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Medical Supplies List 4 (T through Z)
1

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






Bill Quantity





Billing

In Total

Description


Code
Number of:
THERMOMETER

Limited to a cumulative total of no more than one in a 365-day period, per recipient, without

authorization. 


Oral/Rectal Fever Thermometers (MAPC1)
9957A
thermometers  

Basal
9957B
thermometers  

TRACHEOSTOMY SUPPLIES
See OSTOMY SUPPLIES; Tracheostomy Supplies

URINARY DRAINAGE/IRRIGATION SUPPLIES2

Catheters

Refer to the Medical Supply Products:  Urologicals – External Catheters section for billing codes for covered products.

External Male Catheters are limited to a cumulative total of no more than 35 in a 27-day period, per recipient, without prior authorization.  †


External Male Catheters (i.e., Texas Catheters)




Atlantic’s Uridrop Numbers:





4080
9989A
catheters †




4081
9989B
catheters †




4082
9989C
catheters †




4083
9989D
catheters †



Bard’s Uro-Sheath Numbers:





150200
9989E
catheters †




150201-150203
9989F
catheters †




150205
9989H
catheters †




1502D2-1502D3
9989J
catheters †




1502L, 1502M, 1502S
9989K
catheters †




150402
9989L
catheters †




150501-150503
9989M
catheters †




150555
9989N
units †
1
See the Medical Supplies:  Maximum Allowable Product Cost (MAPC) List section in this manual for price in effect on date of service.

2 
Also see OSTOMY SUPPLIES.

†
Effective December 1, 2008





Bill Quantity





Billing

In Total

Description


Code
Number of:

URINARY DRAINAGE/IRRIGATION SUPPLIES2  (continued)


Catheters (continued)
External Male Catheters are limited to a cumulative total of no more than 35 in a 27-day period, per recipient, without prior authorization. †


External Male Catheters (continued)



Chesebrough Pond’s Numbers:





5-7302
9989P
catheters †




5-7303
9989R
catheters †




5-7305
9989S
catheters †




5-7308
9989T
kits †




5-7313
9989W
catheters †




5-7320
9989Y
catheters †




5-7321
9990A
catheters †




5-7322
9990B
catheters †




5-7323
9990C
catheters †




5-7324
9990D
catheters †




5-7325
9990E
catheters †




5-7329
9990F
catheters †




5-7346
9990H
catheters †


Cutter-Resiflex’s Male External Catheter




No. 927-70
9990J
catheters †


Davol’s External Male Catheter No. 9261
9990K
catheters †


DePuy’s Uridom No. 6700-00
9990L
catheters †


Diamed’s External Male Catheter Numbers:




4A4102
9990M
catheters †




4A4103
9990N
catheters †



4A4192
9990P
catheters †



4A4193
9990R
catheters †


Hollister’s Numbers:




9800
9990S
kits †



9802
9990T
catheters †
2 
Also see OSTOMY SUPPLIES.

†
Effective December 1, 2008






Bill Quantity





Billing

In Total

Description


Code
Number of:
URINARY DRAINAGE/IRRIGATION SUPPLIES2 (continued)


Catheters (continued)


External Male Catheters (continued)
External Male Catheters are limited to a cumulative total of no more than 35 in a 27-day period, per recipient, without prior authorization. †



Kay’s Numbers:





3-5003
9990W
catheters †




4-5000 – 4-5004
9990Y
catheters †




4-5010 & 4-5020
9991A
catheters †




4-5023
9991B
catheters †




4-5026
9991C
catheters †




4-5030
9991D
catheters †




4-5031
9991E
catheters †




4-5045
9991F
catheters †




4-5050
9991H
catheters †



Medi’s External Male Urinary Device






No. 662
9991J
catheters †



Nu-Hope’s Male External Catheter No. 4305
9991N
catheters †



Rusch’s External Catheter No. 005305
9991P
catheters †



Shield’s External Catheter Numbers:





0223
9991R
catheters †




0224
9991S
catheters †




0225
9991T
catheters †




1694
9991W
catheters †




1695
9991Y
catheters †




1696
9992A
catheters †
2 
Also see OSTOMY SUPPLIES.

†
Effective December 1, 2008





Bill Quantity





Billing

In Total

Description


Code
Number of:

URINARY DRAINAGE/IRRIGATION SUPPLIES2 (continued)


Catheters (continued)
External Male Catheters are limited to a cumulative total of no more than 35 in a 27-day period, per recipient, without prior authorization. †


External Male Catheters (continued)



Sickroom Service’s Numbers:





2225
9992B
catheters †




4002
9992C
catheters †



Squibb’s Urihesive System No. 1739-(21-24)
9992D
catheters †



United’s Numbers:





3703
9992E
catheters †




3713
9992F
catheters †




3749
9992G
catheters †



Urocare’s Numbers:





5011A
9992L
catheters †




5011B
9992M
catheters †




5102A
9992N
catheters †




5102B
9992P
catheters †




5103A
9992R
catheters †




5103B
9992S
catheters †



External catheters other than those specifically 





listed above – Specify manufacturer, catalog 





number and item supplied
9992H
catheters †
2 
Also see OSTOMY SUPPLIES.

†
Effective December 1, 2008





Bill Quantity





Billing

In Total

Description


Code
Number of:
URINARY DRAINAGE/IRRIGATION SUPPLIES2 (continued)


Catheters (continued)

Foley Catheters


2-Way Latex Foley



Catheters
5cc (MAPC1)
9914F
catheters †



30cc (MAPC1)
9914G
catheters †


2-Way Latex-combination



Foley Catheters
5cc (MAPC1)
9914H
catheters †



30cc (MAPC1)
9914I
catheters †


2-Way 100% Silicone


Foley Catheters
5cc (MAPC1)
9914J
catheters †



30cc (MAPC1)
9914K
catheters †


3-Way of any material


Foley Catheters
5cc (MAPC1)
9914L
catheters †



30cc (MAPC1)
9914M
catheters †


Other Foley Catheters


(not listed)
5cc (MAPC1)
9914N
catheters †



30cc (MAPC1)
9914O
catheters †

Authorized Foley Catheter Manufacturers:

	Code
	Manufacturer
	Code
	Manufacturer

	BA
	Bard, C.R.  †
	QO
	Rochester Medical Corporation  †

	JN
	Coloplast  †
	RY
	Rusch, Inc.  †

	TR
	Baxter Healthcare Corp  †
	SW
	Sherwood Medical Industries, Inc.  †

	IT
	Intermed Associates, Inc.  †
	UC
	Urocare Products, Inc.  †

	KE
	Kendall Company, The  †
	
	


Note:
Any other manufacturers of Foley Catheters must be billed under code 9999A and require authorization.  No other manufacturers of Foley Catheters have given Medi-Cal the requested catalog information needed to maintain automated pricing. †
1
See the Medical Supplies:  Maximum Allowable Product Cost (MAPC) List section in this manual for price in effect on date of service.

2 
Also see OSTOMY SUPPLIES.

†
Effective December 1, 2008





Bill Quantity





Billing

In Total

Description


Code
Number of:
URINARY DRAINAGE/IRRIGATION SUPPLIES 2 (continued)


Catheters (continued)

Foley Catheters (continued)


Insertion Trays, Sterile

Limited to no more than three trays in a 27-day period, per recipient, without authorization. †



With Foley Catheter – Specify manufacturer,





catalog number and item supplied
9992J
trays †



Without Foley Catheter – Specify manufacturer,




catalog number and item supplied
9992K
trays †



(Note:  Intermittent catheter kits are not payable under these codes.)
Intermittent Catheters  (Note:  Intermittent catheter kits require prior authorization and must be billed under code 9999A.)
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters Without Attached Bags section for billing codes for covered products.

Limited to a cumulative total of no more than 150 catheters in a 27-day period, per recipient, without prior authorization.


Bard’s Numbers:




3734
9992T
catheters




9408 – 9422
9992W
catheters




015914
9992Y
catheters




277514
9993A
catheters




277708 – 277720
9993B
catheters



Cutter-Resiflex’s Numbers:




915-41
9993C
catheters




915-51
9993D
catheters

2 
Also see OSTOMY SUPPLIES.

†
Effective December 1, 2008





Bill Quantity





Billing

In Total

Description


Code
Number of:
URINARY DRAINAGE/IRRIGATION SUPPLIES2 (continued)


Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters without Attached Bags section for billing codes for intermittent catheters.


Catheters (continued)

Limited to a cumulative total of no more than 150 catheters in a 27-day period, per recipient, without prior authorization.


Diamed’s Numbers:




4A  4285
9993K
catheters †



4A  4286
9993L
catheters †



4A  4287
9993M
catheters †


Other intermittent catheters not




specifically listed – Specify




manufacturer catalog number and




item supplied
9993N
catheters †
Note:
Intermittent catheter kits require prior authorization and must be billed with code 9999A. †
†
Effective June 1, 2008
2 
Also see OSTOMY SUPPLIES.

Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.

Intermittent Catheter With Attached Collection Bag, Sterile
9943N
catheters

Note:
Only those items listed will be a benefit of the Medi-Cal program.  Items not listed will not be granted prior authorization or a Treatment Authorization Request (TAR).  Items not listed can not be billed using a miscellaneous code such as 9993N or 9999A.  

Limited to a cumulative total of no more than 150 catheters in a 27-day period, per recipient, without prior authorization.
Codes and Rates
Intermittent Catheter With Attached Collection Bag, Sterile products are reimbursed as listed below:


Manufacturer's
Guaranteed
Medi-Cal



Stock
Acquisition
Maximum

Description
Number
Cost
Allowable Cost
Billing Code
* ASTRA TECH 
Note:
Code 1 restriction for Astra Tech products limited to patients 18 years of age and under. 
Lo-Fric® Cath-Kit™, Male 16", 


8FR, 700 cc Bag
910840
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Male 16",


10FR, 700 cc Bag
911040
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Male 16",


12FR, 700 cc Bag
911240
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Male 16",


14FR, 700 cc Bag
911440
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Male 16",


16FR, 700 cc Bag
911640
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Male 16",


18FR, 700 cc Bag
911840
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Pediatric 8",


6FR, 700 cc Bag
930640
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Pediatric 8",


8FR, 700 cc Bag
930840
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Pediatric 8",


10FR, 700 cc Bag
931040
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Female 8",


8FR, 700 cc Bag
950840
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Female 8",


10FR, 700 cc Bag
951040
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Female 8",


12FR, 700 cc Bag
951240
$4.35
$4.35
9943N AT
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.



Manufacturer's
Guaranteed
Medi-Cal



Stock
Acquisition
Maximum

Description
Number
Cost
Allowable Cost
Billing Code

* ASTRA TECH (continued)

Limited to a cumulative total of no more than 150 catheters with attached collection bag in a
27-day period per recipient, without prior authorization.
Lo-Fric® Cath-Kit™, Female 8",


14FR, 700 cc Bag
951440
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Female 8",


16FR, 700 cc Bag
951640
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Female 8",


18FR, 700 cc Bag
951840
$4.35
$4.35
9943N AT
Lo-Fric® Cath-Kit™, Coude tip, 16",


10FR, 700 cc Bag
971040
$4.35
$4.35
9943N AT

Lo-Fric® Cath-Kit™, Coude tip, 16",


12FR, 700 cc Bag
971240
$4.35
$4.35
9943N AT

Lo-Fric® Cath-Kit™, Coude tip, 16",


14FR, 700 cc Bag
971440
$4.35
$4.35
9943N AT

Lo-Fric® Cath-Kit™, Coude tip, 16",


16FR, 700 cc Bag
971640
$4.35
$4.35
9943N AT

Lo-Fric® Cath-Kit™, Coude tip, 16",


18FR, 700 cc Bag
971840
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Male 16", 8FR,


1000 cc Bag w/ water sachet
9830840
$4.35
$4.35
9943N AT

Lo-Fric® Hydro-Kit, Male 16", 10FR,


1000 cc Bag w/ water sachet
9831040
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Male 16", 12FR,


1000 cc Bag w/ water sachet
9831240
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Male 16", 14FR,


1000 cc Bag w/ water sachet
9831440
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Male 16", 16FR,


1000 cc Bag w/ water sachet
9831640
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Male 16", 18FR,


1000 cc Bag w/ water sachet
9831840
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Pediatric 8", 8FR,


1000 cc Bag w/ water sachet
9840640
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Pediatric 8", 10FR,


1000 cc Bag w/ water sachet
9840840
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Pediatric 8", 12FR,


1000 cc Bag w/ water sachet
9841040
$4.35
$4.35
9943N AT
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.



Manufacturer's
Guaranteed
Medi-Cal



Stock
Acquisition
Maximum

Description
Number
Cost
Allowable Cost
Billing Code
* ASTRA TECH (continued)
Limited to a cumulative total of no more than 150 catheters with attached collection bag in a
27-day period per recipient, without prior authorization.
Lo-Fric® Hydro-Kit, Female 8", 8FR,


1000 cc Bag w/ water sachet 
9850840
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Female 8", 10FR,


1000 cc Bag w/ water sachet 
9851040
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Female 8", 12FR,


1000 cc Bag w/ water sachet 
9851240
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Female 8", 14FR, 

1000 cc Bag w/ water sachet 
9851440
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Female 8", 16FR,


1000 cc Bag w/ water sachet 
9851640
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Female 8", 18FR,


1000 cc Bag w/ water sachet 
9851840
$4.35
$4.35
9943N AT
Lo-Fric® Hydro-Kit, Coude tip 16", 10FR,


1000 cc Bag w/ water sachet 
9871040
$4.35
$4.35
9943N AT

Lo-Fric® Hydro-Kit, Coude tip 16", 12FR,


1000 cc Bag w/ water sachet 
9871240
$4.35
$4.35
9943N AT 

Lo-Fric® Hydro-Kit, Coude tip 16", 14FR,


1000 cc Bag w/ water sachet 
9871440
$4.35
$4.35
9943N AT

Lo-Fric® Hydro-Kit, Coude tip 16", 16FR, 

1000 cc Bag w/ water sachet 
9871640
$4.35
$4.35
9943N AT

Lo-Fric® Hydro-Kit, Coude tip 16", 18FR,


1000 cc Bag w/ water sachet 
9871840
$4.35
$4.35
9943N AT

* COLOPLAST (JN)
Note:
Code 1 restriction for Coloplast Products limited to patients 18 years of age and under.
Surecath Closed System 6 Fr, 6" 


Box/20
28011
$4.35
$4.35
9943N JN


Box/20
0762123030813
$4.35
$4.35
9943N JN


Box/100
28011S
$4.35
$4.35
9943N JN


Box/100
0762123033289
$4.35
$4.35
9943N JN

Surecath Closed System 12 Fr, 6" 

Box/20
28003
$4.35
$4.35
9943N JN


Box/20
0762123030653
$4.35
$4.35
9943N JN


Box/100
28003S
$4.35
$4.35
9943N JN


Box/100
0762123033210
$4.35
$4.35
9943N JN
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.



Manufacturer's
Guaranteed
Medi-Cal



Stock
Acquisition
Maximum

Description
Number
Cost
Allowable Cost
Billing Code
* COLOPLAST (continued)
Limited to a cumulative total of no more than 150 catheters with attached collection bag in a
27-day period per recipient, without prior authorization.

Surecath Closed System 14 Fr, 6" 

Box/20
28004
$4.35
$4.35
9943N JN


Box/20
0762123030677
$4.35
$4.35
9943N JN

Box/100
28004S
$4.35
$4.35
9943N JN


Box/100
0762123033227
$4.35
$4.35
9943N JN 
Surecath Closed System 8 Fr, 14" 

Box/20
28005
$4.35
$4.35
9943N JN


Box/20
0762123030691
$4.35
$4.35
9943N JN


Box/100
28005S
$4.35
$4.35
9943N JN


Box/100
0762123033234
$4.35
$4.35
9943N JN

Surecath Closed System 10 Fr, 14" 

Box/20
28006
$4.35
$4.35
9943N JN


Box/20
0762123030714
$4.35
$4.35
9943N JN


Box/100
28006S
$4.35
$4.35
9943N JN


Box/100
0762123033241
$4.35
$4.35
9943N JN

Surecath Closed System 12 Fr, 14" 

Box/20
28007
$4.35
$4.35
9943N JN


Box/20
0762123030738
$4.35
$4.35
9943N JN


Box/100
28007S
$4.35
$4.35
9943N JN


Box/100
0762123033258
$4.35
$4.35
9943N JN

Surecath Closed System 14 Fr, 14" 

Box/20
28008
$4.35
$4.35
9943N JN

Box/20
0762123030752
$4.35
$4.35
9943N JN

Box/100
28008S
$4.35
$4.35
9943N JN

Box/100
0762123033265
$4.35
$4.35
9943N JN
Surecath Closed System 16 Fr, 14" 

Box/20
28009
$4.35
$4.35
9943N JN

Box/20
0762123030776
$4.35
$4.35
9943N JN

Box/100
28009S
$4.35
$4.35
9943N JN

Box/100
0762123033272
$4.35
$4.35
9943N JN
Surecath Closed System 12 Fr, 6" 

Box/20
28027
$4.35
$4.35
9943N JN


Box/20
0762123030936
$4.35
$4.35
9943N JN
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.



Manufacturer's
Guaranteed
Medi-Cal



Stock
Acquisition
Maximum

Description
Number
Cost
Allowable Cost
Billing Code
* COLOPLAST (continued)
Limited to a cumulative total of no more than 150 catheters with attached collection bag in a
27-day period per recipient, without prior authorization.

Surecath Closed System 14 Fr, 6" 

Box/20
28028
$4.35
$4.35
9943N JN


Box/20
0762123030950
$4.35
$4.35
9943N JN
Surecath Closed System 8 Fr, 14" 

Box/100
28025S
$4.35
$4.35
9943N JN


Box/100
0762123033296
$4.35
$4.35
9943N JN
Surecath Closed System 10 Fr, 14" 

Box/100
28026S
$4.35
$4.35
9943N JN


Box/100
0762123033302
$4.35
$4.35
9943N JN
Surecath Closed System 12 Fr, 14" 

Box/100
28027S
$4.35
$4.35
9943N JN


Box/100
0762123033319
$4.35
$4.35
9943N JN

Surecath Closed System 14 Fr, 14" 

Box/100
28028S
$4.35
$4.35
9943N JN


Box/100
0762123033326
$4.35
$4.35
9943N JN

Surecath Closed System 16 Fr, 14" 

Box/100
28029S
$4.35
$4.35
9943N JN


Box/100
0762123033333
$4.35
$4.35
9943N JN

CR BARD (BA)

Bard® Touchless® Plus Unisex Pre-Lubricated 


Red Rubber 14FR Urethral Catheter 


Box/50
4A6044
$3.45
$3.45
9943N BA


Box/50
+H3024A604427
$3.45
$3.45
9943N BA
Bard® Touchless® Plus Unisex Pre-Lubricated


Vinyl 10FR Urethral Catheter 


Box/50
4A6110
$3.45
$3.45
9943N BA


Box/50
+H3024A611021
$3.45
$3.45
9943N BA
Bard® Touchless® Plus Unisex Pre-Lubricated


Vinyl 12FR Urethral Catheter 


Box/50
4A6142
$3.45
$3.45
9943N BA


Box/50
+H3024A614226
$3.45
$3.45
9943N BA
Bard® Touchless® Plus Unisex Pre-Lubricated


Vinyl 14FR Urethral Catheter 


Box/50
4A6144
$3.45
$3.45
9943N BA


Box/50
+H3024A614428
$3.45
$3.45
9943N BA
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.



Manufacturer's
Guaranteed
Medi-Cal



Stock
Acquisition
Maximum

Description
Number
Cost
Allowable Cost
Billing Code
CURE MEDICAL, LLC (3C)

Limited to a cumulative total of no more than 150 catheters with attached collection bag in a
27-day period per recipient, without prior authorization.

Cure Medical Urinary


Catheritization System 6FR




each  CB6




each  +M405CB60F
$2.12
$2.12
9943N 3C
Cure Medical Urinary

Catheritization System 8FR


each  CB8


each  +M405CB80H
$2.12

$2.12

9943N 3C
Cure Medical Urinary

Catheritization System 10FR


each  CB10


each  +M405CB100A
$2.12

$2.12

9943N 3C
Cure Medical Urinary

Catheritization System 12FR


each  CB12


each  +M405CB120C
$2.12

$2.12

9943N 3C
Cure Medical Urinary

Catheritization System 14FR


each  CB14


each  +M405CB140E
$2.12

$2.12

9943N 3C
Cure Medical Urinary

Catheritization System 16FR


each  CB16


each  +M405CB160G
$2.12

$2.12

9943N 3C
Cure Medical Urinary

Catheritization System 12FR Coude  


each  CB12C


each +M405CB12C0O
$2.12

$2.12

9943N 3C
Cure Medical Urinary

Catheritization System 6FR Coude


each  CB14C

  
each +M405CB14C0Q
$2.12

$2.12

9943N 3C
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.



Manufacturer's
Guaranteed
Medi-Cal



Stock
Acquisition
Maximum

Description
Number
Cost
Allowable Cost
Billing Code
GO MEDICAL (2D)

Limited to a cumulative total of no more than 150 catheters with attached collection bag in a
27-day period per recipient, without prior authorization.
O'Neil Intermittent Sterile Field Catheter –


 8FR Peel Pouch - Gamma Sterilized 



AAM8008P 
$3.45
$3.45
9943N 2D


Each
+M217AAM8008P0
$3.45
$3.45
9943N 2D


Box/100
+M217AAM8008P1
$3.45
$3.45
9943N 2D
O'Neil Intermittent Sterile Field Catheter – 


10FR Peel Pouch - Gamma Sterilized 



AAM8010P
$3.45
$3.45
9943N 2D


Each
+M217AAM8010P0
$3.45
$3.45
9943N 2D


Box/100
+M217AAM8010P1
$3.45
$3.45
9943N 2D
O'Neil Intermittent Sterile Field Catheter – 


12FR Peel Pouch - Gamma Sterilized 



AAM8012P
$3.45
$3.45
9943N 2D


Each
+M217AAM8012P0
$3.45
$3.45
9943N 2D


Box/100
+M217AAM8012P1
$3.45
$3.45
9943N 2D
O'Neil Intermittent Sterile Field Catheter – 


14FR Peel Pouch - Gamma Sterilized 



AAM8014P
$3.45
$3.45
9943N 2D


Each
+M217AAM8014P0
$3.45
$3.45
9943N 2D


Box/100
+M217AAM8014P1
$3.45
$3.45
9943N 2D
O'Neil Intermittent Sterile Field Catheter – 


16FR Peel Pouch - Gamma Sterilized 



AAM8016P
$3.45
$3.45
9943N 2D


Each
+M217AAM8016P0
$3.45
$3.45
9943N 2D


Box/100
+M217AAM8016P1
$3.45
$3.45
9943N 2D
O'Neil Intermittent Sterile Field Catheter- 


18FR Peel Pouch - Gamma Sterilized 



AAM8018P
$3.45
$3.45
9943N 2D


Each
+M217AAM8018P0
$3.45
$3.45
9943N 2D


Box/100
+M217AAM8018P1
$3.45
$3.45
9943N 2D
O'Neil Intermittent Sterile Field Catheter –


 8FR Peel Pouch –ETO 



AAM8008PE
$3.45
$3.45
9943N 2D


Each
+M217AAM8008PE0
$3.45
$3.45
9943N 2D


Box/100
+M217AAM8008PE1
$3.45
$3.45
9943N 2D
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.
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Number
Cost
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Billing Code
GO MEDICAL (continued)

Limited to a cumulative total of no more than 150 catheters with attached collection bag in a
27-day period per recipient, without prior authorization.
O'Neil Intermittent Sterile Field Catheter – 


10FR Peel Pouch -ETO Sterilized 



AAM8010PE
$3.45
$3.45
9943N 2D


Each
+M217AAM8010PE0
$3.45
$3.45
9943N 2D


Box/100
+M217AAM8010PE1
$3.45
$3.45
9943N 2D
O'Neil Intermittent Sterile Field Catheter – 


12FR Peel Pouch -ETO Sterilized 



AAM8012PE
$3.45
$3.45
9943N 2D


Each
+M217AAM8012PE0
$3.45
$3.45
9943N 2D


Box/100
+M217AAM8012PE1
$3.45
$3.45
9943N 2D
O'Neil Intermittent Sterile Field Catheter –


14FR Peel Pouch -ETO Sterilized 



AAM8014PE
$3.45
$3.45
9943N 2D


Each
+M217AAM8014PE0
$3.45
$3.45
9943N 2D


Box/100
+M217AAM8014PE1
$3.45
$3.45
9943N 2D
O'Neil Intermittent Sterile Field Catheter – 


16FR Peel Pouch -ETO Sterilized 



AAM8016PE
$3.45
$3.45
9943N 2D


Each
+M217AAM8016PE0
$3.45
$3.45
9943N 2D


Box/100
+M217AAM8016PE1
$3.45
$3.45
9943N 2D
O'Neil Intermittent Sterile Field Catheter – 


18FR Peel Pouch -ETO Sterilized 



AAM8018PE
$3.45
$3.45
9943N 2D


Each
+M217AAM8018PE0
$3.45
$3.45
9943N 2D


Box/100
+M217AAM8018PE1
$3.45
$3.45
9943N 2D
HOLLISTER (HS)

Advance Plus Pre-Lubricated Intermittent Catheter


with Introducer Tip and Urine Bag - Staight, 6FR, 16" 


100/Each
94064
$3.45
$3.45
9943N HS



100/Each
1061075101945
$3.45
$3.45
9943N HS
Advance Plus Pre-Lubricated Intermittent Catheter


with Introducer Tip and Urine Bag - Staight, 8FR, 16" 


100/Each
94084
$3.45
$3.45
9943N HS



100/Each
10610075101952
$3.45
$3.45
9943N HS
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.
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HOLLISTER (continued)

Limited to a cumulative total of no more than 150 catheters with attached collection bag in a
27-day period per recipient, without prior authorization.
Advance Plus Pre-Lubricated Intermittent Catheter


with Introducer Tip and Urine Bag - Staight, 10FR, 16" 


100/Each
94104 
$3.45
$3.45
9943N HS



100/Each
10610075101969 
$3.45
$3.45
9943N HS

Advance Plus Pre-Lubricated Intermittent Catheter


with Introducer Tip and Urine Bag - Staight, 12FR, 16" 


100/Each
94124 
$3.45
$3.45
9943N HS



100/Each
10610075101976 
$3.45
$3.45
9943N HS
Advance Plus Pre-Lubricated Intermittent Catheter


with Introducer Tip and Urine Bag - Staight, 14FR, 16" 


100/Each
94144 
$3.45
$3.45
9943N HS



100/Each
10610075101983 
$3.45
$3.45
9943N HS
Advance Plus Pre-Lubricated Intermittent Catheter


with Introducer Tip and Urine Bag - Staight, 16FR, 16" 


100/Each
94164 
$3.45
$3.45
9943N HS



100/Each
10610075101990 
$3.45
$3.45
9943N HS
Advance Plus Pre-Lubricated Intermittent Catheter


with Introducer Tip and Urine Bag - Staight, 18FR, 16" 


100/Each
94184 
$3.45
$3.45
9943N HS



100/Each
10610075102010 
$3.45
$3.45
9943N HS
Advance Plus Pre-Lubricated Intermittent Catheter


with Introducer Tip and Urine Bag - Coude, 12FR, 16" 


100/Each
95124 
$3.45
$3.45
9943N HS



100/Each
10610075102027 
$3.45
$3.45
9943N HS
Advance Plus Pre-Lubricated Intermittent Catheter


with Introducer Tip and Urine Bag - Coude, 14FR, 16" 


100/Each
95144 
$3.45
$3.45
9943N HS



100/Each
10610075102034 
$3.45
$3.45
9943N HS
Advance Plus Pre-Lubricated Intermittent Catheter


with Introducer Tip and Urine Bag - Coude, 16FR, 16" 


100/Each
95164 
$3.45
$3.45
9943N HS



100/Each
10610075102041 
$3.45
$3.45
9943N HS
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.
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MEDICATH (4M)

Limited to a cumulative total of no more than 150 catheters with attached collection bag in a 
27-day period per recipient, without prior authorization.

Hi-slip® Kit™, Male 16", 8FR


Each
HS.KM4008$3.45

$3.45
9943N 4M




Box/15
       8697749682271
$3.45

$3.45

    9943N 4M

Hi-slip® Kit™, Male 16", 10FR


Each
HS.KM4010

$3.45

$3.45

    9943N 4M
Box/15
8697749682288
$3.45

$3.45

    9943N 4M
Hi-slip® Kit™, Male 16", 12FR


Each
       HS.KM4012

$3.45

$3.45

    9943N 4M




Box/15
       8697749682295
$3.45

$3.45

    9943N 4M
Hi-slip® Kit™, Male 16", 14FR


Each
       HS.KM4014

$3.45

$3.45

    9943N 4M




Box/15
       8697749682301
$3.45

$3.45

    9943N 4M
Hi-slip® Kit™, Male 16", 16FR


Each
       HS.KM4016

$3.45

$3.45

    9943N 4M




Box/15
       8697749682318
$3.45

$3.45

    9943N 4M
Hi-slip® Kit™, Pediatric 8", 6FR


Each
       HS.KP2006

$3.45

$3.45

    9943N 4M




Box/15
       8697749682387
$3.45

$3.45

    9943N 4M
Hi-slip® Kit™, Pediatric 8", 8FR


Each
       HS.KP2008

$3.45

$3.45

    9943N 4M




Box/15
       8697749682394
$3.45

$3.45

    9943N 4M
Hi-slip® Kit™, Pediatric 8", 10FR


Each
       HS.KP2010

$3.45

$3.45

    9943N 4M




Box/15
       8697749682400
$3.45

$3.45

    9943N 4M
Hi-slip® Kit™, Pediatric 12", 6FR


Each
       HS.KP3006

$3.45

$3.45

    9943N 4M

Box/15
       8697749682417
$3.45

$3.45

    9943N 4M
Hi-slip® Kit™, Pediatric 12", 8FR


Each
       HS.KP3008

$3.45

$3.45

    9943N 4M




Box/15
       8697749682424
$3.45

$3.45

    9943N 4M
Hi-slip® Kit™, Pediatric 12", 10FR




Each
       HS.KP3010

$3.45

$3.45

    9943N 4M



Box/15
       8697749682431
$3.45

$3.45

    9943N 4M

Hi-slip® Kit™, Female 8", 8FR




Each
       HS.KF2008

$3.45

$3.45

    9943N 4M

Box/15
       8697749682332
$3.45

$3.45

    9943N 4M
Hi-slip® Kit™, Female 8", 10FR




Each
       HS.KF2010

$3.45

$3.45

    9943N 4M




Box/15
       8697749682349
$3.45

$3.45

    9943N 4M
Hi-slip® Kit™, Female 8", 12FR




Each
       HS.KF2012

$3.45

$3.45

    9943N 4M



Box/15
       8697749682356
$3.45
$3.45
    9943N 4M
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.
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MEDICATH (4M) (continued)

Limited to a cumulative total of no more than 150 catheters with attached collection bag in a
27-day period per recipient, without prior authorization.

Hi-slip® Kit™, Female 8", 14FR




Each
       HS.KF2014

$3.45

$3.45

    9943N 4M



Box/15
       8697749682363
$3.45
$3.45
    9943N 4M

Hi-slip® Kit™, Female 8", 16FR




Each
       HS.KF2016

$3.45

$3.45

    9943N 4M



Box/15
       8697749682370
$3.45
$3.45
    9943N 4M
MENTOR (NR) (now owned by Coloplast)

Use manufacturer billing code NR when billing product code 9943N with Mentor-labeled products.
Limited to a cumulative total of no more than 150 catheters with attached collection bag in a 27-day period per recipient, without prior authorization. 

Closed System, 8 Fr., Singles 




20-01108
$3.45
$3.45
9943N NR 



Each
081317111085
$3.45
$3.45
9943N NR 



Box/50
081317011088
$3.45
$3.45
9943N NR 
Closed System, 10 Fr., Singles 



20-01110
$3.45
$3.45
9943N NR 



Each
081317111108
$3.45
$3.45
9943N NR 



Box/50
081317011101
$3.45
$3.45
9943N NR 
Closed System, 12 Fr., Singles 



20-01112
$3.45
$3.45
9943N NR 



Each
081317111122
$3.45
$3.45
9943N NR 



Box/50
081317011125
$3.45
$3.45
9943N NR 
Closed System, 14 Fr., Singles 



20-01114
$3.45
$3.45
9943N NR 



Each
081317111146
$3.45
$3.45
9943N NR 



Box/50
081317011149
$3.45
$3.45
9943N NR 
Closed System, 16 Fr., Singles 



20-01116
$3.45
$3.45
9943N NR 



Each
081317111160
$3.45
$3.45
9943N NR 



Box/50
081317011163
$3.45
$3.45
9943N NR 
Closed System, 8 Fr., Coude Tapered Tip W/ Guide Stripe 




20-02608 
$3.45
$3.45
9943N NR 



Each
081317126089 
$3.45
$3.45
9943N NR 



Box/50
08131702608
$3.45
$3.45
9943N NR 
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.
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MENTOR (NR) (continued) (now owned by Coloplast)

Use manufacturer billing code NR when billing product code 9943N with Mentor-labeled products.
Limited to a cumulative total of no more than 150 catheters with attached collection bag in a 27-day period per recipient, without prior authorization.

Closed System, 10 Fr., Coude Tapered Tip W/ Guide Stripe 




20-02610 
$3.45
$3.45
9943N NR 



Each
081317126102 
$3.45
$3.45
9943N NR 



Box/50
08131702610 
$3.45
$3.45
9943N NR

Closed System, 12 Fr., Coude Tapered Tip W/ Guide Stripe 




20-02612 
$3.45
$3.45
9943N NR 



Each
081317126126 
$3.45
$3.45
9943N NR 



Box/50
081317026129 
$3.45
$3.45
9943N NR 
Closed System, 14 Fr., Coude Tapered Tip W/ Guide Stripe 




20-02614 
$3.45
$3.45
9943N NR 



Each
081317126140 
$3.45
$3.45
9943N NR 



Box/50
081317026143 
$3.45
$3.45
9943N NR Closed System, 8 Fr., Coude Olive Tip W/ Guide Stripe 




20-02808
$3.45
$3.45
9943N NR 



Each
081317128083
$3.45
$3.45
9943N NR 



Box/50
081317028086
$3.45
$3.45
9943N NR 
Closed System, 10 Fr., Coude Olive Tip W/ Guide Stripe 




20-02810 
$3.45
$3.45
9943N NR 



Each
081317128106 
$3.45
$3.45
9943N NR 



Box/50
08131702810 
$3.45
$3.45
9943N NR 
Closed System, 12 Fr., Coude Olive Tip W/ Guide Stripe 



20-02812 
$3.45
$3.45
9943N NR 



Each
081317128120 
$3.45
$3.45
9943N NR 



Box/50
08131702812 
$3.45
$3.45
9943N NR 
Closed System, 14 Fr., Coude Olive Tip W/ Guide Stripe 



20-02814 
$3.45
$3.45
9943N NR 



Each
081317128144 
$3.45
$3.45
9943N NR 



Box/50
081317028147 
$3.45
$3.45
9943N NR 
Closed System, 16 Fr., Coude Olive Tip W/ Guide Stripe 



20-02816 
$3.45
$3.45
9943N NR 



Each
081317128168 
$3.45
$3.45
9943N NR 



Box/50
081317028161
$3.45
$3.45
9943N NR 
Closed System, 12 Fr., Soft



20-02112 
$3.45
$3.45
9943N NR 



Each
081317121121 
$3.45
$3.45
9943N NR 



Box/50
08131702112 
$3.45
$3.45
9943N NR 
Closed System, 14 Fr., Soft



20-02114 
$3.45
$3.45
9943N NR 



Each
081317121145 
$3.45
$3.45
9943N NR 



Box/50
081317021148 
$3.45
$3.45
9943N NR 
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.
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MENTOR (NR) (continued) (now owned by Coloplast)

Use manufacturer billing code NR when billing product code 9943N with Mentor-labeled products.
Limited to a cumulative total of no more than 150 catheters with attached collection bag in a 27-day period per recipient, without prior authorization.
Closed System, 16 Fr., Soft




20-02116
$3.45
$3.45
9943N NR 



Each
081317121169
$3.45
$3.45
9943N NR 



Box/50
08131712116
$3.45
$3.45
9943N NR

Closed System, 12 Fr., Female




20-02212
$3.45
$3.45
9943N NR 



Each
081317122128
$3.45
$3.45
9943N NR 



Box/50
081317022121
$3.45
$3.45
9943N NR 

Closed System, 14 Fr., Female




20-02214 
$3.45
$3.45
9943N NR 



Each
081317122142 
$3.45
$3.45
9943N NR 



Box/50
081317022145 
$3.45
$3.45
9943N NR 

ROCHESTER (QO)

Closed System, 8 Fr., Hydrophilic Personal Int. Catheter 




65708 
$3.45
$3.45
9943N QO 



Each
752181258052 
$3.45
$3.45
9943N QO 



Box/50
752181657084 
$3.45
$3.45
9943N QO 
Closed System, 10 Fr., Hydrophilic Personal Intermittent Catheter



65710 
$3.45
$3.45
9943N QO 



Each
752181258069 
$3.45
$3.45
9943N QO 



Box/50
752181657107 
$3.45
$3.45
9943N QO 
Closed System, 12 Fr., Hydrophilic Personal Intermittent Catheter



65712 
$3.45
$3.45
9943N QO 



Each
752181258076
$3.45
$3.45
9943N QO 



Box/50
752181657121 
$3.45
$3.45
9943N QO 
Closed System, 14 Fr., Hydrophilic Personal Intermittent Catheter



65714 
$3.45
$3.45
9943N QO 



Each
752181258083 
$3.45
$3.45
9943N QO 



Box/50
752181657145 
$3.45
$3.45
9943N QO 
Closed System, 16 Fr., Hydrophilic Personal Intermittent Catheter



65716 
$3.45
$3.45
9943N QO 



Each
752181258090 
$3.45
$3.45
9943N QO 



Box/50
752181657169 
$3.45
$3.45
9943N QO 
Closed System, 18 Fr., Hydrophilic Personal Intermittent Catheter



65718 
$3.45
$3.45
9943N QO 



Each
752181258106 
$3.45
$3.45
9943N QO 



Box/50
752181657183 
$3.45
$3.45
9943N QO 
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.
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RUSCH (RY)

Limited to a cumulative total of no more than 150 catheters with attached collection bag in a 27-day period per recipient, without prior authorization.

MMG Red Rubber Closed System Catheter 12fr 




RONC-12 
$3.45
$3.45
9943N RY



Each
26704551266 
$3.45
$3.45
9943N RY



Box/100
24026704551266 
$3.45
$3.45
9943N RY
MMG Red Rubber Closed System Catheter 14fr 




RONC-14 
$3.45
$3.45
9943N RY



Each
4026704551279 
$3.45
$3.45
9943N RY



Box/100
24026704551273 
$3.45
$3.45
9943N RY
MMG Red Rubber Closed System Catheter 16fr 




RONC-16 
$3.45
$3.45
9943N RY



Each
4026704551286 
$3.45
$3.45
9943N RY



Box/100
24026704551280 
$3.45
$3.45
9943N RY
MMG Closed System Catheter 8fr 



ONC-8 
$3.45
$3.45
9943N RY



Each
24026704550821
$3.45
$3.45
9943N RY



Box/100
24026704550825 
$3.45
$3.45
9943N RY
MMG Closed System Catheter 10fr



ONC-10 
$3.45
$3.45
9943N RY



Each
24026704550746 
$3.45
$3.45
9943N RY



Box/100
24026704550740 
$3.45
$3.45
9943N RY
MMG Closed System Catheter 12fr



ONC-12 
$3.45
$3.45
9943N RY



Each
24026704550753 
$3.45
$3.45
9943N RY



Box/100
24026704550757 
$3.45
$3.45
9943N RY
MMG Closed System Coude Catheter 12fr



ONC-12C 
$3.45
$3.45
9943N RY



Each
24026704550760 
$3.45
$3.45
9943N RY



Box/100
24026704550764 
$3.45
$3.45
9943N RY
MMG Closed System Catheter 14fr



ONC-14 
$3.45
$3.45
9943N RY



Each
24026704550777 
$3.45
$3.45
9943N RY



Box/100
24026704550771 
$3.45
$3.45
9943N RY
Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.
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RUSCH (continued)

Limited to a cumulative total of no more than 150 catheters with attached collection bag in a
27-day period per recipient, without prior authorization. 

MMG Closed System Coude Catheter 14fr 




ONC-14C 
$3.45
$3.45
9943N RY 



Each
24026704550784 
$3.45
$3.45
9943N RY 



Box/100
24026704550788 
$3.45
$3.45
9943N RY 
MMG Closed System Catheter 16fr 




ONC-16 
$3.45
$3.45
9943N RY 



Each
24026704550791 
$3.45
$3.45
9943N RY 



Box/100
24026704550795 
$3.45
$3.45
9943N RY 
MMG Closed System Coude Catheter 16fr 




ONC-16C 
$3.45
$3.45
9943N RY 



Each
24026704550807 
$3.45
$3.45
9943N RY 



Box/100
24026704550801 
$3.45
$3.45
9943N RY 
MMG Closed System Stiff Catheter 14fr 




SONC-14 
$3.45
$3.45
9943N RY 



Each
24026704551309 
$3.45
$3.45
9943N RY 



Box/100
24026704551303 
$3.45
$3.45
9943N RY 
MMG Closed System Female Catheter 14fr 




SONC-14F 
$3.45
$3.45
9943N RY 



Each
24026704551316 
$3.45
$3.45
9943N RY 



Box/100
24026704551310 
$3.45
$3.45
9943N RY 
APOGEE (1G)

Pre-Lubricated 6FR Firm Catheter W/ Collection Bag 



Each
B6F  
$3.45
$3.45
9943N 1G 



Each
1 87168 00001 8  
$3.45
$3.45
9943N 1G 

Pre-Lubricated 8FR Firm Catheter W/ Collection Bag 



Each
B8F  
$3.45
$3.45
9943N 1G 



Each
1 87168 00003 2  
$3.45
$3.45
9943N 1G 

Pre-Lubricated 10FR Firm Catheter W/ Collection Bag 



Each
B10F  
$3.45
$3.45
9943N 1G 



Each
1 87168 00005 6
$3.45
$3.45
9943N 1G 

Pre-Lubricated 12FR Coude Catheter W/ Collection Bag 



Each
B12C 
$3.45
$3.45
9943N 1G 



Each
1 87168 00007 0  
$3.45
$3.45
9943N 1G 

Refer to the Medical Supply Products:  Urologicals – Intermittent Catheters with Attached Bags section for billing codes for the following struckout intermittent catheters.



Manufacturer's
Guaranteed
Medi-Cal



Stock
Acquisition
Maximum

Description
Number
Cost
Allowable Cost
Billing Code
APOGEE (continued)

Limited to a cumulative total of no more than 150 catheters with attached collection bag in a
27-day period per recipient, without prior authorization. 

Pre-Lubricated 12 FR Firm Catheter W/ Collection Bag 



Each
B12F  
$3.45
$3.45
9943N 1G 



Each
1 8716800009 4  
$3.45
$3.45
9943N 1G 

Pre-Lubricated 12 FR Red Rubber Catheter W/ Collection Bag


Each
B12R  
$3.45
$3.45
9943N 1G 



Each
1 87168 00011 7  
$3.45
$3.45
9943N 1G 

Pre-Lubricated 14FR Coude Catheter W/Collection Bag 



Each
B14C  
$3.45
$3.45
9943N 1G 



Each
1 87168 00015 5  
$3.45
$3.45
9943N 1G 

Pre-Lubricated 14 FR Firm Catheter W/ Collection Bag 



Each
B14F  
$3.45
$3.45
9943N 1G 



Each
1 87168 00017 9  
$3.45
$3.45
9943N 1G 

Pre-Lubricated 14 FR Female Catheter W/ Collection Bag 



Each
B14F Female  
$3.45
$3.45
9943N 1G 



Each
1 87168 00018 6  
$3.45
$3.45
9943N 1G 

Pre-Lubricated 14 FR Red Rubber Catheter W/ Collection Bag 



Each
B14R  
$3.45
$3.45
9943N 1G 



Each
1 87168 00022 3  
$3.45
$3.45
9943N 1G 

Pre-Lubricated 14 FR Soft Catheter W/ Collection Bag 



Each
B14S  
$3.45
$3.45
9943N 1G 



Each
1 87168 00024 7  
$3.45
$3.45
9943N 1G 

Pre-Lubricated 16 FR Coude Catheter W/ Collection Bag 



Each
B16C  
$3.45
$3.45
9943N 1G 



Each
1 87168 00026 1  
$3.45
$3.45
9943N 1G 

Pre-Lubricated 16 FR Firm Catheter W/ Collection Bag 



Each
B16F  
$3.45
$3.45
9943N 1G 



Each
1 87168 00028 5  
$3.45
$3.45
9943N 1G 

Pre-Lubricated 16 FR Red Rubber Catheter W/ Collection Bag 



Each
B16R  
$3.45
$3.45
9943N 1G 



Each
1 87168 00030 8  
$3.45
$3.45
9943N 1G 

Pre-Lubricated 18 FR Firm Catheter W/ Collection Bag 



Each
B18F  
$3.45
$3.45
9943N 1G 



Each
1 87168 00032 2  
$3.45
$3.45
9943N 1G 






Bill Quantity





Billing

In Total

Description


Code
Number of:
URINARY DRAINAGE/IRRIGATION SUPPLIES2 (continued)


Catheters (continued)


Irrigation Syringe

Refer to the Medical Supply Products:  Urologicals – Tubes, Clamps and Connectors section for billing codes for covered products.



Bulb Type
See SYRINGE, BULB TYPE †


Piston Type – Specify manufacturer,




catalog number and item supplied
9993P
syringes †

Irrigation Trays, Sterile – Specify



manufacturer catalog number and



item supplied
9993R
trays †
Refer to the Medical Supply Products:  Urologicals – Insertion Trays section for billing codes for covered products.


Urinary Drainage Collection Units (See OSTOMY SUPPLIES for urinary



stoma pouches)



Leg Bags

Refer to the Medical Supply Products:  Urologicals – Drainage Bags section for billing codes for covered products.



Bards’ Numbers:




050305
9994A
bags †



050314
9994B
bags †



050324
9994C
bags †



050332
9994D
bags †



050516
9994E
bags †



050620
9994F
bags †



050624
9994H
bags †



050632
9994J
bags †



150101
9994K
bags †



150102
9994L
bags †



150103
9994M
bags †



150109
9994N
bags †



150119
9994P
bags †



150132
9994R
bags †
2 
Also see OSTOMY SUPPLIES.

†
Effective December 1, 2008





Bill Quantity





Billing

In Total

Description

Code
Number of:

URINARY DRAINAGE/IRRIGATION SUPPLIES2(continued)


Urinary Drainage Collection Units (continued)


Leg Bags (continued)



Chesebrough Pond’s Numbers:




5-7326
9994S
bags †



5-7327
9994T
bags †



5-7331
9994W
bags †



5-7332
9994Y
bags †



5-7339
9995A
bags †


Cutter-Resiflex’s Numbers:



927-02
9993S
bags †



927-03
9993T
bags †



927-12
9993W
bags †



927-13
9993Y
bags †


Diamed’s Numbers:



4A  4173
9995B
bags †



4A  4174
9995C
bags †



4A  4177
9995D
bags †



4A  4178
9995E
bags †


Hollister’s Number:



9805
9995F
bags †
2 
Also see OSTOMY SUPPLIES.

†
Effective December 1, 2008





Bill Quantity





Billing

In Total

Description

Code
Number of:

URINARY DRAINAGE/IRRIGATION SUPPLIES2 (continued)


Urinary Drainage Collection Units (continued)

Leg Bags (continued)



Kay’s Numbers:




1-8009
9995H
bags †



1-8018
9995J
bags †



1-8026
9995K
bags †



1-9009
9995L
bags †



1-9026
9995M
bags †



1-9032
9995N
bags †



1-9044
9995P
bags †



2-0009
9995R
bags †



2-0019
9995S
bags †



2-0032
9995T
bags †


Shield’s Numbers:



0231
9995W
bags †



0232
9995Y
bags †



0617
9912D
bags †


United’s Numbers:



3705
9912E
bags †



3706
9912F
bags †


Urocare’s Numbers:



8009
9912H
bags †



8018
9912J
bags †



8026
9912K
bags †



9009
9912L
bags †



9026
9912M
bags †



9032
9912N
bags †



9044
9912P
bags †
2 
Also see OSTOMY SUPPLIES.

†
Effective December 1, 2008



Bill Quantity





Billing

In Total

Description

Code
Number of:

URINARY DRAINAGE/IRRIGATION SUPPLIES1 (continued)


Urinary Drainage Collection Units (continued)

Leg Bags (continued)


Leg bags other than those specifically



listed – Specify manufacturer, catalog number



and item supplied
9912R
bags 
Note:
Any urinary bag that contains product used for absorption or solidification of urine is not billable under 9912R.  The item is not considered to be a conventional leg bag and must be billed under code 9999A, requiring authorization.
Bedside drainage bag, day or night, 

with or without anti-reflux device, with 

or without tube, each
9905U
each 

Note: 
Any urinary drainage collection unit that contains product used for absorption or solidification of urine is not billable under 9905U.  The item is not considered to be a conventional urinary drainage collection unit and must be billed under code 9999A, requiring authorization.  Code 9905U is limited to two in a 27-day period, per recipient, without authorization. 2 

Urinary drainage collection units other



than those specifically listed – 



Specify manufacturer, catalog number


and item supplied
9912S
each 

Note:
Any urinary drainage collection unit that contains product used for absorption or solidification of urine is not billable under 9912S.  The item is not considered to be a conventional urinary drainage collection unit and must be billed under code 9999A, requiring authorization.  Claims for bedside drainage bags must use code 9905U, not code 9912S.
1 
Also see OSTOMY SUPPLIES.






Bill Quantity





Billing

In Total

Description

Code
Number of:

URINARY DRAINAGE/IRRIGATION SUPPLIES1 (continued)


Urinary Drainage Collection Units (continued)

Tubes, Clamps and Connectors
9999C
each

Specify manufacturer, catalog number

and item supplied

Tubes, Clamps and Connectors:  Refer to the Medical Supply Products:  Urologicals – section for billing codes for covered products.

Limited to no more than six in a 27-day period, per recipient, without authorization.
Note: 
The following products are billable without a TAR under this code: urological straps (latex or fabric), extension tubing (for external or Foley catheters), external catheter straps, catheter/tubing straps, quick drain valves, tube connectors/adapters and thumb clamps.
UROSTOMY SUPPLIES
See OSTOMY SUPPLIES and URINARY DRAINAGE/ IRRIGATION SUPPLIES

VAPORIZER (MAPC2)
9960A
each †
For information, refer to the Durable Medical Equipment (DME):  Billing Codes and Reimbursement Rates section of the appropriate Part 2 manual.
UNLISTED MEDICAL SUPPLIES (authorization required)


Specify manufacturer, catalog number and item supplied

9999A
each

1 
Also see OSTOMY SUPPLIES.
2
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 for Dates of Service On or Before March 31, 2009 Only
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*
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 prior authorization and prescription documentation requirements.
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