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[University Family Care, University Physicians Healthcare Group, and Maricopa Health Plan]
REFERRAL GUIDELINE

OSTOMY SUPPLIES

____________________________________________________________________


Ostomy supplies are covered for UFC, MHP and KidsCare members.

General Requirements for Coverage:

1. Covered for use by patients with an ostomy.

2. The patient must have an ostomy that is expected to last at least 90 days.

3. Ordered by a provider.

Utilization Limits: – Authorize as follows unless physician determines that more is medically necessary:

1. Up to 60 gauze pads per month.

2. Up to six 8 x 8 solid barriers per month.

3. Up to 31 closed pouches or stoma plugs per month.

4. Up to 10 ostomy rings, drainable pouches, urinary pouches, convex inserts, adhesive pads (4” or 6”), solid or flange skin barriers per month.

5. Up to four 1 oz. adhesive lubricant, 1 oz. paste barrier per month.

6. Up to two tape, 1 oz. liquid skin barrier per month.

7. Only one irrigation sleeve, stoma catheter, 16 oz. appliance cleaner.

8. Up to one irrigation cone/catheter during a six-month period.

9. Up to three faceplates, barrier wipes 50’s.

10. Up to two belts, bags, bedside drainage bottles during a six-month period.

11. Up to (16 oz.) adhesive remover or solvent during a six-month period.

12. Up to (10 oz.) powder skin barrier during a six-month period.

13. A 30-day supply will be permitted each month.
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