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Bulletin Number: MMP 23-27
Distribution: All Providers
Issued: April 7, 2023

Subject: End of the Federal Public Health Emergency and Unwinding of
COVID-19 Response Policies

Effective: As Indicated

Programs Affected: Medicaid, Healthy Michigan Plan

The U.S. Department of Health and Human Services is planning for the federal Public Health
Emergency (PHE) for COVID-19, declared under Section 319 of the Public Health Service Act,
to expire at the end of the day on May 11, 2023. During the federal COVID-19 PHE, many
changes were made to Michigan Medicaid program policies to ease rules for providers and
prevent Medicaid beneficiaries from losing health care coverage. Michigan has begun the
process of unwinding certain policies that were enacted during the PHE as the authority for
these policies expire. The purpose of this bulletin is to notify providers of several of these
unwind actions.

Durable Medical Equipment, Prosthetics, Orthotics and Medical Supplies

The Michigan Department of Health and Human Services (MDHHS) is terminating the
remaining flexibilities of temporary COVID-19 DMEPOS policies MSA 20-14, MSA 20-25,
MSA 20-32, MSA 20-35, and MSA 20-62 effective May 11, 2023.

These policies allowed for provider flexibilities in the provision of home delivered medical
equipment and supplies to maintain beneficiary access to services while protecting the health
and welfare of both parties during the COVID-19 pandemic. As required by the June 2020,
Disaster Relief (DR) State Plan Amendment (SPA) and Section 1135 of the Social Security Act
waiver authority approved by the Centers for Medicare & Medicaid Services (CMS) these
flexibilities will terminate at the end of the federal PHE on May 11, 2023. This policy applies to
Medicaid Fee-for-Service (FFS), the Medicaid Health Plans (MHPs) and the Integrated Care
Organizations (ICOs). Note MSA 20-14 Attachment A included with this bulletin.

Portions of these bulletins were previously terminated through bulletin MMP 22-40 effective
December 1, 2022.

The flexibilities addressed in these policies that will terminate at the end of the PHE and be
restored to pre-COVID-19 requirements are as follows:

e Waiver of quantity limits (refer to bulletin MSA 20-14 Attachment A)
e Coverage of surgical masks and gowns


https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder4/Folder26/Folder3/Folder126/Folder2/Folder226/Folder1/Folder326/MSA_20-14.pdf?rev=d79a16f337024ec990060c72052e1f68
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder6/MSA_20-25-DMEPOS.pdf?rev=5386670083844c3b9c18ddb842655e73
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder6/MSA_20-32-DMEPOS.pdf?rev=fe0e87a640f446918d379ef235a9caa3
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder23/MSA_20-35-DMEPOS.pdf?rev=20c1689789df4c358aa6ea279cb25e8d
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder4/Folder2/Folder3/Folder102/Folder2/Folder202/Folder1/Folder302/MSA_20-62-DMEPOS.pdf?rev=bc38da4ddb0d426bbe4a22b9bbf3e53d
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2022-Bulletins/Final-Bulletin-MMP-22-40-DMEPOS.pdf?rev=ab9d62bfe4a748e8a6e3815a3627a6ea&hash=72F85F357FB37A450C13B73101EDAFBC
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e Waiver of beneficiary signature for home delivered durable medical equipment and
medical supplies.
e Allow for delivery of a 90-day supply of medical supplies*

*Exception: This rule will not terminate if a 90-day supply was allowed prior to the COVID-19
emergency. Refer to the Medical Supplier Chapter of the MDHHS Medicaid Provider Manual
and the Medicaid Code Rate and Reference tool.

The portions of bulletins MSA 20-25 and MSA 20-62 regarding interim final rule CMS-5531
which amends 42 CFR 440.70 (a)(2) are permanent changes and will not be terminated.

Hospital Transfers and Non-Emergency Ambulance Transports

Effective May 11, 2023, MDHHS is terminating the flexibilities implemented in bulletin
MSA 20-18 which was issued on March 27, 2020.

Bulletin MSA 20-18 was implemented to allow non-emergency ambulance transports of
beneficiaries to lower acuity facilities to be provided without written order from the attending
physician. This policy also relaxed the hospital transfer policy to allow non-medically
necessary transfers to lower acuity hospitals. This policy allowed for these transfers to take
place to free hospital resources for incoming COVID-19 cases.

As required by the June 2020, DR SPA and Section 1135 of the Social Security Act waiver
authority approved by CMS, these flexibilities will terminate at the end of the federal PHE on
May 11, 2023.

Pharmacy Coverages

This bulletin updates the effective period associated with the temporary COVID-19 Medicaid
Pharmacy policies MMP 22-29, HASA 22-02, and L 22-04. These policies are time-limited in
accordance with the federal declaration of the PHE. As required by the June 2020 DR SPA
and Section 1135 of the Social Security Act waiver authority approved by the CMS, these
authorities were originally scheduled to terminate at the end of the PHE.

The newly defined effective period will now align with Sections 9811 and 9821 of the American
Rescue Plan Act of 2021 (ARP) for coverage of COVID-19 treatment services. As defined by
the ARP, the updated policy provisions below are now effective for dates of service on and
after March 11, 2021, through the last day of the first calendar quarter that begins one year
after the last day of the emergency period described in Section 1135(g)(1)(B) of the Social
Security Act, which is September 30, 2024.

The flexibilities addressed in this policy include the following in accordance with their
respective policies:

e Authorization of U.S. Food & Drug Administration (FDA) Emergency Use Authorization
(EUA) pharmacist prescriptive authority of oral antivirals for the treatment of COVID-19;


https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-manual
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder4/Folder3/Folder3/Folder103/Folder2/Folder203/Folder1/Folder303/MSA_20-18.pdf?rev=911582faebdb4520856b5f5308f530b0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.michigan.gov%2Fmdhhs%2F-%2Fmedia%2FProject%2FWebsites%2Fmdhhs%2FAssistance-Programs%2FMedicaid-BPHASA%2F2022-Bulletins%2FFinal-Bulletin-MMP-22-29.pdf%3Frev%3D17aa8145bb88483e8905ad095f3fdccd%26hash%3DF6D595EF8F4FD3FADE2679A976C427DE&data=05%7C01%7CGoethalsV%40michigan.gov%7C01f374831179404cfdbb08db1bf5d2b3%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638134514839123432%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=aIDuTWgVmE9%2BweHzpxJK7NTiyqEiiceYHO7mta8peq8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.michigan.gov%2F-%2Fmedia%2FProject%2FWebsites%2Fmdhhs%2FFolder3%2FFolder1%2FHASA-22-02.pdf%3Frev%3D2b53c345b6444b0d90f78c730ef9817a&data=05%7C01%7CGoethalsV%40michigan.gov%7C01f374831179404cfdbb08db1bf5d2b3%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638134514839123432%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=V84lNysbiU5sdTPfKm5uNW6pjf6m67%2Fy2aJTpcTytQA%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.michigan.gov%2Fmdhhs%2F-%2Fmedia%2FProject%2FWebsites%2Fmdhhs%2FFolder2%2FL_22-04-COVID_Clarification_Letter.pdf%3Frev%3Dbe51dc1a81724490b8f38a69847d47be%26hash%3D6674C28AD2672FA6F6DE930622C3059F&data=05%7C01%7CGoethalsV%40michigan.gov%7C01f374831179404cfdbb08db1bf5d2b3%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638134514839123432%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=X50melp0%2BdWJNrlZuOxd1o28FaQygV5xrrRzisFIpr4%3D&reserved=0
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e Coverage of FDA EUA COVID-19 monoclonal antibody injections by pharmacy
providers; and

e Stand-alone vaccine counseling services billed as a Medication Therapy Management
service.

Following the expiration of the ARP defined effective period dates, Medicaid pharmacy
requirements will revert to existing Medicaid policies and State Plan authorities.

Coverage of Monoclonal Antibody (mAb) COVID-19 Infusions by Advanced Life Support
(ALS) EMS Agencies

MDHHS is extending the flexibilities outlined in bulletin MSA 21-17, which was issued on
May 4, 2021.

MSA 21-17 assists with providing timely access to available treatments for COVID-19 by
allowing reimbursement to Advanced Life Support (ALS) EMS agencies for the administration
of mAb COVID-19 infusions including, Remdesivir, for beneficiaries meeting certain criteria.

Upon expiration of the federal PHE on May 11, 2023, the current authority under DR SPA
22-0009 will expire. Ongoing coverage of these treatments is provided through another SPA,
SPA 22-0006

Coverage of Monoclonal Antibody COVID-19 Infusions by Home Health Agencies

(MSA 21-21)

MDHHS is extending the flexibilities outlined in bulletin MSA 21-21, which was issued on June
23, 2021.

MSA 21-21 assists with providing timely access to available treatments for COVID-19 by
allowing reimbursement to Medicaid-enrolled home health agencies for the administration of
mAb COVID-19 infusions for beneficiaries meeting criteria.

Upon expiration of the federal PHE on May 11, 2023, the current authority under DR SPA
22-0009 will expire. Ongoing coverage of these treatments is provided through another SPA,
SPA 22-0006.

COVID-19 Vaccine Services

Bulletin MSA 20-75 was issued on December 23, 2020, and outlines the coverage of
COVID-19 vaccine products and administration.

MDHHS is extending coverage of COVID-19 vaccine services without co-payment. Upon
expiration of the federal PHE on May 11, 2023, the current authority under DR SPA 22-0009
will expire. Ongoing coverage of these treatments is provided through another SPA.

MDHHS is extending ESO Coverage of COVID-19 vaccine services. Refer to policy bulletin
MMP 23-28 for PHE unwind information.


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder4/Folder35/Folder3/Folder135/Folder2/Folder235/Folder1/Folder335/MSA_21-17-COVID-19.pdf?rev=8cb646dc274e43e0a5e24bfb2176f4a4&hash=C8A28ABC96D1CACAF05BEC7E11F0D14D
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder42/MSA_21-21-COVID-19.pdf?rev=d7a739d8f90541a0a1c280c5bd97a837&hash=D0919B022FD01448AAB65BDAC7DC6364
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder4/Folder6/Folder3/Folder106/Folder2/Folder206/Folder1/Folder306/MSA_20-75-Vaccine-New.pdf?rev=23e7d85ef40e43a0bebac5d21223f458
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MDHHS is extending Federally Qualified Health Centers (FQHCs), Rural Health Clinics
(RHCs), Tribal Health Centers (THCs) and Tribal FQHC Reimbursement for COVID-19
Vaccine Administration. Refer to bulletin MMP 23-26 for PHE unwind information.

Vaccine Services

MSA 20-65 was issued on October 14, 2020, and describes temporary and ongoing flexibilities
for the administration of vaccines, including the influenza vaccine.

Medicaid enrolled providers may be reimbursed for influenza vaccine services provided at the
following additional places of service: COVID-19 testing sites, drive-through testing locations,
and mobile vans. These additional places of service will be allowed as long as these sites
exist.

Pharmacies will continue to be reimbursed for the ingredient cost of the influenza vaccine
when the vaccine is not provided through participation in the Vaccines for Children (VFC)
program and for beneficiaries aged three years and older. There is no end-date to this portion
of the policy. Pharmacies may continue to bill for the cost to administer the influenza vaccine
up to MDHHS-allowed administration fees.

The temporary Vaccine Administration Fee/Rate portion of MSA 20-65 ended on December
30, 2020.

Care and Recovery Centers and COVID-Relief Facilities

MDHHS issued numerous policies and L letters throughout the PHE addressing requirements
for COVID-19 regional hubs, Care and Recover Centers (CRCs) and COVID Relief Facilities
(CRFs), including MSA 20-27, MSA 20-66, MSA 20-72, MSA 20-73, MSA 20-77, MSA 20-78,
MSA 20-79, MSA 21-01, MSA 21-40, L 21-85, L 22-03, L 22-41 and L 22-52. MDHHS plans to
maintain existing policies around CRCs and CRFs consistent with current legislation after the
ending of the PHE on May 11, 2023. Providers will be notified in advance of any changes to
CRC and CREF policies.

Public Comment

The public comment portion of the policy promulgation process is being conducted
concurrently with the implementation of the change noted in this bulletin. Any interested party
wishing to comment on the change may do so by submitting comments to Pamela Diebolt at
DieboltP@michigan.gov.

Please include “End of the Federal Public Health Emergency and Unwinding of COVID-19
Response Policies” in the subject line.

Comments received will be considered for revisions to the change implemented by this
bulletin.


https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder3/Folder82/Folder2/Folder182/Folder1/Folder282/MSA_20-65-Pharmacy-new.pdf?rev=60ef8e6d2346434e8766a682f9f96af2
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder39/Folder1/Folder139/MSA_20-27.pdf?rev=e8c4206fbfdb479b9a9be8d59e8b5561
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder4/Folder4/Folder3/Folder104/Folder2/Folder204/Folder1/Folder304/MSA_20-66_-_final.pdf?rev=d62b04a10e20437ba9eb85a9449c3da5
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder3/Folder98/Folder2/Folder198/Folder1/Folder298/MSA_20-72-NF.pdf?rev=59a64d631e744badb702130e6f7f85c2
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder4/Folder1/Folder3/Folder101/Folder2/Folder201/Folder1/Folder301/MSA_20-73-NF.pdf?rev=2f69def437a64e3cad20f561a797dc91
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder4/Folder12/Folder3/Folder112/Folder2/Folder212/Folder1/Folder312/MSA_20-77.pdf?rev=eb1b3c39807c4c79b0d4d6637f16df30
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder3/Folder92/Folder2/Folder192/Folder1/Folder292/MSA_20-78-NF.pdf?rev=70b5b603269b43aa8d6b6c580939a5c7
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder59/Folder1/Folder159/MSA_20-79-NF.pdf?rev=24196425f8d04afe96ccefd8611e7850
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder4/Folder13/Folder3/Folder113/Folder2/Folder213/Folder1/Folder313/MSA_21-01-CRC.pdf?rev=089b34b2022f46bea00b1ac7e4fa824c&hash=E2D8658DC24F1A7BD1FBCC39F88088A2
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder50/Folder2/MSA_21-40-NF-COVID-19.pdf?rev=de6d2e026ee04c45be89e94e25ff2bc5&hash=7333EAA906E462F75E8A2E3BF597981A
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder50/Folder14/Numbered_Letter_L_21-85.pdf?rev=40f57f140f344aca95c9427b076fdac1&hash=0835D6E5624F16A97DE8E25C9E291702
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder50/Folder4/Numbered_Letter_L_22-03-NF-COVID_19.pdf?rev=a25a48caece546d297d78eda031ea30d&hash=7CA92BFAF00680D8BB3A0E3F2D7A621C
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2022-L-Letters/Numbered-Letter-L-22-41.pdf?rev=a5f6d543878840fbb1f08075b344258c&hash=60472873D1EEF1D45E18F965570A50AA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2022-L-Letters/Numbered-Letter-L-22-52.pdf?rev=f26c6c9b6aab4e93bbb7a5eab95cc8a3&hash=C4F229DEED2C0A881CCF32DA9A3C6325
mailto:DieboltP@michigan.gov
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Manual Maintenance

Information is time-limited and will not be incorporated into any policy or procedure manuals.

Questions

Any questions regarding this bulletin should be directed to Provider Inquiry, Department of
Health and Human Services, P.O. Box 30731, Lansing, Michigan 48909-8231, or e-mailed to
ProviderSupport@michigan.gov. When you submit an e-mail, be sure to include your name,
affiliation, NPl number, and phone number so you may be contacted if necessary. Typical
Providers may phone toll-free 800-292-2550. Atypical Providers may phone toll-free
800-979-4662.

An electronic copy of this document is available at www.michigan.gov/medicaidproviders >>
Policy, Letters & Forms.

Approved

At O .4/@?

Farah Hanley
Senior Chief Deputy Director for Health


mailto:ProviderSupport@michigan.gov
http://www.michigan.gov/medicaidproviders

Attachment A: COVID-19

Code

Short Description

A4206

1 Cc Sterile Syringe&Needle

A4207

2 Cc Sterile Syringe&Needle

A4208

3 Cc Sterile Syringe&Needle

A4209

5+ Cc Sterile Syringe&Needle

A4210

Nonneedle Injection Device

A4213

20+ Cc Syringe Only

A4215

Sterile Needle

A4230

Infus Insulin Pump Non Needl|

A4231

Infusion Insulin Pump Needle

A4232

Syringe W/Needle Insulin 3cc

A4244

Alcohol Or Peroxide Per Pint

A4245

Alcohol Wipes Per Box

A4246

Betadine/Phisohex Solution

A4247

Betadine/lodine Swabs/Wipes

A4250

Urine Reagent Strips/Tablets

A4253

Blood Glucose/Reagent Strips

A4256

Calibrator Solution/Chips

A4259

Lancets Per Box

A4310

Insert Tray W/O Bag/Cath

A4311

Catheter W/O Bag 2-Way Latex

A4312

Cath W/O Bag 2-Way Silicone

A4313

Catheter W/Bag 3-Way

A4314

Cath W/Drainage 2-Way Latex

A4315

Cath W/Drainage 2-Way Silcne

A4316

Cath W/Drainage 3-Way

A4320

Irrigation Tray

A4322

Irrigation Syringe

A4326

Male External Catheter

A4328

Fem Urinary Collect Pouch

A4330

Stool Collection Pouch

A4331

Extension Drainage Tubing

A4333

Urinary Cath Anchor Device

A4334

Urinary Cath Leg Strap

A4335

Incontinence Supply

A4338

Indwelling Catheter Latex

A4340

Indwelling Catheter Special

A4344

Cath Indw Foley 2 Way Silicn

A4346

Cath Indw Foley 3 Way

A4349

Disposable Male External Cat

A4351

Straight Tip Urine Catheter

A4352

Coude Tip Urinary Catheter

A4353

Intermittent Urinary Cath

A4354

Cath Insertion Tray W/Bag

A4355

Bladder Irrigation Tubing

A4357

Bedside Drainage Bag




Code

Short Description

A4358

Urinary Leg Or Abdomen Bag

A4361

Ostomy Face Plate

A4362

Solid Skin Barrier

A4363

Ostomy Clamp, Replacement

A4364

Adhesive, Liquid Or Equal

A4367

Ostomy Belt

A4368

Ostomy Filter

A4369

Skin Barrier Liquid Per Oz

A4371

Skin Barrier Powder Per Oz

A4372

Skin Barrier Solid 4x4 Equiv

A4373

Skin Barrier With Flange

A4375

Drainable Plastic Pch W Fcpl

A4376

Drainable Rubber Pch W Fcpilt

A4377

Drainable Plstic Pch W/O Fp

A4378

Drainable Rubber Pch W/O Fp

A4379

Urinary Plastic Pouch W Fcpl

A4380

Urinary Rubber Pouch W Fcplt

A4381

Urinary Plastic Pouch W/O Fp

A4382

Urinary Hvy Plstc Pch W/O Fp

A4383

Urinary Rubber Pouch W/O Fp

A4385

Ost Skn Barrier Sld Ext Wear

A4387

Ost Clsd Pouch W Att St Barr

A4388

Drainable Pch W Ex Wear Barr

A4389

Drainable Pch W St Wear Barr

A4390

Drainable Pch Ex Wear Convex

A4391

Urinary Pouch W Ex Wear Barr

A4392

Urinary Pouch W St Wear Barr

A4393

Urine Pch W Ex Wear Bar Conv

A4394

Ostomy Pouch Liq Deodorant

A4395

Ostomy Pouch Solid Deodorant

A4397

Irrigation Supply Sleeve

A4398

Ostomy Irrigation Bag

A4399

Ostomy Irrig Cone/Cath W Brs

A4400

Ostomy Irrigation Set

A4402

Lubricant Per Ounce

A4404

Ostomy Ring Each

A4405

Nonpectin Based Ostomy Paste

A4406

Pectin Based Ostomy Paste

A4407

Ext Wear Ost Skn Barr <=4sq

A4408

Ext Wear Ost Skn Barr >4sq

A4409

Ost Skn Barr Convex <=4 Sq |

A4410

Ost Skn Barr Extnd >4 Sq

A4411

Ost Skn Barr Extnd =4sq

A4412

Ost Pouch Drain High Output

A4413

2 Pc Drainable Ost Pouch

Add14

Ost Sknbar W/O Conv<=4 Sq In




Code

Short Description

A4415

Ost Skn Barr W/O Conv >4 Sqi

A4416

Ost Pch Clsd W Barrier/Filtr

A4417

Ost Pch W Bar/Bltinconv/Fltr

A4418

Ost Pch Clsd W/O Bar W Filtr

A4419

Ost Pch For Bar W Flange/Flt

A4420

Ost Pch Clsd For Bar W Lk FI

A4422

Ost Pouch Absorbent Material

A4423

Ost Pch For Bar W Lk FI/Fltr

A4424

Ost Pch Drain W Bar & Filter

A4425

Ost Pch Drain For Barrier Fl

A4426

Ost Pch Drain 2 Piece System

A4427

Ost Pch Drain/Barr Lk FIng/F

A4428

Urine Ost Pouch W Faucet/Tap

A4429

Urine Ost Pouch W Bltinconv

A4430

Ost Urine Pch W B/BItin Conv

A4431

Ost Pch Urine W Barrier/Tapv

A4432

Os Pch Urine W Bar/Fange/Tap

A4433

Urine Ost Pch Bar W Lock FIn

A4434

Ost Pch Urine W Lock Fing/Ft

A4435

1pc Ost Pch Drain Hgh Output

A4450

Non-Waterproof Tape

A4452

Waterproof Tape

A4455

Adhesive Remover Per Ounce

A4456

Adhesive Remover, Wipes

A4458

Reusable Enema Bag

A4459

Manual Pump Enema, Reusable

A4467

Belt Strap Sleev Grmnt Cover

A4481

Tracheostoma Filter

A4614

Hand-Held Pefr Meter

A4620

Variable Concentration Mask

A4623

Tracheostomy Inner Cannula

A4624

Tracheal Suction Tube

A4625

Trach Care Kit For New Trach

A4626

Tracheostomy Cleaning Brush

A4627

Spacer Bag/Reservoir

A4628

Oropharyngeal Suction Cath

A4629

Tracheostomy Care Kit

A4657

Syringe W/Wo Needle

A4663

Blood Pressure Cuff only

A4670

Automatic Bp Monitor, Dial

A4927

Non-Sterile Gloves

A4930

Sterile, Gloves Per Pair

A5051

Pouch Clsd W Barr Attached

A5052

Clsd Ostomy Pouch W/O Barr

A5053

Clsd Ostomy Pouch Faceplate

A5054

Clsd Ostomy Pouch W/Flange




Code

Short Description

A5055

Stoma Cap

A5056

1 Pc Ost Pouch W Filter

A5057

1 Pc Ost Pou W Built-In Conv

A5061

Pouch Drainable W Barrier At

A5062

Drnble Ostomy Pouch W/O Barr

A5063

Drain Ostomy Pouch W/Flange

A5071

Urinary Pouch W/Barrier

A5072

Urinary Pouch W/O Barrier

A5073

Urinary Pouch On Barr W/Fing

A5081

Stoma Plug Or Seal, Any Type

A5082

Continent Stoma Catheter

A5083

Stoma Absorptive Cover

A5093

Ostomy Accessory Convex Inse

A5112

Urinary Leg Bag

A5120

Skin Barrier, Wipe Or Swab

A5121

Solid Skin Barrier 6x6

A5122

Solid Skin Barrier 8x8

A5126

Disk/Foam Pad +Or- Adhesive

A5200

Percutaneous Catheter Anchor

A6010

Collagen Based Wound Filler

A6011

Collagen Gel/Paste Wound Fil

A6021

Collagen Dressing <=16 Sq In

A6022

Collagen Drsg>16<=48 Sq In

A6023

Collagen Dressing >48 Sq In

A6024

Collagen Dsg Wound Filler

A6025

Silicone Gel Sheet, Each

A6196

Alginate Dressing <=16 Sq In

A6197

Alginate Drsg >16 <=48 Sq In

A6198

Alginate Dressing > 48 Sq In

A6199

Alginate Drsg Wound Filler

A6203

Composite Drsg <= 16 Sq In

A6204

Composite Drsg >16<=48 Sq In

A6205

Composite Drsg > 48 Sq In

A6206

Contact Layer <= 16 Sq In

A6207

Contact Layer >16<=48 Sq In

A6208

Contact Layer > 48 Sq In

A6209

Foam Drsg <=16 Sq In W/O Bdr

A6210

Foam Drg >16<=48 Sq In W/O B

A6211

Foam Drg > 48 Sq In W/O Brdr

A6212

Foam Drg <=16 Sq In W/Border

A6213

Foam Drg >16<=48 Sq In W/Bdr

A6214

Foam Drg > 48 Sq In W/Border

A6215

Foam Dressing Wound Filler

A6216

Non-Sterile Gauze<=16 Sq In

A6217

Non-Sterile Gauze>16<=48 Sq

A6218

Non-Sterile Gauze > 48 Sq In




Code

Short Description

A6219

Gauze <= 16 Sq In W/Border

A6220

Gauze >16 <=48 Sq In W/Bordr

A6221

Gauze > 48 Sq In W/Border

A6222

Gauze <=16 In No W/Sal W/O B

A6223

Gauze >16<=48 No W/Sal W/O B

A6224

Gauze > 48 In No W/Sal W/O B

A6231

Hydrogel Dsg<=16 Sq In

A6232

Hydrogel Dsg>16<=48 Sq In

A6233

Hydrogel Dressing >48 Sq In

A6234

Hydrocolld Drg <=16 W/O Bdr

A6235

Hydrocolld Drg >16<=48 W/O B

A6236

Hydrocolld Drg > 48 In W/O B

A6237

Hydrocolld Drg <=16 In W/Bdr

A6238

Hydrocolld Drg >16<=48 W/Bdr

A6239

Hydrocolld Drg > 48 In W/Bdr

A6240

Hydrocolld Drg Filler Paste

A6241

Hydrocolloid Drg Filler Dry

A6242

Hydrogel Drg <=16 In W/O Bdr

A6243

Hydrogel Drg >16<=48 W/O Bdr

A6244

Hydrogel Drg >48 In W/O Bdr

AG245

Hydrogel Drg <= 16 In W/Bdr

A6246

Hydrogel Drg >16<=48 In W/B

A6247

Hydrogel Drg > 48 Sq In W/B

A6248

Hydrogel Drsg Gel Filler

A6250

Skin Seal Protect Moisturizr

A6251

Absorpt Drg <=16 Sq In W/O B

A6252

Absorpt Drg >16 <=48 W/O Bdr

A6253

Absorpt Drg > 48 Sq In W/O B

A6254

Absorpt Drg <=16 Sq In W/Bdr

AG255

Absorpt Drg >16<=48 In W/Bdr

A6256

Absorpt Drg > 48 Sq In W/Bdr

AG257

Transparent Film <= 16 Sq In

A6258

Transparent Film >16<=48 In

A6259

Transparent Film > 48 Sq In

A6260

Wound Cleanser Any Type/Size

A6261

Wound Filler Gel/Paste /Oz

A6262

Wound Filler Dry Form / Gram

AG266

Impreg Gauze No H20/Sal/Yard

A6402

Sterile Gauze <= 16 Sq In

A6403

Sterile Gauze>16 <= 48 Sq In

A6404

Sterile Gauze > 48 Sq In

A6407

Packing Strips, Non-Impreg

A6410

Sterile Eye Pad

A6411

Non-Sterile Eye Pad

A6412

Occlusive Eye Patch

A6441

Pad Band W>=3" <5"/Yd




Code

Short Description

A6442

Conform Band N/S W<3"/Yd

A6443

Conform Band N/S W>=3"<5"/Yd

A6444

Conform Band N/S W>=5"/Yd

A6445

Conform Band S W <3"/Yd

A6446

Conform Band S W>=3" <5"/Yd

A6447

Conform Band S W >=5"/Yd

A6448

Lt Compres Band <3"/Yd

A6449

Lt Compres Band >=3" <5"/Yd

A6450

Lt Compres Band >=5"/Yd

A6451

Mod Compres Band
W>=3"<5"/Yd

A6452

High Compres Band
W>=3"<5"Yd

A6453

Self-Adher Band W <3"/Yd

A6454

Self-Adher Band W>=3" <5"/Yd

A6455

Self-Adher Band >=5"/Yd

A6456

Zinc Paste Band W >=3"<5"/Yd

AG457

Tubular Dressing

A6460

Synthetic Drsg <= 16 Sq In

A6461

Synthetic Drsg >16<=48 Sq In

A7000

Disposable Canister For Pump

A7002

Tubing Used W Suction Pump

A7003

Nebulizer Administration Set

A7004

Disposable Nebulizer Sml Vol

A7005

Nondisposable Nebulizer Set

A7006

Filtered Nebulizer Admin Set

A7007

Lg Vol Nebulizer Disposable

A7009

Nebulizer Reservoir Bottle

A7010

Disposable Corrugated Tubing

A7012

Nebulizer Water Collec Devic

A7015

Aerosol Mask Used W Nebulize

A7016

Nebulizer Dome & Mouthpiece

A7018

Water Distilled W/Nebulizer

A7025

Replace Chest Compress Vest

A7026

Replace Chst Cmprss Sys Hose

A7027

Combination Oral/Nasal Mask

A7028

Repl Oral Cushion Combo Mask

A7029

Repl Nasal Pillow Comb Mask

A7030

Cpap Full Face Mask

A7031

Replacement Facemask Interfa

A7032

Replacement Nasal Cushion

A7033

Replacement Nasal Pillows

A7034

Nasal Application Device

A7035

Pos Airway Press Headgear

A7036

Pos Airway Press Chinstrap

A7037

Pos Airway Pressure Tubing




Code

Short Description

A7038

Pos Airway Pressure Filter

A7044

Pap Oral Interface

A7045

Repl Exhalation Port For Pap

A7046

Repl Water Chamber, Pap Dev

A7501

Tracheostoma Valve W Diaphra

A7502

Replacement Diaphragm/Fplate

A7503

Hmes Filter Holder Or Cap

A7504

Tracheostoma Hmes Filter

A7505

Hmes Or Trach Valve Housing

A7506

Hmes/Trachvalve Adhesivedisk

A7507

Integrated Filter & Holder

A7508

Housing & Integrated Adhesiv

A7509

Heat & Moisture Exchange Sys

A7520

Trach/Laryn Tube Non-Cuffed

A7521

Trach/Laryn Tube Cuffed

A7522

Trach/Laryn Tube Stainless

A7523

Tracheostomy Shower Protect

A7524

Tracheostoma Stent/Stud/Bttn

A7525

Tracheostomy Mask

A7526

Tracheostomy Tube Collar

A7527

Trach/Laryn Tube Plug/Stop

A9276

Disposable Sensor, Cgm Sys

B4034

Enter Feed Supkit Syr By Day

B4035

Enteral Feed Supp Pump Per D

B4036

Enteral Feed Sup Kit Grav By

B4081

Enteral Ng Tubing W/ Stylet

B4082

Enteral Ng Tubing W/O Stylet

B4083

Enteral Stomach Tube Levine

B4087

Gastro/Jejuno Tube, Std

B4088

Gastro/Jejuno Tube, Low-Pro

B4102

Ef Adult Fluids And Electro

B4105

Enzyme Cartridge Enteral Nut

B4149

Ef Blenderized Foods

B4150

Ef Complet W/Intact Nutrient

B4152

Ef Calorie Dense>/=1.5kcal

B4153

Ef Hydrolyzed/Amino Acids

B4154

Ef Spec Metabolic Noninherit

B4155

Ef Incomplete/Modular

B4157

Ef Special Metabolic Inherit

B4158

Ef Ped Complete Intact Nut

B4159

Ef Ped Complete Soy Based

B4160

Ef Ped Caloric Dense>/=0.7kc

B4161

Ef Ped Hydrolyzed/Amino Acid

B4162

Ef Ped Specmetabolic Inherit

B4185

Pn Soln Nos 10 Grams Lipids

B4187

Omegaven, 10 Grams Lipids




Code

Short Description

B4189

Parenteral Sol Amino Acid &

B4193

Parenteral Sol 52-73 Gm Prot

B4197

Parenteral Sol 74-100 Gm Pro

B4199

Parenteral Sol > 100gm Prote

B4220

Parenteral Supply Kit Premix

B4224

Parenteral Administration Ki

B9002

Enter Nutr Inf Pump Any Type

B9004

Parenteral Infus Pump Portab

B9006

Parenteral Infus Pump Statio

E0424

Stationary Compressed Gas 02

E0431

Portable Gaseous 02

E0434

Portable Liquid 02

E0439

Stationary Liquid 02

E0441

Stationary O2 Contents, Gas

E0442

Stationary O2 Contents, Liq

E0443

Portable 02 Contents, Gas

E0444

Portable 02 Contents, Liquid

E0445

Oximeter Non-Invasive

E0455

Oxygen Tent Excl Croup/Ped T

E0462

Rocking Bed W/ Or W/O Side R

E0465

Home Vent Invasive Interface

E0466

Home Vent Non-Invasive Inter

E0470

Rad W/O Backup Non-Inv Intfc

E0471

Rad W/Backup Non Inv Intrfc

E0480

Percussor Elect/Pneum Home M

E0484

Non-Elec Oscillatory Pep Dvc

E0500

Ippb All Types

E0550

Humidif Extens Supple W Ippb

E0560

Humidifier Supplemental W/ |

E0561

Humidifier Nonheated W Pap

E0562

Humidifier Heated Used W Pap

E0565

Compressor Air Power Source

E0570

Nebulizer With Compression

E0574

Ultrasonic Generator W Svneb

EO0575

Nebulizer Ultrasonic

E0585

Nebulizer W/ Compressor & He

E0600

Suction Pump Portab Hom Modl

E0601

Cont Airway Pressure Device

E1356

Batt Pack/Cart, Port Conc

E1357

Battery Charger, Port Conc

E1390

Oxygen Concentrator

E1391

Oxygen Concentrator, Dual

E1405

O2/Water Vapor Enrich W/Heat

E1406

O2/Water Vapor Enrich W/O He

K0553

Ther Cgm Supply Allowance

S5498

Hit Simple Cath Care




Code

Short Description

S5501

Hit Complex Cath Care

S5502

Hit Interim Cath Care

S5520

Hit Picc Insert Kit

S5521

Hit Midline Cath Insert Kit

S8185

Flutter Device

S8186

Swivel Adaptor

S8210

Mucus Trap

S9326

Hit Cont Pain Per Diem

S9327

Hit Int Pain Per Diem

S9330

Hit Cont Chem Diem

S9331

Hit Intermit Chemo Diem

S9338

Hit Immunotherapy Diem

S9345

Hit Anti-Hemophil Diem

S9346

Hit Alpha-1-Proteinas Diem

S9348

Hit Sympathomim Diem

S9351

Hit Cont Antiemetic Diem

S9355

Hit Chelation Diem

S9374

Hit Hydra 1 Liter Diem

S9375

Hit Hydra 2 Liter Diem

S9376

Hit Hydra 3 Liter Diem

S9377

Hit Hydra Over 3| Diem

S9490

Hit Corticosteroid/Diem

S9497

Hit Antibiotic Q3h Diem

S9500

Hit Antibiotic Q24h Diem

S9501

Hit Antibiotic Q12h Diem

S9502

Hit Antibiotic Q8h Diem

S9503

Hit Antibiotic Q6h Diem

S9504

Hit Antibiotic Q4h Diem

S9537

Ht Hem Horm Inj Diem

T4521

Adult Size Brief/Diaper Sm

T4522

Adult Size Brief/Diaper Med

T4523

Adult Size Brief/Diaper Lg

T4524

Adult Size Brief/Diaper Xl

T4525

Adult Size Pull-On Sm

T4526

Adult Size Pull-On Med

T4527

Adult Size Pull-On Lg

T4528

Adult Size Pull-On Xl

T4529

Ped Size Brief/Diaper Sm/Med

T4530

Ped Size Brief/Diaper Lg

T4531

Ped Size Pull-On Sm/Med

T4532

Ped Size Pull-On Lg

T4533

Youth Size Brief/Diaper

T4534

Youth Size Pull-On

T4535

Disposable Liner/Shield/Pad

T4536

Reusable Pull-On Any Size




Code

Short Description

T4541

Large Disposable Underpad

T4542

Small Disposable Underpad

T4543

Adult Disp Brief/Diap Abv XI

T4544

Adlt Disp Und/Pull On Abv XI

10



Attachment A: COVID-19

Code

Short Description

A4206

1 Cc Sterile Syringe&Needle

A4207

2 Cc Sterile Syringe&Needle

A4208

3 Cc Sterile Syringe&Needle

A4209

5+ Cc Sterile Syringe&Needle

A4210

Nonneedle Injection Device

A4213

20+ Cc Syringe Only

A4215

Sterile Needle

A4230

Infus Insulin Pump Non Needl|

A4231

Infusion Insulin Pump Needle

A4232

Syringe W/Needle Insulin 3cc

A4244

Alcohol Or Peroxide Per Pint

A4245

Alcohol Wipes Per Box

A4246

Betadine/Phisohex Solution

A4247

Betadine/lodine Swabs/Wipes

A4250

Urine Reagent Strips/Tablets

A4253

Blood Glucose/Reagent Strips

A4256

Calibrator Solution/Chips

A4259

Lancets Per Box

A4310

Insert Tray W/O Bag/Cath

A4311

Catheter W/O Bag 2-Way Latex

A4312

Cath W/O Bag 2-Way Silicone

A4313

Catheter W/Bag 3-Way

A4314

Cath W/Drainage 2-Way Latex

A4315

Cath W/Drainage 2-Way Silcne

A4316

Cath W/Drainage 3-Way

A4320

Irrigation Tray

A4322

Irrigation Syringe

A4326

Male External Catheter

A4328

Fem Urinary Collect Pouch

A4330

Stool Collection Pouch

A4331

Extension Drainage Tubing

A4333

Urinary Cath Anchor Device

A4334

Urinary Cath Leg Strap

A4335

Incontinence Supply

A4338

Indwelling Catheter Latex

A4340

Indwelling Catheter Special

A4344

Cath Indw Foley 2 Way Silicn

A4346

Cath Indw Foley 3 Way

A4349

Disposable Male External Cat

A4351

Straight Tip Urine Catheter

A4352

Coude Tip Urinary Catheter

A4353

Intermittent Urinary Cath

A4354

Cath Insertion Tray W/Bag

A4355

Bladder Irrigation Tubing

A4357

Bedside Drainage Bag




Code

Short Description

A4358

Urinary Leg Or Abdomen Bag

A4361

Ostomy Face Plate

A4362

Solid Skin Barrier

A4363

Ostomy Clamp, Replacement

A4364

Adhesive, Liquid Or Equal

A4367

Ostomy Belt

A4368

Ostomy Filter

A4369

Skin Barrier Liquid Per Oz

A4371

Skin Barrier Powder Per Oz

A4372

Skin Barrier Solid 4x4 Equiv

A4373

Skin Barrier With Flange

A4375

Drainable Plastic Pch W Fcpl

A4376

Drainable Rubber Pch W Fcpilt

A4377

Drainable Plstic Pch W/O Fp

A4378

Drainable Rubber Pch W/O Fp

A4379

Urinary Plastic Pouch W Fcpl

A4380

Urinary Rubber Pouch W Fcplt

A4381

Urinary Plastic Pouch W/O Fp

A4382

Urinary Hvy Plstc Pch W/O Fp

A4383

Urinary Rubber Pouch W/O Fp

A4385

Ost Skn Barrier Sld Ext Wear

A4387

Ost Clsd Pouch W Att St Barr

A4388

Drainable Pch W Ex Wear Barr

A4389

Drainable Pch W St Wear Barr

A4390

Drainable Pch Ex Wear Convex

A4391

Urinary Pouch W Ex Wear Barr

A4392

Urinary Pouch W St Wear Barr

A4393

Urine Pch W Ex Wear Bar Conv

A4394

Ostomy Pouch Liq Deodorant

A4395

Ostomy Pouch Solid Deodorant

A4397

Irrigation Supply Sleeve

A4398

Ostomy Irrigation Bag

A4399

Ostomy Irrig Cone/Cath W Brs

A4400

Ostomy Irrigation Set

A4402

Lubricant Per Ounce

A4404

Ostomy Ring Each

A4405

Nonpectin Based Ostomy Paste

A4406

Pectin Based Ostomy Paste

A4407

Ext Wear Ost Skn Barr <=4sq

A4408

Ext Wear Ost Skn Barr >4sq

A4409

Ost Skn Barr Convex <=4 Sq |

A4410

Ost Skn Barr Extnd >4 Sq

A4411

Ost Skn Barr Extnd =4sq

A4412

Ost Pouch Drain High Output

A4413

2 Pc Drainable Ost Pouch

Add14

Ost Sknbar W/O Conv<=4 Sq In




Code

Short Description

A4415

Ost Skn Barr W/O Conv >4 Sqi

A4416

Ost Pch Clsd W Barrier/Filtr

A4417

Ost Pch W Bar/Bltinconv/Fltr

A4418

Ost Pch Clsd W/O Bar W Filtr

A4419

Ost Pch For Bar W Flange/Flt

A4420

Ost Pch Clsd For Bar W Lk FI

A4422

Ost Pouch Absorbent Material

A4423

Ost Pch For Bar W Lk FI/Fltr

A4424

Ost Pch Drain W Bar & Filter

A4425

Ost Pch Drain For Barrier Fl

A4426

Ost Pch Drain 2 Piece System

A4427

Ost Pch Drain/Barr Lk FIng/F

A4428

Urine Ost Pouch W Faucet/Tap

A4429

Urine Ost Pouch W Bltinconv

A4430

Ost Urine Pch W B/BItin Conv

A4431

Ost Pch Urine W Barrier/Tapv

A4432

Os Pch Urine W Bar/Fange/Tap

A4433

Urine Ost Pch Bar W Lock FIn

A4434

Ost Pch Urine W Lock Fing/Ft

A4435

1pc Ost Pch Drain Hgh Output

A4450

Non-Waterproof Tape

A4452

Waterproof Tape

A4455

Adhesive Remover Per Ounce

A4456

Adhesive Remover, Wipes

A4458

Reusable Enema Bag

A4459

Manual Pump Enema, Reusable

A4467

Belt Strap Sleev Grmnt Cover

A4481

Tracheostoma Filter

A4614

Hand-Held Pefr Meter

A4620

Variable Concentration Mask

A4623

Tracheostomy Inner Cannula

A4624

Tracheal Suction Tube

A4625

Trach Care Kit For New Trach

A4626

Tracheostomy Cleaning Brush

A4627

Spacer Bag/Reservoir

A4628

Oropharyngeal Suction Cath

A4629

Tracheostomy Care Kit

A4657

Syringe W/Wo Needle

A4663

Blood Pressure Cuff only

A4670

Automatic Bp Monitor, Dial

A4927

Non-Sterile Gloves

A4930

Sterile, Gloves Per Pair

A5051

Pouch Clsd W Barr Attached

A5052

Clsd Ostomy Pouch W/O Barr

A5053

Clsd Ostomy Pouch Faceplate

A5054

Clsd Ostomy Pouch W/Flange




Code

Short Description

A5055

Stoma Cap

A5056

1 Pc Ost Pouch W Filter

A5057

1 Pc Ost Pou W Built-In Conv

A5061

Pouch Drainable W Barrier At

A5062

Drnble Ostomy Pouch W/O Barr

A5063

Drain Ostomy Pouch W/Flange

A5071

Urinary Pouch W/Barrier

A5072

Urinary Pouch W/O Barrier

A5073

Urinary Pouch On Barr W/Fing

A5081

Stoma Plug Or Seal, Any Type

A5082

Continent Stoma Catheter

A5083

Stoma Absorptive Cover

A5093

Ostomy Accessory Convex Inse

A5112

Urinary Leg Bag

A5120

Skin Barrier, Wipe Or Swab

A5121

Solid Skin Barrier 6x6

A5122

Solid Skin Barrier 8x8

A5126

Disk/Foam Pad +Or- Adhesive

A5200

Percutaneous Catheter Anchor

A6010

Collagen Based Wound Filler

A6011

Collagen Gel/Paste Wound Fil

A6021

Collagen Dressing <=16 Sq In

A6022

Collagen Drsg>16<=48 Sq In

A6023

Collagen Dressing >48 Sq In

A6024

Collagen Dsg Wound Filler

A6025

Silicone Gel Sheet, Each

A6196

Alginate Dressing <=16 Sq In

A6197

Alginate Drsg >16 <=48 Sq In

A6198

Alginate Dressing > 48 Sq In

A6199

Alginate Drsg Wound Filler

A6203

Composite Drsg <= 16 Sq In

A6204

Composite Drsg >16<=48 Sq In

A6205

Composite Drsg > 48 Sq In

A6206

Contact Layer <= 16 Sq In

A6207

Contact Layer >16<=48 Sq In

A6208

Contact Layer > 48 Sq In

A6209

Foam Drsg <=16 Sq In W/O Bdr

A6210

Foam Drg >16<=48 Sq In W/O B

A6211

Foam Drg > 48 Sq In W/O Brdr

A6212

Foam Drg <=16 Sq In W/Border

A6213

Foam Drg >16<=48 Sq In W/Bdr

A6214

Foam Drg > 48 Sq In W/Border

A6215

Foam Dressing Wound Filler

A6216

Non-Sterile Gauze<=16 Sq In

A6217

Non-Sterile Gauze>16<=48 Sq

A6218

Non-Sterile Gauze > 48 Sq In




Code

Short Description

A6219

Gauze <= 16 Sq In W/Border

A6220

Gauze >16 <=48 Sq In W/Bordr

A6221

Gauze > 48 Sq In W/Border

A6222

Gauze <=16 In No W/Sal W/O B

A6223

Gauze >16<=48 No W/Sal W/O B

A6224

Gauze > 48 In No W/Sal W/O B

A6231

Hydrogel Dsg<=16 Sq In

A6232

Hydrogel Dsg>16<=48 Sq In

A6233

Hydrogel Dressing >48 Sq In

A6234

Hydrocolld Drg <=16 W/O Bdr

A6235

Hydrocolld Drg >16<=48 W/O B

A6236

Hydrocolld Drg > 48 In W/O B

A6237

Hydrocolld Drg <=16 In W/Bdr

A6238

Hydrocolld Drg >16<=48 W/Bdr

A6239

Hydrocolld Drg > 48 In W/Bdr

A6240

Hydrocolld Drg Filler Paste

A6241

Hydrocolloid Drg Filler Dry

A6242

Hydrogel Drg <=16 In W/O Bdr

A6243

Hydrogel Drg >16<=48 W/O Bdr

A6244

Hydrogel Drg >48 In W/O Bdr

AG245

Hydrogel Drg <= 16 In W/Bdr

A6246

Hydrogel Drg >16<=48 In W/B

A6247

Hydrogel Drg > 48 Sq In W/B

A6248

Hydrogel Drsg Gel Filler

A6250

Skin Seal Protect Moisturizr

A6251

Absorpt Drg <=16 Sq In W/O B

A6252

Absorpt Drg >16 <=48 W/O Bdr

A6253

Absorpt Drg > 48 Sq In W/O B

A6254

Absorpt Drg <=16 Sq In W/Bdr

AG255

Absorpt Drg >16<=48 In W/Bdr

A6256

Absorpt Drg > 48 Sq In W/Bdr

AG257

Transparent Film <= 16 Sq In

A6258

Transparent Film >16<=48 In

A6259

Transparent Film > 48 Sq In

A6260

Wound Cleanser Any Type/Size

A6261

Wound Filler Gel/Paste /Oz

A6262

Wound Filler Dry Form / Gram

AG266

Impreg Gauze No H20/Sal/Yard

A6402

Sterile Gauze <= 16 Sq In

A6403

Sterile Gauze>16 <= 48 Sq In

A6404

Sterile Gauze > 48 Sq In

A6407

Packing Strips, Non-Impreg

A6410

Sterile Eye Pad

A6411

Non-Sterile Eye Pad

A6412

Occlusive Eye Patch

A6441

Pad Band W>=3" <5"/Yd




Code

Short Description

A6442

Conform Band N/S W<3"/Yd

A6443

Conform Band N/S W>=3"<5"/Yd

A6444

Conform Band N/S W>=5"/Yd

A6445

Conform Band S W <3"/Yd

A6446

Conform Band S W>=3" <5"/Yd

A6447

Conform Band S W >=5"/Yd

A6448

Lt Compres Band <3"/Yd

A6449

Lt Compres Band >=3" <5"/Yd

A6450

Lt Compres Band >=5"/Yd

A6451

Mod Compres Band
W>=3"<5"/Yd

A6452

High Compres Band
W>=3"<5"Yd

A6453

Self-Adher Band W <3"/Yd

A6454

Self-Adher Band W>=3" <5"/Yd

A6455

Self-Adher Band >=5"/Yd

A6456

Zinc Paste Band W >=3"<5"/Yd

AG457

Tubular Dressing

A6460

Synthetic Drsg <= 16 Sq In

A6461

Synthetic Drsg >16<=48 Sq In

A7000

Disposable Canister For Pump

A7002

Tubing Used W Suction Pump

A7003

Nebulizer Administration Set

A7004

Disposable Nebulizer Sml Vol

A7005

Nondisposable Nebulizer Set

A7006

Filtered Nebulizer Admin Set

A7007

Lg Vol Nebulizer Disposable

A7009

Nebulizer Reservoir Bottle

A7010

Disposable Corrugated Tubing

A7012

Nebulizer Water Collec Devic

A7015

Aerosol Mask Used W Nebulize

A7016

Nebulizer Dome & Mouthpiece

A7018

Water Distilled W/Nebulizer

A7025

Replace Chest Compress Vest

A7026

Replace Chst Cmprss Sys Hose

A7027

Combination Oral/Nasal Mask

A7028

Repl Oral Cushion Combo Mask

A7029

Repl Nasal Pillow Comb Mask

A7030

Cpap Full Face Mask

A7031

Replacement Facemask Interfa

A7032

Replacement Nasal Cushion

A7033

Replacement Nasal Pillows

A7034

Nasal Application Device

A7035

Pos Airway Press Headgear

A7036

Pos Airway Press Chinstrap

A7037

Pos Airway Pressure Tubing




Code

Short Description

A7038

Pos Airway Pressure Filter

A7044

Pap Oral Interface

A7045

Repl Exhalation Port For Pap

A7046

Repl Water Chamber, Pap Dev

A7501

Tracheostoma Valve W Diaphra

A7502

Replacement Diaphragm/Fplate

A7503

Hmes Filter Holder Or Cap

A7504

Tracheostoma Hmes Filter

A7505

Hmes Or Trach Valve Housing

A7506

Hmes/Trachvalve Adhesivedisk

A7507

Integrated Filter & Holder

A7508

Housing & Integrated Adhesiv

A7509

Heat & Moisture Exchange Sys

A7520

Trach/Laryn Tube Non-Cuffed

A7521

Trach/Laryn Tube Cuffed

A7522

Trach/Laryn Tube Stainless

A7523

Tracheostomy Shower Protect

A7524

Tracheostoma Stent/Stud/Bttn

A7525

Tracheostomy Mask

A7526

Tracheostomy Tube Collar

A7527

Trach/Laryn Tube Plug/Stop

A9276

Disposable Sensor, Cgm Sys

B4034

Enter Feed Supkit Syr By Day

B4035

Enteral Feed Supp Pump Per D

B4036

Enteral Feed Sup Kit Grav By

B4081

Enteral Ng Tubing W/ Stylet

B4082

Enteral Ng Tubing W/O Stylet

B4083

Enteral Stomach Tube Levine

B4087

Gastro/Jejuno Tube, Std

B4088

Gastro/Jejuno Tube, Low-Pro

B4102

Ef Adult Fluids And Electro

B4105

Enzyme Cartridge Enteral Nut

B4149

Ef Blenderized Foods

B4150

Ef Complet W/Intact Nutrient

B4152

Ef Calorie Dense>/=1.5kcal

B4153

Ef Hydrolyzed/Amino Acids

B4154

Ef Spec Metabolic Noninherit

B4155

Ef Incomplete/Modular

B4157

Ef Special Metabolic Inherit

B4158

Ef Ped Complete Intact Nut

B4159

Ef Ped Complete Soy Based

B4160

Ef Ped Caloric Dense>/=0.7kc

B4161

Ef Ped Hydrolyzed/Amino Acid

B4162

Ef Ped Specmetabolic Inherit

B4185

Pn Soln Nos 10 Grams Lipids

B4187

Omegaven, 10 Grams Lipids




Code

Short Description

B4189

Parenteral Sol Amino Acid &

B4193

Parenteral Sol 52-73 Gm Prot

B4197

Parenteral Sol 74-100 Gm Pro

B4199

Parenteral Sol > 100gm Prote

B4220

Parenteral Supply Kit Premix

B4224

Parenteral Administration Ki

B9002

Enter Nutr Inf Pump Any Type

B9004

Parenteral Infus Pump Portab

B9006

Parenteral Infus Pump Statio

E0424

Stationary Compressed Gas 02

E0431

Portable Gaseous 02

E0434

Portable Liquid 02

E0439

Stationary Liquid 02

E0441

Stationary O2 Contents, Gas

E0442

Stationary O2 Contents, Liq

E0443

Portable 02 Contents, Gas

E0444

Portable 02 Contents, Liquid

E0445

Oximeter Non-Invasive

E0455

Oxygen Tent Excl Croup/Ped T

E0462

Rocking Bed W/ Or W/O Side R

E0465

Home Vent Invasive Interface

E0466

Home Vent Non-Invasive Inter

E0470

Rad W/O Backup Non-Inv Intfc

E0471

Rad W/Backup Non Inv Intrfc

E0480

Percussor Elect/Pneum Home M

E0484

Non-Elec Oscillatory Pep Dvc

E0500

Ippb All Types

E0550

Humidif Extens Supple W Ippb

E0560

Humidifier Supplemental W/ |

E0561

Humidifier Nonheated W Pap

E0562

Humidifier Heated Used W Pap

E0565

Compressor Air Power Source

E0570

Nebulizer With Compression

E0574

Ultrasonic Generator W Svneb

EO0575

Nebulizer Ultrasonic

E0585

Nebulizer W/ Compressor & He

E0600

Suction Pump Portab Hom Modl

E0601

Cont Airway Pressure Device

E1356

Batt Pack/Cart, Port Conc

E1357

Battery Charger, Port Conc

E1390

Oxygen Concentrator

E1391

Oxygen Concentrator, Dual

E1405

O2/Water Vapor Enrich W/Heat

E1406

O2/Water Vapor Enrich W/O He

K0553

Ther Cgm Supply Allowance

S5498

Hit Simple Cath Care




Code

Short Description

S5501

Hit Complex Cath Care

S5502

Hit Interim Cath Care

S5520

Hit Picc Insert Kit

S5521

Hit Midline Cath Insert Kit

S8185

Flutter Device

S8186

Swivel Adaptor

S8210

Mucus Trap

S9326

Hit Cont Pain Per Diem

S9327

Hit Int Pain Per Diem

S9330

Hit Cont Chem Diem

S9331

Hit Intermit Chemo Diem

S9338

Hit Immunotherapy Diem

S9345

Hit Anti-Hemophil Diem

S9346

Hit Alpha-1-Proteinas Diem

S9348

Hit Sympathomim Diem

S9351

Hit Cont Antiemetic Diem

S9355

Hit Chelation Diem

S9374

Hit Hydra 1 Liter Diem

S9375

Hit Hydra 2 Liter Diem

S9376

Hit Hydra 3 Liter Diem

S9377

Hit Hydra Over 3| Diem

S9490

Hit Corticosteroid/Diem

S9497

Hit Antibiotic Q3h Diem

S9500

Hit Antibiotic Q24h Diem

S9501

Hit Antibiotic Q12h Diem

S9502

Hit Antibiotic Q8h Diem

S9503

Hit Antibiotic Q6h Diem

S9504

Hit Antibiotic Q4h Diem

S9537

Ht Hem Horm Inj Diem

T4521

Adult Size Brief/Diaper Sm

T4522

Adult Size Brief/Diaper Med

T4523

Adult Size Brief/Diaper Lg

T4524

Adult Size Brief/Diaper Xl

T4525

Adult Size Pull-On Sm

T4526

Adult Size Pull-On Med

T4527

Adult Size Pull-On Lg

T4528

Adult Size Pull-On Xl

T4529

Ped Size Brief/Diaper Sm/Med

T4530

Ped Size Brief/Diaper Lg

T4531

Ped Size Pull-On Sm/Med

T4532

Ped Size Pull-On Lg

T4533

Youth Size Brief/Diaper

T4534

Youth Size Pull-On

T4535

Disposable Liner/Shield/Pad

T4536

Reusable Pull-On Any Size




Code

Short Description

T4541

Large Disposable Underpad

T4542

Small Disposable Underpad

T4543

Adult Disp Brief/Diap Abv XI

T4544

Adlt Disp Und/Pull On Abv XI
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