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This section lists the billing codes and units for medical supplies.  For additional help, refer to the Medical Supplies section of this manual.  Refer to the Incontinence Supplies Product List section in this manual for incontinence supplies codes.






Bill Quantity





Billing

In Total

Description


Code
Number of:
** HEARING AID BATTERIES
Refer to the Audiological Services section in the appropriate Part 2 manual for billing instructions

HEPARIN LOCK CAPS
See INTRAVENOUS 





ADMINISTRATION SUPPLIES  
HOT WATER BOTTLE (MAPC1) 
9931B
each †
Limited to no more than one in a 365-day period, per recipient, without prior authorization.

HYPODERMIC NEEDLES
See NEEDLES, HYPODERMIC

HYPODERMIC SYRINGES
See SYRINGE, HYPODERMIC

** HYPODERMOCLYSIS ADMINISTRATION SET
See INTRAVENOUS 





ADMINISTRATION SUPPLIES

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






Bill Quantity





Billing

In Total

Description


Code
Number of:
ILEOSTOMY SUPPLIES
See OSTOMY SUPPLIES

INCONTINENCE SUPPLIES
Refer to the Incontinence Supplies section in the appropriate Part 2 manual for billing instructions

INHALER, ASSIST DEVICES


Devices can be billed by pharmacies only.  Inhaler  
Use NDC



Assist Devices are limited to no more than two devices
or UPC



in a 365-day period, per recipient, without
code
each


authorization. * 

** INTRAVENOUS ADMINISTRATION SUPPLIES
Hypodermoclysis and Intravenous Solutions Administration Sets are limited to no more than a 

cumulative total of 30 in a 27-day period, per recipient without authorization. †
Hypodermoclysis Administration Sets
9934A
sets
Intravenous Solutions Administration Sets
9934B
sets
Connecting Devices
9934D
each
Limited to no more than 30 in a 27-day period, per recipient, without authorization.

Heparin Lock Caps
9954A
each
Limited to no more than 20 in a 27-day period, per recipient, without authorization.
Heparin Lock Extension Set
9934E
sets 
Limited to no more than 30 in a 27-day period, per recipient, without authorization.






Bill Quantity





Billing

In Total

Description

Code
Number of:
INVALID CUSHION †

Foam Rubber Cushion
Small

9942A
cushions †



Medium

9942B
cushions †



Large

9942C
cushions †

Foam Rubber Cushion
Small
 (14 inches)

9942D
cushions †



Medium 
(16 inches)
9942E
cushions †



Large (18 inches)

9942F
cushions †

Vinyl Cushion, Inflatable


9942H
cushions †
** KARAYA GUM POWDER

Karaya Gum Powder, Karaya Paste and Stomahesive Paste/Powder is limited to a cumulative 

total of no more than 12 ounces in a 27-day period, per recipient, without authorization. 

Regular


1.05 ounces
9981L
ounces  





2.45 – 4.20 ounces
9981M
ounces  





11.90 – 16.80 ounces
9981N
ounces  


Sterile


1.05 ounces
9981P
ounces  





2.45 – 4.20 ounces
9981R
ounces  





11.90 – 16.80 ounces 
9981S
ounces  

LEVINE TUBE, STERILE



See FEEDING TUBE

†
Effective February 1, 2009





Bill Quantity





Billing

In Total

Description

Code
Number of:
LUBRICATING JELLY, STERILE (e.g., K-Y, Lubafax, Surgilube)

Lubricating Jelly, Sterile is limited to a cumulative total of no more than 240 grams in 

a 27-day period, per recipient, without authorization. 

2.7-3 gm
144’s
9943A
grams 


5 gm
48’s
9943B
grams 




144’s
9943C
grams 


60 gm

9943D
grams 


90 gm

9943E
grams 


120-128 gm

9943F
grams 


142-150 gm

9943H
grams 


Other – Specify manufacturer, catalog



number and item supplied

9943J
grams 

Effective for Dates of Service On or Before March 31, 2009 Only





Effective for Dates of Service On or Before March 31, 2009 Only





Effective for Dates of Service On or Before March 31, 2009 Only





Effective for Dates of Service On or Before March 31, 2009 Only








*
Code 1.  See A(3) of the Medical Supplies:  Introduction to List section in this manual regarding prior 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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*
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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