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Administrative Bulletin 26-02

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

Effective October 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and Corrections, the Executive Office of Health and Human Services (EOHHS) is adding new procedure codes, deleting outdated codes, and updating narratives for certain codes, effective for dates of service on or after October 1, 2025. 

[bookmark: _Int_CgAYYlgN]For 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 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

	A4288
	-
	Valve for breast pump, replacement 
	AAC + 20%

	E0150
	-
	Combination wheeled walker with seat and transport chair, folding, adjustable or fixed height 
	AAC + 35%

	E0658
	KH
	Segmental pneumatic appliance for use with pneumatic compressor, integrated, 2 full arms and chest
	$126.90

	E0658
	KI
	Segmental pneumatic appliance for use with pneumatic compressor, integrated, 2 full arms and chest 
	$126.90

	E0658
	KJ
	Segmental pneumatic appliance for use with pneumatic compressor, integrated, 2 full arms and chest 
	$95.17

	E0658
	NU
	Segmental pneumatic appliance for use with pneumatic compressor, integrated, 2 full arms and chest
	$1,268.97

	E0658
	UE
	Segmental pneumatic appliance for use with pneumatic compressor, integrated, 2 full arms and chest
	$951.72

	E0659
	KH
	Segmental pneumatic appliance for use with pneumatic compressor, integrated, head, neck and chest 
	$126.90

	E0659
	KI
	Segmental pneumatic appliance for use with pneumatic compressor, integrated, head, neck and chest 
	$126.90

	E0659
	KJ
	Segmental pneumatic appliance for use with pneumatic compressor, integrated, head, neck and chest 
	$95.17

	E0659
	NU
	Segmental pneumatic appliance for use with pneumatic compressor, integrated, head, neck and chest
	$1,268.97

	E0659
	UE
	Segmental pneumatic appliance for use with pneumatic compressor, integrated, head, neck and chest
	$951.72

	J0163
	-
	Injection, epinephrine in sodium chloride (endo), 0.1 mg 
	$0.83

	J0164
	-
	Injection, epinephrine in sodium chloride (Baxter), 0.1 mg 
	IC

	J0458
	-
	Injection, aztreonam/avibactam, 7.5 mg/2.5 mg (10 mg) 
	IC

	J0462
	-
	Injection, atropine sulfate, not therapeutically equivalent to j0461, 0.01 mg 
	$0.11

	J0525
	-
	Injection, cefotetan disodium, 10 mg 
	IC

	J0579
	-
	Injection, clevidipine butyrate, 1 mg 
	IC

	J0582
	-
	Injection, bivalirudin (endo), not therapeutically equivalent to j0583, 1 mg 
	$0.12

	J0614
	-
	Injection, treosulfan, 50 mg 
	$27.48

	J0668
	-
	Instillation, bupivacaine and meloxicam, 1 mg/0.03 mg 
	IC

	J0675
	-
	Injection, carboprost tromethamine, 0.1 mg 
	IC

	J0681
	-
	Injection, ceftobiprole medocaril sodium, 3 mg 
	IC

	J0738
	-
	Injection, lenacapavir, 1 mg, FDA approved prescription, only for use as HIV pre-exposure prophylaxis (not for use as treatment for HIV)
	$13.71

	J0752
	-
	Oral, lenacapavir, 300 mg, FDA approved prescription, only for use as HIV pre-exposure prophylaxis (not for use as treatment for HIV) 
	$381.68

	J1370
	-
	Injection, esomeprazole sodium, 1 mg 
	IC

	J1612
	-
	Injection, glucagon (gvoke), 0.01 mg 
	IC

	J1807
	-
	Injection, ethacrynate sodium, 1 mg 
	IC

	J1961
	-
	Injection, lenacapavir (only for use as HIV treatment), 1 mg
	$18.83

	J9333
	-
	Injection, rozanolixizumab-noli, 1 mg 
	$19.69

	Q5155
	-
	Injection, aflibercept-jbvf (yesafili), biosimilar, 1 mg 
	IC

	Q5156
	-
	Injection, tocilizumab-anoh (avtozma), biosimilar, 1 mg 
	IC


Deleted Codes
	Code
	Description

	J2150
	Injection, mannitol, 25% in 50 ml 

	J2503
	Injection, pegaptanib sodium, 0.3 mg 


Revised Code Descriptions
	Code
	Description

	E0986
	Manual wheelchair accessory, power assist system 

	E0765
	FDA approved nerve stimulator, for treatment of nausea and vomiting 

	J9072
	Injection, cyclophosphamide (frindovyx), 5 mg 
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