
Revised:  January 2004 
Inland Empire Health Plan 

Appendix “B” 
Medi-Cal Index of Supplies 

 
Hosp = Capitated to Hospital 

IPA = Capitated to IPA 
Rx = Pharmacy 

 

All DME, Corrective Appliances and Prosthetics and Orthotics must be approved by the Food and Drug 
Administration (FDA) and be generally considered safe and effective for the purpose intended; and reasonable and 
medically necessary for the individual patient. 

 
  
IEHP Medi-Cal Benefit Manual 01/12 Appendix B.1 

ITEM HOSP IPA RX COMMENTS 
Acetest Tablets   x  
Adhesive Disc (Dressing or Gasket)  x  For Ostomy Care 
Adhesive Dressings (Double/Single 
sided - If not for Ostomy Care) 

 x   

Adhesive Removers  x  Trach/Ostomy Care  
Aero Chamber   x  
Benzoin, Tincture  x  For Trach/Ostomy Care 
Birth Control Pills   x  
Bottles, Expandable (Hot Water)    Not a covered benefit 
Breast Pump (Hand Held)  x   
Catheter 

Foley, Straight, Retention 
Bags (Leg & Standard Drainage) 
Clamps 
Insertion Tray 
Suction Type 

  
x 
x 
x 
x 
x 

 Hospital responsibility if 
provided in the hospital.  
All others are IPA 
responsibility. 

Clinitest Analysis Kit   x  
Clinitest Tablets   x  
Collyseals  x   
Coloplast  x   
Colostomy 

4 x 4’s adhesive remover, bags, bag 
deodorant, belts, clamps connectors, 
gaskets, Karaya products, skin 
barriers, skin cleansers, tape and 
Tincture of Benzoin. 
 
Irrigation sets 

  
x 
 
 
 

 
x 

 Hospital responsibility if 
inpatient.  Others are IPA 
responsibility.  Only bag 
deodorant or skin cleaners 
are covered when used for 
colostomy/ostomy patients.  
Regular deodorants, body 
lotions, protective 
ointments, emollients and 
moisturizers and shampoos 
are not covered. 

Contraceptives   x Condoms, creams, 
diaphragms, foams, jelly 
and suppositories are 
covered. 

Dextrostix   x Diabetic supply 
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ITEM HOSP IPA RX COMMENTS 
Diaphragms   x See:  Contraceptives 
Diastix   x Diabetic supply 
Disposable Syringes/Needles/Lancets 
(for Diabetics) 

  x Diabetic supply 

Fistula Supplies  x  See:  Colostomy 
Hypodermic Syringes/Needles   x See:  Disposable 

Needles/Syringes 
Ileostomy Supplies  x  See:  Colostomy 
Irrigation Kits (Catheters)  x   
Karaya Products 

Gaskets, Powder, Spray, Rings and 
Wafers 

  
x 

 Hospital responsibility, if 
provided in hospital.  All 
others are IPA 
responsibility. 

Keto-Diastix   x Diabetic supply 
Ketostix Strips   x Diabetic supply 
Leg Bags  x  See:  Catheters 
Ostomy Supplies 
 Ileo 
 Ureto 
 Colostomy 

  
x 
x 
x 

 See:  Colostomy 
Hospital responsibility if 
provided in the hospital.  
All others are IPA 
responsibility. 

Stockings – Teds  x  As medically necessary. 
Suspensories (Vaginal)  x  Used for suspension of 

vagina 
Tracheostomy Supplies 
 Bibs, cleaning kits, cuffs, dressings, 

irrigation equipment, plugs, suction 
catheters, ties (twill tape) and tubes. 

 x   

Urostomy Supplies  x  See:  Colostomy 
Hospital responsibility if 
provided in the hospital.  
All others are IPA 
responsibility. 

 


