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This section lists the billing codes and units for miscellaneous medical supplies.  “MAPC” refers to the Maximum Allowable Product Cost and “MAC” refers to the Maximum Acquisition Cost.  For additional help, refer to the Medical Supplies:  An Overview section of this manual.

Documentation Requirements 
Documentation of product cost, as an attachment (invoice, manufacturer catalog page or price list) to the billing claim is required for items listed without a price. 

Authorization
A Treatment Authorization Request (TAR) or Service Authorization Request (SAR) is required when billing codes A7008,


 A7012, A7013, A7016, A4246, A4248, A9274, B9999, S8186 and T5999.  

TAR/Claim Requirements 
An approved TAR/SAR is required for miscellaneous HCPCS billing codes A4421, B9999, S8189 and T5999.
for Miscellaneous 
Providers are reminded that the product name on claims submitted for Medi-Cal reimbursement using miscellaneous
HCPCS Codes
HCPCS billing codes must be identical to the product name dispensed and approved on the TAR or product- specific
SAR.  In the event a TAR/SAR is erroneously approved for a non-benefit item, payment for the claim will be denied.  
In addition, claims requiring product cost (invoice, manufacturer catalog page or price list) for products listed without a price, must have product name clearly identified on the documentation.  If the name is not stated clearly, the claim will be denied.
Equipment-Related Supplies
Medical supplies used in the operation of rented Durable Medical Equipment (DME) are not separately billable if included in the daily rate (per diem) of the rented DME. Refer to the Durable Medical Equipment (DME): An Overview section of this manual.
MISCELLANEOUS PRODUCTS

	Description
	Billing Code 
	MAPC
	Unit of Measure

	ANTISEPTICS, TOPICAL
	

	* Alcohol
* Restricted to 91% and 99% isopropyl only and limited to no more than 473 ml in an 81-day period without authorization. ***
.
	A4244
	
	ml

	Alcohol Wipes

Limited to no more than 200 in a 27-day period without authorization.  
	A4245
	$0.0105
	ea

	
	
	
	

	

	Betadine or PhisoHex solution (TAR required)
	A4246
	
	ml

	

	Chlorhexidine containing antiseptic, 1 ml (TAR required)
	A4248
	
	ml

	

	* SWABSTICKS

*
Restricted to use for cleansing the skin at central or peripheral catheter exit site
during dressing changes and for intravenous starts.

  Limited to no more than 200 in a 27-day period without authorization.

70% isopropyl alcohol

Povidone-iodine
	A4245

A4247
	
	ea

ea

	


*** Effective October 1, 2012
	Description
	Billing Code 
	MAPC
	Unit of Measure

	ASPIRATER, NASAL
	See SYRINGE, BULB TYPES

	

	BANDAGES
	See the Medical Supply Products:  Wound Care – Bandages, Gauzes, Packing Strips and Eye Pads section of this manual

	

	BREAST PUMP, BULB TYPE
	See Durable Medical Equipment (DME) section of this manual

	

	** CONDOMS (Can be billed by Pharmacy providers only.)

	Male:  Limited to no more than 36 in a 27-day period.
	UPN
	$0.2802
	ea

	Female:  Limited to no more than six in a 27-day period.
	UPN
	$2.50
	ea

	

	** DIAPHRAGM (Can be billed by Pharmacy providers only.)

Limited to no more than one in a 365-day period.
	UPN
	$35.00
	ea

	


	Description
	Billing Code 
	MAPC
	Unit of Measure

	ENTERAL FEEDING SUPPLIES

	Note:
If the recipient is eligible for Medicare, enteral feeding supplies must be billed to Medicare before being billed to Medi-Cal.

	

	Feeding Tubes

Limited to no more than six in a 365-day period without authorization.

	Gastrostomy/Jejunostomy tube, low-profile, any material, any type
	B4088
	
	ea

	Gastrostomy/Jejunostomy tube, standard, any material, any type
	B4087
	
	ea

	Stomach tube – Levine type
	B4083
	
	ea

	Nasogastric tubing without stylet
	B4082
	
	ea

	Nasogastric tubing with stylet
	B4081
	
	ea

	Extension Set

	Limited to no more than 6 in a 27-day period without authorization.
	B9998
	
	ea

	Supply Kits

Limited to no more than 31 in a 27-day period without authorization.

	Enteral feeding supply kit; gravity fed
	B4036
	
	ea

	Enteral feeding supply kit; syringe fed
	B4034
	
	ea

	Enteral feeding supply kit, pump fed 
	B4035
	
	ea

	

	ENTERAL SUPPLIES, NOT OTHERWISE CLASSIFIED (TAR required)
	T5999
	
	ea

	Note:
If the recipient is eligible for Medicare, enteral feeding supplies must be billed to Medicare before being billed to Medi-Cal.

	

	EYE PADS
	See the Medical Supply Products:  Wound Care – Bandages, Gauzes, Packing Strips and Eye Pads section of this manual


	Description
	Billing Code 
	MAPC
	Unit of Measure

	GLOVES, DISPOSABLE
	

	* Non-sterile
	A4927
	$0.045
	A4927

	* Restricted to use in paraplegia or quadriplegia bowel procedures, and to the cleaning of bodily fluids and wastes for patients with Acquired Immune Deficiency Syndrome. Limited to no more than 200 per claim and no more than one claim in a 27-day period without authorization.
	
	
	

	Sterile (TAR required)
	A4930
	
	

	
	

	INCONTINENCE SUPPLIES
	See Incontinence Products sections of this manual

	

	** INFUSION SUPPLIES

	Heparin Flush Solution 10 u/ml 
	UPN
	$0.0650
	ml

	Heparin Flush Solution 100 u/ml 
	UPN
	$0.6078
	ml

	Limited to no more than 30 in a 27-day period without authorization:
Hypodermoclysis Administration Set
	A4223
	
	ea

	Intravenous Administration Set (with or without pump)
	A4223
	
	ea

	Connecting Device
	A4223
	
	ea

	Heparin Lock Caps
	A4223
	
	ea

	IV Tubing Extension Set
	S1015
	
	ea

	Disposable drug delivery system flow rate of 50 ml or greater per hour 
(TAR required)
	A4305
	
	ea

	Disposable drug delivery system flow rate of less than 50 ml per hour 
(TAR required)
	A4306
	
	ea


	Description
	Billing Code 
	MAPC
	Unit of Measure

	** INFUSION SUPPLIES (continued)

	(Refer to Reimbursement section in the Part 2 Pharmacy manual for additional information on disposable drug delivery systems.)
	
	
	

	Intravenous Administration Supplies, not otherwise classified (TAR required)
	B9999
	
	

	Replacement infusion Sets/Syringes for External Insulin Pump
	
	
	

	Limited to no more than 24 in a 27-day period without authorization.
	
	
	

	Infusion set for external insulin pump, non needle cannula type
	A4230
	$10.07
	ea

	Infusion set for external insulin pump, needle type
	A4231
	$ 5.10
	ea

	Syringe with needle for external insulin pump, sterile, 3 ml
	A4232
	$ 2.09
	ea

	External ambulatory insulin delivery system, disposable, each includes all supplies and accessories (TAR required)
	A9274
	
	ea

	Infusion supplies, not otherwise classified (TAR required)
	B9999
	
	ea

	

	INHALER, ASSIST DEVICES (Can be billed by Pharmacy providers only.)

Limited to no more than two in a 365-day period without authorization
	UPN
	
	ea

	
	
	
	

	LUBRICANT

Restricted for use with ostomy supplies or urological supplies only.
Limited to no more than 240 grams in a 27-day period without authorization.
	A4402
	$0.0208
	gm

	

	LUBRICANT, STERILE PACKET

Restricted for use with urological non-hydrophilic catheters only.  Limited to no more than 240 grams in a 27-day period without authorization.


	A4332
	$0.0290
	ea


	Description
	Billing Code 
	MAPC
	Unit of Measure

	MEDICAL SUPPLIES, NOT OTHERWISE CLASSIFIED (TAR required)
	T5999
	
	

	

	NEEDLES, STERILE, ANY SIZE

Limited to no more than 100 per 27-day period without authorization.  
	A4215
	
	ea

	

	NONCORING NEEDLE 

Limited to no more than six in a 27-day period without authorization.
	A4212
	
	ea

	

	PEAK FLOW METERS, NON-ELECTRONIC (Can be billed by Pharmacy providers only.)

Limited to no more than one in a 365-day period.  
	UPN
	
	ea

	

	PERIANAL FECAL COLLECTION POUCH WITH ADHESIVE (TAR required)
	A4330
	
	ea

	Note:  If the recipient is eligible for Medicare, billing code A4330 must be billed to Medicare before being billed to Medi-Cal.

	

	RESPIRATORY SUPPLIES, DISPOSABLE
	
	
	

	Administration set, with small volume non-filtered pneumatic nebulizer, disposable

Limited to no more than six in an 81-day period without authorization.
	A7003
	
	ea

	Tubing used with suction pump

Limited to no more than 30 in an 81-day period without authorization.
	A7002
	$3.10
	ea

	Small volume non-filtered pneumatic nebulizer, disposable

Limited to no more than six in an 81-day period without authorization.
	A7004
	
	ea

	Administration set, with small volume filtered pneumatic nebulizer

Limited to no more than three in an 81-day period without authorization.
	A7006
	
	ea


	Description
	Billing Code 
	MAPC
	Unit of Measure

	RESPIRATORY SUPPLIES, DISPOSABLE (continued)
	
	
	

	Large volume nebulizer, disposable, unfilled, used with aerosol compressor

Limited to no more than six in an 81-day period without authorization.
	A7007
	
	ea

	Large volume nebulizer, disposable, prefilled, used with aerosol 

compressor (TAR required)
	A7008
	
	ea

	Corrugated tubing, disposable, used with large volume nebulizer, 100 feet

Limited to no more than three in an 81-day period without authorization.
	A7010
	
	ea

	Water collection device, used with large volume nebulizer (TAR required)
	A7012
	
	ea

	Filter, disposable, used with aerosol compressor (TAR required)
	A7013
	
	ea

	Dome and mouthpiece, used with small volume ultrasonic nebulizer (TAR required)
	A7016
	
	ea

	Hypertonic saline solution, 1 ml (TAR required) 
	J7131
	$0.1659
	ml ***

	Swivel valve (TAR required)
	S8186
	
	ea

	
	
	
	

	* SANITARY NAPKIN (TAR required)

* Restricted to use in postpartum bleeding/drainage, hemorrhoid bleeding and wound 

bleeding/drainage.
	T5999
	
	ea


*** Effective September 1, 2012
	Description
	Item Number
	UPN Qual
	UPN
	Billing Code
	MAC
	Unit of Measure

	SHEETING, WATERPROOF

	Limited to no more than two in a 365-day period without authorization.

	

	Claim requirement
Claims for waterproof sheeting billed using code T4537 require the product’s UPN and UPN Qualifier, as published in this manual, for reimbursement.  Billing for waterproof sheeting/mattress covers is restricted to the items listed in this section.

	Hartmann USA, Inc
	
	
	
	
	
	

	Sheeting, Waterproof, Quilted rubber free hypoallergenic 39"x75"
	39075
	UP

UK
	612553020727 †

00044156390752 ††
	T4537
	$22.00
	ea

	Sheeting, Waterproof, Quilted rubber free hypoallergenic 36"x80"
	36080
	UP

UK
	612553020840 †

00044156360809 †† 
	T4537
	$22.00
	ea

	Secure Personal Care Products
	
	
	
	
	
	

	Waterproof Sheeting 39"x75"
	SPC1832
	UP
	895265002001
	T4537
	$22.00
	ea

	Waterproof Sheeting 36"x72"
	SPC1837
	UP
	895265002018
	T4537
	$22.00
	ea


†
Effective July 1, 2014
††
Effective September 1, 2014
	Description
	Billing Code 
	MAPC
	Unit of Measure

	SYRINGE, BULB TYPE

Limited to no more than one in a 365-day period without authorization.

	Ear and Ulcer Syringe
	A4213
	
	ea

	Nasal Aspirator, infant
	A4213
	
	ea

	

	SYRINGES, INSULIN, ANY SIZE

Limited to no more than 200 in a 27-day period without authorization. 

Note:
If the recipient is eligible for Medicare, insulin syringes must be billed to
Medicare Part D before being billed to Medi-Cal.
	UPN
	$0.1800
	ea 

	Claim requirement
Claims submitted with HCPCS code S8490 for dates of service 4/1/09 – 9/30/09 must include pricing documentation for reimbursement.  For dates of service on or after 10/1/09, code S8490 is no longer a billable code.  Insulin syringes are restricted to pharmacies only and must be billed using an 11-digit UPN or NDC via an approved pharmacy transaction processing system.


	Description
	Billing Code 
	MAPC
	Unit of Measure

	SYRINGE WITH NEEDLE

Limited to no more than 200 in a 27-day period without authorization.

	Syringe with needle, sterile, 1 ml or less
	A4206
	
	ea

	Syringe with needle, sterile, 2 ml 
	A4207
	
	ea

	Syringe with needle, sterile, 3 ml 
	A4208
	
	ea

	Syringe with needle, sterile, 5 ml or greater
	A4209
	
	ea

	

	SYRINGE, WITH OR WITHOUT NEEDLE (NOT OTHERWISE CLASSIFIED)

Limited to no more than 100 in a 27-day period without authorization.  
	A4657
	
	ea

	

	THERMOMETER

Limited to no more than one in a 365-day period without authorization.

	Oral
	A4931
	$2.05
	ea

	Rectal
	A4932
	$2.05
	ea


* Code 1.  See Medical Supplies:  An Overview section in this manual regarding prior authorization and prescription documentation requirements.

** See Medical Supplies:  An Overview section in this manual regarding coverage for inpatients receiving skilled nursing facility services or intermediate care facility services
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*
Code I.  See the Medical Supplies:  An Overview section in this manual for authorization and prescription documentation requirements.

**
See the Medical Supplies:  An Overview section in this manual regarding coverage for inpatients receiving Nursing Facility Level A (NF-A) or Nursing Facility Level B (NF-B) services.
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*
Code I.  See the Medical Supplies:  An Overview section in this manual for authorization and prescription documentation requirements.

**
See the Medical Supplies:  An Overview section in this manual regarding coverage for inpatients receiving Nursing Facility Level A (NF-A) or Nursing Facility Level B (NF-B) services.
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