 4/YR PP
FABRICATED
AB509 X COMPRESSION BURN GARMENT, UPPER TRUNK TO WAIST INCLUDING EACH (1) Y Y Y 3/YR PP
ARM OPENINGS (VEST), CUSTOM FABRICATED
A6510 X COMPRESSION BURN GARMENT, TRUNK, INCLUDING ARMS DOWN TO EACH (1) Y Y Y 3/YR PP
LEG OPENINGS (LEOTARD), CUSTOM FABRICATED
AB511 X COMPRESSION BURN GARMENT, LOWER TRUNK INCLUDING LEG EACH (1) Y Y Y 3/YR PP
OPENINGS (PANTY), CUSTOM FABRICATED
A6512 COMPRESSION BURN GARMENT, NOT OTHERWISE CLASSIFIED EACH (1) Y Y Y 4/YR PP
X Consumer is allowed only one Code per Max Unit per Surgical Stocking
Burn Glove, Foot to Knee/Thigh and Trunk Garment
NOTE: FOR STOCKINGS OTHER THAN SURGICAL OR BURN GARMENTS, SEE
APPENDIX A OF RULE 5101:3-10-20 OF THE ADMINISTRATIVE CODE.
FAMILY PLANNING SUPPLIES
A4266 DIAPHRAGM FOR CONTRACEPTIVE USE EACH (1) H N N 1/YR PP
A4267 CONTRACEPTIVE SUPPLY, CONDOM, MALE EACH (1) H N N 36/MO PP
A4268 CONTRACEPTIVE SUPPLY, CONDOM, FEMALE EACH (1) H N N 36/MO PP
A4269 CONTRACEPTIVE SUPPLY, SPERMICIDE EACH (1) H N N 1/MO PP
MISCELLANEOUS SUPPLIES
A4455 ADHESIVE REMOVER OR SOLVENT (FOR TAPE, CEMENT OR OTHER EACH OZ. H N Y 8/MO PP
ADHESIVE) NOT COVERED FOR USE WITH UROLOGICAL SUPPLIES
A4458 ENEMA BAG WITH TUBING, REUSABLE EACH (1) H N N 1/2YRS PP
A4561 X PESSARY, RUBBER, ANY TYPE EACH (1) H N N YR PP
A4562 X PESSARY, NON-RUBBER, ANY TYPE EACH (1) H N N UYR PP
A4565 SLINGS EACH (1) H N N 2/YR PP
A4570 SPLINT EACH (1) H N N 1/YR PP
A4580 CAST SUPPLIES (E.G. PLASTER), REPAIR ONLY ONE ROLL H N Y 1/YR PP
A4590 CASTING MATERIAL, SPECIAL (E.G. FIBERGLASS), REPAIR ONLY ONE ROLL H N Y 1/YR PP
A4649 SURGICAL SUPPLY, MISCELLANEOUS (DO NOT USE FOR OSTOMY EACH (1) H Y Y PP
SUPPLIES)
A4927 GLOVES, NON-STERILE PER 100 H N N 2/MO PP

ALL ADDITIONS, DELETIONS A