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Medical Supply Products:  Ostomy – Accessories/Skin Barriers
2
mc sup incont cd
Medical Supplies:  Medical and Incontinence Supplies HCPCS Code Guide 
1

This section lists disposable medical supplies and incontinence products billing codes and frequency limitations covered under Medi-Cal medical supply benefit.  Refer to the Medical Supply and Incontinence Products Overview sections of this manual for program coverage, billing and reimbursement information.  Additional product and billing information can also be found in the appropriate Medical Supply Products and Incontinence Products sections of this manual. 

Contracted Codes
For contracted billing codes, only products listed with a Universal Product Number (UPN) in the appropriate Medical 

Supply Products and Incontinence Products sections of this manual are eligible for reimbursement.

Non-Contracted Codes
For non-contracted billing codes, any manufacturer’s products that meet the description are eligible for reimbursement.

Diabetic Test Strips
For diabetic test strips and lancets refer to the Medical Supply Products:  Diabetics section in this manual for product

and Lancets 
and billing information.

MEDICAL SUPPLIES AND INCONTINENCE PRODUCTS BILLING CODES AND FREQUENCY LIMITS
	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Misc, Syringes
	A4206
	1 cc sterile syringe and needle
	N
	N
	200 per 27-day period

	Misc, Syringes
	A4207
	2 cc sterile syringe and needle
	N
	N
	200 per 27-day period

	Misc, Syringes
	A4208
	3 cc sterile syringe and needle
	N
	N
	200 per 27-day period

	Misc, Syringes
	A4209
	5+ cc sterile syringe and needle
	N
	N
	200 per 27-day period

	Misc, Needles
	A4212
	Non coring needle or stylet
	N
	N
	6 per 27-day period

	Misc, Syringes, Bulb
	A4213
	Syringe, bulb type
	N
	N
	one per 365-day period

	Misc, Needles
	A4215
	Sterile needle
	N
	N
	100 per 27-day period

	Misc, Infusion Supplies
	A4223
	Infusion sup administration set 
	N
	N
	30 per 27-day period

	Misc, Infusion Supplies
	A4230
	Inf insulin pump non needl
	N
	N
	24 per 27-day period

	Misc, Infusion Supplies
	A4231
	Infus insulin pump needle
	N
	N
	24 per 27-day period

	Misc, Infusion Supplies
	A4232
	Syringe w/needle insulin 3cc
	N
	N
	24 per 27-day period

	Misc, Antiseptics, Topical
	A4244
	Alcohol 91% or 99% isopropyl
	N
	N
	473 ml per 81-day period

	Misc, Antiseptics, Topical
	A4245
	Alcohol wipes 
	N
	N
	200 per 27-day period

	Misc, Antiseptics, Topical
	A4246
	Betadine/phisohex sol 
	N
	Y
	Authorization required

	Misc, Antiseptics, Topical
	A4247
	Povidone-iodine swabsticks
	N
	N
	200 per 27-day period

	Misc, Antiseptics, Topical
	A4248
	Chlorhexidine w/antiseptic 1ml
	N
	Y
	Authorization required

	Diabetic Testing Supply
	A4256
	Calibrator solution/chips
	N
	Y
	Authorization required

	Misc, Infusion Supplies
	A4305
	Drug delivery system >=50ml
	N
	Y
	Authorization required

	Misc, Infusion Supplies
	A4306
	Drug delivery system <=50ml
	N
	Y
	Authorization required


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Urologicals
	A4310
	Insert tray w/o bag/cath
	N
	N
	9 per 81-day period

	Urologicals
	A4311
	Catheter w/o bag 2-way latex
	N
	N
	9 per 81-day period

	Urologicals
	A4312
	Cath w/o bag 2-way silicone
	N
	N
	9 per 81-day period

	Urologicals
	A4313
	Catheter w/o bag 3-way
	N
	N
	9 per 81-day period

	Urologicals
	A4314
	Cath w/drainage 2-way latex
	N
	N
	9 per 81-day period

	Urologicals
	A4315
	Cath w/drainage 2-way silcne
	N
	N
	9 per 81-day period

	Urologicals
	A4316
	Cath w/drainage 3-way 
	N
	N
	9 per 81-day period

	Urologicals
	A4320
	Irrigation tray
	N
	N
	90 per 81-day period

	Urologicals
	A4322
	Irrigation syringe
	N
	N
	90 per 81-day period

	Urologicals
	A4326
	Male external catheter
	N
	N
	90 per 81-day period

	Urologicals
	A4327
	Fem urinary collect dev cup
	N
	Y
	Authorization required

	Urologicals
	A4328
	Fem urinary collect pouch
	N
	N
	90 per 81-day period

	Urologicals
	A4330
	Perianal fecal collection pouc
	N
	Y
	Authorization required

	Urologicals
	A4331
	Extension drainage tubing
	N
	N
	12 per 81-day period

	Misc, Lubricant
	A4332
	Lube sterile packet
	N
	N
	240 grams per 27-day period


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Urologicals
	A4333
	Urinary cath anchor device
	N
	N
	18 per 81-day period

	Urologicals
	A4334
	Urinary cath leg strap
	N
	N
	18 per 81-day period

	Incontinence
	A4335
	Incontinence supply
	Y
	N
	2880 ml per 81-day period

	Urologicals
	A4338
	Indwelling catheter latex
	N
	N
	105 per 81-day period

	Urologicals
	A4340
	Indwelling catheter special
	N
	N
	105 per 81-day period

	Urologicals
	A4344
	Cath indw foley 2 way silicn
	N
	N
	105 per 81-day period

	Urologicals
	A4346
	Cath indw foley 3 way
	N
	N
	105 per 81-day period

	Urologicals
	A4349
	Disposable male external cat
	N
	N
	105 per 81-day period

	Urologicals
	A4351
	Straight tip urine catheter
	Y
	N
	150 per 27-day period

	Urologicals
	A4352
	Coude tip urinary catheter
	Y
	N
	150 per 27-day period

	Urologicals
	A4353
	Intermittent urinary cath
	N
	Y
	Authorization required

	Urologicals
	A4354
	Cath insertion tray w/bag
	N
	N
	9 per 81-day period

	Urologicals
	A4355
	Bladder irrigation tubing
	N
	N
	18 per 81-day period

	Urologicals
	A4356
	Ext ureth clmp or compr dvc
	N
	Y
	Authorization required

	Urologicals
	A4357
	Bedside drainage bag
	N
	N
	9 per 81-day period

	Urologicals
	A4358
	Urinary leg or abdomen bag
	N
	N
	18 per 81-day period

	Ostomy
	A4361
	Ostomy face plate
	Y
	N
	12 per 81-day period

	Ostomy
	A4362
	Solid skin barrier
	Y
	N
	180 per 81-day period

	Ostomy
	A4363
	Ostomy clamp, replacement
	Y
	N
	15 per 81-day period 

	Ostomy
	A4364
	Adhesive, liquid or equal
	Y
	N
	48 ounces (1440 ml ) per 81-day period

	Ostomy
	A4366
	Ostomy vent
	N
	Y
	Authorization required

	Ostomy
	A4367
	Ostomy belt
	Y
	N
	6 per 81-day period

	Ostomy
	A4368
	Ostomy filter
	Y
	N
	90 per 81-day period

	Ostomy
	A4369
	Skin barrier liquid per oz
	Y
	N
	48 ounces (1440 ml ) per 81-day period

	Ostomy
	A4371
	Skin barrier powder per oz
	Y
	N
	48 ounces (1440 ml ) per 81-day period


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Ostomy
	A4372
	Skin barrier solid 4x4 equiv
	N
	Y
	Authorization required

	Ostomy
	A4373
	Skin barrier with flange
	Y
	N
	90 per 81-day period

	Ostomy
	A4375
	Drainable plastic pch w fcpl
	N
	Y
	Authorization required

	Ostomy
	A4376
	Drainable rubber pch w fcplt
	N
	Y
	Authorization required

	Ostomy
	A4377
	Drainable plstic pch w/o fp
	N
	Y
	Authorization required

	Ostomy
	A4378
	Drainable rubber pch w/o fp
	N
	Y
	Authorization required

	Ostomy
	A4379
	Urinary plastic pouch w fcpl
	N
	Y
	Authorization required

	Ostomy
	A4380
	Urinary rubber pouch w fcplt
	N
	Y
	Authorization required

	Ostomy
	A4381
	Urinary plastic pouch w/o fp
	N
	Y
	Authorization required

	Ostomy
	A4382
	Urinary hvy plstc pch w/o fp
	N
	Y
	Authorization required

	Ostomy
	A4383
	Urinary rubber pouch w/o fp
	N
	Y
	Authorization required

	Ostomy
	A4384
	Ostomy faceplt/silicone ring
	N
	Y
	Authorization required

	Ostomy
	A4385
	Ost skn barrier sld ext wear
	Y
	N
	180 per 81-day period

	Ostomy
	A4387
	Ost clsd pouch w att st barr
	N
	N
	180 per 81-day period

	Ostomy
	A4388
	Drainable pch w ex wear barr
	Y
	N
	90 per 81-day period

	Ostomy
	A4389
	Drainable pch w st wear barr
	Y
	N
	90 per 81-day period

	Ostomy
	A4390
	Drainable pch ex wear convex
	Y
	N
	90 per 81-day period

	Ostomy
	A4391
	Urinary pouch w ex wear barr
	Y
	N
	90 per 81-day period

	Ostomy
	A4392
	Urinary pouch w st wear barr
	Y
	N
	90 per 81-day period

	Ostomy
	A4393
	Urine pch w ex wear bar conv
	Y
	N
	90 per 81-day period

	Ostomy
	A4394
	Ostomy pouch liq deodorant
	Y
	N
	48 ounces (1440 ml ) 
per 81-day period

	Ostomy
	A4395
	Ostomy pouch solid deodorant
	N
	Y
	Authorization required


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Ostomy
	A4396
	Peristomal hernia supprt blt
	N
	Y
	Authorization required

	Ostomy
	A4397
	Irrigation supply sleeve
	Y
	N
	6 per 81-day period

	Ostomy
	A4398
	Ostomy irrigation bag
	N
	N
	6 per 81-day period

	Ostomy
	A4399
	Ostomy irrig cone/cath w brs
	Y
	N
	6 per 81-day period

	Ostomy
	A4400
	Ostomy irrigation set
	Y
	N
	6 per 81-day period

	Ostomy/Urological
	A4402
	Lubricant 
	N
	N
	240 grams per 27-day

	Ostomy
	A4404
	Ostomy ring each
	Y
	N
	12 per 81-day period

	Ostomy
	A4405
	Nonpectin based ostomy paste
	Y
	N
	48 ounces (1440 ml ) 
per 81-day period

	Ostomy
	A4406
	Pectin based ostomy paste
	Y
	N
	48 ounces (1440 ml ) 
per 81-day period

	Ostomy
	A4407
	Ext wear ost skn barr <=4 sq in
	Y
	N
	90 per 81-day period

	Ostomy
	A4408
	Ext wear ost skn barr >4 sq in
	Y
	N
	90 per 81-day period

	Ostomy
	A4409
	Ost skn barr convex <=4 sq in
	Y
	N
	90 per 81-day period

	Ostomy
	A4410
	Ost skn barr extnd >4 sq in
	Y
	N
	90 per 81-day period

	Ostomy
	A4411
	Ost skn barr extnd =4sq in
	Y
	N
	180 per 81-day period

	Ostomy
	A4412
	Ost pouch drain high output
	Y
	N
	90 per 81-day period

	Ostomy
	A4413
	2 pc drainable ost pouch
	Y
	N
	90 per 81-day period

	Ostomy
	A4414
	Ost sknbar w/o conv<=4 sq in
	Y
	N
	90 per 81-day period

	Ostomy
	A4415
	Ost skn barr w/o conv >4 sq in
	Y
	N
	90 per 81-day period

	Ostomy
	A4416
	Ost pch clsd w barrier/filtr
	Y
	N
	180 per 81-day period

	Ostomy
	A4417
	Ost pch w bar/bltinconv/fltr
	Y
	N
	180 per 81-day period

	Ostomy
	A4418
	Ost pch clsd w/o bar w filtr
	Y
	N
	180 per 81-day period

	Ostomy
	A4419
	Ost pch for bar w flange/flt
	Y
	N
	180 per 81-day period

	Ostomy
	A4420
	Ost pch clsd for bar w lk fl
	N
	Y
	Authorization required

	Ostomy
	A4421
	Ostomy supply not otherwise represented by other hcpcs level II codes
	N
	Y
	Authorization required

	Ostomy
	A4422
	Ost pouch absorbent material
	Y
	N
	150 packets per 81-day period


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Ostomy
	A4423
	Ost pch for bar w lk fl/fltr
	Y
	N
	180 per 81-day period

	Ostomy
	A4424
	Ost pch drain w bar and filter
	Y
	N
	90 per 81-day period

	Ostomy
	A4425
	Ost pch drain for barrier fl
	Y
	N
	90 per 81-day period

	Ostomy
	A4426
	Ost pch drain 2 piece system
	Y
	N
	90 per 81-day period

	Ostomy
	A4427
	Ost pch drain/barr lk flng/f
	Y
	N
	90 per 81-day period

	Ostomy
	A4428
	Urine ost pouch w faucet/tap
	Y
	N
	90 per 81-day period

	Ostomy
	A4429
	Urine ost pouch w bltinconv
	N
	Y
	Authorization required

	Ostomy
	A4430
	Ost urine pch w b/bltin conv
	Y
	N
	90 per 81-day period

	Ostomy
	A4431
	Ost pch urine w barrier/tapv
	N
	N
	90 per 81-day period

	Ostomy
	A4432
	Os pch urine w bar/flange/tap
	Y
	N
	90 per 81-day period

	Ostomy
	A4433
	Urine ost pch bar w lock fln
	Y
	N
	90 per 81-day period

	Ostomy
	A4434
	Ost pch urine w lock flng/ft
	N
	Y
	Authorization required

	Ostomy
	A4455
	Adhesive remover per ounce
	Y
	Y
	8 ounces (240 ml) 
per 81-day period

	Ostomy
	A4456
	Adhesive remover, wipes
	Y
	N
	150 wipes per 81-day period

	Wound Care
	A4461
	Surgicl dress hold non-reuse
	N
	Y
	Authorization required

	Tracheostomy
	A4481
	Tracheostoma filter
	Y
	N
	90 per 81-day period

	Tracheostomy
	A4483
	Moisture exchanger
	N
	N
	90 per 81-day period

	Incontinence
	A4520
	Incontinence garment any type
	N
	Y
	Authorization required

	Incontinence
	A4554
	Disposable underpads
	Y
	Y
	Authorization required

	Tracheostomy
	A4605
	Trach suction cath close sys
	Y
	N
	90 per 81-day period

	Tracheostomy
	A4623
	Tracheostomy inner cannula
	Y
	N
	90 per 81-day period

	Tracheostomy
	A4624
	Tracheal suction tube
	Y
	N
	360 per 81-day period

	Tracheostomy
	A4625
	Trach care kit for new trach
	Y
	N
	90 per 81-day period

	Tracheostomy
	A4626
	Tracheostomy cleaning brush
	Y
	N
	6 per 81-day period


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Tracheostomy
	A4628
	Oropharyngeal suction cath
	N
	N
	15 per 81-day period

	Tracheostomy
	A4629
	Tracheostomy care kit
	Y
	N
	90 per 81-day period

	Misc, Syringes
	A4657
	Syringe w/wo needle
	N
	N
	100 per 27-day period

	Misc, Gloves, Disp
	A4927
	Non-sterile gloves
	N
	N
	200 gloves per claim/1 claim per 27-day period

	Misc, Gloves, Disp Sterile
	A4930
	Sterile, gloves 
	N
	Y
	Authorization required

	Misc, Thermometer, Oral
	A4931
	Reusable oral thermometer
	N
	N
	1 per 365-day period

	Misc, Thermometer, Rectal
	A4932
	Reusable rectal thermometer
	N
	N
	1 per 365-day period

	Ostomy
	A5051
	Pouch clsd w barr attached
	N
	N
	180 per 81-day period

	Ostomy
	A5052
	Clsd ostomy pouch w/o barr
	N
	Y
	Authorization required

	Ostomy
	A5053
	Clsd ostomy pouch faceplate
	N
	Y
	Authorization required

	Ostomy
	A5054
	Clsd ostomy pouch w/flange
	Y
	N
	180 per 81-day period

	Ostomy
	A5055
	Stoma cap
	Y
	N
	90 per 81-day period

	Ostomy
	A5056
	1 pc ost pouch w filter
	N
	N
	90 per 81-day period

	Ostomy
	A5057
	1 pc ost pou w built-in conv
	N
	N
	90 per 81-day period

	Ostomy
	A5061
	Pouch drainable w barrier at
	Y
	N
	90 per 81-day period

	Ostomy
	A5062
	Drnble ostomy pouch w/o barr
	Y
	N
	90 per 81-day period

	Ostomy
	A5063
	Drain ostomy pouch w/flange
	Y
	N
	90 per 81-day period

	Ostomy
	A5071
	Urinary pouch w/barrier
	Y
	N
	90 per 81-day period

	Ostomy
	A5072
	Urinary pouch w/o barrier
	N
	Y
	Authorization required

	Ostomy
	A5073
	Urinary pouch on barr w/flng
	Y
	N
	90 per 81-day period

	Ostomy
	A5081
	Continent stoma plug
	N
	Y
	Authorization required

	Ostomy
	A5082
	Continent stoma catheter
	N
	Y
	Authorization required

	Ostomy
	A5083
	Stoma absorptive cover
	N
	Y
	Authorization required

	Ostomy
	A5093
	Ostomy accessory convex inse
	Y
	N
	30 per 81-day period


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Urologicals
	A5102
	Bedside drain btl w/wo tube
	N
	N
	15 per 81-day period

	Urologicals
	A5105
	Urinary suspensory
	N
	Y
	Authorization required

	Urologicals
	A5112
	Urinary leg bag
	N
	N
	18 per 81-day period 

	Urologicals
	A5113
	Latex leg strap
	N
	N
	18 per 81-day period 

	Urologicals
	A5114
	Foam/fabric leg strap
	N
	N
	18 per 81-day period 

	Ostomy
	A5120
	Skin barrier, wipe or swab
	Y
	N
	150 wipes per 81-day period

	Ostomy
	A5121
	Solid skin barrier 6x6
	Y
	N
	180 per 81-day period

	Ostomy
	A5122
	Solid skin barrier 8x8
	Y
	N
	180 per 81-day period

	Ostomy
	A5126
	Disk/foam pad +or- adhesive
	N
	Y
	Authorization required

	Ostomy
	A5131
	Appliance cleaner
	Y
	N
	48 ounces (1440 ml ) 
per 81-day period

	Urologicals
	A5200
	Percutaneous catheter anchor
	N
	N
	18 per 81-day period 

	Wound Care
	A6010
	Collagen based wound filler
	Y
	N
	10 gm a 15-day period 90 days duration of therapy

	Wound Care
	A6021
	Collagen dressing <=16 sq in
	Y
	N
	10 per 27-day period 90 days duration of therapy

	Wound Care
	A6022
	Collagen drsg>16<=48 sq in
	Y
	N
	10 per 27-day period 90 days duration of therapy

	Wound Care
	A6154
	Wound pouch each
	N
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6196
	Alginate dressing <=16 sq in
	Y
	N
	30 in 27-day period 90 days duration of therapy

	Wound Care
	A6197
	Alginate drsg >16 <=48 sq in
	Y
	N
	30 in 27-day period 90 days duration of therapy

	Wound Care
	A6199
	Alginate drsg wound filler
	Y
	N
	180 inches in 27-day period 60 days duration of therapy

	Wound Care
	A6203
	Composite drsg <= 16 sq in
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Wound Care
	A6204
	Composite drsg >16<=48 sq in
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6205
	Composite drsg > 48 sq in
	N
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6206
	Contact layer <= 16 sq in
	Y
	N
	Code 1 Restriction: 4 per wound per 27-day period 

	Wound Care
	A6207
	Contact layer >16<= 48 sq in
	Y
	N
	Code 1 Restriction: 4 per wound per 27-day period 

	Wound Care
	A6208
	Contact layer > 48 sq in
	Y
	N
	Code 1 Restriction: 4 per wound per 27-day period 

	Wound Care
	A6209
	Foam drsg <=16 sq in w/o bdr
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6210
	Foam drg >16<=48 sq in w/o b
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6211
	Foam drg > 48 sq in w/o brdr
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6212
	Foam drg <=16 sq in w/border
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6213
	Foam drg >16<=48 sq in w/bdr
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6214
	Foam drg > 48 sq in w/border
	N
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6215
	Foam dressing, wound filler, sterile
	N
	N
	Code 1 Restriction: 360 GM per wound per 27-day period

	Wound Care
	A6216
	Non-sterile gauze<=16 sq in
	N
	N
	Code 1 Restriction:  200 per wound per 27-day period

	Wound Care
	A6217
	Non-sterile gauze>16<=48 sq
	N
	N
	Code 1 Restriction:  200 per wound per 27-day period


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Wound Care
	A6218
	Non-sterile gauze > 48 sq in
	N
	N
	Code 1 Restriction:  200 per wound per 27-day period

	Wound Care
	A6219
	gauze <= 16 sq in w/border
	N
	N
	Code 1 Restriction:  50 per wound per 27-day period

	Wound Care
	A6220
	Gauze >16 <=48 sq in w/border
	N
	N
	Code 1 Restriction:  50 per wound per 27-day period

	Wound Care
	A6221
	Gauze > 48 sq in w/border
	N
	N
	Code 1 Restriction:  50 per wound per 27-day period

	Wound Care
	A6222
	Gauze <=16 in no w/sal w/o b
	N
	N
	Code 1 Restriction:  50 per wound per 27-day period

	Wound Care
	A6223
	Gauze >16<=48 no w/sal w/o b
	N
	N
	Code 1 Restriction:  50 per wound per 27-day period

	Wound Care
	A6224
	Gauze > 48 in no w/sal w/o b
	N
	N
	Code 1 Restriction:  50 per wound per 27-day period

	Wound Care
	A6228
	Gauze <= 16 sq in water/sal
	N
	N
	Code 1 Restriction:  200 per wound per 27-day period

	Wound Care
	A6229
	Gauze >16<=48 sq in watr/sal
	N
	N
	Code 1 Restriction:  200 per wound per 27-day period

	Wound Care
	A6230
	gauze > 48 sq in water/salne
	N
	N
	Code 1 Restriction:  200 per wound per 27-day period

	Wound Care
	A6231
	Hydrogel dsg<=16 sq in
	Y
	N
	Code 1 Restriction:  30 per wound per 27-day period

	Wound Care
	A6232
	Hydrogel dsg>16<=48 sq in
	N
	N
	Code 1 Restriction:  30 per wound per 27-day period

	Wound Care
	A6233
	Hydrogel dressing >48 sq in
	N
	N
	Code 1 Restriction:  30 per wound per 27-day period

	Wound Care
	A6234
	Hydrocolld drg <=16 w/o bdr
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Wound Care
	A6235
	Hydrocolld drg >16<=48 w/o b
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6236
	Hydrocolld drg > 48 in w/o b
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6237
	Hydrocolld drg <=16 in w/bdr
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6238
	Hydrocolld drg >16<=48 w/bdr
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6239
	Hydrocolld drg > 48 in w/bdr
	N
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6240
	Hydrocolld drg filler paste
	Y
	N
	Code 1 Restriction:  360 ml per wound per 27-day period

	Wound Care
	A6241
	Hydrocolloid drg filler dry
	Y
	N
	Code 1 Restriction:  90gm per wound per 27-day period 

	Wound Care
	A6242
	Hydrogel drg <=16 in w/o bdr
	Y
	N
	Code 1 Restriction:  30 per wound per 27-day period

	Wound Care
	A6243
	Hydrogel drg >16<=48 w/o bdr
	Y
	N
	Code 1 Restriction:  30 per wound per 27-day period

	Wound Care
	A6244
	Hydrogel drg >48 in w/o bdr
	Y
	N
	Code 1 Restriction:  30 per wound per 27-day period

	Wound Care
	A6245
	Hydrogel drg <= 16 in w/bdr
	N
	N
	Code 1 Restriction:  90ml per wound per 27-day period

	Wound Care
	A6246
	Hydrogel drg >16<48 in w/bdr
	N
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6247
	Hydrogel drg >48 in w/bdr
	N
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6248
	Hydrogel drsg gel filler
	Y
	N
	Code 1 Restriction:  90ml per wound per 27-day period


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Incontinence
	A6250
	Skin seal protect moisturizer
	Y
	N
	1620 grams per 81-day period 

	Wound Care
	A6251
	Absorpt drg <=16 sq in w/o b
	N
	N
	Code 1 Restriction:  30 per wound per 27-day period

	Wound Care
	A6252
	Absorpt drg >16 <=48 w/o bdr
	N
	N
	Code 1 Restriction:  30 per wound per 27-day period

	Wound Care
	A6253
	Absorpt drg > 48 sq in w/o b
	N
	N
	Code 1 Restriction:  30 per wound per 27-day period

	Wound Care
	A6254
	Absorpt drg <=16 sq in w/bdr
	N
	N
	Code 1 Restriction: 30 per wound per 27-day period

	Wound Care
	A6255
	Absorpt drg >16<=48 in w/bdr
	N
	N
	Code 1 Restriction: 30 per wound per 27-day period

	Wound Care
	A6256
	Absorpt drg > 48 sq in w/bdr
	N
	N
	Code 1 Restriction: 30 per wound per 27-day period

	Wound Care
	A6257
	Transparent film <= 16 sq in
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6258
	Transparent film >16<=48 in
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6259
	Transparent film > 48 sq in
	Y
	N
	Code 1 Restriction: 12 per wound per 27-day period

	Wound Care
	A6261
	Wound filler gel/paste /oz
	N
	N
	Code 1 Restriction:  360 ml per wound per 27-day period

	Wound Care
	A6262
	Wound filler dry form / gram
	N
	N
	Code 1 Restriction:  120 gm per wound per 27-day period

	Wound Care
	A6266
	Impreg gauze no h20/sal/yard
	N
	N
	Code 1 Restriction:  25 per wound per 27-day period

	Wound Care
	A6402
	Sterile gauze <= 16 sq in
	N
	N
	Code 1 Restriction:  200 per wound per 27-day period


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Wound Care
	A6403
	Sterile gauze>16 <= 48 sq in
	N
	N
	Code 1 Restriction:  200 per wound per 27-day period

	Wound Care
	A6404
	Sterile gauze > 48 sq in
	N
	N
	Code 1 Restriction:  200 per wound per 27-day period

	Wound Care
	A6407
	Packing strips, non-impreg
	N
	N
	Code 1 Restriction:  30 per wound per 27-day period

	Wound Care
	A6410
	Sterile eye pad
	N
	N
	Code 1 Restriction:  100 per wound per 27-day period

	Wound Care
	A6411
	Non-sterile eye pad
	N
	N
	Code 1 Restriction:  100 per wound per 27-day period

	Wound Care
	A6442
	Conform band n/s w<3”/yd
	N
	N
	Code 1 Restriction:  90 per wound per 27-day period

	Wound Care
	A6443
	Conform band n/s w>=3”<5”/yd
	N
	N
	Code 1 Restriction:  90 per wound per 27-day period

	Wound Care
	A6444
	Conform band n/s w>=5”/yd
	N
	N
	Code 1 Restriction:  90 per wound per 27-day period

	Wound Care
	A6445
	Conform band s w <3”/yd
	N
	N
	Code 1 Restriction:  90 per wound per 27-day period

	Wound Care
	A6446
	Conform band s w>=3” <5”/yd
	N
	N
	Code 1 Restriction:  90 per wound per 27-day period

	Wound Care
	A6447
	Conform band s w >=5”/yd
	N
	N
	Code 1 Restriction:  90 per wound per 27-day period

	Wound Care
	A6453
	Self-adher band w <3”/yd
	N
	N
	Code 1 Restriction:  30 per wound per 27-day period

	Wound Care
	A6454
	Self-adher band w>=3” <5”/yd
	N
	N
	Code 1 Restriction:  30 per wound per 27-day period

	Wound Care
	A6455
	Self-adher band >=5”/yd
	N
	N
	Code 1 Restriction:  30 per wound per 27-day period

	Wound Care
	A6457
	Tubular dressing
	N
	N
	Code 1 Restriction:  25 per wound per 27-day period


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Misc, Respiratory, Disposable
	A7002
	Tubing used with suction pump
	N
	N
	30 per 81-day period

	Misc, Respiratory, Disposable
	A7003
	Nebulizer administration set
	N
	N
	6 per 81-day period

	Misc, Respiratory, Disposable
	A7004
	Disposable nebulizer sml vol
	N
	N
	6 per 81-day period

	Misc, Respiratory, Disposable
	A7006
	Filter nebulizer disposable
	N
	N
	3 per 81-day period 

	Misc, Respiratory, Disposable
	A7007
	Lg vol nebulizer disposable
	N
	N
	6 per 81-day period

	Misc, Respiratory, Disposable
	A7008
	Disposable nebulizer prefill
	N
	Y
	Authorization required

	Misc, Respiratory, Disposable
	A7010
	Disposable corrugated tubing
	N
	N
	3 per 81-day period 

	Misc, Respiratory, Disposable
	A7012
	Nebulizer water collec devic
	N
	Y
	Authorization required

	Misc, Respiratory, Disposable
	A7013
	Disposable compressor filter
	N
	Y
	Authorization required

	Misc, Respiratory, Disposable
	A7016
	Nebulizer dome and mouthpiece
	N
	Y
	Authorization required

	Tracheostomy
	A7501
	Tracheostoma valve w diaphra
	Y
	N
	3 per 81-day period 

	Tracheostomy
	A7502
	Replacement diaphragm/fplate
	Y
	N
	3 per 81-day period 

	Tracheostomy
	A7503
	Hmes filter holder or cap
	N
	N
	1 unit per dispensing / 4 dispensing per year

	Tracheostomy
	A7504
	Tracheostoma hmes filter
	N
	N
	90 per 81-day period

	Tracheostomy
	A7505
	Hmes or trach valve housing
	N
	N
	12 per 365-day period 

	Tracheostomy
	A7506
	Hmes/trachvalve adhesive disk
	Y
	N
	90 per 81-day period


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Tracheostomy
	A7507
	Integrated filter and holder
	Y
	N
	1 unit per dispensing / 4 dispensing per year

	Tracheostomy
	A7508
	Housing and integrated adhesiv
	Y
	N
	90 per 81-day period

	Tracheostomy
	A7509
	Heat and moisture exchange sys
	N
	N
	90 per 81-day period

	Tracheostomy
	A7520
	Trach/laryn tube non-cuffed
	Y
	N
	6 per 81-day period

	Tracheostomy
	A7521
	Trach/laryn tube cuffed
	Y
	N
	6 per 81-day period

	Tracheostomy
	A7522
	Trach/laryn tube stainless
	Y
	N
	3 per 81-day period 

	Tracheostomy
	A7523
	Tracheostomy shower protect
	N
	N
	3 per 81-day period 

	Tracheostomy
	A7524
	Tracheostoma stent/stud/bttn
	Y
	N
	15 per 81-day period 

	Tracheostomy
	A7525
	Tracheostomy mask
	Y
	N
	12 per 81-day period 

	Tracheostomy
	A7526
	Tracheostomy tube collar
	Y
	N
	90 per 81-day period

	Tracheostomy
	A7527
	Trach/laryn tube plug/stop
	Y
	N
	3 per 81-day period 

	Misc, Infusion Supplies
	A9274
	Ext amb insulin delivery sys
	N
	Y
	Authorization required

	Misc, Enteral Feeding Supplies
	B4034
	Enter feed supkit syr 
	N
	N
	31 per 27-day period 

	Misc, Enteral Feeding Supplies
	B4035
	Enter feed supkit pump 
	N
	N
	31 per 27-day period 

	Misc, Enteral Feeding Supplies
	B4036
	Enter feed supkit grav 
	N
	N
	31 per 27-day period 

	Misc, Enteral Feeding Supplies
	B4081
	Enteral ng tubing w/ stylet
	N
	N
	6 per 365-day period 

	Misc, Enteral Feeding Supplies
	B4082
	Enteral ng tubing w/o stylet
	N
	N
	6 per 365-day period 

	Misc, Enteral Feeding Supplies
	B4083
	Enteral stomach tube levine
	N
	N
	6 per 365-day period 

	Misc, Enteral Feeding Supplies
	B4087
	Gastro/jejuno tube, std
	N
	N
	6 per 365-day period 


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Misc, Enteral Feeding Supplies
	B4088
	Gastro/jejuno tube, low-pro
	N
	N
	6 per 365-day period 

	Misc, Enteral Feeding Supplies
	B9998
	Enter feed extension set  
	N
	N
	6 per 27-day period 

	Misc, Infusion Supplies
	B9999
	Infusion supp not otherwise classified
	N
	Y
	Authorization required

	Misc, Respiratory, Disposable
	J7131
	Hypertonic saline solution, 1ml
	N
	Y
	Authorization required

	Tracheostomy
	L8501
	Tracheostomy speaking valve
	N
	Y
	Authorization required

	Misc, Infusion Supplies
	S1015
	IV tubing extension set
	N
	N
	30 per 27-day period  

	Misc, Respiratory, Disposable
	S8186
	Swivel valve
	N
	Y
	Authorization required

	Tracheostomy
	S8189
	Trach supply not otherwise represented by other hcpcs level II codes
	N
	Y
	Authorization required

	Misc, Syringes, Insulin
	UPN
	Insulin syringes
	N
	N
	200 per 27-day period 

	Incontinence
	T4521
	Adult size brief/diaper sm
	Y
	N
	200 per 27-day period 

	Incontinence
	T4522
	Adult size brief/diaper med
	Y
	N
	192 per 27-day period 

	Incontinence
	T4523
	Adult size brief/diaper lg
	Y
	N
	216 per 27-day period 

	Incontinence
	T4524
	Adult size brief/diaper xl
	Y
	N
	192 per 27-day period 

	Incontinence
	T4525
	Adult size pull-on sm
	Y
	N
	120 per 27-day period 

	Incontinence
	T4526
	Adult size pull-on med
	Y
	N
	120 per 27-day period 

	Incontinence
	T4527
	Adult size pull-on lg
	Y
	N
	120 per 27-day period 

	Incontinence
	T4528
	Adult size pull-on xl
	Y
	N
	120 per 27-day period 

	Incontinence
	T4529
	Ped size brief/diaper sm/med
	N
	Y
	Authorization required

	Incontinence
	T4530
	Ped size brief/diaper lg
	N
	Y
	Authorization required

	Incontinence
	T4531
	Ped size pull-on sm/med
	N
	Y
	Authorization required

	Incontinence
	T4532
	Ped size pull-on lg
	N
	Y
	Authorization required

	Incontinence
	T4533
	Youth size brief/diaper
	Y
	N
	200 per 27-day period 

	Incontinence
	T4534
	Youth size pull-on
	N
	Y
	Authorization required


	Category
	Billing Code (HCPCS)
	Description
	Contracted  (Y/N)
	TAR Required (Y/N)
	Billing Frequency Limit 

	Incontinence
	T4535
	Disposable liner/shield/pad
	Y
	N
	180 if bill one product type or 300 if bill two or more product types per 27-day period 

	Incontinence
	T4536
	Reusable pull-on any size
	Y
	N
	2 units per dispensing / 12 dispensing per 12 month period 

	Misc, Sheeting, Waterproof
	T4537
	Reusable underpad bed size
	Y
	N
	2 per 365-day period

	Incontinence
	T4541
	Large disposable underpad
	Y
	N
	120 pads per 27-day period 

	Incontinence
	T4542
	Small disposable underpad
	Y
	N
	120 pads per 27-day period 

	Incontinence
	T4543
	Disp bariatric brief/diaper
	N
	Y
	Authorization required

	Miscellaneous Medical Supply, NOC
	T5999
	Disp med sup and enter feed sup not otherwise represented by other hcpcs level II codes
	N
	Y
	Authorization required
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