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Administrative Bulletin 12-13

114.3 CMR 22.00: Durable Medical Equipment,
Oxygen and Respiratory Therapy Equipment

May 24, 2012

HCPCS Updates and Corrections

Under the authority of Regulation 114.3 CMR 22.01(5), the Division of Health Care
Finance and Policy is adding a new modifier and new codes for services provided on or
after May 1, 2012.

Codes with associated Medicare fees are set at a percentage of prevailing Medicare fees
as described in 114.3 CMR 22.03(16). Codes without associated Medicare fees are set
based on the individual consideration methodology at adjusted acquisition cost (AAC)
plus the standard markup as defined in 114.3 CMR 22.02 until appropriate rates are

developed.

The following codes and modifiers are new:

New

Code/Modifier

Rate Description

UA

- Medicaid level of care 10, use for adults for safety
beds

E0328UA

AAC+30% | Hospital bed, pediatric, manual, 360 degree side
enclosures, top of headboard, footboard and side
rails up to 24 inches above the spring, includes
mattress (Medicaid level of care 10, use for adults
for safety beds)

EO0329UA

AAC+30% | Hospital bed, pediatric, electric or semi-electric,
360 degree side enclosures, top of headboard,
footboard and side rails up to 24 inches above the
spring, includes mattress (Medicaid level of care
10, use for adults for safety beds)




