ACTION: Final

Durable medical equipment and supplies

Appendix to OAC rule 5160-10-01
Payment schedule effective 01/01/2026

AMENDED

Appendix

5160-10-01

Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity
Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side."” "each foot,” "each fastener." Please see 5160-10-01 regarding frequency limits.

PA -- Payment by prior authorization
CURRENT

DATE: 12/22/2025 2:55 PM

PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10- AMOUNT DATE RESIDENCE PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
A4207 |SYRINGE WITH NEEDLE, STERILE 2 CC Each Syringes / needles | 5160-10-01 $0.23 05/01/1990 | Non-institutional | Purchase only | 100 per month Limit-based 16 Supplies
only
A4208 SYRINGE WITH NEEDLE, STERILE 3 CC Each Syringes / needles 5160-10-01 $0.17 05/01/1990 | Non-institutional Purchase only 100 per month Limit-based 16 Supplies
only
A4209 |SYRINGE WITH NEEDLE, STERILE 5 CC OR GREATER Each Syringes / needles | 5160-10-01 $0.27 05/01/1990 | Non-institutional | Purchase only | 100 per month Limit-based 16 Supplies
only
A4212 NON-CORING NEEDLE OR STYLET WITH OR WITHOUT CATHETER Each Syringes / needles 5160-10-01 $3.60 04/01/1997 | Non-institutional Purchase only 30 per month Limit-based 16 Supplies
only
A4213 [SYRINGE, STERILE, 20 CC OR GREATER, EACH Each Syringes / needles | 5160-10-01 $0.60 11/22/1990 | Non-institutional | Purchase only | 50 per year Limit-based 16 Supplies
only
A4216 STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH 10-milliliter vial Distilled water / 5160-10-01 $0.38 01/01/2024 | Non-institutional Purchase only 90 per month Never required NA NA
sterile saline only
A4217 |STERILE WATER/SALINE, 500 ML 500-milliiter |~ Distilled water / 5160-10-01 $3.13 01/01/2024 | Non-institutional | Purchase only |36 per month Limit-based 4 Dressings, surgical
bottle sterile saline only
A4221 SUPPLIES FOR MAINTENANCE OF NON-INSULIN DRUG INFUSION Set Infusion pump (non- 5160-10-29 $20.55 01/01/1998 | Non-institutional Purchase only 4 per month Limit-based 16 Supplies
CATHETER, PER WEEK (LIST DRUGS SEPARATELY) nutrition) supplies only (miscellaneous)
A4222|INFUSION SUPPLIES FOR EXTERNAL DRUG INFUSION PUMP, PER Set Infusion pump (non- | 5160-10-29 $40.00 01/01/2005 | Non-institutional | Purchase only |60 per month Limit-based 16 Supplies
CASSETTE OR BAG (LIST DRUGS SEPARATELY) nutrition) supplies only (miscellaneous)
A4223 INFUSION SUPPLIES NOT USED WITH EXTERNAL INFUSION PUMP, Set Infusion pump (non- 5160-10-29 $15.00 03/21/2007 | Non-institutional Purchase only 30 per month Limit-based 16 Supplies
PER CASSETTE OR BAG (LIST DRUGS SEPARATELY) nutrition) supplies only (miscellaneous)
A4224 | SUPPLIES FOR MAINTENANCE OF INSULIN INFUSION CATHETER, Set Infusion pump (non- | 5160-10-29 $20.00 01/01/2017 | Non-institutional | Purchase only | 1 per week Limit-based 16 Supplies
PER WEEK nutrition) supplies only
A4224 SUPPLIES FOR MAINTENANCE OF INSULIN INFUSION CATHETER, Set Infusion pump (non- 5160-10-29 $32.00 01/01/2024 | Non-institutional Purchase only 1 per week Limit-based 16 Supplies U1 modifer is used for 7 day infusion sets
u1 PER WEEK nutrition) supplies only (miscellaneous)
A4225 | SUPPLIES FOR EXTERNAL INSULIN INFUSION PUMP, SYRINGE Each Infusion pump (non- | 5160-10-29 $2.08 01/01/2017 | Non-institutional | Purchase only | 4 per month Limit-based 16 Supplies
TYPE CARTRIDGE, STERILE nutrition) supplies only (miscellaneous)
A4226 SUPPLIES FOR MAINTENANCE OF INSULIN INFUSION PUMP WITH Each Infusion pump (non- 5160-10-29 $20.25 07/01/2021 | Non-institutional Purchase only 1 per week Limit-based 16 Supplies
DOSAGE RATE ADJUSTMENT USING THERAPEUTIC CONTINUOUS nutrition) supplies only (miscellaneous)
GLUCOSE SENSING, PER WEEK
A4230 |INFUSION SET FOR EXTERNAL INSULIN PUMP, NON NEEDLE Set Infusion pump (non- | 5160-10-29 $12.00 01/01/2024 | Non-institutional | Purchase only | 30 permonth |  Never required NA NA
CANNULA TYPE nutrition) supplies only
A4231 INFUSION SET FOR EXTERNAL INSULIN PUMP, NEEDLE TYPE Set Infusion pump (non- 5160-10-29 $9.45 01/01/2024 | Non-institutional Purchase only 30 per month Never required NA NA
nutrition) supplies only
A4232 | SYRINGE WITH NEEDLE FOR EXTERNAL INSULIN PUMP, STERILE, Each Infusion pump (non- | 5160-10-29 $4.00 10/15/2006 | Non-institutional | Purchase only | 30 permonth | Never required NA NA
nutrition) supplies only
A4233  |REPLACEMENT BATTERY, ALKALINE (OTHER THAN J CELL), FOR Each Infusion pump (non- | 5160-10-01 $0.40 01/01/2024 | Non-institutional | Purchase only |2 per dispensing,| ~ Never required NA NA
USE WITH MEDICALLY NECESSARY HOME BLOOD GLUCOSE nutrition) supplies only 10 per year
MONITOR OWNED BY PATIENT, EACH
A4234 |REPLACEMENT BATTERY, ALKALINE, J CELL, FOR USE WITH Each Infusion pump (non- | 5160-10-01 $0.40 01/01/2024 | Non-institutional | Purchase only |2 per dispensing,| Never required NA NA
MEDICALLY NECESSARY HOME BLOOD GLUCOSE MONITOR nutrition) supplies only 10 per year
OWNED BY PATIENT, EACH
A4235 REPLACEMENT BATTERY, LITHIUM, FOR USE WITH MEDICALLY Each Infusion pump (non- 5160-10-01 $1.90 01/01/2024 | Non-institutional Purchase only |2 per dispensing, Never required NA NA
NECESSARY HOME BLOOD GLUCOSE MONITOR OWNED BY nutrition) supplies only 10 per year
PATIENT, EACH
A4236 |REPLACEMENT BATTERY, SILVER OXIDE, FOR USE WITH Each Infusion pump (non- | 5160-10-01 $0.95 01/01/2024 | Non-institutional | Purchase only |2 per dispensing,| Never required NA NA
MEDICALLY NECESSARY HOME BLOOD GLUCOSE MONITOR nutrition) supplies only 10 per year
OWNED BY PATIENT, EACH
A4238 SUPPLY ALLOWANCE FOR ADJUNCTIVE CONTINUOUS GLUCOSE Each Allowance 5160-10-36 $210.00 01/01/2024 | Non-institutional Purchase only 1 per month Limit-based 16 Supplies
MONITOR (CGM), INCLUDES ALL SUPPLIES AND ACCESSORIES, 1 only
A4239 |SUPPLY ALLOWANCE FOR THERAPEUTIC CONTINUOUS Each Allowance 5160-10-36 $220.00 01/01/2024 | Non-institutional | Purchase only | 1 per month Limit-based 9,12 Miscellaneous | Replaced K0553
GLUCOSE MONITOR (CGM), INCLUDES ALL SUPPLIES AND only equipment, Repairs
Ad244 ALCOHOL OR PEROXIDE, PER PINT 16 ounces Antiseptic solution 5160-10-01 $0.56 05/01/1990 | Non-institutional Purchase only 15 per month Limit-based 16 Supplies
only
A4246 | BETADINE OR PHISOHEX SOLUTION, PER PINT 16ounces | Antiseptic solution |  5160-10-01 $10.00 06/20/1990 | Non-institutional | Purchase only | 6 per month Limit-based 16 Supplies
only
A4247 BETADINE OR IODINE SWABS/WIPES, PER BOX Box Antiseptic solution 5160-10-01 $19.00 01/01/2005 | Non-institutional Purchase only 2 per month Limit-based 16 Supplies
only
A4261 | CERVICAL CAP FOR CONTRACEPTIVE USE Each Family planning 5160-10-01 $17.65 01/01/1999 | Non-institutional |~ Purchase only 2 per year Never required NA NA
supplies only
A4265 PARAFFIN, PER POUND Pound Heat / cold 5160-10-01 $3.37 12/15/2002 | Non-institutional Purchase only 2 per month Limit-based 16 Supplies
application only
A4266 | DIAPHRAGM FOR CONTRACEPTIVE USE Each Family planning 5160-10-01 $25.46 04/01/2003 | Non-institutional |~ Purchase only 1 per year Limit-based 16 Supplies
supplies only
A4267 CONTRACEPTIVE SUPPLY, CONDOM, MALE Each Family planning 5160-10-01 $0.40 04/01/2003 | Non-institutional Purchase only 36 per month Limit-based 16 Supplies
supplies only
A4268 |CONTRACEPTIVE SUPPLY, CONDOM, FEMALE Each Family planning 5160-10-01 $2.10 04/01/2003 | Non-institutional | Purchase only |36 per month Limit-based 16 Supplies
supplies only
A4269 CONTRACEPTIVE SUPPLY, SPERMICIDE (E.G., FOAM, GEL) Each Family planning 5160-10-01 $10.05 04/01/2003 | Non-institutional Purchase only 1 per month Limit-based 16 Supplies
supplies only
A4271 | INTERGRATED LANCING AND BLOOD SAMPLE TESTING Each Infusion pump (non- | 5160-10-01 $5.25 04/01/2024 | Non-institutional | Purchase only |10 per month Limit-based 16 Supplies
CARTRIDGES FOR HOME BLOOD GLUCOSE MONITOR, PER 50 nutrition) supplies only (miscellaneous)
TESTS
Page 1 of 68

APPENDIX p(213190) pa(387384) d: (918987) ra(697275)

print date: 12/22/2025 3:00 PM




Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity
Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; “each side," "each foot,” “each fastener." Please see 5160-10-01 regarding frequency limits.

PA -- Payment by prior authorization

CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-.. AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
A4281 | TUBING FOR BREAST PUMP, REPLACEMENT Each Breast pump 5160-10-01 $4.75 01/01/2022 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
supplies only
A4282 | ADAPTER FOR BREAST PUMP, REPLACEMENT Each Breast pump 5160-10-01 $4.60 01/01/2022 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
supplies only
A4283 | CAP FOR BREAST PUMP BOTTLE, REPLACEMENT Each Breast pump 5160-10-01 $1.55 01/01/2022 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
supplies only per bottle
A4284 | BREAST SHIELD AND SPLASH PROTECTOR FOR USE WITH Each Breast pump 5160-10-01 $8.85 01/01/2022 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
BREAST PUMP, REPLACEMENT supplies only
A4285 |POLYCARBONATE BOTTLE FOR USE WITH BREAST PUMP, Each Breast pump 5160-10-01 $3.90 01/01/2022 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
REPLACEMENT supplies only
A4286 | LOCKING RING FOR BREAST PUMP, REPLACEMENT Each Breast pump 5160-10-01 $2.20 01/01/2022 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
supplies only
A4287 | DISPOSABLE COLLECTION AND STORAGE BAG FOR BREAST Each Breast pump related | 5160-10-01 $0.33 01/01/2022 Al Purchase only 300 per 3 Limit-based 16 Supplies Formerly K1005
MILK, ANY SIZE, ANY TYPE supplies months
A4288 | VALVE FOR BREAST PUMP, REPLACEMENT Each Breast pump related | 5160-10-01 $2.00 10/01/2025 Al Purchase only | 1 per month Never required NA NA For use with a manual breast pump only’
supplies
A4305 | DISPOSABLE DRUG DELIVERY SYSTEM, FLOW RATE OF 50 ML OR Each Infusion pump (non- | 5160-10-29 $12.73 04/01/2001 | Non-institutional | Purchase only 1 per day Limit-based 16 Supplies
GREATER PER HOUR nutrition) equipment only (miscellaneous)
A4306 | DISPOSABLE DRUG DELIVERY SYSTEM, FLOW RATE OF LESS Each Infusion pump (non- | 5160-10-29 $12.73 04/01/2001 | Nonvinstitutional | Purchase only 1 per day Limit-based 16 Supplies
THAN 50 ML PER HOUR nutrition) equipment only (miscellaneous)
A4310 |INSERTION TRAY WITHOUT DRAINAGE BAG AND WITHOUT Each Insertion tray 5160-10-32 $4.10 01/01/2024 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
CATHETER (ACCESSORIES ONLY) only Supplies
A4311 |INSERTION TRAY WITHOUT DRAINAGE BAG WITH INDWELLING Each Insertion tray 5160-10-32 $6.75 05/01/1990 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence:
CATHETER, FOLEY TYPE, TWO-WAY LATEX WITH COATING only Supplies
(TEFLON, SILICONE, SILICONE ELASTOMER OR HYDROPHILIC,
ETC.)
A4312 |INSERTION TRAY WITHOUT DRAINAGE BAG WITH INDWELLING Each Insertion tray 5160-10-32 $10.00 05/01/1990 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
CATHETER, FOLEY TYPE, TWO-WAY, ALL SILICONE only Supplies
A4313  [INSERTION TRAY WITHOUT DRAINAGE BAG WITH INDWELLING Each Insertion tray 5160-10-32 $14.00 05/01/1990 | Non-institutional | Purchase only | 3 per month Limit-based B Incontinence
CATHETER, FOLEY TYPE, THREE-WAY, FOR CONTINUOUS only Supplies
IRRIGATION
A4314  |INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING Each Insertion tray 5160-10-32 $11.29 01/01/2024 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
CATHETER, FOLEY TYPE, TWO-WAY LATEX WITH COATING only Supplies
(TEFLON, SILICONE, SILICONE ELASTOMER OR HYDROPHILIC,
ETC.)
A4315 |INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING Each Insertion tray 5160-10-32 $14.70 01/01/2024 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence:
CATHETER, FOLEY TYPE, TWO-WAY, ALL SILICONE only Supplies
A4316 | INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING Each Insertion tray 5160-10-32 $18.00 05/01/1990 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
CATHETER, FOLEY TYPE, THREE-WAY, FOR CONTINUOUS only Supplies
IRRIGATION
A4320 [IRRIGATION TRAY WITH BULB OR PISTON SYRINGE, ANY Each Insertion tray 5160-10-32 $2.50 04/01/1992 | Non-institutional | Purchase only | 30 per month Limit-based 8 Incontinence:
PURPOSE only Supplies
A4322|IRRIGATION SYRINGE, BULB OR PISTON Each Insertion syringe 5160-10-32 $1.60 06/20/1990 | Non-institutional | Purchase only | 30 per month Limit-based 8 Incontinence
only Supplies
A4326 | MALE EXTERNAL CATHETER WITH INTEGRAL COLLECTION Each Catheter 5160-10-32 $9.00 08/01/1997 | Nonvinstitutional | Purchase only 5 per year Limit-based 8 Incontinence:
CHAMBER, ANY TYPE only Supplies
A4327 | FEMALE EXTERNAL URINARY COLLECTION DEVICE; MEATAL CUP Each Cup 5160-10-32 $37.00 08/01/1997 | Non-institutional | Purchase only 2 per year Limit-based 8 Incontinence
only Supplies
A4328  |FEMALE EXTERNAL URINARY COLLECTION DEVICE; POUCH Each Pouch 5160-10-32 $8.33 04/01/2001 | Non-institutional | Purchase only | 1 per month Limit-based 8 Incontinence:
only Supplies
A4330 | PERIANAL FECAL COLLECTION POUCH WITH ADHESIVE Each Pouch 5160-10-32 $5.80 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
only Supplies
A4331  |EXTENSION DRAINAGE TUBING, ANY TYPE, ANY LENGTH, WITH Each Tubing 5160-10-32 $3.04 04/01/2001 | Non-institutional | Purchase only | 2 per month Limit-based 8 Incontinence:
CONNECTOR/ADAPTOR, FOR USE WITH URINARY LEG BAG OR only Supplies
UROSTOMY POUCH
A4332 | LUBRICANT, INDIVIDUAL STERILE PACKET Each Lubricant 5160-10-01 $0.10 01/01/2024 | Non-institutional | Purchase only | 250 per month | Never required NA NA
only
A4333  |URINARY CATHETER ANCHORING DEVICE, ADHESIVE SKIN Each Anchoring device 5160-10-32 $2.00 07/16/2018 | Non-institutional | Purchase only | 12 per month Limit-based 8 Incontinence:
ATTACHMENT only Supplies
A4334 | URINARY CATHETER ANCHORING DEVICE, LEG STRAP Each ‘Anchoring device 5160-10-32 $3.00 01/01/2001 | Non-institutional | Purchase only | 1 per month Limit-based 8 Incontinence
only Supplies
A4335 | INCONTINENCE SUPPLY; MISCELLANEOUS Each Supply 5160-10-32 | Determined by PA| 05/01/1990 | Non-institutional | Purchase only Medical Always required 8 Incontinence:
only necessity Supplies
A4336 | INCONTINENCE SUPPLY, URETHRAL INSERT, ANY TYPE Each Supply 5160-10-32 $1.67 01/01/2024 | Non-institutional | Purchase only | 200 per month |  Never required NA NA
only
A4337 | INCONTINENCE SUPPLY, RECTAL INSERT, ANY TYPE Each Supply 5160-10-32 $10.00 01/01/2024 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
only
A4338 | INDWELLING CATHETER; FOLEY TYPE, TWO-WAY LATEX WITH Each Catheter 5160-10-32 $10.00 01/01/2024 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
COATING (TEFLON, SILICONE, SILICONE ELASTOMER, OR only Supplies
HYDROPHILIC, ETC.)
A4340 | INDWELLING CATHETER; SPECIALTY TYPE, (E.G., COUDE, Each Catheter 5160-10-32 $24.00 08/01/1997 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence:
MUSHROOM, WING, ETC.) only Supplies
A4341 | INDWELLING INTRAURETHRAL DRAINAGE DEVICE WITH VALVE, Each Replacement supply | 5160-10-32 $208.00 04/01/2023 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
PATIENT INSERTED, REPLACEMENT ONLY, EACH only Supplies
A4342 | ACCESSORIES FOR PATIENT INSERTED INDWELLING Each Replacement supply | 5160-10-32 $524.80 04/01/2023 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence:
INTRAURETHRAL DRAINAGE DEVICE WITH VALVE, only Supplies
REPLACEMENT ONLY, EACH
A4344 | INDWELLING CATHETER, FOLEY TYPE, TWO WAY, ALL SILICONE Each Catheter 5160-10-32 $9.86 01/01/2024 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
only Supplies
A4346 | INDWELLING CATHETER; FOLEY TYPE, THREE WAY FOR Each Catheter 5160-10-32 $12.50 05/01/1990 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence:
CONTINUOUS IRRIGATION only Supplies
A4349 | MALE EXTERNAL CATHETER, WITH OR WITHOUT ADHESIVE, Each Catheter 5160-10-32 $1.39 01/01/2005 | Non-institutional | Purchase only | 60 per month Limit-based 8 Incontinence
DISPOSABLE only Supplies
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity
Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; “each side," "each foot," “each fastener." Please see 5160-10-01 regarding frequency limits.

PA -- Payment by prior authorization

CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION

HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT

CODE DESCRIPTION UNIT CATEGORY 5160-10-.. AMOUNT DATE RESIDENCE PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES

A4351  [INTERMITTENT URINARY CATHETER; STRAIGHT TIP, WITH OR Each Catheter 5160-10-32 $2.00 01/01/2024 | Non-institutional | Purchase only | 200 per month Limit-based 8 Incontinence
WITHOUT COATING (TEFLON, SILICONE, SILICONE ELASTOMER, only Supplies
OR HYDROPHILIC, ETC.)

A4352  [INTERMITTENT URINARY CATHETER; COUDE (CURVED) TIP, WITH Each Catheter 5160-10-32 $6.45 01/01/2024 | Non-institutional | Purchase only | 200 per month Limit-based 8 Incontinence
OR WITHOUT COATING (TEFLON, SILICONE, SILICONE only Supplies
ELASTOMERIC, OR HYDROPHILIC, ETC.)

A4353  [INTERMITTENT URINARY CATHETER, WITH INSERTION SUPPLIES Each Catheter 5160-10-32 $5.50 01/01/2024 | Non-institutional | Purchase only | 200 per month Limit-based B Incontinence | Payment for A4353 includes lubricant.

only Supplies

A4354  [INSERTION TRAY WITH DRAINAGE BAG BUT WITHOUT CATHETER Each Insertion tray 5160-10-32 $7.40 05/01/1990 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence

only Supplies

A4355 [IRRIGATION TUBING SET 3-WAY INDWELLING FOLEY CATHETER Each Tubing 5160-10-32 $2.70 05/01/1990 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence

only Supplies

A4356 |EXTERNAL URETHRAL CLAMP OR COMPRESSION DEVICE (NOT Each Clamp 5160-10-32 $30.01 05/01/1990 | Non-institutional | Purchase only 1 per year Limit-based 8 Incontinence
TO BE USED FOR CATHETER CLAMP) only Supplies

A4357 |BEDSIDE DRAINAGE BAG, DAY OR NIGHT, WITH OR WITHOUT Each Bag 5160-10-32 $6.30 01/01/2024 | Non-institutional | Purchase only | 2 per month Limit-based B Incontinence
ANTI-REFLUX DEVICE, WITH OR WITHOUT TUBE only Supplies

A4358  [URINARY DRAINAGE BAG, LEG OR ABDOMEN, VINYL, WITH OR Each Bag 5160-10-32 $6.57 01/01/2024 | Non-institutional | Purchase only | 4 per month Limit-based 8 Incontinence
WITHOUT TUBE, WITH STRAPS only Supplies

A4360 |DISPOSABLE EXTERNAL URETHRAL CLAMP OR COMPRESSION Each Clamp 5160-10-32 $0.40 01/01/2024 | Non-institutional | Purchase only | 31 per month | Never required NA NA
DEVICE, WITH PAD AND/OR POUCH only

A4361 |OSTOMY FACEPLATE Each Face plate 5160-10-32 $17.52 04/01/2001 | Non-institutional | Purchase only | 1 per month Limit-based 8 Incontinence

only Supplies

A4362 |SKIN BARRIER; SOLID, 4 X 4 OR EQUIVALENT Each Barrier 5160-10-32 $3.22 04/01/2001 | Nonvinstitutional | Purchase only | 31 per month Limit-based B Incontinence

only Supplies

A4364  |ADHESIVE, LIQUID OR EQUAL, ANY TYPE, PER OZ Ounce Adhesive 5160-10-32 $2.38 04/01/2001 | Non-institutional | Purchase only | 4 per 2 months Limit-based 8 Incontinence

only Supplies

A4367 |OSTOMY BELT Each Belt 5160-10-32 $6.96 04/01/2001 | Nonvinstitutional | Purchase only | 2 per 6 months Limit-based B Incontinence

only Supplies

A4369 |OSTOMY SKIN BARRIER, LIQUID (SPRAY, BRUSH, ETC.), PER OZ Ounce Barrier 5160-10-32 $2.30 01/01/2000 | Non-institutional | Purchase only | 4 per month Limit-based 8 Incontinence

only Supplies

A4371  |OSTOMY SKIN BARRIER, POWDER, PER OZ Ounce Barrier 5160-10-32 $3.48 04/01/2001 | Non-institutional | Purchase only | 4 per month Limit-based B Incontinence

only Supplies

A4372 |OSTOMY SKIN BARRIER, SOLID 4 X 4 OR EQUIVALENT, STANDARD Each Barrier 5160-10-32 $3.78 01/01/2000 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence
WEAR, WITH BUILT-IN CONVEXITY only Supplies

A4373  |OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each Barrier 5160-10-32 $5.99 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based B Incontinence
ACCORDION), WITH BUILT-IN CONVEXITY, ANY SIZE only Supplies

A4375  |OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, Each Pouch 5160-10-32 $15.56 01/01/2000 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
PLASTIC only Supplies

A4376  |OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, Each Pouch 5160-10-32 $43.11 07/26/2007 | Non-institutional | Purchaseonly | 5 per month Never required NA NA
RUBBER only

A4377  |OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, PLASTIC Each Pouch 5160-10-32 $3.89 01/01/2000 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence

only Supplies

A4378  |OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, RUBBER Each Pouch 5160-10-32 $27.86 01/01/2000 | Non-institutional | Purchase only | 10 per month Limit-based 8 Incontinence

only Supplies

A4379  |OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, Each Pouch 5160-10-32 $13.61 01/01/2000 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
PLASTIC only Supplies

A4380 |OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, Each Pouch 5160-10-32 $33.82 07/26/2007 | Non-institutional | Purchaseonly | 5 per month Never required NA NA
RUBBER only

A4381  |OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, PLASTIC Each Pouch 5160-10-32 $4.18 01/01/2000 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence

only Supplies

A4382  |OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, HEAVY Each Pouch 5160-10-32 $22.31 07/26/2007 | Non-institutional | Purchaseonly | 10 permonth | Never required NA NA
PLASTIC only

A4383  |OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, RUBBER Each Pouch 5160-10-32 $25.55 07/26/2007 | Non-institutional | Purchase only | 10 permonth | Never required NA NA

only

A4384  |OSTOMY FACEPLATE EQUIVALENT, SILICONE RING Each Face plate 5160-10-32 $8.72 01/01/2000 | Non-institutional | Purchase only | 4 per month Limit-based B Incontinence

only Supplies

A4385 |OSTOMY SKIN BARRIER, SOLID 4 X 4 OR EQUIVALENT, EXTENDED Each Barrier 5160-10-32 $4.20 01/01/2024 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
WEAR, WITHOUT BUILT-IN CONVEXITY only Supplies

A4387 |OSTOMY POUCH, CLOSED, WITH BARRIER ATTACHED, WITH Each Pouch 5160-10-32 $2.00 07/16/2018 | Non-institutional | Purchase only | 45 per month Limit-based B Incontinence
BUILT-IN CONVEXITY (1 PIECE) only Supplies

A4388  |OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER Each Pouch 5160-10-32 $3.87 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
ATTACHED, (1 PIECE) only Supplies

A4389  |OSTOMY POUCH, DRAINABLE, WITH BARRIER ATTACHED, WITH Each Pouch 5160-10-32 $5.55 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based B Incontinence
BUILT-IN CONVEXITY (1 PIECE) only Supplies

A4390 |OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER Each Pouch 5160-10-32 $8.94 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE) only Supplies

A4391  |[OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER Each Pouch 5160-10-32 $6.04 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based B Incontinence
ATTACHED (1 PIECE), EACH only Supplies

A4392  |OSTOMY POUCH, URINARY, WITH STANDARD WEAR BARRIER Each Pouch 5160-10-32 $6.34 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE) only Supplies

A4393  |[OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER Each Pouch 5160-10-32 $7.81 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based B Incontinence
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE) only Supplies

A4396 |OSTOMY BELT WITH PERISTOMAL HERNIA SUPPORT Each Belt 5160-10-32 $24.20 10/01/2004 | Non-institutional | Purchase only | 1 per 3months | Never required NA NA

only

A4398  |OSTOMY IRRIGATION SUPPLY; BAG Each Irrigation 5160-10-32 $1317 04/01/2001 | Nonvinstitutional | Purchase only 4 per year Limit-based B Incontinence

only Supplies

A4399  |OSTOMY IRRIGATION SUPPLY; CONE/CATHETER, WITH OR Each Irrigation 5160-10-32 $9.95 01/01/1998 | Non-institutional | Purchase only | 1 per month Limit-based 8 Incontinence
WITHOUT BRUSH only Supplies

A4400 |OSTOMY IRRIGATION SET Each Irrigation 5160-10-32 $45.00 08/01/1997 | Nonvinstitutional | Purchase only 2 per year Limit-based B Incontinence

only Supplies

A4402  [LUBRICANT, PER OUNCE Ounce Lubricant 5160-10-01 $0.98 01/01/2024 | Non-institutional | Purchase only | 8 per month Limit-based 8 Incontinence

only Supplies

A4404  |OSTOMY RING Each Ring 5160-10-32 $1.47 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based B Incontinence

only Supplies
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity
Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; “each side," "each foot,” “each fastener." Please see 5160-10-01 regarding frequency limits.

PA -- Payment by prior authorization

CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-.. AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
A4405 | OSTOMY SKIN BARRIER, NON-PECTIN BASED, PASTE Ounce Barrier 5160-10-32 $3.27 04/01/2003 | Non-institutional | Purchase only | 4 per month Limit-based 8 Incontinence
only Supplies
A4406 | OSTOMY SKIN BARRIER, PECTIN BASED PASTE Ounce Barrier 5160-10-32 $3.27 04/01/2003 | Non-institutional | Purchase only | 4 per month Limit-based 8 Incontinence:
only Supplies
A4407 | OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE, OR Each Barrier 5160-10-32 $8.05 01/01/2024 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
ACCORDION), EXTENDED WEAR, WITH BUILT-IN CONVEXITY, 4 X 4 only Supplies
INCHES OR SMALLER
A4408  |OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each Barrier 5160-10-32 $7.67 04/01/2003 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence:
ACCORDION), EXTENDED WEAR, WITH BUILT-IN CONVEXITY, only Supplies
LARGER THAN 4 X 4 INCHES
A4409 | OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each Barrier 5160-10-32 $5.96 01/01/2024 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
ACCORDION), EXTENDED WEAR, WITHOUT BUILT-IN CONVEXITY, only Supplies
4X 4 INCHES OR SMALLER
A4410 |OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each Barrier 5160-10-32 $5.68 04/01/2003 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence:
ACCORDION), EXTENDED WEAR, WITHOUT BUILT-IN CONVEXITY, only Supplies
LARGER THAN 4 X 4 INCHES
A4411 | OSTOMY SKIN BARRIER, SOLID 4 X 4 OR EQUIVALENT, EXTENDED Each Barrier 5160-10-32 $4.75 01/01/2024 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
WEAR, WITH BUILT-IN CONVEXITY, EACH only Supplies
A4412 |OSTOMY POUCH, DRAINABLE, HIGH OUTPUT, FOR USE ON A Each Pouch 5160-10-32 $2.13 07/01/2021 | Non-institutional | Purchase only | 10 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5063.
BARRIER WITH FLANGE (2 PIECE SYSTEM), WITHOUT FILTER only Supplies
A4413 | OSTOMY POUCH, DRAINABLE, HIGH OUTPUT, FOR USE ON A Each Pouch 5160-10-32 $2.13 07/01/2021 | Non-institutional | Purchase only | 10 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5063
BARRIER WITH FLANGE (2 PIECE SYSTEM), WITH FILTER, EACH only Supplies
A4414  |OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each Barrier 5160-10-32 $4.24 04/01/2003 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence:
ACCORDION), WITHOUT BUILT-IN CONVEXITY, 4 X 4 INCHES OR only Supplies
SMALLER
A4415 | OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each Barrier 5160-10-32 $4.24 04/01/2003 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence
ACCORDION), WITHOUT BUILT-IN CONVEXITY, LARGER THAN 4 X only Supplies
4INCHES
A4416 | OSTOMY POUCH, CLOSED, WITH BARRIER ATTACHED, WITH Each Pouch 5160-10-32 $1.91 07/01/2021 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence | This item and payment are crosswalked with AS051.
FILTER (1 PIECE) only Supplies
A4417 |OSTOMY POUCH, CLOSED, WITH BARRIER ATTACHED, WITH Each Pouch 5160-10-32 $2.00 07/01/2021 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A4387.
BUILT-IN CONVEXITY, WITH FILTER (1 PIECE) only Supplies
A4418 | OSTOMY POUCH, CLOSED; WITHOUT BARRIER ATTACHED, WITH Each Pouch 5160-10-32 $1.36 07/01/2021 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5052.
FILTER (1 PIECE) only Supplies
A4419  |OSTOMY POUCH, CLOSED; FOR USE ON BARRIER WITH NON- Each Pouch 5160-10-32 $1.35 07/01/2021 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5054.
LOCKING FLANGE, WITH FILTER (2 PIECE) only Supplies
A4420 |OSTOMY POUCH, CLOSED; FOR USE ON BARRIER WITH LOCKING Each Pouch 5160-10-32 $1.35 01/01/2024 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5054.
FLANGE (2 PIECE), EACH only Supplies
A4421 | OSTOMY SUPPLY; MISCELLANEOUS Each Supply 5160-10-32 | Determined by PA| 05/01/1990 | Non-institutional | Purchase only Medical Always required 8 Incontinence
only necessity Supplies
4423 |OSTOMY POUCH, CLOSED; FOR USE ON BARRIER WITH LOCKING Each Pouch 5160-10-32 $1.35 07/01/2021 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5054.
FLANGE, WITH FILTER (2 PIECE) only Supplies
A4424 | OSTOMY POUCH, DRAINABLE, WITH BARRIER ATTACHED, WITH Each Pouch 5160-10-32 $2.45 07/01/2021 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence | This item and payment are crosswalked with AS061
FILTER (1 PIECE) only Supplies
A4425 |OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH NON- Each Pouch 5160-10-32 $2.13 07/01/2021 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5063.
LOCKING FLANGE, WITH FILTER (2 PIECE SYSTEM) only Supplies
A4426 | OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH Each Pouch 5160-10-32 $2.13 07/01/2021 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5063
LOCKING FLANGE (2 PIECE SYSTEM) only Supplies
A4427 |OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH Each Pouch 5160-10-32 $2.13 07/01/2021 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5063.
LOCKING FLANGE, WITH FILTER (2 PIECE SYSTEM) only Supplies
A4433 | OSTOMY POUCH, URINARY; FOR USE ON BARRIER WITH Each Pouch 5160-10-32 $2.98 07/01/2021 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5073
LOCKING FLANGE (2 PIECE) only Supplies
A4434  |OSTOMY POUCH, URINARY; FOR USE ON BARRIER WITH Each Pouch 5160-10-32 $2.98 07/01/2021 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5073.
LOCKING FLANGE, WITH FAUCET-TYPE TAP WITH VALVE (2 only Supplies
PIECE)
A4450 | TAPE, NON-WATERPROOF, PER 18 SQUARE INCHES 18square | Dressings/ tape/ 5160-10-34 $0.08 10/01/2004 | Non-institutional | Purchase only | 200 per month Limit-based 8 Incontinence
inches gauze / bandages only Supplies
A4452 | TAPE, WATERPROOF, PER 18 SQUARE INCHES 18square | Dressings/tape/ | 5160-10-34 $0.32 10/01/2004 | Non-institutional | Purchase only | 200 per month Limit-based 8 Incontinence:
inches gauze / bandages only Supplies
A4453 |RECTAL CATHETER WITH OR WITHOUT BALLOON, FOR USE Each Catheter 5160-10-01 $19.00 01/01/2026 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence
WITH ANY TYPE TRANSANAL IRREGATION SYSTEM, EACH only Supplies
A4455 | ADHESIVE REMOVER OR SOLVENT (FOR TAPE, CEMENT OR Ounce Supply 5160-10-01 $1.36 04/01/2001 | Non-institutional | Purchase only | 8 per month 