Hawaii Medicaid Payment Rates for Ostomy Products M02-01

A B E F G H
L. 2004 Medicare
» Medicaid _ HCPCS Rate (Medicaid
Code Description Rate Prior Max. units Coding Rate On/After
1 to 8/1/04 Changes 8/1/04)
Bedside drainage bag, w/wo anti-
2 |A4357 reflux , w/wo tube, each $10.81 2/m No Change (NC)
Urinary drainage bag, leg or
abdomen, vinyl, with/without tube,
3 |A4358  with straps, each $3.64 $7.04
4 |A4361 Ostomy faceplate, each $28.88 3/6m NC
5 [A4362 Skin Barrier; solid 4x4, each $3.65 20/m NC
6 |A4364  Adhesive, liquid $2.33 4/m NC
7 |A4365 Adhesive remover wipes per 50 $12.23  1box/m NC
8 |A4366 Ostomy vent, any type, each New 2004
9 |A4367 Ostomy belt, each $7.52 2/m NC
10 |A4368 Ostomy filter, each $0.27 20/m NC
11 [A4369 Ostomy skin barrier, liquid per oz $1.79] 20z/m NC
Deleted
12 |A4370-22 Ostomy skin barrier, paste per oz $6.75 4o0z/m 2003
Ostomy skin barrier, non-pectin
13 [A4405 based, pste, per ounce* $3.40 4 0z/m New 2003 NC
Ostomy skin barrier, pectin-based,
14 |A4406 paste, per ounce * $5.74/ 4 0z/m New 2003 NC
15 [A4371 Ostomy skin barrier, pwd. per oz $2.98/ 4oz/m $3.60
16 |A4371-22|Ostomy skin barrier, pwd. per oz $10.09 100z/6m NC
Ostomy skin barrier, solid 4x4,
17 |A4372  standard wear w.convexity $4.52 20/m NC
Ostomy skin barrier, with Flange,
18 |A4373  standard wear w. convexity, each $6.77 20/m NC
Ostomy skin barrier, with Flange, deleted
19 |A4374  extended wear w. convexity, each $9.10 20/m 2003 NC
Ostomy pouch, drainable w.
20 [A4375 faceplate, plastic, each $18.54 20/m NC
Ostomy pouch, drainable w.
21 |A4376 faceplate, rubber, each $51.39 20/m NC
Ostomy pouch,drainable, use on
22 |A4377 faceplace, plastic, each $4.63 10/m NC
Ostomy pouch,drainable, use on
23 |A4378 faceplace, rubber, each $33.18 20/m NC
Ostomy pouch, urinary w. faceplate
24 |A4379 attached,plastic, each $16.23 20/m NC
Ostomy pouch, urinary w. faceplate
25 |A4380 attached,rubber, each $40.31 20/m NC
Ostomy pouch, urinary, use on
26 [A4381 faceplate, plastic, each $4.98 10/m NC
Ostomy pouch, urinary, use on
27 [A4382 faceplate, heavy plastic,, each $26.59 20/m NC
Ostomy pouch, urinary, use on
28 [A4383 faceplate, rubber, each $30.47 20/m NC
Ostomy faceplace equivalent, silicone
29 |A4384  ring, eac $10.41 20/m NC
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Code Description Rate Prior Max. units Coding Rate On/After
1 to 8/1/04 Changes 8/1/04)
Ostomy skin barrier, solid 4x4,
30 [A4385 | extended wear, no convexity, each $5.49 20/m NC
Ostomy skin barrier, w. flange, Deleted
31|A4386 | extended wear, no convexity, each $7.28 20/m 2003
Ostomy skin barrier, with flange
9solid,flexible oraccordion)extended
wear, without built-in convesxity,
32 |A4409 larger than 4x4inches, each $6.22 20/m New 2003 NC
In HCPCS 2004
Ostomy pouch closed, w. standard but no Medicare
33 [A4387  |wear barrier w. convexity $4.62 60/m rate for 2004
Ostomy pouch, drainable, with
extended wear barrier, no convexity
34 [A4388 (1 piece) $4.71 20/m NC
Ostomy pouch drainable, w. standard
35 |[A4389 |wear barrier w. convexity $6.70 20/m NC
Ostomy pouch, drainable, with
extended wear barrier, w.convexity (1
36 [A4390 | piece) $10.40, 20/m NC
Ostomy pouch, urinary, with extended
37 |A4391  |wear barrier, no convexity (1 piece) $8.14, 20/m $7.66
Ostomy pouch, urinary, with standard
38 |A4392  |wear barrier, w. convexity (1 piece) $7.60, 20/m $8.18
Ostomy pouch, urinary, with extended
39 |A4393  |wear barrier, w.convexity (1 piece) $10.51 20/m $9.04
Ostomy deordorant for use in pouch,
40 |A4394  |liquid, per oz. $2.76| 2o0z/m NC
Ostomy deordorant for use in pouch,
41 [A4395  solid, per tablet $0.05  90/m NC
Ostomy belt with peristomal hernia
42 |A4396  support $40.48/ 2/3m NC
43 |A4397 Irrigation supply; sleeve, each $1.83 4/m NC
44 |A4397-22 Irrigation supply; sleeve, each $6.76 4/m
45 [A4398 | Ostomy irrigation supply,bag, each $11.200 2/6m $14.93
46 |A4398-22 Ostomy irrigation supply,bag, each $28.60 2/6m NC
Ostomy irrigation
47 |A4399  supply,cone/catheter, including brush $10.31 2/6m NC
48 |A4400 Ostomy irrigation set $63.84 1/lifetime NC
49 [A4402 Lubricant, per oz $4.000 4oz/m NC
50 |A4404 Ostomy ring, each $1.83 10/m NC
Ostomy skin barrier, with flange
(solid, flexible, or accordion)
extended wear, with built-in convexity,
51 [A4407 |4 x4 inches or smaller, each $8.76 20/m new 2003 NC
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Code

Description

Medicaid

Rate Prior |Max. units

to 8/1/04

HCPCS
Coding
Changes

2004 Medicare
Rate (Medicaid
Rate On/After
8/1/04)

52

A4408

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

$9.87

20/m

new 2003

NC

53

A4410

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

$9.04

20/m

new 2003

NC

54

A4413

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

$5.50

20/m

new 2003

NC

55

A4414

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

$4.93

20/m

new 2003

NC

56

A4415

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

$6.00

20/m

new 2003

NC

57

A4416

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

$2.75

60/m

new 2004

NC

58

A4417

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

$3.72

60/m

new 2004

NC

59

A4418

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

$1.81

20/m

new 2004

NC

60

A4419

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

$1.74

60/m

new 2004

NC

61

A4420

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

60/m

new 2004

NC

62

A4421

Ostomy supply; miscellaneous

submit descri

2/m

63

A4422

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

$0.12

new 2003

NC

64

A4423

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

$1.86

60/m

new 2004

NC

65

A4424

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

$4.75

20/m

new 2004

NC
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L. 2004 Medicare
» Medicaid _ HCPCS Rate (Medicaid
Code Description Rate Prior Max. units Coding Rate On/After

1 to 8/1/04 Changes 8/1/04)

Ostomy pouch, drainable, for use on

barrier with non-locking flange, with
66 |[A4425  filter (2 piece system) each $3.58 20/m new 2004 NC

Ostomy pouch, drainable, for use on

barrier with non-locking flange, (2
67 |A4426 piece system) each $2.73 20/m new 2004 NC

Ostomy pouch, drainable, for use on

barrier with locking flange, (2 piece
68 [A4427 |system)each $2.78 20/m new 2004 NC

Ostomy pouch, urinary, with extended

wear barrier attached, with faucet-
69 [A4428 |type tap with valve (one piece) each $6.51 20/m new 2004 NC

Ostomy pouch, urinary, with barrier

attached, with built-in convexity, with

faucet-type tap with valve (one piece)
70 [A4429 |each $8.25) 20/m  new 2004 NC

Ostomy pouch, urinary, with extended

wear barrier attached, with built-in

convexity, with faucet-type tap with
71 |A4430 | valve (one piece) each $8.52 20/m new 2004 NC

Ostomy pouch, urinary, with barrier

attached, with faucet-type tap with
72 |A4431 valve (one piece) each $6.22 20/m new 2004 NC

Ostomy pouch, urinary, for use on

barrier with non-locking flange, with

faucet-type tap with value (2 piece),
73 |A4432  each $3.59) 20/m  new 2004 NC

Ostomy pouch, urinary, for use on

barrier with locking flange (2 piece),
74 |A4433 |each $3.34 20/m  new 2004 NC

Ostomy pouch, urinary, for use on

barrier with locking flange, with faucet-
75 |A4434  |type tap with valve (2 piece), each $3.76 20/m new 2004 NC

Adhesive Remover or Solvent (for
76 |A4455 tape; cement or other adhesive)/oz $1.70 16/6m NC
77 |A5051 Pouch, closed; with barrier (1 piece) $2.63  60/m $2.07
78 [A5052 | Pouch, closed; no barrier (1 piece) $2.18  60/m $1.49
79 |[A5053  |Pouch, closed; use w. faceplate $2.19  60/m $2.14

Pouch closed, use on barrier w.
80 [A5054 flange (2 piece) $1.36  60/m $1.79
81 |A5055 |Stoma cap $1.49 31/m $1.46
82 |A5061 Pouch, drainable; w. barrier (1 piece) $3.16  20/m $3.52
83 [A5062 | Pouch, drainable; no barrier (1 piece) $2.32 20/m $2.27
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Pouch, drainable; use on barrier w.

84 |[A5063 flange (2 piece) $2.38 20/m $2.70
Pouch, drainable; w. faceplate, plastic deleted

85 [A5064  |or rubber $3.11 10/m 2002

86 |A5071 Pouch, urinary w. barrier (1 piece) $3.12)  20/m $6.01

87 |A5071-22|Pouch, urinary w. barrier (1 piece) $5.80 20/m use A5071

88 |[A5072  |Pouch, urinary no barrier (1 piece) $4.33) 20/m $4.24
Pouch, urinary use on barrier W.

89 [A5073  flange (2 piece) $3.63) 20/m $3.55
Pouch, urinary w. faceplate, plastic or deleted

90 [A5074  rubber $3.11 10/m 2002
Pouch, urinary use on faceplate, deleted

91 |A5075 plastic or rubber $3.46 10/m 2002
Continent device; plug for continent

92 [A5081 | stoma $3.98  31/m $3.89
Continent device; catheter for

93 |A5082  |continent stoma $10.84 4/m $10.62

94 |A5093 | Ostomy accessory, convex insert $2.14 10/m $2.09
Bredside drainage bottle with or
without tubing; rigid or expandable,

95 [A5102 |each $24.74 2/6m $24.21

96 [A5119  Protective wipes per 50 $12.83 3 boxes/6m $12.56
Skin Barrier; solid 6x6 or equivalent,

97 [A5121 each $9.31 20/m $9.11
Skin Barrier; solid 8x8 or equivalent,

98 [A5122 |each $15.54 20/m $15.22
Skin Barrier; with Flange (solid, deleted

99 |A5123 flexible or accordian) any size, ea. $4.55 20/m 2003
Adhesive or non-adhesive; disc or

100|A5126 |foam pad $1.19  20/m $1.16
Appliance cleaner,

101|A5131 incontinence/ostomy. Per 16 oz. $18.22 1(160z)/m $17.83

102
Shipping to neighbor islands (ostomy

103|A4388-HX products only) $12.00
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