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Administrative Bulletin 25-08

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

Effective January 1, 2025

Coding Updates for Certain Durable Medical Equipment, Oxygen and
Respiratory Therapy Equipment

Summary

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of Health and Human Services (EOHHS) is adding new procedure codes, deleting outdated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, and updating narratives for certain codes, effective for dates of service on or after January
1, 2025. The following lists specific codes that have been added, deleted, 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 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
Dynamic adjustable elbow extension only device,
F1803 NU includes soft interface material $1,454.90
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Code Modifier Description Rate
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F1808 KJ l)o}lfcltlilrllltléif é;(ijeusleagsi:lxlrrist flexion only device, includes $132.41
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F1814 NU B)};rtl?g:;f 2%13113;[:*2?151%6 flexion only device, includes $1,479.70
F1814 UE Dynamic adjustable knee flexion only device, includes $1,100.78

soft interface material
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Code Modifier Description Rate
F1814 KH :i)}?tl?r?tlgf 2:23(3:;:1);%211{?% flexion only device, includes $147.97
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F1828 KH Dynamic adjustable toe extension only device, $176.54

includes soft interface material
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Code Modifier Description Rate
Dynamic adjustable toe extension only device,
F1828 KI includes soft interface material $176.54
Dynamic adjustable toe extension only device,
F1828 KJ includes soft interface material $132.41
Dynamic adjustable toe flexion only device, includes
E1829 NU soft interface material $1,765.40
Dynamic adjustable toe flexion only device, includes
F1829 UE soft interface material $1,324.05
Dynamic adjustable toe flexion only device, includes
F1829 KH soft interface material $176.54
Dynamic adjustable toe flexion only device, includes
F1829 KI soft interface material $176.54
Dynamic adjustable toe flexion only device, includes
F1829 KJ soft interface material $132.41
Jo139 Injection, adalimumab, 1 mg IC
J0666 Injection, bupivacaine liposome, 1 mg $1.23
Jo870 Injection, imetelstat, 1 mg IC
J1307 Injection, crovalimab-akkz, 10 mg IC
Injection, fidanacogene elaparvovec-dzkt, per
J1414 therapeutic dose IC
J1552 Injection, immune globulin (Alyglo), 500 mg $124.86
J2290 Injection, nafcillin sodium, 20 mg IC
Jo472 Injection, pantoprazole sodium in sodium chloride IC
(Baxter), 40 mg
J2802 Injection, romiplostim, 1 microgram $8.96
J3392 Injection, exagamglogene autotemcel, per treatment IC
J7514 Mycophenolate mofetil (Myhibbin), oral suspension, Ic
100 mg
Ensifentrine, inhalation suspension, FDA approved
J7601 final product, non-compounded, administered IC
through dme, unit dose form, 3 mg
J9026 Injection, tarlatamab-dlle, 1 mg IC
J9028 Injection, nogapendgkm alfa inbakicept-pmln, for $80.64
intravesical use, 1 microgram
J9033 Injection, bendamustine hydrochloride, 1 mg $1.53
Jgo72 Injection, cyclophosphamide (Dr. Reddy's), 5 mg IC
J9076 Injection, cyclophosphamide (Baxter), 5 mg IC
J9292 Injection, pemetrexed (Avyxa), not therapeutically IC
equivalent to jo305, 10 mg
Dronabinol (Syndros), 0.1 mg, oral, FDA approved
prescription anti-emetic, for use as a complete
Qo155 therapeutic substitute for an IV anti-emetic at the time IC
of chemotherapy treatment, not to exceed a 48 hour
dosage regimen
Qo521 Pharmacy supplying fee for HIV pre-exposure IC
o prophylaxis FDA approved prescription
Q5139 Lrlléection, eculizumab-aeeb (Bkemv), biosimilar, 10 IC
Q5140 Injection, adalimumab-fkjp, biosimilar, 1 mg IC
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Q5141 Injection, adalimumab-aaty, biosimilar, 1 mg IC
Q5142 Injection, adalimumab-ryvk biosimilar, 1 mg IC
Q5143 Injection, adalimumab-adbm, biosimilar, 1 mg IC
Q5144 Injection, adalimumab-aacf (Idacio), biosimilar, 1 mg IC
Q5145 Lrlléectlon, adalimumab-afzb (Abrilada), biosimilar, 1 IC
Q5146 Ll:éectlon, trastuzumab-strf (Hercessi), biosimilar, 10 IC
Deleted Codes
Code Description

Jo135 Injection, adalimumab, 20 mg
Jo570 Buprenorphine implant, 74.2 mg
J2796 Injection, romiplostim, 10 micrograms
J2806 Injection, sincalide (Maia), not therapeutically equivalent to j2805, 5 micrograms
J9os8 Injection, bendamustine hydrochloride (Apotex), 1 mg
J9059 Injection, bendamustine hydrochloride (Baxter), 1 mg

Injection, paclitaxel protein-bound particles (American regent), not therapeutically
J9259 equivalent to j9264, 1 mg

Pharmacy supplying fee for HIV pre-exposure prophylaxis FDA approved prescription
Qo516 oral drug, per 30-days

Pharmacy supplying fee for HIV pre-exposure prophylaxis FDA approved prescription
Qo519 injectable drug, per 30-days

Pharmacy supplying fee for HIV pre-exposure prophylaxis FDA approved prescription
Qo520 injectable drug, per 60-days
Q5131 Injection, adalimumab-aacf (Idacio), biosimilar, 20 mg
Q5132 Injection, adalimumab-afzb (Abrilada), biosimilar, 10 mg

Revised Code Descriptions

Code Description

E1800 Dynamic adjustable elbow extension and flexion device, includes soft interface material
E1805 Dynamic adjustable wrist extension and flexion device, includes soft interface material
E1815 Dynamic adjustable ankle extension and flexion device, includes soft interface material
E1825 Dynamic adjustable finger extension and flexion device, includes soft interface material
E1830 Dynamic adjustable toe extension and flexion device, includes soft interface material
J2468 Injection, palonosetron hydrochloride (Posfrea), 25 micrograms
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