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Medical Supplies List 1 (A through G)
1


This section lists the billing codes and units for medical supplies.  For additional help, refer to the Medical 

Supplies section of this manual.

B.
MEDICAL SUPPLIES:






Bill Quantity





Billing

In Total

Description

Code
Number of:

ALCOHOL, ISOPROPYL


91%
120 cc
9955A
cc




240 cc
9955B
cc




480 cc
9955C
cc




Other
9955D
cc


99%
120 cc
9955E
cc




240 cc
9955F
cc




480 cc
9955H
cc




Other
9955J
cc

Alcohol, Isopropyl Solution Prep Pads 70% are limited to no more than 200 pads in a 27-day period, 

per recipient, without authorization. 

Prep Pads 70%
9955M
pads
ASPIRATOR, NASAL
See SYRINGE, BULB TYPES

BANDAGES, NONMEDICATED OR MEDICATED

Refer also to the Medical Supply Products:  Wound Care sections of this manual.
Bandages, non-medicated or medicated are limited to a duration of therapy of 90 days from 

the first date of dispensing, per recipient, without authorization, with a 30-day break between 

each 90-day duration.  The duration of therapy is cumulative for all codes with the exception of 9946W, 9946Y, 9950A, 9950B, 9950C, 9950D, 9950L, 9951A and 9951D. †  ††

Dressing Type (Nonmedicated)


J&J
#2012 Adaptic,
Sterile 3” x  3”





1’s/envelope
50’s
9985A
envelopes  †



#2013 Adaptic, 
Sterile 3” x  8”





3’s/envelope
36’s
9985B
envelopes  †



#2014 Adaptic, 
Sterile 3” x  16”




1’s/envelope
36’s
9985C
envelopes  †



#2015 Adaptic, 
Sterile 3” x  8”




1’s/envelope
24’s
9985D
envelopes  †
†
Effective August 1, 2008

††
Effective May 1, 2008





Bill Quantity





Billing

In Total

Description

Code
Number of:

BANDAGES, NONMEDICATED OR MEDICATED (continued)

Refer also to the Medical Supply Products:  Wound Care sections of this manual.
Bandages, non-medicated or medicated are limited to a duration of therapy of 90 days from 

the first date of dispensing, per recipient, without authorization, with a 30-day break between 

each 90-day duration.  The duration of therapy is cumulative for all codes with the exception of 9946W, 9946Y, 9950A, 9950B, 9950C, 9950D, 9950L, 9951A and 9951D. †  ††

Dressing Type (Nonmedicated) (continued)



#8750 Nu-Gauze,
Plain 1/4” x 5 yds
9985E
bottles †



#8751 Nu-Gauze,
Plain 1/2” x 5 yds
9985F
bottles †



#8752 Nu-Gauze,
Plain
1”x 5 yds
9985H
bottles †



#8753 Nu-Gauze, 
Plain
2”x 5 yds
9985J
bottles †

Kendall
#1050
4” x 3”
1’s – 50/ctn.
9985K
envelopes †



#1169
6” x 3”
1’s – 50/ctn.
9985L
envelopes †



#1238
8” x 3”
1’s – 50/ctn.
9985M
envelopes †



#5111
4” x 8”
1’s – 50/ctn.
9985N
envelopes †

Op-Site Dressing
5 cm x 7.5 cm
100’s
9985P
dressings †††



6 cm x 8.5 cm
100’s
9985R
dressings †††



10 cm x 28 cm
10’s
9985S
dressings †††



14 cm x 10 cm
50’s
9985T
dressings †††



25 cm x 14 cm
20’s
9985W
dressings †††



28 cm x 15 cm
10’s
9985Y
dressings †††



28 cm x 30 cm
10’s
9986A
dressings †††

Petrolatum Gauze, Sterile – Specify manufacturer,





catalog number and items supplied
9986B
envelopes †

Vigilon Dressing,
Nonsterile
4” x 4”
9986D
dressings †††




13” x 24”
9986E
dressings †††



Sterile
3” x 6”
9986F
dressings †††




4” x 4”
9986H
dressings †††
†
Effective August 1, 2008

††
Effective May 1, 2008

†††
Effective October 1, 2008





Bill Quantity





Billing

In Total

Description

Code
Number of:

BANDAGES, NONMEDICATED OR MEDICATED (continued)

Refer also to the Medical Supply Products:  Wound Care sections of this manual.
Bandages, non-medicated or medicated are limited to a duration of therapy of 90 days from 

the first date of dispensing, per recipient, without authorization, with a 30-day break between 

each 90-day duration.  The duration of therapy is cumulative for all codes with the exception of 9946W, 9946Y, 9950A, 9950B, 9950C, 9950D, 9950L, 9951A and 9951D. †  ††

Dressing Type (Nonmedicated) (continued)



Dressing type (nonmedicated) other than




specifically listed – Specify manufacturer,




catalog number and item supplied
9986C
each  †††

Dressing Type (Medicated)



Bismuth Tribromophenate (Xeroflo) Gauze Dressings, Sterile




Overwrap Pack Type
1” x 8” 
9986J
envelopes  †





5” x 9”
9986K
envelopes  †



Regular Foil Pack Type
2” x 2” 50’s
9986L
envelopes  †


Bismuth Tribromophenate (Xeroform) – Petrolatum Gauze, Sterile




Overwrap Pack Type
1” x 8”
9986M
envelopes  †





5” x 9”
9986N
envelopes  †



Regular Foil Pack Type
1” x 8”
9986P
envelopes  †





4” x 3 yds
9986R
envelopes






5” x 9”
9986S
envelopes  †


J & J
#8755 Nu-Gauze Iodoform
5%
1/4” x 5 yds
9986T
bottles  †



#8756 Nu-Gauze Iodoform
5%
1/2” x 5 yds
9986W
bottles  †



#8757 Nu-Gauze Iodoform
5%
1” x 5 yds
9986Y
bottles  †



#8758 Nu-Gauze Iodoform
5%
2” x 5 yds
9987A
bottles  †


Dressing type (medicated) other 



than specifically listed – Specify


manufacturer, catalog number and item 



supplied
9987B  †††
†
Effective August 1, 2008

††
Effective May 1, 2008

†††
Effective October 1, 2008





Bill Quantity





Billing

In Total

Description

Code
Number of:

BANDAGES, NONMEDICATED OR MEDICATED (continued)

Refer also to the Medical Supply Products:  Wound Care sections of this manual.
Bandages, non-medicated or medicated are limited to a duration of therapy of 90 days from 

the first date of dispensing, per recipient, without authorization, with a 30-day break between 

each 90-day duration.  The duration of therapy is cumulative for all codes with the exception of 9946W, 9946Y, 9950A, 9950B, 9950C, 9950D, 9950L, 9951A and 9951D. †  ††

Gauze Type



Absorbent, Sterile, 1 yd
9935L
each



Bandages, Flexible (Conforming) (e.g., Kling)




Rolls, Nonsterile (Conforming)





1 inch x 180 inches
9935N
rolls





2 inches x 180 inches
9935P
rolls †




3 inches x 180 inches
9935R
rolls †




4 inches x 180 inches
9935S
rolls †




6 inches x 180 inches 
9935T
rolls





Others – Specify manufacturer, catalog






number and item supplied
9935W
rolls †



Rolls, Sterile (Conforming)





1 inch x 180 inches
9935A
rolls †




2 inches x 180 inches
9935D
rolls





3 inches x 180 inches
9935F
rolls †




4 inches x 180 inches
9935J
rolls †




Others – Specify manufacturer,






catalog number and item supplied
9935M
rolls †


Bandages, Flexible (e.g., Kerlix, Intersorb)




Rolls, Nonsterile





1 inch wide
9938R
rolls †




2 inches wide
9938S
rolls †




3 inches wide
9938T
rolls †




4 inches wide
9938W
rolls †




4-1/2 inches wide bulk
9938Y
rolls






12’s
9941J
rolls †
†
Effective August 1, 2008

††
Effective May 1, 2008






Bill Quantity





Billing

In Total

Description

Code
Number of:

BANDAGES, NONMEDICATED OR MEDICATED (continued)

Refer also to the Medical Supply Products:  Wound Care sections of this manual.
Bandages, non-medicated or medicated are limited to a duration of therapy of 90 days from 

the first date of dispensing, per recipient, without authorization, with a 30-day break between 

each 90-day duration.  The duration of therapy is cumulative for all codes with the exception of 9946W, 9946Y, 9950A, 9950B, 9950C, 9950D, 9950L, 9951A and 9951D. †  ††

Gauze Type (continued)





6 inches wide
9941L
rolls  †




Others – Specify manufacturer,






catalog number and item supplied
9941R
rolls  †



Rolls, Sterile (e.g., Kerlix, Intersorb)





2 inches wide 
9941Y
rolls  †




3 inches wide
9946J
rolls  †




4 inches wide 
9946L
rolls  †




4-1/2 inches 1’s
9946N
rolls






1’s in tray
9946P
trays  †





4/bag
9946R
rolls  †




6 inches wide 
9946S
rolls





Others – Specify manufacturer,






catalog number and item supplied
9946T
rolls  †


Bandages (Nonconforming) (e.g., Parke-




Davis’ Gauze Bandages, U.S.P., sterile



44/36 Mesh)



Rolls, Sterile





1 inch x 360 inches
9935B
rolls  †




1½ inches x 360 inches
9935C
rolls  †




2 inches x 360 inches
9935E
rolls  †




3 inches x 360 inches
9935H
rolls  †




4 inches x 360 inches
9935K
rolls  †




Others – Specify manufacturer,






catalog number and item supplied
9935Y
rolls  †


Gauze type other than those specifically




listed – Specify manufacturer, catalog



number and item supplied 
9941W  †
†
Effective August 1, 2008

††
Effective May 1, 2008





Bill Quantity





Billing

In Total

Description

Code
Number of:

BANDAGES, NONMEDICATED OR MEDICATED (continued)

Refer also to the Medical Supply Products:  Wound Care sections of this manual.
Bandages, non-medicated or medicated are limited to a duration of therapy of 90 days from 

the first date of dispensing, per recipient, without authorization, with a 30-day break between 

each 90-day duration.  The duration of therapy is cumulative for all codes with the exception of 9946W, 9946Y, 9950A, 9950B, 9950C, 9950D, 9950L, 9951A and 9951D. †  ††

Pad Type (Sterile)


Abdominal, Sterile




5 inches x 9 inches
16’s
9950M
pads †††



5 inches x 9 inches
25’s
9950J
pads †††



7½ inches x 8 inches
20’s
9950N
pads †††



8 inches x 10 inches
20’s
9950K
pads †††



Others – Specify manufacturer,





catalog number and item supplied
9950E
pads †††


Adhesive Type, Sterile




Specify manufacturer, catalog number





and item supplied (Note:  Common





household adhesive strip bandages 





are not a benefit)

9950R
pads †††


Eye Pads, Sterile




Oval 
50’s
9950A
pads




Regular 
12’s
9950B
pads  †





50’s
9950C
pads  †



Others – Specify manufacturer,





catalog number and item supplied
9950D
pads  †


Gauze Pads, Sterile (1’s/envelope)




2 inches x 2 inches
10’s
9938A
pads  †



2 inches x 2 inches
12’s
9938B
pads  †



2 inches x 2 inches
25’s
9938C
pads  †



2 inches x 2 inches
100’s
9938D
pads  †



3 inches x 3 inches
10’s
9938E
pads  †



3 inches x 3 inches
12’s
9938F
pads  †



3 inches x 3 inches
25’s
9938L
pads  †



3 inches x 3 inches
100’s
9938H
pads  †



4 inches x 4 inches
10’s
9938J
pads  †



4 inches x 4 inches
12’s
9938K
pads  †
†
Effective August 1, 2008

††
Effective May 1, 2008

†††
Effective October 1, 2008





Bill Quantity





Billing

In Total

Description

Code
Number of:

BANDAGES, NONMEDICATED OR MEDICATED (continued)

Refer also to the Medical Supply Products:  Wound Care sections of this manual.
Bandages, non-medicated or medicated are limited to a duration of therapy of 90 days from 

the first date of dispensing, per recipient, without authorization, with a 30-day break between 

each 90-day duration.  The duration of therapy is cumulative for all codes with the exception of 9946W, 9946Y, 9950A, 9950B, 9950C, 9950D, 9950L, 9951A and 9951D. †  ††

Pad Type (Sterile) (continued)



4 inches x 4 inches
25’s
9938M
pads  †



4 inches x 4 inches
100’s
9938N
pads  †



Other – Specify manufacturer,





catalog number and item supplied
9938P
pads  †



Pad type sterile other than those specifically





listed – Specify manufacturer, catalog number





and item supplied 

9950F
pads  †

Pad Type (Nonsterile)



Abdominal, Nonsterile




5 inches x 9 inches

9950S
pads †††



7½ inches x 8 inches

9950T
pads †††



8 inches x 10 inches 

9950W
pads †††



Others – Specify manufacturer,





catalog number and item supplied
9948L
pads †††


Adhesive Type, Nonsterile




Specify manufacturer, catalog number





and item supplied  (Note:  Common





household adhesive strip bandages 





are not a benefit)

9950Y
pads †††
†
Effective August 1, 2008

††
Effective May 1, 2008

†††
Effective October 1, 2008





Bill Quantity





Billing

In Total

Description

Code
Number of:

BANDAGES, NONMEDICATED OR MEDICATED (continued)

Refer also to the Medical Supply Products:  Wound Care sections of this manual.
Bandages, non-medicated or medicated are limited to a duration of therapy of 90 days from 

the first date of dispensing, per recipient, without authorization, with a 30-day break between 

each 90-day duration.  The duration of therapy is cumulative for all codes with the exception of 9946W, 9946Y, 9950A, 9950B, 9950C, 9950D, 9950L, 9951A and 9951D. †  ††

Pad Type (Nonsterile) (continued)


Eye Pads, Nonsterile (Orthoptic Eye Patches)




Oval, Junior
20’s
9946W
pads  †



Regular
20’s
9946Y
pads



Pad type, nonsterile, other than those specifically




listed – Specify manufacturer, catalog




number and item supplied
9950L
pads  †

*Sanitary Napkin/Tampon Type (Restricted to use in postpartum bleeding/drainage,



hemorrhoid bleeding and wound bleeding/drainage.)



Specify manufacturer, catalog number




and item supplied
9951A
napkins





9951D
tampons


Sponge Type


Gauze Cover Dressings, Sponges




Nonsterile 100’s

3 inches x 3 inches





  (Gauze Covered)
9952J
sponges  †




3 inches x 3 inches
9952A
sponges  †




4 inches x 3 inches
9952B
sponges  †




4 inches x 4 inches





  (Gauze Covered)
9952F
sponges  †




4 inches x 4 inches
9952C
sponges  †




8 inches x 4 inches
9952D
sponges  †
†
Effective August 1, 2008

††
Effective May 1, 2008





Bill Quantity





Billing

In Total

Description

Code
Number of:

BANDAGES, NONMEDICATED OR MEDICATED (continued)

Refer also to the Medical Supply Products:  Wound Care sections of this manual.
Bandages, non-medicated or medicated are limited to a duration of therapy of 90 days from 

the first date of dispensing, per recipient, without authorization, with a 30-day break between 

each 90-day duration.  The duration of therapy is cumulative for all codes with the exception of 9946W, 9946Y, 9950A, 9950B, 9950C, 9950D, 9950L, 9951A and 9951D. †  ††

Sponge Type (continued)


Gauze Cover Dressings, Sponges (continued)




Sterile 2’s  (e.g., Topper Sponges)





3 inches x 3 inches





2/env – 40 env/ctn






(80 pads)

9950P
sponges  †




4 inches x 3 inches





2/env – 25 env/ctn






(50 pads)

9952E
sponges  †




4 inches x 4 inches





2/env – 25 env/ctn






(50 pads)

9950H
sponges  †



Gauze cover sponges or dressings other





than Topper and those specifically listed





above – Specify manufacturer, catalog





number and item supplied
9952H
sponges  †



Nonsterile
100’s

4 inches x 4 inches







(12 ply)

9941A
sponges  †





4 inches x 4 inches







(16 ply)

9941B
sponges  †



200’s

2 inches x 2 inches







(8 ply)

9941C
sponges  †
†
Effective August 1, 2008

††
Effective May 1, 2008






Bill Quantity





Billing

In Total

Description

Code
Number of:

BANDAGES, NONMEDICATED OR MEDICATED (continued)

Refer also to the Medical Supply Products:  Wound Care sections of this manual.
Bandages, non-medicated or medicated are limited to a duration of therapy of 90 days from 

the first date of dispensing, per recipient, without authorization, with a 30-day break between 

each 90-day duration.  The duration of therapy is cumulative for all codes with the exception of 9946W, 9946Y, 9950A, 9950B, 9950C, 9950D, 9950L, 9951A and 9951D. †  ††

Sponge Type (continued)





2 inches x 2 inches







(12 ply)

9941D
sponges






3 inches x 3 inches







(12 ply)

9941E
sponges  †





4 inches x 3 inches







(12 ply)

9941F
sponges  †





4 inches x 3 inches







(16 ply)

9941H
sponges  †





4 inches x 3 inches







(32 ply)

9941K
sponges  †


Gauze Sponges




Nonsterile 200’s

4 inches x 4 inches







(8 ply)

9941M
sponges  †





4 inches x 4 inches







(12 ply)

9941N
sponges  †





4 inches x 4 inches







(16 ply)

9941S
sponges  †





8 inches x 4 inches







(12 ply)

9941P
sponges  †


Gauze sponges, nonsterile, other than




those specifically listed above –




Specify manufacturer, catalog number




and item supplied
9941T
sponges  †
†
Effective August 1, 2008

††
Effective May 1, 2008





Bill Quantity





Billing

In Total

Description

Code
Number of:

BANDAGES, NONMEDICATED OR MEDICATED (continued)

Refer also to the Medical Supply Products:  Wound Care sections of this manual.
Bandages, non-medicated or medicated are limited to a duration of therapy of 90 days from 

the first date of dispensing, per recipient, without authorization, with a 30-day break between 

each 90-day duration.  The duration of therapy is cumulative for all codes with the exception of 9946W, 9946Y, 9950A, 9950B, 9950C, 9950D, 9950L, 9951A and 9951D. 


Sponge Type  (continued)


Sterile 2’s


2 inches x 2 inches
( 8 ply)
9946A
sponges





3 inches x 3 inches
(12 ply)
9946B
sponges 






4 inches x 3 inches
(12 ply)
9946C
sponges 






4 inches x 4 inches
(8 ply)
9946D
sponges 









(12 ply)
9946E
sponges 




10’s

4 inches x 4 inches
 (8 ply)
9946F
sponges 









(12 ply)
9946H
sponges 









(16 ply)
9946K
sponges 



Gauze sponges, sterile, other than those




specifically listed above – Specify




manufacturer, catalog number and item




supplied
9946M
sponges 


Gauze Super Sponges



Nonsterile
Small
50’s
9948A
sponges 




Medium
100’s
9948B
sponges



Large
100’s
9948C
sponges 




Extra Large
50’s
9948D
sponges


Sterile
Small
2’s
9948E
sponges 




Medium
2’s
9948F
sponges



Large
2’s
9948H
sponges





Bill Quantity





Billing

In Total

Description

Code
Number of:

BANDAGES, NONMEDICATED OR MEDICATED (continued)

Refer also to the Medical Supply Products:  Wound Care sections of this manual.
Bandages, non-medicated or medicated are limited to a duration of therapy of 90 days from 

the first date of dispensing, per recipient, without authorization, with a 30-day break between 

each 90-day duration.  The duration of therapy is cumulative for all codes with the exception of 9946W, 9946Y, 9950A, 9950B, 9950C, 9950D, 9950L, 9951A and 9951D. 


Sponge Type  (continued)

Gauze Super Sponges (continued)




Sterile (continued)





Medium
5’s
9948J
sponges  





Medium
10’s
9948K
sponges  





Extra Large
1’s
9948M
sponges  




Others – Specify manufacturer, catalog





number and item supplied

9948N
sponges 

BREAST PUMP, BULB TYPE
9908H
pumps †
For information, refer to the Durable Medical Equipment (DME):  Billing Codes and Reimbursement Rates section of the appropriate Part 2 manual

Breast Pump, Bulb Type is limited to no more than one in a 365-day period, per recipient, 
without authorization.
CATHETERS, URINARY
See URINARY DRAINAGE/ IRRIGATION SUPPLIES, CATHETERS

CLYSIS

See HYPODERMOCLYSIS ADMINISTRATION SET

COLOSTOMY SUPPLIES
See OSTOMY SUPPLIES

**CONDOMS


Male (MAPC 1)
UPN
each ††




9914A
condoms





UPN
each ††


Female (MAPC 1)
9914P
condoms
Male condoms are limited to no more than 36 condoms in a 27-day period, per recipient, without authorization.  Female condoms are limited to no more than 6 condoms in a 27-day period, per recipient, without authorization.

1
See the Medical Supplies:  Maximum Allowable Product Cost (MAPC) List section in this manual for price in effect on date of service.

†
Effective February 1, 2009

††
Effective March 1, 2009






Bill Quantity





Billing

In Total

Description

Code
Number of:

COVER PADS OR SPONGES

See BANDAGES; Pad Type








and BANDAGES;





Sponge Type

** DIABETIC SUPPLIES
Diabetic Supplies can be billed by pharmacies only.

ABBOTT DIABETES CARE

‡
FreeStyle Lite Test Strips (50)
99073070822
Strip

‡
FreeStyle Lite Test Strips (100)
99073070827
Strip
ABBOTT LABORATORIES INC., MEDISENSE PRODUCTS

‡
Precision Xtra Beta Ketone (10)
57599074501
Strip 

‡
MediSense Sof-Tac (50)
57599958604
Strip

‡
Precision QID Strips (50)
57599740004
Strip

‡
Precision Xtra Strips (50)
57599972804
Strip

‡
Precision QID Strips (100)
57599740105
Strip

‡
Precision Xtra Strips (100)
57599987705
Strip

AGAMATRIX, INC.

‡
WaveSense KeyNote Test Strips (50)
08554132801
Strip

‡
WaveSense KeyNote Test Strips (100)
08554226502
Strip

‡ 
WaveSense Presto Test Strip (50)

08554332901
Strip †
‡
WaveSense Presto Test Strip (100)
 
08554333702
Strip †
ARKRAY USA, INC. (formerly Hypoguard USA)

‡‡ Haemolance Plus - Low Flow (50)
08317990950
Lancet

‡‡
 Haemolance Plus - Normal Flow (50)
08317990750
Lancet 

‡‡
 Haemolance Plus Micro Flow 28 Gauge (50)


08317990250
Lancet 

‡‡
 Tech Lite Lancets 28 Gauge (100)
08317880128
Lancet

‡‡
 Haemolance Plus Micro Flow 28 Gauge (150)


08317990200
Lancet 

‡‡ Haemolance Plus Low Flow 25 Gauge (150)


08317990900
Lancet 

‡‡ Haemolance Plus Normal Flow 21 Gauge (150)

08317990700
Lancet 
‡‡
 Tech Lite Lancets 28 Gauge (200)
08317880228
Lancet

†
Effective September 1, 2008





Bill Quantity





Billing

In Total

Description

Code
Number of:

** DIABETIC SUPPLIES (continued)
Diabetic Supplies can be billed by pharmacies only.

ARKRAY USA, INC. (formerly Hypoguard USA) (continued)

‡
Assure II Test Strips (25)




08317222525
Strip

‡
Assure Pro Test Strips (50)




08317460050
Strip 

‡
Advance Test Strips (50)




08317415050
Strip

‡
Advance Intuition Strips (50)




08317420050
Strip

‡
Assure 3 Strips (50)




08317555050
Strip

‡
Assure II Test Strips (50)




08317225050
Strip

‡
Assure Strips (50)




08317775050
Strip

‡
Assure Lance Lancets 25 Gauge (200)
08317980225
Lancet †
‡
Assure Lance Lancets 25 Gauge (100)
08317980125
Lancet †

‡
Quick Tek Test Strips (50)




08317335050
Strip

‡
Supreme Strips (50)




08317885050
Strip

‡
Assure 4 Test Strips (50)




08317560050
Strip

‡
X-Sensor Test Strips (50)




08317750050
Strip

‡
Pocket Chem EZ Test Strips (50)




08317630050
Strip

‡
Assure 4 Strips (100)




08317560100
Strip

‡
Assure Pro Test Strips (100)




08317460100
Strip

‡
Advance Test Strips (100)




08317410000
Strip

‡
Assure 3 Strips (100)




08317551000
Strip

‡
Assure II Test Strips (100)




08317221000
Strip

‡
Assure Strips (100)




08317771000
Strip

‡
Quick Tek Test Strips (100)




08317330000
Strip

†
Effective September 1, 2008






Bill Quantity





Billing

In Total

Description

Code
Number of:

** DIABETIC SUPPLIES (continued) 

Diabetic Supplies can be billed by pharmacies only.

BAYER HEALTHCARE LLC DIAGNOSTIC DIVISION

‡‡
Microlet Lancets (100)
00193654621
Lancet

‡
Ascensia Elite Strips (25)
00193391125
Strip

‡
Ascensia Autodisc (5 Discs/50)
00193361050
Strip

‡
Ascensia Elite Strips (50)
00193391850
Strip

‡
Ascensia Microfill Strips (50)
00193708050
Strip

‡
Ascensia Breeze 2 (5 Discs/50)
00193146550
Strip


Clinistix Reagent Strips (Urine/50)
00193284450
Strip


Diastix Reagent Strips (Urine/50)
00193280250
Strip


Ketostix Reagent Strips (Urine/50)
00193288050
Strip


Keto-Diastik Reagent Strips (Urine/50)
00193288250
Strip

‡
Ascensia Autodisc (10 Discs/100)
00193362721
Strip

‡
Ascensia Breeze 2 (10 Discs/100)
00193146621
Strip

‡
Ascensia Elite Strips (100)
00193394221
Strip

‡
Ascensia Microfill Strips (100)
00193709021
Strip

Diastix Reagent Strips (Urine/100)
00193280221
Strip

Keto-Diastik Reagent Strips (Urine/100)
00193288221
Strip

Ketostix Reagent Strips (Urine/100)
00193288021
Strip

Clinistix Reagent Tablets (Urine/36)
00193212736
Tablet

Clinistix Reagent Tablets (Urine/100)
00193212621
Tablet

BECTON, DICKINSON AND COMPANY

‡‡
BD Ultra-Fine 33 Lancets (100)
08290322057
Lancet

‡‡
BD Ultra-Fine Lancets (100)
08290325773
Lancet

‡‡
BD Ultra-II Lancets (200)
08290325772
Lancet

BOCA MEDICAL PRODUCTS, INC.

‡‡
Ultilet Lancets 26G (100) Classic
08326261001
Lancet

‡‡
Ultilet Lancets 28G (100) 
08326280001
Lancet

‡‡
Ultilet Lancets 28G (100) Classic
08326281001
Lancet

‡‡
Ultilet Lancets 30G (100) Classic
08326301001
Lancet

‡‡
Ultilet Lancets 28G (200)
08326280002
Lancet

‡‡
Ultilet Lancets 28G (200) Classic
08326281002
Lancet







Bill Quantity





Billing

In Total

Description

Code
Number of:

** DIABETIC SUPPLIES (continued) 

Diabetic Supplies can be billed by pharmacies only.

CAN-AM CARE, LLC

‡‡
E-zject Lancets 21G (100)
38396030300
Lancet

‡‡
E-zject Lancets 21G (200) 
38396030400
Lancet

‡‡
E-zject Lancets Thin 26G (100)
38396030100
Lancet

‡‡
E-zject Lancets Thin 26G (200)
38396030200
Lancet

‡‡
E-zject Lancets Super Thin 30G (100) 
38396030800
Lancet

‡‡
E-zject Lancets Colored 21G (100)
38396030500
Lancet

‡‡
E-zject Lancets Colored 21G (200)
38396030600
Lancet

DIABETIC SUPPLY OF SUNCOAST, INC.

‡ Advocate Test Strips (50)
94046000100
Strip

‡‡ Advocate Lancets (100)




94046000106
Lancet

‡‡ Advocate Lancets (100)




94046000109
Lancet

DIAGNOSTIC DEVICES, INC.

‡ Prodigy Autocode Test Strips (50)
08484052870
Strip

‡ Prodigy Voice Test Strips (50)




08484052970
Strip

‡‡ Twist Top Universal Lancet 28G (100)



08321240128
Lancet

‡‡ Twist Top Universal Lancet 30G (100)



08321081030
Lancet

‡‡ Pull Top Universal Lancet 28G (100)



08321081128
Lancet

‡‡ Pull Top Universal Lancet 30G (100)



08321240110
Lancet

GENEXEL-SEIN, INC.

‡ Duo-Care Test Strips (50)




08536011500
Strip

‡ Duo-Care Test Strips (100)
08536011000
Strip







Bill Quantity





Billing

In Total

Description

Code
Number of:

** DIABETIC SUPPLIES (continued) 
Diabetic Supplies can be billed by pharmacies only.

HOME DIAGNOSTIC INC.

‡‡
Prestige Smart System Lancets (100)
56151014260
Lancet

‡
Albertson Test Strip (50)




56151032150
Strip

‡
Brite Life Test Strip (50)




56151031050
Strip

‡
Good Neighbor Test Strip (50)




56151031150
Strip

‡
KetoCare Test Strips (50)




56151060150
Strip

‡
Leader Test Strips (50)




56151030250
Strip

‡
Long's Test Strips (50)




56151031250
Strip

‡
Prestige CVS Test Strips (50)




56151030750
Strip

‡
Prestige Smart System Test (50)




56151095050
Strip

‡
PSS Test Strips (50)




56151055050
Strip

‡
True Care Strips (50)




56151031750
Strip

‡
Leader True Track Test Strips (50)



56151075050
Strip

‡
True Track Test Strips (50)




56151085050
Strip

‡
Walgreens Test Strip (50)




56151030150
Strip

‡
Brite Life Test Strip (100)




56151031001
Strip

‡
Good Neighbor Test Strip (100)




56151031101
Strip

‡
KetoCare Test Strips (100)




56151060101
Strip

‡
Leader Test Strips (100)




56151030201
Strip

‡
Prestige Smart System Test (100)



56151091001
Strip

‡
PSS Test Strips (100)




56151055001
Strip

‡
True Track Test Strips (100)




56151083003
Strip

‡
True Track Test Strips (100)




56151081001
Strip

‡
Leader True Track Test Strips (100)



56151071001
Strip

‡
Walgreens Test Strip (100)




56151030101
Strip

‡
Prestige Smart System Test (110)



56151099902
Strip

‡ +
Sidekick Blood Glucose System (50)



56151088050
Kit

+
Limited to a maximum quantity of two kits per dispensing/claim without authorization.
HYPOGUARD USA (now Arkray USA, Inc. on a preceding page)
INVICTUS SCIENTIFIC, INC.
‡
Rightest GM300 - Test Strips (50)
08539000501
Strip






Bill Quantity





Billing

In Total

Description

Code
Number of:

** DIABETIC SUPPLIES (continued) 

Diabetic Supplies can be billed by pharmacies only.

LIFESCAN, INC.

‡‡
One Touch Fine Point Lancets (100)
53885004610
Lancet

‡‡
One Touch Ultra Soft Lancets (100)
53885039310
Lancet

‡
One Touch Basic/One Touch I (25)



53885019725
Strip

‡
One Touch Basic/One Touch II (50)



53885019850
Strip

‡
One Touch Fast Take Touch (2/25 - 50)



53885044450
Strip

‡
One Touch Sure Step (2/25 - 50)




53885035950
Strip

‡
One Touch Ultra Test Strips (2/25 -50)



53885024450
Strip

‡
One Touch Basic/One Touch II (100)



53885037410
Strip

‡
One Touch Fast Take Touch (4/25 -100)



53885004810
Strip

‡
One Touch Sure Step (4/25 - 100)



53885005210
Strip

‡
One Touch Ultra Test Strips (4/25 - 100)



53885024510
Strip

LINKS MEDICAL PRODUCTS, INC.
‡
Microdot Test Strips (50)
51028000175
Strip 

‡‡ Medlance Plus Lancet - 25g (200)
51028000125
Lancet
‡‡ Medlance Plus Lancet - 21g (200)
51028000121
Lancet

‡‡ MiniDot Lancet - 28g (200)
51028000128
Lancet

MEDICAL PLASTIC DEVICES M.P.D., INC.

‡‡
Lancets Thin (100)
08271035100
Lancet

‡‡
Lancets Ultra Thin (100)
08271036100
Lancet

‡‡
Medlance Plus Lite (200)
08271138100
Lancet

‡‡
Medlance Plus Universal (200)
08271138200
Lancet

‡‡
Medlance Plus Extra (200)
08271138300
Lancet






Bill Quantity





Billing

In Total

Description

Code
Number of:
**DIABETIC SUPPLIES (continued) 

Diabetic Supplies can be billed by pharmacies only.
OWEN MUMFORD USA, INC.

‡‡
Unilet ComforTouch Lancets (100)
08470046501
Lancet 

‡‡
Unilet ExceLite II Lancets (100)
08470053501
Lancet 

‡‡
Unilet ExceLite Lancets (100)
08470051501
Lancet 

‡‡
Unilet GP Lancets (100)
08470041401
Lancet 

‡‡
Unilet GP Superlite Lancets (100)
08470045501
Lancet 

‡‡
Unilet GP Ultralite Lancets (100)
08470092501
Lancet 

‡‡
Unilet ComforTouch Lancets (200)
08470046001
Lancet 

‡‡
Unilet ExceLite II Lancets (200)
08470053001
Lancet 

‡‡
Unilet ExceLite Lancets (200)
08470051001
Lancet 

‡‡
Unilet GP Lancets (200)
08470041801
Lancet 

‡‡
Unilet GP Superlite Lancets (200)
08470045001
Lancet 

‡‡
Unilet GP Ultralite Lancets (200)
08470092001
Lancet 

‡‡
Unistik 2, single use device, orange, 3.0 MM depth (50)
08470071001
Lancet 

‡‡
Unistik 2, single use device, yellow, 2.4 MM depth (50)
08470070001
Lancet 

‡‡
Unistik 2, single use device, burgundy, 
   3.0 MM depth (100)
08470075201
Lancet 

‡‡
Unistik 2, single use device, orange, 3.0 MM depth (100)
08470071201
Lancet 

‡‡
Unistik 2, single use device, yellow, 2.4 MM depth (100)
08470070201
Lancet 

‡‡
Unistik 2, single use device, yellow, 2.4 MM depth (200)
08470070401
Lancet 

‡‡
Unistik 2, single use device, orange, 3.0 MM depth (200)
08470071401
Lancet 





Bill Quantity





Billing

In Total

Description

Code
Number of:
**DIABETIC SUPPLIES (continued) 

Diabetic Supplies can be billed by pharmacies only. 

OWEN MUMFORD USA, INC. (continued)

‡‡
Unistik 3, single use device, yellow, 1.8 MM, 21G (50)
08470100701
Lancet

‡‡
Unistik 3, single use device, lavender, 1.8 MM, 26G (50)
08470104701
Lancet

‡‡
Unistik 3, single use device, yellow, 1.8 MM, 21G (100)
08470100201
Lancet

‡‡
Unistik 3, single use device, lavender, 1.8 MM, 26G (100)
08470104201
Lancet

‡‡
Unistik 3, single use device, orange, 2.0 MM, 21G (100)
08470101201
Lancet

‡‡
Unistik 3, single use device, burgundy, 1.8 MM, 18G (100)
08470106201
Lancet

‡‡
Unistik 3, single use device, yellow, 1.8 MM, 23G (200)
08470100401
Lancet

‡‡
Unistik 3, single use device, orange, 2.0 MM, 21G (200)
08470101401
Lancet

‡‡
Unistik 3, single use device, purple, 1.8 MM, 28G (200)
08470104401
Lancet

‡‡
Unistik 3, single use device, pink, 1.8 MM, 18G (200)
08470106401
Lancet

‡‡
1st Choice Thin Lancets 23G (100)
  08517015722
Lancet

‡‡
1st Choice Ultra Thin Lancets 28G (100)
08517035722
Lancet

‡‡
1st Choice Super Thin Lancets 30G (100)
08517065722
Lancet 

‡‡
1st Choice Ultra Thin Lancets 28G (100)



08517030722
Lancet

ROCHE DIAGNOSTICS CORPORATION 

‡‡
Accu-Chek Multiclix (102)
50924045001
Lancet 

‡‡
Accu-Chek Soft Touch (100)
50924058510
Lancet

‡‡
Accu-Chek Softclix (100)
50924097110
Lancet

‡‡
Accu-Chek Softclix (200)
50924098820
Lancet
‡‡  Accu-Chek Softclix (200)
65702012410
Lancet †

‡‡
Accu-Chek Soft Touch (200)
50924093720
Lancet

† 
Effective January 1, 2008





Bill Quantity





Billing

In Total

Description

Code
Number of:
**DIABETIC SUPPLIES (continued) 


Diabetic Supplies can be billed by pharmacies only.


ROCHE DIAGNOSTICS CORPORATION (continued)

‡
Accu-Chek Active (50)




50924047550
Strip

‡
Accu-Chek Advantage (50)




50924055350
Strip

‡‡
Accu-Chek Aviva (50)




65702010310
Strip 

‡
Accu-Chek Comfort Curve (50)




50924037350
Strip

‡
Accu-Chek Compact (3 durms/51)



50924098850
Strip

‡
Accu-Chek Advantage (100)




50924096610
Strip

‡‡
Accu-Chek Aviva (100)




65702010410
Strip 

‡
Accu-Chek Comfort Curve (100)




50924038110
Strip

‡
Chemstrip K (100)




50924051510
Strip

‡
Chemstrip uGK (100)




50924051310
Strip 

‡
Accu-Chek Compact (6 durms/102)



50924088401
Strip

SANVITA, INC.

Nova Max™ – Test Strips (50)




08548043437
Strip

SIMPLE DIAGNOSTICS 

‡‡
Pharmacist Choice Lancets (100)
98302000106
Lancet 

‡
Clever Chek Test In Vitro Strips (50)



98302000108
Strip 

THERASENSE SALES CORPORATION

‡‡
FreeStyle Lancets (100)
99073013001
Lancet 

‡
FreeStyle Test Strips (50)



99073012050
Strip

‡
FreeStyle Test Strips (100)



99073012001
Strip

‡
FreeStyle Test Strips (100)



99073012101
Strip

U.S. DIAGNOSTICS INC. dba AMERICAN HEALTHCARE INC.

‡
EasyGluco Test Strips (50)



08463120350
Strip 
‡
EasyGluco Test Strips (100)



08463320401
Strip 

‡
Control Blood Glucose Test Strips (50)



08463220350
Strip 

‡
Control Blood Glucose Test Strips (100)



08463220401
Strip 





Bill Quantity





Billing

In Total

Description

Code
Number of:
DIAPERS, DISPOSABLE
See INCONTINENCE 
SUPPLIES; Diapers, 
Disposable

**DIAPHRAGM (MAPC)
UPN
each †
Diaphragms and Diaphragm Kits are limited to a cumulative total of no more than one

   in a 365-day period, per recipient, without authorization.


Diaphragm


Arcing Spring
9925C
each †


Coil Spring
9925A
each †


Flat Spring
9925B
each †

Kit



Arcing Spring
9925F
each †


Coil Spring
9925D
each †


Flat Spring
9925E
each †
DRESSINGS

See BANDAGES

EAR SYRINGE
See SYRINGE, BULB TYPES

EYE PADS

See BANDAGES; Pad Type (Sterile) 





and BANDAGES; Pad Type (Nonsterile) 

ENTERAL FEEDING SUPPLIES 

Any feeding supply item that uses a pump may not be billed with codes 9930A or 9930D, but must

be billed with code 9999A (Unlisted Medical Supplies) and requires authorization.  In addition, 

code 9999A must be used for billing gastrostomy feeding tube kits.  Code 9917W is for billing
low-profile gastrostomy enteral feeding tube kits.  For more information about code 9999A, see the Medical Supplies List 4 (T through Z) section. 

Limited to enteral feeding supply kit – syringe (bolus) and enteral feeding supply kit – gravity, which are not connected to pumps.  Limited to no more than 31 in a 27-day period, per recipient, without authorization.
†
Effective March 1, 2009





Bill Quantity





Billing

In Total

Description

Code
Number of:
ENTERAL FEEDING SUPPLIES (continued)

Enteral Feeding Supply Kit-Syringe/


Enteral Feeding Supply Kit-Gravity
9930D
kits

Gastrostomy/Jejunostomy/Nasogastric/Stomach supplies are limited to a cumulative total of no more than six in a 365-day period, per recipient, without prior authorization.

Gastrostomy/Jejunostomy Tubing
9930E
tubes

Gastrostomy Tube-Silicone with Sliding Ring
9930F
tubes

Nasogastric Tubing with Stylet
9930H
tubes

Nasogastric Tubing without Stylet
9930J
tubes

Stomach Tube-Levine Type
9930M
tubes

Feeding Tubes, Other – Specify manufacturer, catalog


number and item supplied
9930A
tubes

Limited to non-fused tubes that are not pre-attached and cannot be used alone but must be connected to other tubing.  Limited to no more than 31 in a 27-day period, per recipient, without prior authorization.

Low Profile Gastrostomy Feeding Button
9917W
button

Limited to one every 90 days (three months), four in one year.

FISTULA SUPPLIES
See OSTOMY SUPPLIES

FOUNTAIN SYRINGE (Limit of one per patient) (MAPC1)
9931A
each †
GAUZE BANDAGE
See BANDAGES

†
Effective February 1, 2009





Bill Quantity





Billing

In Total

Description

Code
Number of:
* GLOVES, DISPOSABLE (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.)

Gloves are limited to no more than 200 in a 27-day period, per recipient, without authorization.

The total amount may be written on one prescription, and may be billed using one claim.

The table below lists the manufacturers and re-labelers who contract with Medi-Cal to provide reasonably priced disposable gloves to Medi-Cal providers.

Note:
Only those items listed will be a benefit of the Medi-Cal program.  Items not listed will not be 


granted authorization or a Treatment Authorization Request (TAR).  Items not listed cannot be 


billed using a miscellaneous code such as 9993N or 9999A.  

In this table, “Stock Number” refers to the Manufacturer Stock Number, and “MAC” refers to the Medi-Cal Guaranteed Acquisition and Maximum Allowable Cost.

American Healthcare Products, Inc.
	Description
	Stock
Number
	UPC/UPN Code
	MAC
	Billing Code

	UniSeal Standard Powdered Latex Exam Glove
	023-5
	7 44514 00235 7
	$ 0.045
	9911B1E

	UniSeal Standard Powdered Latex Exam Glove
	023-6
	7 44514 00236 4
	0.045
	9911B1E

	UniSeal Standard Powdered Latex Exam Glove
	023-7
	744514 00237 1
	0.045
	9911B1E

	UniSeal Standard Powdered Latex Exam Glove
	023-8
	744514 00238 8
	0.045
	9911B1E

	UniSeal Standard Powdered Latex Exam Glove
	023-9
	744514 00239 5
	0.045
	9911B1E

	UniSeal Standard Powdered Latex Exam Glove
	023-0
	744514 00230 2
	0.045
	9911B1E

	UniSeal ProDerma Powder-Free Textured Latex Exam Glove
	011-5
	744514 00115 2
	0.045
	9911B1E


American Healthcare Products, Inc. (continued)

	Description
	Stock
Number
	UPC/UPN Code
	MAC
	Billing Code

	UniSeal ProDerma Powder-Free Textured Latex Exam Glove
	011-6
	744514 00116 9
	$ 0.045
	9911B1E

	UniSeal ProDerma Powder-Free Textured Latex Exam Glove
	011-7
	744514 00117 6
	0.045
	9911B1E

	UniSeal ProDerma Powder-Free Textured Latex Exam Glove
	011-8
	744514 00118 3
	0.045
	9911B1E

	UniSeal ProDerma Powder-Free Textured Latex Exam Glove
	011-9
	744514 00119 0
	0.045
	9911B1E

	UniSeal ProDerma Powder-Free Textured Latex Exam Glove
	011-0
	744514 00110 7
	0.045
	9911B1E

	UniSeal Powdered Vinyl Exam Glove
	016-5
	744514 00165 7
	0.045
	9911B1E

	UniSeal Powdered Vinyl Exam Glove
	016-6
	744514 00166 4
	0.045
	9911B1E

	UniSeal Powdered Vinyl Exam Glove
	016-7
	744514 00167 1
	0.045
	9911B1E

	UniSeal Powdered Vinyl Exam Glove
	016-8
	744514 00168 8
	0.045
	9911B1E

	UniSeal Powdered Vinyl Exam Glove
	016-9
	744514 00169 5
	0.045
	9911B1E

	UniSeal Powdered Vinyl Exam Glove
	016-0
	744514 00160 2
	0.045
	9911B1E

	UniSeal Brand Powder-Free Vinyl Exam Glove
	017-5
	744514 00175 6
	0.045
	9911B1E

	UniSeal Brand Powder-Free Vinyl Exam Glove
	017-6
	744514 00176 3
	0.045
	9911B1E

	UniSeal Brand Powder-Free Vinyl Exam Glove
	017-7
	744514 00177 0
	0.045
	9911B1E

	UniSeal Brand Powder-Free Vinyl Exam Glove
	017-8
	744514 00178 7
	0.045
	9911B1E

	UniSeal Brand Powder-Free Vinyl Exam Glove
	017-9
	744514 00179 4
	0.045
	9911B1E

	UniSeal Brand Powder-Free Textured Nitrile Exam Glove
	094-5
	744514 00945 5
	0.045
	9911B1E

	UniSeal Brand Powder-Free Textured Nitrile Exam Glove
	094-6
	744514 00946 2
	0.045
	9911B1E

	UniSeal Brand Powder-Free Textured Nitrile Exam Glove
	094-7
	744514 00947 9
	0.045
	9911B1E


American Healthcare Products, Inc. (continued)
	Description
	Stock
Number
	UPC/UPN Code
	MAC
	Billing Code

	UniSeal Brand Powder-Free Textured Nitrile Exam Glove
	094-8
	744514 00948 6
	$ 0.045
	9911B1E

	UniSeal Brand Powder-Free Textured Nitrile Exam Glove
	094-9
	744514 00949 3
	0.045
	9911B1E

	UniSeal Brand Powder-Free Textured Nitrile Exam Glove
	094-0
	744514 00940 0
	0.045
	9911B1E


Cardinal Health

	Description
	Stock
Number
	UPC/UPN Code
	MAC
	Billing Code

	SYNTHETIC POWDERFREE

	Esteem* Stretchy Synthetic
	8880
	(01) 0 0380470 06005 7
	$ 0.045
	9911B2N

	Esteem* Stretchy Synthetic
	8881
	(01) 0 0630140 04110 8
	0.045
	9911B2N

	Esteem* Stretchy Synthetic
	8882
	(01) 0 0630140 04111 5
	0.045
	9911B2N

	Esteem* Stretchy Synthetic
	8883
	(01) 0 0630140 04112 2
	0.045
	9911B2N

	Esteem* Stretchy Synthetic
	8884
	(01) 0 0630140 04113 9
	0.045
	9911B2N

	

	LATEX POWDERFREE

	Positive Touch* Powderless (Textured)
	8840
	(01) 0 0380470 03587 1
	0.045
	9911B2N

	Positive Touch* Powderless (Textured)
	8841
	(01) 0 0630140 02195 7
	0.045
	9911B2N

	Positive Touch* Powderless (Textured)
	8842
	(01) 0 0630140 02196 4
	0.045
	9911B2N

	

	LATEX POWDERED

	InstadGard*  PL
	8826 
	(01) 0 0630140 01041 8
	0.045
	9911B2N

	InstadGard*  PL
	8827 
	(01) 0 0630140 01042 5
	0.045
	9911B2N


McKesson

	Description
	Stock
Number
	UPC/UPN Code
	MAC
	Billing Code

	GLOVE VNL PF PERF+ XS NS
	11101300
	(01)20612479161928
	$ 0.045
	9911BMK

	GLOVE VNL PF PERF+ SM NS
	11111300
	(01)20612479161935
	0.045
	9911BMK

	GLOVE VNL PF PERF+ MED NS
	11131300
	(01)20612479161942
	0.045
	9911BMK

	GLOVE VNL PF PERF+ LG NS
	11151300
	(01)20612479161959
	0.045
	9911BMK

	GLOVE VNL PF PERF+ XL NS
	11161300
	(01)20612479161966
	0.045
	9911BMK

	GLOVE VNL PWD RYLMD XS NS
	22091300
	(01)20612479166121
	0.045
	9911BMK

	GLOVE VNL PWD RYLMD SM NS
	22111300
	(01)20612479162024
	0.045
	9911BMK

	GLOVE VNL PWD RYLMD MED NS
	22131300
	(01)20612479162031
	0.045
	9911BMK

	GLOVE VNL PWD RYLMD LG NS
	22151300
	(01)20612479162048
	0.045
	9911BMK

	GLOVE VNL PWD RYLMD XL NS
	22161300
	(01)20612479162055
	0.045
	9911BMK

	GLOVE VNL PWD MDPK SM NS
	25021300
	(01)20612479102259
	0.045
	9911BMK

	GLOVE VNL PWD MDPK MED NS
	25031300
	(01)20612479102273
	0.045
	9911BMK

	GLOVE VNL PWD MDPK LG NS
	25081300
	(01)20612479102297
	0.045
	9911BMK

	GLOVE VNL PWD MDPK XL NS
	25091300
	+H99825081E
	0.045
	9911BMK

	GLOVE VNL PF MDPK SM NS
	41141300
	(01)20612479102198
	0.045
	9911BMK

	GLOVE VNL PF MDPK MED NS
	41161300
	(01)20612479102211
	0.045
	9911BMK

	GLOVE VNL PF MDPK LG NS
	41181300
	(01)20612479102235
	0.045
	9911BMK

	GLOVE VNL PF MDPK XL NS
	41201300
	(01)20612479102709
	0.045
	9911BMK

	GLOVE VNL PF PERF+ SM NS
	41541301
	(01)20612479147762
	0.045
	9911BMK

	GLOVE VNL PF PERF+ MD NS
	41561301
	(01)20612479147786
	0.045
	9911BMK

	GLOVE VNL PF PERF+ LG NS
	41581301
	(01)20612479147809
	0.045
	9911BMK

	GLOVE VNL PF PERF+ XL NS
	41601301
	(01)20612479147823
	0.045
	9911BMK

	GLOVE VNL PF SMTH XS NS
	48121300
	(01)20612479150625
	0.045
	9911BMK

	GLOVE VNL PF PERF SM NS
	48141300
	(01)20612479116133
	0.045
	9911BMK

	GLOVE VNL PF PERF MED NS
	48161300
	(01)20612479116140
	0.045
	9911BMK

	GLOVE VNL PF PERF LG NS
	48181300
	(01)20612479116157
	0.045
	9911BMK

	GLOVE VNL PF PERF XL NS
	48201300
	(01)20612479116164
	0.045
	9911BMK

	GLOVE VNL PF VIT E SM NS
	49141300
	(01)20612479133420
	0.045
	9911BMK

	GLOVE VNL PF VIT E LG NS
	49181300
	(01)20612479133444
	0.045
	9911BMK

	GLOVE VNL PF VIT E XLG NS
	49201300
	(01)20612479133451
	0.045
	9911BMK


Medline Industries, Inc.

	Description
	Stock
Number
	UPC/UPN Code
	MAC
	Billing Code

	Aloetouch PF Latex, Textured, Green
	MDS195013
	0 80196 73263 3
	$ 0.045 
	9911BZH

	Aloetouch PF Latex, Textured, Green
	MDS195014
	0 80196 72309 9
	0.045 
	9911BZH

	Aloetouch PF Latex, Textured, Green
	MDS195015
	0 80196 72310 5
	0.045 
	9911BZH

	Aloetouch PF Latex, Textured, Green
	MDS195016
	0 80196 72311 2
	0.045 
	9911BZH

	Aloetouch PF Latex, Textured, Green
	MDS195017
	0 80196 72312 9
	0.045 
	9911BZH

	Accucare Plus PF Latex, Textured, Polymer Coated
	MDS191234
	0 80196 91672 9
	0.045 
	9911BZH

	Accucare Plus PF Latex, Textured, Polymer Coated
	MDS191235
	0 80196 91673 6
	0.045 
	9911BZH

	Accucare Plus PF Latex, Textured, Polymer Coated
	MDS191236
	0 80196 91674 3
	0.045 
	9911BZH

	Accucare Plus PF Latex, Textured, Polymer Coated
	MDS191237
	0 80196 91676 7
	0.045 
	9911BZH

	Accucare PF Latex, Textured
	MDS191223
	0 80196 91667 5
	0.045 
	9911BZH

	Accucare PF Latex, Textured
	MDS191224
	0 80196 91668 2
	0.045
	9911BZH 

	Accucare Plus PF Latex, Textured 
	MDS191235
	0 80196 91673 6
	0.045 
	9911BZH

	Accucare PF Latex, Textured
	MDS191226
	0 80196 91670 5
	0.045 
	9911BZH

	Accucare PF Latex, Textured
	MDS191227
	0 80196 91671 2
	0.045 
	9911BZH

	Mediguard PF Latex, Smooth
	MG1214
	0 80196 91663 7
	0.045 
	9911BZH

	Mediguard PF Latex, Smooth
	MG1215
	0 80196 91664 4
	0.045 
	9911BZH

	Mediguard PF Latex, Smooth
	MG1216
	0 80196 91665 1
	0.045 
	9911BZH

	Mediguard PF Latex, Smooth
	MG1217
	0 80196 91666 8
	0.045 
	9911BZH

	Mediguard PF Latex, Textured
	MG8701
	0 80196 77429 9
	0.045 
	9911BZH

	Mediguard PF Latex, Textured
	MG8702
	0 80196 77430 5
	0.045 
	9911BZH

	Mediguard PF Latex, Textured
	MG8703
	0 80196 77431 2
	0.045 
	9911BZH

	Mediguard PF Latex, Textured
	MG8704
	0 80196 77432 9
	0.045 
	9911BZH


Medline Industries, Inc. (continued)
	Description
	Stock
Number
	UPC/UPN Code
	MAC
	Billing Code

	Accucare Powdered Latex 
	MDS192023
	0 80196 16781 7
	$ 0.045 
	9911BZH

	Accucare Powdered Latex 
	MDS192024
	0 80196 16782 4
	0.045 
	9911BZH

	Accucare Powdered Latex 
	MDS192025
	0 80196 16783 1
	0.045 
	9911BZH

	Accucare Powdered Latex 
	MDS192026
	0 80196 16785 5
	0.045 
	9911BZH

	Accucare Powdered Latex 
	MDS192027
	0 80196 16787 9
	0.045 
	9911BZH

	Mediguard Powdered Latex
	MG1204
	0 80196 91659 0
	0.045 
	9911BZH

	Mediguard Powdered Latex
	MG1205
	0 80196 91660 6
	0.045 
	9911BZH

	Mediguard Powdered Latex
	MG1206
	0 80196 91661 3
	0.045 
	9911BZH

	Mediguard Powdered Latex
	MG1207
	0 80196 91662 0
	0.045 
	9911BZH

	Aloetouch Ultra  PF Stretch Vinyl Synthetic
	MDS195073
	0 80196 73854 3
	0.045 
	9911BZH

	Aloetouch Ultra  PF Stretch Vinyl Synthetic
	MDS195074
	0 80196 73408 8
	0.045 
	9911BZH

	Aloetouch Ultra  PF Stretch Vinyl Synthetic
	MDS195075
	0 80196 73409 5
	0.045 
	9911BZH

	Aloetouch Ultra  PF Stretch Vinyl Synthetic
	MDS195076
	0 80196 73410 1
	0.045 
	9911BZH

	Aloetouch Ultra  PF Stretch Vinyl Synthetic
	MDS195077
	0 80196 73411 8
	0.045 
	9911BZH

	Aloetouch 3G, PF Stretch Vinyl Synthetic
	MDS195173
	0 80196 76405 4
	0.045 
	9911BZH

	Aloetouch 3G, PF Stretch Vinyl Synthetic
	MDS195174
	0 80196 76406 1
	0.045 
	9911BZH

	Aloetouch 3G, PF Stretch Vinyl Synthetic
	MDS195175
	0 80196 76407 8
	0.045 
	9911BZH

	Aloetouch 3G, PF Stretch Vinyl Synthetic
	MDS195176
	0 80196 76408 5
	0.045 
	9911BZH

	Aloetouch 3G, PF Stretch Vinyl Synthetic
	MDS195177
	0 80196 76409 2
	0.045 
	9911BZH


Medline Industries, Inc. (continued)
	Description
	Stock
Number
	UPC/UPN Code
	MAC
	Billing Code

	Ultra PF Stretch Vinyl Synthetic, 2nd Gen.
	MDS193073
	0 80196 75059 0
	$ 0.045 
	9911BZH

	Ultra PF Stretch Vinyl Synthetic, 2nd Gen.
	MDS193074
	0 80196 71288 8
	0.045 
	9911BZH

	Ultra PF Stretch Vinyl Synthetic, 2nd Gen.
	MDS193075
	0 80196 71086 0
	0.045 
	9911BZH

	Ultra PF Stretch Vinyl Synthetic, 2nd Gen.
	MDS193076
	0 80196 71087 7
	0.045 
	9911BZH

	Ultra PF Stretch Vinyl Synthetic, 2nd Gen.
	MDS193077
	0 80196 71088 4
	0.045 
	9911BZH

	Universal 3G  PF Stretch Synthetic, 3rd Gen.
	MDS196073
	0 80196 74922 8
	0.045 
	9911BZH

	Universal 3G  PF Stretch Synthetic, 3rd Gen.
	MDS196074
	0 80196 74592 3
	0.045 
	9911BZH

	Universal 3G  PF Stretch Synthetic, 3rd Gen.
	MDS196075
	0 80196 74593 0
	0.045 
	9911BZH

	Universal 3G  PF Stretch Synthetic, 3rd Gen.
	MDS196076
	0 80196 74594 7
	0.045 
	9911BZH

	Universal 3G  PF Stretch Synthetic, 3rd Gen.
	MDS196077
	0 80196 74595 4
	0.045 
	9911BZH

	Sensicare PF Stretch Vinyl 
	484311
	0 80196 76287 6
	0.045 
	9911BZH

	Sensicare PF Stretch Vinyl 
	484312
	0 80196 76288 3
	0.045 
	9911BZH

	Sensicare PF Stretch Vinyl 
	484313
	0 80196 76289 0
	0.045 
	9911BZH

	Sensicare PF Stretch Vinyl 
	484314
	0 80196 76290 6
	0.045 
	9911BZH

	Advantage PF Stretch Vinyl Synthetic, 2nd Gen. 
	MSV501
	0 80196 72315 0
	0.045 
	9911BZH

	Advantage PF Stretch Vinyl Synthetic, 2nd Gen. 
	MSV502
	0 80196 72316 7
	0.045 
	9911BZH


Medline Industries, Inc. (continued)
	Description
	Stock
Number
	UPC/UPN Code
	MAC
	Billing Code

	Advantage PF Stretch Vinyl Synthetic, 2nd Gen. 
	MSV503
	0 80196 72317 4
	$ 0.045 
	9911BZH

	Advantage PF Stretch Vinyl Synthetic, 2nd Gen. 
	MSV504
	0 80196 72318 1
	0.045 
	9911BZH

	Accutouch PF Vinyl Synthetic
	MDS192073
	0 80196 73495 8
	0.045 
	9911BZH

	Accutouch PF Vinyl Synthetic
	MDS192074
	0 80196 16795 4
	0.045 
	9911BZH

	Accutouch PF Vinyl Synthetic
	MDS192075
	0 80196 13797 8
	0.045 
	9911BZH

	Accutouch PF Vinyl Synthetic
	MDS192076
	0 80196 16799 2
	0.045 
	9911BZH

	Accutouch PF Vinyl Synthetic
	MDS192077
	0 80196 16801 2
	0.045 
	9911BZH

	Mediguard PF Vinyl Synthetic
	MSV401
	0 80196 71151 5
	0.045 
	9911BZH

	Mediguard PF Vinyl Synthetic
	MSV402
	0 80196 71152 2
	0.045 
	9911BZH

	Mediguard PF Vinyl Synthetic
	MSV403
	0 80196 71153 9
	0.045 
	9911BZH

	Accutouch Powdered Vinyl Synthetic
	MDS191074
	0 80196 16758 9
	0.045
	9911BZH

	Accutouch Powdered Vinyl Synthetic
	MDS191075
	0 80196 16760 2
	0.045
	9911BZH

	Accutouch Powdered Vinyl Synthetic
	MDS191076
	0 80196 16762 6
	0.045
	9911BZH

	Accutouch Powdered Vinyl Synthetic
	MDS191077
	0 80196 16764 0
	0.045
	9911BZH

	Mediguard Powdered Vinyl Synthetic
	MVE4001
	0 80196 72930 5
	0.045
	9911BZH

	Mediguard Powdered Vinyl Synthetic
	MVE4002
	0 80196 72931 2
	0.045
	9911BZH

	Mediguard Powdered Vinyl Synthetic
	MVE4003
	0 80196 72932 9
	0.045
	9911BZH

	Sensicare PWD Stretch Vinyl 
	484001
	0 80196 76291 3
	0.045
	9911BZH

	Sensicare PWD Stretch Vinyl 
	484002
	0 80196 76292 0
	0.045
	9911BZH

	Sensicare PWD Stretch Vinyl 
	484003
	0 80196 76293 7
	0.045
	9911BZH

	Sensicare PWD Stretch Vinyl 
	484004
	0 80196 76294 4
	0.045
	9911BZH


Shamrock Marketing Company, Inc.

	Description
	Stock
Number
	UPC/UPN Code
	MAC
	Billing Code

	Latex Exam Powder Free Gloves, textured
	10110
	641932101108
	$ 0.045
	9911B1S

	Latex Exam Powder Free Gloves, textured
	10111
	641932101115
	0.045
	9911B1S

	Latex Exam Powder Free Gloves, textured
	10112
	641932101122
	0.045
	9911B1S

	Latex Exam Powder Free Gloves, textured
	10113
	641932101139
	0.045
	9911B1S

	Latex Exam Powder Free Gloves, textured
	10114
	641932101146
	0.045
	9911B1S

	Latex Exam Powder Gloves, smooth
	11110
	641932111107
	0.045
	9911B1S

	Latex Exam Powder Gloves, smooth
	11111
	641932111114
	0.045
	9911B1S

	Latex Exam Powder Gloves, smooth
	11112
	641932111121
	0.045
	9911B1S

	Latex Exam Powder Gloves, smooth
	11113
	641932111138
	0.045
	9911B1S

	Latex Exam Powder Gloves, smooth
	11114
	641932111145
	0.045
	9911B1S

	Synthetic Vinyl Exam Powder Free Gloves
	20210
	641932202102
	0.045
	9911B1S

	Synthetic Vinyl Exam Powder Free Gloves
	20211
	641932202119
	0.045
	9911B1S

	Synthetic Vinyl Exam Powder Free Gloves
	20212
	641932202126
	0.045
	9911B1S

	Synthetic Vinyl Exam Powder Free Gloves
	20213
	641932202133
	0.045
	9911B1S

	Synthetic Vinyl Exam Powder Free Gloves
	20214
	641932202140
	0.045
	9911B1S

	Synthetic Vinyl Exam Powder Gloves
	21210
	641932212101
	0.045
	9911B1S

	Synthetic Vinyl Exam Powder Gloves
	21211
	641932212118
	0.045
	9911B1S

	Synthetic Vinyl Exam Powder Gloves
	21212
	641932212125
	0.045
	9911B1S


Shamrock Marketing Company, Inc. (continued) 

	Description
	Stock
Number
	UPC/UPN Code
	MAC
	Billing Code

	Synthetic Vinyl Exam Powder Gloves
	21213
	641932212132
	$ 0.045
	9911B1S

	Synthetic Vinyl Exam Powder Gloves
	21214
	641932212149
	0.045
	9911B1S

	Synthetic Stretch Vinyl Exam Powder Free
	22210
	641932222100
	0.045
	9911B1S

	Synthetic Stretch Vinyl Exam Powder Free
	22211
	641932222117
	0.045
	9911B1S

	Synthetic Stretch Vinyl Exam Powder Free
	22212
	641932222124
	0.045
	9911B1S

	Synthetic Stretch Vinyl Exam Powder Free
	22213
	641932222131
	0.045
	9911B1S

	Synthetic Stretch Vinyl Exam Powder Free
	22214
	641932222148
	0.045
	9911B1S


UG Healthcare Inc.

	Description
	Stock
Number
	UPC/UPN Code
	MAC
	Billing Code

	Latex Powder-Free
	LTFXS
	7-21573-13851-7
	$ 0.045
	9911B1H

	Latex Powder-Free
	LTFS
	7-21573-13852-4
	0.045
	9911B1H

	Latex Powder-Free
	LTFM
	7-21573-13853-1
	0.045
	9911B1H

	Latex Powder-Free
	LTFL
	7-21573-13854-8
	0.045
	9911B1H

	Latex Powder-Free
	LTFXL
	7-21573-13855-5
	0.045
	9911B1H

	Latex Pre-Powdered
	LPXS
	7-21573-11151-0
	0.045
	9911B1H

	Latex Pre-Powdered
	LPS
	7-21573-11152-7
	0.045
	9911B1H

	Latex Pre-Powdered
	LPM
	7-21573-11153-4
	0.045
	9911B1H

	Latex Pre-Powdered
	LPL
	7-21573-11154-1
	0.045
	9911B1H


UG Healthcare Inc. (continued)
	Description
	Stock
Number
	UPC/UPN Code
	MAC
	Billing Code

	Latex Pre-Powdered
	LPXL
	7-21573-11155-8
	$ 0.045
	9911B1H

	Vinyl Powder-Free
	VFS
	7-21573-18152-0
	0.045
	9911B1H

	Vinyl Powder-Free
	VFM
	7-21573-18153-7
	0.045
	9911B1H

	Vinyl Powder-Free
	VFL
	7-21573-18154-4
	0.045
	9911B1H

	Vinyl Powder-Free
	VFXL
	7-21573-18155-1
	0.045
	9911B1H

	Vinyl Pre-Powdered
	VPS
	7-21573-17152-1
	0.045
	9911B1H

	Vinyl Pre-Powdered
	VPM
	7-21573-17153-8
	0.045
	9911B1H

	Vinyl Pre-Powdered
	VPL
	7-21573-17154-5
	0.045
	9911B1H

	Vinyl Pre-Powdered
	VPXL
	7-21573-17155-2
	0.045
	9911B1H

	Nitrile Powder-Free
	NFS
	7-21573-16752-4
	0.045
	9911B1H

	Nitrile Powder-Free
	NFM
	7-21573-16753-1
	0.045
	9911B1H

	Nitrile Powder-Free
	NFL
	7-21573-16755-5
	0.045
	9911B1H

	Nitrile Powder-Free
	NFXL
	7-21573-16754-8
	0.045
	9911B1H

	Synthetic Powder-Free
	SFS
	7-21573-19152-9
	0.045
	9911B1H

	Synthetic Powder-Free
	SFM
	7-21573-19153-6
	0.045
	9911B1H

	Synthetic Powder-Free
	SFL
	7-21573-19154-3
	0.045
	9911B1H
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*
Code 1.  See A(3) of the Medical Supplies:  Introduction to List section in this manual regarding authorization and prescription


documentation requirements.

**
See A(6) of the Medical Supplies:  Introduction to List section in this manual regarding coverage for inpatients receiving skilled nursing facility services or intermediate care facility services.
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