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Administrative Bulletin 23-26

101 CMR 322.00: Rates for Durable Medical Equipment, Oxygen and Respiratory Therapy
Equipment

Effective January 1, 2023; April 1, 2023; and July 1, 2023

New Procedure Codes and Modifiers and Revised Code Descriptions

In accordance with 101 CMR 322.01(6): Coding Updates and Corrections, the Executive Office of
Health and Human Services is adding new procedure codes and modifiers, as well as revising code
descriptions effective for dates of service on or after January 1, 2023, April 1, 2023, and July 1, 2023. The
lists below specify codes that have been added or have revised modifiers or code descriptions, along with
the applicable effective dates.

For existing codes for which only the description has changed, the rates are unchanged as described in
101 CMR 322.01(6)(b). For entirely new codes with associated Medicare fees as of the Administrative
Bulletin adoption date, payment rates are set at a percentage of prevailing Medicare fees as described in
101 CMR 322.03(16)(a). For entirely new codes without associated Medicare fees as of the
Administrative Bulletin adoption date, individual consideration is applied to establish payment as
described in 101 CMR 322.03(16)(b).

The appearance of a code in the tables below does not constitute authorization for, or approval of, the
procedures or services for which rates are determined pursuant to 101 CMR 322.00. Governmental units
that purchase care under 101 CMR 322.00 are responsible for the definition, authorization, and approval
of care to publicly aided individuals.

Note that per Administrative Bulletin 23-20, all administrative bulletins issued under 101 CMR 322.00
between July 1, 2022, and July 7, 2023, remain in effect and are not superseded by the regulatory update
made effective July 7, 2023.



Effective January 1, 2023

Added Modifier:
Modifier Description
CG Policy Criteria Applied
Addition of Modifier and Code Combination:
Code Modifier Description Rate
E2103 NUCG Non-.adjunctlve', non-implanted continuous glucose $257.55
monitor or receiver
E2103 NUKFCG Non—'adjunctlve., non-implanted continuous glucose $285.96
monitor or receiver
E2103 RRCG Non-.adjunctlve', non-implanted continuous glucose $25.76
monitor or receiver
Non-adjunctive, non-implanted continuous glucose
E2103 RRKFCG . : $28.60
monitor or receiver
E2103 UECG Non—.adJunctlve., non-implanted continuous glucose $193.17
monitor or receiver
E2103 UEKFCG Non-'adjunctlve., non-implanted continuous glucose $214.45
monitor or receiver
Effective April 1, 2023
Added Codes:
Code Modifier Description Rate
A6590 Extemal urinary ca.theters,. disposable, with wicking $300.90
material, for use with suction pump, per month
A6591 Exte.rnal urinary catheter; non-disposable, for use with $71.89
suction pump, per month
A4341 ?ndwelhng intraurethral drainage device with valve, patient $275.83
inserted, replacement only, each
A4342 Acc.essorles for patient inserted indwelling intraurethral $696.46
drainage device with valve, replacement only, each
A4560 Neuromuscular electrical stimulator (NMES), disposable, AACH 20%
replacement only
A7049 Ezlzléatory positive airway pressure intranasal resistance AACH 20%
E0677 NU Non-pneumatic sequential compression garment, trunk $768.50
E0677 UE Non-pneumatic sequential compression garment, trunk $576.38
E0677 KHKI Non-pneumatic sequential compression garment, trunk $65.32
E0677 KJ Non-pneumatic sequential compression garment, trunk $57.64
E0711 Upper extremlty medical tubmg/hngs enclosure or covering AACH 20%
device, restricts elbow range of motion
E1905 .Vlrtua.l reality cognitive behavioral therapy device (CBT), AACH 30%
including pre-programmed therapy software




Code Modifier Description Rate

Molecular diagnostic test reader, nonprescription self-
K1035 administered and self-collected use, FDA approved, AAC+ 30%
authorized or cleared

Revised Code Descriptions:

Code Description
A4628 Oral and/or oropharyngeal suction catheter, each
K1019 Supplies and accessories for external upper limb tremor stimulator of the peripheral nerves of
the wrist

Effective July 1, 2023

Added Codes:
Code Description Rate
11576 ijef:tlon, immune globulin (Panzyga), intravenous, non-lyophilized (e.g., AAC 20%
liquid), 500 mg
J1811 Insulin (Fiasp) for administration through DME (i.e., insulin pump) per 50 units | AAC+ 30%
11813 lIlrlllsl?shn (Lyumjev) for administration through DME (i.e., insulin pump) per 50 AAC 30%
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