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NON-CORING NEEDLE - HUBER TYPE - EACH 48 N N Y 5.54 0.00 15. /    30.A4212  
SYRINGE STERILE 20CC OR GREATER, EACH 48 N N N 0.99 0.00 100. /    30.A4213  
STERILE WATER SALINE, AND/OR DEXTROSE, 10 ML 48 N N N 0.35 0.00 120. /    30.A4216  
STERILE WATER/SALINE 500 ML 48 N N Y 2.90 0.00 4. /    30.A4217  
REFILL KIT FOR IMPLANTABLE INFUSION PUMP 48 Y N Y 0.00 0.00 N / AA4220  
INFUSION SUPPLIES-CENTRAL LINE MAINTENANCE-PER WEEK 48 N N N 19.80 0.00 4. /    30.A4221  
INFUSION SUPPLIES-CADD PUMP,PER CASSETTE/BAG CHANGE 48 N N N 21.58 0.00 30. /    30.A4222  
INFUSION SUPPLIES NOT USED W/ EXTERNAL INF PUMP,PER CASS/BAG 48 Y N N 0.00 0.00 N / AA4223  
INFUSION SET/EXTERNAL INSULIN PUMP, NON-NEEDLE CANNULA TYPE 48 N Y Y 12.49 0.00 190. /   365.A4230  
INFUSION SET, EXTERNAL INSULIN PUMP, NEEDLE TYPE 48 N Y Y 12.49 0.00 190. /   365.A4231  
SYRINGE WITH NEEDLE FOR EXTERNAL INSULIN PUMP, STERILE, 3CC 48 N Y N 2.38 0.00 30. /    30.A4232  
REPLACEMENT BATT OTHER THAN J CELL FOR GLUE MONITOR, ALKA EA 48 N N Y 3.59 0.00 2. /   365.A4233  
REPLACEMENT BATTERY, ALKALINE J CELL FOR GLUCOSE MONITOR EA 48 N N Y 3.59 0.00 2. /   365.A4234  
REPLACEMENT BATT LITHIUM FOR USE W/GLUS MONITOR, EACH 48 N N Y 3.59 0.00 2. /   365.A4235  
REPLACEMENT BATT, SILVER OXIDE FOR USE W/ GLUC MONITOR EACH 48 N N Y 3.59 0.00 2. /   365.A4236  
PARAFFIN PER POUND 48 N N Y 2.95 0.00 6. /    30.A4265  
CONTRACEPTIVE SUPPLY CONDOM, MALE, EACH 48 N N N 0.58 0.00 30. /    30.A4267  
CONTRACEPTIVE SUPPLY CONDOM FEMALE CONDOM 48 N N N 3.12 0.00 30. /    30.A4268  
CONTRACEPTIVE SUPPLY, SPERMICID (EG FOAM, GEL) EACH 48 N N N 1.26 0.00 30. /    30.A4269  
BREAST SHIELD AND SPLASH PROTECTOR FOR USE WITH PUMP 48 N N N 3.16 0.00 4. /    30.A4284  
INSERTION TRAY;W/O CATHETER,W/O BAG,SUPPLIES ONLY,EACH 48 N N Y 7.06 0.00 1. /    30.A4310  
INSERTION TRAY W/O DRAINAGE BAG,WITH FOLEY CATH-LATEX COATED 48 N N Y 13.57 0.00 1. /    30.A4311  
INSERTION TRAY W/OUT DRAINAGE BAG W/FOLEY CATH,ALL SILICONE 48 N N Y 16.50 0.00 1. /    30.A4312  
INSERTION TRAY WITHOUT DRAINAGE BAG 48 N N Y 16.94 0.00 1. /    30.A4313  
INSERTION TRAY WITH DRAINAGE BAG WITH FOLEY CATH-LATEX 48 N N Y 23.13 0.00 1. /    30.A4314  
INSERTION TRAY WITH DRAINAGE BAG W/FOLEY CATH-ALL SILICONS 48 N N Y 24.14 0.00 1. /    30.A4315  
INSERTION TRAY W/DRAINAGE BAG W/FOLEY CATH, CONT. IRRIGATION 48 N N Y 25.98 0.00 1. /    30.A4316  
IRRIGATION TRAY 48 N N Y 4.55 0.00 1. /    30.A4320  
IRRIGATION SYRINGE, BULB OR PISTON, EACH 48 N N Y 2.58 0.00 4. /    30.A4322  
CATH; MALE EXTERNAL, SPECIALITY, W/ COLLECT, CHAMBER, EACH 48 N N Y 9.49 0.00 30. /    30.A4326  
FM EXTERNAL URINARY COLL DEV 48 N N Y 40.81 0.00 1. /    30.A4327  
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FM EXTERNAL URINARY COLLECT DV 48 N N Y 9.55 0.00 1. /    30.A4328  
PERIANAL FECAL COLLECTION POUCH E/ADHES EACH 48 N N N 6.33 0.00 30. /    30.A4330  
EXTENSION DRAINAGE TUBING, ANY TYPE W/CON/ADAP/, URIN/OST 48 N N Y 2.90 0.00 1. /    30.A4331  
LUBRICANT, INDIVIDUAL STERILE PACKET, EACH 48 N N Y 0.11 0.00 200. /    30.A4332  
URINARY CATHETER ANCHORING DEVICE, ADHESIVE SKIN ATTACHMENT 48 N N Y 2.01 0.00 8. /    30.A4333  
URINARY CATHETER ANCHORING DEVICE, LEG STRAP, EACH 48 N N Y 4.50 0.00 2. /    30.A4334  
INDWELLING CATHETER; FOLEY TYPE, LATEX WITH COATING 48 N N N 10.69 0.00 1. /    30.A4338  
INDWELLING CATHETER; SPECIALTY TYPE, COUDE, MUSHROOM, ETC. 48 N N Y 20.05 0.00 1. /    30.A4340  
INDWELLING CATHETER; FOLEY TYPE, ALL SILICONE 48 N N N 12.55 0.00 2. /    30.A4344  
CATHETER;MALE EXTERNAL W/WITHOUT ADHESIVE, DISPOSABLE,EA 48 N N Y 1.49 0.00 30. /    30.A4349  
INTERMITTANT URINARY CATH; STRAIGHT TIP ANY SIZE, EACH 48 N N N 1.58 0.00 200. /    30.A4351  
INTERMITTANT URINARY CATH; COUDE (CURVED) TIP ANY SIZE EACH 48 N N Y 2.03 0.00 200. /    30.A4352  
INTERMITTENT URINARY CATH;ANY TYPE, WITH INSERTION SUPPLIES 48 N N Y 6.09 0.00 200. /    30.A4353  
3WAY IRR SET FOR CATHETER 48 N N Y 8.32 0.00 30. /    30.A4355  
EXTERNAL URETHRAL CLAMP/COMPRESSION DEVICE-NOT CATH CLAMP 48 N N Y 39.80 0.00 1. /    90.A4356  
URINARY DRAINAGE BAG, WITH OR WITHOUT TUBE, EACH 48 N N Y 8.87 0.00 2. /    30.A4357  
URINARY LEG BAG,WITH OR WITHOUT TUBING OR STRAPS, EACH 48 N N Y 6.06 0.00 2. /    30.A4358  
DISP. EXTERNAL URETHRAL CLAMP OR COMP DEVICE WITH PAD OR POU 48 N N Y 0.47 0.00 30. /    30.A4360  
OSTOMY FACE PLATE, EACH 48 N Y N 16.80 0.00 1. /    60.A4361  
OSTOMY SKIN BARRIER; SOLID, 4X4 OR EQUAL, EACH 48 N Y N 2.57 0.00 20. /    30.A4362  
OSTOMY CLAMP, ANY TYPE, REPLACE ONLY, EACH 48 N Y Y 2.81 0.00 3. /    60.A4363  
OSTOMY/CATH ADHESIVE, LIQUID/CEMENT/POWDER/PASTE, PER OZ 48 N Y N 2.01 0.00 4. /    30.A4364  
OSTOMY VENT, ANY TYPE, EACH 48 N Y Y 1.54 0.00 10. /    30.A4366  
OSTOMY BELT, EACH 48 N Y Y 6.17 0.00 1. /    30.A4367  
OSTOMY FILTER, ANY TYPE EACH 48 N Y Y 0.23 0.00 30. /    30.A4368  
OSTOMY SKIN BARRIER LIQUID-SPRAY, BRUSH, ETC, PER OZ. 48 N Y Y 2.10 0.00 2. /    30.A4369  
OSTOMY SKIN BARRIER; POWDER, PER OZ 48 N Y Y 3.18 0.00 2. /    30.A4371  
OSTOMY SKIN BARRIER;SOLID 4X4 OR EQUAL BUILT-IN CONVEXITY EA 48 N Y Y 3.64 0.00 20. /    30.A4372  
OSTOMY BARRIER W/FLANGE STANDARDWEAR W/CONVEXITY ANY SIZE EA 48 N Y Y 5.48 0.00 20. /    30.A4373  
OSTOMY POUCH;DRAINABLE WITH FACEPLATE ATTACHED,PLASTIC,EACH 48 N Y Y 15.71 0.00 2. /    30.A4375  
OSTOMY POUCH;DRAINABLE WITH FACEPLATE ATTACHED,RUBBER, EACH 48 N Y Y 43.52 0.00 1. /    30.A4376  
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OSTOMY POUCH;DRAINABLE FOR USE ON FACEPLATE, PLASTIC,EACH 48 N Y Y 3.74 0.00 10. /    30.A4377  
OSTOMY POUCH;DRAINABLE FOR USE ON FACEPLATE,RUBBER,EACH 48 N Y Y 26.83 0.00 4. /    30.A4378  
OSTOMY POUCH,URINARY;WITH FACEPLATE ATTACHED,PLASTIC,EACH 48 N Y Y 13.74 0.00 4. /    30.A4379  
OSTOMY POUCH URINARY W/ FACE PLATE ATTACHED RUBBER, EACH 48 N Y Y 34.14 0.00 4. /    30.A4380  
OSTOMY POUCH,URINARY;FOR USE ON FACEPLATE, PLASTIC, EACH 48 N Y Y 4.06 0.00 10. /    30.A4381  
OSTOMY POUCH,URINARY;FOR USE ON FACEPLATE,HEAVY PLASTIC,EACH 48 N Y Y 22.52 0.00 4. /    30.A4382  
OSTOMY POUCH, URINARY; FOR USE ON FACEPLATE, RUBBER, EACH 48 N Y Y 25.78 0.00 4. /    30.A4383  
OSTOMY FACEPLATE EQUIVALENT; SILICONE RING EACH 48 N Y Y 8.39 0.00 4. /    30.A4384  
OSTOMY BARRIER SOLID 4X4 EXTENDEDWEAR W/O CONVEXITY EACH 48 N Y Y 4.44 0.00 20. /    30.A4385  
OSTOMY POUCH;CLOSED W/STANDARD WEAR BARRIER W/CONVEXITY 1PC 48 N Y Y 3.24 0.00 10. /    30.A4387  
OSTOMY POUCH DRAIN W/EXTENDWEAR BARRIER W/O CONVEXITY 1 PC 48 N Y Y 3.80 0.00 10. /    30.A4388  
OSTOMY POUCH DRAIN W/STANDARDWEAR BARRIER W/CONVEXITY 1PC EA 48 N Y Y 5.42 0.00 30. /    30.A4389  
OSTOMY(1PIECE)EACH POUCH DRAIN W/EXTENDED WEAR BARRIER/W/CON 48 N Y Y 8.38 0.00 10. /    30.A4390  
OSTOMY POUCH,URINARY;W/EXTENDED BARRIER ATTACHED 1PC EA 48 N Y Y 6.16 0.00 8. /    30.A4391  
OSTOMY POUCH;URINARY;W/STANDARD WEAR BARRIER W/CONVEXITY 1PC 48 N Y Y 7.48 0.00 10. /    30.A4392  
OSTOMY POUCH,URINARY;W/EXTENDEDWEAR BARRIER W/CONVEXITY 1 PC 48 N Y Y 8.27 0.00 10. /    60.A4393  
OSTOMY DEODORANT FOR POUCH, LIQUID, PER FLUID OZ 48 N Y Y 2.25 0.00 4. /    30.A4394  
OSTOMY DEODORANT FOR POUCH,SOLID, PER TABLET 48 N Y Y 0.04 0.00 30. /    30.A4395  
OSTOMY BELT WITH PERISTOMAL HERNIA SUPPORT 48 N Y Y 37.81 0.00 4. /   180.A4396  
OSTOMY IRRIGATION SUPPLY; SLEEVE, EACH 48 N Y Y 4.38 0.00 4. /    30.A4397  
OSTOMY IRRIGATION SUPPLY: BAG, EACH 48 N Y Y 12.04 0.00 1. /    90.A4398  
OSTOMY IRRIGATION SUPPLY: CONE/CATHETER, W/WO BRUSH 48 N Y Y 11.21 0.00 1. /    90.A4399  
IRRIG SET FOR IRRIG OF OS 48 N Y Y 40.43 0.00 1. /    90.A4400  
LUBRICANT, PER OUNCE, ANY TYPE 48 N Y Y 1.18 0.00 8. /    30.A4402  
OSTOMY RING, EACH 48 N Y N 1.47 0.00 10. /    30.A4404  
OSTOMY SKIN BARRIER NON-PECTIN BASED PASTE PER OUNCE 48 N Y Y 3.10 0.00 4. /    30.A4405  
OSTOMY SKIN BARRIER PECTIN BASED PER OUNCE 48 N Y Y 5.24 0.00 4. /    30.A4406  
OT SKIN BARR W/FLANGE EX WEAR BUILT IN CONVEX 4X4 OR LESS EA 48 N Y Y 8.01 0.00 10. /    30.A4407  
OST SKIN BARR.W/FLANG EX WEAR BUILT-IN CONVEX 4X4 OR LARGER 48 N Y Y 9.02 0.00 10. /    30.A4408  
OST SKIN BARR W/FLANGE EX WEAR WITH OUT CONVEX 4X4 OR LESS 48 N Y Y 5.68 0.00 10. /    30.A4409  
OST SKIN BARR W/FLANGE EX WEAR WITH OUT CONVEX 4X4 OR LARGER 48 N Y Y 8.26 0.00 10. /    30.A4410  
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OSTOMY SKIN BARRIER SOLID 4X4 OR EQUIV EXT WEAR W/BUILT COV 48 N Y Y 4.44 0.00 4. /    30.A4411  
OSTOMY POUCH DRAINABLE HIGH OUTPUT USE W/2 PIECE SYS NO FILT 48 N Y Y 5.03 0.00 20. /    30.A4412  
OST POUCH DRAINABLE HIGH OUTPUT USE W/2 PIECE SYSTEM W/FILTE 48 N Y Y 5.03 0.00 20. /    30.A4413  
OST SKIN BARR W/FLANG WITHOUT BUILT IN CONVEX 4X4 OR LESS 48 N Y Y 4.50 0.00 20. /    30.A4414  
OST SKIN BARR W/FLANGE WITHOUT BUILT IN CONVEX 4X4 OR LARGER 48 N Y Y 5.49 0.00 20. /    30.A4415  
OSTOMY POUCH, CLOSED, W/BARR ATTAC W/FILTER ONE PIECE, EACH 48 N Y Y 2.51 0.00 60. /    30.A4416  
OSTOMY POUCH, CLO., W/BARR W/BLT IN CONVEX, W/FILT, 1 PIECE/ 48 N Y Y 3.40 0.00 60. /    30.A4417  
OSTOMY POUCH, CLOSED, W/OUT BARR ATTACED, W/FILTER, 1 PIECE 48 N Y Y 1.65 0.00 60. /    30.A4418  
OSTOMY POUCH, CLOSED, FOR USE ON BARR W/NON-LOCK FLANG, 48 N Y Y 1.59 0.00 60. /    30.A4419  
OSTOMY POUCH, CLOSED, FOR USE ON BARR W/LOCK (2 PIECE), EACH 48 N Y Y 1.32 0.00 60. /    30.A4420  
OSTOMY SUPPLIES;  MISCELLANEOUS 48 Y Y N 0.00 0.00 N / AA4421  
OST ABSOR MATERIAL (SHEET/PAD/CRYSTAL PACKET) USE IN OST POU 48 N Y Y 0.11 0.00 30. /    30.A4422  
OSTOMY POUCH CLOSED, USE W/BARR W/LOCK FLANG, W/FILTER 2PIE 48 N Y Y 1.70 0.00 60. /    30.A4423  
OSTOMY POUCH, DRAINABLE, W/BARRIER ATTACHED, W/FILTER 1PIECE 48 N Y Y 4.34 0.00 20. /    30.A4424  
OSTOMY POUCH, DRAINABLE, USE W/BARRIER W/NON-LOCK EQ. W/FIL 48 N Y Y 3.27 0.00 20. /    30.A4425  
OSTOMY POUCH, DRAINABLE, USE ON BARRIER W/LOCK FLAN 2 PIECE 48 N Y Y 2.15 0.00 20. /    30.A4426  
OSTOMY POUCH, DRAINABLE, USE ON BARRIER W/LOCK FG, W/FILT 2 48 N Y Y 1.96 0.00 20. /    30.A4427  
OSTOMY POUCH, URINARY, W/EXT WEAR BARRIER ATTA, W/FAU-VAL 48 N Y Y 5.95 0.00 20. /    30.A4428  
OSTOMY POUCH, URINARY, W/ BARR ATTA W/BUILT IN CONV/VALVE 48 N Y Y 7.55 0.00 20. /    30.A4429  
OSTOMY POUCH, URINARY, W/EXT WEAR BARR W/CONV/ VALVE 1 PIECE 48 N Y Y 7.96 0.00 20. /    30.A4430  
OSTOMY POUCH, URINARY, W/BARR ATTA/VALUE 48 N Y Y 5.69 0.00 20. /    30.A4431  
OSTOMY POUCH, URINARY, USE ON BARR W/NON-LOCK FG W/VALVE 2 48 N Y Y 3.28 0.00 20. /    30.A4432  
OSTOMY POUCH, URINARY, USE ON BARR W/LOCKING FLANGE 2 PIECE 48 N Y Y 3.05 0.00 20. /    30.A4433  
OSTOMY POUCH, URINARY, USE ON BARR W/LOCK FG VALVE 2 PIECES 48 N Y Y 3.43 0.00 20. /    30.A4434  
TAPE,NON WATERPROOF, PER 18 SQUARE INCHES 48 N N Y 0.08 0.00 120. /    30.A4450  
TAPE,WATERPROOF PER 18 SQ. INCHES 48 N N Y 0.32 0.00 120. /    30.A4452  
OSTOMY ADHESIVE REMOVER OR SOLVENT PER OUNCE 48 N Y Y 1.10 0.00 8. /    90.A4455  
ADHESIVE REMOVER, WIPES, ANY TYPE, EACH 48 N N Y 0.20 0.00 50. /    30.A4456  
SURGICAL DRESSING HOLDER, REUSABLE, EACH 48 N N Y 2.86 0.00 12. /    30.A4463  
NON-ELASTIC BINDER EXTREMITY 48 N N Y 0.87 0.00 2. /    30.A4465  
TRACH, STOMA FILTER ANY TYPE, ANY SIZE, EACH 48 N N Y 0.34 0.00 30. /    30.A4481  

Page 4 of 12
NOTE: For "w" definition, refer to Wheelchair Pricing Schedule.  For 
"nr", the 2.7% reduction doesn't apply to this code.



HCPCS Description COS
Prior

LTC PartB
Purch.

Rent MaxQty/DaysAppr. Price

Durable Medical Equipment
Supplies ONLY - Sorted By HCPCS Code

10/8/2013Updated as of:

ELECTRODES,(E.G., APNEA MONITOR) PER PAIR PT OWNED 48 N N Y 9.44 0.00 4. /    30.A4556  
LEAD WIRE (EG, APNEA MONITOR) PER PAIR 48 N N N 16.40 0.00 2. /   365.A4557  
CONDUCTIVE PASTE OR GEL FOR USE WITH TENS/NMES 48 N N Y 3.13 0.00 1. /    30.A4558  
PESSARY, ANY TYPE 48 N Y Y 30.63 0.00 1. /   365.A4561  
SLINGS, ARM; ANY TYPE, EACH 48 N N N 6.95 0.00 1. /   365.A4565  
SHOULDER SLING OR VEST DESIGN ABD RESTRAINER WITH/WITHOUT SW 48 Y N Y 0.00 0.00 N / AA4566  
TENS NMES STIMULATOR SUPPLIES, 2 LEAD/MONTH PT OWNED 48 N N Y 26.35 0.00 2. /    30.A4595  
TRACHEAL SUCTION CATHETER, CLOSED SYSTEM, EACH 48 N N N 15.96 0.00 30. /    30.A4605  
OXYGEN NASAL CANNULA, EACH, EQUIP OWNED BY PATIENT 48 Y N Y 1.34 0.00 1. /    30.A4615  
FACE TENT MASK PT. OWNED EQUIP. 48 Y N Y 1.10 0.00 2. /    30.A4619  
TRACHEOSTOMY INNER CANNULA 48 N N Y 5.09 0.00 30. /    30.A4623  
TRACHEAL SUCTION CATHETER, ANY TYPE,OTHER THAN CL SYST, EACH 48 N N Y 1.95 0.00 300. /    30.A4624  
TRACHEOSTOMY CLEANING BRUSH 48 N N Y 2.48 0.00 2. /    30.A4626  
OROPHARYNGEAL SUCTION CATHETER, YANKAUER, EACH 48 N N Y 1.79 0.00 12. /   365.A4628  
TRACHEOSTOMY CARE KIT FOR ESTABLISHED TRACHEOSTOMY 48 N N Y 4.23 0.00 30. /    30.A4629  
REPLACEMENT BATTERIES FOR MEDICALLY NECESSARY TENS PT. OWNED 48 N N Y 4.86 0.00 1. /    30.A4630  
CRUTCH-UNDERARM PAD, REPLACEMENT, EACH 48 N N Y 3.98 0.00 2. /   365.A4635  
HANDGRIP-CANE CRUTCH OR WALKER, REPLACEMENT, EACH 48 N N Y 3.85 0.00 2. /   365.A4636  
TIP-CANE CRUTCH OR WALKER, REPLACEMENT, EACH 48 N N Y 1.85 0.00 4. /   365.A4637  
MEDICAL SUPPLIES - NEC 48 Y Y N 0.00 0.00 N / AA4649  
SYRINGE,WITH OR WITHOUT NEEDLE,EACH 48 N N Y 0.59 0.00 4. /    30.A4657  
GLOVES/NON-STERILE, PER 100 48 N N N 7.78 0.00 2. /    30.A4927  
GLOVES, STERILE, PER PAIR 48 N N N 0.70 0.00 60. /    30.A4930  
THERMOMETER, ORAL REUSABLE ANY TYPE EACH 48 N N N 1.79 0.00 1. /   365.A4931  
THERMOMETER RECTAL REUSABLE ANY TYPE EACH 48 N N N 1.79 0.00 1. /   365.A4932  
OSTOMY POUCH, CLOSED; W/BARRIER ATTACHED (1 PC) 48 N Y Y 1.90 0.00 60. /    30.A5051  
OSTOMY POUCH, CLOSED; W/O BARRIER ATTACHED (1 PC) 48 N Y Y 1.36 0.00 60. /    30.A5052  
OSTOMY POUCH, CLOSED; FOR USE ON FACEPLATE 48 N Y Y 1.60 0.00 60. /    30.A5053  
OSTOMY POUCH, CLOSED; FOR USE ON BARRIER W/FLANGE (2 PC) 48 N Y Y 1.63 0.00 60. /    30.A5054  
OSTOMY STOMA CAP 48 N Y Y 1.25 0.00 30. /    30.A5055  
OSTOMY POUCH DRAINABLE W/EXT WEAR BARRIER W FILTER EACH 48 N N Y 4.58 0.00 20. /    30.A5056  
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OSTOMY POUCH DRAINBLE W EXT BARRIER W BLT CONVEXITY FILTER 48 N N Y 9.44 0.00 20. /    30.A5057  
OSTOMY POUCH, DRAINABLE; W/BARRIER (1 PC) EACH 48 N Y Y 3.22 0.00 30. /    30.A5061  
OSTOMY POUCH, DRAINABLE; W/O BARRIER (1 PC) 48 N Y Y 1.83 0.00 20. /    30.A5062  
OSTOMY POUCH, DRAINABLE; FOR USE W/BARRIER W/FLANGE(2PIECE) 48 N Y Y 1.98 0.00 20. /    30.A5063  
OSTOMY POUCH,URINARY; W/BARRIER (1 PC) 48 N Y Y 5.50 0.00 20. /    30.A5071  
OSTOMY POUCH, URINARY; W/O BARRIER (1 PC) 48 N Y Y 3.13 0.00 20. /    30.A5072  
OSTOMY POUCH; URINARY; FOR USE W/BARRIER W/FLANGE (2 PC) 48 N Y Y 2.77 0.00 20. /    30.A5073  
OSTOMY CONTINENT DEVICE, STOMA PLUG, EACH 48 N Y Y 3.02 0.00 30. /    30.A5081  
OSTOMY CONTINENT DEVICE, STOMA CATHETER, EACH 48 N Y Y 10.36 0.00 1. /    30.A5082  
OSTOMY ACCESSORY, CONVEX INSERT, EACH 48 N Y Y 1.60 0.00 10. /    30.A5093  
URINARY SUSPENSORY WITH LEG BAG, WITH OR WITHOUT TUBE, EACH 48 N N Y 37.28 0.00 1. /    30.A5105  
URINARY DRN BAG, LEG/ABD, LATEX, W/WO TUBE, WITH STRAPS 48 N N Y 31.66 0.00 1. /    30.A5112  
LEG STRAP, LATEX, REPLACEMENT ONLY, PER SET 48 N N Y 4.30 0.00 1. /    30.A5113  
URINARY, LEG, STRAP REPLACEMENT ONLY, PER SET 48 N N Y 6.95 0.00 1. /    30.A5114  
SKIN BARRIER, WIPES OR SWABS, EAC 48 N Y Y 0.18 0.00 50. /    30.A5120  
OSTOMY SKIN BARRIER; SOLID 6X6 OR EQUAL, EACH 48 N Y Y 6.46 0.00 20. /    30.A5121  
OSTOMY SKIN BARRIER; SOLID, 8X8 OR EQUAL, EACH 48 N Y Y 11.21 0.00 20. /    30.A5122  
OSTOMY ADHESIVE OR NON-ADHESIVE DISK OR FOAM PAD, EA. 48 N Y Y 0.97 0.00 20. /    30.A5126  
OSTOMY APPLIANCE CLEANER PER 16 OZ 48 N Y Y 12.64 0.00 1. /    30.A5131  
PERCUTANEOUS CATHETER/TUBE ANCHORING DEVICE ADHESIVE SKIN AT 48 N N Y 10.32 0.00 1. /    30.A5200  
NON-CONTACT WOUND WARMING COVER,W/WOUND DEVICE/CARD 48 Y Y N 109.75 0.00 N / AA6000  
COLLAGEN-BASE WOUND FILLER,DRY FORM,PER GRAM COLLAGEN,STERLE 48 N N Y 28.00 0.00 30. /    30.A6010  
COLLAGEN BASED WOUND FILLER GEL/PASTE PER GRAM COLLAGEN 48 N N Y 2.08 0.00 30. /    30.A6011  
COLLAGEN DRESSING, PAD SIZE 16SQ IN OR LESS, EACH, STERILE 48 N N Y 19.23 0.00 30. /    30.A6021  
COLLAGEN DRESSING,PAD MORE THAN 16SQ IN LESS THAN 48SQ,STERL 48 N N Y 19.23 0.00 30. /    30.A6022  
COLLAGEN DRESSING, PAD SIZE MORE THAN 48SQ IN EACH, STERILE 48 N N Y 174.05 0.00 30. /    30.A6023  
COLLAGEN DRESSING WOUND FILLER PER 6 INCHES, STERILE 48 N N Y 5.66 0.00 3. /    30.A6024  
WOUND POUCH, EACH 48 N N Y 12.74 0.00 30. /    30.A6154  
ALGINATE DRESSING,WOUND COVER,PAD SIZE 16 SQ" LESS,EA.STERIL 48 N N Y 6.72 0.00 30. /    30.A6196  
ALGINATE DRESING,WOUND COVER,PAD SZE >16 SQ",<48 SQ",EA.STER 48 N N Y 15.03 0.00 30. /    30.A6197  
ALGINATE DRESSING, WOUND COVER,PAD SIZE > 48 SQ", EA,STERILE 48 Y N Y 0.00 0.00 N / AA6198  
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ALGINATE DRESSING, WOUND FILLER, PER 6 INCHES, STERILE 48 N N Y 4.60 0.00 60. /    30.A6199  
COMPOSITE DRESSING,16 SQ" OR LESS,W/ADHESIVE BORDER,EA,STERL 48 N N Y 3.06 0.00 12. /    30.A6203  
COMPOSITE DRESSING,17 TO 48 SQ" W/ADHESIVE BORDER,EACH,STERL 48 N N Y 5.70 0.00 12. /    30.A6204  
COMPOSITE DRESSING >48 SQ",ANY SIZE ADHESIVE BORDER,EA,STERL 48 Y N Y 0.00 0.00 N / AA6205  
CONTACT LAYER, 16 SQ IN OR LESS, EACH DRESSING, STERILE 48 N N Y 1.93 0.00 4. /    30.A6206  
CONTACT LAYER, 17 TO 48 SQ", EACH DRESSING, STERILE 48 N N Y 6.71 0.00 4. /    30.A6207  
CONTACT LAYER, MORE THAN 48 SQ. IN., EACH DRESSING, STERILE 48 Y N Y 0.00 0.00 N / AA6208  
FOAM DRESING,WOUND COVER 16 SQ"OR LESS,W/O ADHESIVE,EACH,STR 48 N N Y 6.53 0.00 12. /    30.A6209  
FOAM DRESSING,WOUND COVER,17-48 SQ",W/O ADHESIVE,EA,STERILE 48 N N Y 18.21 0.00 12. /    30.A6210  
FOAM DRESSING,WOUND COVER MORE THAN 48SQ"W/O ADHESIVE,EA.STR 48 N N Y 26.86 0.00 12. /    30.A6211  
FOAM DRESSING,WOUND COVER,16 SQ" OR LESS,W/ADHESIVE,EA. STRL 48 N N Y 8.87 0.00 12. /    30.A6212  
FOAM DRESSING,WOUND COVER,17-48 SQ" W/ADHESIVE,EA.STERILE 48 N N Y 7.09 0.00 12. /    30.A6213  
FOAM DRESSING,WOUND COVER,MORE THAN 48 SQ"W/ADHESIVE,EA.STRL 48 N N Y 9.41 0.00 12. /    30.A6214  
FOAM DRESSING, WOUND FILLER, PER GRAM, STERILE 48 Y N Y 0.00 0.00 N / AA6215  
GAUZE,NON-IMPREGNATED,NON-STERILE 16 SQ"OR < W/O ADHESIVE,EA 48 N N Y 0.05 0.00 90. /    30.A6216  
GAUZE,NON-IMPREGNATED,NON-STERILE,17-48 SQ",W/O ADHESIVE,EA 48 N N Y 0.11 0.00 90. /    30.A6217  
GAUZE,NON-IMPREGNATED,NON-STERILE>48 SQ"W/O ADHESIVE, EA 48 Y N Y 0.00 0.00 N / AA6218  
GAUZE,NON-IMPREGNATED,16 SQ" OR LESS, W/ ADHESIVE,EACH,STERL 48 N N Y 0.87 0.00 90. /    30.A6219  
GAUZE,NON-IMPREGNATED,17-48 SQ" W/ADHESIVE, EACH, STERILE 48 N N Y 2.25 0.00 90. /    30.A6220  
GAUZE,NON-IMPREGNATED,>48 SQ" W/ADHESIVE BORDER,EACH,STERILE 48 Y N Y 0.00 0.00 N / AA6221  
GAUZE IMPREG.NOT H20/SALINE,16SQ"OR <W/O ADHESIVE,EA.STERILE 48 N N Y 1.95 0.00 30. /    30.A6222  
GAUZE IMPREG. NOT H20/SALINE 17-48 SQ" W/O ADHESIVE,EA.STERL 48 N N Y 2.10 0.00 30. /    30.A6223  
GAUZE,IMPREG. NOT H2O/SALINE,>48 SQ" W/O ADHESIVE,EA, STERIL 48 N N Y 3.30 0.00 30. /    30.A6224  
GAUZE,IMPREGNATED,H2O/SALINE,16 SQ" OR LESS, W/O ADH,EA,STRL 48 Y N N 0.00 0.00 N / AA6228  
GAUZE,IMPREGNATED,H2O/SALINE,>16 SQ"</=48 SQ"W/O ADH,EA.STRL 48 N N N 3.30 0.00 30. /    30.A6229  
GAUZE,IMPREGNATED,H2O/SALINE,>48 SQ" W/O ADHESIVE,EA.STERILE 48 N N Y 1.72 0.00 30. /    30.A6230  
HYDROGEL, IMPREGNATED GAUZE 16SQ IN OR LESS EACH, STERILE 48 N N Y 4.26 0.00 30. /    30.A6231  
HYDROGEL,IMPREGNATED GAUZE 16SQ IN UP TO 48SQ IN EACH,STERIL 48 N N Y 6.30 0.00 30. /    30.A6232  
HYDROCOLLOID DRESSING,16 SQ"OR LESS" W/O ADHESIVE, EA.,STERL 48 N N Y 5.98 0.00 12. /    30.A6234  
HYDROCOLLOID DRESSING,17-48 SQ" W/O ADHESIVE, EACH,STERILE 48 N N Y 15.38 0.00 12. /    30.A6235  
HYDROCOLLOID DRESSING,MORE THAN 48 SQ" W/O ADHESIVE,EA,STERL 48 N N Y 24.93 0.00 12. /    30.A6236  
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HYDROCOLLOID DRESSING,16 SQ" OR LESS WITH ADHESIVE,EA,STERIL 48 N N Y 7.24 0.00 12. /    30.A6237  
HYDROCOLLOID DRESSING, 17-48 SQ " W/ADHESIVE, EACH,STERILE 48 N N Y 20.84 0.00 12. /    30.A6238  
HYDROCOLLOID DRESSING,MORE THAN 48 SQ" W/ADHESIVE, EA.STERIL 48 Y N Y 0.00 0.00 N / AA6239  
HYDROCOLLOID DRESSING,WOUND FILLER,PASTE,PER FL. OZ,STERILE 48 N N Y 11.20 0.00 12. /    30.A6240  
HYDROCOLLOID DRESSING, WOUND FILLER,DRY FORM, PER GM STERILE 48 N N Y 2.24 0.00 12. /    30.A6241  
HYDROGEL DRESSING, 16 SQ " OR LESS,W/O ADHESIVE,EACH STERILE 48 N N Y 5.55 0.00 30. /    30.A6242  
HYDROGEL DRESSING, 17-48 SQ" W/O ADHESIVE, EACH, STERILE 48 N N Y 11.26 0.00 30. /    30.A6243  
HYDROGEL DRESSING, >48SQ " W/O ADHESIVE, EACH, STERILE 48 N N Y 35.92 0.00 12. /    30.A6244  
HYDROGEL DRESSING, 16 SQ " OR LESS W/ ADHESIVE,EACH, STERILE 48 N N Y 6.65 0.00 12. /    30.A6245  
HYDROGEL DRESSING, 17-48 SQ " W/ ADHESIVE, EACH, STERILE 48 N N Y 9.07 0.00 12. /    30.A6246  
HYDROGEL DRESSING, >48 SQ", WITH ADHESIVE, EACH, STERILE 48 N N Y 21.75 0.00 12. /    30.A6247  
HYDROGEL DRESSING, WOUND FILLER, GEL, PER FLUID OZ 48 N N Y 14.86 0.00 12. /    30.A6248  
SKIN SEALANTS, PROTECTANTS, MOISTURIZERS, ANY TYPE, ANY SIZE 48 Y N N 0.00 0.00 N / AA6250  
SPECIAL ABSORB DRESSING 16 SQ"OR <,W/O ADHESIVE,EACH,STERILE 48 N N Y 1.82 0.00 30. /    30.A6251  
SPECIAL ABSORB DRESSING 17-48 SQ" W/O ADHESIVE,EACH, STERILE 48 N N Y 2.98 0.00 30. /    30.A6252  
SPECIAL ABSORB DRESSING >48 SQ"WITHOUT ADHESIVE,EACH,STERILE 48 N N Y 5.80 0.00 30. /    30.A6253  
SPECIAL ABSORB DRESSING 16 SQ"OR< WITH ADHESIVE,EACH STERILE 48 N N Y 1.06 0.00 30. /    30.A6254  
SPECIAL ABSORB DESSING 17-48 SQ" W/ADHESIVE, EACH, STERILE 48 N N Y 2.64 0.00 30. /    30.A6255  
SPECIAL ABSORB DRESSING >48 SQ" WITH ADHESIVE, EACH, STERILE 48 Y N Y 0.00 0.00 N / AA6256  
TRANSPARENT FILM, 16 SQ" OR LESS, EACH DRESSING, STERILE 48 N N Y 1.40 0.00 12. /    30.A6257  
TRANSPARENT FILM, 17-48 SQ" EACH, STERILE 48 N N Y 3.93 0.00 12. /    30.A6258  
TRANSPARENT FILM, MORE THAN 48 SQ", EACH, STERILE 48 N N Y 10.00 0.00 12. /    30.A6259  
WOUND CLEANSERS, ANY TYPE, ANY SIZE 48 Y N N 0.00 0.00 N / AA6260  
WOUND FILLER, NEC, GEL/PASTE, PER FLUID OUNCE 48 Y N Y 0.00 0.00 N / AA6261  
WOUND FILLER, NEC, DRY FORM, PER GRAM 48 Y N Y 0.00 0.00 N / AA6262  
GAUZE,IMPREG OTR THN H2O/SALINE,ANY WIDTH,PER LINEAR YDSTRL 48 N N Y 1.75 0.00 300. /    30.A6266  
GAUZE, NON-IMPREGNATED, 16 SQ" OR LESS, W/O ADHESIVE,STERILE 48 N N Y 0.11 0.00 200. /    30.A6402  
GAUZE NON-IMPREGNATED 17-48 SQ " W/O ADHESIVE, STERILE 48 N N Y 0.39 0.00 100. /    30.A6403  
GAUZE, NON-IMPREGNATED, STERILE, >48 SQ". W/O ADHESIVE, EACH 48 Y N Y 0.00 0.00 N / AA6404  
PACKING STRIPS,NON-IMPREGATED,UP TO 2IN,WIDTH,PER YD STERILE 48 N N Y 1.71 0.00 100. /    30.A6407  
EYE PAD, STERILE, EACH 48 N N Y 0.35 0.00 30. /    30.A6410  
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EYE PAD, NON-STERILE EACH 48 N N Y 0.23 0.00 30. /    30.A6411  
EYE PATCH, OCCLUSIVE EACH 48 N N N 1.82 0.00 4. /    30.A6412  
BANDAGE PADDING, NON ELAS/WOVEN/KNITTED,WIDTH 3-5",1 YD 48 N N Y 0.60 0.00 90. /    30.A6441  
CONFORMING BANDAGE, NON-ELASTIC/STERILE WIDTH <3 IN. PER YD 48 N N Y 0.20 0.00 180. /    30.A6442  
CONFORMING BANDAGE, NON-ST/ELAS/KNITT/WOV.3-5 INC. PER YD 48 N N Y 0.25 0.00 180. /    30.A6443  
CONFORMING BANDAGE, NON-ST/ELAS/KNITT/WOV.5 INC.OR >PER YD 48 N N Y 0.42 0.00 180. /    30.A6444  
CONFORMING BANDAGE, NON/ELAS/KNITT/WOV,STER, WIDTH<3 INS /YD 48 N N Y 0.29 0.00 180. /    30.A6445  
CONFORMING BANDAGE, NON/ELAS/KNITT/WOV,STER, 3-5 INS PER YD 48 N N Y 0.37 0.00 180. /    30.A6446  
CONFORMING BANDAGE, NON/ELAS/KNITT/WOV,STER, 5 INS OR >YD 48 N N Y 0.61 0.00 180. /    30.A6447  
LT COMPRESSION BANDAGE, ELAS/KNIT/WOV, <3 INS PER YD 48 N N Y 1.06 0.00 12. /    30.A6448  
LT COMPRESSION BANDAGE, ELAS/KNIT/WOV, 3-5 INS PER YD 48 N N Y 1.60 0.00 12. /    30.A6449  
LT COMPRESSION BANDAGE, ELAS/KNIT/WOV, 5 INS OR >PER YD 48 N N Y 0.35 0.00 12. /    30.A6450  
MODERATE COMPRESS BANDAGE, ELAS/KNIT/WOV, 3-5 INS PER YD 48 N N Y 0.35 0.00 12. /    30.A6451  
HIGH COMPRESS BANDAGE, ELAS/KNIT/WOV, 3-5 INS PER YD 48 N N Y 5.40 0.00 12. /    30.A6452  
SELF ADHERRENT BANDAGE, ELAS/NON/KNIT/WOV, <3 INS PER YD 48 N N Y 0.55 0.00 12. /    30.A6453  
SELF ADHERENT BANDAGE, ELAS/NON/KNIT/WOV, 3-5 INS PER YD 48 N N Y 0.70 0.00 12. /    30.A6454  
SELF ADHERENT BANDAGE, ELAS/NON/KNIT/WOV, 5 INS OR > PER YD 48 N N Y 1.26 0.00 12. /    30.A6455  
ZINC PASTE IMPREG BANDAGE, NON ELAS/KNIT/WOV 3-5 INS PER YD 48 N N Y 1.17 0.00 20. /    30.A6456  
TUBULAR DRESSING W/WO ELASTIC, ANY WIDTH, PER LINEAR YD 48 N N Y 1.04 0.00 100. /    30.A6457  
CANISTER DISPOSABLE USED WITH SUCTION PUMP, EACH PT OWNED 48 N N N 7.77 0.00 2. /    30.A7000  
TUBING,USED W/ SUCTION PUMP EACH PT OWNED 48 N N Y 3.34 0.00 2. /    30.A7002  
ADMIN SET WITH SMALL VOLUME NONFILTER NEBULIZER DISPOSABLE 48 N N N 2.13 0.00 2. /    30.A7003  
ADMINISTRATION SET, PERMANENT W/ SMALL VOLUME NEBULIZER,EACH 48 N N Y 21.81 0.00 2. /   365.A7005  
ADMIN. SET,FILTERED DISPOSABLE,W/SMALL VOLUME NEBULIZER,EA. 48 N N Y 8.32 0.00 1. /    30.A7006  
LARGE VOL NEBULIZER DISPOSABLE UNFILLED, USED W/AEROSOL COMP 48 N N N 2.38 0.00 2. /    30.A7007  
CORRUGATED TUBING DISPOSABLE/LARGE VOL NEBULIZER PER 100FEET 48 N N Y 21.57 0.00 1. /    60.A7010  
WATER COLLECTION DEVICE USED WITH LARGE VOL NEB PT OWNED 48 N N N 2.93 0.00 4. /    30.A7012  
FILTER,DISPOSABLE;USED W/ AEROSOL COMPRESSOR OR ULTRASON GEN 48 N N Y 0.65 0.00 2. /    30.A7013  
FILTER NON DISPOSABLE USED/AEROSOL COMPRESSOR 48 N N N 4.11 0.00 1. /    30.A7014  
AEROSOL MASK, USED W/DME NEBULIZER,EACH 48 N N Y 1.50 0.00 1. /    30.A7015  
SOLUTION;DISTILLED WATER;1000ML EACH USED W/LG VOLUME NEB 48 N N Y 0.36 0.00 18. /    30.A7018  
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INTERFACE FOR COUGH STIMULATIODEVICE, INCL ALL COMPO,REPLAC 48 Y N Y 14.33 0.00 2. /   365.A7020  
CPAP/BIPAP; DISPOSABLE FILTER, FOR USE WITH CPAP, PT OWNED 48 N N Y 4.18 0.00 2. /    30.A7038  
WATER CHAMBER FOR CPAP HUMIDIFIER REPLACEMENT EACH 48 N N Y 17.84 0.00 1. /   120.A7046  
TRACH TUBE;TRACHEOSTOMA VALVE INCLUDING DIAPHRAGM, EACH 48 N N Y 96.06 0.00 1. /   120.A7501  
TRACH TUBE;BREATHAID, HUMIDIVENT,ARTIFICAL NOSE,ETC.EACH 48 N N Y 2.32 0.00 90. /    30.A7507  
TRACH/LARY TUBE, NON CUFFED PVC, SILICONE OR EQUAL, EACH 48 N N Y 52.38 0.00 2. /    30.A7520  
TRACH/LARY TUBE, CUFFED PVC, SILICONE OR EQUAL, EACH 48 N N Y 52.38 0.00 2. /    30.A7521  
TRACH/LARY TUBE, STAINLESS OR EQUAL, STERLZIZABLE/REUSUABLE 48 Y N Y 0.00 0.00 N / AA7522  
TRACHEOSTOMY SHOWER PROTECTOR EACH 48 N N N 10.06 0.00 2. /   365.A7523  
TRACHEOSTOMY STENT/STUD/BUTTON EACH 48 N N Y 70.79 0.00 1. /    90.A7524  
TRACHEOSTOMY MASK, EACH, PATIENT OWNED EQUIPMENT 48 N N Y 1.26 0.00 2. /    30.A7525  
TRACHEOSTOMY TUBE COLLAR/HOLDER EACH 48 N N Y 2.60 0.00 30. /    30.A7526  
SOFT INTERFACE FOR HELMET, REPLACEMENT ONLY 48 Y N N 0.00 0.00 N / AA8004  
ENTERAL FEEDNG SUP KIT;SYRINGE FED, PER DAY INC ALL SUPPLIES 48 N N Y 5.18 0.00 30. /    30.B4034  
ENTERAL FEEDNG SUPPLY KIT PUMP FED PER DAY INCL ALL SUPPLIES 48 N N N 9.87 0.00 30. /    30.B4035  
ENTERAL FEEDNG SUPPLY KIT GRAVITY FED PER DAY INC ALL SUPPLY 48 N N N 6.76 0.00 30. /    30.B4036  
NASOGASTRIC TUBE W/ STYLET, EACH 48 N N Y 14.55 0.00 1. /    30.B4081  
NASOGASTRIC TUBE W/O STYLET, EACH 48 N N Y 11.29 0.00 1. /    30.B4082  
GASTROSTOMY/JEJUNOSTOMY TUBE, STANDARD, ANY MATERIAL/TYPE,EA 48 N N Y 30.19 0.00 1. /    30.B4087  
GASTROSTOMY/JEJUNOSTOMY TUBE, LOW-PROFILE,ANY MATER/TYPE, EA 48 N N Y 125.06 0.00 4. /   365.B4088  
FOOD THICKENER, ADMINISTERED ORALLY 48 Y N N 0.00 0.00 N / AB4100  
ENTERAL FORM MANU/BLEND NATURAFOOD W/INTACT NUT,THRU FT100=1 48 Y N N 1.32 0.00 N / AB4149  
ENTERAL FORMULA:COMPLET W/INTACT NUTRIENTS,100 CAL= 1 UNIT 48 Y N N 0.55 0.00 N / AB4150  
ENTERAL FORMULA;CALORIE DENSE>/=1.5KCAL, 100 CAL=1 UNIT 48 Y N N 0.47 0.00 N / AB4152  
ENTERAL FORMULA:HYDROLYZED PROTEIN/AMINO ACIDS,100CAL=1UNIT 48 Y N N 1.59 0.00 N / AB4153  
ENTERAL FORMULA: SPEC.METABOLIC NONINHERIT, 100 CAL = 1 UNIT 48 Y N N 1.02 0.00 N / AB4154  
ENTERAL FORMULA: INCOMPLETE/MODULAR 100 CAL=1 UNIT. 48 Y N N 0.79 0.00 N / AB4155  
ENTERAL FORMULA SPECIAL MATAB NEEDS ADMIN THRU FT 100ML=1UNI 48 Y N Y 0.00 0.00 N / AB4157  
ENTERAL FORMULA FOR PEDS,NUTRICOMPLETE W/INTACT NUT FT 100=1 48 Y N N 0.55 0.00 N / AB4158  
ENTERAL FORMULA, PEDS NUTRITION COMPLETE,SOY BASE 48 Y N Y 0.00 0.00 N / AB4159  
ENT FORM PEDS NUTRI COMP.CAL. DENSE=TO OR> 0.7KCAL/ML FT 48 Y N N 0.00 0.00 N / AB4160  
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ENT FORM PEDS HYDRO/AMINO ACID/PEPTIDE THRU FT 100=1UNIT 48 Y N N 0.00 0.00 N / AB4161  
ENT FORM,PEDS SPECIAL METABOL NEEDS ADMIN THRU FT 100=1UNIT 48 Y N N 0.00 0.00 N / AB4162  
PARENTERAL NUTRITION ADMINISTRATION KIT, PER DAY 48 N Y Y 20.29 0.00 30. /    30.B4224  
ENTERAL SUPPLIES NOT OTHERWISE CLASSIFIED 48 Y N N 0.00 0.00 N / AB9998  
IV TPN SUP NOT LISTED 48 Y Y N 0.00 0.00 N / AB9999  
OXYGEN CONTENT-GASEOUS; PER TANK, "H" TANK AND LARGER 48 Y Y Y 72.80 0.00 1. /    30.E0441  nr
OXYGEN CONTENTS-LIQUID 48 Y Y Y 72.80 0.00 1. /    30.E0442  nr
OXYGEN CONTENT-GASEOUS;PER TANK,SIZE"E"TANK & SMALLER 48 Y Y Y 72.80 0.00 1. /    30.E0443  nr
OXYGEN CONTENTS-LIQUID-PER UNIT,REFILL 1 UNIT=1LB 48 Y Y Y 72.80 0.00 1. /    30.E0444  nr
RESTRAINTS ANY TYPE 48 N N Y 12.68 0.00 1. /   365.E0710  
SUPPLIES FOR EXT.INFUSION PUMP, SYRINGE TYPE CART. STERILE 48 N N Y 2.38 0.00 30. /    30.K0552  
BAT;REPLACEMENT 1.5 SILVER OXIDE, INFUS/PUMP EXT/PT. OWNED 48 N N Y 1.00 0.00 9. /    90.K0601  
BATT;REPLACEMENT 3 VOLT SILVE OXIDE, INFUS/PUMP EXT PT.OWNED 48 N N Y 5.82 0.00 6. /    90.K0602  
BATT;REPLACEMENT 1.5 VOLT, ALKALINE INFUS/PUMP EXT PT OWNE 48 N N Y 0.53 0.00 9. /    90.K0603  
BATT;REPLACEMENT 3.6 VOLT EA LITHIOUM, INFUS/PUMP EXT PT OWN 48 N N Y 5.57 0.00 6. /    90.K0604  
BATT;REPLACEMENT 4.5 VOLT EA LITHIUM,INFUS/PUMP EXT PT OWNE 48 N N Y 13.35 0.00 3. /    90.K0605  
REPLACEMENT BATTERY FOR AUTOMATIC EXTERNAL DEFIBRILLATOR 48 N N Y 177.65 0.00 1. /   365.K0607  
REPLACEMENT GARMENT FOR USE W/ AUTOMATIC EXTER/DEFIB. EACH 48 N N Y 110.86 0.00 1. /   365.K0608  
REPLACEMENT ELECTRODES FOR USE W/ AUTOMATIC EXTER/DEFIB.EACH 48 Y N Y 737.26 0.00 N / AK0609  
ARTIFICIAL LARYNX REPLACE BATTERY/ACCESSORY,ANY TYPE 48 Y N N 0.00 0.00 N / AL8505  
ZINC AIR BATTERY FOR USE WITH COCHLEAR IMPLANT DEVICE, EACH 48 N N N 0.46 0.00 60. /    30.L8621  
ALKALINE BATTERY FOR USE WITH COCHLEAR IMPLANT DEVICE EACH 48 N N N 0.24 0.00 60. /    30.L8622  
LITHIUM ION BATT FOR USE W/CID (OTHER THAN EAR LEVEL EACH) 48 N N Y 47.73 0.00 4. /   180.L8623  
LITHIUM ION BATT FOR USE W/CID (EAR LEVEL REPACMENT EACH 48 N N Y 118.98 0.00 4. /   180.L8624  
ORTHOTIC AND PROSTHETIC SUPPLY, ACCESSORY OR COMPONENT ANOTH 48 Y N N 0.00 0.00 N / AL9900  
BATTERY,LITHIUM-ION FOR USE WITH ELEC/PNEU VAD REPLAC ONLY 48 Y N Y 0.00 0.00 N / AQ0506  
INFUSION SUPPLIES; LINE MAINTENANCE, PERIPHERAL, PER CHANGE 48 N N N 11.57 0.00 10. /    30.S5498  
INFUSION SUPPLIES; LINE MAINTENANCE, PICC OR EQUAL, WEEKLY 48 N N N 38.82 0.00 4. /    30.S5501  
TRACHEOSTOMY SUPPLY, NOT OTHERWISE CLASSIFIED 48 Y N N 0.00 0.00 N / AS8189  
MUCUS TRAP-SUCTION FILTER EACH PT OWNED 48 N N N 4.88 0.00 2. /    30.S8210  
INFUSION SUPPLIES;  ADMINISTRATION BY GRAVITY, DAILY 48 N N N 8.91 0.00 30. /    30.S9500  
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ADULT SIZED DISP INCONT PRODTBRIEF/DIAPER,SMALL,EACH 48 N N N 0.48 0.00 200. /    30.T4521  
ADULT SIZED DISP INCONT PRODTBRIEF/DIAPER MEDIUM,EACH 48 N N N 0.58 0.00 200. /    30.T4522  
ADULT SIZED DISP INCONT PRODT BRIEF/DIAPER, LARGE, EACH 48 N N N 0.65 0.00 200. /    30.T4523  
ADULT SIZED DISP INCONT PRODT BRIEF/DIAPER,EXTRA LARGE,EACH 48 N N N 0.86 0.00 200. /    30.T4524  
ADULT SIZED DISP INCONT PRODT PROTEC UNDER/PULL-ON,SMALL,EA 48 N N N 0.61 0.00 200. /    30.T4525  
ADULT SIZED DISP INCONT PRODT PROTEC INDER/PULL-ON,MEDIUM,EA 48 N N N 0.76 0.00 200. /    30.T4526  
ADULT SIZED DISP INCONT PRODT PROTEC UNDER/PULL-ON,LARGE,EA 48 N N N 0.76 0.00 200. /    30.T4527  
ADULT SIZED DISP INCONT PRODT PROTEC UNDER/PULL-ON XLARGE EA 48 N N N 0.94 0.00 200. /    30.T4528  
PEDS SIZED DISPINCONT PRODT BRIEF/DIAPER SM/MED SIZE,EACH 48 N N N 0.53 0.00 200. /    30.T4529  
PEDS SIZED DISP INCONT PRODT BRIEF/DIAPER,LARGE SIZE,EACH 48 N N N 0.65 0.00 200. /    30.T4530  
PEDS SIZED DISP INCONT PRODT PROTEC UNDER/PULL-ON SM/MED,EA 48 N N N 0.54 0.00 200. /    30.T4531  
PEDS SIZED DISP INCONT PRODT PROTEC UNDER/PULL-ON,LARGE,EA 48 N N N 0.54 0.00 200. /    30.T4532  
YOUTH SIZED DISP INCONT PRODT BRIEF/DIAPER,EACH 48 N N N 0.48 0.00 200. /    30.T4533  
YOUTH SIZED DISP INCONT PRODT PROTEC UNDER/PULL-ON,EACH 48 N N N 0.54 0.00 200. /    30.T4534  
DISP LINER/SHIELD/GUARD/PAD/UNDERGARMENT,FOR INCONTIN,EACH 48 N N N 0.42 0.00 120. /    30.T4535  
INCONTINENCE PRODUCT,DISPOSABLE UNDERPAD,LARGE SIZE,EACH 48 N N N 0.48 0.00 150. /    30.T4541  
INCONTINENCE PRODUCTS,BRIEF/DIAPER,BARIATRIC, DISPOS,EACH 48 N N N 1.46 0.00 200. /    30.T4543  
HEARING AID; BATTERY FOR USE IN HEARING DEVICE 48 N N N 1.52 0.00 16. /    60.V5266  

COUNT 359
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NOTE: For "w" definition, refer to Wheelchair Pricing Schedule.  For 
"nr", the 2.7% reduction doesn't apply to this code.


