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Administrative Bulletin 25-04

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

Respiratory Therapy Equipment

Effective October 1, 2024

Coding Updates for Certain Durable Medical Equipment, Oxygen, and

Summary

Respiratory Therapy Equipment

In accordance with 101 CMR 322.01(6): Coding Updates and Corrections, the Executive Office
of Health and Human Services (EOHHS) is adding new procedure codes, deleting outdated
codes, updating narratives for certain codes, and adopting a pre-existing code, effective for dates
of service on or after October 1, 2024. The following lists specify codes that have been added,
deleted, adopted, or have revised code descriptions.

For entirely new codes with associated Medicare fees, 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, individual consideration (IC) is applied to establish payment as

described in 101 CMR 322.03(16)(b). Rates listed in this administrative bulletin are applicable
until revised rates are issued by EOHHS.

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 are responsible for the definition, authorization, and
approval of care to publicly aided individuals.

Added Codes
Code | Modifier Description Rate
Supplies for transcutaneous electrical nerve stimulator, for o
A4543 nerves in the auricular region, per month AAC +20%
Ad Electrode for external lower extremity nerve stimulator for $5.16
o44 restless legs syndrome o
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Code | Modifier Description Rate

A4545 Supplies and accessories for external tibial nerve stimulator $31.37
(e.g., socks, gel pads, electrodes, etc.), needed for one month ’
Supplies and accessories for lung expansion airway

A7021 NU clearance, continuous high frequency oscillation, and $116.27
nebulization device (e.g., handset, nebulizer Kkit, biofilter)
Lung expansion airway clearance, continuous high frequency

E0469 NU oscillation, and nebulization device $15,006.80
Lung expansion airway clearance, continuous high frequency

E0469 UE oscillation, and nebulization device $11,255.10
Lung expansion airway clearance, continuous high frequency

E0469 KH oscillation, and nebulization device $1,500.68
Lung expansion airway clearance, continuous high frequency

Eo469 KI oscillation, and nebulization device $1,500.68
Lung expansion airway clearance, continuous high frequency

E0469 KJ oscillation, and nebulization device $1,125.51

E0683 NU Non-pneqmatlc, non-sequential, peristaltic wave $780.60
compression pump

E0683 UE Non—pnegmatlc, non-sequential, peristaltic wave $585.45
compression pump

E0683 KH Non—pneqmatlc, non-sequential, peristaltic wave $78.06
compression pump
Non-pneumatic, non-sequential, peristaltic wave

E0683 K1 compression pump $78.06
Non-pneumatic, non-sequential, peristaltic wave

E0683 KJ compression pump $58.55

Eo715 Intravaginal device intended to strengthen pelvic floor AAC +30%
muscles during kegel exercises

E0716 Supplies and accessories for 1ntravag1nal device 1n’gended to AAC + 20%
strengthen pelvic floor muscles during kegel exercises
Transcutaneous electrical nerve stimulator for nerves in the o

Eo721 . . AAC +30%
auricular region

E0737 Tran.scujcaneous tibial nerve stimulator, controlled by phone AAC + 30%
application

E0743 NU External lower extremity nerve stimulator for restless legs $2,318.80
syndrome, each

Eo UE External lower extremity nerve stimulator for restless legs $1 10

743 syndrome, each 739-

External lower extremity nerve stimulator for restless legs

Eo743 KH syndrome, each $231.88
External lower extremity nerve stimulator for restless legs

Eo743 KI syndrome, each $231.88
External lower extremity nerve stimulator for restless legs

£0743 KJ syndrome, each $173.91
Intrabuccal, systemic delivery of amplitude-modulated,

Eo767 radiofrequency electromagnetic field device, for cancer AAC +30%
treatment, includes all accessories
Accessory for speech generating device, electromyographic

E2513 | NU yIOTSPecci s 8y yosrap $3,654.79

sensor
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Code | Modifier Description Rate
E2513 UE jskgltl:g(s;ory for speech generating device, electromyographic $2,741.10
Eo513 RR zskézgsgiory for speech generating device, electromyographic $365.49
Gait modulation system, rhythmic auditory stimulation,
E3200 including restricted therapy software, all components and AAC +30%
accessories, prescription only
Jo138 Injection, acetaminophen 10 mg and ibuprofen 3 mg I.C.
J1171 Injection, hydromorphone, 0.1 mg $0.072
J1749 Injection, iloprost, 0.1 mcg I1.C.
J2002 Injection, lidocaine hcl in 5% dextrose, 1 mg $0.0026
J2003 Injection, lidocaine hydrochloride, 1 mg I.C.
J2004 Injection, lidocaine hcl with epinephrine, 1 mg I.C.
Joos51 Injection, mid_azolarn iq 0.9% sod_ium chloride, intravenous, $0.15
not therapeutically equivalent to j2250, 1 mg
Injection, midazolam in 0.8% sodium chloride, intravenous, I.C.
J2252 . . .
not therapeutically equivalent to j2250, 1 mg
J2253 Injection, midazolam (seizalam), 1 mg I.C.
J2601 Injection, vasopressin (baxter), 1 unit I.C.
J8522 Capecitabine, oral, 50 mg $0.0544
J8541 Dexamethasone (hemady), oral, 0.25 mg I.C.
Jo172 Injection, docetaxel (docivyx), 1 mg I.C.
Jo329 Injection, tislelizumab-jsgr, 1mg 1.C.
Pharmacy supplying fee for hiv pre-exposure prophylaxis fda $20.40
Q0519 approved prescription injectable drug, per 30-days
Pharmacy supplying fee for hiv pre-exposure prophylaxis fda
Q0520 approveg prgsir};ptgi;on injectabl% drugl?per 6c§)—daI})fsy $20.40
Q5135 Injection, tocilizumab-aazg (tyenne), biosimilar, 1 mg I.C.
05136 E;ection, denosumab-bbdz (jubbonti/wyost), biosimilar, 1 1C.
Deleted Codes:
Code Description
J1170 Injection, hydromorphone, up to 4 mg
J2001 Injection, lidocaine hcl for intravenous infusion, 10 mg
J8520 Capecitabine, oral, 150 mg
J8521 Capecitabine, oral, 500 mg
J9258 Inj.ection, paclitaxel protein-bound particles (teva), not therapeutically equivalent
t0]9264, 1 mg
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Revised Code Descriptions:

Code Description
Aq271 Integrated lancing and blood sample testing cartridges for home blood glucose
monitor, per 50 tests
Rehabilitation system with interactive interface providing active assistance in
Eo739 rehabilitation therapy, includes all components and accessories, motors,

miCI'ODI'OCGSSOI‘S, sSensors




	Administrative Bulletin 25-04
	Added Codes
	Deleted Codes:
	Revised Code Descriptions:



