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Administrative Bulletin 25-28

[bookmark: _Hlk159410726]101 CMR 322.00: Rates for Durable Medical Equipment, Oxygen and Respiratory Therapy Equipment

Effective July 1, 2025
Coding Updates for Certain Durable Medical Equipment, Oxygen and Respiratory Therapy Equipment

Summary
The Executive Office of Health and Human Services (EOHHS) is adding new procedure codes, deleting outdated codes, and updating narratives for certain codes contained in 101 CMR 322.00:  Rates for Durable Medical Equipment, Oxygen and Respiratory Therapy Equipment. These updates are effective for dates of service on or after July 1, 2025, and are in accordance with 101 CMR 322.01(6): Coding Updates and Corrections.

The table below 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 listed in this administrative bulletin apply 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
	Description
	Rate 

	J0165
	Injection, Epinephrine, not otherwise specified, 0.1 mg
	$0.49 

	J0166
	Injection, Epinephrine (BPI), not therapeutically equivalent to J0165, 0.1 mg
	$1.94 

	J0167
	Injection, Epinephrine (Hospira), not therapeutically equivalent to J0165, 0.1 mg
	$0.63 

	J0168
	Injection, Epinephrine (International Medication Systems), not therapeutically equivalent to J0165, 0.1mg
	$1.85 

	J0169
	Injection, Epinephrine (Adrenalin), not therapeutically equivalent to J0165, 0.1 mg
	$1.12 

	J0618
	Injection, Calcium Chloride, 2 mg
	IC

	J1163
	Injection, Diltiazem Hydrochloride, 0.5 mg
	$0.03 

	J1326
	Injection, Zolbetuximab-clzb, 2 mg
	$28.52 

	J1954
	Injection, Leuprolide Acetate for depot suspension (Lutrate depot), 7.5 mg
	$187.63 

	J2312
	Injection, Naloxone Hydrochloride, not otherwise specified, 0.01 mg
	$0.06 

	J2313
	Injection, Naloxone Hydrochloride (Zimhi), 0.01 mg
	$0.01 

	J3373
	Injection, Vancomycin Hydrochloride, 10 mg
	$0.03 

	J3374
	Injection, Vancomycin Hydrochloride (Mylan), not therapeutically equivalent to J3373, 10 mg
	$0.10 

	J3375
	Injection, Vancomycin Hydrochloride (Xellia), not therapeutically equivalent to J3373, 10 mg
	$0.11 

	J3391
	Injection, Atidarsagene Autotemcel, per treatment
	IC

	J7172
	Injection, Marstacimab-hncq, 0.5 mg
	$43.11 

	J7356
	Injection, Foscarbidopa 0.25 mg/Foslevodopa 5 mg
	IC

	J7521
	Tacrolimus, Granules, oral suspension, 0.1 mg
	$1.07 

	J9174
	Injection, Docetaxel (Beizray), 1 mg
	IC

	J9220
	Injection, Indigotindisulfonate sodium, 1 mg
	IC

	J9275
	Injection, Cosibelimab-ipdl, 2 mg
	IC

	J9276
	Injection, Zanidatamab-hrii, 2 mg
	$21.32 

	J9289
	Injection, Nivolumab, 2 mg and Hyaluronidase-nvhy
	IC

	J9341
	Injection, Thiotepa (Tepylute), 1 mg
	IC

	J9342
	Injection, Thiotepa, not otherwise specified, 1 mg
	$10.40 

	J9382
	Injection, Zenocutuzumab-zbco, 1 mg
	IC

	Q2058
	Obecabtagene Autoleucel, 10 up to 400 million CD19 CAR-positive viable T cells, including leukapharesis and dose preparation procedures, per infusion
	IC


Deleted Codes
	Code
	Description

	J0171
	Injection, Adrenalin, Epinephrine, 0.1 mg

	J0173
	Injection, Epinephrine (Belcherr), not therapeutically equivalent to J0171, 0.1 mg

	J2310
	Injection, Naloxone Hydrochloride, per 1 mg

	J2311
	Injection, Naloxone Hydrochloride (Zimhi), 1 mg

	J3370
	Injection, Vancomycin HCL, 500 mg

	J3371
	Injection, Vancomycin HCL (Mylan), not therapeutically equivalent to J3370, 500 mg

	J3372
	Injection, Vancomycin HCL (Xellia), not therapeutically equivalent to J3370, 500 mg

	J9340
	Injection, Thiotepa, 15 mg


Revised Code Description
	Code
	Description

	J9292
	Injection, Pemetrexed Dipotassium, 10 Mg
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