
                         January 1, 2004 NEW Medicare Codes
DISCLAIMER

   The reimbursement information provided by Hollister is intended to provide general information relevant to coding and reimbursement of Hollister products
    only.  Reimbursement policies can vary considerably from one insurer to another.  Coverage and payment policies for the same insurer such as Medicare
    can vary from one region to another, and may change from time to time.  Hollister does not guarantee coverage or payment of products listed on this form.
   This information is designed to serve as a guideline only.

Product # Description Unit of 
Measure Quantity Utilization 

Guidelines HCPCS Codes
1432 Karaya One Piece Pouching System--Urostomy Pouch - Transparent Odor-

Barrier Pouch with Belt Tabs, Porous Cloth Tape and Karaya 5 Seal Ring.  
Includes one Lo-Profile Urostomy Drain Tube.  5/8" Opening 

BX 10 20/month A4431

1433 Karaya One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Cloth Tape and Karaya 5 Seal Ring.  
Includes one Lo-Profile Urostomy Drain Tube.  1-1/8" Opening

BX 10 20/month A4431

1434 Karaya One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Cloth Tape and Karaya 5 Seal Ring.  
Includes one Lo-Profile Urostomy Drain Tube.  1-1/2" Opening 

BX 10 20/month A4431

1437 Karaya One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Cloth Tape and Karaya 5 Seal Ring.  
Includes one Lo-Profile Urostomy Drain Tube.  1/2" Opening 

BX 10 20/month A4431

1438 Karaya One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Cloth Tape and Karaya 5 Seal Ring.  
Includes one Lo-Profile Urostomy Drain Tube.  7/8" Opening 

BX 10 20/month A4431

1439 Karaya One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Cloth Tape and Karaya 5 Seal Ring.  
Includes one Lo-Profile Urostomy Drain Tube.  1-3/8" Opening 

BX 10 20/month A4431

1460 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat  Cut-to-Fit FlexWear (Standard Wear) Skin 
Barrier and Porous Cloth Tape.  Up to 2-1/2" 

BX 10 20/month A4431

1462 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat  Cut-to-Fit FlexWear (Standard Wear) Skin 
Barrier and Porous Cloth Tape. 1" Opening

BX 10 20/month A4431

1463 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat  Cut-to-Fit FlexWear (Standard Wear) Skin 
Barrier and Porous Cloth Tape. 1-1/2" Opening 

BX 10 20/month A4431

1466 First Choice One Piece Pouching System--Urostomy Kit. Includes one Cut-to-Fit 
Urostomy Pouch (1460) with FlexWear Skin Barrier and one Drain Tube 
Adapter. 

BX 5 20/month A4431

1468 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat  Cut-to-Fit FlexWear (Standard Wear) Skin 
Barrier and Porous Cloth Tape.  1-1/4" Opening

BX 10 20/month A4431

1469 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat  Cut-to-Fit FlexWear (Standard Wear) Skin 
Barrier and Porous Cloth Tape.  1-3/4" Opening

BX 10 20/month A4431

1480 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  1/2" Opening

BX 5 20/month A4429

1481 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  5/8" Opening

BX 5 20/month A4429

1482 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  3/4" Opening

BX 5 20/month A4429

1483 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  7/8" Opening

BX 5 20/month A4429

1484 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  1" Opening

BX 5 20/month A4429

1485 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  1-1/8" Opening 

BX 5 20/month A4429

1486 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  1-1/4" Opening 

BX 5 20/month A4429
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1487 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  1-3/8" Opening 

BX 5 20/month A4429

1488 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  1-1/2" Opening 

BX 5 20/month A4429

1489 First Choice One Piece Pouching System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  1-3/4" Opening 

BX 5 20/month A4429

1600 Contour One Piece Pouching System--Drainable Pouch - Clear Odor-Barrier 
Pouch with Flat Cut-to-Fit SoftFlex (Standard Wear) Skin Barrier and 
ComfortWear Panel.  Up to 2-3/8" Opening

BX 10 20/month A5061

1620 Contour One Piece Pouching System--Drainable Pouch - Beige Odor-Barrier 
Pouch with Flat Cut-to-Fit SoftFlex (Standard Wear) Skin Barrier and 
ComfortWear Panel.  Up to 1-15/16" 

BX 10 20/month A5061

1640 Contour One Piece Pouching System--Drainable Pouch - Clear Odor-Barrier 
Pouch with Oval Cut-to-Fit SoftFlex (Standard Wear) Skin Barrier and 
ComfortWear Panel.  Up to 1-15/16" x 3-1/8"

BX 10 20/month A5061

1700 Contour One Piece Pouching System Closed Pouch - Clear Odor-Barrier Pouch 
with Flat Cut-to-Fit SoftFlex (Standard Wear) Skin Barrier and ComfortWear 
Panel, Integrated Filter.  Up to 2-3/8" Opening 

BX 30 60/month A4416

1710 Contour One Piece Pouching System--Closed Pouch - Beige Odor-Barrier 
Pouch with Flat SoftFlex (Standard Wear) Skin Barrier and ComfortWear Panel, 
Integrated Filter.  Up to 2-3/8" Opening 

BX 30 60/month A4416

1796 Contour One-Piece Pouching System Stoma Cap - Beige Odor-Barrier Pouch 
with Flat SoftFlex (Standard Wear) Skin Barrier, Integrated Filter.  1-15/16" 
Opening 

BX 30 31/month A5055

3112 Karaya One Piece Pouching System Drainable Pouch - White Odor-Barrier 
Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" Pouch.  
5/8" Opening 

BX 30 20/month A5061

3113 Karaya One Piece Pouching System Drainable Pouch - White Odor-Barrier 
Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" Pouch.  
1-1/8" Opening 

BX 30 20/month A5061

3114 Karaya One Piece Pouching System Drainable Pouch - White Odor-Barrier 
Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" Pouch.  
1-1/2" Opening 

BX 30 20/month A5061

3115 Karaya One Piece Pouching System Drainable Pouch - White Odor-Barrier 
Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" Pouch.  
2" Opening 

BX 30 20/month A5061

3116 Karaya One Piece Pouching System Drainable Pouch - White Odor-Barrier 
Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" Pouch.  
2-1/2" Opening 

BX 30 20/month A5061

3118 Karaya One Piece Pouching System Drainable Pouch - White Odor-Barrier 
Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" Pouch.  
7/8" Opening 

BX 30 20/month A5061

3119 Karaya One Piece Pouching System Drainable Pouch - White Odor-Barrier 
Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" Pouch.  
1-3/8" Opening 

BX 30 20/month A5061

3132 Karaya One Piece Pouching System--Drainable Pouch - White Odor-Barrier 
Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  9" Pouch.  
5/8" Opening 

BX 30 20/month A5061

3133 Karaya One Piece Pouching System--Drainable Pouch - White Odor-Barrier 
Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  9" Pouch.  
1-1/8" Opening 

BX 30 20/month A5061

3134 Karaya One Piece Pouching System--Drainable Pouch - White Odor-Barrier 
Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  9" Pouch.  
1-1/2" Opening 

BX 30 20/month A5061
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3138 Karaya One Piece Pouching System--Drainable Pouch - White Odor-Barrier 
Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  9" Pouch.  
7/8" Opening 

BX 30 20/month A5061

3139 Karaya One Piece Pouching System--Drainable Pouch - White Odor-Barrier 
Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  9" Pouch.  
1-3/8" Opening 

BX 30 20/month A5061

3142 Closed Mini-Pouch - Transparent Odor-Barrier Pouch with Porous Paper Tape 
and Integrated Filter.  1" Opening 

BX 30 60/month A4418

3143 Closed Mini-Pouch - Transparent Odor-Barrier Pouch with Porous Paper Tape 
and Integrated Filter.  1-1/2" Opening 

BX 30 60/month A4418

3144 Closed Mini-Pouch - Transparent Odor-Barrier Pouch with Porous Paper Tape 
and Integrated Filter.  2" Opening 

BX 30 60/month A4418

3145 Closed Mini-Pouch - Transparent Odor-Barrier Pouch with Porous Paper Tape 
and Integrated Filter.  2-1/2" Opening 

BX 30 60/month A4418

3148 Closed Mini-Pouch - Transparent Odor-Barrier Pouch with Porous Paper Tape 
and Integrated Filter.  1-1/4" Opening 

BX 30 60/month A4418

3149 Closed Mini-Pouch - Transparent Odor-Barrier Pouch with Porous Paper Tape 
and Integrated Filter.  1-3/4" Opening 

BX 30 60/month A4418

3184 Stoma Cap - Transparent Odor-Barrier Pouch with Porous Cloth Tape and 
Integrated Filter.  2" Opening 

BX 30 31/month A5055

3186 Stoma Cap - Transparent Odor-Barrier Pouch with Porous Cloth Tape and 
Integrated Filter.  3" Opening 

BX 30 31/month A5055

3222 Karaya One Piece Pouching System Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" 
Pouch.  5/8" Opening 

BX 30 20/month A5061

3223 Karaya One Piece Pouching System Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" 
Pouch. 1-1/8" Opening 

BX 30 20/month A5061

3224 Karaya One Piece Pouching System Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" 
Pouch.  1-1/2" Opening 

BX 30 20/month A5061

3225 Karaya One Piece Pouching System Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" 
Pouch.  2" Opening 

BX 30 20/month A5061

3226 Karaya One Piece Pouching System Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" 
Pouch.  2-1/2" Opening 

BX 30 20/month A5061

3228 Karaya One Piece Pouching System Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" 
Pouch.  7/8" Opening 

BX 30 20/month A5061

3229 Karaya One Piece Pouching System Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  12" 
Pouch.  1-3/8" Opening 

BX 30 20/month A5061

3232 Karaya One Piece Pouching System Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  9" 
Pouch.  5/8" Opening 

BX 30 20/month A5061

3233 Karaya One Piece Pouching System Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  9" 
Pouch.  1-1/8" Opening 

BX 30 20/month A5061

3234 Karaya One Piece Pouching System Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  9" 
Pouch.  1-1/2" Opening 

BX 30 20/month A5061

3238 Karaya One Piece Pouching System Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  9" 
Pouch.  7/8" Opening 

BX 30 20/month A5061

3239 Karaya One Piece Pouching System Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  9" 
Pouch.  1-3/8" Opening 

BX 30 20/month A5061
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3272 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  16" 
Pouch.  5/8" Opening 

BX 30 20/month A5061

3273 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  16" 
Pouch.  1-1/8" Opening 

BX 30 20/month A5061

3274 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  16" 
Pouch.  1-1/2" Opening 

BX 30 20/month A5061

3275 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  16" 
Pouch.  2" Opening 

BX 30 20/month A5061

3276 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  16" 
Pouch.  2-1/2" Opening 

BX 30 20/month A5061

3278 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  16" 
Pouch. 7/8" Opening 

BX 30 20/month A5061

3279 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Pouch with Belt Tabs, Porous Paper Tape and Karaya 5 Seal Ring.  16" 
Pouch.  1-3/8" Opening 

BX 30 20/month A5061

3322 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring and Integrated Filter.  5/8" Opening 

BX 30 60/month A4416

3323 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring and Integrated Filter.  1-1/8" Opening 

BX 30 60/month A4416

3324 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring and Integrated Filter.  1-1/2" Opening 

BX 30 60/month A4416

3325 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring and Integrated Filter.  2" Opening 

BX 30 60/month A4416

3326 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring and Integrated Filter.  2-1/2" Opening 

BX 30 60/month A4416

3328 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring and Integrated Filter.  7/8" Opening 

BX 30 60/month A4416

3329 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring and Integrated Filter.  1-3/8" Opening 

BX 30 60/month A4416

3342 CenterPointLock Two Piece Pouching System--Closed Pouch - White Odor-
Barrier Rustle-Free Pouch with Filter. 1-3/4" Flange 

BX 15 60/month A4419

3343 CenterPointLock Two Piece Pouching System--Closed Pouch - White Odor-
Barrier Rustle-Free Pouch with Filter.  2-1/4" Flange 

BX 15 60/month A4419

3344 CenterPointLock Two Piece Pouching System--Closed Pouch - White Odor-
Barrier Rustle-Free Pouch with Filter.  2-3/4" Flange 

BX 15 60/month A4419

3347 CenterPointLock Two Piece Pouching System--Closed Pouch - White Odor-
Barrier Rustle-Free Pouch with Filter.  1-1/2" Flange 

BX 15 60/month A4419

3402 CenterPointLock Two Piece Pouching System--Stoma Cap - White Odor-Barrier 
Rustle-Free Pouch with Filter.  1-3/4" Flange 

BX 25 31/month A5055

3403 CenterPointLock Two Piece Pouching System--Stoma Cap - White Odor-Barrier 
Rustle-Free Pouch with Filter.  2-1/4" Flange 

BX 25 31/month A5055

3404 CenterPointLock Two Piece Pouching System--Stoma Cap - White Odor-Barrier 
Rustle-Free Pouch with Filter.  2-3/4" Flange 

BX 25 31/month A5055

3407 CenterPointLock Two Piece Pouching System--Stoma Cap - White Odor-Barrier 
Rustle-Free Pouch with Filter.  1-1/2" Flange 

BX 25 31/month A5055
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3450 First Choice One Piece Pouching System--Closed Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with Flat Cut-to-Fit Softflex (Standard Wear) Skin Barrier with 
Front and Back ComfortWear Panels, Porous Cloth Tape and Filter.  Up to 2-
1/2" Opening  

BX 15 60/month A4416

3452 First Choice One Piece Pouching System--Closed Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with Flat Softflex (Standard Wear) Skin Barrier with Front 
and Back ComfortWear Panels, Porous Cloth Tape and Filter.  1" Opening 

BX 15 60/month A4416

3453 First Choice One Piece Pouching System--Closed Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with Flat Softflex (Standard Wear) Skin Barrier with Front 
and Back ComfortWear Panels, Porous Cloth Tape and Filter.  1-1/2" Opening 

BX 15 60/month A4416

3454 First Choice One Piece Pouching System--Closed Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with Flat Softflex (Standard Wear) Skin Barrier with Front 
and Back ComfortWear Panels, Porous Cloth Tape and Filter.  2" Opening 

BX 15 60/month A4416

3455 First Choice One Piece Pouching System--Closed Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with Flat Softflex (Standard Wear) Skin Barrier with Front 
and Back ComfortWear Panels, Porous Cloth Tape and Filter.  2-1/2" Opening 

BX 15 60/month A4416

3458 First Choice One Piece Pouching System--Closed Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with Flat Softflex (Standard Wear) Skin Barrier with Front 
and Back ComfortWear Panels, Porous Cloth Tape and Filter.  1-1/4" Opening 

BX 15 60/month A4416

3459 First Choice One Piece Pouching System--Closed Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with Flat Softflex (Standard Wear) Skin Barrier with Front 
and Back ComfortWear Panels, Porous Cloth Tape and Filter.  1-3/4" Opening 

BX 15 60/month A4416

3520 First Choice One Piece Pouching System Closed Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel and Flat Cut-to-Fit SoftFlex 
(Standard Wear) Skin Barrier and Filter.  Up to 2-1/2" Opening 

BX 15 60/month A4416

3522 First Choice One Piece Pouching System Closed Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel and Flat SoftFlex (Standard 
Wear) Skin Barrier, Porous Cloth Tape and Filter.  1" Opening 

BX 15 60/month A4416

3523 First Choice One Piece Pouching System Closed Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel and Flat SoftFlex (Standard 
Wear) Skin Barrier, Porous Cloth Tape and Filter.  1-1/2" Opening 

BX 15 60/month A4416

3524 First Choice One Piece Pouching System Closed Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel and Flat SoftFlex (Standard 
Wear) Skin Barrier, Porous Cloth Tape and Filter.  2" Opening 

BX 15 60/month A4416

3525 First Choice One Piece Pouching System Closed Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel and Flat SoftFlex (Standard 
Wear) Skin Barrier, Porous Cloth Tape and Filter.  2-1/2" Opening 

BX 15 60/month A4416

3528 First Choice One Piece Pouching System Closed Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel and Flat SoftFlex (Standard 
Wear) Skin Barrier, Porous Cloth Tape and Filter.  1-1/4" Opening 

BX 15 60/month A4416

3529 First Choice One Piece Pouching System Closed Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel and Flat SoftFlex (Standard 
Wear) Skin Barrier, Porous Cloth Tape and Filter.  1-3/4" Opening 

BX 15 60/month A4416

3552 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal Ring.  
Integrated Filter.  5/8" Opening 

BX 15 60/month A4416
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3553 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal Ring.  
Integrated Filter.  1-1/8" Opening 

BX 15 60/month A4416

3554 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal Ring.  
Integrated Filter.  1-1/2" Opening 

BX 15 60/month A4416

3555 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal Ring.  
Integrated Filter.   2" Opening 

BX 15 60/month A4416

3556 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal Ring.  
Integrated Filter.   2-1/2" Opening 

BX 15 60/month A4416

3558 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal Ring.  
Integrated Filter.   7/8" Opening 

BX 15 60/month A4416

3559 Karaya One-Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal Ring.  
Integrated Filter.  1-3/8" Opening 

BX 15 60/month A4416

3602 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal 
Ring.  5/8" Opening 

BX 10 20/month A5061

3603 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal 
Ring.  1-1/8" Opening 

BX 10 20/month A5061

3604 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal 
Ring.  1-1/2" Opening 

BX 10 20/month A5061

3605 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal 
Ring.  2" Opening 

BX 10 20/month A5061

3606 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal 
Ring.  2-1/2" Opening 

BX 10 20/month A5061

3608 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal 
Ring.  7/8" Opening 

BX 10 20/month A5061

3609 Karaya One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal 
Ring.  1-3/8" Opening 

BX 10 20/month A5061

3610 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Convex 
FlexWear (Standard Wear) Skin Barrier and Porous Cloth Tape.  3/4" Opening 

BX 5 20/month A4389

3611 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Convex 
FlexWear (Standard Wear) Skin Barrier and Porous Cloth Tape.  7/8" Opening 

BX 5 20/month A4389

3612 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Convex 
FlexWear (Standard Wear) Skin Barrier and Porous Cloth Tape.  1" Opening 

BX 5 20/month A4389

3613 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Convex 
FlexWear (Standard Wear) Skin Barrier and Porous Cloth Tape.  1-1/8" Opening 

BX 5 20/month A4389

3614 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Convex 
FlexWear (Standard Wear) Skin Barrier and Porous Cloth Tape.  1-1/4" Opening 

BX 5 20/month A4389

3615 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Convex 
FlexWear (Standard Wear) Skin Barrier and Porous Cloth Tape.  1-3/8" Opening 

BX 5 20/month A4389
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3616 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Convex 
FlexWear (Standard Wear) Skin Barrier and Porous Cloth Tape.  1-1/2" Opening 

BX 5 20/month A4389

3617 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Convex 
FlexWear (Standard Wear) Skin Barrier and Porous Cloth Tape.  1-5/8" Opening 

BX 5 20/month A4389

3618 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Convex 
FlexWear (Standard Wear) Skin Barrier and Porous Cloth Tape.  1-3/4" Opening 

BX 5 20/month A4389

3619 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Convex 
FlexWear (Standard Wear) Skin Barrier and Porous Cloth Tape.   2" Opening 

BX 5 20/month A4389

3630 First Choice One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat Cut-to-Fit SoftFlex (Standard Wear) Skin 
Barrier and Porous Cloth Tape.  Up to 2-1/2" Opening 

BX 10 20/month A5061

3631 First Choice One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat Cut-to-Fit FlexWear (Standard Wear) Skin 
Barrier and Porous Cloth Tape.  Up to 2-1/2" Opening.

BX 10 20/month A5061

3632 First Choice One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat SoftFlex (Standard Wear) Barrier and 
Porous Cloth Tape.  1" Opening 

BX 10 20/month A5061

3633 First Choice One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat SoftFlex (Standard Wear) Barrier and 
Porous Cloth Tape.  1-1/2" Opening 

BX 10 20/month A5061

3634 First Choice One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat SoftFlex (Standard Wear) Barrier and 
Porous Cloth Tape.  2" Opening 

BX 10 20/month A5061

3635 First Choice One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat SoftFlex (Standard Wear) Barrier and 
Porous Cloth Tape.  2-1/2" Opening 

BX 10 20/month A5061

3636 First Choice One-Piece Pouching System Drainable Kit--Includes One Drainable 
Cut-to-Fit Pouch (3631) with FlexWear Skin Barrier and One Drainable Pouch 
Clamp. 

BX 5 20/month A5061, A4421

3637 First Choice One Piece Pouching System--'Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat SoftFlex (Standard Wear) Barrier and 
Porous Cloth Tape.  3/4" Opening 

BX 10 20/month A5061

3638 First Choice One Piece Pouching System--'Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat SoftFlex (Standard Wear) Barrier and 
Porous Cloth Tape. 1-1/4" Opening 

BX 10 20/month A5061

3639 First Choice One Piece Pouching System--'Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Flat SoftFlex (Standard Wear) Barrier and 
Porous Cloth Tape. 1-3/4" Opening 

BX 10 20/month A5061

3662 Karaya One Piece Pouching System-- Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Porous Cloth Tape, Belt Tabs and Karaya 5 Seal 
Ring.  Replaceable Deodorizing Filter.  Includes 1 Bag of 20 Hollister 
Replacement Filters and 2 Plugs, #7766.  5/8" Opening 

BX 10 20/month A4424, A4368

3663 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Porous 
Cloth Tape, Belt Tabs and Karaya 5 Seal Ring.  Replaceable Deodorizing Filter.  
Includes 1 Bag of 20 Hollister Replacement Filters and 2 Plugs, #7766.  1-1/8" 
Opening

BX 10 20/month A4424, A4368

3664 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Porous 
Cloth Tape, Belt Tabs and Karaya 5 Seal Ring.  Replaceable Deodorizing Filter.  
Includes 1 Bag of 20 Hollister Replacement Filters and 2 Plugs, #7766.  1-1/2" 
Opening 

BX 10 20/month A4424, A4368

3665 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Porous 
Cloth Tape, Belt Tabs and Karaya 5 Seal Ring.  Replaceable Deodorizing Filter.  
Includes 1 Bag of 20 Hollister Replacement Filters and 2 Plugs, #7766.  2" 
Opening 

BX 10 20/month A4424, A4368
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3668 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Porous 
Cloth Tape, Belt Tabs and Karaya 5 Seal Ring.  Replaceable Deodorizing Filter.  
Includes 1 Bag of 20 Hollister Replacement Filters and 2 Plugs, #7766.  7/8" 
Opening 

BX 10 20/month A4424, A4368

3669 Drainable Pouch - Transparent Odor-Barrier Rustle-Free Pouch with Porous 
Cloth Tape, Belt Tabs and Karaya 5 Seal Ring.  Replaceable Deodorizing Filter.  
Includes 1 Bag of 20 Hollister Replacement Filters and 2 Plugs, #7766.  1-3/8" 
Opening 

BX 10 20/month A4424, A4368

3680 First Choice One Piece Pouching System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  3/4" Opening 

BX 5 20/month A4389

3681 First Choice One Piece Pouching System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  7/8" Opening 

BX 5 20/month A4389

3682 First Choice One Piece Pouching System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  1" Opening 

BX 5 20/month A4389

3683 First Choice One Piece Pouching System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  1-1/8" Opening 

BX 5 20/month A4389

3684 First Choice One Piece Pouching System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  1-1/4" Opening 

BX 5 20/month A4389

3685 First Choice One Piece Pouching System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.  1-3/8" Opening 

BX 5 20/month A4389

3686 First Choice One Piece Pouching System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch with Convex FlexWear (Standard Wear) Skin Barrier 
and Porous Cloth Tape.   1-1/2" Opening 

BX 5 20/month A4389

3702 CenterPointLock Two Piece Ostomy System--Flat SoftFlex (Standard Wear) 
Skin Barrier with Porous Paper Tape and Cut-to-Fit Floating Flange.  Up to 1" 
Opening  

BX 5 20/month A4414

3703 CenterPointLock Two Piece Ostomy System--Flat SoftFlex (Standard Wear) 
Skin Barrier with Porous Paper Tape and Cut-to-Fit Floating Flange.  Up to 1-
1/2" Opening 

BX 5 20/month A4414

3704 CenterPointLock Two Piece Ostomy System--Flat SoftFlex (Standard Wear) 
Skin Barrier with Porous Paper Tape and Cut-to-Fit Floating Flange.  Up to 2" 
Opening 

BX 5 20/month A4414

3706 CenterPointLock Two Piece Ostomy System--Flat SoftFlex (Standard Wear) 
Skin Barrier with Porous Paper Tape and Cut-to-Fit Floating Flange.  Up to 3-
1/4" Opening 

BX 5 20/month A4415

3707 CenterPointLock Two Piece Ostomy System--Flat SoftFlex (Standard Wear) 
Skin Barrier with Porous Paper Tape and Cut-to-Fit Floating Flange.  Up to 3/4" 
Opening  

BX 5 20/month A4414

3710 Sterile Ostomy/Wound Care Kit.  Includes CenterPointLock Drainable 
Transparent Pouch, Cut-to-Fit SoftFlex Skin Barrier with Floating Flange, 
Drainable Pouch Clamp and Loop Ostomy Bridge. 

BX 1 20/month A5063, A4415

3712 Sterile Drainable Kit. Includes CenterPointLock Drainable Transparent Pouch, 
Cut-to-Fit, SoftFlex Skin Barrier with Floating Flange and Drainable Pouch 
Clamp. 

BX 1 20/month A5063, A4415

3714 Sterile Drainable Kit. Includes CenterPointLock Drainable Transparent Pouch, 
Cut-to-Fit, SoftFlex Skin Barrier with Floating Flange and Drainable Pouch 
Clamp. 

BX 1 20/month A5063, A4414

3715 Non-Sterile Colostomy/Ileostomy Kit.  Includes CenterPointLock Drainable 
Transparent Pouch, 322x Cut-to-Fit FlexWear Skin Barrier with Floating Flange 
and Drainable Pouch Clamp. 

BX 5 20/month A5063, A4414

3716 Non-Sterile Colostomy/Ileostomy Kit.  Includes CenterPointLock Drainable 
Transparent Pouch, 322x Cut-to-Fit FlexWear Skin Barrier with Floating Flange 
and Drainable Pouch Clamp. 

BX 5 20/month A5063, A4414
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3717 Non-Sterile Colostomy/Ileostomy Kit.  Includes CenterPointLock Drainable 
Transparent Pouch, 322x Cut-to-Fit FlexWear Skin Barrier with Floating Flange 
and Drainable Pouch Clamp. 

BX 5 20/month A5063, A4415

3718 Non-Sterile Colostomy/Ileostomy Kit.  Includes CenterPointLock Drainable 
Transparent Pouch, 322x Cut-to-Fit FlexWear Skin Barrier with Floating Flange 
and Drainable Pouch Clamp. 

BX 5 20/month A5063, A4414

3722 CenterPointLock Two Piece Ostomy System--Flat FlexWear (Standard Wear) 
Skin Barrier with Porous Paper Tape and Cut-to-Fit Floating Flange.  Up to 1-
1/4" Opening  

BX 5 20/month A4414

3723 CenterPointLock Two Piece Ostomy System--Flat FlexWear (Standard Wear) 
Skin Barrier with Porous Paper Tape and Cut-to-Fit Floating Flange.  Up to 1-
3/4" Opening 

BX 5 20/month A4414

3724 CenterPointLock Two Piece Ostomy System--Flat FlexWear (Standard Wear) 
Skin Barrier with Porous Paper Tape and Cut-to-Fit Floating Flange.  Up to 2-
1/4" Opening 

BX 5 20/month A4414

3726 CenterPointLock Two Piece Ostomy System--Flat FlexWear (Standard Wear) 
Skin Barrier with Porous Paper Tape and Cut-to-Fit Floating Flange.  Up to 3-
1/2" Opening 

BX 5 20/month A4415

3727 CenterPointLock Two Piece Ostomy System--Flat FlexWear (Standard Wear) 
Skin Barrier with Porous Paper Tape and Cut-to-Fit Floating Flange.  Up to 1" 
Opening 

BX 5 20/month A4414

3730 CenterPointLock Two Piece Ostomy System--Convex FlexWear (Standard 
Wear) Skin Barrier with Porous Paper Tape and Floating Flange

BX 5 20/month A4373

3731 CenterPointLock Two Piece Ostomy System--Convex FlexWear (Standard 
Wear) Skin Barrier with Porous Paper Tape and Floating Flange

BX 5 20/month A4373

3732 CenterPointLock Two Piece Ostomy System--Convex FlexWear (Standard 
Wear) Skin Barrier with Porous Paper Tape and Floating Flange

BX 5 20/month A4373

3733 CenterPointLock Two Piece Ostomy System--Convex FlexWear (Standard 
Wear) Skin Barrier with Porous Paper Tape and Floating Flange

BX 5 20/month A4373

3734 CenterPointLock Two Piece Ostomy System--Convex FlexWear (Standard 
Wear) Skin Barrier with Porous Paper Tape and Floating Flange

BX 5 20/month A4373

3735 CenterPointLock Two Piece Ostomy System--Convex FlexWear (Standard 
Wear) Skin Barrier with Porous Paper Tape and Floating Flange

BX 5 20/month A4373

3736 CenterPointLock Two Piece Ostomy System--Convex FlexWear (Standard 
Wear) Skin Barrier with Porous Paper Tape and Floating Flange

BX 5 20/month A4373

3737 CenterPointLock Two Piece Ostomy System--Convex FlexWear (Standard 
Wear) Skin Barrier with Porous Paper Tape and Floating Flange

BX 5 20/month A4373

3738 CenterPointLock Two Piece Ostomy System--Convex FlexWear (Standard 
Wear) Skin Barrier with Porous Paper Tape and Floating Flange

BX 5 20/month A4373

3739 CenterPointLock Two Piece Ostomy System--Convex FlexWear (Standard 
Wear) Skin Barrier with Porous Paper Tape and Floating Flange

BX 5 20/month A4373

3742 CenterPointLock Two-Piece Ostomy System--Flat FlexWear (Standard Wear) 
Skin Barrier with Porous Paper Tape and Floating Flange.  1" Opening 

BX 5 20/month A4414

3743 CenterPointLock Two-Piece Ostomy System--Flat FlexWear (Standard Wear) 
Skin Barrier with Porous Paper Tape and Floating Flange.  1-1/2" Opening 

BX 5 20/month A4414

3747 CenterPointLock Two-Piece Ostomy System--Flat FlexWear (Standard Wear) 
Skin Barrier with Porous Paper Tape and Floating Flange.  3/4" Opening  

BX 5 20/month A4414

3748 CenterPointLock Two-Piece Ostomy System--Flat FlexWear (Standard Wear) 
Skin Barrier with Porous Paper Tape and Floating Flange.  1-1/4" Opening  

BX 5 20/month A4414

3749 CenterPointLock Two-Piece Ostomy System--Flat FlexWear (Standard Wear) 
Skin Barrier with Porous Paper Tape and Floating Flange.  1-3/4" Opening  

BX 5 20/month A4414
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3762 CenterPointLock Two-Piece Ostomy System--Flat SoftFlex (Standard Wear) 
Skin Barrier without Tape and Cut-to-Fit  Floating Flange.  Up to 1-1/4" Opening

BX 5 20/month A4414

3763 CenterPointLock Two-Piece Ostomy System--Flat SoftFlex (Standard Wear) 
Skin Barrier without Tape and Cut-to-Fit  Floating Flange.  Up to 1-3/4" Opening

BX 5 20/month A4414

3764 CenterPointLock Two-Piece Ostomy System--Flat SoftFlex (Standard Wear) 
Skin Barrier without Tape and Cut-to-Fit  Floating Flange.  Up to 2-1/4" Opening

BX 5 20/month A4414

3766 CenterPointLock Two-Piece Ostomy System--Flat SoftFlex (Standard Wear) 
Skin Barrier without Tape and Cut-to-Fit  Floating Flange.  Up to 3-1/2" Opening

BX 5 20/month A4415

3767 CenterPointLock Two-Piece Ostomy System--Flat SoftFlex (Standard Wear) 
Skin Barrier without Tape and Cut-to-Fit  Floating Flange.  Up to 1" Opening

BX 5 20/month A4414

3770 Pouchkins Pediatric Two Piece Pouching System SoftFlex (Standard Wear) 
Barrier without Tape Up to 1-1/4" Opening, 1-3/4" Flange 

BX 5 20/month A4414

3771 Pouchkins Pediatric Two-Piece Pouching System Drainable Pouch - 
Transparent Odor-Barrier Rustle-Free Pouch.  1-3/4" Flange

BX 10 20/month A5063

3772 Pouchkins Pediatric Two-Piece Pouching System--Urostomy Pouch - 
Transparent Odor-Barrier Rustle-Free Pouch.  1-3/4" Flange 

BX 10 20/month A5073

3774 Pediatric Ostomy Belt EA 1 1/month A4367
3777 Pouchkins Pediatric Premie/Newborn Pouches-Transparent Premie Odor-

Barrier Pouch with (Cut-to-Fit) SoftFlex (Standard Wear) Barrier.  Use as a 
Closed or Drainable Pouch.  Up to 5/8" Opening 

BX 15 20/month A5052, A4362

3778 Pouchkins Pediatric Newborn Pouches--'Transparent Newborn Odor-Barrier 
Pouch with (Cut-to-Fit) SoftFlex (Standard Wear) Barrier.  Use with or without 
the Drain Valve.  Up to 1-3/8" x 7/8" Opening 

BX 15 20/month A5052, A4362

3779 Drain Tube.  For Use with Pouchkins Newborn Ostomy Pouch. BX 1 A4331
3802 CenterPointLock Two Piece Ostomy System--Drainable Pouch - Transparent 

Odor-Barrier Rustle-Free Pouch.  1-3/4" Flange 
BX 10 20/month A5063

3803 CenterPointLock Two Piece Ostomy System--Drainable Pouch - Transparent 
Odor-Barrier Rustle-Free Pouch.  2-1/4" Flange 

BX 10 20/month A5063

3804 CenterPointLock Two Piece Ostomy System--Drainable Pouch - Transparent 
Odor-Barrier Rustle-Free Pouch.  2-3/4" Flange 

BX 10 20/month A5063

3806 CenterPointLock Two Piece Ostomy System--Drainable Pouch - Transparent 
Odor-Barrier Rustle-Free Pouch.  4" Flange 

BX 10 20/month A5063

3807 CenterPointLock Two Piece Ostomy System--Drainable Pouch - Transparent 
Odor-Barrier Rustle-Free Pouch.  1-1/2" Flange 

BX 10 20/month A5063

3812 CenterPointLock Two-piece Ostomy System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch.  1-3/4" Flange

BX 10 20/month A5063

3813 CenterPointLock Two-piece Ostomy System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch.  2-1/4" Flange 

BX 10 20/month A5063

3814 CenterPointLock Two-piece Ostomy System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch.  2-3/4" Flange 

BX 10 20/month A5063

3817 CenterPointLock Two-piece Ostomy System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch.  1-1/2" Flange 

BX 10 20/month A5063

3822 CenterPointLock Two Piece Pouching System--Irrigator Sleeve.  1-3/4" Flange BX 5 4/month A4397

3823 CenterPointLock Two Piece Pouching System--Irrigator Sleeve.  2-1/4" Flange BX 5 4/month A4397

3824 CenterPointLock Two Piece Pouching System--Irrigator Sleeve.  2-3/4" Flange BX 5 4/month A4397

3826 CenterPointLock Two Piece Pouching System--Irrigator Sleeve.  4" Flange BX 5 4/month A4397

3827 CenterPointLock Two Piece Pouching System--Irrigator Sleeve.  1-1/2" Flange BX 5 4/month A4397
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3832 CenterPointLock Two Piece Pouching System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch.  Includes 1 Bag of 20 Hollister Replacement Filters 
and 2 Plugs, #7766.  1-3/4" Flange 

BX 10 20/month A5063, A4368

3833 CenterPointLock Two Piece Pouching System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch.  Includes 1 Bag of 20 Hollister Replacement Filters 
and 2 Plugs, #7766.  2-1/4" Flange 

BX 10 20/month A5063, A4368

3834 CenterPointLock Two Piece Pouching System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch.  Includes 1 Bag of 20 Hollister Replacement Filters 
and 2 Plugs, #7766.  2-3/4" Flange 

BX 10 20/month A5063, A4368

3837 CenterPointLock Two Piece Pouching System--Drainable Pouch - White Odor-
Barrier Rustle-Free Pouch.  Includes 1 Bag of 20 Hollister Replacement Filters 
and 2 Plugs, #7766.  1-1/2" Flange 

BX 10 20/month A5063, A4368

3842 CenterPointLock Two Piece Pouching System--Drainable Mini-Pouch - White 
Odor-Barrier Rustle-Free Pouch.  1-3/4" Flange 

BX 10 20/month A5063

3843 CenterPointLock Two Piece Pouching System--Drainable Mini-Pouch - White 
Odor-Barrier Rustle-Free Pouch.  2-1/4" Flange 

BX 10 20/month A5063

3844 CenterPointLock Two Piece Pouching System--Drainable Mini-Pouch - White 
Odor-Barrier Rustle-Free Pouch.  2-3/4" Flange 

BX 10 20/month A5063

3847 CenterPointLock Two Piece Pouching System--Drainable Mini-Pouch - White 
Odor-Barrier Rustle-Free Pouch.  1-1/2" Flange 

BX 10 20/month A5063

3872 CenterPointLock Two Piece Pouching System--Drainable 16" Pouch - 
Transparent Odor-Barrier Pouch.  1-3/4" Flange 

BX 10 20/month A4413

3873 CenterPointLock Two Piece Pouching System--Drainable 16" Pouch - 
Transparent Odor-Barrier Pouch.  2-1/4" Flange 

BX 10 20/month A4413

3874 CenterPointLock Two Piece Pouching System--Drainable 16" Pouch - 
Transparent Odor-Barrier Pouch.  2-3/4" Flange 

BX 10 20/month A4413

3877 CenterPointLock Two Piece Pouching System--Drainable 16" Pouch - 
Transparent Odor-Barrier Pouch.  1-1/2" Flange 

BX 10 20/month A4413

3892 CenterPointLock Two Piece Pouching System Drainable Pouch - Transparent 
Odor-Barrier Rustle-Free Pouch.  Includes 1 Bag of 20 Hollister Replacement 
Filters and 2 Plugs, #7766.  1-3/4" Flange 

BX 10 20/month A5063, A4368

3893 CenterPointLock Two Piece Pouching System Drainable Pouch - Transparent 
Odor-Barrier Rustle-Free Pouch.  Includes 1 Bag of 20 Hollister Replacement 
Filters and 2 Plugs, #7766.  2-1/4" Flange 

BX 10 20/month A5063, A4368

3894 CenterPointLock Two Piece Pouching System Drainable Pouch - Transparent 
Odor-Barrier Rustle-Free Pouch.  Includes 1 Bag of 20 Hollister Replacement 
Filters and 2 Plugs, #7766.  2-3/4" Flange 

BX 10 20/month A5063, A4368

3897 CenterPointLock Two Piece Pouching System Drainable Pouch - Transparent 
Odor-Barrier Rustle-Free Pouch.  Includes 1 Bag of 20 Hollister Replacement 
Filters and 2 Plugs, #7766.  1-1/2" Flange 

BX 10 20/month A5063, A4368

3902 CenterPointLock Two-Piece Ostomy System-- Urostomy Pouch - Transparent 
Odor-Barrier Rustle-Free Pouch.  Includes 1 Urostomy Drain Tube Adapter.  1-
3/4" Flange 

BX 10 20/month A4432

3903 CenterPointLock Two-Piece Ostomy System-- Urostomy Pouch - Transparent 
Odor-Barrier Rustle-Free Pouch.  Includes 1 Urostomy Drain Tube Adapter.   2-
1/4" Flange 

BX 10 20/month A4432

3904 CenterPointLock Two-Piece Ostomy System-- Urostomy Pouch - Transparent 
Odor-Barrier Rustle-Free Pouch.  Includes 1 Urostomy Drain Tube Adapter.  2-
3/4" Flange 

BX 10 20/month A4432

3907 CenterPointLock Two-Piece Ostomy System-- Urostomy Pouch - Transparent 
Odor-Barrier Rustle-Free Pouch.  Includes 1 Urostomy Drain Tube Adapter.  1-
1/2" Flange 

BX 10 20/month A4432

3912 Sterile Urostomy Kit. Includes CenterPointLock Transparent Urostomy Pouch, 
Cut-to-Fit SoftFlex Skin Barrier with Floating Flange, Urostomy Drain Tube 
Adapter.

BX 1 20/month A5073, A4414

3915 Non-Sterile Urostomy Kit. Includes CenterPointLock Urostomy Transparent 
Pouch 875x Cut-to-Fit Flextend Skin Barrier with Floating Flange and Drain 
Tube Adapter. 

BX 5 20/month A5073, A4409
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3916 Non-Sterile Urostomy Kit. Includes CenterPointLock Urostomy Transparent 
Pouch 875x Cut-to-Fit Flextend Skin Barrier with Floating Flange and Drain 
Tube Adapter. 

BX 5 20/month A5073, A4410

3917 Non-Sterile Urostomy Kit. Includes CenterPointLock Urostomy Transparent 
Pouch 875x Cut-to-Fit Flextend Skin Barrier with Floating Flange and Drain 
Tube Adapter. 

BX 5 20/month A5073, A4409

4123 Holligard Seal Ring--Closed Pouch - Transparent Odor-Barrier Pouch with 
Porous Cloth Tape and Integrated Filter.  1-1/8" Flange 

BX 30 60/month A4416

4124 Holligard Seal Ring--Closed Pouch - Transparent Odor-Barrier Pouch with 
Porous Cloth Tape and Integrated Filter.  1-1/2" Flange 

BX 30 60/month A4416

4125 Holligard Seal Ring--Closed Pouch - Transparent Odor-Barrier Pouch with 
Porous Cloth Tape and Integrated Filter.  2" Flange 

BX 30 60/month A4416

4126 Holligard Seal Ring--Closed Pouch - Transparent Odor-Barrier Pouch with 
Porous Cloth Tape and Integrated Filter.  2-1/2" 

BX 30 60/month A4416

4128 Holligard Seal Ring--Closed Pouch - Transparent Odor-Barrier Pouch with 
Porous Cloth Tape and Integrated Filter.  7/8" Flange 

BX 30 60/month A4416

4129 Holligard Seal Ring--Closed Pouch - Transparent Odor-Barrier Pouch with 
Porous Cloth Tape and Integrated Filter.  1-3/8" Flange 

BX 30 60/month A4416

7162 Karaya One Piece Pouching System--Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring.  No Adhesive, No Deodorizing Filter.  1" 
Opening 

BX 30 60/month A5051

7163 Karaya One Piece Pouching System --Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring.  No Adhesive, No Deodorizing Filter.  1-1/8" 
Opening 

BX 30 60/month A5051

7164 Karaya One Piece Pouching System --Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring.  No Adhesive, No Deodorizing Filter.  1-1/2" 
Opening 

BX 30 60/month A5051

7165 Karaya One Piece Pouching System --Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring.  No Adhesive, No Deodorizing Filter.  2" 
Opening 

BX 30 60/month A5051

7166 Karaya One Piece Pouching System --Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring.  No Adhesive, No Deodorizing Filter.  2-1/2" 
Opening 

BX 30 60/month A5051

7168 Karaya One Piece Pouching System --Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring.  No Adhesive, No Deodorizing Filter.  7/8" 
Opening 

BX 30 60/month A5051

7169 Karaya One Piece Pouching System --Closed Pouch - Transparent Odor-Barrier 
Pouch with Karaya 5 Seal Ring.  No Adhesive, No Deodorizing Filter.  1-3/8" 
Opening 

BX 30 60/month A5051

7210 Skin Cleanser 8 oz. Pump Spray BX 12 none listed No Code
7220 Skin Conditioning Cream 4 oz. Bottle BX 12 A6250
7230 Moisture Barrier Skin Ointment 2.4 oz. Tube BX 12 A6250
7299 Ostomy Belt Medium 26" - 43" BX 10 1/month A4367
7300 Ostomy Belt Large 29" - 49" BX 10 1/month A4367
7328 Standard Urostomy Drain Tube. Use with 74xx Urostomy Pouches BX 10 none listed A4331
7330 Lo-Profile Urostomy Drain Tube. Use with 84xx, 14xx, 390x and 890x Urostomy 

Pouches 
BX 10 none listed A4331

7331 Lo-Profile Urostomy Drain Tube Adapter. Use with 84xx, 14xx, 18xx, 390x and 
890x Urostomy Pouches 

BX 10 none listed A4421

7700 HolliHesive Skin Barrier 4" x 4" BX 5 20/month A4362
7701 HolliHesive Skin Barrier 8" x 8" BX 3 20/month A5122
7715 M9 Odor Eliminator Drops. Destroys Odor in Ostomy Pouches. 1 oz. Bottle BX 12 8oz/month A4394
7717 M9 Odor Eliminator Drops. Destroys Odor in Ostomy Pouches. 8 oz. Bottle BX 6 8oz/month A4394
7721 Cone Irrigator Kit-Includes Irrigator, Stoma Cone with Connector, and Cleaning 

Brush
BX 1 2 every 6 months A4398, A4399

7723 Stoma Cone with Connector Replacement Unit BX 10 2 every 6 months A4399
7724 Irrigator Sleeve with Belt Tabs 2" Opening BX 20 4/month A4397
7728 Irrigator Sleeve with Belt Tabs 3" Opening BX 20 4/month A4397
7730 Medical Adhesive  3.2 oz. Spray Can BX 4 4/month A4364
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7731 Adhesive Remover 2.7 oz. Spray Can BX 4 16oz/6 months A4455
7732 M9 Odor Eliminator Spray 2 oz. Spray-Unscented BX 12 none listed No Code
7733 M9 Odor Eliminator Spray 8 oz. Spray-Unscented BX 6 none listed No Code
7734 M9 Odor Eliminator Spray 2 oz. Spray-Scented BX 12 none listed No Code
7735 M9 Odor Eliminator Spray 8 oz. Spray-Scented BX 6 none listed No Code
7736 M9 Cleaner/Decrystallizer 16 oz. Bottle BX 12 1/month A5131
7740 Stoma Lubricant, 4 oz. Bottle BX 10 4oz/month A4402
7760 Universal Adhesive Remover Wipes 12 Cartons of 50 Wipes BX 600 150/6 months A4365
7765 Drainable Pouch Clamp for Odor Barrier Pouches. BX 20 as needed A4421
7766 Replacement Filters. 1 Pack Contains 20  Filters and 2 Plugs. BX 100 none listed A4368
7767 Loop Ostomy Bridge-Sterile BX 20 none listed A4421
7770 Drainable Pouch Clamp for Odor Barrier, Rustle-Free Pouches-White. BX 20 as needed A4421
7800 Premium Skin Barrier 4" x 4" BX 5 20/month A4362
7801 Premium Skin Barrier 8" x 8" BX 3 20/month A5122
7805 Adapt Skin Barrier Rings. 13/16" Opening BX 10 10/month A4385
7806 Adapt Skin Barrier Rings. 1-3/16" Opening BX 10 10/month A4385
7807 Adapt Skin Barrier Rings. 1-9/16" Opening BX 10 10/month A4385
7808 Adapt Skin Barrier Rings. 1-15/16" Opening BX 10 10/month A4385
7905 Karaya Powder 2.5 oz. Bottle BX 12 10oz/6 months A4371
7906 Premium Powder 1 oz. Bottle EA 1 10oz/6 months A4371
7910 Karaya Paste 4.5 oz. Bottle BX 12 4oz/month A4405
7917 Skin Gel Wipes, 12 Cartons of 50 Wipes BX 600 150/6 months A5119
7920 HolliHesive Paste 2 oz. Tube EA 1 4oz/month A4406
8342 CenterPointLock Two Piece Ostomy System--Closed Pouch - Beige Odor-

Barrier Rustle-Free Pouch with ComfortWear Panels and Filter.  1-3/4" Flange
BX 15 60/month A4419

8343 CenterPointLock Two Piece Ostomy System--Closed Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels and Filter.   2-1/4" Flange 

BX 15 60/month A4419

8344 CenterPointLock Two Piece Ostomy System--Closed Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels and Filter.   2-3/4" Flange 

BX 15 60/month A4419

8347 CenterPointLock Two Piece Ostomy System--Closed Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels and Filter.  1-1/2" Flange 

BX 15 60/month A4419

8460 Premier One Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape.  Includes one Urostomy Drain Tube 
Adapter.  Up to 2-1/2" Opening 

BX 10 20/month A4428

8462 Premier One Piece Ostomy System --Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape.  Includes one Urostomy Drain Tube 
Adapter.  1" Opening 

BX 10 20/month A4428

8463 Premier One Piece Ostomy System --Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape.  Includes one Urostomy Drain Tube 
Adapter.  1-1/2" Opening 

BX 10 20/month A4428

8464 Premier One Piece Ostomy System --Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape.  Includes one Urostomy Drain Tube 
Adapter.  2" Opening 

BX 10 20/month A4428

8467 Premier One Piece Ostomy System --Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape.  Includes one Urostomy Drain Tube 
Adapter. 3/4" Opening 

BX 10 20/month A4428

8468 Premier One Piece Ostomy System --Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape.  Includes one Urostomy Drain Tube 
Adapter.  1-1/4" Opening 

BX 10 20/month A4428
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8469 Premier One Piece Ostomy System --Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape.  Includes one Urostomy Drain Tube 
Adapter.  1-3/4" Opening 

BX 10 20/month A4428

8474 Premier One Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  Includes One Urostomy 
Drain Tube Adapter. Up to 1" Opening 

BX 5 20/month A4430

8478 Premier One Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  Includes One Urostomy 
Drain Tube Adapter. Up to 1-1/2" Opening 

BX 5 20/month A4430

8480 Premier One Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier.  Includes One Urostomy Drain Tube Adapter.  
1/2" Opening 

BX 5 20/month A4430

8481 Premier One Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier.  Includes One Urostomy Drain Tube Adapter.  
5/8" Opening 

BX 5 20/month A4430

8482 Premier One Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier.  Includes One Urostomy Drain Tube Adapter.  
3/4" Opening 

BX 5 20/month A4430

8483 Premier One Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier.  Includes One Urostomy Drain Tube Adapter.  
7/8" Opening 

BX 5 20/month A4430

8484 Premier One Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier.  Includes One Urostomy Drain Tube Adapter.  1" 
Opening 

BX 5 20/month A4430

8485 Premier One Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier.  Includes One Urostomy Drain Tube Adapter.  1-
1/8" Opening 

BX 5 20/month A4430

8486 Premier One Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier.  Includes One Urostomy Drain Tube Adapter.  1-
1/4" Opening 

BX 5 20/month A4430

8487 Premier One Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier.  Includes One Urostomy Drain Tube Adapter.  1-
3/8" Opening 

BX 5 20/month A4430

8488 Premier One Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier.  Includes One Urostomy Drain Tube Adapter.  1-
1/2" Opening 

BX 5 20/month A4430

8489 Premier One Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier.  Includes One Urostomy Drain Tube Adapter.  1-
3/4" Opening 

BX 5 20/month A4430

8504 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panel.  Convex Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  Up to 1"

BX 5 20/month A4390
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8508 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panel.  Convex Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  Up to 1-1/2"

BX 5 20/month A4390

8510 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Comfortwear Panel.  Convex Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  3/4"

BX 5 20/month A4390

8511 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Comfortwear Panel.  Convex Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  7/8"

BX 5 20/month A4390

8512 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Comfortwear Panel.  Convex Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1"

BX 5 20/month A4390

8513 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Comfortwear Panel.  Convex Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1-1/8"

BX 5 20/month A4390

8514 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Comfortwear Panel.  Convex Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1-1/4"

BX 5 20/month A4390

8515 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Comfortwear Panel.  Convex Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1-3/8"

BX 5 20/month A4390

8524 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Comfortwear Panel.  Convex Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  Up to 1"

BX 5 20/month A4390

8528 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Comfortwear Panel.  Convex Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  Up to 1-1/2"

BX 5 20/month A4390

8531 Premier One Piece Ostomy System--Drainable Pouch -Clear Odor-Barrier 
Rustle-Free Pouch with Comfortwear Panel.  Flat Cut-to-Fit Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure System.  
Up to 2-1/2"

BX 10 20/month A4388

8532 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Comfortwear Panel.  Flat Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1"

BX 10 20/month A4388

8533 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Comfortwear Panel.  Flat Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1-1/2"

BX 10 20/month A4388

8538 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Comfortwear Panel.  Flat Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1-1/4"

BX 10 20/month A4388

8539 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Comfortwear Panel.  Flat Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1-3/4"

BX 10 20/month A4388
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8551 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with Comfortwear Panel.  Flat Cut-to-Fit Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure System.  
Up to 2-1/2"

BX 10 20/month A4388

8552 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with Comfortwear Panel.  Flat Pre-Sized Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure System.  1"

BX 10 20/month A4388

8553 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with Comfortwear Panel.  Flat Pre-Sized Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure System.  1-
1/2"

BX 10 20/month A4388

8558 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with Comfortwear Panel.  Flat Pre-Sized Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure System.  1-
1/4"

BX 10 20/month A4388

8559 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with Comfortwear Panel.  Flat Pre-Sized Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure System.  1-
3/4"

BX 10 20/month A4388

8561 Premier One Piece Ostomy System--Mini-Pouch - Clear Odor-Barrier Rustle-
Free Pouch with Front and Back ComfortWear Panels.  Flat Cut-to-Fit Flextend 
(Extended Wear) Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  Up to 2-1/2"

BX 10 20/month A4388

8562 Premier One Piece Ostomy System--Mini-Pouch - Beige Odor-Barrier Rustle-
Free Pouch with Front and Back ComfortWear Panels.  Flat Pre-Sized Flextend 
(Extended Wear) Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1"

BX 10 20/month A4388

8563 Premier One Piece Ostomy System--Mini-Pouch - Beige Odor-Barrier Rustle-
Free Pouch with Front and Back ComfortWear Panels.  Flat Pre-Sized Flextend 
(Extended Wear) Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1-1/2"

BX 10 20/month A4388

8567 Premier One Piece Ostomy System--Mini-Pouch - Beige Odor-Barrier Rustle-
Free Pouch with Front and Back ComfortWear Panels.  Flat Pre-Sized Flextend 
(Extended Wear) Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  3/4"

BX 10 20/month A4388

8568 Premier One Piece Ostomy System--Mini-Pouch - Beige Odor-Barrier Rustle-
Free Pouch with Front and Back ComfortWear Panels.  Flat Pre-Sized Flextend 
(Extended Wear) Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1-1/4"

BX 10 20/month A4388

8590 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panel.  Convex Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  3/4"

BX 5 20/month A4390

8591 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panel.  Convex Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  7/8"

BX 5 20/month A4390

8592 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panel.  Convex Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1"

BX 5 20/month A4390

8593 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panel.  Convex Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1-1/8"

BX 5 20/month A4390
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8594 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panel.  Convex Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1-1/4"

BX 5 20/month A4390

8595 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panel.  Convex Pre-Sized Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System.  1-3/8"

BX 5 20/month A4390

8610 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  3/4" Opening 

BX 5 20/month A4390

8611 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  7/8" Opening 

BX 5 20/month A4390

8612 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  1" Opening 

BX 5 20/month A4390

8613 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  1-1/8" Opening 

BX 5 20/month A4390

8614 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  1-1/4" Opening

BX 5 20/month A4390

8615 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  1-3/8" Opening 

BX 5 20/month A4390

8616 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  1-1/2" Opening 

BX 5 20/month A4390

8617 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  1-5/8" Opening 

BX 5 20/month A4390

8618 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  1-3/4" Opening 

BX 5 20/month A4390

8619 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  2" Opening 

BX 5 20/month A4390

8624 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  Up to 1" Opening 

BX 5 20/month A4390

8628 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  Up to 1-1/2" Opening 

BX 5 20/month A4390

8631 Premier One Piece Pouching System-- Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  Up to 2-1/2" Opening 

BX 10 20/month A4388

8632 Premier One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  1" Opening 

BX 10 20/month A4388

8633 Premier One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  1-1/2" Opening 

BX 10 20/month A4388
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8634 Premier One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  2" Opening 

BX 10 20/month A4388

8635 Premier One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  2-1/2" Opening 

BX 10 20/month A4388

8637 Premier One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  3/4" Opening 

BX 10 20/month A4388

8638 Premier One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  1-1/4" Opening 

BX 10 20/month A4388

8639 Premier One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Flat Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  1-3/4" Opening 

BX 10 20/month A4388

8641 Premier One Piece Ostomy System--Mini-Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Front and Back ComfortWear Panels.  Flat Cut-to-Fit 
Flextend (Extended Wear) Barrier with Porous Cloth Tape.  Up to 2-1/2" 
Opening 

BX 10 20/month A4388

8642 Premier One Piece Ostomy System--Mini-Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Front and Back ComfortWear Panels.  Flat Flextend 
(Extended Wear) Barrier with Porous Cloth Tape.  Up to 1" Opening 

BX 10 20/month A4388

8643 Premier One Piece Ostomy System--Mini-Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Front and Back ComfortWear Panels.  Flat Flextend 
(Extended Wear) Barrier with Porous Cloth Tape.  Up to 1-1/2" Opening 

BX 10 20/month A4388

8644 Premier One Piece Ostomy System--Mini-Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Front and Back ComfortWear Panels.  Flat Flextend 
(Extended Wear) Barrier with Porous Cloth Tape.  2" Opening 

BX 10 20/month A4388

8647 Premier One Piece Ostomy System--Mini-Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Front and Back ComfortWear Panels. Flat Flextend 
(Extended Wear) Barrier with Porous Cloth Tape.  3/4" Opening 

BX 10 20/month A4388

8648 Premier One Piece Ostomy System--Mini-Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Front and Back ComfortWear Panels. Flat Flextend 
(Extended Wear) Barrier with Porous Cloth Tape.  1-1/4" Opening 

BX 10 20/month A4388

8649 Premier One Piece Ostomy System--Mini-Pouch - Transparent Odor-Barrier 
Rustle-Free Pouch with Front and Back ComfortWear Panels.  Flat Flextend 
(Extended Wear) Barrier with Porous Cloth Tape.  1-3/4" Opening 

BX 10 20/month A4388

8722 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier with Porous Cloth Tape and Cut-to-Fit Floating Flange.  Up to 1-1/4" 
Opening 

BX 5 20/month A4409

8723 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier with Porous Cloth Tape and Cut-to-Fit Floating Flange.  Up to 1-3/4" 
Opening 

BX 5 20/month A4409

8724 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier with Porous Cloth Tape and Cut-to-Fit Floating Flange.  Up to 2-1/4" 
Opening  

BX 5 20/month A4409

8727 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier with Porous Cloth Tape and Cut-to-Fit Floating Flange.  Up to 1" 
Opening 

BX 5 20/month A4409
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8731 CenterPointLock Two Piece Ostomy System--Convex Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Floating Flange.  5/8" Opening 

BX 5 20/month A4407

8732 CenterPointLock Two Piece Ostomy System--Convex Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Floating Flange.  3/4" Opening 

BX 5 20/month A4407

8733 CenterPointLock Two Piece Ostomy System--Convex Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Floating Flange.  7/8" Opening 

BX 5 20/month A4407

8734 CenterPointLock Two Piece Ostomy System--Convex Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Floating Flange.  1" Opening 

BX 5 20/month A4407

8735 CenterPointLock Two Piece Ostomy System--Convex Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Floating Flange.  1-1/8" Opening 

BX 5 20/month A4407

8736 CenterPointLock Two Piece Ostomy System--Convex Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Floating Flange.  1-1/4" Opening 

BX 5 20/month A4407

8737 CenterPointLock Two Piece Ostomy System--Convex Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Floating Flange.  1-3/8" Opening 

BX 5 20/month A4407

8738 CenterPointLock Two Piece Ostomy System--Convex Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Floating Flange.  1-1/2" Opening 

BX 5 20/month A4407

8743 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Barrier with Porous Cloth Tape and Floating Flange.  7/8" Opening  

BX 5 20/month A4409

8744 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Barrier with Porous Cloth Tape and Floating Flange.  1" Opening  

BX 5 20/month A4409

8745 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Barrier with Porous Cloth Tape and Floating Flange.  1-1/8" Opening 

BX 5 20/month A4409

8746 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Barrier with Porous Cloth Tape and Floating Flange.  1-1/4" Opening 

BX 5 20/month A4409

8747 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Barrier with Porous Cloth Tape and Floating Flange.  1-3/8" Opening  

BX 5 20/month A4409

8748 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Barrier with Porous Cloth Tape and Floating Flange.  1-1/2" Opening  

BX 5 20/month A4409

8752 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier without Tape and Cut-to-Fit Floating Flange .  Up to 1-1/4" Opening 

BX 5 20/month A4409

8753 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier without Tape and Cut-to-Fit Floating Flange.  Up to 1-3/4" Opening  

BX 5 20/month A4409

8754 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier without Tape and Cut-to-Fit Floating Flange.  Up to 2-1/4" Opening  

BX 5 20/month A4410

8757 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier without Tape and Cut-to-Fit Floating Flange.  Up to 1" Opening  

BX 5 20/month A4409

8762 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier without Tape and Floating Flange.  1" Opening 

BX 5 20/month A4409

8763 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier without Tape and Floating Flange.  1-1/2" Opening 

BX 5 20/month A4410

8764 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier without Tape and Floating Flange.  2" Opening 

BX 5 20/month A4409
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8766 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier without Tape and Floating Flange.  2-1/4" Opening 

BX 5 20/month A4409

8767 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier without Tape and Floating Flange.  3/4" Opening  

BX 5 20/month A4410

8768 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier without Tape and Floating Flange.  1-1/4" Opening 

BX 5 20/month A4410

8769 CenterPointLock Two Piece Ostomy System--Flat Flextend (Extended Wear) 
Skin Barrier without Tape and Floating Flange.  1-3/4" Opening  

BX 5 20/month A4410

8770 Drainable Pouch Clamp-Beige BX 20 as needed A4421
8774 CenterPointLock Two Piece Ostomy System--Convex Flextend (Extended 

Wear) Barrier with Porous Cloth Tape and Cut-to-Fit Floating Flange.  Up to 1" 
Opening 

BX 5 20/month A4407

8778 CenterPointLock Two Piece Ostomy System--Convex Flextend (Extended 
Wear) Barrier with Porous Cloth Tape and Cut-to-Fit Floating Flange.  Up to 1-
1/2" Opening 

BX 5 20/month A4407

8800 Flextend Skin Barrier 4" x 4" BX 5 20/month A4385
8801 Flextend Skin Barrier 8" x 8" BX 3 20/month A4385
8812 CenterPointLock Two Piece Ostomy System--Drainable Pouch - Beige Odor-

Barrier Rustle-Free Pouch with ComfortWear Panels.  1-3/4" Flange 
BX 10 20/month A5063

8813 CenterPointLock Two Piece Ostomy System--Drainable Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels.  2-1/4" Flange 

BX 10 20/month A5063

8814 CenterPointLock Two Piece Ostomy System--Drainable Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels.  2-3/4" Flange 

BX 10 20/month A5063

8816 CenterPointLock Two Piece Ostomy System--Drainable Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels.  4" Flange 

BX 10 20/month A5063

8817 CenterPointLock Two Piece Ostomy System--Drainable Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels.  1-1/2" Flange 

BX 10 20/month A5063

8842 CenterPointLock Two Piece Ostomy System--Drainable Mini Pouch - Beige 
Odor-Barrier Rustle-Free Pouch with ComfortWear Panels.  1-3/4" Flange 

BX 10 20/month A5063

8843 CenterPointLock Two Piece Ostomy System--Drainable Mini Pouch - Beige 
Odor-Barrier Rustle-Free Pouch with ComfortWear Panels.  2-1/4" Flange 

BX 10 20/month A5063

8844 CenterPointLock Two Piece Ostomy System--Drainable Mini Pouch - Beige 
Odor-Barrier Rustle-Free Pouch with ComfortWear Panels.  2-3/4" Flange 

BX 10 20/month A5063

8847 CenterPointLock Two Piece Ostomy System--Drainable Mini Pouch - Beige 
Odor-Barrier Rustle-Free Pouch with ComfortWear Panels.  1-1/2" Flange 

BX 10 20/month A5063

8902 CenterPointLock Two Piece Ostomy System--Urostomy Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels.  Includes One Urostomy 
Drain Tube Adapter.  1-3/4" Flange 

BX 10 20/month A4432

8903 CenterPointLock Two Piece Ostomy System--Urostomy Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels.  Includes One Urostomy 
Drain Tube Adapter.  2-1/4" Flange 

BX 10 20/month A4432

8904 CenterPointLock Two Piece Ostomy System--Urostomy Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels.  Includes One Urostomy 
Drain Tube Adapter.  2-3/4" Flange 

BX 10 20/month A4432

8907 CenterPointLock Two Piece Ostomy System--Urostomy Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels.  Includes One Urostomy 
Drain Tube Adapter.  1-1/2" Flange 

BX 10 20/month A4432

9763 First Choice One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Pouch with FlexWear (Standard Wear) Barrier and Attached Closure.  
Non-Sterile.

BX 5 20/month A5061

9764 FirstChoice One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Pouch with FlexWear (Standard Wear) Barrier and Attached Closure.  
Sterile

BX 5 20/month A5061

9766 Pouchkins Pediatric Two Piece Ostomy System-- 'Drainable Pouch - 
Transparent Pouch with SoftFlex (Standard Wear) Barrier without Starter Hole. 
Up to 2" Opening 

BX 15 20/month A5061
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9767 Pouchkins Pediatric Two Piece Ostomy System--Urostomy Pouch - Transparent 
Pouch with SoftFlex (Standard Wear) Barrier without Starter Hole.  Up to 1-1/2" 
Opening

BX 15 20/month A5061

9768 Pouchkins Pediatric Two Piece Ostomy System--Drainable Pouch - Transparent 
Pouch with ComfortWear Panel and SoftFlex (Standard Wear) Barrier.  Up to 1-
1/2" Opening 

BX 15 20/month A5061

9769 Pouchkins Pediatric Two Piece Ostomy System--Drainable Pouch - Beige 
Pouch with ComfortWear Panel and SoftFlex (Standard Wear) Barrier.  Up to 1-
1/2" Opening 

BX 15 20/month A5061

14202 New Image Two Piece Ostomy System--Flat FlexWear Skin Barrier with Cut-to-
Fit Floating Flange and Tape.  Up to 1-1/4" Opening

BX 5 20/month A4414

14203 New Image Two Piece Ostomy System--Flat FlexWear Skin Barrier with Cut-to-
Fit Floating Flange and Tape.  Up to 1-3/4" Opening

BX 5 20/month A4414

14204 New Image Two Piece Ostomy System--Flat FlexWear Skin Barrier with Cut-to-
Fit Floating Flange and Tape.  Up to 2-1/4" Opening

BX 5 20/month A4414

14402 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Cut-to-Fit Floating Flange and Tape. Up to 1" Opening

BX 5 20/month A4373

14403 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Cut-to-Fit Floating Flange and Tape. Up to 1-1/2" Opening

BX 5 20/month A4373

14404 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Cut-to-Fit Floating Flange and Tape. Up to 2" Opening

BX 5 20/month A4373

14503 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Floating Flange and with Tape.  7/8" Opening 

BX 5 20/month A4373

14504 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Floating Flange and with Tape.  1" Opening 

BX 5 20/month A4373

14505 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Floating Flange and with Tape.  1-1/8" Opening 

BX 5 20/month A4373

14506 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Floating Flange and with Tape.  1-1/4" Opening 

BX 5 20/month A4373

14602 New Image Two Piece Ostomy System--Flat Flextend Skin Barrier with Cut-to-
Fit Floating Flange and Tape.  Up to 1-1/4" Opening

BX 5 20/month A4409

14603 New Image Two Piece Ostomy System--Flat Flextend Skin Barrier with Cut-to-
Fit Floating Flange and Tape.  Up to 1-3/4" Opening

BX 5 20/month A4409

14604 New Image Two Piece Ostomy System--Flat Flextend Skin Barrier with Cut-to-
Fit Floating Flange and Tape.  Up to 2-1/4" Opening

BX 5 20/month A4409

14802 New Image Two Piece Ostomy System--Convex Flextend Extended Wear) Skin 
Barrier with Cut-to-Fit Floating Flange and Tape.  Up to 1" Opening

BX 5 20/month A4407

14803 New Image Two Piece Ostomy System--Convex Flextend Extended Wear) Skin 
Barrier with Cut-to-Fit Floating Flange and Tape. Up to 1-1/2" Opening

BX 5 20/month A4407

14804 New Image Two Piece Ostomy System--Convex Flextend Extended Wear) Skin 
Barrier with Cut-to-Fit Floating Flange and Tape. Up to 2" Opening

BX 5 20/month A4407

14903 New Image Two Piece Ostomy System--Convex Flextend (Extended Wear) Skin 
Barrier with Floating Flange and with Tape.  7/8" Opening 

BX 5 20/month A4407

14904 New Image Two Piece Ostomy System--Convex Flextend (Extended Wear) Skin 
Barrier with Floating Flange and with Tape.  1" Opening 

BX 5 20/month A4407

14905 New Image Two Piece Ostomy System--Convex Flextend (Extended Wear) Skin 
Barrier with Floating Flange and with Tape.  1-1/8" Opening 

BX 5 20/month A4407

14906 New Image Two Piece Ostomy System--Convex Flextend (Extended Wear) Skin 
Barrier with Floating Flange and with Tape.  1-1/4" Opening 

BX 5 20/month A4407

15202 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Cut-to-Fit Floating Flange.  Up to 1-1/4" Opening 

BX 5 20/month A4414

15203 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Cut-to-Fit Floating Flange.  Up to 1-3/4" Opening 

BX 5 20/month A4414
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15204 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Cut-to-Fit Floating Flange.  Up to 2-1/4" Opening  

BX 5 20/month A4415

15402 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Cut-to-Fit Floating Flange.  Up to 1" Opening 

BX 5 20/month A4373

15403 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Cut-to-Fit Floating Flange.  Up to 1-1/2" Opening 

BX 5 20/month A4373

15404 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Cut-to-Fit Floating Flange.  Up to 2" Opening 

BX 5 20/month A4373

15503 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Floating Flange.  7/8" Opening 

BX 5 20/month A4373

15504 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Floating Flange.  1" Opening 

BX 5 20/month A4373

15505 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Floating Flange.  1-1/8" Opening 

BX 5 20/month A4373

15506 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Floating Flange.  1-1/4" Opening 

BX 5 20/month A4373

15602 New Image Two Piece Ostomy System--Flat Flextend (Extended Wear) Skin 
Barrier with Cut-to-Fit Floating Flange.  Up to 1-1/4" Opening  

BX 5 20/month A4409

15603 New Image Two Piece Ostomy System--Flat Flextend (Extended Wear) Skin 
Barrier with Cut-to-Fit Floating Flange.  Up to 1-3/4" Opening  

BX 5 20/month A4409

15604 New Image Two Piece Ostomy System--Flat Flextend (Extended Wear) Skin 
Barrier with Cut-to-Fit Floating Flange.  Up to 2-1/4" Opening 

BX 5 20/month A4410

15802 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Cut-to-Fit Floating Flange.  Up to 1" Opening

BX 5 20/month A4407

15803 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Cut-to-Fit Floating Flange.  Up to 1-1/2" Opening 

BX 5 20/month A4407

15804 New Image Two Piece Ostomy System--Convex FlexWear (Standard Wear) 
Skin Barrier with Cut-to-Fit Floating Flange.  Up to 2" Opening 

BX 5 20/month A4408

15903 New Image Two Piece Ostomy System--Convex Flextend (Extended Wear) Skin 
Barrier with Floating Flange.  7/8" Opening 

BX 5 20/month A4407

15904 New Image Two Piece Ostomy System--Convex Flextend (Extended Wear) Skin 
Barrier with Floating Flange.  1" Opening 

BX 5 20/month A4407

15905 New Image Two Piece Ostomy System--Convex Flextend (Extended Wear) Skin 
Barrier with Floating Flange.  1-1/8" Opening 

BX 5 20/month A4407

15906 New Image Two Piece Ostomy System--Convex Flextend (Extended Wear) Skin 
Barrier with Floating Flange.  1-1/4" Opening 

BX 5 20/month A4407

16202 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Cut-to-Fit Stationary Flange.  Up to 1-1/2" Opening 

BX 5 20/month A4414

16203 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Cut-to-Fit Stationary Flange.  Up to 2" Opening 

BX 5 20/month A4414

16204 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Cut-to-Fit Stationary Flange.  Up to 2-1/2" Opening 

BX 5 20/month A4415

16301 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Stationary Flange.  5/8" Opening 

BX 5 20/month A4414

16302 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Stationary Flange.  3/4" Opening

BX 5 20/month A4414

16303 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Stationary Flange.  7/8" Opening 

BX 5 20/month A4414

16304 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Stationary Flange.  1" Opening 

BX 5 20/month A4414

16305 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Stationary Flange.  1-1/8" Opening 

BX 5 20/month A4414

16306 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Stationary Flange.  1-1/4" Opening 

BX 5 20/month A4414

16307 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Stationary Flange.  1-3/8" Opening 

BX 5 20/month A4414

16308 New Image Two Piece Ostomy System--Flat FlexWear (Standard Wear) Skin 
Barrier with Stationary Flange.  1-1/2" Opening 

BX 5 20/month A4414
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16602 New Image Two Piece Ostomy System--Flat Flextend (Extended Wear) Skin 
Barrier with Cut-to-Fit Stationary Flange.  Up to 1-1/2" Opening 

BX 5 20/month A4409

16603 New Image Two Piece Ostomy System--Flat Flextend (Extended Wear) Skin 
Barrier with Cut-to-Fit Stationary Flange.  Up to 1-3/4" Opening 

BX 5 20/month A4409

16604 New Image Two Piece Ostomy System--Flat Flextend (Extended Wear) Skin 
Barrier with Cut-to-Fit Stationary Flange.  Up to 2-1/2" Opening 

BX 5 20/month A4410

16701 New Image Two Piece Ostomy System--Flat Skin Flextend (Extended Wear) 
Skin Barrier with Stationary Flange.  5/8" Opening 

BX 5 20/month A4409

16702 New Image Two Piece Ostomy System--Flat Skin Flextend (Extended Wear) 
Skin Barrier with Stationary Flange.  3/4" Opening 

BX 5 20/month A4409

16703 New Image Two Piece Ostomy System--Flat Skin Flextend (Extended Wear) 
Skin Barrier with Stationary Flange.  7/8" Opening 

BX 5 20/month A4409

16704 New Image Two Piece Ostomy System--Flat Skin Flextend (Extended Wear) 
Skin Barrier with Stationary Flange.  1" Opening 

BX 5 20/month A4409

16705 New Image Two Piece Ostomy System--Flat Skin Flextend (Extended Wear) 
Skin Barrier with Stationary Flange.  1-1/8" Opening 

BX 5 20/month A4409

16706 New Image Two Piece Ostomy System--Flat Skin Flextend (Extended Wear) 
Skin Barrier with Stationary Flange.  1-1/4" Opening 

BX 5 20/month A4409

16707 New Image Two Piece Ostomy System--Flat Skin Flextend (Extended Wear) 
Skin Barrier with Stationary Flange.  1-3/8" Opening 

BX 5 20/month A4409

16708 New Image Two Piece Ostomy System--Flat Skin Flextend (Extended Wear) 
Skin Barrier with Stationary Flange.  1-1/2" Opening 

BX 5 20/month A4409

18102 New Image Two Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  1-3/4" Flange 

BX 10 20/month A5063

18103 New Image Two Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  2-1/4" Flange 

BX 10 20/month A5063

18104 New Image Two Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  2-3/4" Flange 

BX 10 20/month A5063

18112 New Image Two Piece Ostomy System--Lock 'n Roll Drainable Beige Pouch, 1-
3/4" Flange

BX 10 20/month A5063

18113 New Image Two Piece Ostomy System--Lock 'n Roll Drainable Beige Pouch, 2-
1/4" Flange

BX 10 20/month A5063

18114 New Image Two Piece Ostomy System--Lock 'n Roll Drainable Beige Pouch, 2-
3/4" Flange

BX 10 20/month A5063

18122 New Image Two Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panels.  1-3/4" Flange 

BX 10 20/month A5063

18123 New Image Two Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panels.  2-1/4" Flange 

BX 10 20/month A5063

18124 New Image Two Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panels.  2-3/4" Flange 

BX 10 20/month A5063

18132 New Image Two Piece Ostomy System--Lock 'n Roll Drainable Transparent 
Pouch, 1-3/4" Flange

BX 10 20/month A5063

18133 New Image Two Piece Ostomy System--Lock 'n Roll Drainable Transparent 
Pouch, 2-1/4" Flange

BX 10 20/month A5063

18134 New Image Two Piece Ostomy System--Lock 'n Roll Drainable Transparent 
Pouch, 2-3/4" Flange

BX 10 20/month A5063

18142 New Image Two Piece Ostomy System--Drainable Pouch-Beige Odor Barrier 
Rustle-Free Pouch with ComfortWear Panel and Integrated Filter.  1-3/4" Flange 

BX 10 20/month A4425

18143 New Image Two Piece Ostomy System--Drainable Pouch-Beige Odor Barrier 
Rustle-Free Pouch with ComfortWear Panel and Integrated Filter.  2-1/4" Flange 

BX 10 20/month A4425

18144 New Image Two Piece Ostomy System--Drainable Pouch-Beige Odor Barrier 
Rustle-Free Pouch with ComfortWear Panel and Integrated Filter.  2-3/4" Flange 

BX 10 20/month A4425

18152 New Image Two Piece Ostomy System--Irrigator Sleeve 1-3/4" Flange BX 5 4/month A4397
18153 New Image Two Piece Ostomy System--Irrigator Sleeve 2-1/4" Flange BX 5 4/month A4397
18154 New Image Two Piece Ostomy System--Irrigator Sleeve 2-3/4" Flange BX 5 4/month A4397
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18162 New Image Two Piece Ostomy System--Drainable Pouch-Transparent Odor 
Barrier Rustle-Free Pouch with ComfortWear Panel and Integrated Filter.  1-3/4" 
Flange 

BX 10 20/month A4425

18163 New Image Two Piece Ostomy System--Drainable Pouch-Transparent Odor 
Barrier Rustle-Free Pouch with ComfortWear Panel and Integrated Filter.  2-1/4" 
Flange 

BX 10 20/month A4425

18164 New Image Two Piece Ostomy System--Drainable Pouch-Transparent Odor 
Barrier Rustle-Free Pouch with ComfortWear Panel and Integrated Filter.  2-3/4" 
Flange 

BX 10 20/month A4425

18182 New Image Two Piece Ostomy System--Lock 'n Roll Drainable Beige Pouch with 
Filter, 1-3/4" Flange

BX 10 20/month A4425

18183 New Image Two Piece Ostomy System--Lock 'n Roll Drainable Beige Pouch with 
Filter, 2-1/4" Flange

BX 10 20/month A4425

18184 New Image Two Piece Ostomy System--Lock 'n Roll Drainable Beige Pouch with 
Filter, 2-3/4" Flange

BX 10 20/month A4425

18192 New Image Two Piece Ostomy System--Lock 'n Roll Drainable Transparent 
Pouch with Filter, 1-3/4" Flange

BX 10 20/month A4425

18193 New Image Two Piece Ostomy System--Lock 'n Roll Drainable Transparent 
Pouch with Filter, 2-1/4" Flange

BX 10 20/month A4425

18194 New Image Two Piece Ostomy System--Lock 'n Roll Drainable Transparent 
Pouch with Filter, 2-3/4" Flange

BX 10 20/month A4425

18202 New Image Two Piece Ostomy System--Drainable Mini-Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels.  1-3/4" Flange 

BX 10 20/month A5063

18203 New Image Two Piece Ostomy System--Drainable Mini-Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels.  2-1/4" Flange 

BX 10 20/month A5063

18204 New Image Two Piece Ostomy System--Drainable Mini-Pouch - Beige Odor-
Barrier Rustle-Free Pouch with ComfortWear Panels.  2-3/4" Flange 

BX 10 20/month A5063

18302 New Image Two Piece Ostomy System--Closed Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel and Integrated Filter.  1-3/4" 
Flange 

BX 30 60/month A4419

18304 New Image Two Piece Ostomy System--Closed Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel and Integrated Filter.  2-3/4" 
Flange 

BX 30 60/month A4419

18312 New Image Two Piece Ostomy System--Closed Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panels and Integrated Filter.  1-3/4" 
Flange 

BX 30 60/month A4419

18313 New Image Two Piece Ostomy System--Closed Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panels and Integrated Filter.  2-1/4" 
Flange 

BX 30 60/month A4419

18314 New Image Two Piece Ostomy System--Closed Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panels and Integrated Filter.  2-3/4" 
Flange 

BX 30 60/month A4419

18402 New Image Two Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  1-3/4" Flange 

BX 10 20/month A4432

18403 New Image Two Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  2-1/4" Flange 

BX 10 20/month A4432

18404 New Image Two Piece Ostomy System--Urostomy Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  2-3/4" Flange 

BX 10 20/month A4432

18412 New Image Two Piece Ostomy System--Urostomy Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panels.  1-3/4" Flange 

BX 10 20/month A4432

18413 New Image Two Piece Ostomy System--Urostomy Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panels.  2-1/4" Flange 

BX 10 20/month A4432

18414 New Image Two Piece Ostomy System--Urostomy Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panels.  2-3/4" Flange 

BX 10 20/month A4432

37310 CenterPointLock Two Piece Ostomy System--Convex FlexWear (Standard 
Wear) Skin Barrier with Porous Paper Tape and Floating Flange.  1-3/4" 
Opening 

BX 5 20/month A4373
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37311 CenterPointLock Two Piece Ostomy System--Convex FlexWear (Standard 
Wear) Skin Barrier with Porous Paper Tape and Floating Flange.  2" Opening  

BX 5 20/month A4373

79300 Adapt Paste - 2 oz. EA 1 4oz/month A4406
79400 ADAPT Barrier Strips BX 10 10/month A4385
79520 ADAPT Convex Barrier Rings - 13/16" BX 10 none listed No Code
79530 ADAPT Convex Barrier Rings - 1-3/16" BX 10 none listed No Code
79540 ADAPT Convex Barrier Rings - 1-9/16" BX 10 none listed No Code
84711 Premier One Piece Pouching System--Urostomy Pouch - Transparent Odor-

Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend Cut-to-Fit 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  Includes One Urostomy 
Drain Tube Adapter.  Up to 2" Opening

BX 5 20/month A4430

85011 Premier One Piece Ostomy System--Drainable Pouch - Beige Odor-Barrier 
Rustle-Free Pouch with ComfortWear Panel.  Convex Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System. Up to 2"

BX 5 20/month A4390

85211 Premier One Piece Ostomy System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with Comfortwear Panel.  Convex Cut-to-Fit Flextend 
(Extended Wear) Skin Barrier with Porous Cloth Tape and Lock 'n Roll Closure 
System. Up to 2"

BX 5 20/month A4390

86211 Premier One Piece Pouching System--Drainable Pouch - Transparent Odor-
Barrier Rustle-Free Pouch with ComfortWear Panel.  Convex Flextend Cut-to-Fit 
(Extended Wear) Skin Barrier with Porous Cloth Tape.  Up to 2" Opening 

BX 5 20/month A4430

87711 CenterPointLock Two Piece Pouching System--Convex Flextend (Extended 
Wear) Skin Barrier with Porous Cloth Tape and Cut-to-Fit Floating Flange.  Up 
to 2" Opening  

BX 5 20/month A4407
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