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The Common Sense Initiative was established by Executive Order 2011-01K and placed
within the Office of the Lieutenant Governor. Under the CSI Initiative, agencies should
balance the critical objectives of all regulations with the costs of compliance by the regulated
parties. Agencies should promote transparency, consistency, predictability, and flexibility
in regulatory activities. Agencies should prioritize compliance over punishment, and to that
end, should utilize plain language in the development of regulations.
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Regulatory Intent

1. Please briefly describe the draft regulation in plain language.
Please include the key provisions of the regulation as well as any proposed amendments.

With the exception of rules 5160-10-16 (wheelchairs) and 5160-10-26 (enteral
nutrition products), all of the existing rules in Chapter 5160-10 of the Ohio
Administrative Code concerning durable medical equipment, prostheses, orthoses,
and supplies (DMEPOS) are being rescinded and replaced by new rules.

The content of the rules has been reorganized, streamlined, and clarified.
Unnecessary definitions and superfluous provisions have been removed.

Associated certificates of medical necessity (CMNs) have been completely
reworked; references to these forms in the body of the rules have been retained
(and, in one case, added), but the practice of including forms themselves as
appendices has been discontinued. References to the Ohio Department of Medicaid
or to other Medicaid rules have been modified to comport with the new agency name
and designation in the Ohio Administrative Code. The new rules are consistent with
the provision in Section 5002 of the Twenty-First Century Cures Act that limits
aggregate Medicaid DMEPOS payment to Medicare levels.

Existing rules 5160-4-27*, 5160-10-01, 5160-10-02, 5160-10-03, 5160-10-05*, 5160-
10-06*, and 5160-10-20 have been consolidated into a single new, overarching rule
5160-10-01, "Durable medical equipment, prostheses, orthoses, and supplies
(DMEPOQOS): general provisions." New rule 5160-10-01 incorporates provisions that
are common to many of the other existing rules in Chapter 5160-10, such as the
statement that payment for a particular durable medical equipment item or medical
supply furnished to a resident of a long-term care facility (LTCF) is the responsibility
of the LTCF or the obligation placed on a provider to ensure proper instruction on
equipment use and procedures (which has been expanded to include, when
appropriate, instruction for someone assisting the individual recipient). The default
maximum length of time from the date of a prescription to the first date of service is
specified as sixty days.

(*Rule not subject to BIA)

The existing payment schedules that have been published previously as appendices
to rules 5160-10-03 and 5160-10-20 have been combined into a single schedule,
which is published as an appendix to new rule 5160-10-01.

Specific Rule Changes

Existing rule 5160-10-01, "Eligible providers,” describes those eligible providers that
may receive payment for dispensing durable medical equipment, prostheses,
orthoses, or medical supplies. This rule has been incorporated into new rule 5160-
10-01.
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Existing rule 5160-10-02, "Coverage and limitations for medical supplier services,"
sets forth definitions, coverage and payment policies, and limitations pertaining to
medical supplier services. This rule has been incorporated into new rule 5160-10-
01.

Existing rule 5160-10-03, "Medical supplies and the medicaid supply list," sets forth
definitions, coverage and payment policies, and limitations pertaining to medical
supplier services. Information about individual items is listed in the rule appendix.
The body of this rule has been incorporated into new rule 5160-10-01, and the
information in the appendix has been incorporated into the appendix to new rule
5160-10-01.

Existing rule 5160-10-04, "Pneumatic compression devices and accessories," sets
forth coverage and payment policies for pneumatic compression devices and
accessories. The associated CMN is form ODM 02929.

Existing rule 5160-10-09, "Apnea monitors," sets forth coverage and payment
policies for apnea monitors used in the home. The new rule is titled "DMEPOS:
apnea monitors." The associated CMN is form ODM 02900.

Existing rule 5160-10-11, "Hearing aids," sets forth coverage and payment policies
for hearing aids. The associated CMN is form ODM 01915.

Existing rule 5160-10-14, "Compression garments," sets forth coverage and
payment policies for compression garments. The new rule is titted "DMEPOS:
compression garments.” The associated CMN is form ODM 01905. A requirement
predicating payment to a provider of custom-made garments on an employment or
contract relationship with a certified fitter has been removed. Specification of a
particular, limited purpose for using a burn compression garment (i.e., to reduce
hypertrophic scarring and joint contractures) has been discontinued.

Existing rule 5160-10-15, "Transcutaneous electrical nerve stimulators (TENS)," sets
forth coverage and payment policies for transcutaneous electrical nerve stimulation
(TENS) units. The associated CMN is form ODM 03402.

Existing rule 5160-10-20, "Orthotic devices, prostheses, and related services," sets
forth coverage and payment policies pertaining to orthotic devices, prostheses, and
related services. Information about individual items is listed in the rule appendix.
The body of this rule has been incorporated into new rule 5160-10-01, and the
information in the appendix has been incorporated into the appendix to new rule
5160-10-01.

Existing rule 5160-10-21, "Incontinence garments and related supplies,” sets forth
coverage and payment policies for incontinence garments and related supplies. The
new rule is titted "DMEPOS: incontinence garments and related supplies." The
associated CMN is form ODM 02912. The current policy on payment for
incontinence items used because of stress incontinence has been rephrased in the
negative: No payment is made if no specific physiological, psychological, or
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physiopsychological cause can be attributed to the stress incontinence. The
guantity of items the Medicaid-eligible individual currently has on hand has been
added to the list of information the provider must verify before dispensing additional
items.

Existing rule 5160-10-22, "Volume ventilators, positive and negative pressure
ventilators, continuous positive airway pressure (CPAP), alternating positive airway
pressure (APAP), and intermittent positive pressure ventilation (IPPV)," sets forth
coverage and payment policies for ventilators and positive airway pressure devices.
This single rule has been replaced by two rules: New rule 5160-10-19 is titled
"DMEPOS: positive airway pressure devices," and new rule 5160-10-22 is titled
"DMEPOS: ventilators." The associated CMNs are forms ODM 01903 and ODM
01902 respectively; form ODM 01903 can now be used for all positive airway
pressure devices, not just devices prescribed in lieu of a ventilator. Redundant
provisions have been struck. Correct use has been removed from the list of
prescription attestations for a positive airway pressure device; instead, a provision
has been added stating that prior authorization may be withheld if a device is not
being used appropriately and may not be subsequently granted without the support
of a prescriber. The restriction that sleep studies involving a positive airway
pressure device must be performed in a fixed facility (laboratory) rather than in the
home or in a mobile facility has been eliminated. To prevent any misapprehension
that having a wheelchair is a prerequisite for ventilator use outside the home,
mention of a mobility device has been removed from the criteria for a second
ventilator.

Existing rule 5160-10-24, "Speech generating devices," sets forth coverage and
payment policies for speech-generating devices (SGDs). The associated CMNs are
forms ODM 02924, ODM 02925, and ODM 02926.

Existing rule 5160-10-27, "Continuous Passive Motion (CPM) Devices," sets forth
coverage and payment policies for continuous passive motion (CPM) devices.

Existing rule 5160-10-28, "Noninvasive Bone (Osteogenesis) Stimulators," sets forth
coverage and payment policies for osteogenesis stimulators applied externally. The
associated CMN is form ODM 07134.

Existing rule 5160-10-31, "Therapeutic Footwear for Consumers with Diabetes," sets
forth coverage and payment policies for therapeutic footwear for individuals who
have diabetes. This rule has been incorporated along with existing rule 5160-10-12
(not subject to BIA) into new rule 5160-10-31, titled "DMEPOS: footwear and foot
orthoses."” The associated CMN is form ODM 01912. A provision allowing payment
to a prescriber for dispensing therapeutic footwear only if the prescriber practices in
a defined rural area or a defined health professional shortage area has been
removed. A provision has been added allowing payment for specialized non-
orthopedic shoes for children, designed to be worn over an orthotic device, if no
commercially available shoe fits properly.
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Existing rule 5160-10-32, "Ostomy and Urological Supplies," sets forth coverage and
payment policies for stoma maintenance supplies and urination aids.

Existing rule 5160-10-33, "Commodes," sets forth coverage and payment policies for
commodes (toilet chairs).

Existing rule 5160-10-34, "Surgical Dressings and Related Supplies," sets forth
coverage and payment policies for wound dressings (covers and fillers) and related
supplies (e.g., tape, elastic bandages). The new rule is titled "DMEPOS: wound
dressings and related supplies.” Definitions concerning the stages of tissue
breakdown are removed from the rule. Clinical indications, contraindications, and
application guidelines for certain types of wound dressing are extracted from the rule
body and summarized instead in a new appendix to the rule. Overly detailed
requirements concerning wound evaluation are removed. Type of wound has been
added to the list of clinical information that must be reported on a prescription. A
provision that appears to require providers to maintain copies of treatment records in
their own files has been removed. Payment for an amount in excess of the
established limit is subjected to need verification rather than prior authorization.

Existing rule 5160-10-35, "Cranial Orthotic Remolding Devices," sets forth coverage
and payment policies for orthotic devices (helmets) designed for the progressive
reshaping of the developing skull structure of a young child. The new rule is titled
"DMEPOS: cranial remolding devices."

Please list the Ohio statute authorizing the Agency to adopt this regulation.

The Ohio Department of Medicaid (ODM) is promulgating these rules under section
5164.02 of the Ohio Revised Code.

Does the regulation implement a federal requirement? Is the proposed regulation being
adopted or amended to enable the state to obtain or maintain approval to administer
and enforce a federal law or to participate in a federal program?

If yes, please briefly explain the source and substance of the federal requirement.

Under 42 C.F.R. 440.70 (home health services), medical supplies and equipment
are mandatory services that must be covered by a state Medicaid program. The
changes in these rules are not mandated by a federal requirement.

If the regulation includes provisions not specifically required by the federal
government, please explain the rationale for exceeding the federal requirement.

These rules do not exceed federal requirements.
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5. What is the public purpose for this regulation (i.e., why does the Agency feel that there
needs to be any regulation in this area at all)?

Medicaid rules perform several core business functions: They establish and update
coverage and payment policies for medical goods and services. They set limits on
the types of entities that can receive Medicaid payment for these goods and
services. They publish payment formulas or schedules for the use of providers and
the general public.

For the entire range of covered DMEPOS items and services, these functions must
be carried out through administrative rule. No alternative is readily apparent.

6. How will the Agency measure the success of this regulation in terms of outputs and/or
outcomes?

The success of these rules will be measured by the extent to which providers can
submit claims and receive correct payment.

Development of the Regulation

7. Please list the stakeholders included by the Agency in the development or initial review
of the draft regulation.
If applicable, please include the date and medium by which the stakeholders were initially
contacted.

In early September 2015, information about this initiative was shared with the
executive director of the Ohio Association of Medical Equipment Services (OAMES),
who passed it on to the OAMES governing board. The information was also
presented at an OAMES general membership meeting and training seminar.
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ODM staff members and OAMES representatives got together in working meetings
to discuss the draft rules in detail on at least 29 occasions:

Monday, 02/08/2016 Tuesday, 02/16/2016
Monday, 02/22/2016 Tuesday, 03/08/2016
Monday, 03/14/2016 Monday, 03/21/2016
Monday, 04/04/2016 Monday, 04/11/2016
Monday, 04/25/2016 Monday, 05/02/2016
Monday, 05/09/2016 Monday, 06/06/2016
Tuesday, 07/05/2016 Wednesday, 07/13/2016
Monday, 07/18/2016 Monday, 08/01/2016

Tuesday, 08/16/2016 Friday, 08/19/2016
Thursday, 09/22/2016 Friday, 10/07/2016

Friday, 10/28/2016 Friday, 012/09/2016
Wednesday, 01/18/2017 Monday, 02/27/2017
Monday, 03/20/2017 Monday, 04/10/2017

Thursday, 04/27/2017 Friday, 07/07/2017
Monday, 07/10/2017

ODM staff members and OAMES representatives communicated by e-mail more
than 150 times. At five OAMES membership meetings in the spring of 2016, early
fall of 2016, late fall of 2016, spring of 2017, and fall of 2017, an ODM staff member
discussed the progress of the rule revision.

On Wednesday, 09/06/2017, ODM staff members and OAMES representatives met
to discuss a proposed payment structure for DMEPOS items and services.

On several occasions, ODM staff members also met with individual providers or
groups of providers to discuss rule provisions pertaining to specific categories of
DMEPOS.

. What input was provided by the stakeholders, and how did that input affect the draft
regulation being proposed by the Agency?

OAMES and provider representatives thoroughly reviewed each rule. They
pinpointed provisions of concern and suggested changes to the rules. The vast
majority of the suggestions were accepted and incorporated.

. What scientific data was used to develop the rule or the measurable outcomes of the
rule? How does this data support the regulation being proposed?

The use of scientific data does not apply to the development of these rules.
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10.

11.

12.

13.

What alternative regulations (or specific provisions within the regulation) did the
Agency consider, and why did it determine that these alternatives were not
appropriate? If none, why didn’'t the Agency consider regulatory alternatives?

These rules involve the coverage of and payment for DMEPOS. Whatever the
policy may be, the form of the rule is the same; no alternative is readily apparent.

Did the Agency specifically consider a performance-based regulation? Please explain.
Performance-based regulations define the required outcome, but don't dictate the process
the regulated stakeholders must use to achieve compliance.

The concept of performance-based regulation does not apply to these items and
services.

What measures did the Agency take to ensure that this regulation does not duplicate an
existing Ohio regulation?

Rules involving Medicaid providers are housed exclusively within agency 5160 of the
Ohio Administrative Code. Within this division, rules are generally separated out by
topic. These rules have been reviewed by legal services and policy staff members
to prevent duplication.

Please describe the Agency's plan for implementation of the regulation, including any
measures to ensure that the regulation is applied consistently and predictably for the
regulated community.

The policies set forth in these rules will be incorporated into the Medicaid Information
Technology System (MITS) as of the effective date of the new rule. They therefore
will be applied by the Department's electronic claim-payment system automatically
and consistently whenever an appropriate provider submits a claim for an applicable
service.

Adverse Impact to Business

14.

Provide a summary of the estimated cost of compliance with the rule. Specifically,
please do the following:

a. ldentify the scope of the impacted business community;

Changes to policies, payment formulas, or payment amounts affect Medicaid
providers of durable medical equipment, prostheses, orthoses, and supplies
(DMEPOQS).
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b.

Identify the nature of the adverse impact (e.g., license fees, fines, employer time for
compliance); and

The draft rule package does not require insurance or surety products as a
condition of compliance. ODM therefore took no measures to determine the
availability of a financial responsibility instrument.

Existing rules 5160-10-01, 5160-10-02, 5160-10-03, and 5160-10-20 are
incorporated into new rule 5160-10-01. This new rule will require that providers
of certain DMEPOS items or services possess the appropriate licensure and that
providers notify a recipient when an item has in effect been purchased through
rental.

Existing rule 5160-10-01 specifies that DMEPOS providers must verify
licensure, registration, or exemption from licensure.

Existing rule 5160-10-02 specifies that prescribers must have certain
licensure.

Existing rule 5160-10-03 specifies that DMEPOS providers must possess
appropriate licensure.

Existing rule 5160-10-20 specifies that providers must possess appropriate
licensure.

Existing rule 5160-10-04 requires that providers have an accessible, full-time
telephone number that can be used in case of emergency.

Both existing rule 5160-10-09 and new rule 5160-10-09 predicate payment for a
pneumogram on the licensure status of the prescriber.

Existing rule 5160-10-11 predicates payment for certain services on the licensure
status of the provider.

Both existing rule 5160-10-14 and new rule 5160-10-14 require that providers of
custom-made or custom-fitted compression garments must either employ or
contract with a certified fitter.

Existing rule 5160-10-15 requires that providers have a physical location
available for the initial face-to-face fitting and instruction.

Both existing rule 5160-10-21 and new rule 5160-10-21 require that providers
contact customers to verify needed quantities.

Both existing rule 5160-10-22 and new rule 5160-10-22 predicate payment for
certain professional services on the licensure status of the individual provider.

Existing rule 5160-10-24 predicates payment for evaluation on the licensure
status of the provider, and it specifies that a speech-language pathologist (SLP)
must comply with all applicable federal and state licensing laws. In addition,
existing rule 5160-10-24 places responsibility on providers to notify an individual
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who has gained ownership of a speech-generating device (SGD) after
completion of the pertinent rental period.

Existing rule 5160-10-27 requires that providers have an accessible, full-time
telephone number that can be used in case of emergency.

Existing rule 5160-10-28 requires that providers have an accessible, full-time
telephone number that can be used in case of emergency.

Existing rule 5160-10-31 is incorporated into new rule 5160-10-31. Both existing
rule 5160-10-31 and new rule 5160-10-31 require that therapeutic footwear be
fitted and dispensed by any of several specified licensed individuals.

Existing rule 5160-10-32 places responsibility on providers to determine the
guantity of ostomy supplies or urological supplies needed by an individual each
month and to determine whether the individual has acquired additional ostomy
supplies or urological supplies from a different provider during that month.

Existing rule 5160-10-33 places responsibility on providers to determine whether
the individual has already acquired a commode.

Both existing rule 5160-10-34 and new rule 5160-10-34 require that providers
gauge the quantity of dressings actually being used by an individual and adjust
the dispensing of dressings accordingly.

Existing rule 5160-10-35 predicates payment on the licensure status of the
provider.

Quantify the expected adverse impact from the regulation.

The adverse impact can be quantified in terms of dollars, hours to comply, or other
factors; and may be estimated for the entire regulated population or for a
"representative business.” Please include the source for your information/estimated
impact.

The adverse impact of a particular rule depends on the type of obligation it
places on the provider.

The requirement to hold a DMEPOS license or to be exempt from licensure is a
condition of doing business in Ohio as a DMEPOS provider; the cost it entails
cannot be attributed to these Medicaid rules.

The requirement to hold any other license is a condition of doing business in that
profession; the cost it entails cannot be attributed to these Medicaid rules.

The requirement to have a full-time emergency telephone number in essence
restates paragraph (A)(5) of Home Medical Equipment Service Providers rule
4761:1-5-02 (11/05/2013); the cost it entails cannot be attributed to these
Medicaid rules. (The non-specific reference to the Americans with Disabilities
Act has no impact.)
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It is infeasible for ODM to attempt quantification of an adverse impact that cannot
be attributed to an ODM rule addressed in this BIA.

The requirement that providers of TENS units have a physical location available
for the initial face-to-face fitting and instruction dates back at least ten years.
This provision was instituted not so much as a business requirement as a
program integrity measure to ensure that providers operated from an actual
location and not merely a post office box. Because the costs associated with
acquiring and maintaining office space are specific to each enterprise and
depend on many variables, it is not feasible to quantify the impact even for a
hypothetical representative provider. Today, the objective of ensuring a physical
presence is addressed through the Medicaid provider enrollment process. The
provision has been omitted from the new TENS unit rule.

A requirement to notify a recipient that a condition has been met or an event has
occurred (e.g., that an item has in effect been purchased through rental) or to
obtain information from a recipient (e.g., about quantities of supplies the recipient
has on hand) necessitates a phone call, e-mail message, or other basic form of
contact. Such communication is a general administrative expense, and the cost
is minimal. The median statewide hourly wage for a receptionist, according to
Labor Market Information (LMI) data published by the Ohio Department of Job
and Family Services, is $11.96; for an administrative assistant, it is $16.67. With
an additional 30% for fringe benefits, sixty seconds of communication costs
between $0.26 and $0.36.

15. Why did the Agency determine that the regulatory intent justifies the adverse impact to
the regulated business community?

The requirement that providers of TENS units have a physical location was instituted
as a program integrity measure.

The requirement that providers contact recipients helps to ensure that individuals get
the appropriate quantity of the supplies they need. This periodic communication is a
standard business practice among DMEPOS providers; it is efficient, user-specific,
and not overly burdensome.

Requlatory Flexibility

16. Does the regulation provide any exemptions or alternative means of compliance for
small businesses? Please explain.

These rules outline actions all providers must take in order to receive Medicaid
payment. No exception is made on the basis of an entity's size.
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17.

18.

How will the agency apply Ohio Revised Code section 119.14 (waiver of fines and
penalties for paperwork violations and first-time offenders) into implementation of the
regulation?

These rules impose no sanctions on providers.

What resources are available to assist small businesses with compliance of the
regulation?

Providers that submit claims through an electronic clearinghouse (a "trading
partner") can generally rely on the clearinghouse to know current Medicaid claim-
submission procedures.

Information sheets and instruction manuals on various claim-related topics are
readily available on the ODM website.

The Bureau of Provider Services renders technical assistance to providers through
its hotline, (800) 686-1516.

Policy questions may be directed via e-mail to the Non-Institutional Policy section of
ODM's policy bureau, at noninstitutional_policy@medicaid.ohio.gov.

For questions about program coverage of and limitations on DME, ODM maintains
the DME Question Line and Voice Mailbox, (614) 466-1503.
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*** DRAFT - NOT YET FILED ***

TO BE RESCINDED

5160-4-27 Physician reimbursement of medical supplies and durable
medical equipment.

(A) Medical supplies and durable medical equipment are items and equipment as defined
in rule 5101:3-10-02 of the Administrative Code.

(B) A physician may not be separately reimbursed for medical supplies or durable
medical equipment utilized in a physician's office, clinic, or patient's home during a
physician's visit.

(C) A physician may be reimbursed for medical supplies or durable medical equipment
dispensed in the physician's office, clinic, or patient's home, for use in the patient's
home, if the physician has a"supplies and medical equipment” category of service.

(D) All physician's who have a valid "medicaid provider agreement” are eligible to apply
for and receive a"supplies and medical equipment” category of service.

(E) Scope and extent of coverage.

(1) The scope and extent of coverage of medical supplies or durable medical
equipment services are detailed in Chapter 5101:3-10 of the Administrative
Code.

(2) All medical supplies or durable medical equipment require a written
prescription by a physician, which must be kept on file for six years in the
physician's office in accordance with rule 5101:3-1-17.2 of the
Administrative Code.

(F) Reimbursement.

All claims for medical supplies or durable medical equipment must be billed in
accordance with rule 5101:3-10-05 of the Administrative Code.
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5160-4-27 TO BE RESCINDED

Effective:

Five Year Review (FYR) Dates:

Certification

Date

Promulgated Under: 119.03

Statutory Authority: 5164.02

Rule Amplifies: 5162.03, 5164.02, 5164.70

Prior Effective Dates: 47177, 12/21/77, 12/30/77, 1/8/79, 2/1/80, 5/19/86,

7/1/87, 4/1/88, 9/1/89, 11/20/07



*** DRAFT - NOT YET FILED ***

TO BE RESCINDED

5160-10-01 Eligible providers.

The following provider types are eligible for reimbursement for medical supplies, durable
medical equipment (DME), orthoses, and prostheses:

(A) Those providers who have a valid provider agreement, in accordance with eligible
provider rules 5101:3-1-17 to 5101:3-1-17.4 of the Administrative Code, as
provider type "medical equipment supplier.”

(B) The following provider types who have a valid provider agreement, in accordance
with eligible provider rules 5101:3-1-17 to 5101:3-1-17.4 of the Administrative
Code, may also be approved for the category of service "supplies and medical
equipment.”

(1) Hospital;

(2) Physician;

(3) Podiatrist;

(4) Advanced practice nurses,
(5) Clinic; and

(6) Pharmacy.

(C) Upon the provision of verification to the Ohio department of job and family services
of licensure, registration, or exemption from licensure, providers identified in
paragraphs (A) and (B) of this rule are eligible to rent, sell or seek reimbursement
for certain equipment considered by the Ohio respiratory care board to be subject to
licensure or registration in compliance with Chapter 4752. of the Revised Code or
the rules promulgated thereunder.
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5160-10-01 TO BE RESCINDED

Effective:

Five Year Review (FYR) Dates:

Certification

Date

Promulgated Under: 119.03

Statutory Authority: 5164.02

Rule Amplifies: 5162.03, 5164.02

Prior Effective Dates: 04/07/1977, 03/01/1984, 05/01/1990, 10/15/20086,
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*** DRAFT - NOT YET FILED ***

TO BE RESCINDED

5160-10-02 Coverage and limitations for medical supplier services.

(A) Definitions.

@

)"

3"

O

®)"

(6) "

™"

'Medically necessary services."

Those health services that are necessary for the diagnosis or treatment of
disease, illness, or injury and meet accepted standards of medical practice.

Medical supplies.”
Items that are consumable, disposable, or have a limited life expectancy.
Examples are: atomizers and nebulizers, catheters, hypodermic syringes and
needles.

Durable medical equipment (DME)."

Equipment that can stand repeated use, is primarily and customarily used to
serve a medical purpose, is not useful to a person in the absence of illness or
injury, and is appropriate for use in the home. Examples are: hospital beds,
wheelchairs, and ventilators.

Orthoses."

Devices that assist in correcting or strengthening a distorted body part.
Examples are: arm braces, leg braces, hearing aids.

Prostheses."

Devices that replace al or part of a body organ to prevent or correct physical
deformity or malfunction. Examples are: artificial arms, artificial legs.

Medical equipment.”

Durable medical equipment, orthoses, and prostheses.

Medical supplier services."

Any covered medical supply, durable medical equipment, orthosis, prosthesis,
or related service provided by an eligible provider to an eligible recipient.
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(8) "Personal residence.”

Recipient's place of residence if such residence is not a hospital, nursing
facility (NF) or intermediate care facility for the mentaly retarded (ICF-MR).

(9) "Professional service."

Service provided by a physician, home health agency, orthotist, prosthetist,
certified therapist, or other health care professional, including supplies
furnished as incident to the service and that are commonly either furnished as
apart of the service without charge or included in the professional charge.

(B) Scope of coverage.

The medical supplier services listed as covered in appendix A to rule 5101:3-10-03
and appendix A to rule 5101:3-10-20 of the Administrative Code have been
designated as being within the scope of the medicaid program. Any services not
included on the list or designated as noncovered, are outside the scope of the
program, or are components of other services. For those within the scope of the
program, the department will cover the rental and/or purchase of medical supplier
services after third party resources have been exhausted pursuant to rule
5101:3-1-08 of the Administrative Code, and when the item requested:

(1) Is prescribed by a physician (M.D. or D.O.) ,a doctor of podiatric medicine
(D.P.M.), an advanced practice nurse (APN) or an individual who is a
certified nurse-midwife, certified nurse practitioner, clinical nurse specialist
or a certified nurse anesthetist who is legaly authorized under Ohio law to
prescribe and/or order the covered medical supplier services;

(2) Is determined by the department or its designee to be medically necessary;
(3) Isprovided to an eligible recipient;
(4) Is not a component of a service that is reimbursed by:

() A DRG payment;

(b) Per diem rate, such asin NFs; or

(c) Any other payment mechanism that is designed to include coverage of the
requested item;
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(5) Isnot incidental to a professional service;
(6) Is not covered under manufacturer or dealer warranty;

(7) Unless otherwise stated, is not duplicative of any similar equipment or service
currently in possession of the recipient;

(8) Is the most cost-effective aternative that will meet the recipient's need as
defined in paragraph (F) (8) of rule 5101:3-10-05 of the Administrative Code;
and

(9) Isfor arecipient who is aresident of a NF or ICF-MR and the item is eligible
for direct reimbursement as set forth in appendix A to rule 5101:3-10-03 and
appendix A to rule 5101:3-10-20 of the Administrative Code, and will be
used exclusively by the recipient for whom it is requested.

(C) Service limitations.

(1) Certain devices and equipment are considered presumptively nonmedical in
nature and therefore not within the scope of the medicaid fee-for-service
program. Devices and equipment presumptively nonmedical include but are
not limited to:

(a) Environmental control devices (e.g., air cleaners, air conditioners);
(b) Comfort and convenience devices (e.g., seat lift chairs, elevators);
(c) Physical fitness equipment (e.g., exercycle);

(d) First aid or precautionary-type equipment (e.g., preset portable oxygen
units, emergency alert systems);

(e) Training equipment (e.g., speech teaching machines);

(f) Communication aids, except as covered in rule 5101:3-10-24 of the
Administrative Code;

(g) Educational aids; and
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(h) Hygiene equipment (e.g., bidets, bed baths).

(2) Routine and minor first aid needs, such as band aids, antiseptics, etc., are not a
benefit of the program. Likewise, personal hygiene items such as soap, or
diapersfor children under the age of three are not a benefit of the program.

(3) Only standard equipment will be authorized and must be dispensed, unless
specific medical information indicates a need, and prior approva has been
given, for specialized equipment.

(4) Requests for medical supplier services must originate with the recipient's
prescriber, and must proceed with the recipient's full knowledge and consent.

(a) It is not the intent of the medicaid program that large groups of recipients
in institutional or group settings be examined for defects or disabilities
to determine the need for medica supplier services, whether
examinations are performed in facilities of different types or in a
provider's office or store.

(b) When requests for prior authorization of services, submitted either
intermittently or en masse, indicate that group examinations have been
made, such requests will be referred to the office of research,
assessment and accountability. This office, at its discretion, will do an
on-site review of mass requests. Those requests determined to be a part
of mass screenings will be denied and returned to providers.

(5) Devices and services generaly considered by the medical profession, or
designated by the federal food and drug administration, as experimental or
investigational, are not covered by the program.

(6) Equipment, devices, applications, or services are presumed to be not covered
until they have been reviewed by the department for medical applications and
appropriateness, safety and effectiveness, and have been designated
"covered" or "noncovered' in appendix DD to rule 5101:3-1-60 of the
Administrative Code.
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TO BE RESCINDED

5160-10-03 M edical supplies and the medicaid supply list.

(A) This rule sets forth in _its appendix (the "medicaid supply list") a table of
medical/surgical supplies, durable medical equipment, and supplier services, along
with coverage and payment information.

(B) In order to be eligible for payment for medical supplier services rendered, a provider
must_either meet the conditions set forth in Chapter 4752. of the Revised Code or
be exempt from licensure under Chapter 4752. of the Revised Code.

(C) Medical supplier services must be prescribed by a practitioner_actively involved in
managing the recipient's medical care through a comprehensive plan of care that
addresses the need for medical supplier services, and the medical necessity of the
services must be documented in the recipient's medical record. By Signing a
prescription, the ordering prescriber attests to the medical necessity of the services.

(D) _The following documentation must be submitted with all requests for prior
authorization:

(1) A fully completed form ODM 01913, "Certificate of Medical
Necessity/Prescription; Medical Supplies' (01/2016), that is signed and dated
no more than thirty days before the first date of service; and

(2) Any other document required or requested by the department for certain specific
medical  supplier services, as detailed in Chapter 5160-10 of the
Administrative Code.

(E) Requests that exceed the specified maximum for an item but do not otherwise reguire
prior authorization must be submitted to the department for review before payment
for the item will be considered.

F) The submitted charge for gauze pads and for items described as "wound
fillers/packing” must not_exceed the manufacturer's suggested list price for the
item. Providers must maintain a detailed record in the recipient's file of all such
items that have been dispensed and for which claims have been submitted to
medicaid.

(G) The charge submitted on a claim must reflect any rebate or discount (a reduction in
the amount _charged to a buyer for a purchase made either directly or through a
wholesaler or agroup purchasing organization) received by the provider.
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03/01/1984, 12/30/1984, 10/01/1988, 12/01/1989,
05/01/1990, 06/20/1990 (Emer), 09/05/1990,
02/17/1991, 05/25/1991, 12/30/1991, 04/01/1992
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04/01/1993, 07/08/1993, 12/10/1993, 12/30/1993
(Emer), 03/31/1994, 07/01/1994, 02/01/1995,
12/29/1995 (Emer), 03/21/1996, 12/31/1996 (Emer),
03/31/1997, 08/01/1997, 08/01/1998, 12/31/1998
(Emer), 03/31/1999, 01/04/2000 (Emer), 03/20/2000,
12/29/2000 (Emer), 03/30/2001, 12/31/2001 (Emer),
03/29/2002, 03/24/2003, 10/01/2004, 12/30/2004
(Emer), 03/28/2005, 12/30/2005 (Emer), 03/27/2006,
10/15/2006, 12/29/2006 (Emer), 03/29/2007,
07/30/2007, 12/16/2007, 12/31/2007 (Emer),
03/30/2008, 04/01/2009, 07/31/2009 (Emer),
10/29/2009, 12/31/2009 (Emer), 02/01/2010 (Emer),
03/31/2010, 12/30/2010 (Emer), 03/30/2011,
03/29/2012, 12/31/2013, 04/01/2016
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Appendix

Appendix to rule 5160-10-03 5160-10-03
BR -- Payment by report
NC - No coverage C -- Items to which the same limit applies both individually and in combination
PA -- Payment by prior authorization X - Items that are mutually exclusive
URRENT PREVIOUS
PRIOR MAXIMUM MAXIMUM
HCPCS AUTHORIZA- PAYMENT EFFECTIVE PAYMENT RENTAL OR
CODE  DESCRIPTION UNIT LMt TION AMOUNT DATE AMOUNT PURCHASE RESIDENCE RELATIONSHIP [C / X] NOTES
DRESSINGS / TAPE / GAUZE / BANDAGES
A4450 TAPE, NON-WATERPROOF, PER 18 SQUARE INCHES 18 square inches [ 200 per month No $0.08 10/01/2004 Purchase only [ Non-institutional X -- A4450, A4452
only
A4452 TAPE, WATERPROOF, PER 18 SQUARE INCHES 18 square inches | 200 per month No $0.32 10/01/2004 Purchase only Non-institutional | X -- A4450, A4452
only
AB021 COLLAGEN DRESSING, LESS THAN 16 SQ IN Each 10 per month Yes $16.82 04/01/2006 PA Purchase only [ Non-institutional X -- A6021, A6022
only
AB022 COLLAGEN DRESSING, MORE THAN 16 SQ IN, LESS THAN OR EQUAL Each 10 per month Yes $18.91 04/01/2006 PA Purchase only [ Non-institutional X -- A6021, A6022
TO48SQIN only
AB023 COLLAGEN DRESSING, MORE THAN 48 SQ IN Each 20 per month Yes $171.27 04/01/2006 PA Purchase only [ Non-institutional
only
A6154 'WOUND POUCH, FOR SURGICAL WOUND DRAINAGE, PER WOUND Each 15 per month No $11.40 01/01/1997 NC Purchase only [ Non-institutional
only
A6196 ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND COVER, Each 30 per month No $6.00 01/01/1997 Purchase only [ Non-institutional |C -- A6196, A6197
PAD SIZE 16 SQ. IN. OR LESS only
AB197 ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND COVER, Each 30 per month No $12.50 01/01/1997 Purchase only [ Non-institutional |C -- A6196, A6197
PAD SIZE MORE THAN 16 BUT LESS THAN OR EQUAL TO 48 SQ. IN. only
A6198 ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND COVER, Each 30 per month Yes $31.40 04/01/2006 PA Purchase only [ Non-institutional
PAD SIZE MORE THAN 48 SQ. IN. only
A6203 COMPOSITE DRESSING, PAD SIZE 16 SQ. IN. OR LESS, WITH ANY Each 12 per month No $3.02 01/01/1997 Purchase only [ Non-institutional |C -- A6203, A6204
SIZE ADHESIVE BORDER only
AB204 IEOMPOS\TE DRESSING, PAD SIZE MORE THAN 16 BUT LESS THAN Each 12 per month No $4.50 01/01/1997 Purchase only [ Non-institutional |C -- A6203, A6204
OR EQUAL TO 48 SQ. IN., WITH ANY SIZE ADHESIVE BORDER only
AB205 COMPOSITE DRESSING,PAD SIZE MORE THAN 48 SQ.IN.,WITH ANY Each 12 per month Yes PA 01/01/1997 Purchase only [ Non-institutional
SIZE ADHESIVE BORDER only
A6206 CONTACT LAYER, 16 SQ. IN. OR LESS Each 4 per month Yes PA 01/01/1997 Purchase only [ Non-institutional
only
AB207 CONTACT LAYER, MORE THAN 16 BUT LESS THAN OR EQUAL TO 48 Each 4 per month No $5.30 01/01/1997 Purchase only | Non-institutional
SQ. IN. only
A6208 CONTACT LAYER, MORE THAN 48 SQ. IN. Each 4 per month Yes $11.98 04/01/2006 PA Purchase only [ Non-institutional
only
A6209 FOAM DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. OR LESS, Each 12 per month No $6.17 01/01/1997 Purchase only [ Non-institutional |C -- A6209, A6210, A6211, A6212,
WITHOUT ADHESIVE BORDER only A6214
A6210 FOAM DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 BUT Each 12 per month No $14.35 01/01/1997 Purchase only [ Non-institutional |C -- A6209, A6210, A6211, A6212,
LESS THAN OR EQUAL TO 48 SQ. IN.. WITHOUT ADHESIVE BORDER only A6214
AB211 FOAM DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 SQ. IN., Each 12 per month No $25.21 01/01/1999 Purchase only [ Non-institutional |C -- A6209, A6210, A6211, A6212,
WITHOUT ADHESIVE BORDER only A6214
A6212 FOAM DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN., OR LESS, Each 12 per month No $7.00 01/01/1997 Purchase only [ Non-institutional |C -- A6209, A6210, A6211, A6212,
WITH ANY SIZE ADHESIVE BORDER only A6214
A6213 FOAM DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 BUT Each 12 per month Yes $12.54 04/01/2006 PA Purchase only [ Non-institutional
LESS THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE ADHESIVE only
BORDER
A6214 FOAM DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 SQ. IN., Each 12 per month No $7.45 01/01/1997 Purchase only [ Non-institutional |C -- A6209, A6210, A6211, A6212,
WITH ANY_SIZE ADHESIVE BORDER only A6214
A6216 GAUZE, NON-IMPREGNATED, PAD SIZE 16 SQ. IN. OR LESS, WITHOUT Each $50 per month No $0.05 04/01/2006 $50.00 Purchase only | Non-institutional |C -- A6216, A6217, A6218, A6219,
ADHESIVE BORDER only A6220, A6221
A6217 GAUZE, NON-IMPREGNATED, PAD SIZE MORE THAN 16 BUT LESS Each $50 per month No $0.64 04/01/2006 $50.00 Purchase only | Non-institutional |C -- A6216, A6217, A6218, A6219,
THAN OR EQUAL TO 48 SQ. IN., WITHOUT ADHESIVE BORDER only A6220, A6221
A6218 GAUZE, NON-IMPREGNATED, PAD SIZE MORE THAN 48 SQ. IN., Each $50 per month No $1.27 04/01/2006 $50.00 Purchase only | Non-institutional |C -- A6216, A6217, A6218, A6219,
WITHOUT ADHESIVE BORDER only A6220, A6221
A6219 GAUZE, NON-IMPREGNATED, PAD SIZE 16 SQ. IN. OR LESS WITH ANY Each $50 per month No $0.95 04/01/2006 $50.00 Purchase only | Non-institutional |C -- A6216, A6217, A6218, A6219,
SIZE ADHESIVE BORDER only A6220, A6221
A6220 GAUZE, NON-IMPREGNATED, PAD SIZE MORE THAN 16 BUT LESS Each $50 per month No $2.58 04/01/2006 $50.00 Purchase only | Non-institutional |C -- A6216, A6217, A6218, A6219,
THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE ADHESIVE BORDER only A6220, A6221
A6221 GAUZE, NON-IMPREGNATED, PAD SIZE MORE THAN 48 SQ. IN., WITH Each $50 per month No $0.52 04/01/2006 $50.00 Purchase only | Non-institutional |C -- A6216, A6217, A6218, A6219,
ANY SIZE ADHESIVE BORDER only A6220, A6221
A6222 GAUZE, IMPREGNATED, OTHER THAN WATER, HYDROGEL OR Each 30 per month No $1.65 01/01/1997 Purchase only | Non-institutional |C -- A6222, A6223, A6224
NORMAL SALINE, PAD SIZE 16 SQ. IN. OR LESS, WITHOUT ADHESIVE only
BORDER
A6223 GAUZE, IMPREGNATED, OTHER THAN WATER, HYDROGEL OR Each 30 per month No $1.75 01/01/1997 Purchase only | Non-institutional |C -- A6222, A6223, A6224
NORMAL SALINE, PAD SIZE MORE THAN 16 BUT LESS THAN OR only
EQUAL TO 48 SQ. IN., WITHOUT ADHESIVE BORDER
A6224 GAUZE, IMPREGNATED, OTHER THAN WATER, HYDROGEL OR Each 30 per month No $2.60 01/01/1997 Purchase only Non-institutional |C -- A6222, A6223, A6224
NORMAL SALINE, PAD SIZE MORE THAN 48 SQ. IN., WITHOUT only
ADHESIVE BORDER
A6231 GAUZE, IMPREGNATED, HYDROGEL, 16 SQ IN OR LESS Each 12 per month No $1.65 01/01/2001 Purchase only [ Non-institutional |C -- A6231, A6232, A6233, A6234,
only A6235. A6236, A6237. A6238
A6232 GAUZE, IMPREGNATED, HYDROGEL, MORE THAN 16 BUT LESS THAN Each 12 per month No $1.75 01/01/2001 Purchase only [ Non-institutional |C -- A6231, A6232, A6233, A6234,
OR EQUAL TO 48 SQ IN only AB6235. A6236, A6237. A6238
A6233 GAUZE, IMPREGNATED, HYDROGEL, MORE THAN 48 SQ IN Each 12 per month No $2.60 01/01/2001 Purchase only [ Non-institutional |C -- A6231, A6232, A6233, A6234,
only A6235. A6236, A6237. A6238
A6234 HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. OR Each 12 per month No $4.80 01/01/1997 Purchase only [ Non-institutional |C -- A6231, A6232, A6233, A6234,
LESS. WITHOUT ADHESIVE BORDER only A6235. A6236, A6237. A6238
A6235 HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE MORE THAN Each 12 per month No $12.15 01/01/1997 Purchase only [ Non-institutional |C -- A6231, A6232, A6233, A6234,
16 BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITHOUT ADHESIVE only A6235, A6236, A6237, A6238
BORDER
A6236 HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE MORE THAN Each 12 per month No $19.65 01/01/1997 Purchase only Non-institutional [C -- A6231, A6232, A6233, A6234,
48 SQ. IN., WITHOUT ADHESIVE BORDER only A6235, A6236, A6237, A6238
A6237 HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. OR Each 12 per month No $5.80 01/01/1997 Purchase only Non-institutional [C -- A6231, A6232, A6233, A6234,
LESS, WITH ANY SIZE ADHESIVE BORDER only A6235, A6236, A6237, A6238
A6238 HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE MORE THAN Each 12 per month No $16.75 01/01/1997 Purchase only Non-institutional [C -- A6231, A6232, A6233, A6234,
16 BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE only A6235, A6236, A6237, A6238
ADHESIVE BORDER
A6239 HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE MORE THAN Each 12 per month Yes PA 01/01/1997 Purchase only | Non-institutional
48 SQ. IN.. WITH ANY SIZE ADHESIVE BORDER only
A6242 HYDROGEL DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. OR Each 30 per month No $4.80 01/01/1997 Purchase only | Non-institutional |C -- A6242, A6243, A6244
LESS. WITHOUT ADHESIVE BORDER only
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HYDROGEL DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 Each 30 per month No $8.75 01/01/1997 Purchase only | Non-institutional |C -- A6242, A6243, A6244
BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITHOUT ADHESIVE only
BORDER
A6244 HYDROGEL DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 Each 30 per month No $28.30 01/01/1997 Purchase only | Non-institutional |C -- A6242, A6243, A6244
SQ. IN.. WITHOUT ADHESIVE BORDER only
A6245 HYDROGEL DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. OR Each 12 per month No $5.90 01/01/1997 $100.00 Purchase only | Non-institutional |C -- A6245, A6246, A6247
LESS. WITH ANY SIZE ADHESIVE BORDER only
A6246 HYDROGEL DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 Each 12 per month No $7.15 01/01/1997 $100.00 Purchase only | Non-institutional |C -- A6245, A6246, A6247
BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE ADHESIVE only
BORDER
AB247 HYDROGEL DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 Each 12 per month No $17.15 01/01/1997 Purchase only [ Non-institutional |C -- A6245, A6246, A6247
SQ. IN., WITH ANY SIZE ADHESIVE BORDER only
AB251 SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE 16 Each 30 per month No $0.90 01/01/1997 Purchase only [ Non-institutional |C -- A6251, A6252, A6253, A6254,
SQ. IN. OR LESS WITHOUT ADHESIVE BORDER only A6255, A6256
AB252 SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE Each 30 per month No $2.35 01/01/1997 Purchase only [ Non-institutional |C -- A6251, A6252, A6253, A6254,
MORE THAN 16 BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITHOUT only A6255, A6256
ADHESIVE BORDER
A6253 SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE Each 30 per month No $4.60 01/01/1997 $100.00 Purchase only [ Non-institutional |C -- A6251, A6252, A6253, A6254,
MORE THAN 48 SQ. IN.. WITHOUT ADHESIVE BORDER only A6255. A6256
A6254 SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE 16 Each 30 per month No $0.90 01/01/1997 $100.00 Purchase only [ Non-institutional |C -- A6251, A6252, A6253, A6254,
SQ. IN. OR LESS. WITH ANY SIZE ADHESIVE BORDER only A6255. A6256
A6255 SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE Each 30 per month No $2.20 01/01/1997 Purchase only [ Non-institutional |C -- A6251, A6252, A6253, A6254,
MORE THAN 16 BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITH ANY only A6255, A6256
|SIZE ADHESIVE BORDER
AB256 SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE Each 30 per month Yes PA 01/01/1997 Purchase only [ Non-institutional |C -- AB251, A6252, A6253, A6254,
MORE THAN 48 SQ. IN. WITH ANY SIZE ADHESIVE BORDER only A6255, A6256
AB257 TRANSPARENT FILM, 16 SQ. IN. OR LESS Each 12 per month No $1.10 01/01/1997 Purchase only [ Non-institutional |C -- A6257, A6258, A6259
only
A6258 TRANSPARENT FILM, MORE THAN 16 BUT LESS THAN OR EQUAL TO Each 12 per month No $3.10 01/01/1997 Purchase only [ Non-institutional |C -- A6257, A6258, A6259
48 SQ. IN. only
A6259 TRANSPARENT FILM, MORE THAN 48 SQ. IN. Each 12 per month No $7.90 01/01/1997 Purchase only | Non-institutional |C -- A6257, A6258, A6259
only
A6266 GAUZE, IMPREGNATED, OTHER THAN WATER, NORMAL SALINE, OR Linear yard 100 yards per No $1.75 08/01/1997 Purchase only [ Non-institutional
ZINC PASTE. ANY WIDTH month only
AB402 GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE 16 SQ. IN. OR LESS, Each $50 per month No $0.12 04/01/2006 $50.00 Purchase only | Non-institutional |C -- A6402, A6403, A6404 Submitted charge must not exceed manufacturer's suggested list price.
WITHOUT ADHESIVE BORDER only
AB403 GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE MORE THAN 16 BUT Each $50 per month No $0.43 04/01/2006 $50.00 Purchase only | Non-institutional |C -- A6402, A6403, A6404 Submitted charge must not exceed manufacturer's suggested list price.
LESS THAN OR EQUAL TO 48 SQ. IN. WITHOUT ADHESIVE BORDER only
AB404 GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE MORE THAN 48 SQ. Each $50 per month No $0.61 04/01/2006 $50.00 Purchase only | Non-institutional |C -- A6402, A6403, A6404 Submitted charge must not exceed manufacturer's suggested list price.
IN., WITHOUT ADHESIVE BORDER only
A6441 PADDING BANDAGE, NON-ELASTIC, NON-WOVEN/NON-KNITTED, Linear yard 100 per month No $0.54 01/01/2005 Purchase only [ Non-institutional
WIDTH GREATER THAN OR EQUAL TO THREE INCHES AND LESS only
THAN FIVE INCHES. PER YARD
A6442 CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON- Linear yard 150 per month No $0.14 01/01/2005 Purchase only [ Non-institutional |C -- AB442, A6443, A6444, A6445,
STERILE. WIDTH LESS THAN THREE INCHES. PER YARD only AB446. AB447
A6443 CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON- Linear yard 150 per month No $0.23 01/01/2005 Purchase only [ Non-institutional |C -- AB442, A6443, A6444, A6445,
STERILE, WIDTH GREATER THAN OR EQUAL TO THREE INCHES AND only A6446, AB447
LESS THAN FIVE INCHES. PER YARD
Ab444 CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON- Linear yard 150 per month No $0.45 01/01/2005 Purchase only [ Non-institutional |C -- AB442, A6443, A6444, A6445,
STERILE, WIDTH GREATER THAN OR EQUAL TO FIVE INCHES, PER only A6446, AB447
YARD
A6445 CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, STERILE, Linear yard 150 per month No $0.26 01/01/2005 Purchase only [ Non-institutional |C -- AB442, A6443, A6444, A6445,
WIDTH LESS THAN THREE INCHES, PER YARD only A6446, AB447
A6446 CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, STERILE, Linear yard 150 per month No $0.33 01/01/2005 Purchase only [ Non-institutional |C -- AB442, A6443, A6444, A6445,
WIDTH GREATER THAN OR EQUAL TO THREE INCHES AND LESS only A6446, AB447
THAN FIVE INCHES, PER YARD
A6447 CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, STERILE, Linear yard 150 per month No $0.54 01/01/2005 Purchase only [ Non-institutional |C -- AB442, A6443, A6444, A6445,
WIDTH GREATER THAN OR EQUAL TO FIVE INCHES, PER YARD only A6446. AB447
A6448 LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, WIDTH Linear yard 18 per 3 months No $1.04 10/01/2004 Purchase only [ Non-institutional |C -- AB448, A6449, A6450, A6451,
LESS THAN THREE INCHES, PER YARD only A6452, A6453, A6454. A6455
A6449 LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, WIDTH Linear yard 18 per 3 months No $1.05 10/01/2004 Purchase only [ Non-institutional |C -- AB448, A6449, A6450, A6451,
GREATER THAN OR EQUAL TO THREE INCHES AND LESS THAN FIVE only A6452, A6453, A6454, A6455
INCHES, PER YARD
AB450 LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, WIDTH Linear yard 18 per 3 months No $1.60 01/01/2005 Purchase only [ Non-institutional |C -- A6448, A6449, A6450, A6451,
GREATER THAN OR EQUAL TO FIVE INCHES, PER YARD only AB452, A6453, A6454, A6455
A6451 MODERATE COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, Linear yard 18 per 3 months No $3.19 01/01/2005 Purchase only [ Non-institutional |C -- A6448, A6449, A6450, A6451,
LOAD RESISTANCE OF 1.25 TO 1.34 FOOT POUNDS AT 50 PERCENT only A6452, A6453, A6454, A6455
MAXIMUM STRETCH, WIDTH GREATER THAN OR EQUAL TO THREE
INCHES AND LESS THAN FIVE INCHES, PER YARD
A6452 HIGH COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, LOAD Linear yard 18 per 3 months No $5.32 10/01/2004 Purchase only Non-institutional [C -- A6448, A6449, A6450, A6451,
RESISTANCE GREATER THAN OR EQUAL TO 1.35 FOOT POUNDS AT only A6452, A6453, A6454, A6455
50% MAXIMUM STRETCH, WIDTH GREATER THAN OR EQUAL TO
THREE INCHES AND LESS THAN FIVE INCHES, PER YARD
A6453 SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON-WOVEN, Linear yard 18 per 3 months No $0.55 10/01/2004 Purchase only Non-institutional [C -- A6448, A6449, A6450, A6451,
WIDTH LESS THAN THREE INCHES, PER YARD only A6452, A6453, A6454, A6455
A6454 SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON-WOVEN, Linear yard 18 per 3 months No $0.69 10/01/2004 Purchase only Non-institutional [C -- A6448, A6449, A6450, A6451,
WIDTH GREATER THAN OR EQUAL TO THREE INCHES AND LESS only A6452, A6453, A6454, A6455
THAN FIVE INCHES. PER YARD
A6455 SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON-WOVEN, Linear yard 18 per 3 months No $1.25 10/01/2004 Purchase only [ Non-institutional |C -- AB448, A6449, A6450, A6451,
WIDTH GREATER THAN OR EQUAL TO FIVE INCHES, PER YARD only AB452. AB453, A6454. A6455
WOUND FILLERS
A6010 COLLAGEN BASED WOUND FILLER, DRY FORM, PER GRAM Gram $100 per month No $30.96 09/01/2005 $100.00 Purchase only [ Non-institutional [C -- A6010, A6011, A6199, A6215, Submitted charge must not exceed manufacturer's suggested list price.
only A6240, A6241, A6248, A6261, AB262
A6011 COLLAGEN BASED WOUND FILLER, GEL/PASTE, PER GRAM Gram $100 per month No $1.82 01/01/2005 Purchase only [ Non-institutional [C -- A6010, A6011, A6199, A6215, Submitted charge must not exceed manufacturer's suggested list price.
only AB240, A6241, AB248, A6261, A6262
AB6199 ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND FILLER, 6inches $100 per month No $5.29 09/01/2005 $100.00 Purchase only | Non-institutional |C -- A6010, A6011, A6199, A6215, Submitted charge must not exceed manufacturer's suggested list price.
PERG6 IN. only A6240, A6241, AB248, A6261, AB262
A6215 FOAM DRESSING, WOUND FILLER,PER GRAM Gram $100 per month No $1.23 04/01/2006 $100.00 Purchase only [ Non-institutional [C -- A6010, A6011, A6199, A6215, Submitted charge must not exceed manufacturer's suggested list price.
only AB240, A6241, AB248, A6261, AB262
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AB240 HYDROCOLLOID DRESSING, WOUND FILLER, PASTE, PER FLUID OZ. Fluid ounce $100 per month No $5.00 07/26/2007 $12.24 Purchase only | Non-institutional |C -- A6010, A6011, A6199, A6215, Submitted charge must not exceed manufacturer's suggested list price.
only A6240, A6241, A6248, A6261, AB262
A6241 HYDROCOLLOID DRESSING, WOUND FILLER, DRY FORM, PER GRAM Gram $100 per month No $2.57 09/01/2005 $100.00 Purchase only [ Non-institutional [C -- A6010, A6011, A6199, A6215, Submitted charge must not exceed manufacturer's suggested list price.
only AB240, A6241, AB248, A6261, AB262
A6248 HYDROGEL DRESSING, WOUND FILLER, GEL, PER FLUID OZ. Fluid ounce $100 per month No $5.76 07/26/2007 $16.24 Purchase only | Non-institutional |C -- A6010, A6011, A6199, A6215, Submitted charge must not exceed manufacturer's suggested list price.
only A6240, A6241, A6248, A6261, AB262
A6261 WOUND FILLER, NOT ELSEW CLASSIFIED, GEL/PASTE, PER FLUID Month $100 per month No $100.00 01/01/1997 Purchase only [ Non-institutional [C -- A6010, A6011, A6199, A6215, Submitted charge must not exceed manufacturer's suggested list price.
oz. only AB240, A6241, AB248, A6261, AB262
AB262 'WOUND FILLER, NOT ELSEWHERE CLASSIFIED, DRY FORM, PER Month $100 per month No $100.00 01/01/1997 Purchase only [ Non-institutional [C -- A6010, A6011, A6199, A6215, Submitted charge must not exceed manufacturer's suggested list price.
GRAM only A6240, A6241, A6248, A6261, AB262
SYRINGES / NEEDLES
A4207 SYRINGE WITH NEEDLE, STERILE 2 CC Each 100 per month No $0.23 05/01/1990 Purchase only [ Non-institutional X -- A4207, A4208, A4209
only
A4208 SYRINGE WITH NEEDLE, STERILE 3 CC Each 100 per month No $0.17 05/01/1990 Purchase only [ Non-institutional X -- A4207, A4208, A4209
only
A4209 SYRINGE WITH NEEDLE, STERILE 5CC OR GREATER Each 100 per month No $0.27 05/01/1990 Purchase only [ Non-institutional |X -- A4207, A4208, A4209
only
A4212 NON-CORING (HUBER-TYPE) NEEDLE Each 30 per month No $3.60 04/01/1997 Purchase only Non-institutional
only
A4213 SYRINGE W/O NEEDLE, STERILE 20 CC OR GREATER Each 50 per year No $0.60 11/22/1990 $0.25 Purchase only [ Non-institutional
only
ANTISEPTIC SOLUTION
A4244 PEROXIDE/ALCOHOL, PER PINT 16 ounces 15 per month No $0.56 05/01/1990 Purchase only | Non-institutional
only.
A4246 BETADINE, POVIDONE IODINE, OR PHISOHEX SOLUTION, PER PINT 16 ounces 6 per month No $10.00 06/20/1990 Purchase only [ Non-institutional X -- A4246, A4247
only.
A4247 BETADINE/POVIDONE IODINE WIPE/SWAB, PER BOX Box 2 per month No $19.00 01/01/2005 $0.19 Purchase only [ Non-institutional X -- A4246, A4247
only.
DISTILLED WATER / STERILE SALINE
A4216 STERILE WATER/SALINE, 10 ML 10-milliiter vial 90 per month No $0.25 10/01/2004 Purchase only [ Non-institutional
only
A4217 STERILE WATER/SALINE, 500 ML 500-milliliter bottle| 36 per month No $2.50 10/01/2004 Purchase only [ Non-institutional
only
A7018 'WATER, DISTILLED, 1000 ML Liter 16 per month No $0.28 01/01/2001 Purchase only | Non-institutional
only
INCONTINENCE GARMENTS AND RELATED SUPPLIES
T4521 ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, Each 300 per month, 3- No $0.55 01/01/2010 $0.61 Purchase only | Non-institutional |C -- T4521, T4522, T4523, T4524,
SMALL, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535. T4538
T4522 ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, Each 300 per month, 3- No $0.63 01/01/2010 $0.70 Purchase only | Non-institutional |C -- T4521, T4522, T4523, T4524,
MEDIUM, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4523 ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, Each 300 per month, 3- No $0.71 01/01/2010 $0.79 Purchase only | Non-institutional |C -- T4521, T4522, T4523, T4524,
LARGE, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4524 ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, Each 300 per month, 3- No $0.79 01/01/2010 $0.88 Purchase only | Non-institutional |C -- T4521, T4522, T4523, T4524,
EXTRA LARGE, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4525 ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE Each 300 per month, 3- No $0.55 01/01/2010 $0.61 Purchase only | Non-institutional |C -- T4521, T4522, T4523, T4524,
UNDERWEAR/PULL-ON, SMALL SIZE, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4526 ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE Each 300 per month, 3- No $0.63 01/01/2010 $0.70 Purchase only | Non-institutional |C -- T4521, T4522, T4523, T4524,
UNDERWEAR/PULL-ON, MEDIUM SIZE, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4527 ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE Each 300 per month, 3- No $0.71 01/01/2010 $0.79 Purchase only | Non-institutional |C -- T4521, T4522, T4523, T4524,
UNDERWEAR/PULL-ON, LARGE SIZE, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4528 ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE Each 300 per month, 3- No $0.79 01/01/2010 $0.88 Purchase only Non-institutional |C -- T4521, T4522, T4523, T4524,
UNDERWEAR/PULL-ON, EXTRA LARGE SIZE, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4529 PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, Each 300 per month, 3- No $0.40 01/01/2005 Purchase only Non-institutional |C -- T4521, T4522, T4523, T4524,
BRIEF/DIAPER, SMALL/MEDIUM SIZE, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4530 PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, Each 300 per month, 3- No $0.40 01/01/2005 Purchase only Non-institutional |C -- T4521, T4522, T4523, T4524,
BRIEF/DIAPER, LARGE SIZE, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4531 PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, Each 300 per month, 3- No $0.40 01/01/2005 Purchase only Non-institutional |C -- T4521, T4522, T4523, T4524,
PROTECTIVE UNDERWEAR/PULL-ON, SMALL/MEDIUM SIZE, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4532 PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, Each 300 per month, 3- No $0.40 01/01/2005 Purchase only Non-institutional |C -- T4521, T4522, T4523, T4524,
PROTECTIVE UNDERWEAR/PULL-ON, LARGE SIZE, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4533 YOUTH SIZED DISPOSABLE INCONTINENCE PRODUCT, Each 300 per month, 3- No $0.46 01/01/2005 Purchase only | Non-institutional |C -- T4521, T4522, T4523, T4524,
BRIEF/DIAPER, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
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T4534 YOUTH SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE Each 300 per month, 3- No $0.46 01/01/2005 Purchase only | Non-institutional |C -- T4521, T4522, T4523, T4524,
UNDERWEAR/PULL-ON, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4535 DISPOSABLE LINER/SHIELD/GUARD/PAD/UNDERGARMENT, FOR Each 300 per month, 3- No $0.40 01/01/2005 Purchase only | Non-institutional |C -- T4521, T4522, T4523, T4524,
INCONTINENCE, EACH 20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4536 INCONTINENCE PRODUCT, PROTECTIVE UNDERWEAR/PULL-ON, Each 12 per year No $11.00 01/01/2005 Purchase only [ Non-institutional
REUSABLE, ANY SIZE, EACH only
T4537 INCONTINENCE PRODUCT, PROTECTIVE UNDERPAD, REUSABLE, Each 6 per year No $20.00 01/01/2005 Purchase only [ Non-institutional
|BED SIZE, EACH only
T4538 DIAPER SERVICE, REUSABLE DIAPER, EACH Each 300 per month, 3- No $0.53 01/01/2005 Purchase only [ Non-institutional |C -- T4521, T4522, T4523, T4524,
20 years; 200 per only T4525, T4526, T4527, T4528, T4529,
month, 21+ years T4530, T4531, T4532, T4533, T4534,
T4535, T4538
T4540 INCONTINENCE PRODUCT, PROTECTIVE UNDERPAD, REUSABLE, Each 6 per year No $10.00 01/01/2005 Purchase only [ Non-institutional
CHAIR SIZE, EACH only
T4541 INCONTINENCE PRODUCT, DISPOSABLE UNDERPAD, LARGE, EACH Each 300 per 2 months No $0.28 01/01/2005 Purchase only [ Non-institutional |C -- T4541, T4542
only
T4542 INCONTINENCE PRODUCT, DISPOSABLE UNDERPAD, SMALL SIZE, Each 300 per 2 months No $0.28 01/01/2005 Purchase only [ Non-institutional |C -- T4541, T4542
EACH only
T4543 DISP BARIATIC BRIEF/DIAPER Each 150 per month No $2.12 01/01/2010 $2.35 Purchase only Non-institutional
only
T4539 INCONTINENCE PRODUCT, DIAPER/BRIEF, REUSABLE, ANY SIZE, Each 12 per year No $11.00 01/01/2005 PA Purchase only [ Non-institutional
EACH only
UROLOGICAL SUPPLIES
A4310 FOLEY CATH INSERTION TRAY WITHOUT DRAINAGE BAG, WITHOUT Each 3 per month No $3.90 05/01/1990 Purchase only | Non-institutional X -- A4310, A4311, A4312, A4313,
CATHETER only A4314. A4315. A4316
A4311 INSERTION TRAY WITHOUT DRAINAGE BAG, WITH INDWELLING Each 3 per month No $6.75 05/01/1990 Purchase only | Non-institutional X -- A4310, A4311, A4312, A4313,
CATHETER, FOLEY TYPE, TWO WAY LATEX WITH COATING (TEFLON, only A4314, A4315, A4316
SILICONE, SILICONE ELASTOMER OR HYDROPHILIC, ETC.)
A4312 INSERTION TRAY WITHOUT DRAINAGE BAG, WITH INDWELLING Each 3 per month No $10.00 05/01/1990 Purchase only [ Non-institutional X -- A4310, A4311, A4312, A4313,
CATHETER. FOLEY TYPE, TWO WAY. ALL SILICONE only A4314, A4315, A4316
A4313 INSERTION TRAY WITHOUT DRAINAGE BAG, WITH INDWELLING Each 3 per month No $14.00 05/01/1990 Purchase only [ Non-institutional X -- A4310, A4311, A4312, A4313,
CATHETER, FOLEY TYPE, THREE WAY, FOR CONTINUOUS only A4314, A4315, A4316
A4314 INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING Each 3 per month No $10.75 05/01/1990 Purchase only [ Non-institutional X -- A4310, A4311, A4312, A4313,
CATHETER, FOLEY TYPE, TWO-WAY LATEX WITH COATING (TEFLON, only A4314, A4315, A4316
SILICONE. SILICONE ELASTOMER OR HYDROPHILIC. ETC.)
A4315 INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING Each 3 per month No $14.00 05/01/1990 Purchase only | Non-institutional X -- A4310, A4311, A4312, A4313,
CATHETER. FOLEY TYPE. TWO WAY. ALL SILICONE only A4314. A4315. A4316
A4316 INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING Each 3 per month No $18.00 05/01/1990 Purchase only | Non-institutional X -- A4310, A4311, A4312, A4313,
CATHETER. FOLEY TYPE. 3 WAY. FOR CONTINUOUS IRRIGATION only A4314. A4315. A4316
A4320 IRRIGATION TRAY WITH BULB OR PISTON SYRINGE Each 30 per month No $2.50 04/01/1992 Purchase only | Non-institutional
only.
A4322 IRRIGATION SYRINGE, WITH BULB OR PISTON Each 30 per month No $1.60 06/20/1990 $2.50 Purchase only | Non-institutional
only
A4349 MALE EXTERNAL CATHETER, WITH OR WITHOUT ADHESIVE, Each 60 per month No $1.39 01/01/2005 Purchase only | Non-institutional A4349 replaces A4324, A4325, and A4247.
DISPOSABLE, EACH only
A4326 MALE EXTERNAL CATHETER SPECIALTY TYPE WITH INTEGRAL Each 5 per year No $9.00 08/01/1997 Purchase only | Non-institutional
COLLECTION CHAMBER, EACH only
A4327 FEMALE EXTERNAL URINARY COLLECTION DEVICE; METAL CUP Each 2 per year No $37.00 08/01/1997 Purchase only | Non-institutional
only
A4328 FEMALE EXTERNAL URINARY COLLECTION DEVICE; POUCH Each 1 per month No $8.33 04/01/2001 $7.79 Purchase only | Non-institutional
only
A4330 PERIANAL FECAL COLLECTION POUCH WITH ADHESIVE Each 20 per month No $5.80 04/01/2001 $11.06 Purchase only | Non-institutional
only
A4331 EXTENSION DRAINAGE TUBING, ANY TYPE OR LENGTH, WITH Each 2 per month No $3.04 04/01/2001 $2.90 Purchase only [ Non-institutional
CONNECTOR/ADAPTOR, FOR USE WITH URINARY LEG BAG OR only
UROSTOMY POUCH, EACH
A4333 URINARY CATHETER ANCHORING DEVICE, ADHESIVE SKIN Each 12 per month No $1.37 04/01/2001 $1.27 Purchase only [ Non-institutional
ATTACHMENT, EACH only
A4334 URINARY CATHETER ANCHORING DEVICE, LEG STRAP Each 1 per month No $3.00 01/01/2001 Purchase only [ Non-institutional
only
A4335 INCONTINENCE SUPPLY; MISCELLANEOUS Each Yes PA 05/01/1990 Purchase only [ Non-institutional
only
A4338 INDWELLING CATHETER; FOLEY TYPE, 2-WAY LATEX WITH COATING Each 3 per month No $4.20 05/01/1990 Purchase only [ Non-institutional X - A4338, A4340, A4344, A4346,
(TEFLON. SILICONE, SILICONE ELASTOMER. OR HYDROPHILIC, ETC) only A4351. A4353
A4340 INDWELLING CATHETER; SPECIALTY TYPE; (EG; COUDE, Each 3 per month No $24.00 08/01/1997 Purchase only [ Non-institutional X - A4338, A4340, A4344, A4346,
MUSHROOM. WING. ETC) only A4351. A4353
A4344 INDWELLING CATHETER, FOLEY TYPE, TWO WAY, ALL SILICONE Each 3 per month No $9.39 04/01/1992 Purchase only [ Non-institutional X - A4338, A4340, A4344, A4346,
only A4351. A4353
A4346 INDWELLING CATHETER; FOLEY TYPE, THREE WAY, FOR Each 3 per month No $12.50 05/01/1990 Purchase only [ Non-institutional X - A4338, A4340, A4344, A4346,
CONTINUOUS IRRIGATION only A4351. A4353
A4351 INTERMITTENT URINARY CATHETER, STRAIGHT TIP Each 200 per month No $0.79 01/01/1996 Purchase only [ Non-institutional X - A4338, A4340, A4344, A4346,
only A4351. A4353
A4352 INTERMITTENT URINARY CATHETER; COUDE (CURVED) TIP Each 200 per month No $2.00 01/01/1996 Purchase only [ Non-institutional X - A4338, A4340, A4344, A4346,
only A4351. A4353
A4353 INTERMITTENT URINARY CATHETER, WITH INSERTION SUPPLIES Each 60 per month No $3.49 10/01/2004 Purchase only [ Non-institutional X - A4338, A4340, A4344, A4346, Payment for A4353 includes lubricant.
only A4351. A4353
A4354 CATHETER INSERTION TRAY WITH DRAINAGE BAG BUT WITHOUT Each 3 per month No $7.40 05/01/1990 Purchase only [ Non-institutional
CATHETER only
A4355 IRRIGATION TUBING SET 3-WAY INDWELLING FOLEY CATHETER Each 3 per month No $2.70 05/01/1990 $1.39 Purchase only [ Non-institutional
only
A4356 EXTERNAL URETHRAL CLAMP OR COMPRESSION DEVICE, (NOT TO Each 1 per year No $30.01 05/01/1990 Purchase only [ Non-institutional
BE USED FOR CATHETER CLAMP) only
A4357 BEDSIDE DRAINAGE BAG, DAY OR NIGHT, WITH OR WITHOUT ANTI- Each 2 per month No $6.00 06/20/1990 Purchase only [ Non-institutional
REFLUX DEVICE. WITH OR WITHOUT TUBE only
A4358 URINARY LEG/ABDOMINAL BAG, VINYL, WITH OR WITHOUT TUBE Each 4 per month No $6.26 04/01/2001 $3.35 Purchase only | Non-institutional
WITH STRAPS only
A4402 LUBRICANT ( FOR NON-STERILE CATHETERIZATION) QOunce 8 per month No $0.65 08/01/1998 $1.50 Purchase only [ Non-institutional
only.
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A5102 BEDSIDE DRAINAGE BOTTLE, RIGID OR EXPANDABLE Each 2 per year No $21.39 04/01/2001 $23.00 Purchase only [ Non-institutional
only
A5105 URINARY SUSPENSORY; WITH LEG BAG, WITH OR WITHOUT TUBE Each 2 per year No $40.32 07/01/2002 $59.00 Purchase only [ Non-institutional X -- A5105, A5112
only
A5112 URINARY LEG BAG; LATEX Each 3 per year No $31.16 07/01/2002 $31.25 Purchase only [ Non-institutional X -- A5105, A5112
only
A5113 LEG STRAP; LATEX, REPLACEMENT ONLY, PER SET (FOR USE WITH Each 4 per year No $1.30 11/15/1993 Purchase only [ Non-institutional X -- A5113, A5114
URINARY LEG BAG) only
A5114 LEG STRAP; FOAM OR FABRIC, REPLACEMENT ONLY, PER SET (FOR Each 4 per year No $4.25 04/01/2001 $4.00 Purchase only [ Non-institutional X -- A5113, A5114
USE WITH URINARY LEG BAG) only
A5131 APPLIANCE CLEANER, INCONTINENCE AND OSTOMY APPLIANCES, 16 ounces 1 per 3 months No $12.25 01/01/1998 $12.00 Purchase only [ Non-institutional
PER 16 OZ. only
OSTOMY SUPPLIES
4361 OSTOMY, FACE PLATE Each 4 per year No $17.52 04/01/2001 $23.34 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, rinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A4362 SKIN BARRIER; SOLID, 4 X 4 OR EQUIVALENT; EACH Each 20 per month No $3.22 04/01/2001 $3.16 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A4364 ADHESIVE FOR FACIAL PROSTHESIS ONLY; LIQUID OR EQUAL, PER Ounce 4 per 2 months No $2.38 04/01/2001 $3.05 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
oz. only. ostomy faceplates. skin barriers. and irrigation supplies.
A4367 OSTOMY BELT Each 2 per 6 MOS No $6.96 04/01/2001 $6.65 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, rinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A4369 OSTOMY SKIN BARRIER, LIQUID (SPRAY, BRUSH, ETC.) PER OZ. Ounce 4 per month No $2.30 01/01/2000 Purchase only [ Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A4371 OSTOMY SKIN BARRIER, POWDER, PER OZ Ounce 4 per month No $3.48 04/01/2001 $3.30 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
4372 OSTOMY SKIN BARRIER, SOLID, 4X4 OR EQUIV. STANDARD WEAR W/ Each 20 per month No $3.78 01/01/2000 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
|BUILT-IN CONVEXITY only. ostomy faceplates. skin barriers. and irrigation supplies.
A4373 OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each 20 per month No $5.99 04/01/2001 $5.69 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, rinary ostomy supplies,
ACCORDIAN). WITH BUILT-IN CONVEXITY. ANY SIZE. EACH only. ostomy faceplates. skin barriers. and irrigation supplies.
A4375 OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, Each 5 per month No $15.56 01/01/2000 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
PLASTIC only. ostomy faceplates. skin barriers. and irrigation supplies.
A4376 OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, Each 5 per month No $43.11 01/01/2000 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
RUBBER only. ostomy faceplates. skin barriers. and irrigation supplies.
A4377 OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, PLASTIC Each 10 per month No $3.89 01/01/2000 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A4378 OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, RUBBER Each 10 per month No $27.86 01/01/2000 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A4379 OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, PLASTIC Each 5 per month No $13.61 01/01/2000 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A4380 OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, RUBBER Each 5 per month No $33.82 01/01/2000 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A4381 OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, PLASTIC Each 10 per month No $4.18 01/01/2000 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
74382 OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, HEAVY Each 10 per month No $22.31 01/01/2000 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
PLASTIC only. ostomy faceplates. skin barriers. and irrigation supplies.
A4383 OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, RUBBER Each 10 per month No $25.55 01/01/2000 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only ostomy faceplates, skin barriers, and irrigation supplies.
74384 OSTOMY FACEPLATE EQUIVALENT, SILICONE, RING Each 4 per year No $8.72 01/01/2000 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only ostomy faceplates, skin barriers, and irrigation supplies.
74385 OSTOMY SKIN BARRIER, SOLID 4X4 OR EQUIVALENT, EXTENDED Each 5 per month No $4.00 04/01/2001 $4.62 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, rinary ostomy supplies,
WEAR, WITHOUT BUILT-IN CONVEXITY only ostomy faceplates, skin barriers, and irrigation supplies.
74387 OSTOMY POUCH, CLOSED, WITH STANDARD WEAR BARRIER Each 45 per month No $2.74 04/01/2001 $3.64 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, rinary ostomy supplies,
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE) only ostomy faceplates, skin barriers, and irrigation supplies.
A4388 OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER Each 10 per month No $3.87 04/01/2001 $3.95 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
ATTACHED, WITHOUT BUILT-IN CONVEXITY (1 PIECE) only ostomy faceplates, skin barriers, and irrigation supplies.
A4389 OSTOMY POUCH, DRAINABLE, WITH BARRIER ATTACHED, WITH Each 20 per month No $5.55 04/01/2001 $5.63 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
[BUILT-IN CONVEXITY (1 PIECE), EACH only ostomy faceplates, skin barriers, and irrigation supplies.
A4390 OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER Each 5 per month No $8.94 04/01/2001 $8.71 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE), EACH only ostomy faceplates, skin barriers, and irrigation supplies.
A4391 OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER Each 10 per month No $6.04 04/01/2001 $6.40 Purchase only [ Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
ATTACHED, WITHOUT BUILT-IN CONVEXITY (1 PIECE) only ostomy faceplates, skin barriers, and irrigation supplies.
A4392 OSTOMY POUCH, URINARY, WITH STANDARD WEAR BARRIER Each 20 per month No $6.34 04/01/2001 $6.02 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE) only ostomy faceplates, skin barriers, and irrigation supplies.
74393 OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER Each 5 per month No $7.81 04/01/2001 $8.31 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, rinary ostomy supplies,
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE) only ostomy faceplates, skin barriers, and irrigation supplies.
74396 OSTOMY BELT WITH PERISTOMAL HERNIA SUPPORT Each 1 per 3 months No $24.20 10/01/2004 NC Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, rinary ostomy supplies,
only ostomy faceplates, skin barriers, and irrigation supplies.
74397 IRRIGATION SUPPLY; SLEEVE Each 10 per month No $4.41 04/01/2001 $4.35 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, rinary ostomy supplies,
only ostomy faceplates, skin barriers, and irrigation supplies.
A4398 IRRIGATION SUPPLY; BAG Each 4 per year No $13.17 04/01/2001 $21.88 Purchase only Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only ostomy faceplates, skin barriers, and irrigation supplies.
A4399 IRRIGATION SUPPLY; CONE/CATHETER Each 1 per 6 months No $9.95 01/01/1998 $8.96 Purchase only Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only ostomy faceplates, skin barriers, and irrigation supplies.
A4400 OSTOMY IRRIGATION SET Each 2 per year No $45.00 08/01/1997 $42.00 Purchase only [ Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only ostomy faceplates, skin barriers, and irrigation supplies.
A4402 LUBRICANT, PER OUNCE Ounce 8 per month No $0.65 08/01/1998 $1.50 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only ostomy faceplates, skin barriers, and irrigation supplies.
A4404 OSTOMY RING, EACH Each 5 per month No $1.47 04/01/2001 $1.45 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only ostomy faceplates, skin barriers, and irrigation supplies.
74405 OSTOMY SKIN BARRIER, NON-PECTIN BASED PASTE Ounce 4 per month No $3.27 04/01/2003 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, rinary ostomy supplies,
only ostomy faceplates, skin barriers, and irrigation supplies.
74406 OSTOMY SKIN BARRIER, PECTIN BASED PASTE Ounce 4 per month No $3.27 04/01/2003 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, rinary ostomy supplies,
only ostomy faceplates, skin barriers, and irrigation supplies.
Ad407 OSTOMY SKIN BARRIER WITH FLANGE (SOLID, FLEXIBLE, OR Each 5 per month No $7.67 04/01/2003 Purchase only Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
ACCORDION), EXTENDED WEAR, WITH BUILT-IN CONVEXITY; 4X4 OR only ostomy faceplates, skin barriers, and irrigation supplies.
|SMALLER
A4408 OSTOMY SKIN BARRIER WITH FLANGE (SOLID, FLEXIBLE OR Each 5 per month No $7.67 04/01/2003 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
ACCORDION), EXTENDED WEAR, WITH BUILT-IN CONVEXITY; only ostomy faceplates, skin barriers, and irrigation supplies.
LARGER THAN 4X4
A4409 OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each 5 per month No $5.68 04/01/2003 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
ACCORDION), EXTENDED WEAR WITHOUT BUILT-IN CONVEXITY, 4X4 only ostomy faceplates, skin barriers, and irrigation supplies.
OR SMALLER
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A4410 OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each 5 per month No $5.68 04/01/2003 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
ACCORDION), EXTENDED WEAR, WITHOUT BUILT-IN CONVEXITY; only ostomy faceplates, skin barriers, and irrigation supplies.
LARGER THAN 4X4
4414 OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each 20 per month No $4.24 04/01/2003 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
ACCORDION, WITHOUT BUILT-IN CONVEXITY; 4X4 OR SMALLER only. ostomy faceplates. skin barriers. and irrigation supplies.
Ad415 OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each 20 per month No $4.24 04/01/2003 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, rinary ostomy supplies,
ACCORDION), WITHOUT BUILT-IN CONVEXITY: LARGER THAN 4X4 only. ostomy faceplates. skin barriers. and irrigation supplies.
Ada21 OSTOMY SUPPLY; MISCELLANEOUS Each Yes PA 05/01/1990 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5051 OSTOMY POUCH, CLOSED; WITH BARRIER ATTACHED (1 PIECE)- Each 45 per month No $1.91 04/01/2001 $2.00 Purchase only [ Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5052 OSTOMY POUCH, CLOSED; WITHOUT BARRIER ATTACHED (1 PIECE) Each 45 per month No $1.36 04/01/2001 $1.55 Purchase only [ Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5053 OSTOMY POUCH, CLOSED; FOR USE ON FACEPLATE Each 45 per month No $1.58 01/01/1998 $1.49 Purchase only [ Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5054 OSTOMY POUCH, CLOSED FOR USE ON BARRIER W/FLANGE (2 PC) Each 45 per month No $1.35 04/01/2001 $1.30 Purchase only [ Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5055 STOMA CAP Each 30 per month No $1.27 04/01/2001 $1.52 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5061 POUCH, DRAINABLE WITH BARRIER ATTACHED (1 PIECE) Each 30 per month No $2.45 04/01/2001 $2.89 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, rinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5062 OSTOMY POUCH, DRAINABLE; WITHOUT BARRIER ATTACHED (1 Each 20 per month No $1.90 08/01/1997 $1.83 Purchase only [ Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
PIECE). EACH only. ostomy faceplates. skin barriers. and irrigation supplies.
A5063 OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH FLANGE Each 10 per month No $2.13 04/01/2001 $2.11 Purchase only [ Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
(2 PIECE SYSTEM) only. ostomy faceplates. skin barriers. and irrigation supplies.
A5071 OSTOMY POUCH URINARY; WITH BARRIER ATTACHED, (1 PIECE) Each 20 per month No $4.15 04/01/2001 $4.53 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5072 OSTOMY POUCH URINARY; WITHOUT BARRIER ATTACHED (1 PIECE) Each 20 per month No $3.10 04/01/2001 $3.16 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5073 OSTOMY POUCH URINARY; FOR USE ON BARRIER WITH FLANGE (2 Each 10 per month No $2.98 04/01/2001 $3.35 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
PIECE) only. ostomy faceplates. skin barriers. and irrigation supplies.
A5081 OSTOMY CONTINENT DEVICE; PLUG FOR CONTINENT STOMA Each 40 per month No $3.00 01/01/1998 $2.83 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5082 OSTOMY CONTINENT DEVICE; CATHETER FOR CONTINENT STOMA Each 1 per 2 months No $10.75 01/01/1998 $10.21 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5093 OSTOMY ACCESSORY; CONVEX INSERT Each 10 per month No $1.58 04/01/2001 $1.51 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5120 SKIN BARRIER, WIPES OR SWABS, EACH Each 50 per month No $0.17 01/01/2006 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5121 OSTOMY SKIN BARRIER; SOLID 6 X 6, OR EQUIVALENT Each 5 per month No $6.70 05/01/1990 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5122 OSTOMY SKIN BARRIER; SOLID, 8 X 8 OR EQUIVALENT Each 6 per month No $12.26 04/01/2001 $11.65 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, rinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5126 ADHESIVE OR NON-ADHESIVE; DISK OR FOAM PAD Each 20 per month No $1.11 07/01/2002 $1.15 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
only. ostomy faceplates. skin barriers. and irrigation supplies.
A5131 APPLIANCE CLEANER, INCONTINENCE AND OSTOMY APPLIANCES, Each 1 per 3 months No $12.25 01/01/1998 $12.00 Purchase only | Non-institutional Only one code may be reported each month in the categories of ostomy supplies, urinary ostomy supplies,
PER 16 OZ. only ostomy faceplates, skin barriers, and irrigation supplies.
SURGICAL STOCKINGS AND BURN GARMENTS
A4490 PRESSURE GRADIENT SURGICAL STOCKING, ABOVE KNEE LENGTH Each 6 per year Yes $25.00 10/15/2006 $50.00 Purchase only Non-institutional X -- A4490, A4495, A4500, A4510
only
A4495 PRESSURE GRADIENT SURGICAL STOCKING, THIGH LENGTH Each 6 per year Yes $25.00 10/15/2006 $50.00 Purchase only Non-institutional X -- A4490, A4495, A4500, A4510
only
A4500 PRESSURE GRADIENT SURGICAL STOCKING, BELOW KNEE LENGTH Each 6 per year Yes $22.00 10/15/2006 $44.00 Purchase only Non-institutional X -- A4490, A4495, A4500, A4510
only
A4510 PRESSURE GRADIENT SURGICAL STOCKING, FULL LENGTH, Each 3 per year Yes $75.00 01/01/2008 $37.50 Purchase only Non-institutional X -- A4490, A4495, A4500, A4510
LEOTARD only
AB501 COMPRESSION BURN GARMENT, BODYSUIT (HEAD TO FOOT), Each 3 per year Yes PA 10/01/2004 Purchase only Non-institutional
CUSTOM FABRICATED only
AB502 COMPRESSION BURN GARMENT, CHIN STRAP, CUSTOM FABRICATED Each 3 per year Yes PA 10/01/2004 Purchase only Non-institutional
only
AB503 COMPRESSION BURN GARMENT, FACIAL HOOD, CUSTOM Each 3 per year Yes PA 10/01/2004 Purchase only Non-institutional
FABRICATED only
AB504 COMPRESSION BURN GARMENT, GLOVE TO WRIST, CUSTOM Each 4 per year Yes PA 10/01/2004 Purchase only Non-institutional X -- A6504, A6505, A6506
FABRICATED only
AB505 COMPRESSION BURN GARMENT, GLOVE TO ELBOW, CUSTOM Each 4 per year Yes PA 10/01/2004 Purchase only Non-institutional X -- A6504, A6505, A6506
FABRICATED only
AB506 COMPRESSION BURN GARMENT, GLOVE TO AXILLA, CUSTOM Each 4 per year Yes PA 10/01/2004 Purchase only Non-institutional X -- A6504, A6505, A6506
FABRICATED only
AB507 COMPRESSION BURN GARMENT, FOOT TO KNEE LENGTH, CUSTOM Each 4 per year Yes PA 10/01/2004 Purchase only N