
Durable Medical Equipment (DME) Guidelines V1.0.2026

Medical and Surgical Supplies
DME.SU.106.A

v1.0.2026

Introduction
Medical and surgical supplies are addressed by this guideline.

Criteria
Medical and surgical supplies are considered medically necessary when there is
documentation of any of the following:

• The supplies serve a therapeutic or protective function (e.g., wound healing or
infection prevention) or

• The supplies are integral to the function or maintenance of a covered durable medical
equipment (DME) item.

Surgical dressings are considered medically necessary when any of the following
conditions are met:

• to treat pressure injuries, infections, thermal injuries, or other physical trauma
• when required after debridement of a wound, regardless of the debridement

technique

Compression Bandages and Wraps

Compression bandages and multi-layer systems are considered medically necessary
when they are used as a primary or secondary dressing over a wound or wounds that
were surgically created, modified, or debrided.

A gradient compression wrap is considered medically necessary when it is used as a
primary or secondary dressing over wounds that were surgically created, modified, or
debrided.

Contact Layer Dressing

Contact layer dressings are considered medically necessary to cover the entire wound
surface to prevent adherence of the secondary dressing to the wound bed.

• They are considered not medically necessary when used in conjunction with
dressings that include a non-adherent or semi-adherent layer.
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Wounds with Minimal Exudate

Transparent film dressings are considered medically necessary when used on open
partial thickness wounds with minimal exudate, or closed wounds.

Hydrocolloid dressings are considered medically necessary for use on wounds with
minimal to moderate exudate.

Hydrogel dressings are considered medically necessary for full-thickness wounds (e.g.,
stage 3 or 4 ulcers) with minimal or no exudate.

• They are not considered medically necessary for stage 2 ulcers.
• The concurrent use of more than one type of hydrogel dressing (e.g., filler, cover, or

impregnated gauze) on the same wound at the same time is considered not medically
necessary.

Collagen-based dressings or wound fillers are considered medically necessary for full-
thickness wounds (e.g., stage 3 or 4 ulcers), wounds with minimal to moderate exudate,
or wounds that have stalled or failed to progress toward established healing goals.

• These dressings are not considered medically necessary for wounds with heavy
exudate, third-degree burns, or in the presence of active vasculitis.

Wounds with Moderate to Heavy Exudate

Alginate or other fiber-gelling dressings are considered medically necessary for full-
thickness wounds (e.g., stage 3 or 4 ulcers) that exhibit moderate to heavy exudate.

Composite dressings are considered medically necessary for moderately to highly
exudative wounds.

Foam dressings are considered medically necessary when used on full thickness
wounds (e.g., stage 3 or 4 ulcers) with moderate to heavy exudate.

Specialty absorptive dressings are considered medically necessary when used for
moderately or highly exudative full thickness wounds (e.g., stage 3 or 4 ulcers).

Zinc Paste Impregnated Bandage

A zinc paste impregnated bandage is considered medically necessary for the treatment
of venous leg ulcers.

Not Covered

The following items are not covered as they are considered not medically necessary, not
primarily medical in nature, and/or convenience items:

• items for general comfort or convenience (e.g., non-medical gloves, personal hygiene
products) D
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• over-the-counter items unless specifically indicated for a covered condition
• non-elastic binder for extremity (HCPCS A4465)
• adhesive bandage, first-aid type, any size, each (HCPCS A6413)
• surgical dressing materials with any of the following:

◦ balsam of Peru in castor oil
◦ iodine – other than iodoform gauze packing
◦ carbon fiber
◦ charcoal
◦ copper
◦ honey
◦ silver

Evidence Discussion
Wound dressings are intended to create an optimal healing environment, with material
composition and design directly influencing clinical performance and individual
outcomes.1 The most commonly used modern dressings include hydrogels, gelling
fibers, hydrocolloids, algiantes, foams, and films.2 Wound dressings that maintain a
moist environment have demonstrated superior outcomes compared to those that
promote dryness, both in alleviating pain and enhancing the healing process.3

A 2023 study by Zhang et al. reviewed 25 randomized controlled trials (RCTs) and found
that modern moist dressings, such as hydrocolloid, foam, hydrogel, biological, and
polymeric membrane dressings, offer clear advantages over traditional sterile gauze
when treating pressure injuries. Specifically, hydrocolloid dressings showed significantly
higher healing rates compared to gauze, while foam and hydrocolloid dressings were
associated with faster wound closure and fewer dressing changes.4

A Cochrane review by Shi et al. (2021) analyzed 14 RCTs (n=1391) with venous leg
ulcers. Compression therapy (using either bandages or stockings) was associated with
faster ulcer healing and higher rates of complete healing at 12#months compared to no
compression. Additionally, compression likely reduces pain and may enhance disease-
specific quality of life over 12#weeks to 12#months. However, evidence regarding

1 1.Nygren E, Malone M, Gefen A. Laboratory Evaluations of Wound Dressings: Key Advances to Reflect Clinical
Reality. International Wound Journal. 2025;22(S1). doi:https://doi.org/10.1111/iwj.70333

2 Klein A, Ayoub N, Juhel C, Schueller R, Armstrong F, Pegalajar-Jurado A. Performance of a gelling fibre
dressing in management of wounds in a community setting: a sub-analysis of the VIPES study. J Wound Care.
2024;33(7):464-473. doi:10.12968/jowc.2024.0125

3 Dogan S, Kjölhede A, Karlsson M. An Open, Noncomparative, Clinical Follow-up Study to Confirm Performance and
Safety of a Gelling Fiber Dressing When Used on Split-thickness Skin Graft Donor Sites. Adv Skin Wound Care.
2025;38(8):433-441. doi:10.1097/ASW.0000000000000337

4 Zhang C, Zhang S, Wu B, Zou K, Chen H. Efficacy of different types of dressings on pressure injuries: Systematic
review and network meta-analysis. Nurs Open. 2023;10(9):5857-5867. doi:10.1002/nop2.1867 D
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adverse events and cost-effectiveness was uncertain, and most included trials had
moderate to high risk of bias.5

A 2024 review by Edger-Lacoursière et al. underscored that compression therapy is
a cornerstone of conservative scar management following burn injury, particularly for
hypertrophic scars. Compression garments, wraps, and related devices reduce edema
and scar thickness by increasing interstitial pressure, facilitating lymphatic and venous
return, and applying mechanical off-loading to minimize tension forces on healing
tissue. Evidence suggested that early initiation, typically 48–72 hours post-injury for
edema control and immediately after wound closure for scar management, can improve
outcomes.6

Codes and Quantity Limits
If quantity limits are not listed, coverage is based on medical necessity and physician
order.

HCPCS code descriptions

HCPCS
Code

Description Quantity
Limits

A4210 Needle-free injection device, each 2 per
month

A4470 Gravlee jet washer 1

A6000 Non-contact wound warming wound cover for use with the
non-contact wound warming device and warming card

A6025 Gel sheet for dermal or epidermal application, (e.g., silicone,
hydrogel, other), each

30 per
wound, up
to 126 per
month

A6197 Alginate or other fiber gelling dressing, wound cover, sterile,
pad size more than 16 sq. in. but less than or equal to 48 sq.
in., each dressing

30 per
wound, up
to 558 per
month

5 Shi C, Dumville JC, Cullum N, Connaughton E, Norman G. Compression bandages or stockings versus no
compression for treating venous leg ulcers. Cochrane Database Syst Rev. 2021;7(7):CD013397. Published 2021
Jul 26. doi:10.1002/14651858.CD013397.pub2

6 Edger-Lacoursière Z, Zhu M, Jean S, Marois-Pagé E, Nedelec B. Evidence Supporting Conservative Scar
Management Interventions Following Burn Injury: A Review Article. J Burn Care Res. 2025;46(3):504-514.
doi:10.1093/jbcr/irae204 D
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HCPCS
Code

Description Quantity
Limits

A6205 Composite dressing, sterile, pad size more than 48 sq. in.,
with any size adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6250 Skin sealants, protectants, moisturizers, ointments, any
type, any size

A6260 Wound cleansers, any type, any size 10 per
month

A6261 Wound filler, gel/paste, per fluid ounce, not otherwise
specified

15 per
wound, up
to 90 per
month

A6262 Wound filler, dry form, per gram, not otherwise specified 15 per
wound, up
to 90 per
month

A6512 Compression burn garment, not otherwise classified 1 per
month

A2036 Cohealyx collagen dermal matrix, per square centimeter

A2038 Marigen pacto, per square centimeter

A2039 Innovamatrix fd, per square centimeter

A4206 Syringe with needle, sterile, 1 cc or less, each

A4207 Syringe with needle, sterile 2 cc, each

A4208 Syringe with needle, sterile 3 cc, each

A4209 Syringe with needle, sterile 5 cc or greater, each

A4212 Non-coring needle or stylet with or without catheter

A4215 Needle, sterile, any size, each

A4216 Sterile water, saline and/or dextrose, diluent/flush, 10 ml 300 units
per month

A4217 Sterile water/saline, 500 ml 100 units
per month
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HCPCS
Code

Description Quantity
Limits

A4218 Sterile saline or water, metered dose dispenser, 10 ml 20 per
dispensing,
up to 300
units per
month

A4248 Chlorhexidine containing antiseptic, 1 ml

A4252 Blood ketone test or reagent strip, each 90 per
month

A4256 Normal, low and high calibrator solution / chips 1 per
month

A4261 Cervical cap for contraceptive use 1 per year

A4265 Paraffin, per pound 1 lb per
month

A4266 Diaphragm for contraceptive use 1 per year

A4267 Contraceptive supply, condom, male, each 90 per
month

A4268 Contraceptive supply, condom, female, each 90 per
month

A4269 Contraceptive supply, spermicide (e.g., foam, gel), each 6 per
month

A4270 Disposable endoscope sheath, each

A4281 Tubing for breast pump, replacement 1 unit per
dispensing,
up to 2
units per
year

A4282 Adapter for breast pump, replacement 1 unit per
dispensing,
up to 2
units per
year
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HCPCS
Code

Description Quantity
Limits

A4283 Cap for breast pump bottle, replacement 1 unit per
dispensing,
up to 2
units per
year

A4284 Breast shield and splash protector for use with breast pump,
replacement

1 unit per
dispensing,
up to 2
units per
year

A4285 Polycarbonate bottle for use with breast pump, replacement 1 unit per
dispensing,
up to 2
units per
year

A4286 Locking ring for breast pump, replacement 1 unit per
dispensing,
up to 2
units per
year

A4287 Disposable collection and storage bag for breast milk, any
size, any type, each

186 units
per month

A4456 Adhesive remover, wipes, any type, each 50 units per
dispensing,
up to 250
per month

A4461 Surgical dressing holder, non-reusable, each 2 per
dispensing,
up to 31
per month

A4463 Surgical dressing holder, reusable, each 3 per
month

A4481 Tracheostoma filter, any type, any size, each 62 per
month
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HCPCS
Code

Description Quantity
Limits

A4483 Moisture exchanger, disposable, for use with invasive
mechanical ventilation

10 per
dispensing,
up to 90
per month

A4490 Surgical stockings above knee length, each 4 units per
6 months

A4495 Surgical stockings thigh length, each 4 units per
6 months

A4500 Surgical stockings below knee length, each 4 units per
6 months

A4510 Surgical stockings full length, each 4 units per
6 months

A4550 Surgical trays

A4559 Coupling gel or paste, for use with ultrasound device, per oz 2 per
dispensing,
up to 10
per month

A4565 Slings 2 per
month

A4566 Shoulder sling or vest design, abduction restrainer, with or
without swathe control, prefabricated, includes fitting and
adjustment

2 per year

A4570 Splint 2 per
month

A4614 Peak expiratory flow rate meter, hand held 1 per year

A4618 Breathing circuits 4 per
dispensing,
up to 12
per month

A4638 Replacement battery for patient-owned ear pulse generator,
each

1 per 6
months

A4657 Syringe, with or without needle, each 400 per
month
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HCPCS
Code

Description Quantity
Limits

A4660 Sphygmomanometer/blood pressure apparatus with cuff and
stethoscope

1 per 5
years

A4663 Blood pressure cuff only 1 per year

A4670 Automatic blood pressure monitor 1 per 3
years

A4927 Gloves, non-sterile, per 100 4 boxes
of 100 per
month

A4930 Gloves, sterile, per pair 200 pair
per month

A4931 Oral thermometer, reusable, any type, each 1 per year

A4932 Rectal thermometer, reusable, any type, each 1 per year

A6010 Collagen based wound filler, dry form, sterile, per gram of
collagen

15 per
wound, up
to 90 per
month

A6011 Collagen based wound filler, gel/paste, per gram of collagen 30 per
wound, up
to 336 per
month

A6021 Collagen dressing, sterile, size 16 sq. in. or less, each 30 per
wound, up
to 279 per
month

A6022 Collagen dressing, sterile, size more than 16 sq. in. but less
than or equal to 48 sq. in., each

30 per
wound, up
to 279 per
month

A6023 Collagen dressing, sterile, size more than 48 sq. in., each 30 per
wound, up
to 279 per
month
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HCPCS
Code

Description Quantity
Limits

A6024 Collagen dressing wound filler, sterile, per 6 inches 15 per
wound, up
to 90 per
month

A6154 Wound pouch, each 15 per
would, up
to 126 per
month

A6196 Alginate or other fiber gelling dressing, wound cover, sterile,
pad size 16 sq. in. or less, each dressing

30 per
wound, up
to 558 per
month

A6197 Alginate or other fiber gelling dressing, wound cover, sterile,
pad size more than 16 sq. in. but less than or equal to 48 sq.
in., each dressing

30 per
wound, up
to 558 per
month

A6198 Alginate or other fiber gelling dressing, wound cover, sterile,
pad size more than 48 sq. in., each dressing

30 per
wound, up
to 558 per
month

A6199 Alginate or other fiber gelling dressing, wound filler, sterile,
per 6 inches

60 per
wound, up
to 336 per
month

A6203 Composite dressing, sterile, pad size 16 sq. in. or less, with
any size adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6204 Composite dressing, sterile, pad size more than 16 sq. in.
but less than or equal to 48 sq. in., with any size adhesive
border, each dressing

30 per
wound, up
to 126 per
month
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HCPCS
Code

Description Quantity
Limits

A6205 Composite dressing, pad size more than 48 sq. in., with
adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6206 Contact layer, sterile, 16 sq. in. or less, each dressing 30 per
wound

A6207 Contact layer, sterile, more than 16 sq. in. but less than or
equal to 48 sq. in., each dressing

30 per
wound

A6208 Contact layer, sterile, more than 48 sq. in., each dressing 30 per
wound

A6209 Foam dressing, wound cover, sterile, pad size 16 sq. in. or
less, without adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6210 Foam dressing, wound cover, sterile, pad size more than 16
sq. in. but less than or equal to 48 sq. in., without adhesive
border, each dressing

30 per
wound, up
to 126 per
month

A6211 Foam dressing, wound cover, sterile, pad size more than 48
sq. in., without adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6212 Foam dressing, wound cover, sterile, pad size 16 sq. in. or
less, with any size adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6213 Foam dressing, wound cover, sterile, pad size more than
16 sq. in. but less than or equal to 48 sq. in., with any size
adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6214 Foam dressing, wound cover, sterile, pad size more than 48
sq. in., with any size adhesive border, each dressing

30 per
wound, up
to 126 per
month
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HCPCS
Code

Description Quantity
Limits

A6215 Foam dressing, wound filler, sterile, per gram 15 per
wound, up
to 90 per
month

A6216 Gauze, non-impregnated, non-sterile, pad size 16 sq. in. or
less, without adhesive border, each dressing

200 per
wound, up
to 837 per
month

A6217 Gauze, non-impregnated, non-sterile, pad size more than 16
sq. in. but less than or equal to 48 sq. in., without adhesive
border, each dressing

200 per
wound, up
to 837 per
month

A6218 Gauze, non-impregnated, non-sterile, pad size more than 48
sq. in., without adhesive border, each dressing

200 per
wound, up
to 837 per
month

A6219 Gauze, non-impregnated, sterile, pad size 16 sq. in. or less,
with any size adhesive border, each dressing

50 per
wound, up
to 279 per
month

A6220 Gauze, non-impregnated, sterile, pad size more than 16
sq. in. but less than or equal to 48 sq. in., with any size
adhesive border, each dressing

50 per
wound, up
to 279 per
month

A6221 Gauze, non-impregnated, sterile, pad size more than 48 sq.
in., with any size adhesive border, each dressing

50 per
wound, up
to 279 per
month

A6222 Gauze, impregnated with other than water, normal saline,
or hydrogel, sterile, pad size 16 sq. in. or less, without
adhesive border, each dressing

50 per
wound, up
to 279 per
month
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HCPCS
Code

Description Quantity
Limits

A6223 Gauze, impregnated with other than water, normal saline,
or hydrogel, sterile, pad size more than 16 sq. in., but less
than or equal to 48 sq. in., without adhesive border, each
dressing

50 per
wound, up
to 279 per
month

A6224 Gauze, impregnated with other than water, normal saline,
or hydrogel, sterile, pad size more than 48 sq. in., without
adhesive border, each dressing

50 per
wound, up
to 279 per
month

A6228 Gauze, impregnated, water or normal saline, sterile, pad
size 16 sq. in. or less, without adhesive border, each
dressing

50 per
wound, up
to 279 per
month

A6229 Gauze, impregnated, water or normal saline, sterile, pad
size more than 16 sq. in. but less than or equal to 48 sq. in.,
without adhesive border, each dressing

50 per
wound, up
to 279 per
month

A6230 Gauze, impregnated, water or normal saline, sterile, pad
size more than 48 sq. in., without adhesive border, each
dressing

50 per
wound, up
to 279 per
month

A6231 Gauze, impregnated, hydrogel, for direct wound contact,
sterile, pad size 16 sq. in. or less, each dressing

30 per
wound, up
to 126 per
month

A6232 Gauze, impregnated, hydrogel, for direct wound contact,
sterile, pad size greater than 16 sq. in., but less than or
equal to 48 sq. in., each dressing

30 per
wound, up
to 126 per
month

A6233 Gauze, impregnated, hydrogel, for direct wound contact,
sterile, pad size more than 48 sq. in., each dressing

30 per
wound, up
to 126 per
month
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HCPCS
Code

Description Quantity
Limits

A6234 Hydrocolloid dressing, wound cover, sterile, pad size 16 sq.
in. or less, without adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6235 Hydrocolloid dressing, wound cover, sterile, pad size more
than 16 sq. in. but less than or equal to 48 sq. in., without
adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6236 Hydrocolloid dressing, wound cover, sterile, pad size more
than 48 sq. in., without adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6237 Hydrocolloid dressing, wound cover, sterile, pad size 16 sq.
in. or less, with any size adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6238 Hydrocolloid dressing, wound cover, sterile, pad size more
than 16 sq. in. but less than or equal to 48 sq. in., with any
size adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6239 Hydrocolloid dressing, wound cover, sterile, pad size more
than 48 sq. in., with any size adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6240 Hydrocolloid dressing, wound filler, paste, sterile, per ounce 30 per
wound, up
to 126 per
month

A6241 Hydrocolloid dressing, wound filler, dry form, sterile, per
gram

30 per
wound, up
to 126 per
month
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HCPCS
Code

Description Quantity
Limits

A6242 Hydrogel dressing, wound cover, sterile, pad size 16 sq. in.
or less, without adhesive border, each dressing

30 per
wound, up
to 279 per
month

A6243 Hydrogel dressing, wound cover, sterile, pad size more
than 16 sq. in. but less than or equal to 48 sq. in., without
adhesive border, each dressing

30 per
wound, up
to 279 per
month

A6244 Hydrogel dressing, wound cover, sterile, pad size more than
48 sq. in., without adhesive border, each dressing

30 per
wound, up
to 279 per
month

A6245 Hydrogel dressing, wound cover, sterile, pad size 16 sq. in.
or less, with any size adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6246 Hydrogel dressing, wound cover, sterile, pad size more than
16 sq. in. but less than or equal to 48 sq. in., with any size
adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6247 Hydrogel dressing, wound cover, sterile, pad size more than
48 sq. in., with any size adhesive border, each dressing

30 per
wound, up
to 126 per
month

A6248 Hydrogel dressing, wound filler, gel, per fluid ounce 5 per
wound, up
to 27 per
month

A6251 Specialty absorptive dressing, wound cover, sterile, pad size
16 sq. in. or less, without adhesive border, each dressing

30 per
wound, up
to 279 per
month
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HCPCS
Code

Description Quantity
Limits

A6252 Specialty absorptive dressing, wound cover, sterile, pad
size more than 16 sq. in. but less than or equal to 48 sq. in.,
without adhesive border, each dressing

30 per
wound, up
to 279 per
month

A6253 Specialty absorptive dressing, wound cover, sterile, pad size
more than 48 sq. in., without adhesive border, each dressing

30 per
wound, up
to 279 per
month

A6254 Specialty absorptive dressing, wound cover, sterile, pad
size 16 sq. in. or less, with any size adhesive border, each
dressing

30 per
wound, up
to 144 per
month

A6255 Specialty absorptive dressing, wound cover, sterile, pad size
more than 16 sq. in. but less than or equal to 48 sq. in., with
any size adhesive border, each dressing

30 per
wound, up
to 144 per
month

A6256 Specialty absorptive dressing, wound cover, sterile, pad size
more than 48 sq. in., with any size adhesive border, each
dressing

30 per
wound, up
to 144 per
month

A6257 Transparent film, sterile, 16 sq. in. or less, each dressing 30 per
wound, up
to 126 per
month

A6258 Transparent film, sterile, more than 16 sq. in. but less than
or equal to 48 sq. in., each dressing

30 per
wound, up
to 126 per
month

A6259 Transparent film, sterile, more than 48 sq. in., each dressing 30 per
wound, up
to 126 per
month
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HCPCS
Code

Description Quantity
Limits

A6266 Gauze, impregnated, other than water, normal saline, or zinc
paste, sterile, any width, per linear yard

50 per
wound, up
to 279 per
month

A6402 Gauze, non-impregnated, sterile, pad size 16 sq. in. or less,
without adhesive border, each dressing

200 per
wound, up
to 837 per
month

A6403 Gauze, non-impregnated, sterile, pad size more than 16 sq.
in. less than or equal to 48 sq. in., without adhesive border,
each dressing

200 per
wound, up
to 837 per
month

A6404 Gauze, non-impregnated, sterile, pad size more than 48 sq.
in., without adhesive border, each dressing

200 per
wound, up
to 837 per
month

A6407 Packing strips, non-impregnated, sterile, up to 2 inches in
width, per linear yard

40 per
month

A6410 Eye pad, sterile, each 20 per
dispensing,
up to 30
per month

A6411 Eye pad, non-sterile, each 30 per
month

A6412 Eye patch, occlusive, each 30 per
month

A6441 Padding bandage, non-elastic, non-woven/non-knitted,
width greater than or equal to three inches and less than five
inches, per yard

60 per
month

A6442 Conforming bandage, non-elastic, knitted/woven, non-
sterile, width less than three inches, per yard

60 per
month

A6443 Conforming bandage, non-elastic, knitted/woven, non-
sterile, width greater than or equal to three inches and less
than five inches, per yard

120 per
month
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Description Quantity
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A6444 Conforming bandage, non-elastic, knitted/woven, non-
sterile, width greater than or equal to 5 inches, per yard

90 per
month

A6445 Conforming bandage, non-elastic, knitted/woven, sterile,
width less than three inches, per yard

120 per
month

A6446 Conforming bandage, non-elastic, knitted/woven, sterile,
width greater than or equal to three inches and less than five
inches, per yard

120 per
month

A6447 Conforming bandage, non-elastic, knitted/woven, sterile,
width greater than or equal to five inches, per yard

120 per
month

A6448 Light compression bandage, elastic, knitted/woven, width
less than three inches, per yard

60 per
month

A6449 Light compression bandage, elastic, knitted/woven, width
greater than or equal to three inches and less than five
inches, per yard

60 per
month

A6450 Light compression bandage, elastic, knitted/woven, width
greater than or equal to five inches, per yard

60 per
month

A6451 Moderate compression bandage, elastic, knitted/woven,
load resistance of 1.25 to 1.34 foot pounds at 50%
maximum stretch, width greater than or equal to three
inches and less than five inches, per yard

60 per
month

A6452 High compression bandage, elastic, knitted/woven, load
resistance greater than or equal to 1.35 foot pounds at
50% maximum stretch, width greater than or equal to three
inches and less than five inches, per yard

60 per
month

A6453 Self-adherent bandage, elastic, non-knitted/non-woven,
width less than three inches, per yard

60 per
month

A6454 Self-adherent bandage, elastic, non-knitted/non-woven,
width greater than or equal to three inches and less than five
inches, per yard

60 per
month

A6455 Self-adherent bandage, elastic, non-knitted/non-woven,
width greater than or equal to five inches, per yard

30 per
month
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A6456 Zinc paste impregnated bandage, non-elastic, knitted/
woven, width greater than or equal to three inches and less
than five inches, per yard

60 per
month

A6457 Tubular dressing with or without elastic, any width, per linear
yard

25 per
month

A6460 Synthetic resorbable wound dressing, sterile, pad size 16
sq. in. or less, without adhesive border, each dressing

1 per day,
30 per
month

A6461 Synthetic resorbable wound dressing, sterile, pad size more
than 16 sq. in. but less than or equal to 48 sq. in., without
adhesive border, each dressing

1 per day

A6501 Compression burn garment, bodysuit (head to foot), custom
fabricated

2 per
month

A6502 Compression burn garment, chin strap, custom fabricated 2 per
month

A6503 Compression burn garment, facial hood, custom fabricated 2 per
month

A6504 Compression burn garment, glove to wrist, custom
fabricated

4 per
month

A6505 Compression burn garment, glove to elbow, custom
fabricated

4 per
month

A6506 Compression burn garment, glove to axilla, custom
fabricated

4 per
month

A6507 Compression burn garment, foot to knee length, custom
fabricated

4 per
month

A6508 Compression burn garment, foot to thigh length, custom
fabricated

4 per
month

A6509 Compression burn garment, upper trunk to waist including
arm openings (vest), custom fabricated

2 per
month

A6510 Compression burn garment, trunk, including arms down to
leg openings (leotard), custom fabricated

2 per
month

A6511 Compression burn garment, lower trunk including leg
openings (panty), custom fabricated

2 per
month D
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A6513 Compression burn mask, face and/or neck, plastic or equal,
custom fabricated

2 per
month

A6531 Gradient compression stocking, below knee, 30-40 mm Hg,
used as a surgical dressing, each

3 units per
6 months

A6532 Gradient compression stocking, below knee, 40-50 mm Hg,
used as a surgical dressing, each

3 units per
6 months

A6534 Gradient compression stocking, thigh length, 30-40 mm Hg
each

3 units per
6 months

A6545 Gradient compression wrap, non-elastic, below knee, 30-50
mm Hg, used as a surgical dressing, each

4 units per
3 months

A7040 One way chest drain valve 1 per
month

A7041 Water seal drainage container and tubing for use with
implanted chest tube

1 per
month

E0325 Urinal; male, jug-type, any material 1 per year

E0326 Urinal; female, jug-type, any material 1 per year

E0602 Breast pump, manual, any type 1 per
pregnancy

E0603 Breast pump, electric (ac and/or dc), any type 1 per
pregnancy

E0604 Breast pump, hospital grade, electric (ac and / or dc), any
type

1 per
episode of
need

K0744 Absorptive wound dressing for use with suction pump, home
model, portable, pad size 16 square inches or less

30 per
month

K0745 Absorptive wound dressing for use with suction pump, home
model, portable, pad size more than 16 square inches but
less than or equal to 48 square inches

30 per
month

K0746 Absorptive wound dressing for use with suction pump, home
model, portable, pad size greater than 48 square inches

30 per
month

L8300 Truss, single with standard pad 1 per 24
months
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L8310 Truss, double with standard pads 1 per 24
months

L8320 Truss, addition to standard pad, water pad 1 per 24
months

L8330 Truss, addition to standard pad, scrotal pad 1 per 24
months
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