Kansas
M edical Assistance

Program

May 2006 Provider Bulletin Number 650b

DME Providers

Coverage of Ostomy Supplies

Effective with dates of service on and after June 1, 2006, coverage of the following ostomy
codes will be as stated below.

A4361 — Ostomy, faceplate, each
Limited to 3 units (1 unit = 1 faceplate) per 30 days

e A4362 - Skin barrier, solid, 4x4 or equivalent; each
Limited to no more than 20 units (1 unit = 1 item) of solid skin barriers per
30 days

e A4363 - Ostomy clamp, any type, replacement only, each
Limited to 10 units (1 unit = 1 clamp) per 30 days

o A4364 — Adhesive, liquid, or equal, any type, per oz.
Limited to no more than 4 units (1 unit = 1 ounce) per 30 days

e A4365— Adhesive remover wipes, any type, per 50
Limited to no more than 3 units (1 unit = 1 box of 50) per 30 days

e A4366 —Ostomy vent, any type, each
Limited to no more than 2 units (1 unit = 1 vent) per 180 days

e A4367 — Ostomy belt, each
Limited to no more than 1 unit (1 unit = 1 belt) of belts per
30 days

e A4368 — Ostomy filter, any type, each
Limited to no more than 50 units (1 unit = 1 filter) per 30 days

o A4369 — Ostomy skin barrier, liquid (spray, brush, etc.) per oz.
Limited to no more than 2 units (1 unit = 1 ounce) per 30 days

o A4371 - Ostomy skin barrier, powder, per oz.
Limited to no more than 10 units (1 unit = 1 ounce) per 30 days
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e A4372 - Ostomy skin barrier, solid 4x4 or equivalent, standard wear, with built-in
convexity, each
Limited to no more than 20 units (1 unit = 1 item) of solid skin barriers per
30 days

e A4373 - 0Ostomy skin barrier, with flange (solid, flexible, or accordion), with built-in
convexity, any size, each
Limited to no more than 20 units (1 unit = 1 item) of solid skin barriers per
30 days

e A4375 - 0Ostomy pouch, drainable, with faceplate attached, plastic, each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4376 — Ostomy pouch, drainable, with faceplate attached, rubber, each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4377 - Ostomy pouch, drainable, for use on faceplate, plastic, each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4378 — Ostomy pouch, drainable, for use on faceplate, rubber, each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4379 - Ostomy pouch, urinary, with faceplate attached, plastic, each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4380 - Ostomy pouch, urinary, with faceplate attached, rubber, each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4381 - Ostomy pouch, urinary, for use on faceplate, plastic, each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4382 - Ostomy pouch, urinary, for use on faceplate, heavy plastic, each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4383 - Ostomy pouch, urinary, for use on faceplate, rubber, each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days
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e A4384 - Ostomy faceplate equivalent, silicone ring, each
Limited to 3 unit (1 unit = 1 faceplate) per 30 days

e A4385-Ostomy skin barrier, solid 4x4 or equivalent, extended wear, without built-in
convexity, each
Limited to no more than 20 units (1 unit = 1 item) of solid skin barriers per
30 days

e A4387 — Ostomy pouch, closed, with barrier attached, with built-in convexity
(1 piece), each
Limited to no more than 60 units (1 unit = 1 pouch) of closed ostomy pouches per
30 days

o A4388 — Ostomy pouch, drainable, with extended wear barrier attached, (1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4389 - Ostomy pouch, drainable, with barrier attached, with built-in convexity
(1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4390 — Ostomy pouch, drainable, with extended wear barrier attached, with built-in
convexity (1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4391 — Ostomy pouch, urinary, with extended wear barrier attached (1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4392 — Ostomy pouch, urinary, with standard wear barrier attached, with built-in
convexity (1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4393 - Ostomy pouch, urinary, with extended wear barrier attached, with built-in
convexity (1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4394 — Ostomy deodorant for use in ostomy pouch, liquid, per fluid oz.
Limited to no more than 8 units (1 unit = 1 ounce) per 30 days

A4395 — Ostomy deodorant for use in ostomy pouch, solid, per tablet
Limited to no more than 100 units (1 unit = 1 tablet) per 90 days
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e A4396 — Ostomy belt with peristomal hernia support
Limited to no more than 1 unit (1 unit = 1 belt) of belts per
30 days

e A4397 —Irrigation supply; Sleeve, each
Limited to no more than 4 units (1 unit = 1 sleeve) per 30 days

e A4398 — Ostomy irrigation supply; bag, each
Limited to no more than 2 units (1 unit = 1 bag) per 30 days

e A4399 - Ostomy irrigation supply; cone/catheter, including brush
Limited to no more than 2 units (1 unit = 1 cone/catheter) per 30 days

e A4400 - Ostomy irrigation set
Limited to no more than 2 units (1 unit = 1 set) per 30 days. Irrigation set is not
allowed if deeve, bag, and cone/catheter is billed separately

e A4402 — Lubricant, per oz.
Limited to no more than 4 units (1 unit = 1 ounce) per 30 days

e A4404 — Ostomy ring, each
Limited to no more than 10 units (1 unit = 1 ring) per 30 days

e A4405 - Ostomy skin barrier, non-pectin based, paste, per oz.
Limited to no more than 4 units (1 unit = 1 item) per 30 days

e A4406 — Ostomy skin barrier, pectin-based, paste, per oz.
Limited to no more than 4 units (1 unit = 1 item) per 30 days

e A4407 — Ostomy skin barrier, with flange (solid, flexible, or accordion), extended wear,
with built-in convexity, 4x4 in. or smaller, each
Limited to no more than 20 units (1 unit = 1 item) of solid skin barriers per
30 days

e A4408 — Ostomy skin barrier, with flange (solid, flexible, or accordion), extended wear,
with built-in convexity, larger than 4x4 in. each
Limited to no more than 20 units (1 unit = 1 item) of solid skin barriers per
30 days

e A4409 — Ostomy skin barrier, with flange (solid, flexible, or accordion), extended wear,
without built-in convexity, 4x4 in. or smaller, each
Limited to no more than 20 units (1 unit = 1 item) of solid skin barriers per
30 days
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e A4410- Ostomy skin barrier, with flange (solid, flexible, or accordion), extended wear,
without built-in convexity, larger than 4x4 in., each
Limited to no more than 20 units (1 unit = 1 item) of solid skin barriers per
30 days

e A4411 — Ostomy skin barrier, solid 4x4 or equivalent, extended wear, with built-in
convexity, each
Limited to no more than 20 units (1 unit = 1 item) of solid skin barriers per
30 days

e A4412 — Ostomy pouch, drainable, high output, for use on a barrier with flange (2 piece),
without filter, each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4413 - Ostomy pouch, drainable, high output, for use on a barrier with flange (2 piece),
with filter, each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A4414 - Ostomy skin barrier, with flange (solid, flexible, or accordion), without built-in
convexity, 4x4 in. or smaller, each
Limited to no more than 20 units (1 unit = 1 item) of solid skin barriers per
30 days

e A4415 - Ostomy skin barrier, with flange (solid, flexible, or accordion), without built-in
convexity, larger than 4x4 in., each
Limited to no more than 20 units (1 unit = 1 item) of solid skin barriers per
30 days

e A4416 — Ostomy pouch, closed, with barrier attached, with filter (1 piece), each
Limited to no more than 60 units (1 unit = 1 pouch) of closed ostomy pouches per

30 days

e A4417 — Ostomy pouch, closed, with barrier attached, with built-in convexity, with filter
(1 piece), each
Limited to no more than 60 units (1 unit = 1 pouch) of closed ostomy pouches per
30 days

e A4418 - Ostomy pouch, closed; without barrier attached, with filter (1 piece), each
Limited to no more than 60 units (1 unit = 1 pouch) of closed ostomy pouches per
30 days

e A4419 — Ostomy pouch, closed; for use on barrier with nonlocking flange, with filter
(2 piece), each
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Limited to no more than 60 units (1 unit = 1 pouch) of closed ostomy pouches per
30 days

A4420 — Ostomy pouch, closed; for use on barrier with locking flange (2 piece), each
Limited to no more than 60 units (1 unit = 1 pouch) of closed ostomy pouches per
30 days

A4421 — Ostomy supply, miscellaneous
NONCOVERED

A4422 — Ostomy absorbent material (sheet/pad/crystal packet) for use in ostomy pouch to
thicken liquid stomal output, each
Limited to no more than 60 units (1 unit = 1 sheet/pad/packet) per 30 days

A4423 — Ostomy pouch, closed; for use on barrier with locking flange, with filter
(2 piece), each
Limited to no more than 60 units (1 unit = 1 pouch) of closed ostomy pouches per
30 days

A4424 — Ostomy pouch, drainable, with barrier attached, with filter (1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary ostomy
pouches per 30 days

A4425 — Ostomy pouch, drainable; for use on barrier with nonlocking flange, with filter
(2 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

A4426 — Ostomy pouch, drainable; for use on barrier with locking flange
(2 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

A4427 — Ostomy pouch, drainable; for use on barrier with locking flange, with filter
(2 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

A4428 — Ostomy pouch, urinary, with extended wear barrier attached, with faucet-type
with valve (1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

A4429 — Ostomy pouch, urinary, with barrier attached, with built-in convexity, with
faucet-type tap with valve (1 piece), each
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Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

A4430 — Ostomy pouch, urinary, with extended wear barrier attached, with built-in
convexity, with faucet-type tap, with valve (1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

A4431 — Ostomy pouch, urinary; with barrier attached, with faucet-type tap with valve
(1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

A4432 — Ostomy pouch, urinary; for use on barrier with nonlocking flange, with faucet-
type tap with valve (2 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

A4433 — Ostomy pouch, urinary, for use on barrier with locking flange (2 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

A4434 — Ostomy pouch, urinary; for use on barrier with locking flange, with faucet-type
tap with valve (2 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

A5051 — Ostomy pouch, closed; with barrier attached (1 piece), each
Limited to no more than 60 units (1 unit = 1 pouch) of closed ostomy pouches per
30 days

A5052 — Ostomy pouch, closed; without barrier attached (1 piece), each
Limited to no more than 60 units (1 unit = 1 pouch) of closed ostomy pouches per
30 days

A5053 — Ostomy pouch, closed; for use on faceplate, each
Limited to no more than 60 units (1 unit = 1 pouch) of closed ostomy pouches per
30 days

A5054 — Ostomy pouch, closed; for use on barrier with flange (2 piece), each
Limited to no more than 60 units (1 unit = 1 pouch) of closed ostomy pouches per
30 days

A5055 — Stoma cap
Limited to no more than 31 units (1 unit = 1 plug/cap) of stoma caps/plugs per
30 days
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e A5061 — Ostomy pouch, drainable; with barrier attached, (1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A5062 — Ostomy pouch, drainable, without barrier attached (1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A5063 - Ostomy pouch, drainable, for use on barrier with flange (2 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A5071 - Ostomy pouch, urinary; with barrier attached (1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A5L072 — Ostomy pouch, urinary; without barrier attached (1 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A5073 - Ostomy pouch, urinary; for use on barrier with flange (2 piece), each
Limited to no more than 20 units (1 unit = 1 pouch) of drainable/urinary
ostomy pouches per 30 days

e A5081 — Continent device; plug for continent stoma
Limited to no more than 31 units (1 unit = 1 plug/cap) of stoma caps/plugs per
30 days

e A5082 — Continent device; catheter for continent stoma
Limited to no more than 1 unit (1 unit = 1 catheter) per 30 days

e A5093 — Ostomy accessory; convex insert
Limited to no more than 10 units (1 unit = 1 insert) per 30 days

e Ab5120 - Skin barrier, wipes or swabs, each
Limited to no more than 150 units (1 unit = 1 wipe or swab) per 30 days

e AbL121 — Skin barrier, solid, 6x6 or equivaent, each
Limited to no more than 20 units (1 unit = 1 item) of solid skin barriers per
30 days

e Ab5122 - Skin barrier, solid, 8x8 or equivalent, each
Limited to no more than 20 units (1 unit = 1 item) of solid skin barriers per
30 days
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e A5126 — Adhesive or nonadhesive; disk or foam pad
Limited to no more than 20 units (1 unit = 1 pad) per 30 days

e A5131 - Appliance cleaner, incontinence and ostomy appliances, per 16 oz.
Limited to no more than 1 unit (1 unit = 1 160z. bottle) per 30 days

e Ab5200 — Percutaneous catheter/tube anchoring device, adhesive skin attachment
Limited to no more than 10 units (1 unit = 1 device) per 30 days

Information about the Kansas Medical Assistance Program as well as provider manuals and other publications are
on the KMAP Web site at https://www.kmap-state-ks.us. For the changes resulting from this provider bulletin,
please view the Durable Medical Equipment Provider Manual, pages 8-27, 8-28, and All-10 through All-16.

If you have any questions, please contact the KMAP Customer Service Center at 1-800-933-6593 (in-state
providers) or 785-274-5990 between 7:30 am. and 5:30 p.m., Monday through Friday.
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8420. Updated 5/06

Ostomy Adhesives
Ostomy adhesives are limited to 1 type every 30 days. Liquid adhesive is limited to 4 units every
30 days and disk or foam pad is limited to 20 units every 30 days.

Ostomy Belts
Purchase of ostomy belts (all kinds) is limited to 1 unit every 30 days.

Ostomy Deodorants
Ostomy deodorants are limited to 1 type every 30 days. Liquid deodorant is limited to 8 units
every 30 days and solid deodorant is limited to 100 units every 30 days.

Ostomy Skin Barriers
Only one selection of the following skin barriers is allowed within a 30-day time frame with the
following limits, regardless of provider:

e Ostomy skin barrier, liquid is limited to 2 units every 30 days
o Ostomy skin barrier, powder is limited to 10 units every 30 days
e Ostomy skin barrier, nonpectin-based, paste is limited to 4 units every 30 days
o Ostomy skin barrier, pectin-based, paste is limited to 4 units every 30 days
e Skin barrier, wipes or swabs, is limited to 150 units every 30 days
(2 unit = 1 wipe/swab)

The following items (or combinations of these items) are limited to a combined total of 20 units
every 30 days, regardless of provider:

e Ostomy skin barrier, solid 4x4 or equivalent
o Ostomy skin barrier, with flange

e Skin barrier, solid, 6x6 or equivalent

e Skin barrier, solid, 8x8 or equivalent

Ostomy Pouches
Drainable and urinary ostomy pouches are limited to a combined total of 20 units every 30 days.
Closed ostomy pouches are limited to a combined total of 60 units every 30 days.

Miscellaneous Ostomy Supplies
Stoma caps and continent device stoma plugs are limited to a combined total of 31 units every 30

days.

The following individual items are limited to the amount stated every 30 days:
e Percutaneous catheter/tube anchoring device, adhesive skin attachment — 10 units
e Appliance cleaner, incontinence and ostomy appliances— 1 unit
o Ostomy accessory, convex insert — 10 units
e Continent device, catheter for continent stoma— 1 unit

KANSAS MEDICAL ASSISTANCE
DURABLE MEDICAL EQUIPMENT PROVIDER MANUAL
BENEFITS & LIMITATIONS
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8420. Updated 5/06
Miscellaneous Ostomy Supplies (cont.)

o Ostomy absorbent material (sheet/pad/crystal packet) — 60 units
e Ostomy ring — 10 units

e Ostomy lubricant — 4 units

e Ostomy irrigation supply, bag — 2 units

e Ostomy irrigation set — 2 units

o Ostomy irrigation supply, cone/catheter — 2 units

e Ostomy irrigation supply, sleeve — 4 units

o Ostomy faceplate equivalent, silicone ring — 3 units
o Ostomy filters (any type) — 50 units

o Adhesive remover wipes— 3 units

o Ostomy faceplate — 3 units

o Ostomy clamps — 10 units

Ostomy vents are limited to 2 units every 180 days.
Ostomy supply, miscellaneous is noncovered (A4421).

Urinary Equipment:
External catheters are limited to one per day.
External urethral clamps or compression devices are limited to one per month.

The following items (or combinations of these items) are limited to a combined total of two per
month, regardless of provider. Medical necessity will not override this limitation.
¢ Indwelling catheters
e Intermittent urinary catheters
EXCEPTION: A4351 islimited to four per month.

The following items (or combinations of these items) are limited to a combined total of two per
month, regardless of provider. Medical necessity will not override this limitation.

e Urinary drainage bags

e Urinary leg bag

¢ Bedside drainage bag

The following items (or combinations of these items) are limited to a combined total of two per
month, regardless of provider. Medical necessity will not override this limitation.
Catheter insertion tray.

The following items (or combinations of these items) are limited to 15 per month, regardless of
provider:
e Irrigation tray for bladder irrigation with bulb or piston syringe
e 3-way irrigation tubing set for a Foley catheter
Irrigation syringe, ball or piston.

KANSAS MEDICAL ASSISTANCE
DURABLE MEDICAL EQUIPMENT PROVIDER MANUAL
BENEFITS & LIMITATIONS
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Updated 5/06
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PROCEDURE

CODE

A4206
A4207
A4208
A4209
A4212
A4213
A4215
S8490

A4366
A4361
A4384
A4362
A4369
A4371
A4372

A4385

A4373

A4363
A4364
A4368
A4367
A4396
A4394
A4395
A4397
A4398
A4399
A4400
A4402
A4404

NOMENCLATURE
NEEDLES/SYRINGES

Syringe with needle, sterile 1 cc, each

Syringe with needle, sterile 2 cc, each

Syringe with needle, sterile 3 cc, each

Syringe with needle, sterile 5 cc or greater, each

Non-coring needle

Syringe, sterile 20 cc or greater, each

Needles, sterile, any size, each

Insulin syringes (100 syringes, any size)

OSTOMY SUPPLIES

Ostomy vent, any type, each

Ostomy faceplate, each

Ostomy faceplate equivalent, silicone ring, each

Skin barrier, solid, 4x4 or equivalent, ea (1 unit = 1 barrier)
Ostomy skin barrier; liquid (spray, brush, etc.) per oz.
Ostomy skin barrier; powder, per oz.

Ostomy skin barrier, solid 4x4 or equivalent, standard wear, with
built-in convexity, each

Ostomy skin barrier, solid 4x4 or equivalent, extended wear,
without built-in convexity, each

Ostomy skin barrier, with flange (solid, flexible, or accordion),
with built-in convexity, any size, each

Ostomy clamp, any type, replacement only, each

Adhesive, liquid, or equal, any type, per oz.

Ostomy filter, any type, each

Ostomy belt, each

Ostomy belt with peristomal hernia support

Ostomy deodorant for use in ostomy pouch, liquid, per fluid oz.
Ostomy deodorant for use in ostomy pouch, solid, per tablet
Irrigation supply; sleeve, each

Ostomy irrigation supply; bag, each

Ostomy irrigation supply; cone/catheter, including brush
Ostomy irrigation set

Lubricant, per oz.

Ostomy rings, each

O0000

A4365
A4455
A4405
A4406
A4407

Adhesive remover wipes, any type, per 50

Adhesive remover or solvent (for tape, cement or other adhesive)
Ostomy skin barrier, non-pectin based, paste, per oz.

Ostomy skin barrier, pectin-based, paste, per oz.

Ostomy skin barrier, with flange (solid, flexible, or accordion),
extended wear, with built-in convexity, 4 x 4 in. or smaller, each

KANSAS MEDICAL ASSISTANCE

DURABLE MEDICAL EQUIPMENT PROVIDER MANUAL
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Updated 5/06
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PROCEDURE
CODE

A4408

A4409

A4410

Ad411
A4412
A4413
Ad414
A4415
A4416
Ad417
A4418
A4419
A4420
A4423
Ad424
A4425
A4426
A4427
A4428

A4429

NOMENCLATURE

OSTOMY SUPPLIES cont

Ostomy skin barrier, with flange (solid, flexible, or accordion),
extended wear, with built-in convexity, larger than 4x4 inches,
each

Ostomy skin barrier, with flange (solid, flexible, or accordion),
extended wear, without built-in convexity, 4x4 inches or smaller,
each

Ostomy skin barrier, with flange (solid, flexible or accordion),
extended wear, without built-in convexity, larger than 4x4 inches
each

Ostomy skin barrier, solid 4x4 or equivaent, extended wear,
with built-in convexity, each

Ostomy pouch, drainable, high output, for use on a barrier with
flange (2 piece system), without filter, each

Ostomy pouch, drainable, high output, for use on a barrier with
flange (2 piece system), with filter, each

Ostomy skin barrier, with flange (solid, flexible or accordion),
without built-in convexity, 4x4 inches or smaller, each

Ostomy skin barrier, with flange (solid, flexible or accordion),
without built-in convexity, larger than 4x4 inches, each

Ostomy pouch, closed; with barrier attached, with filter
(1 piece), each

Ostomy pouch, closed, with barrier attached, with built in
convexity, with filter (1 piece), each

Ostomy pouch, closed; without barrier attached, with filter
(1 piece), each

Ostomy pouch, closed; for use on barrier with non-locking
flange, with filter (2 piece), each

Ostomy pouch, closed; for use on barrier with locking flange
(2 piece), each

Ostomy pouch, closed; for use on barrier with locking flange,
with filter (2 piece), each

Ostomy pouch, drainable; with barrier attached, with filter
(1 piece), each

Ostomy pouch, drainable; for use on barrier with nonlocking
flange, with filter (2 piece system), each

Ostomy pouch, drainable; for use on barrier with locking flange,
(2 piece system), each

Ostomy pouch, drainable; for use on barrier with locking flange,
with filter (2 piece system), each

Ostomy pouch, urinary; with extended wear barrier attached,
with faucet-type tap with valve (1 piece), each

Ostomy pouch, urinary; with barrier attached, with built in
convexity, with faucet-type tap with valve (1 piece), each

KANSAS MEDICAL ASSISTANCE
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Updated 5/06
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PROCEDURE
CODE

A4430

A4431
Ad432
A4433
Ad434
A4422

A4450
A4452
A4387

A5051
A5052
AS5053
A5054

A5055
A5061
A5062
A5063

A4375
A4376
A4377
A4378
A4388

A4389
A4390
A5071
A5072
AS5073
A5081

A5082
A5093

NOMENCLATURE

OSTOMY SUPPLIES cont

Ostomy pouch, urinary; with extended wear barrier attached,
with built in convexity, with faucet-type tap with valve (1 piece),
each

Ostomy pouch, urinary; with barrier attached, with faucet-type
tap with valve (1 piece), each

Ostomy pouch, urinary; for use on barrier with non-locking
flange, with faucet-type tap with valve (2 piece), each

Ostomy pouch, urinary; for use on barrier with locking flange (2
piece), each

Ostomy pouch, urinary; for use on barrier with locking flange,
with faucet-type tap with valve (2 piece), each

Ostomy absorbent material (sheet/pad/crystal packet) for use in
ostomy pouch to thicken liquid stomal output, each

Tape, non-waterproof, per 18 square inches

Tape, waterproof, per 18 square inches

Ostomy pouch, closed; with barrier attached, with built-in
convexity (1 piece), each

Ostomy pouch, closed, with barrier attached (1 piece), each
Ostomy pouch, closed; without barrier attached (1 piece), each
Ostomy pouch, closed; for use on faceplate, each

Ostomy pouch, closed; for use on barrier with flange (2 piece),
each

Stoma cap

Ostomy pouch, drainable, with barrier attached (1 piece), each
Ostomy pouch, drainable, without barrier attached (1 piece) each
Ostomy pouch, drainable, for use on barrier with flange (2 piece
system), each

Ostomy pouch, drainable, with faceplate attached, plastic, each
Ostomy pouch, drainable, with faceplate attached, rubber, each
Ostomy pouch, drainable, for use on faceplate, plastic, each
Ostomy pouch, drainable, for use on faceplate, rubber, each
Ostomy pouch, drainable, with extended wear barrier attached,
(1 piece), each

Ostomy pouch, drainable, with barrier attached, with built-in
convexity (1 piece), each

Ostomy pouch, drainable, with extended wear barrier attached,
with built-in convexity (1 piece), each

Ostomy pouch, urinary, with barrier attached (1 piece), each
Ostomy pouch, urinary, without barrier attached (1 piece), each
Ostomy pouch, urinary, for use on barrier with flange (2 piece),
each

Continent device; plug for continent stoma

Continent device; catheter for continent stoma

Ostomy accessory; convex insert
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PROCEDURE
CODE

A4379
A4380
A4381
A4382
A4383
A4391
A4392

A4393

A5120
A5121
A5122
A5126
A5131

A5200

A7018
J7051
S8100

S8101
A4627

A4216
A4217
A4590
A4663
A4660

A4483

A4561
A4562
A4261
J7302

A4266
A4267
A4268
A4269

NOMENCLATURE

OSTOMY SUPPLIES cont

Ostomy pouch, urinary, with faceplate attached, plastic, each
Ostomy pouch, urinary, with faceplate attached, rubber, each
Ostomy pouch, urinary, for use on faceplate, plastic, each
Ostomy pouch, urinary, for use on faceplate, heavy plastic, each
Ostomy pouch, urinary, for use on faceplate, rubber, each
Ostomy pouch, urinary, with extended wear barrier attached,
Ostomy pouch, urinary, with standard wear barrier attached, with
built-in convexity (1 piece), each

Ostomy pouch, urinary, with extended wear barrier attached,
with built-in convexity (1 piece), each

Skin barrier, wipes or swabs, each

Skin barrier; solid, 6x6 or equivalent, each

Skin barrier; solid, 8x8 or equivalent, each

Adhesive or non-adhesive; disk or foam pad

Appliance cleaner, incontinence and ostomy appliances,
per 16 oz.

Percutaneous catheter/tube anchoring device, adhesive skin
attachment

OTHER MEDICAL SUPPLIES

Water, distilled, used with large volume nebulizer, 1000 ml
Sterile saline or water up to 5cc

Holding chamber or spacer for use with an inhaler or nebulizer;
without mask

Holding chamber or spacer for use with an inhaler or nebulizer;
with mask

Spacer, bag or reservoir, with or without mask, for use with
metered dose inhaler

Sterile water, saline and/or dextrose (diluent), 10 ml

Sterile water/saline 500 ml

Special casting material (e.g., fiberglass)

Blood pressure cuff only

Sphygmomanometer/blood pressure apparatus with cuff and
stethoscope

Moisture exchanger, disposable, for use with invasive
mechanical ventilation

Pessary, rubber, any type

Pessary, non-rubber, any type

Cervical cap for contraceptive use

Levonorgestrel Releasing Intrauterine Contraceptive System, 52
mg

Diaphragm for contraceptive use

Contraceptive supply, condom, male, each

Contraceptive supply, condom, female, each

Contraceptive supply, spermicide (E.G., foam, gel), each
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COV.

OO0 0000
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INV
INV
INV
INV
PA, INV
PA, INV
INV

* = 8 per year
** = 4 per year

PROCEDURE
CODE

L8501
S8096
S8185
S8186

A4565
A4570
S8451

A4462

A4490

A4495

A4500

A4510

AB530*
AB531*
AB532*
AB533*
AB534*
AB535*
AB536*
AB537*
AB538*
AB539*
A6540*
AB541*
AB542*

AB543*
AB544**

NOMENCLATURE

OTHER MEDICAL SUPPLIES cont

Tracheostomy speaking valve
Portable peak flowmeter

Flutter device

Swivel adaptor
SPLINTS

Slings

Splint

Splint, prefabricated, wrist or ankle

SUPPORTS

Abdominal dressing holder/binder, each

Surgical stockings above knee length, each

Surgical stockings thigh length, each

Surgical stockings below knee length, each

Surgical stockings full length, each

Gradient compression stocking, below knee, 18-30 MMHG, each
Gradient compression stocking, below knee, 30-40 MMHG, each
Gradient compression stocking, below knee, 40-50 MMHG, each

Gradient compression
each

Gradient compression
each

Gradient compression
each

Gradient compression
MMHG, each
Gradient compression
MMHG, each
Gradient compression
MMHG, each
Gradient compression
each

Gradient compression
each

Gradient compression
each

stocking, thigh length, 18-30 MMHG,
stocking, thigh length, 30-40 MMHG,
stocking, thigh length, 40-50 MMHG,
stocking, full length/chap style, 18-30
stocking, full length/chap style, 30-40
stocking, full length/chap style, 40-50
stocking, waist length, 18-30 MMHG,
stocking, waist length, 30-40 MMHG,

stocking, waist length, 40-50 MMHG,

Gradient compression stocking, custom made
Gradient compression stocking, lymphedema
Gradient compression stocking, garter belt
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PROCEDURE
CODE

A4250
A4310

A4311

A4312
A4313

A4314

A4315
A4316
A4320
A4322
A4326
A4348
A4349
A4332
A4338
A4340

A4344
A4346

A4333
A4334
A4321
CA4351
A4352
A4353

A4354
A4355

NOMENCLATURE

URINARY EQUIPMENT

Urine test or reagent strips or tablets (100 tablets or strips)
Insertion tray without drainage bag and without catheter
(accessories only)

Insertion tray without drainage bag with indwelling catheter,
Foley) type, two-way latex with coating (teflon, silicone, silicone
elastomer or hydrophilic, etc.)

Insertion tray without drainage bag with indwelling catheter,
Foley type, two-way, al silicone

Insertion tray without drainage bag with indwelling catheter,
Foley type, three-way, for continuous irrigation

Insertion tray with drainage bag with indwelling catheter, Foley
type, two-way latex with coating (teflon, silicone, silicone
elastomer or hydrophilic, etc.)

Insertion tray with drainage bag with indwelling catheter, Foley
type, two-way, al silicone

Insertion tray with drainage bag with indwelling catheter, Foley
type, three-way, for continuous irrigation

Irrigation tray for bladder irrigation with bulb or piston syringe
Irrigation syringe, bulb or piston, each

Male external catheter specialty type with integral collection
chamber, each

Male external catheter with integral collection compartment,
extended wear, each (e.g., 2 per month)

Male external catheter, with or without adhesive disposable, each
Lubricant, individual sterile packet, each

Indwelling catheter; Foley type, two-way latex with coating
(teflon, silicone, silicone elastomer, or hydrophilic, etc.), each
Indwelling catheter; specialty type, eg; coude, mushroom, wing,
etc.), each

Indwelling catheter, Foley type, two-way, all silicone, each
Indwelling catheter, Foley type, three-way for continuous
irrigation, each

Urinary catheter anchoring device, adhesive skin attachment,
each

Urinary catheter anchoring device, leg strip, each

Therapeutic agent for urinary catheter irrigation

Intermittent urinary catheter; straight tip, with or without coating
(teflon, silicone, silicone elastomer, or hydrophilic, etc.), each
Intermittent urinary catheter; coude (curved) tip, with or without
coating (teflon, silicone, silicone elastomer, or hydrophilic,
etc.)each

Intermittent urinary catheter, with insertion supplies

Insertion tray with drainage bag but without catheter

Irrigation tubing set for continuous bladder irrigation through a
three-way indwelling Foley catheter, each
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cov.
C
C
C
C

KBH,PA
KBH,PA
KBH,PA
KBH,PA
KBH,PA
KBH,PA
KBH,PA
KBH,PA
KBH,PA
KBH,PA
KBH,PA
KBH,PA

KBH,PA
KBH,PA

KBH,PA

PROCEDURE
CODE

A4357
A4358
A5112
A4331
T4521
T4522
T4523
T4524
T4525
T4526
T4527
T4528
T4529
T4530
T4531
T4532

T4533
T4534

T4535

NOMENCLATURE

URINARY EQUIPMENT cont

Bedside drainage bag, day or night, with or without anti-reflux
device, with or without tube, each

Urinary drainage bag, leg or abdomen, vinyl, with or without
tube, with straps, each

Urinary leg bag, latex

Extension drainage tubing, any type, any length, with connector/
adaptor, for use with urinary leg bag or urostomy pouch, each

INCONTINTENCE SUPPLIES

Adult sized disposable incontinence product, brief/diaper, small,
each

Adult sized disposable incontinence product, brief/diaper,
medium, each

Adult sized disposable incontinence product, brief/diaper, large,
each

Adult sized disposable incontinence product, brief/diaper, extra
large, each

Adult sized disposable incontinence product, protective
underwear/pull-on, small size, each

Adult sized disposable incontinence product, protective
underwear/pull-on, medium size, each

Adult sized disposable incontinence product, protective
underwear/pull-on, large size, each

Adult sized disposable incontinence product, protective
underwear/pull-on, extralarge size, each

Pediatric sized disposable incontinence product, brief/diaper,
small/medium size, each

Pediatric sized disposable incontinence product, brief/diaper,
large size, each

Pediatric sized disposable incontinence product, protective
underwear/pull-on, small/medium size, each

Pediatric sized disposable incontinence product, protective
underwear/pull-on, large size, each

Y outh sized disposable incontinence product, brief/diaper, each
Youth sized disposable incontinence product, protective
underwear/pull-on, each

Disposable liner/shield/guard/pad/undergarment, for
incontinence, each
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