NC DIVISION OF MEDICAL ASSISTANCE

MEDICAL EQUIPMENT and SUPPLIES (formerly Durable Medical Equipment)
Selected Incontinence Supply Items to be revised / added to

FEE SCHEDULE - EFFECTIVE November 1, 2011

HCPCS MEDICAID MAXIMUM _SFY 2012

CODE DESCRIPTION RENTAL NEW USED

A4554 |DISPOSABLE UNDERPADS ALL SIZES 0.43

T4521 |ADULT SIZE DISPOSABLE INCONTINENCE PRODUCT, BRIEF / DIAPER, SMALL, EACH 0.74

T4522 |ADULT SIZE DISPOSABLE INCONTINENCE PRODUCT, BRIEF / DIAPER, MEDIUM, EACH 0.78

T4523 |ADULT SIZE DISPOSABLE INCONTINENCE PRODUCT, BRIEF / DIAPER, LARGE, EACH 0.86

T4524 |ADULT SIZE DISPOSABLE INCONTINENCE PRODUCT, BRIEF / DIAPER, EXTRA LARGE, EACH 0.86
ADULT SIZE DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE UNDERWEAR/PULL ON,

T4525 |SMALL, EACH 0.76
ADULT SIZE DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE UNDERWEAR/PULL ON,

T4526 |MEDIUM, EACH 0.78
ADULT SIZE DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE UNDERWEAR/PULL ON,

T4527 |LARGE, EACH 0.86
ADULT SIZE DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE UNDERWEAR/PULL ON,

T4528 |EXTRA LARGE, EACH 0.86
PEDIATRIC SIZE DISPOSABLE INCONTINENCE PRODUCT, BRIEF / DIAPER, SMALL / MEDIUM,

T4529 |EACH 0.49

T4530 |PEDIATRIC SIZE DISPOSABLE INCONTINENCE PRODUCT, BRIEF / DIAPER, LARGE, EACH 0.55
PEDIATRIC SIZE DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE UNDERWEAR/PULL

T4531 |ON, SMALL/MEDIUM, EACH 0.70
PEDIATRIC SIZE DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE UNDERWEAR/PULL

T4532 |ON, LARGE, EACH 0.85

T4533 |YOUTH SIZE DISPOSABLE INCONTINENCE PRODUCT, BRIEF / DIAPER, EACH 0.67
YOUTH SIZE DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE UNDERWEAR/PULL ON,

T4534 |EACH 0.84
ADULT SIZE DISPOSABLE INCONTINENCE PRODUCT, BRIEF / DIAPER, BARIATRIC, XXL,

T4543 |EACH 1.29
Providers are reminded to bill their usual and customary rates. Do not automatically bill
the established maximum reimbursement rate listed.
Payment will be the lesser of the billed usual and customary rate or the maximum
reimbursement rate.

Note: * indicates that item requires prior approval
BOLD indicates Medicare is primary payor for this item
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