DME & Oxygen Payment and Coverage Guideline Tool v.46* p

** Click "HERE" to access Updates, Forms, Regulations, Bulletins, Transmittal Letters, Provider Library
plus many other Links **

IMPORTANT

READ MONTHLY SUPPLIES
When billing CAN ONLY BE
(’ecli'_a'k’ :|°des) DELIVERED & BILLED
ick Here
CASE INFORMATION MARKUP INFORMATION ON A MONTHLY BASIS
Effective 4.3.25 SMEE S Pricing Example Instructions (Link) Pricing Example Instructions (Link) 22 quulred
Code Rates o ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
DME A4206 Sometimes 12 14 33 Syringe with needle, sterile, 1 cc or less, each. 1 unit = each, 120 per month.
DME A4207 Sometimes 12 14 33 Syringe with needle, sterile, 2 cc or less, each. 1 unit = each, 120 per month.
DME A4208 Sometimes 12 14 33 Syringe with needle, sterile, 3 cc or less, each. 1 unit = each, 120 per month.
DME A4209 Sometimes 12 14 33 Syringe with needle, sterile, 5 cc or greater, each. |1 unit = each, 120 per month.
Needle-free injection device, each.
DME A4210 AAC+20% Sometimes 12 14 33 1 unit = each, 31 max per month.

Needle-free injection device, each.  (for use in
DME A4210 TW No 12 14 33 billing nasal adapter/mucosucal atomization device |1 unit = each, 31 max per month.
nasal naloxone resque kit)

DME A4213 No 12 14 33 Syringe, sterile, 20 cc or greater, each. 1 unit = each, 31 per month.

DME A4215 NU Sometimes 12 14 33 1 unit = each, 31 per month.
Needle, sterile, any size, each.

DME A4215 KX Sometimes 12 14 33 1 unit = each, 31 per month.
Needle, sterile, any size, each.

OXY A4216 Sometimes 12 14 33 Sterile water, saline and/or dextrose, diluent/flush, |1 unit = each, 100 per month.
10 ml.

(o) 44 A4217 NU Sometimes 12 14 33 1 unit = each, 31 per month.
Sterile water/saline 500 ml.

Sterile water/saline 500 ml (items furnished in
DME/OXY A4217 AU Sometimes 12 14 33 conjunction with urological, ostomy, or 1 unit = each, 31 per month.
tracheostomy supplies).

DME A4220 AAC+20% Sometimes 12 14 33 1 unit = each, 10 per month. (Supplies for E0779)
Refill kit for implantable infusion pump.
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Supplies for maintenance of non-insulin drug 1 unit = 20 per month,
DME A4221 Sometimes 12 14 33 infusion catheter, per week (list drug separately). [[includes dressings, cannulas, needles and infusion
supplies].
Infusion supplies for external drug infusion pump, 1 unit = 1 dose of drug (for intermittent infusions, one bag
DME A4222 No 12 14 33 per cassette or bag (list drugs separately). !
or cassette for each drug dose).
Infusion supplies not used with external infusion . . . . .
DME A4223 AACH20% No 1214 33 pump, Per cassette or bag (LIST DRUGS 1 unit = 1 dose of drug (for intermittent infusions, one bag
SEPARATELY) or cassette for each drug dose).
Supplies for maintenance of insulin infusion 1 unit = 4 per month
DME A4224 Sometimes 12 14 33 catheter, per week '
Supplies for external insulin infusion pump, syringe
DME A4225 Sometimes 12 14 33 type cartridge, sterile, each 1 unit = 15 per month.
Replacement battery, alkaline (other than j cell),
DME A4233 NU Sometimes 12 14 33 for use with medically necessary home blood 1 unit = each, 9 per 3 month.
glucose monitor owned by patient, each.
Replacement battery, alkaline, j cell, for use with
DME A4234 NU Sometimes 12 14 33 medically necessary home blood glucose monitor |1 unit = each, 9 per 3 month.
owned by patient, each.
Replacement battery, lithium, for use with
DME A4235 NU Sometimes 12 14 33 medically necessary home blood glucose monitor |1 unit = each, 9 per 3 month.
owned by patient, each.
Replacement battery, silver oxide, for use with
DME A4236 NU Sometimes 12 14 33 medically necessary home blood glucose monitor |1 unit = each, 9 per 3 month.
owned by patient, each.
Supply allowance for non-adjunctive, non-implanted
DME A4239 Yes 12 1433 continuous glucose monitor (cgm), includes all 1 unit = 1 month supply.
supplies and accessories,
Supply allowance for non-adjunctive, non-implanted
DME A4239 KF Yes 12 14 33 continuous glucose monitor (cgm), includes all 1 unit = 1 month supply.
supplies and accessories,
Alcohol or peroxide, per pint.
DME A4244 Sometimes 12 14 33 1 unit = per pint, 4 per month.
DME A4245 Sometimes 12 14 33 1 unit = per box, 4 per month.
Alcohol wipes, per box.
Betadine or phisoHex solution, per pint.
DME A4246 Sometimes 12 14 33 1 unit = per pint, 4 per month.
Betadine or iodine swabs/wipes, per box
DME A4247 Sometimes 12 14 33 1 unit = box, 4 per month.
DME A4250 Sometimes 12 14 33 Urine test or reagent strips or tablets (100 tablets |1 unit = each (box of 8, blood ketone), 2 per month.

or strips).
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Blood glucose test or reagent strips for home blood 1 unit =1 box [50], 2 per 3 month
i lucose monitor, per 50 strips. - ! ’
DME A4253 NU KS Sometimes 12 14 33 g p p: (Non-insulin dependent)
Blood glucose test or reagent strips for home blood 1 unit =1 box [50], 6 per month
i lucose monitor, per 50 strips. - R .
DME A4253 NU KX Sometimes 12 14 33 [¢] p p: (Insulin dependent)
DME o Sometimes 12 1433 Normal, low and high calibrator solution / chips. 1 unit = 1 vial/bottle(100) each, 1 per 3 months
[to be used with E0607, E2100 and E2101].
. - . 1 unit = each, 1 per 6 months
DME A4258 Sometimes 12 14 33 Spring-powered device for lancet, each. [to be used in conjunction with E0607, E2100 and E2101].
Lancets, per box of 100. 1 unit =1 each (box 100), 1 per 3 months. (Non-insulin
DME A4259 KS Sometimes 12 14 33 dependent). [to be used in conjunction with E0607, E2100
and E2101] .
Lancets, per box of 100. 1 unit =1 each ( box 100 ), 1 per month. (Insulin
DME A4259 KX Sometimes 12 14 33 dependent). [to be used in conjunction with E0607, E2100
and E2101] .
Paraffin, per pound.
DME A4265 Sometimes 12 14 33 1 unit = 1 pound, 1 per 3 months.
Tubing for breast pump, replacement
DME A4281 Sometimes 12 1 unit = each , 2 per six months.
Adapter for breast pump, replacement
DME A4282 Sometimes 12 1 unit = each , 2 per six months.
Cap for breast pump bottle, replacement
DME A4283 Sometimes 12 1 unit = each , 2 per six months.
Breast sheild and splash protector for use with
DME A4284 Sometimes 12 breast pump, replacement 1 unit = each , 2 per six months.
Polycarbonate bottle for use with breast pump,
DME A4285 Sometimes 12 replacement 1 unit = each , 2 per six months.
Locking ring for breast pump, replacement
DME A4286 AAC+20% Sometimes 12 1 unit = each , 2 per six months.
Disposable collection and storage bag for breast 1 unit = each, 360 per 90 days
i milk, any size, an e, each D ’ '
DME A4287 Sometimes 12 Y y P NOTE: CMS MUE is 300
DME A4310 Sometimes 12 14 33 Insertion tray without drainage bag and without 1 unit = 1 tray, 1 per month.
catheter (accessories only).
catheter, foley type, two-way latex with coating
DME A4311 Sometimes 12 14 33 (teflon, silicone, silicone elastomer or hydrophilic, |1 unit = 1 tray, 1 per month.
etc.)
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Insertion tray without drainage bag with indwelling

DME A4312 Sometimes 12 14 33 catheter, foley type, two-way, all silicone. 1 unit = 1 tray, 1 per month.
Insertion tray without drainage bag with indwelling

DME A4313 Sometimes 12 14 33 catheter, foley type, three-way, for continuous 1 unit = 1 tray, 1 per month.
irrigation.
Insertion tray with drainage bag with indwelling

DME A4314 Sometimes 12 14 33 catheter, foley type, two-way latex with coating 1 unit = 1 tray, 1 per month [A4331 is include in this code].
(teflon, silicone, silicone elastomer or hydrophilic,
Insertion tray with drainage bag with indwelling

DME A4315 Sometimes 12 14 33 catheter, foley type, two-way, all silicone. 1 unit = 1 tray, 1 per month [A4331 is include in A4315].
Insertion tray with drainage bag with indwelling

DME A4316 Sometimes 12 14 33 catheter, foley type, three-way, for continuous 1 unit = 1 tray, 1 per month [A4331 is include in A4316].
irrigation.
Irrigation tray with bulb or piston syringe, any

DME A4320 Sometimes 12 14 33 purpose. 1 unit = each, 4 per month.
Therapeutic agent for urinary catheter irrigation.

DME A4321 AAC+20% Sometimes 12 14 33 1 unit = each, 4 per month.
Irrigation syringe, bulb or piston, each.

DME A4322 Sometimes 12 14 33 1 unit = each , 3 per month.
Male external catheter specialty type with integral

DME A4326 Sometimes 12 14 33 collection chamber, each. 1 unit = each, 35 per month.
Female external urinary collection device; meatal

DME A4327 Sometimes 12 14 33 cup, each. 1 unit = each, 4 per month.
Female external urinary collection device; pouch,

DME A4328 Sometimes 12 14 33 each. 1 unit = each, 31 per month.
Perianal fecal collection pouch with adhesive, each.

DME A4330 Sometimes 12 14 33 1 unit = each, 31 per month.
Extension drainage tubing, any type, any length,

DME A4331 Sometimes 12 14 33 with connector/adaptor, for use with urinary leg 1 unit = each, 2 per month.
bag or urostomy pouch, each.
Lubricant, individual sterile packet, each.

DME A4332 Sometimes 12 14 33 1 unit = each, 250 per month.
Urinary catheter anchoring device, adhesive skin

DME A4333 Sometimes 12 14 33 attachment, each. 1 unit = each, 2 per month.
Urinary catheter anchoring device, leg strap, each.

DME A4334 Sometimes 12 14 33 1 unit = each, 1 per month.
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Indwelling catheter; foley type, two-way latex with
DME A4338 Sometimes 12 14 33 coating (teflon, silicone, silicone elastomer, or 1 unit = each, 1 per month.
hydrophilic, etc.), each
Indwelling catheter; specialty type, eg; coude,
DME A4340 Sometimes 12 14 33 mushroom, wing, etc.), each. 1 unit = each, 1 per month.
Indwelling catheter, foley type, two-way, all
DME A4344 Sometimes 12 14 33 silicone, each. 1 unit = each, 1 per month.
Indwelling catheter; foley type, three way for
DME A4346 Sometimes 12 14 33 continuous irrigation, each. 1 unit = each, 1 per month.
Male external catheter, with or without adhesive,
DME A4349 Sometimes 12 14 33 disposable, each. 1 unit = each, 250 per month.
Intermittent urinary catheter; straight tip, with or
DME A4351 Sometimes 12 14 33 without coating (teflon, silicone, silicone elastomer, |1 unit = each, 250 per month.
or hydrophilic, etc.), each.
Intermittent urinary catheter; coude (curved) tip,
DME A4352 Sometimes 12 14 33 with or without coating (teflon, silicone, silicone 1 unit = each, 250 per month.
elastomeric, or hydrophilic, etc.), each.
Intermittent urinary catheter, with insertion
DME A4353 Sometimes 12 14 33 supplies. 1 unit = each, 250 per month.
Insertion tray with drainage bag but without
DME A4354 Sometimes 12 14 33 catheter. 1 unit = each, 1 per month.
Irrigation tubing set for continuous bladder
DME A4355 Sometimes 12 14 33 irrigation through a three-way indwelling foley 1 unit = each, 1 per month.
catheter, each.
External urethral clamp or compression device (not
DME A4356 Sometimes 12 14 33 to be used for catheter clamp), each. 1 unit = each, 1 per 3 months.
Bedside drainage bag, day or night, with or without .
. X B b ] 1 unit = each, 2 per months.
-refl h h h. !
DME A4357 Sometimes 12 14 33 anti-reflux device, with or without tube, eacl [A4331 is included in this code].
Urinary drainage bag, leg or abdomen, vinyl, with |1 unit = each, 3 per month
DME A4358 Sometimes 12 14 33 or without tube, with straps, each. [A4331, A4358 and A5112 are included in code A4358 and
can not be billed separately].
Ostomy faceplate, each.
DME A4361 Sometimes 12 14 33 1 unit = each, 10 per 6 months.
Skin barrier; solid, 4 x 4 or equivalent; each.
DME A4362 Sometimes 12 14 33 1 unit = each, 20 per month.
Ostomy clamp, any type, replacement only, each.
DME A4363 Sometimes 12 14 33 1 unit = each, 20 per month.
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Adhesive, liquid or equal, any type, per oz.

DME A4364 Sometimes 12 14 33 1 unit = 1 fluid ounce, 4 per month.
Ostomy vent, any type, each.

DME A4366 Sometimes 12 14 33 1 unit = each, 20 per month.
Ostomy belt, each.

DME A4367 Sometimes 12 14 33 1 unit = each, 1 per month.
Ostomy filter, any type, each.

DME A4368 Sometimes 12 14 33 1 unit = each, 4 per month.
Ostomy skin barrier, liquid (spray, brush, etc), per

DME A4369 Sometimes 1214 33 oz. 1 unit = 1 fluid ounce, 2 per month.
Ostomy skin barrier, powder, per oz.

DME A4371 Sometimes 12 14 33 1 unit = 1 fluid ounce, 10 per 6 month.
Ostomy skin barrier, solid 4x4 or equivalent,

DME A4372 Sometimes 12 14 33 standard wear, with built-in convexity, each. 1 unit = each, 20 per month.
Ostomy skin barrier, with flange (solid, flexible or

DME A4373 Sometimes 12 14 33 accordian), with built-in convexity, any size, each. |1 unit = each, 20 per month.
Ostomy pouch, drainable, with faceplate attached, .

. . 1 unit = each, 20 per month.
I h. )

DME A43TS Sometimes 121433 plastic, eac [A4361 and A4377 are included in code A4375].

Ostomy pouch, drainable, with faceplate attached, .
. 1 unit = each, 20 per month.
h. )

DME A4376 Sometimes 121433 Jrubber, ead [A4361 and A4378 are included in code A4376]
Ostomy pouch, drainable, for use on faceplate,

DME A4377 Sometimes 12 14 33 plastic, each. 1 unit = each, 20 per month.
Ostomy pouch, drainable, for use on faceplate,

DME A4378 Sometimes 12 14 33 rubber, each. 1 unit = each, 20 per month.
Ost h, uri ith f late attached

oME ada79 Sometimes | 121433 [pastciemch. o [Lunit= each, 20 per mont.

! ’ [A4361, A4381, and A4382 are included in A4379]

Ostomy pouch, urinary, with faceplate attached,

DME A4380 Sometimes 12 14 33 rubber, each. 1 unit = each, 20 per month.
Ostomy pouch, urinary, for use on faceplate,

DME A4381 Sometimes 12 14 33 plastic, each. 1 unit = each, 20 per month.
Ostomy pouch, urinary, for use on faceplate, heavy

DME A4382 Sometimes 12 14 33 plastic, each. 1 unit = each, 20 per month.
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Ostomy pouch, urinary, for use on faceplate,

DME A4383 Sometimes 12 14 33 rubber, each. 1 unit = each, 20 per month.
Ostomy faceplate equivalent, silicone ring, each.

DME A4384 Sometimes 12 14 33 1 unit = each, 20 per month.
Ostomy skin barrier, solid 4x4 or equivalent,

DME A4385 Sometimes 12 14 33 extended wear, without built-in convexity, each. 1 unit = each, 20 per month.
Ostomy pouch, closed, with barrier attached, with

DME A4387 Sometimes 12 14 33 built-in convexity (one piece), each. 1 unit = each, 60 per month.
Ostomy pouch, drainable, with extended wear

DME A4388 Sometimes 12 14 33 barrier attached, (one piece), each. 1 unit = each, 20 per month.
Ostomy pouch, drainable, with barrier attached,

DME A4389 Sometimes 12 14 33 with built-in convexity (one piece), each. 1 unit = each, 20 per month.
Ostomy pouch, drainable, with extended wear

DME A4390 Sometimes 12 14 33 barrier attached, with built-in convexity (1 piece), |1 unit = each, 20 per month.
each.
Ostomy pouch, urinary, with extended wear barrier

DME A4391 Sometimes 12 14 33 attached (1 piece), each. 1 unit = each, 20 per month.
Ostomy pouch, urinary, with standard wear barrier

DME A4392 Sometimes 12 14 33 attached, with built-in convexity (1 piece), each. 1 unit = each, 20 per month.
Ostomy pouch, urinary, with extended wear barrier

DME A4393 Sometimes 12 14 33 attached, with built-in convexity (1 piece), each. 1 unit = each, 20 per month.
Ostomy deodorant with or without lubricant, for

DME A4394 Sometimes 12 14 33 use in ostomy pouch, per fluid ounce. 1 unit = 1 fluid ounce, 20 per month.
Ostomy deodorant for use in ostomy pouch, solid,

DME A4395 Sometimes 12 14 33 per tablet. 1 unit = tablet, 31 per month.
Ostomy belt with peristomal hernia support.

DME A4396 Sometimes 12 14 33 1 unit = each, 1 per month.
Ostomy irrigation supply; bag, each.

DME A4398 Sometimes 12 14 33 1 unit = each, 2 per 6 month.
Ostomy irrigation supply; cone/catheter, with or

DME A4399 Sometimes 12 14 33 without brush. 1 unit = each, 2 per 6 month.
Lubricant, per ounce.

DME A4402 Sometimes 12 14 33 1 unit = 1 ounce, 18 per month.
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Ostomy ring, each.

DME A4404 Sometimes 12 14 33 1 unit = each, 10 per month.
Ostomy skin barrier, non-pectin based, paste, per

DME A4405 Sometimes 12 14 33 ounce. 1 unit = 1 ounce, 4 per month.
Ostomy skin barrier, pectin-based, paste, per

DME A4406 Sometimes 12 14 33 ounce. 1 unit = 1 ounce, 4 per month.
Ostomy skin barrier, with flange (solid, flexible, or

DME A4407 Sometimes 12 14 33 accordion), extended wear, with built-in convexity, |1 unit = each, 20 per month.
4 x 4 inches or smaller, each.
Ostomy skin barrier, wtih flange (solid, flexible or

DME A4408 Sometimes 12 14 33 accordion), extended wear, with built-in convexity, |1 unit = each, 20 per month.
larger than 4 x 4 inches, each.
Ostomy skin barrier, with flange (solid, flexible or

DME A4409 Sometimes 12 14 33 accordion), extended wear, without built-in 1 unit = each, 20 per month.
convexity, 4 x 4 inches or smaller, each.
Ostomy skin barrier, with flange (solid, flexible or

DME A4410 Sometimes 12 14 33 accordion), extended wear, without built-in 1 unit = each, 20 per month.
convexity, larger than 4 x 4 inches, each.
Ostomy skin barrier, solid 4x4 or equivalent,

DME A4411 Sometimes 12 14 33 extended wear, with built-in convexity, each. 1 unit = each, 20 per month.
Ostomy pouch, drainable, high output, for use on a

DME A4412 Sometimes 12 14 33 barrier with flange (2 piece system), without filter, |1 unit = each, 20 per month.
each.
Ostomy pouch, drainable, high output, for use on a

DME A4413 Sometimes 12 14 33 barrier with flange (2 piece system), with filter, 1 unit = each, 20 per month.
each.
Ostomy skin barrier, with flange (solid, flexible or

DME A4414 Sometimes 12 14 33 accordion), without built-in convexity, 4 x 4 inches |1 unit = each, 20 per month.
or smaller, each.
Ostomy skin barrier, with flange (solid, flexible or

DME A4415 Sometimes 12 14 33 accordion), without built-in convexity, larger than |1 unit = each, 20 per month.
4x4 inches, each.
Ostomy pouch, closed, with barrier attached, with

DME A4416 Sometimes 12 14 33 filter (one piece), each. 1 unit = each, 60 per month.
Ostomy pouch, closed, with barrier attached, with

DME A4417 Sometimes 12 14 33 built-in convexity, with filter (one piece), each. 1 unit = each, 60 per month.
Ostomy pouch, closed; without barrier attached,

DME A4418 Sometimes 12 14 33 with filter (one piece), each. 1 unit = each, 60 per month.
Ostomy pouch, closed; for use on barrier with

DME A4419 Sometimes 12 14 33 flange, with filter (two piece), each. 1 unit = each, 60 per month.
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DME A4420 AAC+20% Sometimes 12 14 33 Ostomy pouch, closed, for use on barrier with 1 unit = each, 60 per month.
locking flange (2 piece), each.
Ostomy absorbent material (sheet/pad/crystal

DME A4422 Sometimes 12 14 33 packet) for use in ostomy pouch to thicken liquid |1 unit = each, 120 per month.
stomal output, each.
Ostomy pouch, closed; for use on barrier with

DME A4423 Sometimes 12 14 33 locking flange, with filter (2 piece), each. 1 unit = each, 60 per month.
Ostomy pouch, drainable, with barrier attached,

DME A4424 Sometimes 12 14 33 with filter (one piece), each. 1 unit = each, 20 per month.
Ostomy pouch, drainable; for use on barrier with

DME A4425 Sometimes 12 14 33 flange, with filter (two piece system), each. 1 unit = each, 20 per month.
Ostomy pouch, drainable; for use on barrier with

DME A4426 Sometimes 12 14 33 locking flange (two piece system), each. 1 unit = each, 20 per month.
Ostomy pouch, drainable; for use on barrier with

DME A4427 Sometimes 12 14 33 locking flange, with filter (2 piece system), each. 1 unit = each, 20 per month.
Ostomy pouch, urinary, with extended wear barrier

DME A4428 Sometimes 12 14 33 attached, with faucet-type tap with valve (one 1 unit = each, 20 per month.
piece), each.
Ostomy pouch, urinary, with barrier attached, with

DME A4429 Sometimes 12 14 33 built-in convexity, with faucet-type tap with valve |1 unit = each, 20 per month.
(one piece), each.
Ostomy pouch, urinary, with extended wear barrier

DME A4430 Sometimes 12 14 33 attached, with built-in convexity, with faucet-type |1 unit = each, 20 per month.
tap with valve (one piece), each.
Ostomy pouch, urinary; with barrier attached, with

DME A4431 Sometimes 12 14 33 faucet-type tap with valve (one piece), each. 1 unit = each, 20 per month.
Ostomy pouch, urinary; for use on barrier with

DME A4432 Sometimes 12 14 33 flange, with faucet-type tap with valve (two piece), |1 unit = each, 20 per month.
each.
Ostomy pouch, urinary; for use on barrier with

DME A4433 Sometimes 12 14 33 locking flange (two piece), each. 1 unit = each, 20 per month.
Ostomy pouch, urinary; for use on barrier with

DME A4434 Sometimes 12 14 33 locking flange, with faucet-type tap with valve (two |1 unit = each, 20 per month.
piece), each.
Ostomy pouch, drainable, high output, with or

DME A4435 Sometimes 12 14 33 without filter, each. 1 unit = each, 20 per month.
Irrigation supply; sleeve, reusable, per month

DME A4436 No 12 14 33 1 unit = 1 month supply.
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DME A4437 No 12 14 33 1 unit = 1 month supply.
Irrigation supply: sleeve, disposable, per month
Tape, non-waterproof, per 18 square inches.
DME A4450 AU AV AW Sometimes 12 14 33 1 unit = 18 sq. inches, 720 per month.
Tape, waterproof, per 18 square inches.
DME A4452 AU AV AW Sometimes 12 14 33 1 unit = 18 sq. inches, 40 per month.
Adhesive remover or solvent (for tape, cement or 1 unit = 1 ounce, 16 ounces per 6 months
DME A4455 Sometimes 121433 other adhesive), per ounce. unit = 1 ounce, 16 ounces p :
[for use with ostomy supplies]
Adhesive remover, wipes, any type, each.
DME A4456 Sometimes 12 14 33 1 unit = each, 100 per months.
Manual pump-operated enema system, includes i ;:tluln::ll :j\cleLs:-LM';ler t;Imy ;1” :)ayebrated enema system
DME/OXY A4459 AAC+20% Yes 12 14 33 balloon, catheter and all accessories, reusable, any uaes: ual pump-op: a Sy !
type balloon, up to 90 catheters, and all accessories.
Surgical dressing holder, nonreusable, each. - T T
DME A4461 Sometimes 12 14 33 1 unit = each, 4 per month.
Surgical dressing holder, reusable, each.
DME A4463 Sometimes 12 14 33 1 unit = each, 1 per 3 months.
OXY A4481 No 121433 Tracheostoma filter, any type, any size, each. 1 unit = each. Providers are to use applicable ICD-10 that
determines the Medical Necessity of this product.
Moisture exchanger, disposable, for use with
OoXY A4483 Sometimes 12 14 33 invasive ventilation. 1 unit = 1 box (50), 3 per month.
Surgical stockings above knee length, each.
DME A4490 Sometimes 12 14 33 1 unit = each, 4 per 3 months.
Surgical stockings thigh length, each.
DME A4495 Sometimes 12 14 33 1 unit = each, 4 per 3 months.
Surgical stockings below knee length, each.
DME A4500 Sometimes 12 14 33 1 unit = each, 4 per 3 months.
Surgical stockings full length, each.
DME A4510 Sometimes 12 14 33 1 unit = each, 4 per 3 months.
Electrodes, (e.g., apnea monitor), per pair.
(o) 4'4 A4556 No 12 14 33 1 unit = 1 pair. A4556 can be billed separately from E0619.
()44 A4557 No 12 14 33 Lead wires, (e.g., apnea monitor), per pair. 1 unit = 1 pair. A4556 can be billed separately from E0619.
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Conductive gel or paste, for use with electrical
DME A4558 Sometimes 12 14 33 device (e.g, TENS, NMES), per oz. 1 unit = each, 1 per 3 months.
. Electrical stimulator supplies, 2 lead, per month, 1 unit = 1 pair, 2 per month. [A4595 is included in purchase
DME A4S95 Sometimes 121433 (e.g. tens, nmes). of E0720 and E0730]
Sleeve for intermittent limb compression device,
DME A4600 AAC+20% Sometimes 12 14 33 replacement only, each. 1 unit = each, 2 per 12 months.
Lithium ion battery for nonprosthetic use, 1 unit = each, 1 per year 5.
OXY/DME A4601 AAC+20% Yes 12 14 33 replacement. (For MassHealth members, only this HCPCS can be used for
Non Invasive PAP device).
Replacement battery for external infusion pump
DME A4602 Yes 12 14 33 owned by patient, lithium. 1.5 volt, each. 1 unit = each, 1 per 12 months (from original DOS)
A4604 NU Sometimes 12 14 33 Tgblng v‘."fch intergrated hgatlng element to used 1 unit = each, 1 per 3 months.
oxY with positive pressure device.
Transtracheal suction catheter, closed system,
OoXY A4605 NU Sometimes 12 14 33 each. 1 unit = each, 11 per month.
Oxygen probe for use with oximeter device, o
oxY A4GO6 AACH20% Yes 12 14 33 replacement. 1 L_|n|t = each, 1 per 12 mor_1th (Reusable) 1
unit= each, 4 per month (Disposable)
Transtracheal oxygen catheter, each 1 unit - each, 2 per 3 months. Providers are to use
OXY A4608 Yes 12 14 33 applicable ICD-10 that determines the Medical Necessity of
this product.
Battery, heavy duty; replacement for patient owned
(044 A4611 NU Yes 12 14 33 ventilator. 1 unit = each, 2 per 36 months.
Battery, heavy duty; replacement for patient owned L .
oxXY AdB11 RR Yes 12 14 33 ventilator. 1 unit = each.‘ 2 per 36 months. Rental is for short t_erm
use, rental paid amount can not exceed purchase price
Battery, heavy duty; replacement for patient owned
(044 A4611 UE Yes 12 14 33 ventilator. 1 unit = each, 2 per 36 months.
Battery cables; replacement for patient-owned
()44 A4612 NU Yes 12 14 33 ventilator. 1 unit = each, 2 per 12 months.
Battery cables; replacement for patient-owned . .
oxY A4B12 RR Yes 12 14 33 ventilator. 1 unit = etach. 2 per 12 months. Rental is for shgrt term use,
rental paid amount can not exceed purchase price
Battery cables; replacement for patient-owned
()44 A4612 UE Yes 12 14 33 ventilator. 1 unit = each, 2 per 12 months.
Battery charger; replacement for patient-owned
()44 A4613 NU Yes 12 14 33 ventilator. 1 unit = each, 2 per 12 months.
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Battery charger; replacement for patient-owned o .
oxXY A4613 RR Yes 1214 33 ventilator. 1 gnlt = each. 2 per 12 months. Rental |§ short term and
paid amount can not exceed purchase price
Battery charger; replacement for patient-owned
OXY A4613 UE Yes 12 14 33 ventilator. 1 unit = each, 2 per 12 months.
Peak expiratory flow rate meter, hand held. .
. 1 unit = each, 1 per 3 month.
oXY A4614 Sometimes 121433 (1 unit per Date Of Service)
Face Tent
oxy A4619 NU Sometimes 12 14 33 1 unit = each, 1 per 1 month. (used with E0565 and E0585)
Tracheostomy, inner cannula. 1 unit = each. 30 per month. Providers are to use applicable
OoXY A4623 No 12 14 33 ICD-10 that determines the Medical Necessity of this
product.
Tracheostomy, inner cannula. (customized 1 unit = each. 30 per month. Providers are to use applicable
OoXY A4623 AAC+35% UA No 12 14 33 nonstandard size for adults for MassHealth ICD-10 that determines the Medical Necessity of this
members only) product.
Tracheostomy, inner cannula. (customized 1 unit = each. 30 per month. Providers are to use applicable
OoXY A4623 AAC+35% uc No 12 14 33 nonstandard size for children for MassHealth ICD-10 that determines the Medical Necessity of this
members only) product.
Tracheal SuCtion Cathetel‘, any type Other than I Ut ="EaClT, I5U |Jt-:l TITOTTUT TCarT Ut-: DImEU SEPArateTy wiam
. E0600, not for use with E2000] Providers are to use
| h. ’
oxy A4624 NU Sometimes 121433 closed system, eac applicable_ ICD-10 that determines the Medical Necessity of
Tracheal suction catheter, any type other than LU=, -
. E0600, not for use with E2000] For MassHealth members
AAC+20% | h. 4
oxy A4624 o0 uc Sometimes 121433 closed system, eac only, this code can be used for Bard Cath 'N' Sleeve suction
— e - Tt e _....J- RO R s oyt e
oxXY AG25 No 12 14 33 racheostomy care KIt for new tracheostomy used two weeks post-operatively, after two weeks use code
A4629] [A7526 is included in A4625 and cannot be billed
Tracheostomy cleaning brush, each. ““_u_‘ N . .
oxXY A4626 Sometimes 12 14 33 1 unit = each, 3_1 per month., [included in A4625 and A4629
and cannot be billed separately]
Spacer, bag or reservoir, with or without mask, for
OoXY A4627 Sometimes 1214 33 use with metered dose inhaler. 1 unit = each 1 per 3 months.
Oral and/or Oropharyngeal suchtion catheter, each . .
oxY A4628 NU Sometimes 12 14 33 1 unit = each, 4 per month. ( can be billed separately from
E0600.
Oropharyngeal suction catheter, each. o .
oxY A4628 AAC+20% uc Yes 12 14 33 1 unit = 1 package (2). Oropharyngeal suction toothetts
catheter 450 per month
Tracheostomy care kit for established . .
) 1 unit = each, 31 per month. [A7526 can be billed
h . !
oxy A4629 Sometimes 121433 tracheostomy separately when bill with A4629]
Replacement batteries, medically necessary, o
DME A4630 NU Sometimes 12 14 33 transcutaneous electrical stimulator, owned by 1 u‘nlt = each, 12 Per 12 months. [used for replacement of
patient patient owned equipment]
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Underarm pad, crutch, replacement, each. o
DME A4635 NU Sometimes 1214 33 ;a”tgrt]t_off:]c:é Eq?ﬁ;ni::t)]nth& [used for replacement of
Underarm pad, crutch, replacement, each. i .
. 1 unit = each, 2 per 6 months. Rental is for short term use,
DME A4B35 RR Sometimes 121433 rental paid amount can not exceed purchase price
Underarm pad, crutch, replacement, each. i
. 1 unit = each, 2 per 6 months.
DME A4B35 UE Sometimes 121433 [used for replacement of patient owned equipment]
Replacement, handgrip, cane, crutch, or walker,
DME A4636 NU Sometimes 12 1433 each. 1 unit = each, 2 per 12 months.
Replacement, handgrip, cane, crutch, or walker, . .
) 1 unit = each, 2 per 12 months. Rental is for short term use,
h. , )y
DME A4636 RR Sometimes 121433 €ac rental paid amount can not exceed purchase price
Replacement, handgrip, cane, crutch, or walker,
DME A4636 UE Sometimes 12 14 33 each. 1 unit = each, 2 per 12 months.
Replacement, tip, cane, crutch, walker, each. .
. 1 unit = each, 4 per 12 months.
DME A4637 NU Sometimes 121433 [used for replacement of patient owned equipment]
Replacement, tip, cane, crutch, walker, each. . .
. 1 unit = each, 4 per 12 months. Rental is for short term
DME A4637 RR Sometimes 121433 use, rental paid amount can not exceed purchase price
Replacement, tip, cane, crutch, walker, each. .
. 1 unit = each, 4 per 12 months.
DME A4637 UE Sometimes 121433 [used for replacement of patient owned equipment]
Replacement battery for patient-owned ear pulse .
DME A4638 AAC+20% NU Sometimes 121433 generator, each. [luzgtlit fz)rel'aecpi)};clesfgnzt rfeaprast-ient owned equipment]
Replacement battery for patient-owned ear pulse
DME A4638 1.C 10% of the ACC Markup RR Sometimes 12 1433 generator, each. 1 unit = each. 1 per 2 years.
Replacement battery for patient-owned ear pulse 1 unit = each, 1 per 2 vears
DME A4638 1.C 75% of the ACC Markup UE Sometimes 12 14 33 generator, each. [uzed f;r repléce&ent zf pat-ient owned equipment]
Replacement pad for use with medically necessary |1 unit = each, 1 per 12 months. [used for replacement of
DME A4640 NU Sometimes 12 14 33 alternating pressure pad owned by patient. patient owned equipment] A4640 is included in initial
purchase of E0181.
Replacement pad for use with medically necessary . .
W | smemes | 121433 |ohematng presare padovned by et LU0~ S a2 e Rl s or s e e
Replacement pad for use with medically necessary |1 unit = each, 1 per 12 months. [used for replacement of
DME A4640 UE Sometimes 12 14 33 alternating pressure pad owned by patient. patient owned equipment] A4640 is included in initial
purchase of E0181.
Syringe, with or without needle, each
DME A4657 AAC+20% No 12 14 33 1 unit = each, 31 per month.

Page 13 of 201



https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits

Sphygmomanometer/blood pressure apparatus

DME A4660 Sometimes 12 14 33 with cuff and stethoscope. 1 unit = each, 1 per 3 years.
Blood pressure cuff only.

DME A4663 Sometimes 12 14 33 1 unit = each, 1 per 3 years.
Automatic blood pressure monitor.

DME A4670 Sometimes 12 14 33 1 unit = each, 1 per 3 years.
Gloves, non-sterile, per 100.

DME A4927 Sometimes 12 14 33 1 unit = 1 box [100], 4 Boxes per month.
Gloves, sterile, per pair.

DME A4930 Sometimes 12 14 33 1 unit = 1 pair, 93 per month.
Ostomy pouch, closed; with barrier attached (one

DME A5051 Sometimes 12 14 33 piece), each. 1 unit = each, 60 per month.
Ostomy pouch, closed; without barrier attached

DME A5052 Sometimes 12 14 33 (one piece), each. 1 unit = each, 60 per month.
Ostomy pouch, closed; for use on faceplate, each.

DME A5053 Sometimes 12 14 33 1 unit = each, 60 per month.
Ostomy pouch, closed; for use on barrier with

DME A5054 Sometimes 12 14 33 flange (two piece), each. 1 unit = each, 60 per month.
Stoma cap.

DME A5055 Sometimes 12 14 33 1 unit = each, 31 per month.
Ostomy pouch, drainable, with extended wear

DME A5056 Sometimes 12 14 33 barrier attached, with filter. (one piece).each 1 unit = each, 31 per month.
Ostomy pouch, drainable, with extended wear

DME A5057 Sometimes 12 14 33 barrier attached, with built in convexity, with filter. |1 unit = each, 31 per month.
(one piece).each
Ostomy pouch, drainable; with barrier attached,

DME A5061 Sometimes 12 14 33 (one piece), each. 1 unit = each, 20 per month.
Ostomy pouch, drainable; without barrier attached

DME A5062 Sometimes 12 14 33 (one piece), each. 1 unit = each, 20 per month.
Ostomy pouch, drainable; for use on barrier with

DME A5063 Sometimes 12 14 33 flange. (two piece system), each. 1 unit = each, 20 per month.
Ostomy pouch, urinary; with barrier attached (one

DME A5071 Sometimes 12 14 33 piece), each. 1 unit = each, 20 per month.
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Ostomy pouch, urinary; without barrier attached

DME A5072 Sometimes 12 14 33 (one piece), each. 1 unit = each, 20 per month.
Ostomy pouch, urinary; for use on barrier with

DME A5073 Sometimes 12 14 33 flange (two piece), each. 1 unit = each, 20 per month.
Continent device; plug for continent stoma.

DME A5081 Sometimes 12 14 33 1 unit = each, 31 per month.
Continent device; catheter for continent stoma.

DME A5082 Sometimes 12 14 33 1 unit = each, 20 per month.
Continent device, stoma absorptive cover for

DME A5083 Sometimes 12 14 33 continent stoma 1 unit = each, 60 per month.
Ostomy accessory; convex insert.

DME A5093 Sometimes 12 14 33 1 unit = each, 20 per month.
Bedside drainage bottle with or without tubing,

DME A5102 Sometimes 12 14 33 rigid or expandable, each. 1 unit = each, 1 per 6 months.
Urinary suspensory with leg bag, with or without

DME A5105 Sometimes 12 14 33 tube, each. 1 unit = each, 2 per 3 months.
Urinary drainage bag, leg or abdomen, latex, with |1 unit = each, 1 per month.

DME A5112 Sometimes 12 14 33 or without tube, with straps, each. [A4358 is included in A5112 and can not be billed

separately]

Leg strap; latex, replacement only, per set.

DME A5113 Sometimes 12 14 33 1 unit = per set, 2 per 3 months.
Leg strap; foam or fabric, replacement only, per

DME A5114 Sometimes 12 14 33 set. 1 unit = per set, 2 per 3 months.
Skin barrier, wipes or swabs, each.

DME A5120 AU AV Sometimes 12 14 33 1 unit = each, 150 per month.
Skin barrier; solid, 6 x 6 or equivalent, each.

DME A5121 Sometimes 12 14 33 1 unit = each, 20 per month.
Skin barrier; solid, 8 x 8 or equivalent, each.

DME A5122 Sometimes 12 14 33 1 unit = each, 20 per month.
Adhesive or non-adhesive; disk or foam pad.

DME A5126 Sometimes 12 14 33 1 unit = each, 20 per month.
Appliance cleaner, incontinence and ostomy

DME A5131 Sometimes 12 14 33 appliances, per 16 oz. 1 unit = 16 ounces, 1 per month.
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Percutaneous catheter/tube anchoring device,
DME A5200 Sometimes 12 14 33 adhesive skin attachment. 1 unit = each, 12 per month.
ALA2ZAZ  A4AS Collagen based wound filler, dry form,sterile, per
DME A6010 Sometimes 12 14 33 gram of collagen. 1 unit = each [per gram], 45 per month.
A6 A7 A8 A9
ALA2ZAZ  A4AS Collagen based wound filler, gel/paste,sterile, per
DME A6011 Sometimes 12 14 33 gram of collagen. 1 unit = each [per gram], 45 per month.
A6 A7 A8 A9
Collagen dressing, sterile, size 16 sq. in. or less,
A1 A2 A3  A4A5 . o
DME A6021 A6 A7 A8 A9 Sometimes 12 14 33 each 1 unit = each, 31 per month per wound.
ALA2A3 A4 AS Collagen dressing, sterile, size more than 16 sq. in.
DME A6022 A6 A7 A8 A9 Sometimes 12 14 33 but less than or equal to 48 sq. in., each 1 unit = each, 31 per month per wound.
Collagen dressing, sterile, size more than 48 sq.
A1 A2 A3  A4A5 . . S
DME A6023 A6 A7 AB AQ Sometimes 12 14 33 in., each 1 unit = each, 31 per month per wound.
Collagen dressing wound filler,sterile, per 6 inches.
A1 A2 A3  A4A5 . S
DME A6024 A6 A7 AB A9 Sometimes 12 14 33 1 unit = 6 inches, 31 per month per wound.
Wound pouch, each.
A1 A2 A3 A4 A5 . S
DME A6154 A6 A7 AB A9 Sometimes 12 14 33 1 unit = each, 12 per month per wound.
ALA2A3 A4 AS Alginate or other fiber gelling dressing, wound
DME A6196 A6 A7 A8 A9 Sometimes 12 14 33 cover,sterile, pad size 16 sq. in. or less, each 1 unit = 6 inches, 31 per month per wound.
dressing.
ALA2A3 A4 AS Alginate or other fiber gelling dressing, wound
DME A6197 A6 A7 A8 A9 Sometimes 12 14 33 cover,sterile, pad size more than 16 sq. in. but less | 1 unit = 6 inches, 31 per month per wound.
than or equal to 48 sq. in., each dressing.
ALA2A3 A4 AS Alginate or other fiber gelling dressing, wound
DME A6198 AAC+20% Sometimes 12 14 33 cover,sterile, pad size more than 48 sq. in., each 1 unit = 6 inches, 31 per month per wound.
A6 A7 A8 A9 dressing
ALA2A3 A4 AS Alginate or other fiber gelling dressing, wound
DME A6199 Sometimes 12 14 33 filler,sterile, per 6 inches. 1 unit = 6 inches, 60 per month per wound.
A6 A7 A8 A9
ALA2A3 A4 AS Composite dressing,sterile, pad size 16 sqg. in. or
DME A6203 A6 A7 A8 A9 Sometimes 12 14 33 less, with any size adhesive border, each dressing. |1 unit = each, 12 per month per wound.
ALA2A3 A4 AS Composite dressing,sterile, pad size more than 16
DME A6204 A6 A7 A8 A9 Sometimes 12 14 33 sqg. in. but less than or equal to 48 sq. in., with any |1 unit = each, 12 per month per wound.
size adhesive border, each dressing.
AL A2A3 A4 AS Composite dressing,sterile, pad size more than 48
DME A6205 A6 A7 A8 A9 Sometimes 12 14 33 sg. in., with any size adhesive border, each 1 unit = each, 12 per month per wound.
dressing.
AL A2A3 A4 AS ' Contal'ct layer,sterile, 16 sq. in. or less, each '
DME A6206 AAC+20% A6 A7 A8 A9 Sometimes 12 14 33 dressing. 1 unit = each, 4 per month per wound.
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ALA2ZAZ  A4AS Contact layer,sterile, more than 16 sqg. in. but less
DME A6207 A6 A7 A8 A9 Sometimes 12 14 33 than or equal to 48 sq. in., each dressing. 1 unit = each, 4 per month per wound.
ALA2ZAZ  A4AS Contact layer,sterile, more than 48 sqg. in., each
DME A6208 AAC+20% Sometimes 12 14 33 dressing. 1 unit = each, 4 per month per wound.
A6 A7 A8 A9
ALA2ZAZ  A4AS Foam dressing, wound cover,sterile, pad size 16 sq.
DME A6209 A6 A7 A8 A9 Sometimes 12 14 33 in. or less, without adhesive border, each dressing. |1 unit = each, 30 per month per wound.
ALA2ZAZ  A4AS Foam dressing, wound cover,sterile, pad size more
DME A6210 Sometimes 12 14 33 than 16 sq. in. but less than or equal to 48 sq. in., [1 unit = each, 30 per month per wound.
A6 A7 A8 A9 . . ]
without adhesive border, each dressing.
ALA2A3 A4 AS Foam dressing, wound cover,sterile, pad size more
DME A6211 A6 A7 AB AQ Sometimes 12 14 33 than 48 sq. in., without adhesive border, each 1 unit = each, 12 per month per wound.
dressing.
ALA2A3 A4 AS Foam dressing, wound cover,sterile, pad size 16 sq.
DME A6212 A6 A7 AB AQ Sometimes 12 14 33 in. or less, with any size adhesive border, each 1 unit = each, 12 per month per wound.
dressing.
ALA2A3 A4 AS Foam dressing, wound cover,sterile, pad size more
DME A6213 Sometimes 12 14 33 than 16 sq. in. but less than or equal to 48 sq. in., |1 unit = each, 12 per month per wound.
A6 A7 A8 A9 . : . .
with any size adhesive border, each dressing.
ALA2A3 A4 AS Foam dressing, wound cover,sterile, pad size more
DME A6214 A6 A7 AB A9 Sometimes 12 14 33 than 48 sq. in., with any size adhesive border, each |1 unit = each, 12 per month per wound.
dressing.
Foam dressing, wound filler,sterile, per gram.
A1 A2 A3 A4A5 . .
0, =
DME A6215 AAC+20% A6 A7 AB A9 Sometimes 12 14 33 1 unit = each, 3 per month per wound.
ALA2A3 A4 AS Gauze, non-impregnated, non-sterile, pad size 16
DME A6216 A6 A7 AB A9 Sometimes 12 14 33 sqg. in. or less, without adhesive border, each 1 unit = each, 200 per month per wound.
dressing.
ALA2A3 A4 AS Gauze, non-impregnated, non-sterile, pad size
DME A6217 Sometimes 12 14 33 more than 16 sq. in. but less than or equal to 48 |1 unit = each, 200 per month per wound.
A6 A7 A8 A9 ) . . .
sg. in., without adhesive border, each dressing.
ALA2A3 A4 AS Gauze, non-impregnated, non-sterile, pad size
DME A6218 A6 A7 AB A9 Sometimes 12 14 33 more than 48 sq. in., without adhesive border, 1 unit = each, 200 per month per wound.
each dressing.
ALA2A3 A4 AS Gauze, non-impregnated,sterile, pad size 16 sq. in.
DME A6219 A6 A7 A8 A9 Sometimes 12 14 33 or less, with any size adhesive border, each 1 unit = each, 100 per month per wound.
dressing.
ALA2A3 A4 AS Gauze, non-impregnated,sterile, pad size more
DME A6220 Sometimes 12 14 33 than 16 sq. in. but less than or equal to 48 sq. in., |1 unit = each, 100 per month per wound.
A6 A7 A8 A9 . . . .
with any size adhesive border, each dressing.
AL A2A3 A4 AS Gauze, non-impregnated,sterile, pad size more
DME A6221 AAC+20% A6 A7 A8 A9 Sometimes 12 14 33 than 48 sq. in., with any size adhesive border, each |1 unit = each, 100 per month per wound.
dressing.
AL A2A3 A4 AS Gauze, impregnated with other than water, normal
DME A6222 Sometimes 12 14 33 saline, or hydrogel,sterile, pad size 16 sq. in. or 1 unit = each, 100 per month per wound.
A6 A7 AB A9 . . .
less, without adhesive border, each dressing.
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ALA2ZAZ  A4AS Gauze, impregnated with other than water, normal
DME A6223 A6 A7 A8 A9 Sometimes 12 14 33 saline, or hydrogel,sterile, pad size more than 16 1 unit = each, 100 per 3 months per wound.
square inches, but less than or equal to 48 square
ALA2ZAZ  A4AS Gauze, impregnated with other than water, normal
DME A6224 A6 A7 A8 A9 Sometimes 12 14 33 saline, or hydrogel,sterile, pad size more than 48 1 unit = each, 100 per 3 months per wound.
square inches, without adhesive border, each
ALA2ZAZ  A4AS Gauze, impregnated, water or normal saline,sterile,
DME A6228 AAC+20% A6 A7 AB A9 Sometimes 12 14 33 pad size 16 sq. in. or less, without adhesive border, [1 unit = each, 100 per 3 months per wound.
each dressing.
ALA2ZAZ  A4AS Gauze, impregnated, water or normal saline,sterile,
DME A6229 A6 A7 A8 A9 Sometimes 12 14 33 pad size more than 16 sq. in. but less than or equal|1 unit = each, 100 per 3 months per wound.
to 48 sq. in., without adhesive border, each
ALA2A3 A4 AS Gauze, impregnated, water or normal saline,sterile,
DME A6230 AAC+20% A6 A7 A8 A9 Sometimes 12 14 33 pad size more than 48 sq. in., without adhesive 1 unit = each, 100 per 3 months per wound.
border, each dressing
ALA2A3 A4 AS Gauze, impregnated, hydrogel, for direct wound
DME A6231 A6 A7 A8 A9 Sometimes 12 14 33 contact,sterile, pad size 16 sq. in. or less, each 1 unit = each, 12 per month per wound.
dressing.
ALA2A3 A4 AS Gauze, impregnated, hydrogel, for direct wound
DME A6232 A6 A7 A8 A9 Sometimes 12 14 33 contact,sterile, pad size greater than 16 sq. in., but |1 unit = each, 12 per month per wound.
less than or equal to 48 sq. in., each dressing.
ALA2A3 A4 AS Gauze, impregnated, hydrogel for direct wound
DME A6233 A6 A7 A8 A9 Sometimes 12 14 33 contact,sterile, pad size more than 48 sq. in., each |1 unit = each, 12 per month per wound.
dressing.
ALA2A3 A4 AS Hydrocolloid dressing, wound cover,sterile, pad size
DME A6234 Sometimes 12 14 33 16 sq. in. or less, without adhesive border, each 1 unit = each, 12 per month per wound.
A6 A7 A8 A9 dressing
ALA2A3 A4 AS Hydrocolloid dressing, wound cover,sterile, pad size
DME A6235 A6 A7 AB A9 Sometimes 12 14 33 more than 16 sq. in. but less than or equal to 48 |1 unit = each, 12 per month per wound.
sg. in., without adhesive border, each dressing.
ALA2A3 A4 AS Hydrocolloid dressing, wound cover,sterile, pad size
DME A6236 A6 A7 AB A9 Sometimes 12 14 33 more than 48 sq. in., without adhesive border, 1 unit = each, 12 per month per wound.
each dressing.
ALA2A3 A4 AS Hydrocolloid dressing, wound cover,sterile, pad size
DME A6237 A6 A7 AB A9 Sometimes 12 14 33 16 sq. in. or less, with any size adhesive border, 1 unit = each, 12 per month per wound.
each dressing.
ALA2A3 A4 AS Hydrocolloid dressing, wound cover,sterile, pad size
DME A6238 A6 A7 A8 A9 Sometimes 12 14 33 more than 16 sq. in. but less than or equal to 48 |1 unit = each, 12 per month per wound.
sg. in., with any size adhesive border, each
ALA2A3 A4 AS Hydrocolloid dressing, wound cover,sterile, pad size
DME A6239 A6 A7 A8 A9 Sometimes 12 14 33 more than 48 sq. in., with any size adhesive 1 unit = each, 12 per month per wound.
border, each dressing.
AL A2A3 A4 AS Hydrocolloid dressing, wound filler, paste,sterile,
DME A6240 A6 A7 A8 A9 Sometimes 12 14 33 per fluid ounce. 1 fluid ounce = 12 per month per wound.
AL A2A3 A4 AS Hydrocolloid dressing, wound filler, dry form,sterile,
DME A6241 A6 A7 A A9 Sometimes 12 14 33 per gram. 1 unit = 1 gram, 45 per month per wound.
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ALA2ZAZ  A4AS Hydrogel dressing, wound cover,sterile, pad size 16
DME A6242 Sometimes 12 14 33 sq. in. or less, without adhesive border, each 1 unit = each, 31 per month per wound.
A6 A7 A8 A9 dressing
ALA2ZAZ  A4AS Hydrogel dressing, wound cover,sterile, pad size
DME A6243 A6 A7 A8 A9 Sometimes 12 14 33 more than 16 sq. in. but less than or equal to 48 |1 unit = each, 31 per month per wound.
sg. in., without adhesive border, each dressing.
ALA2ZAZ  A4AS Hydrogel dressing, wound cover,sterile, pad size
DME A6244 A6 A7 A8 A9 Sometimes 12 14 33 more than 48 sq. in., without adhesive border, 1 unit = each, 31 per month per wound.
each dressing.
ALA2ZAZ  A4AS Hydrogel dressing, wound cover,sterile, pad size 16
DME A6245 A6 A7 A8 A9 Sometimes 12 14 33 sg. in. or less, with any size adhesive border, each |1 unit = each, 12 per month per wound.
dressing.
ALA2A3 A4 AS Hydrogel dressing, wound cover,sterile, pad size
DME A6246 A6 A7 AB AQ Sometimes 12 14 33 more than 16 sq. in. but less than or equal to 48 |1 unit = each, 12 per month per wound.
sg. in., with any size adhesive border, each
ALA2A3 A4 AS Hydrogel dressing, wound cover,sterile, pad size
DME A6247 A6 A7 A8 A9 Sometimes 12 14 33 more than 48 sq. in., with any size adhesive 1 unit = each, 12 per month per wound.
border, each dressing.
Hydrogel dressing, wound filler, gel, per fluid
A1 A2 A3  A4A5 . L .
DME A6248 A6 A7 A8 A9 Sometimes 12 14 33 ounce. 1 unit = 1 fluid ounce, 3 per month per wound.
Skin sealants, protectants, moisturizers, ointments,
DME A6250 Yes 12 14 33 any type, any size. 1 unit = each, 3 per month.
ALA2A3 A4 AS Specialty absorptive dressing, wound cover,sterile,
DME A6251 A6 A7 A8 A9 Sometimes 12 14 33 pad size 16 sq. in. or less, without adhesive border, [1 unit = each, 100 per month per wound.
each dressing.
ALA2A3 A4 AS Specialty absorptive dressing, wound cover,sterile,
DME A6252 A6 A7 A8 A9 Sometimes 12 14 33 pad size more than 16 sq. in. but less than or equal|1 unit = each, 100 per month per wound.
to 48 sq. in., without adhesive border, each
ALA2A3 A4 AS Specialty absorptive dressing, wound cover,sterile,
DME A6253 A6 A7 A8 A9 Sometimes 12 14 33 pad size more than 48 sq. in., without adhesive 1 unit = each, 100 per month per wound.
border, each dressing.
ALA2A3 A4 AS Specialty absorptive dressing, wound cover,sterile,
DME A6254 A6 A7 A8 A9 Sometimes 12 14 33 pad size 16 sq. in. or less, with any size adhesive |1 unit = each, 31 per month per wound.
border, each dressing.
ALA2A3 A4 AS Specialty absorptive dressing, wound cover,sterile,
DME A6255 A6 A7 A8 A9 Sometimes 12 14 33 pad size more than 16 sq. in. but less than or equal|1 unit = each, 31 per month per wound.
to 48 sq. in., with any size adhesive border, each
ALA2A3 A4 AS Specialty absorptive dressing, wound cover,sterile,
DME A6256 A6 A7 A8 A9 Sometimes 12 14 33 pad size more than 48 sq. in., with any size 1 unit = each, 31 per month per wound.
adhesive border, each dressing.
Transparent film,sterile, 16 sqg. in. or less, each
A1 A2 A3  A4A5 . . o
DME A6257 A6 A7 A8 A9 Sometimes 12 14 33 dressing. 1 unit = each, 12 per month per wound.
AL A2A3 A4 AS Transparent film,sterile, more than 16 sq. in. but
DME A6258 A6 A7 A8 A9 Sometimes 12 14 33 less than or equal to 48 sq. in., each dressing. 1 unit = each, 12 per month per wound.
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Transparent film,sterile, more than 48 sq. in., each
A1 A2 A3  A4A5 . . o
DME A6259 A6 A7 A8 A9 Sometimes 12 14 33 dressing. 1 unit = each, 12 per month per wound.
Wound cleansers,any type, any size.
A1 A2 A3  A4A5 . o
DME A6260 A6 A7 AB A9 Sometimes 12 14 33 1 unit = 16 ounces, 12 per month per wound.
ALA2ZAZ  A4AS Gauze, impregnated, other than water, normal
DME A6266 A6 A7 A8 A9 Sometimes 12 14 33 saline, or zinc paste, any width, per linear yard. 1 unit = 1 linear yard, 60 per month per wound.
ALA2ZAZ  A4AS Gauze, non-impregnated, sterile, pad size 16 sq. in.
DME AB6402 A6 A7 A8 A9 Sometimes 12 14 33 or less, without adhesive border, each dressing. 1 unit = each, 200 per month per wound.
ALA2A3 A4 AS Gauze, non-impregnated, sterile, pad size more
DME A6403 Sometimes 12 14 33 than 16 sq. in. less than or equal to 48 sq. in., 1 unit = each, 200 per month per wound.
A6 A7 A8 A9 . . .
without adhesive border, each dressing.
ALA2A3 A4 AS Gauze, non-impregnated, sterile, pad size more
DME A6404 A6 A7 AB AQ Sometimes 12 14 33 than 48 sq. in., without adhesive border, each 1 unit = each, 100 per month per wound.
dressing.
ALA2A3 A4 AS Packing strips, non-impregnated,sterile, up to 2
DME A6407 Sometimes 12 14 33 inch in width, per linear yard. 1 unit = each, 31 per month per wound.
A6 A7 A8 A9
Eye pad, sterile, each.
DME A6410 Sometimes 12 14 33 1 unit = each, 124 per month.
Eye pad, non-sterile, each.
DME A6411 AAC+20% Sometimes 12 14 33 1 unit = each, 124 per month.
ALA2A3 A4 AS Conforming bandage, non-elastic, knitted/woven,
DME A6442 A6 A7 AB A9 Sometimes 12 14 33 non-sterile, width less than three inches, per yard. |1 unit = 1 yard, 240 per month, per wound.
ALA2A3 A4 AS Conforming bandage, non-elastic, knitted/woven,
DME A6443 Sometimes 12 14 33 non-sterile, width greater than or equal to three 1 unit = 1 yard, 240 per month, per wound.
A6 A7 A8 A9 ) N
inches amd less than five inches, per yard.
ALA2A3 A4 AS Conforming bandage, non-elastic, knitted/woven,
DME A6444 A6 A7 A8 A9 Sometimes 12 14 33 non-sterile, width greater than five inches, per 1 unit = 1 yard, 240 per month, per wound.
yard.
ALA2A3 A4 AS Conforming bandage, non-elastic, knitted/woven,
DME A6445 A6 A7 A8 A9 Sometimes 12 14 33 sterile, width less than three inches, per yard. 1 unit = 1 yard,240 per month, per wound.
ALA2A3 A4 AS Conforming bandage, non-elastic, knitted/woven,
DME A6446 Sometimes 12 14 33 sterile, width greater than or equal to three inches |1 unit = 1 yard, 240 per month, per wound.
A6 A7 A8 A9 L
and less than five inches, per yard.
AL A2A3 A4 AS Conforming bandage, non-elastic, knitted/woven,
DME A6447 A6 A7 A8 A9 Sometimes 12 14 33 sterile, width greater than or equal to five inches, |1 unit = 1 yard, 240 per month, per wound.
per yard.
AL A2A3 A4 AS Light compression bandage, elastic, knitted/woven,
DME A6448 A6 A7 A8 A9 Sometimes 12 14 33 width lesss than three inches, per yard. 1 unit = 1 yard, 30 per month, per wound.
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ALA2ZAZ  A4AS Light compression bandage, elastic, knitted/woven,
DME A6449 Sometimes 12 14 33 width greater than or equal to three inches and 1 unit = 1 yard, 30 per month, per wound.
A6 A7 A8 A9 .
less than five inches, per yard.
ALA2ZAZ  A4AS Light compression bandage, elastic, knitted/woven,
DME A6450 AAC+20% A6 A7 A A9 Sometimes 12 14 33 width greater than or equal to five inches, per yard.|1 unit = 1 yard, 30 per month, per wound.
ALA2ZAZ  A4AS Moderate compression bandage, elastic,
DME A6451 AAC+20% Sometimes 12 14 33 knitted/woven, load resistance of 1.25 to 1.34 foot |1 unit = 1 yard, 30 per month, per wound.
A6 A7 A8 A9 . )
pounds at 50% maximum stretch, width greater
ALA2ZAZ  A4AS High compression bandage, elastic, knitted/woven,
DME A6452 Sometimes 12 14 33 load resistance greater than or equal to 1.35 foot |1 unit = 1 yard, 30 per month, per wound.
A6 A7 A8 A9 : .
pounds at 50% maximum stretch, width greater
ALA2A3 A4 AS Self-adherent bandage,_elastic, non-knitted/non-
DME A6453 A6 A7 AB AQ Sometimes 12 14 33 woven, less than three inches, per yard. 1 unit = 1 yard, 30 per month, per wound.
ALA2A3 A4 AS Self-adherent bandage, elastic, non-knitted/non-
DME A6454 Sometimes 12 14 33 woven, width greater than or equal to three inches |1 unit = 1 yard, 80 per month, per wound.
A6 A7 A8 A9 A
and less than five inches, per yard.
ALA2A3 A4 AS Self—adhel_'ent bandage, elastic, non-knit_ted_/non-
DME A6455 A6 A7 AB A9 Sometimes 12 14 33 woven, width greater than or equal to five inches, |1 unit = 1 yard, 80 per month, per wound.
per yard.
ALA2A3 A4 AS Zinc paste impregnated bandage, non-elastic,
DME A6456 Sometimes 12 14 33 knitted/woven, width greater than or equal to three (1 unit = 1 yard, 160 per month, per wound.
A6 A7 A8 A9 . -
inches and less than five inches, per yard.
Tubular dressing with or without elastic, any width,
DME A6457 AW Sometimes 12 14 33 per linear yard. 1 unit = 1 linear yard, 248 per month.
Compression burn garment, bodysuit (head to 1 unit = each, 2 per 12 months. ( 1 unit per Date Of
DME A6501 AAC+20% Yes 12 14 33 foot), custom fabricated. Service) Providers are to use applicable ICD-10 that
determines the Medical Necessity of this product.
Compression burn garment, chin strap, custom 1 unit = each, 4 per 12 months.
DME A6502 AAC+20% Yes 12 14 33 fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, facial hood, custom 1 unit = each, 2 per 12 months.
DME A6503 AAC+20% Yes 12 14 33 fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, glove to wrist, custom |1 unit = each, 4 per 12 months.
DME A6504 AAC+20% Yes 12 14 33 fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, glove to elbow, custom|1 unit = each, 4 per 12 months.
DME AB505 AAC+20% Yes 12 14 33 fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, glove to axilla, custom |1 unit = each, 4 per 12 months.
DME AB506 AAC+20% Yes 12 14 33 fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, foot to knee length, 1 unit = each, 4 per 12 months.
DME A6507 AAC+20% Yes 12 14 33 custom fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
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Compression burn garment, foot to thigh length, |1 unit = each, 4 per 12 months.
DME A6508 AAC+20% Yes 12 14 33 custom fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, upper trunk to waist |1 unit = each, 2 per 12 months.
DME A6509 AAC+20% Yes 12 14 33 including arm openings (vest), custom fabricated. |Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, trunk, including arms |1 unit = each, 2 per 12 months.
DME A6510 AAC+20% Yes 12 14 33 down to leg openings (leotard), custom fabricated. |Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, lower trunk including |1 unit = each, 2 per 12 months.
DME A6511 AAC+20% Yes 12 14 33 leg openings (panty), custom fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, not otherwise
DME A6512 AAC+20% Yes 12 14 33 classified. 1 unit = each.
Compression burn mask, face and/or neck, plastic
DME A6513 AAC+20% Sometimes 12 14 33 or equal, custom fabricated. 1 unit = each, 2 per year
Wound care set, for negative pressure wound
DME A6550 Yes 12 14 33 therapy electrical pump, includes all supplies and |1 unit=each, 15 per month per wound
accessories
oxY A7000 NU Sometimes 12 14 33 Canister, disposable, used with suction pump, 1 uniF = each, 3 per month. [/}7090 can bg billed separately
each. if patient owns E0600, otherwise included in monthly rental]
Canister, non-disposable, used with suction pump, 1 unit = each, 1 per month. [A7001 can be billed separately
oxy A7001 NU Sometimes 121433 each. if patient owns E0600, otherwise included in monthly rental]
Tubing, used with suction pump, each. 1 unit = each, 3 per month [A7002 can be billed separately
OXY A7002 NU Sometimes 12 14 33 from E0600 if patient owns E0600, but not if it is included in
A7001, otherwise included in monthly rental]
. . . y 1 unit = each, 2 per month. [A7003 can be billed separately
oxXY A7003 NU Sometimes 1214 33 Adm|n|st|:at|on sgt, WItI:l small volume nonfiltered when used with EO570 only when the patient owns
pneumatic nebulizer, disposable. " . - X
equipment otherwise A7003 is included in rental]
Small volume nonfiltered pneumatic nebulizer 1 unit = each, 2 per month. [A7004 can be billed separately
OoXY A7004 NU Sometimes 12 14 33 disposable ! when used with E0570 and A7003 only when patient owns
i equipment otherwise A7004 is included in monthly rental]
Administration set, with small volume nonfiltered 1 unit = each, 3 per 6 months. [A7005 can be billed
(o) 4'4 A7005 NU Sometimes 12 14 33 pneumatic nebuliz'er non-disposable separately when used with E0570 only when patient owns
! : equipment otherwise A7005 is included in monthly rental]
T Ut ="EaClT, T PET I TNOTTUT. TA7U0U0 TAIT DT DIET
oxY A7006 NU Sometimes 12 14 33 Administr:ation sgt, with small volume filtered separately when used V\_lith E0565, E0$70 and EQSS_S only
pneumatic nebulizer. when patient owns equipment otherwise A7006 is included
TuT.n‘iLéacrrfIGou, PET TTTOTTUT. [A7UIU TAIT DE DITEq
oXY A7010 NU Sometimes 12 14 33 Corrugated tu_bing, disposable, used with large separately when L_Jsed with E056§ and E05§5_0nly whe%n the
volume nebulizer, 100 feet. patient owns equipment, otherwise A7010 is included in
Water collection device, used with large volume 1 unit = each, 2 per month. [A7012 can be billed separately
OoXY A7012 NU Sometimes 1214 33 nebulizer. when used with E0565 and E0585 only when patient owns

equipment otherwise A7012 is included in monthly rental]
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Filter, disposable, used with aerosol compressor or | = o caw v 2 Per TonaT. TR7UISCaTT DE Dmed Separatery |
oxXY A7013 NU Sometimes 1214 33 uItrasonicpgenerator P when used with E0565, E0570 and E0585 only when patient
’ owns equipment otherwise A7013 is included in monthly
Filter, nondisposable, used with aerosol compressor = ! N .
OXY A7014 NU Sometimes 12 14 33 or ultrasonic generator. separately when used V\.”th E0565, Eosn and E0.5§5 only
when patient owns equipment otherwise A7014 is included
- " US4t T Per ot [A7U TS CalT UE DU SEparatery
OXY A7015 NU Sometimes 121433 Aerosol mask, used with DME nebulizer. when used with E0565, E0570 and E0585 only when patient
owns equipment otherwise A7015 is included in monthly
Nebulizer, durable, glass or autoclavable plastic, o= ! N .
. - separately when used with E0565 or E0572 only when
ttl t ith .
oxy AT017 NU Sometimes 121433 bottle type, not used with oxygen patient owns equipment otherwise A7017 is included in
Nebulizer, durable, glass or autoclavable plastic, ‘.“_ _ = .
OoXY A7017 RR Sometimes 12 14 33 bottle type, not used with oxygen. 1 unit = each._l per 12 months. Rental is for short t_erm
use, rental paid amount can not exceed purchase price
NebuliZer, durable, glaSS or autOClaVable plaStiC, I Umt="¢&aClT, T PEr IZ I-IIUIILIIb. [A70I7 Carr o omeu
. - separately when used with E0565 or E0572 only when
| h .
oxy AT0L7 UE Sometimes 121433 bottle type, not used with oxygen patient owns equipment otherwise A7017 is included in
% A7018 Sometimes 121433 \l’\gaotgrr;]f'sm'ed' used with large volume nebulizer, |, i 141000 mi] = each, 15 per month.
Interface for cough stimulating device, includes all
OoXY A7020 Sometimes 12 14 33 components, replacement only. 1 unit = each, 1 per 3 months
High frequency chest wall oscillation system vest, 1 unit = each, 1 per 3 years
(o) 44 A7025 NU Yes 12 14 33 replacement for use with patient owned unit = o 1P years.
equipment, each. (Masshealth members only)
High frequency chest wall oscillation system vest, 1 unit = each, 1 per 3 years
(o) 44 A7025 UE Yes 12 14 33 replacement for use with patient owned unit = o 1P years.
equipment, each. (Masshealth members only)
High frequency chest wall oscillation system vest, |1 unit = each, 1 per 3 years.
OoXY A7025 KH KI Yes 12 14 33 replacement for use with patient owned (CAPPED rental modifiers must be used for all
equipment, each. Medicare dually eligible members.)
High frequency chest wall oscillation system vest, |1 unit = each, 1 per 3 years.
(o) 44 A7025 K Yes 12 14 33 replacement for use with patient owned (CAPPED rental modifiers must be used for all
equipment, each. Medicare dually eligible members.)
High frequency chest wall oscillation system hose,
(o) 44 A7026 NU Yes 12 14 31 32 33 |replacement for use with patient owned 1 unit = each, 1 per 3 years.
equipment, each.
OoXY A7027 NU Sometimes 12 14 3132 33 Complnat!on oral/nasal maslf, used with continuous 1 unit = each, 1 per 3 months.
positive airway pressure device, each
(o) 44 A7028 NU Sometimes 12 14 3132 33 Oral cushion for combination oral/nasal mask, 1 unit = each, 2 per month.
replacement only, each
(o) 44 A7029 NU Sometimes 12 14 33 Nasal pillows for combination oral/nasal mask, 1 unit = each, 2 per month.

replacement only, pair.
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oxY A7030 NU Sometimes 1214 33 FuII.face mask used with positive airway pressure |1 unit = each, 1 per 3 months. (to be used with E0470,
device, each. E0471 or E0601 )
oxY A7031 NU Sometimes 1214 33 Face mask interface, replacement for full face 1 unit = each, 1 per month. (to be used with E0470, E0471
mask, each. or E0601 )
oxXY A7032 NU Sometimes 1214 33 Replacement cushion for nasal application device, |1 unit = each, 2 per month. (used with E0470, E0471 or
each. E0601 )
oxXY A7033 NU Sometimes 1214 33 RePIacement pillows for nasal application device, 1 unit = each, 2 per month. (used with E0470, E0471 or
pair. E0601 )
Nasal interface (mask or cannula type) used with L .
A7034 NU Sometimes 12 14 33 positive airway pressure device, with or without L unit = each, 1 per 3 months. (used with E0470, EO471 or
E0601)
OXY head strap.
A7035 NU Sometimes 12 14 33 Hegdgear used with positive airway pressure 1 unit = each,_l per 6 months. (L!sed with E0470, E0471 or
oxY device. E0601) ( 1 unit per Date Of Service)
. Chinstrap used with positive airway pressure 1 unit = each, 1 per 6 months. (used with E0470, E0471 or
oxy AT036 NU Sometimes 121433 device. E0601) ( 1 unit per Date Of Service)
OoXY A7037 NU Sometimes 12 14 33 Tubing used with positive airway pressure device. Ilzotl{;tl; each, 1 per 3 months. (used with E0601, E0470 or
oxy A7038 NU Sometimes 121433  |Filter, disposable, used with positive airway 1 unit = each, 2 per month.
pressure device.
oxXY A7039 NU Sometimes 12 14 33 Filter, non d|§posable, used with positive airway 1 unit = each, 1 per 6 months. (used with E0470, E0471 or
pressure device. E0601 )
% A7044 NU Sometimes 1214 33 Oral interface used with positive airway pressure |, | i _ each 1 per 3 month.
device, each.
Exhalation port with or without swivel used with
(044 A7045 NU Sometimes 12 14 33 accessories for positive airway devices, 1 unit = each, 1 per 12 month.
replacement only.
Exhalation port with or without swivel used with . .
(o) 4'4 A7045 RR Sometimes 12 14 33 accessories for positive airway devices, 1 unit = G‘taCh’ 1 per 12 month. Rental is for shgrt term use,
rental paid amount can not exceed purchase price
replacement only.
Exhalation port with or without swivel used with
(o) 4'4 A7045 UE Sometimes 12 14 33 accessories for positive airway devices, 1 unit = each, 1 per 12 month.
replacement only.
oXY A7046 NU Sometimes 1214 33 Water chamt?er for humidifier, used with positive 1 unit = each, 1 per 6 months.
pressure device, replacement, each.
Oral interface used with respiratory suction pump,
OoXY A7047 Yes 12 14 33 each. 1 unit = each, 1 per 12 month.
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Vacuum drainage collection unit and tubing kit,
DME A7048 No 12 14 33 including all supplies needed for collection unit 1 unit = each, 10 per month.
change, for use with implanted catheter, each
Tracheostoma valve, including diaphragm, each. o .
oxY A7501 Sometimes 12 14 33 1 unit = each, 1 per 6 month. (used with E0601, E0470, or
E0471)
Replacement diaphragm/faceplate for
OXY A7502 Sometimes 12 14 33 tracheostoma valve, each. 1 unit = each, 3 per 6 months.
Filter holder or filter cap, reusable, for use in a
oxy A7503 Sometimes 12 14 33 tracheostoma heat and moisture exchange system, |1 unit = each, 2 per 12 months.
each.
Filter for use in a tracheostoma heat and moisture
OoXY A7504 Sometimes 12 14 33 exchange system, each. 1 unit = each, 90 per month. [packages of 30]
Housing, reusable without adhesive, for use in a
(044 A7505 Sometimes 12 14 33 heat and moisture exchange system and/or with a |1 unit = each, 4 per month.
tracheostoma valve, each.
Adhesive disc for use in a heat and moisture
(044 A7506 Sometimes 12 14 33 exchange system and/or with tracheostoma valve, |1 unit = each, 90 per month. [packages of 30]
any type each.
Filter holder and integrated filter without adhesive,
OoXY A7507 Sometimes 12 14 33 for use in a tracheostoma heat and moisture 1 unit = each, 90 per month.
exchange system, each.
Housing and integrated adhesive, for use in a
(044 A7508 Sometimes 12 14 33 tracheostoma heat and moisture exchange system |1 unit = each, 90 per month.
and/or with a tracheostoma valve, each.
Filter holder and integrated filter and adhesive, for
OoXY A7509 Sometimes 12 14 33 use as a tracheostoma heat and moisture 1 unit = each, 90 per month.
exchange system, each.
Tracheostomy/laryngectomy tube, non-cuffed, 1 unit = each, 16 per year. providers may not dispense more
polyvinyalchloride (PVC), silicone or equal, each. than two at one time
A752 i . S .
oxy 520 NU Sometimes 1214313233 Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Tracheostomy/laryngectomy tube, noncuffed, 1 unit = each, 16 per year. providers may not dispense more
. polyvinylchloride (PVC), silicone or equal, each. than two at one time.
0, . ..
oxy A7520 | AAC+35% UA Sometimes | 1214313233 | stomized nonstandard size for adults for Providers are to use applicable ICD-10 that determines the
MassHealth members only) Medical Necessity of this product.
TrTCh'EOIStr?ImYé 'ar(\/;\?é;toTV tube, nonc:Jffed,h 1 unit = each, 16 per year. providers may not dispense more
) polyvinylchloride , silicone or equal, each. than two at one time.
0, . . .
oxy AT520 AAC+35% uc Sometimes 1214313233 |(customized nonstandard size for children for Providers are to use applicable ICD-10 that determines the
MassHealth members only) Medical Necessity of this product.
Tracheostomy/laryngectomy tube, cuffed, 1 unit = each, 16 per year. providers may not dispense more
polyvinyalchloride (PVC), silicone or equal, each. than two at one time
A7521 i .
oxy 5 U Sometimes 1214313233 Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
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CH.LA (Link) Required / l/éx
(Link) 'tf:)i;? 1212'20%R CoﬁER O&N EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
Tracheostomy/laryngectomy tube, cuffed, 1 unit = each, 16 per year. providers may not dispense more
) polyvinylchloride (PVC), silicone or equal, each. than two at one time.
oxy AT521 AACH35% UA Sometimes 1214313233 |(customized nonstandard size for adults for Providers are to use applicable ICD-10 that determines the
MassHealth members only) Medical Necessity of this product.
Ig?;&iﬁ;ﬁgxg:?;vgg; t:;;‘glof‘ibs; Z:ﬁ:s’ cach. 1 unit = each, 16.per year. providers may not dispense more
OXY A7521 AAC+35% uc Sometimes 12 14 31 32 33 |(customized nonstandard size for children for than. two at one time. .
MassHealth members only) Prov.lders are tg use ap'pllcable ICD-10 that determines the
Medical Necessity of this product.
Tracheostomy/laryngectomy tube, stainless steel
o) 44 A7522 NU Sometimes 12 14 31 32 33 |[sterilzable and reusable], each. 1 unit = each, 1 per 12 months.
Tracheostomy/laryngectomy tube, stainless steel.
o) 44 A7522 AAC+35% uc Sometimes 12 14 31 32 33 |[sterilizable and reusable], each (pediatric 1 unit = each, 1 per 12 months.
specialized rehabilitation equipment)
(044 A7523 AAC+20% Sometimes 121433 1 unit = each, 1 per 6 months.
Tracheostomy shower protector, each.
Tracheostoma stent/stud/button, each.
[0)\4'4 A7524 Sometimes 12 14 33 1 unit = each, 1 per 3 months.
Tracheostomy mask, each. 1 unit = each, 1 per 1 month. [used with E0570 and E0585]
[0)\4'4 A7525 Sometimes 12 14 33 claim must include applicable_ICD-10 that determines the
Medical Necessity of this product.
. Tracheostomy tube collar/holder, each. 1 unit = each, 30 per month. [A7526 is included in A4625
[0)\4'4 A7526 Sometimes 12 14 33 )
and cannot be billed separately]
Tracheostomy/laryngectomy tube plug, each.
[0)\4'4 A7527 Sometimes 12 14 33 1 unit = each, 12 per year.
Helmet, protective, soft, prefabricated, includes all
DME A8000 NU Sometimes 12 14 31 32 33 |components and 1 unit = each, 1 per 1 year.
accessories.
Helmet, protective, soft, prefabricated, includes all
DME A8000 RR Sometime 12 14 31 32 33 [components and 1 unit = each, 1 per 1 year.
accessories
Helmet, protective, soft, prefabricated, includes all
DME A8000 UE Sometimes 12 14 31 32 33 |components and 1 unit = each, 1 per 1 year.
accessories
Helmet, protective, hard, prefabricated, includes all
DME A8001 NU Sometimes 12 14 31 32 33 |components and 1 unit = each, 1 per 1 year.
accessories
Helmet, protective, hard, prefabricated, includes all
DME A8001 RR Sometimes 12 14 31 32 33 |components and 1 unit = each, 1 per 1 year.
accessories
Helmet, protective, hard, prefabricated, includes all
DME A8001 UE Sometimes 12 14 31 32 33 |[components and 1 unit = each, 1 per 1 year.

accessories
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e Modifier Required N
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(Link) aaceh | A | SR | LM | eack | accmarup |mv.cost uNITS ACC Markup (Link) Description W -ccuivoments & Limis
Helmet, protective, soft, custom fabricated,
DME A8002 AAC+30% NU Sometimes 12 14 31 32 33 |includes all components 1 unit = each, 1 per 1 year.
and accessories
Helmet, protective, soft, custom fabricated,
DME A8002 1.C 10% of the ACC Markup RR Sometimes 12 14 31 32 33 |includes all components 1 unit = each, 1 per 1 year.
and accessories
Helmet, protective, soft, custom fabricated,
DME A8002 1.C 75% of the ACC Markup UE Sometimes 12 14 31 32 33 |includes all components 1 unit = each, 1 per 1 year.
and accessories
Helmet, protective, hard, custom fabricated,
DME A8003 AAC+30% NU Sometimes 12 14 31 32 33 |includes all components 1 unit = each, 1 per 1 year.
and accessories
Helmet, protective, hard, custom fabricated,
DME A8003 1.C 10% of the ACC Markup RR Sometimes 12 14 31 32 33 |includes all components 1 unit = each, 1 per 1 year.
and accessories
Helmet, protective, hard, custom fabricated,
DME A8003 1.C 75% of the ACC Markup UE Sometimes 12 14 31 32 33 |includes all components 1 unit = each, 1 per 1 year.
and accessories
Soft interface for helmet, replacement only
DME A8004 AAC+30% NU Sometimes 1214313233 1 unit = each, 1 per 1 year.
Soft interface for helmet, replacement only
DME A8004 1.C 10% of the ACC Markup RR Sometimes 1214313233 1 unit = each, 1 per 1 year.
Soft interface for helmet, replacement only (used
DME A8004 1.C 75% of the ACC Markup UE Sometimes 12 14 31 32 33 |durable medical 1 unit = each, 1 per 1 year.
equipment)
External ambulatory insulin delivery system,
DME A9274 AAC+30% Yes 12 14 33 disposable, each includes all supplies and 1 unit = each, 20 per month.
accessories.
Sensor, invasive (eg Subcutaneous), diSposable, T UIIIL-— €aulT, "iaX"IU ul:ll:n PET TNMUNMUT DAGSEU UM UTe
DME A9276 AAC+30% Yes 12 14 33 for use with interstitial continuous glucose following manufacturers :
o e Dexcom — 1 per week, 52 per year. (1 last 7 days)
monitoring system.  mam Ao e e e~
Transmitter, external for use with interstitial
DME A9277 AAC+30% Yes 12 14 33 continuous glucose monitoring system. 1 unit = each. 4 per year.
Receiver (monitor), external for use with interstitial
DME A9278 AAC+30% Yes 12 14 33 continuous glucose monitoring system. 1 unit = each. 1 per year.
OME n0250 AACA30% Vs D 1433 Alert or alarm device, not otherwise classified 1 unit - eac_h, 1 per 3 years. This co dfe is‘ to be gse d for
Enuresis, Seizure alarm and CO2 monitoring device only.
Reaching/grabbing device, any type, any length,
DME A9281 AAC+20% Sometimes 121433 each. 1 unit = each, 1 per 12 months.

Page 27 of 201



https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
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; AAC+% 101 CMR COST PER QTY. IN Link s ’ .
(Link) Codeso 322.00 AR ARGk EACH ACC Markup | INV. COST UNITS ACC Markup ( ) Description Requirements & Limits
Miscellaneous DME supply, accessory and/or
service component of another HCPCS code (for
DME A9900 AAC+20% YES 12 MassHealth Members only. Can be used in 1 unit = each, 1 per 5 years
conjunction with HCPCS A9280 CO2
Monitoring Device)
DME delivery, set up and/or dispensing service
DME A9901 No 12 14 33 component of another HCPCS code 1 unit = each, per delivery/shipment
el eedng oy e e per oy || LS Lo B DR RO T ot )
DME B4034 Sometimes 12 14 33 includes but not limited to feeding/flushing syringe, |. PP . _g - g" ! i X g_ e
administration set tubing. dressing. tane itself. Can not bill if billing "S" codes (item included in "S
9 9, tape. codes) (1 unit per Date Of Service)
Enteral feeding supply kit; pump fed, per day, 1 unit = each, 31 per month. [A5200 included in code
DME B4035 Sometimes 12 14 33 includes but not limited to feeding/flushing syringe, B40?{5] all supllles _[|nc|ud|ng dressmgs_],_oth_e_r th?n"the
. N . . feeding tube itself included. Can not bill if billing "S" codes
administration set tubing, dressing, tape. Ny h  nen
(item included in "S" code.
. . . 1 unit = each, 31 per month. [A5200 included in code
Enteral feeding supply kit; gravity fed, per day, R " -
DME B4036 Sometimes 12 14 33 includes but not limited to feeding/flushing syringe, B403.’6] all supphes_[mcludmg dressmg.s],‘ Ot.h?r tr,',a'?, the
L N X . feeding tube itself included. Can not bill if billing "S" codes
administration set tubing, dressing, tape. Ny .  hen
(item included in "S" codes.
DME B4081 Sometimes 12 14 33 Nasogastric tubing with stylet. 1 unit = each, 6 per 3 months.
DME B4082 Sometimes 12 14 33 Nasogastric tubing without stylet. 1 unit = each, 6 per 3 months.
DME B4083 Sometimes 12 14 33 Stomach tube - levine type. 1 unit = each, 6 per 3 months.
DME B4087 NU Sometimes 12 14 33 Gastrgstomy/;e]unostomy tube, standard, any 1 unit = each, 6 per 3 months, 1 unit per DOS
material, any type, each.
Gastrostomy/jejunostomy tube, standard, any
DME B4087 uc Sometimes 12 14 33 material, any type, each (mickey tube) For this 1 unit = each, 6 per 3 months, 1 unit per DOS
HCPCS providers of DME may use UC modifier for a
DME B4088 NU Sometimes 12 14 33 Gastrqstomy/Je]unostomy tube, low-profile, any 1 unit = each, 6 per 3 months, 1 unit per DOS
material, any type, each.
Gastrostomy/jejunostomy tube, standard, any . .
DME B4088 uc Sometimes 12 14 33 material, any type, each (mickey tube) For this (1;12':“; E:Cg;ti pgfr genir;ghs, 1 unit per DOS.
HCPCS providers of DME may use UC modifier for a p
Food thickener, administered orally, per ounce. T i
14 units per day/420 per month.
Simply Thick Gel Pump: 1 unit = 1 ounce
Link to 64 0z 6 bottles per month
DME B4100 AAC+25% | Calculate Case BO Yes 12 14 33 55 oz , 8 bottles per month.
& Calories 16.9 0z, 24 bottles per month
Simply Thick Packet: 1 unit= 1 packet
Nectar thick packets 15 packets per day/450 packets per
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(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
EIT% @9 Enteral formula: for adult, used to replace fluids
DME B4102 AAC+25% | Calculate Case BA Yes 12 14 33 ) P p . |1 unit = 500ml.
2 Gl and electroyles (e.q. clear liquids) 500 ML = 1 unit.
Link to Enteral formula: for adult, used to replace fluids
DME B4102 AAC+25% | Calculate Case BO Yes 12 14 33 and electroyles (e.q. clear liquids) 1 unit = 1 1 unit = each, (BO) 6 per day/180 per month.
& Calories can/box, 6 per day.
Link to Enteral formula: for pediatrices, used to replace
DME B4103 AAC+25% | Calculate Case BA Yes 12 14 33 fluids and electroyles (e.q. clear liquids) 500 ML = |1 unit = 500ml. (BA)
& Calories 1 unit.
Link to Enteral formula: for pediatrices, used to replace
DME B4103 AAC+25% | Calculate Case BO Yes 12 14 33 fluids and electroyles (e.q. clear liquids) 1 unit = 1 |1 unit = each, (BO) 6 per day/180 per month.
& Calories can/box, 6 per day.
Link to
DME B4104 AAC+25% | Calculate Case BA Yes 12 14 33 Addiitive for enteral formula: ( e.q. filber). 1 unit = each, (BA) 6 per day/180 per month.
& Calories
L Addiitive for enteral formula: ( e.q. filber). 1 unit =
DME B4104 | AAC+25% |calculate Case BO Yes 121433 FLeq : = |1 unit = each, (BO) 6 per day/180 per month.
2 @l 1 can/box, 6 per day.
DME B4105 AAC+20% Yes 12 14 33 In-Line Cartndgt_a Containing Digestive Enzyme(s) 1 unit= each, 2 per day/60 per month
for Enteral Feeding
Enteral feeding supply kit; elastomeric control fed,
DME B4148 AAC+25% Sometimes 12 14 33 per day, includes but not limited to feeding/flushing|1 unit = each, 31 per month.
syringe, administration set tubing, dressings, tape
Link to Enteral formula, manufactured blenderized natural
DME B4149 AAC+35% | Calculate Case BA Yes 12 14 33 foods with intact nutrients, includes proteins, fats, |1 unit = 100 calories. (BA)
& Calories carbohydrates, vitamins and minerals, may include
. CTTETar TOTTaTa, T TurdCtured UIETTaeTIZeU Tiaturdar
LiT3(s foods with intact nutrients, includes proteins, fats
DME B4149 AAC+35% | Calculate Case BO Yes 12 14 33 P S P " |1 unit = each (BO) 6 per day/180 per month.
& Calories carbohydrates, vitamins and minerals, may include
e EfterarTorata: Tt Taorany Cofprete Wit Firact
DME B4150 Calculate Case BA Yes 1214 33 nutrients, includes proteins, fats, carbohydrates, |, _ 100 calories (BA).
& Calories vitamins and minerals, may include fiber,
Link to Enteral formula:‘HL]tritAiBnally com‘p‘let-é-wi-t-h }ntact
DME B4150 Calculate Case BO Yes 12 14 33 nutrients, includes proteins, fats, carbohydrates, 1 unit = each (BO) 6 per day/180 per month.
& Calories vitamins and minerals, may include fiber,
Link to Enteral formula, nutritionally complete, calorically
DME B4152 Calculate Case BA Yes 12 14 33 dense (equal to or greater than 1.5 kcal/ml) with |1 unit = 100 calories (BA).
& Calories intact nutrients, includes proteins, fats,
Link to Enteral formula, nutritionally complete, calorically
DME B4152 Calculate Case BO Yes 12 14 33 dense (equal to or greater than 1.5 kcal/ml) with |1 unit = each (BO) 6 per day/180 per month.
& Calories intact nutrients, includes proteins, fats,
Link to Enteral formula, nutritionally complete, hydrolyzed
DME B4153 Calculate Case BA Yes 12 14 33 proteins (amino acids and peptide chain), includes |1 unit = 100 calories. (BA)
& Calories fats, carbohydrates, vitamins and minerals, may
Link to Enteral formula, nutritionally complete, hydrolyzed
DME B4153 Calculate Case BO Yes 12 14 33 proteins (amino acids and peptide chain), includes |1 unit = each. (BO) 6 per day
& Calories fats, carbohydrates, vitamins and minerals, may
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Link to " ! . X -
DME B4154 | AAC+35% |cCalculate Case BA Yes 121433 me:ago:!c ”e‘.edsi’ ZXC'“‘IjteS 'ghe”ted d.;.seasef of 11 unit = 100 calories. (BA)
& Calories r_ne a 0|5£n includes altered composition o
. I:i‘l‘i.ENa‘A Ul ‘L‘U a“ “Lutl‘ EJU“‘a‘-Ay‘\ CUL-pME-_Eé -‘UJ IS'IJELI(]I
Link to
DME B4154 | AAC+35% |calculate Case BO Yes 121433 metago:'c ”eedsl jXC'“‘Ijtes 'ghe”ted dfeasef of 11 unit = each. (BO) 6 per day/180 per month.
& Calories metabol |le includes altere comp05| ion _?,__
Link to EnteraI formula, nutr|t|ona||y |ncomplete/modular
DME B4155 AAC+35% | Calculate Case BA Yes 12 14 33 nutrients, includes specific nutrients, carbohydrates |1 unit = 100 calories. (BA)
& Calories (e.g., glucose polymers), proteins/amino acids
|_|nk to CTTETar TOTTaTg, TTUtrioTaimy TCuUTTTpTETE7 TmouuTar
DME B4155 | AAC+35% |cCalculate Case BO Yes 121433 ?:g'e';ﬁ’c (')’;‘2“;;;r:zf;)'ﬂ‘;rr::t'gf;t:mf:;bggé'grates 1 unit = each. (BO) 6 per day/180 per month.
& Calories S ’
Tk @ CiTteTaT TOTTTiuid, TG0 oMy CoMmprete, Tor-Spedar
metabolic needs for inherited disease of .
+35% | Calculate C = . .
DME B4157 AAC+35% a&c(u: ;I ;rie:se BA Yes 12 14 33 metabolism, includes proteins, fats, carbohy drates, 1 unit = each. (BO) 6 per day/180 per month
Tk @ CiftSraT TorTOTa, ITau ot Tany CoTHprete, Tor Specar
metabolic needs for inherited disease of . .
+35% | Calculate C = .
DME B4157 AAC+35% a&c(“:; ;riezse BO Yes 121433 metabolism, includes proteins, fats, carbohydrates, 1 unit = 100 calories. (BA)
Tk @ CHftEraT TorTOTa, o1 Peutatics, nattoramy
DME B4158 | AAC+35% |cCalculate Case BA Yes 121433 ;::otm p'eti "‘r’]'ﬂ; '”ttad ";'t”e”ts’ 'Zd”des perte'"s’ 1 unit = each. (BO) 6 per day
& Calories a ? Jc?rnf) Y rafs i amlrJls an! maneras may
N I:IILEIa Ol A“u“a U‘“ p‘éﬁ a‘t C“S""u‘f“fc' La'“f"‘" ==
Link to
DME B4158 | AAC+35% |cCalculate Case BO Yes 121433 ?Otm p'eti "‘r’]'ﬂ:j '”ttad ";'t”e”ts’ 'Zc""des plrc’te'"s’ 1 unit = 100 calories. (BA)
& Calories ats, carbohydrates, vitamins an mfneras may
Link to
DME B4159 | AAC+35% |cCalculate Case BA Yes 121433 ;‘;’gz:sze o b;sriir‘]’;'gr‘a'tr::c\t”t”a”::l':;’tasm'j“c'”des 1 unit = each, (BO) 6 per day/180 per month.
& Calories
Tk @ Erfterar TorTiuig; Tor pediaues, raaaoany
DME B4159 | AAC+35% |cCalculate Case BO Yes 121433 ;fgz:sze o b;sriir‘]’;'gr‘a'tr::c\t”t”a”::l':;’tasm'j“c'”des 1 unit = 100 calories. (BA)
& Calories
Link t ETiterar Tormiaid; Tor pearaues, Turaorany
DME B4160 | AAC+35% |cCalculate case BA Yes 121433  |complete calorically dense (equal to or greater than |, v _ ey (BO) 6 per day/180 per month
° & Calories 0.7 kcal/ml) with intact nutrients, includes proteins, ' P Y P :
: ErteerarfoHrn o parin s Tty ===
Link to
complete caloncally dense (equal to or greater than . .
+359 Calculate C: = .
DME B4160 AAC+35% a&cg;;iezse BO Yes 12 14 33 0.7 keal/ml) with intact nutrients, includes proteins, 1 unit = 100 calories. (BA)
- ErfteraTToTitg, Tor pearatics, TyaroyZedyartiiig
Link to
acids and peptide chain proteins, includes fats, .
9 Calculate C: = . .
DME B4161 AAC+35% a&cg;;iezse BA Yes 12 14 33 carbohydrates vitamins and minerals, may include 1 unit = each. (BO) 6 per day/180 per month
Link © Efiterdr |u|n|u1a_|'U1‘|:1ECI1atI'rl:T|'r7'CI'I'CIT72'E'CI7a1_“J i STy tTotyZearatimo
DME Ba161 | AACH35% |Calculate Case BO Yes 121433 acids and peptide chain proteins, includes fats, 1y i _ 100 calories. (8A)
° 2 @bt carbohydrates vitamins and minerals, may include - :
Link © Efiterdr |u|n|u1a_|'U1‘|:1ECI1atI'rl:TS|:7ECIE1‘I1‘IE'E1.J_“J i TS SpECiaT TetdnoncT
) ink to needs for inherited disease of metabolism, includes L
DME B4162 AAC+35% | Calculate Case BA Yes 12 14 33 proteins, fats, carbohydrates, vitamins and 1 unit = each. (BO) 6 per day/180 per month.
& Calories
|_|nk @ =i} ILEI"a_I_U T 'a"_U" 'Jp_EEC'ILa_t“ C_SJ _S]J"EC:_LE_ T JEE‘E“L}"O‘I Lo
DME B4162 | AAC+35% |calculate Case BO Yes 121433 ”eetds f°rf'”£e”teg ‘::szasf of "letabo"sm . includes |1 nit = 100 calories. (BA)
& Calories T s e A
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Link to Parenteral nutrition solution: carbohydrates o ] — ]
DME B4164 Calculate Case No 1214 33 (dextrose), 50% or less (500 ml = 1 unit) - é;llr;;j gg;);;l [In;ludz;ilzqéms cobdet;'s”B:lG4, B“;llso,
& Calories homemix. ], codes can be billed separately.
Link to Parenteral nutrition solution; amino acid, 3.5%, . . N .
N X 1 unit = 500 ml [included in this code is B4164, B4180,
Calculate C: | = 1 unit) - h . ! !
DME B4168 a&cg;iiezse No 121433 (500 m unit) - homermix B4168 - B4178], codes B4216 can be billed separately.
Link to Parenteral nutrition solution; amino acid, 5.5% . . N .
. . 1 unit = 500 ml [included in this code is B4164, B4180,
9 Calculate C th h 7% | = 1unit) - h . ! !
DME Ba172 AAC+25% a&cg;iiezse No 121433 roug o, (500 m unit) - homemix B4168 - B4178], codes B4216 can be billed separately.
Link to Parenteral nutrition solution; amino acid, 7% . . N .
. . 1 unit = 500 ml [included in this code is B4164, B4180,
Calculate C: th h 8.5% | = 1 unit) - h . ! !
DME B4176 % caonoa® No 1214 33 rough 8.5% (500 mi = 1 unit) - homemix B4168 - B4178], codes B4216 can be billed separately.
Link to Parenteral nutrition solution: amino acid, greater i . - .
X R 1 unit = 500 ml [included in this code is B4164, B4180,
Calculate C: h 5% =1 -h . ! !
DME Ba178 % eaonoae No 121433 |than 8.5% (500 ml = 1 unit) - homemix B4168 - B4178], codes B4216 can be billed separately.
Link to Parenteral nutrition solution; carbohydrates o . - .
DME B4180 Calculate Case No 12 14 33 (dextrose), greater than 50% (500 ml=1 unit) - é4u1r2:3_ ‘;32;)7? [lnglud%ilzrléhls cobdet;_s“B:ls4, 84;1?0,
2 @l homemix. - ], codes can be billed separately.
Link to Parenteral nutrition solution, per 10 grams lipids.
DME B4185 Calculate Case BA No 12 14 33 1 unit = per 10 gram lipids.
& Calories
Link to Parenteral nutrition solution; compounded amino o )
DME B4189 Calculate Case No 1214 33 acid and carbohydrates with electrolytes, trace é 4u S; 'Bizolglingcﬁ;ijci’; ’gz;;'g) (B4164, B4180, B4168
& Calories elements, and vitamins, including preparation, any !
Link to Parenteral nutrition solution; compounded amino
DME B4193 Calculate Case No 12 14 33 acid and carbohydrates with electrolytes, trace 1 unit = 52-73 grams of protein.
& Calories elements, and vitamins, including preparation, any
Link to Parenteral nutrition solution; compounded amino
DME B4197 Calculate Case No 12 14 33 acid and carbohydrates with electrolytes, trace 1 unit = 74-100 grams of protien.
& Calories elements and vitamins, including preparation, any
Link to Parenteral nutrition solution; compounded amino
DME B4199 Calculate Case No 12 14 33 acid and carbohydrates with electrolytes, trace 1 unit = over 100 grams of protein.
& Calories elements and vitamins, including preparation, any
Link to Parenteral nutrition; additives (vitamins, trace
DME B4216 Calculate Case Sometimes 12 14 33 elements, heparin, electrolytes) homemix per day. |1 unit = 1 per day.
& Calories
Link to Parenteral nutrition supply kit; premix, per day.
DME B4220 Calculate Case Sometimes 12 14 33 1 unit = 1 per day.
& Calories
Link to Parenteral nutrition supply kit; home mix, per day.
DME B4222 Calculate Case Sometimes 12 14 33 1 unit = 1 per day.
& Calories
Link to Parenteral nutrition administration kit, per day.
DME B4224 Calculate Case Sometimes 12 14 33 1 unit = 1 per day.
& Calories
Link to Parenteral nutrition solution compounded amino o
DME B5000 Calculate Case No 12 1433 acid and carbohydrates with electrolytes, trace 1 unit = 1 gram. [B4164, B4180, BA168 - B4178, B4216
. L X . included in B5000].
& Calories elements, and vitamins, including preparation, any
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Link to Parenteral nutrition solution compounded amino o
DME B5100 Calculate Case No 12 14 33 acid and carbohydrates with electrolytes, trace 1 unit = 1 gram. [B4164, B4180, B4168 - B4178, B4216
) AR X . included in B5000].
& Calories elements, and vitamins, including preparation, any
Link to Parenteral nutrition solution compounded amino o
DME B5200 AAC+25% | Calculate Case No 12 14 33 acid and carbohydrates with electrolytes, trace 1 unit = 1 gram. [B4164, B4180, BA168 - B4178, B4216
) AR X . included in B5000].
& Calories elements, and vitamins, including preparation, any
Enteral nutrition infusion pump, any type.
DME B9002 NU Sometimes 12 14 33 1 unit = each, 1 per 3 years.
Enteral nutrition infusion pump, any type. 1 unit = each. 1 per 3 years. Rental is for short term use,
DME B9002 RR Sometimes 12 14 33 rental paid amount can not exceed purchase price. 1 unit
per Date Of Service)
Enteral nutrition infusion pump with alarm.
DME B9002 UE Sometimes 12 14 33 1 unit = each, 1 per 3 years.
Parenteral nutrition infusion pump, portable
DME B9004 NU Sometimes 12 14 33 1 unit = each, 1 per 3 years.
Parenteral nutrition infusion pump, portable L .
DME B9004 RR Sometimes 12 14 33 1 unit = e_ach. 1 per 3 years. Rental is for short _term use,
rental paid amount can not exceed purchase price
Parenteral nutrition infusion pump, portable
DME B9004 UE Sometimes 12 14 33 1 unit = each, 1 per 3 years.
Parenteral nutrition infusion pump, stationary
DME B9006 NU Sometimes 12 14 33 1 unit = each, 1 per 3 years.
Parenteral nutrition infusion pump, stationary. L .
DME B9006 RR Sometimes 12 14 33 1 unit = e:ach. 1 per 3 years. Rental is for short_term use,
rental paid amount can not exceed purchase price
Parenteral nutrition infusion pump, stationary.
DME B9006 UE Sometimes 12 14 33 1 unit = each, 1 per 3 years.
Cane, includes canes of all materials, adjustable or
DME E0100 NU Sometimes 121433 fixed, with tip. 1 unit = each, 1 per 3 years.
Cane, includes canes of all materials, adjustable or . .
DME £0100 RR Sometimes 12 14 33 fixed, with tip. 1 unit = etach. 1 per 3 years. Rental is for short _term use,
rental paid amount can not exceed purchase price
Cane, includes canes of all materials, adjustable or
DME E0100 UE Sometimes 1214 33 fixed, with tip. 1 unit = each, 1 per 3 years.
Cane, quad or three prong, includes canes of all
DME E0105 NU Sometimes 12 14 33 materials, adjustable or fixed, with tips. 1 unit = each, 1 per 3 years.
Cane, quad or three prong, includes canes of all L .
DME £0105 RR Sometimes 12 14 33 materials, adjustable or fixed, with tips. 1 unit = each. 1 per 3 years. Rental is for short term use,

rental paid amount can not exceed purchase price
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Cane, quad or three prong, includes canes of all

DME E0105 AAC+30% ubD Sometimes 12 14 33 materials, adjustable or fixed, with tips. 1 unit = each, 1 per 3 years.
Cane, quad or three prong, includes canes of all

DME E0105 UE Sometimes 12 14 33 materials, adjustable or fixed, with tips. 1 unit = each, 1 per 3 years.
Crutches, forearm, includes crutches of various

DME E0110 NU Sometimes 12 14 33 materials, adjustable or fixed, pair, complete with |1 unit = each, 1 per 3 years.
tips and handgrips.
Crutches, forearm, includes crutches of various 1 unit = each. 1 per 3 years. Rental is for short term use

DME E0110 RR Sometimes 12 14 33 materials, adjustable or fixed, pair, complete with o . ) '
. . rental paid amount can not exceed purchase price
tips and handgrips.
Crutches, forearm, includes crutches of various

DME E0110 AAC+30% ub Sometimes 12 14 33 materials, adjustable or fixed, pair, complete with |1 unit = each, 1 per 3 years.
tips and handgrips.
Crutches, forearm, includes crutches of various

DME E0110 UE Sometimes 12 14 33 materials, adjustable or fixed, pair, complete with |1 unit = each, 1 per 3 years.
tips and handgrips.
Crutch forearm, includes crutches of various

DME EO111 NU Sometimes 12 14 33 materials, adjustable or fixed, each, with tip and 1 unit = each, 2 per 3 years.
handgrips.
Crutch forearm, includes crutches of various 1 unit = each. 2 per 3 years. Rental is for short term use

DME EO111 RR Sometimes 12 14 33 materials, adjustable or fixed, each, with tip and o . N !
handgrips rental paid amount can not exceed purchase price
Crutch forearm, includes crutches of various

DME EO111 AAC+30% ub Sometimes 12 14 33 materials, adjustable or fixed, each, with tip and 1 unit = each, 2 per 3 years.
handgrips
Crutch forearm, includes crutches of various

DME EO0111 UE Sometimes 12 14 33 materials, adjustable or fixed, each, with tip and 1 unit = each, 2 per 3 years.
handgrips.
Crutches underarm, wood, adjustable or fixed, pair,

DME E0112 NU Sometimes 12 14 33 with pads, tips and handgrips. 1 unit = 1 pair, 1 per year.
Crutches underarm, wood, adjustable or fixed, pair, . . .

DME E0112 RR Sometimes 12 14 33 with pads, tips and handgrips. 1 unit = 1 pair, 1 per year. Rental is for short tgrm use,

rental paid amount can not exceed purchase price

Crutches underarm, wood, adjustable or fixed, pair,

DME E0112 AAC+30% ub Sometimes 12 14 33 with pads, tips and handgrips. 1 unit = 1 pair, 1 per year.
Crutches underarm, wood, adjustable or fixed, pair,

DME E0112 UE Sometimes 12 14 33 with pads, tips and handgrips. 1 unit = 1 pair, 1 per year.
Crutch underarm, wood, adjustable or fixed, each,

DME E0113 NU Sometimes 12 14 33 with pad, tip and handgrip. 1 unit = each, 2 per year.
Crutch underarm, wood, adjustable or fixed, each, . .

DME E0113 RR Sometimes 12 14 33 with pad, tip and handgrip. 1 L‘Jnlt = each. 2 per year. Rental is for short term use, rental

paid amount can not exceed purchase price
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Crutch underarm, wood, adjustable or fixed, each,
DME E0113 AAC+30% ub Sometimes 12 14 33 with pad, tip and handgrip. 1 unit = each, 2 per year.
Crutch underarm, wood, adjustable or fixed, each,
DME E0113 UE Sometimes 12 14 33 with pad, tip and handgrip. 1 unit = each, 2 per year.
Crutches underarm, other than wood, adjustable or
DME EO0114 NU Sometimes 12 14 33 fixed, pair, with pads, tips and handgrips. 1 unit = 1 pair, 1 per year.
Crutches underarm, other than wood, adjustable or 1 unit = 1 pair.1 per vear. Rental is for short term use
DME E0114 RR Sometimes 1214 33 fixed, pair, with pads, tips and handgrips. unit = 1 pair.1 per year. Rental Is for snort term use,
rental paid amount can not exceed purchase price
Crutches underarm, other than wood, adjustable or
DME E0114 AAC+30% ub Sometimes 12 14 33 fixed, pair, with pads, tips and handgrips. 1 unit = 1 pair, 1 per year.
Crutches underarm, other than wood, adjustable or
DME E0114 UE Sometimes 12 14 33 fixed, pair, with pads, tips and handgrips. 1 unit = 1 pair, 1 per year.
Crutch underarm, other than wood, adjustable or
DME E0116 NU Sometimes 12 14 33 fixed, with pad, tip, handgrip, with or without shock|1 unit = each, 2 per year
absorber, each.
Crutch underarm, other than wood, adjustable or L .
DME £0116 RR Sometimes 12 14 33 fixed, with pad, tip, handgrip, with or without shock 1 gmt = each. 2 per year Rental is for short term use, rental
absorber, each, paid amount can not exceed purchase price
Crutch underarm, other than wood, adjustable or
DME E0116 AAC+30% ub Sometimes 12 14 33 fixed, with pad, tip, handgrip, with or without shock|1 unit = each, 2 per year.
absorber, each.
Crutch underarm, other than wood, adjustable or
DME E0116 UE Sometimes 12 14 33 fixed, with pad, tip, handgrip, with or without shock|1 unit = each, 2 per year.
absorber, each.
Crutch, underarm, articulating, spring assisted, .
DME E0117 NU Sometimes 1214 33 each L unit = each, 2 per year.
(Masshealth members only )
Crutch, underarm, articulating, spring assisted, .
DME E0117 | AAC+30% uD Sometimes 1214 33 each. 1 unit = each, 2 per year.
(Masshealth members only )
Crutch, underarm, articulating, spring assisted, .
. 1 unit = each, 2 per year.
h. !
DME E0117 UE Sometimes 12 14 33 eac| (Masshealth members only )
CrutCh underarm articulating Spring assisted T Ut ="EaCIT. RETTAr 15 TOT STTOTT TETTIT USE, TETTdr pdia
) ! ! ! ! amount can not exceed purchase price
h.
DME EO117 KH KT Sometimes 121433 eac (CAPPED rental modifiers must be used for all
: : i i A S S
Crutch, underarm, articulating, spring assisted, ;nl:g:nt ;dnur;ort‘:;fee dE p:urcshacset Eparicecsal STeaTpar
i h.
DME EO117 K Sometimes 121433 eac (CAPPED rental modifiers must be used for all
Crutch substitute, lower leg platform, with or o .
DME E0118 AAC+30% NU Sometimes 12 14 33 without wheels, each 1 unit = each. 2 per 5 years.
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Crutch substitute, lower leg platform, with or o .
DME E0118 1C. 10% of the ACC Markup RR Sometimes 1214 33 without wheels, each 1 unit = each. 2 per 5 years. Rental is for short term use,
rental paid amount can not exceed purchase price
Crutch substitute, lower leg platform, with or
DME E0118 1.C. 75% of the ACC Markup UE Sometimes 12 14 33 without wheels, each 1 unit = each. 2 per 5 years.
LA Walker, rigid (pickup), adjustable or fixed height.
DME E0130 When Utilizing NU Sometimes 121433 ! ! 1 unit = each, 1 per 3 years. [A4636 and A4637 is included
this procedure| in E0130 on initial purchase]
cnda
NOTE P - - - B
DME E0130 When Utilizing RR Sometimes 121433 Walker, rigid (pickup), adjustable or fixed height. 1 unit = each. 1 per 3 years Rental is for short term use,
this procedure| rental paid amount can not exceed purchase price
cndao
Walker, rigid (pickup), adjustable or fixed height. L L
DME £0130 AAC+30% UD Sometimes 12 14 33 1 unit = ead_1,_1_ per 3 years. [A4636 and A4637 is included
in E0130 on initial purchase.
NOTE P - " - B
DME E0130 When Utilizing UE Sometimes 121433 Walker, rigid (pickup), adjustable or fixed height. 1 unit = each, 1 per 3 years. [A4636 and A4637 is included
this procedure| in E0130 on initial purchase.
cndao
NOTE " - A A
DME E0135 When Utilizing NU Sometimes 121433 Walker, folding (pickup), adjustable or fixed height. 1 unit = each, 1 per 3 years. [A4636 and A4637 is included
this procedure| in E0135 on initial purchase.
cndao
NOTE " - A A
DME Eo1gs |When Utilizing RR Sometimes 121433 Walker, folding (pickup), adjustable or fixed height. 1 unit = each. 1 per 3 years. Rental is for short term use,
this procedure rental paid amount can not exceed purchase price
cndao
Walker, folding (pickup), adjustable or fixed height. . .
DME £0135 AAC+30% UD Sometimes 12 14 33 1 unit = each! _1_per 3 years. [A4636 and A4637 is included
in E0135 on initial purchase.
NOTE " N - N
DME E0135 When Utilizing UE Sometimes 121433 Walker, folding (pickup), adjustable or fixed height. 1 unit = each, 1 per 3 years. [A4636 and A4637 is included
this procedure| in E0135 on initial purchase.
cndao
Whe'r:uljliil__izing Walker with trunk support, adjustable or fixed
DME E0140 e NU Yes 12 14 33 height, any type. 1 unit = each, 1 per 5 years.
cndao
Whe'r:uljliil__izing Walker with trunk support, adjustable or fixed
DME E0140 e UE Yes 12 14 33 height, any type. 1 unit = each, 1 per 5 years.
cndao
Walker with trunk support, adjustable or fixed
DME E0140 AAC+30% uc Yes 12 14 33 height, any type. 1 unit = each, 1 per 5 years. Pediatric walkers.
Walker with trunk support, adjustable or fixed
DME E0140 AAC+30% ubD Yes 12 14 33 height, any type. 1 unit = each, 1 per 5 years. Bariatric walkers.
Whe':kl)JliTizin Walker with trunk support, adjustable or fixed 1 unit = each, 1 per 5 years.
DME E0140 this procedurg KH KI Yes 12 14 33 height, any type. Rental is for short term use, rental paid amount can not
ada exceed purchase price
Whe':kl)JliTizin Walker with trunk support, adjustable or fixed 1 unit = each, 1 per 5 years.
DME E0140 9 KJ Yes 12 14 33 height, any type. Rental is for short term use, rental paid amount can not

this procedure|

cndao

exceed purchase price
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NOTE — s " n
DME Eopap  |When Utiizing \U Sometimes 121433 Walker, rigid, wheeled, adjustable or fixed height. |, |\ _ .2y 1 per 3 years. [A4636, A4637, E0155 and
this procedure E0159 is included in E0141. ( 1 unit per Date Of Service)
~rndao
NOTE P N - B
DME E0141 When Utilizing RR Sometimes 121433 Walker, rigid, wheeled, adjustable or fixed height. 1 unit = each.1 per 3 years Rental is for short term use,
this procedure rental paid amount can not exceed purchase price
cndao
Walker, rigid, wheeled, adjustable or fixed height. i
. o 1 unit = each, 1 per 3 years. [A4636, A4637, E0155 and
0,
DME E0141 | AAC+30% uc Sometimes 121433 |Pediatric. E0159 is included in E0141.
Walker, rigid, wheeled, adjustable or fixed height. i
. ! 1 unit = each, 1 per 3 years. [A4636, A4637, E0155 and
0,
DME E0141 | AAC+30% ub Sometimes 121433 |Bariatric. E0159 is included in E0141.
NOTE P N - B
DME Eopap  |When Utiizing UE Sometimes 121433 Walker, rigid, wheeled, adjustable or fixed height. |, | . _ o2y 1 per 3 years. [A4636, A4637, E0155 and
this procedure| E0159 is included in E0141.
~rndao
NOTE " A
DME Eopas  |When Utiizing \U Sometimes 121433 rﬁ'ﬁr folding, wheeled, adjustable or fixed 1 unit = each, 1 per 3 years. A4636, A4637, E0155 and
this procedure gnt. E0159 is included in code E0143 on initial purchase.
~rndao
NOTE " A
o Walker, folding, wheeled, adjustable or fixed i .
When Utilizing . . 1 unit = each. 1 per 3 years. Rental is for short term use,
DME T procedure RR Sometimes 1214 33 height. rental paid amount can not exceed purchase price
cndao
Walker, folding, wheeled, adjustable or fixed i
. . L 1 unit = each, 1 per 3 years. A4636, A4637, E0155 and
0,
DME BO143 | AACH30% uc Sometimes 121433 height. Pediatric. E0159 is included in code E0143 on initial purchase.
Walker, folding, wheeled, adjustable or fixed .
. 8 P 1 unit = each, 1 per 3 years. A4636, A4637, E0155 and
0,
DME BO143 | AACH30% ub Sometimes 121433 height. Bariatric. E0159 is included in code E0143 on initial purchase.
NOTE " -
OME Eopas  |Wnen Utiizing UE Sometimes 121433 \Iﬁ?'ﬁr folding, wheeled, adjustable or fixed 1 unit = each, 1 per 3 years. A4636, A4637, E0155 and
this procedure gnt. E0159 is included in code E0143 on initial purchase.
~rndao
Whe':ﬂiizin Walker, enclosed, four sided framed, rigid or 1 unit = each, 1 per 3 years. A4636, A4637, E0155, E0156
DME E0144 this procedurg NU Yes 12 14 33 folding, wheeled, with posterior seat. Pediatric. and E0159 is included in code E0145 on the initial purchase.
ade (Masshealth members only)
Walker, enclosed, four sided framed, rigid or 1 unit = each, 1 per 3 years. A4636, A4637, E0155, E0156
DME E0144 AAC+30% uc Yes 12 14 33 folding, wheeled, with posterior seat. and E0159 is included in code E0145 on the initial purchase.
(Masshealth members only)
Walker, enclosed, four sided framed, rigid or U~ EA L PR YEdTS. 0o, A7y TS, TULI0
DME E0144 AAC+30% uD Yes 12 14 33 folding, wheeled, with posterior seat. and EQISQ is included in _code E0145 on the initial purchase.
( 1 unit per Date Of Service)
Whe':kl)JliTizin Walker, enclosed, four sided framed, rigid or 1 unit = each, 1 per 3 years. A4636, A4637, E0155, E0156
DME E0144 this procedurg UE Yes 12 14 33 folding, wheeled, with posterior seat. and E0159 is included in code E0145 on the initial purchase.
ndo (Masshealth members only)
Waler,endoee, our e Tamed g or [ UL L T S
DME E0144 this procedure| KH KI Yes 121433 folding, wheeled, with posterior seat. Bariatric. (CAPPED rental modifiers must be used for all
~ndao A _ .. L BTN o L ___\
" P =] B Tdrs. Reldr 15 107 SIorC ermr ase, |
wh N"[’Jl'li ) Walker, enclosed, four sided framed, rigid or : :'t"T ‘:i;” 'ml “:t' Jr’; ot exceed purch . d
DME E0144 en Llizing KJ Yes 12 14 33 folding, wheeled, with posterior seat. Bariatric. ental paid amount can not exceed purchase price

this procedure|

cndao

(CAPPED rental modifiers must be used for all

mm_ . a.._u FTRT]

Y SO §
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Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
; AAC+% 101 CMR COST PER QTY. IN (Link) s ’ .
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Whe':‘aliT—izin Walker, heavy duty, multiple breaking system, 1 unit = each, 1 per 3 years. A4636, E0155 and E0159 is
DME E0147 this pmcedurg NU Yes 12 14 33 variable wheel resistance. included in initial purchase of E0147 [for patients who
vt weight greater than 350 pounds.
Whe':‘i)JL;I:izin Walker, heavy duty, multiple breaking system, 1 unit = each. 1 per 3 years.Rental is for short term use,
DME E0147 this pmcedurg RR Yes 12 14 33 variable wheel resistance. rental paid amount can not exceed purchase price  [for
codo patients who weight greater than 350 pounds.
Walker, heavy duty, multiple breaking system, 1 unit = each, 1 per 3 years. A4636, E0155 and E0159is
DME E0147 AAC+30% ub Yes 12 14 33 variable wheel resistance. included in initial purchase of E0147 [for patients who
weight greater than 350 pounds.
Whe':‘i)JL;I:izin Walker, heavy duty, multiple breaking system, 1 unit = each, 1 per 3 years. A4636, E0155 and E0159is
DME E0147 this pmcedurg UE Yes 12 14 33 variable wheel resistance. included in initial purchase of E0147 [for patients who
rnde weight greater than 350 pounds.
NOTE - Py
i Walker, heavy duty, without wheels, rigid or i . .
When Utilizing . . 1 unit = each, 1 per 3 years. A4636, A4637 included in
. foll h. ! !
DME E0148 this procedure U Sometimes 1214 33 olding, any type, ead initial purchase of E0148 [patients weights over 300 pounds.
War, Ravy Ay, Wout whesh, TG [ e T T e e
DME EO0148 | \is brocedure RR Sometimes 121433 folding, any type, each. Rental is for short term use, rental paid amount can not
ceodo Ve PR L maloo
Walker, heavy duty, without wheels, rigid or . . .
) - 1 unit = each, 1 per 3 years. A4636, A4637 included in
9 foll h. ! !
DME B0148 AACH30% ub Sometimes 121433 olding, any type, eac initial purchase of E0148 [patients weights over 300 pounds.
NOTE - Py
i Walker, heavy duty, without wheels, rigid or i . .
When Utilizing . . 1 unit = each, 1 per 3 years. A4636, A4637 included in
. foll h. ! !
DME E0148 this procedure UE Sometimes 1214 33 olding, any type, ead initial purchase of E0148 [patients weights over 300 pounds.
cndao
Whe':ﬂiizin Walker, heavy duty, wheeled, rigid or folding, any |1 unit = each, 1 per 3 years. A4636, A4637, E0155, E0156
DME E0149 this procedurg NU Sometimes 12 14 33 type. and E0159 included in initial purchase of E0149 [patients
ade weights over 300 pounds.
Whe':ﬂiizin Walker, heavy duty, wheeled, rigid or folding, any |1 unit = each, 1 per 3 years. A4636, A4637, E0155, E0156
DME E0149 this procedurg UE Sometimes 12 14 33 type. and E0159 included in initial purchase of E0149 [patients
cnde weights over 300 pounds.
Walker, heavy duty, wheeled, rigid or folding, any |1 unit = each, 1 per 3 years. A4636, A4637, E0155, E0156
DME E0149 AAC+30% ub Sometimes 12 14 33 type. and E0159 included in initial purchase of E0149 [patients
weights over 300 pounds.
NOTE Py "
When Utilizing ) Walker, heavy duty, wheeled, rigid or folding, any 1 unit = each. 1 per 3 years. Rental is for short term use,
DME E0149 . KH KI Sometimes 12 14 33 type. - .
this procedure| rental paid amount can not exceed purchase price
cndao
NOTE P "
DME E0149 When Utilizing K Sometimes 121433 tv;lal:ker, heavy duty, wheeled, rigid or folding, any 1 unit = each. 1 per 3 years. Rental is for short term use,
this procedure| pe. rental paid amount can not exceed purchase price
cndao
Platform attachment, forearm crutch, each.
DME E0153 NU Sometimes 12 14 33 1 unit = each, 2 per year.
Platform attachment, forearm crutch, each.
DME E0153 UE Sometimes 12 14 33 1 unit = each, 2 per year.
Platform attachment, forearm crutch, each. o .
DME E0153 RR Sometimes 12 14 33 1 unit = each. 2 per year. Rental is for short term use, rental

paid amount can not exceed purchase price
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) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Platform attachment, forearm crutch, each.
DME E0153 AAC+30% uc Sometimes 1214 33 Pediatric 1 unit = each, 2 per year.
Platform attachment, forearm crutch, each.
DME E0153 AAC+30% uD Sometimes 1214 33 Bariatric 1 unit = each, 2 per year.
Platform attachment, walker, each.
DME E0154 NU Sometimes 12 14 33 1 unit = each, 2 per year.
Platform attachment, walker, each.
DME E0154 UE Sometimes 12 14 33 1 unit = each, 2 per year.
Platform attachment, walker, each. L .
DME E0154 RR Sometimes 12 14 33 1 gmt = each. 2 per year. Rental is for shon term use, rental
paid amount can not exceed purchase price
Platform attachment, walker, each. Pediatric
DME E0154 AAC+30% uc Sometimes 12 14 33 1 unit = each, 2 per year.
Platform attachment, walker, each. Bariatric
DME E0154 AAC+30% ub Sometimes 12 14 33 1 unit = each, 2 per year.
Wheel attachment, rigid pick-up walker, per pair.
DME E0155 NU Sometimes 12 14 33 1 unit = each, 2 per year.
Wheel attachment, rigid pick-up walker, per pair. L .
DME E0155 RR Sometimes 12 14 33 1 gmt = each. 2 per year. Rental is for sl?ort term use, rental
paid amount can not exceed purchase price
Wheel attachment, rigid pick-up walker, per pair.
DME E0155 UE Sometimes 12 14 33 1 unit = each, 1 per year.
Wheel attachment, rigid pick-up walker, per pair.
DME E0155 AAC+30% ub Sometimes 12 1433 Bariatric 1 unit = each, 1 per year.
Seat attachment, walker.
DME E0156 NU Sometimes 12 14 33 1 unit = each, 1 per 3 years.
Seat attachment, walker. o :
DME E0156 RR Sometimes 12 14 33 1 unit = etach. 1 per 3 years. Rental is for short_term use,
rental paid amount can not exceed purchase price
Seat attachment, walker.
DME E0156 UE Sometimes 12 14 33 1 unit = each, 1 per 3 years.
Seat attachment, walker. Bariatric
DME E0156 AAC+30% ubD Sometimes 12 14 33 1 unit = each, 1 per 3 years.
Crutch attachment, walker, each.
DME E0157 NU Sometimes 12 14 33 1 unit = each, 2 per year.
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e Modifier Required N
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(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Crutch attachment, walker, each. o )
DME E0157 RR Sometimes 1214 33 1 unit = e.ach. 2 per year. Rental is for short term use,
rental paid amount can not exceed purchase price
Crutch attachment, walker, each.
DME E0157 UE Sometimes 12 14 33 1 unit = each, 2 per year.
Leg extensions for walker, per set of four (4). o . .
DME E0158 NU Sometimes 1214 33 1 unit = per set of 4, 2 per year. [covered for patient six feet
tall or more]
Leg extensions for walker, per set of four (4). o .
DME E0158 RR Sometimes 1214 33 1 unit = per se.t of 4. 2 per year. Rental is for shorF term
use, rental paid amount can not exceed purchase price
Leg extensions for walker, per set of four (4). o . .
DME E0158 UE Sometimes 12 14 33 1 unit = per set of 4, 2 per year. [covered for patient six feet
tall or more]
Leg extensions for walker, per set of four (4). o . .
DME E0158 AAC+30% UD Sometimes 12 14 33 1 unit = per set of 4, 2 per year. [covered for patient six feet
tall or more]
Brake attachment for wheeled walker, replacement,
DME E0159 NU Sometimes 12 14 33 each. 1 unit = each, 2 per 12 months
Brake attachment for wheeled walker, replacement, L .
DME E0159 RR Sometimes 12 14 33 cach. 1 unit = e_ach. 2 per 12 months Rental is for sh_ort term use,
rental paid amount can not exceed purchase price
Brake attachment for wheeled walker, replacement,
DME E0159 UE Sometimes 12 14 33 each. 1 unit = each, 2 per 12 months
Brake attachment for wheeled walker, replacement,
DME E0159 AAC+30% ub Sometimes 12 14 33 each. Bariatric 1 unit = each, 2 per 12 months
DME E0160 NU Sometimes 121433 |5tz type bath or equipment, portable, used with or |, i _ cocn 1 per 12 months.
without commode.
Sitz type bath or equipment, portable, used with or L .
DME E0160 RR Sometimes 1214 33 without commode. 1 unit = each.‘ 1 per 12 months. Rental is for short .term
use, rental paid amount can not exceed purchase price
Sitz type bath or equipment, portable, used with or
DME E0160 UE Sometimes 12 14 33 without commode. 1 unit = each, 1 per 12 months.
DME E0161 NU Sometimes 121433 |5tz type bath or equipment, portable, used with or |, i _ cocn 1 per 12 months.
without commode, with faucet attachment/s.
Sitz type bath or equipment, portable, used with or . .
DME E0161 RR Sometimes 1214 33 without commode, with faucet attachment/s 1 unit = each.ll per 12 months. Rental is for short t‘erm
use, rental paid amount can not exceed purchase price
Sitz type bath or equipment, portable, used with or
DME E0161 UE Sometimes 12 14 33 without commode, with faucet attachment/s 1 unit = each, 1 per 12 months
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Sitz bath chair.
DME E0162 NU Sometimes 12 14 33 1 unit = each, 1 per 3 years.
Sitz bath chair. . ’
DME E0162 RR Sometimes 1214 33 1 unit = e.ach. 1 per 12 months. Rental is for shgrt term use,
rental paid amount can not exceed purchase price
Sitz bath chair.
DME E0162 UE Sometimes 12 14 33 1 unit = each, 1 per 3 years.
DME E0163 NU Sometimes 121433  |Commode chair, stationary, with fixed arms 1 unit = each, 1 per 3 years.
! s ’ [E0167 included in initial purchase of E0163]
Commode chair, stationary, with fixed arms. L .
DME £0163 RR Sometimes 12 14 33 1 unit = e_ach. 1 per 3 years. Rental is for short_term use,
rental paid amount can not exceed purchase price
Commode chair, stationary, with fixed arms. 1 unit = each, 1 per 3 years
DME EO163 UE Sometimes 121433 [E0167 included in initial purchase of E0163]
Commode chair, stationary, with fixed arms. 1 unit = each, 1 per 3 years
0, i B i 1 - ’ "
DME E0163 | AACH30% up Sometimes 121433 ariatric [E0167 included in initial purchase of E0163]
Commode chair, stationary, with detachable arms. |1 unit = each, 1 per 3 years. [E0167 included initial
DME E0165 NU Sometimes 12 14 33 purchase of E0165.
(Masshealth members only)
Commode chair, stationary, with detachable arms. |1 unit = each, 1 per 3 years. [E0167 included initial
DME E0165 AAC+30% ub Sometimes 12 14 33 Bariatric purchase of E0165.
(Masshealth members only)
Commode chair, stationary, with detachable arms. |1 unit = each, 1 per 3 years. [E0167 included initial
DME E0165 UE Sometimes 12 14 33 purchase of E0165.
(Masshealth members only)
T Ut ="E4aCIT, T PEr 5> y&ars. [CUIT7 ciaaeu mar
. . - . purchase of E0165]
DME E0165 KH KI Sometimes 12 14 33 Commode chair, stationary, with detachable arms. (CAPPED rental modifiers must be used for all
P aC="Eatit T per 5 years LU o7 muuue ar |
. . - . purchase of E0165]
DME E0165 Kl Sometimes 12 14 33 Commode chair, stationary, with detachable arms. (CAPPED rental modifiers must be used for all
. . . . 1 unit = each, 1 per 3 years. [E0167 included in initial
DME E0167 NU Sometimes 12 14 33 Pail or pan for use with commode chair. purchase of E0168, E0165 and E0163.
Pail or pan for use with commode chair. o .
DME E0167 RR Sometimes 12 14 33 1 unit = etach. 1 per 3 years. Rental is for short_term use,
rental paid amount can not exceed purchase price
Pail or pan for use with commode chair. Bariatric . . .
. 1 unit = each, 1 per 3 years. [E0167 included in initial
0,
DME E0167 | AAC+30% ub Sometimes 121433 purchase of EO168, EO165 and EO163.
Pail or pan for use with commode chair. . . .
. 1 unit = each, 1 per 3 years. [E0167 included in initial
DME B0167 UE Sometimes 121433 purchase of E0168, E0165 and E0163.
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Commode chair, extra wide and/or heavy duty, o . .
DME E0168 NU Sometimes 121433 |stationary or mobile, with or without arms, any | Uit = €ach, 1 per 3 years. (E0167 is included in initial
purchase of E0168) (weights over 300 pounds)
type, each.
Commode chair, extra wide and/or heavy duty, o .
DME E0168 RR Sometimes 12 14 33 stationary or mobile, with or without arms, any 1 unit = e.ach. 1 per 3 years. Rental is for sho.rt term use,
rental paid amount can not exceed purchase price
type, each
Commode chair, extra wide and/or heavy duty, o - R
DME E0168 UE Sometimes 12 14 33 stationary or mobile, with or without arms, any 1 unit = each, 1 per 3 yfears. (E0167 s included in initial
purchase of E0168) (weights over 300 pounds)
type, each.
Commode chair with intergrated seat lift 1 unit = each, 1 per 3 years
i hani lectri . " ! ¥
DME E0170 NU Sometimes 12 14 33 mechanism, electric, any type (Masshealth members only)
Commode chair with intergrated seat lift 1 unit = each, 1 per 3 years
i hani lectri . " ! ¥
DME E0170 UE Sometimes 12 14 33 mechanism, electric, any type (Masshealth members only)
Commode chair with intergrated seat lift 1 unit = each, 1 per 3 years
9 i hani lectri . Bariatri " ! ¥
DME E0170 AAC+30% ub Sometimes 12 14 33 mechanism, electric, any type. Bariatric (Masshealth members only)
T armc — €aciT. RETTAT 15 TOT STTOTUTETTIT USE, TETILAr  para
. Commode chair with intergrated seat lift amount can not exceed purchase price
DME EO170 KH KT Sometimes 121433 mechanism, electric, any type. (CAPPED rental modifiers must be used for all
T arie==eat: "ncTu'fmurrtenﬂ'use—rerrm—pam—'"‘" ESHOTC e A
) Commode chair with intergrated seat lift amount can not exceed purchase price
DME E0170 K Sometimes 1214 33 mechanism, electric, any type. (CAPPED rental modifiers must be used for all
Commode chair with integrated seat lift 1 ;ni-t‘:—;ach 1per3 yearsj‘
i hani -electri . " ! ¥
DME E0171 NU Sometimes 12 14 33 mechanism, non-electric, any type (Masshealth members only)
Commode chair with integrated seat lift 1 unit = each, 1 per 3 years
i hani -electri . " ! ¥
DME E0171 UE Sometimes 121433 mechanism, non-electric, any type (Masshealth members only)
Commode chair with integrated seat lift 1 unit = each, 1 per 3 years
DME E0171 AAC+30% uD Sometimes 121433 mechanism, non-electric, any type. Bariatric unit = each, 1 per 3 years.
(Masshealth members only)
T armc = €acIT. RETTAT 15 TOT STTOTUTETTIT USE, TETTAr  para
. Commode chair with integrated seat lift amount can not exceed purchase price
DME EO171 KH KT Sometimes 121433 mechanism, non-electric, any type. (CAPPED rental modifiers must be used for all
T arfe==gatir—"" s
. Commode chair with integrated seat lift amount can not exceed purchase price
DME EO171 K Sometimes 121433 mechanism, non-electric, any type. (CAPPED rental modifiers must be used for all
Seat lift mechanism placed over or on top of toilet, o _‘-_‘-_-
DME E0172 AAC+30% Yes 121433 any type. 1 unit = each, 1 per 3 years.
Foot rest, for use with commode chair, each.
DME E0175 NU Sometimes 12 14 33 1 unit = each, 2 per year.
Foot rest, for use with commode chair, each. o -
DME E0175 RR Sometimes 12 14 33 1 unit = each. 2 per year. Rental is for short term use,

rental paid amount can not exceed purchase price
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Foot rest, for use with commode chair, each.
DME E0175 UE Sometimes 12 14 33 1 unit = each, 2 per year.
Pressure pad, alternating with pump, heavy duty. |1 unit = each, 1 per 3 years. A4640 and E0182 included in
DME E0181 NU Yes 12 14 33 E0181.
(Masshealth members only)
Pressure pad, alternating with pump, heavy duty. |1 unit = each, 1 per 3 years. A4640 and E0182 included in
DME E0181 UE Yes 12 14 33 E0181.
(Masshealth members only)
I Ummt="CaUT. I PEr 5> y&dis. RETTAT 15 TOT SMTOTTTETTT USE,
- . rental paid amount can not exceed purchase price
DME E0181 KH KI Yes 12 14 33 Pressure pad, alternating with pump, heavy duty. (CAPPED rental modlf‘ers must be used for all
L UIIIL = t:dLII J. |Jt:l -
- . rental paid amount can not exceed purchase price
DME E0181 KJ Yes 12 14 33 Pressure pad, alternating with pump, heavy duty. ( APPED rental mo dlf'ers must be used for all
Pump for alternating pressure pad. 1 unlt ——each, 1 per 3 years. Replacement to an already
DME E0182 NU Yes 12 14 33 purchased pressure pad with pump.
(Masshealth members only)
Pump for alternating pressure pad. 1 unit = each, 1 per 3 years. Replacement to an already
DME E0182 UE Yes 12 14 33 purchased pressure pad with pump.
(Masshealth members only)
I Ut ="EaCIT, I PEr 5> y&ars. REPIGCETIETTUTO diT difeauy
. purchased pressure pad with pump.
DME E0182 KH KI Yes 12 14 33 Pump for alternating pressure pad. (CAPPED rental modifiers must be used for all
AT ="Eati T per 5 years: — RepiacenTent o armaneaay |
. purchased pressure pad with pump.
DME E0182 KJ Yes 12 14 33 Pump for alternating pressure pad. (CAPPED rental modlf'ers must be used for all
DME E0184 NU Sometimes 12 14 33 Dry pressure mattress. 1 unit = each, 1 per 12 months.
Dry pressure mattress. L )
DME E0184 RR Sometimes 1214 33 1 unit = each.ll per 12 months. Rental is for short _term
use, rental paid amount can not exceed purchase price
Dry pressure mattress.
DME E0184 UE Sometimes 12 14 33 1 unit = each, 1 per 12 months.
DME E0185 NU Sometimes 12 14 33 Gel or gel-like pressure pad for mattress, standard |, || i _ ¢acn 1 per 12 months.
mattress length and width.
Gel or gel-like pressure pad for mattress, standard . .
DME E0185 RR Sometimes 1214 33 mattress length and width, 1 unit = each.ll per 12 months. Rental is for short term
use, rental paid amount can not exceed purchase price
Gel or gel-like pressure pad for mattress, standard
DME E0185 UE Sometimes 12 14 33 mattress length and width. 1 unit = each, 1 per 12 months.
Air pressure mattress. N
DME E0186 NU Yes 1214 33 1 unit = each, 1 per 12 months.

(Masshealth members only)
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CASE INFORMATION

MARKUP INFORMATION

READ
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repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Air pressure mattress. .
1 unit = each, 1 per 12 months.
DME E0186 UE Yes 121433 (Masshealth members only)
1 unit = each, 1 per 12 months.
DME E0186 KH KI Yes 12 14 33 Air pressure mattress. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
1 unit = each, 1 per 12 months.
DME E0186 K Yes 12 14 33 Air pressure mattress. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Water pressure mattress. .
1 unit = each, 1 per 12 months.
DME E0187 U Yes 1214 33 (Masshealth members only)
Water pressure mattress. .
1 unit = each, 1 per 12 months.
DME EO187 UE Yes 121433 (Masshealth members only)
1 unit = each, 1 per 12 months.
DME E0187 KH KI Yes 12 14 33 Water pressure mattress. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
1 unit = each, 1 per 12 months.
DME E0187 KJ Yes 12 14 33 Water pressure mattress. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
DME E0188 NU Sometimes 12 14 33 Synthetic sheepskin pad. 1 unit = each, 1 per 12 months.
Synthetic sheepskin pad. L .
DME E0188 RR Sometimes 12 14 33 1 unit = e:ach. 1 per 12 months. Rental is for shgrt term use,
rental paid amount can not exceed purchase price
Synthetic sheepskin pad.
DME E0188 UE Sometimes 12 14 33 1 unit = each, 1 per 12 months.
DME E0189 NU Sometimes 12 14 33 Lambswool sheepskin pad, any size. 1 unit = each, 2 per 6 months.
Lambswool sheepskin pad, any size. L .
DME £0189 RR Sometimes 12 14 33 1 unit = e:ach. 2 per 6 months. Rental is for shqrt term use,
rental paid amount can not exceed purchase price
Lambswool sheepskin pad, any size.
DME E0189 UE Sometimes 12 14 33 1 unit = each, 2 per 6 months.
Positioning cushion/pillow/wedge, any shape or
DME E0190 AAC+30% NU Yes 12 14 33 size, includes all components and accessories. 1 unit = each, 2 per 6 months.
Positioning cushion/pillow/wedge, any shape or . .
DME E0190 1.C. 10% of the ACC Markup RR Yes 12 14 33 size, includes all components and accessories. 1 unit = eaCh'.z per 6 months. Rental is for short t‘erm
use, rental paid amount can not exceed purchase price
Positioning cushion/pillow/wedge, any shape or
DME E0190 I1.C. 75% of the ACC Markup UE Yes 12 14 33 size, includes all components and accessories. 1 unit = each, 2 per 6 months.
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Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
; AAC+% 101 CMR COST PER QTY. IN (Link) s ’ .
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Heel or elbow protector, each.
DME E0191 NU Sometimes 12 14 33 1 unit = each, 4 per 12 months.
Heel or elbow protector, each. i .
. 1 unit = each. 4 per 12 months. Rental is for short term
DME EO191 RR Sometimes 121433 use, rental paid amount can not exceed purchase price
Heel or elbow protector, each.
DME E0191 UE Sometimes 12 14 33 1 unit = each, 4 per 12 months
T amc = ¢€aCT. CUZ y CUO7I, TUS7Z270r CUS75 CairTiotto
DME E0193 KH KI Yes 1214313233 |Powered air flotation bed. ?2 :;‘;dEg'ii:f;lgioﬁf;z::ﬁr:‘t’e& ios:jyfir al
Y aC="€atit—L0Z/ 7+ LUST I, £US7Z Ur TUS75 CarT 1ot w0
. . be used with E0193. PA renewal every 30 days.
DME E0193 KJ Yes 12 14 31 32 33 [Powered air flotation bed. (CAPPED rental modifiers must be used for all
Air fluidized bed. L OMC="eaCi,L per 5yedrs. .
DME £0194 KH KI Yes 12143132 33 ggzg],esvoa?;g,elrffgzzdc;; 5E0373 can not be used with E0194.
Air fluidized bed. 1 unit = each, 1 pe_;‘S years. _.__--__---__
DME E0194 KJ Yes 1214313233 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Gel pressure mattress. .
1 unit = each, 1 per 5 years.
DME E0196 NU Yes 121433 (Masshealth members only)
Gel pressure mattress. .
1 unit = each, 1 per 5 years.
DME E0196 UE Yes 121433 (Masshealth members only)
1 unit = each, 1 per 5 years.
DME E0196 KH KI Yes 12 14 33 Gel pressure mattress. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
1 unit = each, 1 per 5 years.
DME E0196 KJ Yes 12 14 33 Gel pressure mattress. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
DME £0197 NU Sometimes 12 14 33 Air pressure ;_Jad for mattress, standard mattress 1 unit = each, 1 per 3 years.
length and width.
DME E0197 UE Sometimes 12 14 33 Air pressure pad for mattress, standard mattress 1 unit = each, 1 per 3 years.
length and width.
. 1 unit = each, 1 per 3 years.
DME E0197 KH KI Sometimes 12 14 33 'IZ'; Flfsas:gew’i)jg] for mattress, standard mattress (CAPPED rental modifiers must be used for all
9 ) Medicare dually eligible members)
. 1 unit = each, 1 per 3 years.
DME E0197 KJ Sometimes 12 14 33 'IZ'; Flfsas:gew’i)jg] for mattress, standard mattress (CAPPED rental modifiers must be used for all
9 ) Medicare dually eligible members)
Water pressure pad for mattress, standard 1 unit = h 1 per 3 .
DME E0198 NU Sometimes 12 14 33 mattress length and width. unit = €ach, 1 per 5 years.

Masshealth members only)
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Water pressure pad for mattress, standard 1 unit = each, 1 per 3 years
DME E0198 UE Sometimes 121433 mattress length and width. unit = each, 1 per > years.
(Masshealth members only)
Water pressure pad for mattress, standard 1 unit = each, 1 per 3 years.
DME E0198 KH KI Sometimes 12 14 33 mattress length and width. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Water pressure pad for mattress, standard 1 unit = each, 1 per 3 years.
DME E0198 K Sometimes 12 14 33 mattress length and width. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
DME E0199 NU Sometimes 121433 Dry pressure pad for mattress, standard mattress |, _ each 1 per 3 years.
length and width.
Dry pressure pad for mattress, standard mattress |1 unit = each. 1 per 3 years. Rental is for short term use,
DME E0199 RR Sometimes 12 14 33 length and width. rental paid amount can not exceed purchase price
( 1 unit per Date Of Service)
Dry pressure pad for mattress, standard mattress
DME E0199 UE Sometimes 12 14 33 length and width. 1 unit = each, 1 per 3 years.
Phototherapy (bilirubin) light with photometer. 14 days maximum, per episode.
DME E0202 RR Sometimes 12 14 33 Rental is for short term use, rental paid amount can not
exceed purchase price
Electric heat pad, standard.
DME E0210 NU Sometimes 12 14 33 1 unit = each, 1 per 12 months.
Electric heat pad, standard. L .
DME £0210 RR Sometimes 1214 33 1 unit = each.ll per 12 months. Rental is for short t_erm
use, rental paid amount can not exceed purchase price
Electric heat pad, standard
DME E0210 UE Sometimes 12 14 33 1 unit = each, 1 per 12 months.
Electric heat pad, moist
DME E0215 NU Sometimes 12 14 33 1 unit = each, 1 per 12 months.
Electric heat pad, moist L .
DME E0215 RR Sometimes 1214 33 1 unit = each.‘ 1 per 12 months. Rental is for short t.erm
use, rental paid amount can not exceed purchase price
Electric heat pad, moist
DME E0215 UE Sometimes 12 14 33 1 unit = each, 1 per 12 months.
Paraffin bath unit, portable (see medical supply .
) 1 unit = each, 1 per 5 years.
A4265 fi ffi !
DME E0235 NU Yes 121433 code A4265 for paraffin) (Masshealth members only)
Paraffin bath unit, portable (see medical supply .
) 1 unit = each, 1 per 5 years.
A4265 fi ffi !
DME E0235 UE Yes 12 14 33 code 65 for paraffin) (Masshealth members only)
Paraffin bath unit, portable (see medical supply 1 unit = each, 1 per 5 years.
DME E0235 KH KI Yes 12 14 33 code A4265 for paraffin) (CAPPED rental modifiers must be used for all

Medicare dually eligible members)
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LINKS!A1
Repair2!A1

READ

MONTHLY SUPPLIES
When billing CAN ONLY BE
("Z'i'?'k’ :|°des) DELIVERED & BILLED
ick Here
CASE INFORMATION MARKUP INFORMATION ON A MONTHLY BASIS
Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Paraffin bath unit, portable (see medical supply 1 unit = each, 1 per 5 years.
DME E0235 KJ Yes 12 14 33 code A4265 for paraffin) (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Bath/shower chair, with or without wheels, any
DME E0240 AAC+30% NU Yes 12 14 33 size. 1 unit = each, 1 per 5 years. Specialty shower commodes
Bath/shower chair, with or without wheels, any o .
DME E0240 1C. 10% of the ACC Markup RR Yes 1214 33 size. 1 unit = each. 1 per 5 years. Rental is for short term use,
rental paid amount can not exceed purchase price
Bath/shower chair, with or without wheels, any
DME E0240 L.C. 75% of the ACC Markup UE Yes 1214 33 size. 1 unit = each, 1 per 5 years. Specialty shower commodes.
Bath tub wall rail, each.
DME E0241 Sometimes 12 14 33 1 unit = each, 2 per 3 years
Bath tub rail, floor base.
DME E0242 Sometimes 12 14 33 1 unit = each, 1 per 12 months.
Toilet rail, each.
DME E0243 Sometimes 12 14 33 1 unit = each, 2 per 12 months.
Raised toilet seat.
DME E0244 Sometimes 12 14 33 1 unit = each, 1 per 12 months.
Raised toilet seat.
DME E0244 AAC+30% ub Sometimes 12 14 33 1 unit = each, 1 per 12 months.
Tub stool or bench.
DME E0245 Sometimes 12 14 33 1 unit = each, 1 per 12 months.
Tub stool or bench.
DME E0245 AAC+30% ub Sometimes 12 14 33 1 unit = each, 1 per 12 months.
Transfer tub rail attachment.
DME E0246 Sometimes 12 14 33 1 unit = each, 1 per 12 months.
Transfer bench, for tub or toilet with or without
DME E0247 AAC+30% NU Sometimes 12 14 33 commode opening. 1 unit = each, 1 per 5 years. Specialty transfer bench.
Transfer bench, for tub or toilet with or without 1 unit = each. 1 per 5 vears. Rental is for short term
DME E0247 1C. 10% of the ACC Markup RR Sometimes 121433 commode opening. unit:= each. 1 per - years. Rentat Is for snort term use,
rental paid amount can not exceed purchase price
Transfer bench, for tub or toilet with or without
DME E0247 IC. 75% of the ACC Markup UE Sometimes 121433 commode opening. 1 unit = each, 1 per 5 years. Specialty transfer bench.
Transfer bench, heavy duty for tub or toilet with or
DME E0248 AAC+30% NU Sometimes 12 14 33 without commode opening. 1 unit = each, 1 per 5 years. Specialty transfer bench.

Page 46 of 201



https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
101 CMR i
(Link) % 00 | SRR | LM | pacH | AcCMarkup |mv.cost UNITS ACC Markup (Link) Description Requirements & Limits
Transfer bench, heavy duty for tub or toilet with or o .
DME E0248 IC. 10% of the ACC Markup RR Sometimes 121433 without commode opening. L unit = each. 1 per 5 years. Rental s for short term use,
rental paid amount can not exceed purchase price
Transfer bench, heavy duty for tub or toilet with or o .
DME E0248 LC. 75% of the ACC Markup UE Sometimes 121433 |without commode opening. ioLr':r']:(;j:aCh’ 1 per 5 years. Spedialty transfer bench
NOTE Hospital bed, fixed height, with any type side rails, )
When Utilizing . 1 unit = each, 1 per 5 years.
h th matt .
DME E0250 | W pocotre NU Yes 121433 |with mattress (Masshealth members only)
code
NOTE Hospital bed, fixed height, with any type side rails, )
When Utilizing . 1 unit = each, 1 per 5 years.
th matt 3
DME E0250 | W ocetnt UE Yes 121433 |with mattress (Masshealth members only)
code
NOTE ) ) ) ) |1 unit = each, 1 per 5 years.
DME E0250 | hen Utlizing KH KI Yes 121433  |Hospital bed, fixed height, with any type side rails, | cappED rental modifiers must be used for all
procedure with mattress. - .
code Medicare dually eligible members)
NOTE ) ) ) ) |1 unit = each, 1 per 5 years.
DME Eozs0 | When ilizing K Yes 121433  |Hospital bed, fixed height, with any type side rails, | cappED rental modifiers must be used for all
procedure with mattress. - .
code Medicare dually eligible members)
Hospital bed, fixed height, with any type side rails,
DME E0250 AAC+30% RB Yes 12 14 33 with mattress. Replacement of a part of DME furnished as part of a repair.
wh NOUT‘*IE Hospital bed, fixed height, with any type side rails, 1 unit = each, 1 per 5 years
en Utilizing ith = , .
DME Eo251 | WM poceir NU Yes 121433 |without mattress. (Masshealth members only)
coae
NOTE Hospital bed, fixed height, with any type side rails, )
When Utilizing B 1 unit = each, 1 per 5 years.
DME E0251 | P poceir UE Yes 121433 fwithout mattress. (Masshealth members only)
coae
NOTE ) ) ) ) |1 unit = each, 1 per 5 years.
DME Eoz51 | When Utlizing KH KI Yes 121433 Hospital bed, fixed height, with any type side rails, |~ ppgp rental modifiers must be used for all
this procedure without mattress. - L
code Medicare dually eligible members)
NOTE ) ) ) ) |1 unit = each, 1 per 5 years.
DME Eoz51 | When Utlizing K Yes 1214 33 Hospital bed, fixed height, with any type side rails, |~ ppgp rental modifiers must be used for all
this procedure without mattress. - L
code Medicare dually eligible members)
Hospital bed, fixed height, with any type side rails,
DME E0251 AAC+30% RB Yes 12 14 33 without mattress. Replacement of a part of DME furnished as part of a repair.
NOTE Hospital bed, variable height, hi-lo, with any type .
When Utilizing . i ith 1 unit = each, 1 per 5 years.
DME E0255 | P poceir NU Yes 121433 side rails, with mattress. (Masshealth members only)
coae
NOTE Hospital bed, variable height, hi-lo, with any type .
When Utilizing . . . 1 unit = each, 1 per 5 years.
DME E0255 | P poceir UE Yes 121433 side rails, with mattress. (Masshealth members only)
coae
Hospital bed, variable height, hi-lo, with any type
DME E0255 AAC+30% RB Yes 12 14 33 side rails, with mattress. Replacement of a part of DME furnished as part of a repair.
NOTE : . ) : ) 1 unit = each, 1 per 5 years.
DME E0255 | When Utiizing KH KI Yes 12 14 33 Hospital bed, variable height, hi-lo, with any type |\ ppEp rental modifiers must be used for all
this procedure side rails, with mattress. - oL
code Medicare dually eligible members)
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MARKUP INFORMATION

READ
When billing
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MONTHLY SUPPLIES
CAN ONLY BE
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
CH.IA (Link) Required / /év
(Link) A(:/-:)?j;? lg:lz.zctl;/(I)R CoﬁER O&N EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
NOTE it =
DME E0255 | hen Utlizing KJ Yes 121433 Hospital bed, variable height, hi-lo, with any type éclfll’tpssarc:ﬁtlaf ::aﬁiﬁ must be used for all
procedure side rails, with mattress. - o
code Medicare dually eligible members)
NOTE Hospital bed, variable height, hi-lo, with any type )
When Utilizin . . . 1 unit = each, 1 per 5 years.
DME E0256 | W p,ogedu,g NU Yes 121433 [side rails, without mattress. (Masshealth members only)
code
NoE Hospital bed, variable height, hi-lo, with any type )
When Utilizin . . . 1 unit = each, 1 per 5 years.
DME E0256 | W p,ogedu,g UE Yes 121433 [side rails, without mattress. (Masshealth members only)
code
Hospital bed, variable height, hi-lo, with any type
DME E0256 AAC+30% RB Yes 12 14 33 side rails, without mattress. Replacement of a part of DME furnished as part of a repair.
NOTE Hospital bed, variable height, hi-lo, with any type |1 unit = each, 1 per 5 years.
DME EO256 | o oremne KH K Yes 121433 |[side rails, without mattress. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
NOTE Hospital bed, variable height, hi-lo, with any type |1 unit = each, 1 per 5 years.
DME E0256 :’:I';e;“i‘:gj:g KJ Yes 121433 side rails, without mattress. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
wh NOUT‘*IE Hospital bed, semi-electric (head and foot 1 unit = each. 1 per 5 vears
DME E0260 | i procedure NU Yes 121433 adjustment), with any type side rails, with (Masshealth mgmbe’r’s only)
code mattress.
wh NOUT‘*IE Hospital bed, semi-electric (head and foot 1 unit = each. 1 per 5 vears
DME E0260 | i procedure UE Yes 121433 adjustment), with any type side rails, with (Masshealth mgmbe’r’s only)
code mattress.
Hospital bed, semi-electric (head and foot
DME E0260 AAC+30% RB Yes 12 14 33 adjustment), with any type side rails, with Replacement of a part of DME furnished as part of a repair.
mattress.
Whe’:OUTﬁizmg Hospital bed, semi-electric (head and foot 1 unit = each, 1 per 5 years.
DME E0260 ey KH KI Yes 12 14 33 adjustment), with any type side rails, with (CAPPED rental modifiers must be used for all
code mattress. Medicare dually eligible members)
Whe’:OUTﬁizmg Hospital bed, semi-electric (head and foot 1 unit = each, 1 per 5 years.
DME E0260 ey Kl Yes 12 14 33 adjustment), with any type side rails, with (CAPPED rental modifiers must be used for all
code mattress. Medicare dually eligible members)
Whe’:ou.l;iizing Ho_s pital bed, se_:mi-electric (h_ead a_nd fO.Ot 1 unit = each, 1 per 5 years.
DME E0261 ey NU Yes 12 14 33 adjustment), with any type side rails, without (Masshealth members only)
code mattress.
Whe’:olliﬁzing Hqspital bed, sgmi-electric (h'ead a.nd fqot 1 unit = each, 1 per 5 years.
DME E0261 i G UE Yes 12 14 33 adjustment), with any type side rails, without (Masshealth members only)
code mattress.
Hospital bed, semi-electric (head and foot
DME E0261 AAC+30% RB Yes 12 14 33 adjustment), with any type side rails, with Replacement of a part of DME furnished as part of a repair.
mattress.
NOTE Hospital bed, semi-electric (head and foot 1 unit = each, 1 per 5 years.
DME EO0261 | o KH KI Yes 121433 |adjustment), with any type side rails, without (CAPPED rental modifiers must be used for all
code mattress. Medicare dually eligible members)
NOTE Hospital bed, semi-electric (head and foot 1 unit = each, 1 per 5 years.
DME EO0261 | ol K Yes 121433 |adjustment), with any type side rails, without (CAPPED rental modifiers must be used for all
code mattress. Medicare dually eligible members)
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates o : (Link) POS
Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) ks 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
wh N%Tt!lzf , Hospital bed, total electric (head, foot and height 1 unit = each, 1 per 5 years
en Utilizing : . : . . = .
DME E0265 e NU Yes 12 14 33 adjustments), with any type side rails, with (Masshealth’ members only)
code mattress.
wh N%Tt!lzf , Hospital bed, total electric (head, foot and height 1 unit = each, 1 per 5 years
en Utilizing : . : . . = .
DME E0265 e UE Yes 12 14 33 adjustments), with any type side rails, with (Masshealth’ members only)
code mattress.
Hospital bed, total electric (head, foot and height
DME E0265 AAC+30% RB Yes 12 14 33 adjustments), with any type side rails, with Replacement of a part of DME furnished as part of a repair.
mattress.
. N0T$ , Hospital bed, total electric (head, foot and height |1 unit = each, 1 per 5 years.
DME EO0265 | e oremne KH KI Yes 121433 adjustments), with any type side rails, with (CAPPED rental modifiers must be used for all
code mattress. Medicare dually eligible members)
NOTE Hospital bed, total electric (head, foot and height |1 unit = each, 1 per 5 years.
DME E0265 :’:I';e;rgjc‘:'ﬂg K3 Yes 12 14 33 adjustments), with any type side rails, with (CAPPED rental modifiers must be used for all
code mattress. Medicare dually eligible members)
wh NOUT‘*IE Hospital bed, total electric (head, foot and height 1 unit = each, 1 per 5 years
en izing . . . . . = .
DME E0266 e NU Yes 12 14 33 adjustments), with any type side rails, without (Masshealth’ members only)
code mattress.
wh NOUT‘*IE Hospital bed, total electric (head, foot and height 1 unit = each, 1 per 5 years
en izing . . . . . = .
DME E0266 e UE Yes 12 14 33 adjustments), with any type side rails, without (Masshealth’ members only)
code mattress.
Hospital bed, total electric (head, foot and height
DME E0266 AAC+30% RB Yes 12 14 33 adjustments), with any type side rails, without Replacement of a part of DME furnished as part of a repair.
mattress.
NOTE Hospital bed, total electric (head, foot and height |1 unit = each, 1 per 5 years.
DME E0266 m’l';e:r;‘:'j;”rg KH KI Yes 121433 adjustments), with any type side rails, without (CAPPED rental modifiers must be used for all
code mattress. Medicare dually eligible members)
NOTE Hospital bed, total electric (head, foot and height |1 unit = each, 1 per 5 years.
DME EO0266 | it oranne K Yes 121433 |adjustments), with any type side rails, without  |(CAPPED rental modifiers must be used for all
code mattress. Medicare dually eligible members)
NOTE
When Utilizing ; . 1 unit = each, 1 per 5 years. [replacement for a owned
DME E0271 | giecn s NU Yes 121433 |Mattress, innerspring. hospital bed.
code
NOTE Matt i ing. . .
DME EO271 | WhenUtlizing RR Yes 121433 airess, nnerspring 1 unit = each. 1 per 5 years Rental is for short term use,
this progedure rental paid amount can not exceed purchase price
coae
NOTE Mattress, innerspring.
When Utilizing 1 unit = each, 1 per 5 years. [replacement for a owned
DME E0271 | gitcn g UE Yes 121433 hospital bed]
code
NOTE h [repl f d
When Utilizing 1 unit = each, 1 per 5 years. [replacement for a owne:
DME E0272 Y NU Yes 12 14 33 Mattress, foam rubber. hospital bed]
code
NOTE Matt fi bber.
DME EO272 | When Utiizing RR Yes 1214 33 atiress, foam rubber 1 unit = each. 1 per 5 years Rental is for short term use,
this pro((j:edure rental paid amount can not exceed purchase price
coae
Wh N?JTE i Mattress, foam rubber. 1 unit = each, 1 per 5 years. [replacement for a owned
en izing - r -
DME E0272 | giten UE Yes 121433 hospital bed]
code
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CASE INFORMATION

MARKUP INFORMATION
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repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Over-bed table.
DME E0274 NU Sometimes 12 14 33 1 unit = each, 1 per 5 years.
Over-bed table. . .
DME E0274 RR Sometimes 1214 33 1 unit = e.ach. 1 per 5 years. Rental is for short.term use,
rental paid amount can not exceed purchase price
Over-bed table.
DME E0274 UE Sometimes 12 14 33 1 unit = each, 1 per 5 years.
DME E0275 NU Sometimes 12 14 33 Bed pan, standard, metal or plastic. 1 unit = each, 1 per 6 month.
Bed pan, standard, metal or plastic. L . .
DME £0275 RR Sometimes 12 14 33 1 unit = each. Rental is for short te_rm use, rental paid
amount can not exceed purchase price
Bed pan, standard, metal or plastic.
DME E0275 UE Sometimes 12 14 33 1 unit = each, 1 per 6 month.
DME E0276 NU Sometimes 12 14 33 Bed pan, fracture, metal or plastic. 1 unit = each, 1 per 6 month.
Bed pan, fracture, metal or plastic. L .
DME £0276 RR Sometimes 12 14 33 1 unit = e_ach. 1 per 6 month. Rental is for short_ term use,
rental paid amount can not exceed purchase price
Bed pan, fracture, metal or plastic
DME E0276 UE Sometimes 12 14 33 1 unit = each, 1 per 6 month.
Powered pressure-reducing air mattress. 1 unit = each, 1 per 5 years. E0277 is not to be used
DME E0277 NU Yes 12143132 33 with E0193, E0371, E0372,0r E0373.
(Masshealth members only)
Powered pressure-reducing air mattress. 1 unit = each, 1 per 5 years. E0277 is not to be used
DME E0277 UE Yes 12143132 33 with E0193, E0371, E0372,0r E0373.
(Masshealth members only)
I UMt ="EaCIT, T PET 5 y&dis. EUZ77 TS TIOUTU DEUSEU
. . . with E0193, E0371, E0372,0r E0373.
DME E0277 KH KI Yes 12 14 31 32 33 [Powered pressure-reducing air mattress. (CAPPED rental modifiers must be used for all
Morimameatim et e o7
. . . with E0193, E0371, E0372,0r E0373.
DME E0277 KJ Yes 12 14 31 32 33 [Powered pressure-reducing air mattress. (CAPPED rental modifiers must be used for all
DME £0280 NU Yes 12 14 33 Bed cradle, any type. 1 unnf = each, 1 per 5 years. (to prevent contact with bed
coverings.)
Bed cradle, any type. o .
DME £0280 RR Yes 12 14 33 1 unit = etach. 1 per 5 years. Rental is for short_term use,
rental paid amount can not exceed purchase price
Bed cradle, any type. o .
DME £0280 UE Yes 12 14 33 1 unit = each, 1 per 5 years. [to prevent contact with bed

coverings.
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Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) ks 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Hospital bed, fixed height, without side rails, with o . .
DME £0290 NU Yes 1214 33 mattress. 1 unit = each, 1 per 5 years. E0271, E0272 is included in
E0290.
Hospital bed, fixed height, without side rails, with o . .
DME £0290 UE Yes 1214 33 mattress. 1 unit = each, 1 per 5 years. E0271, E0272 is included in
E0290.
I Ut ="EaClT, I PEr 5 y&Ears. CUZ7 1, TUZ7 Z7TS TCraaeu T
Hospital bed, fixed height, without side rails, with  [E0290.
DME E0290 KH KT Yes 121433 mattress. (CAPPED rental modifiers must be used for all
B T AU
Hospital bed, fixed height, without side rails, with  [E0290.
DME E0290 K Yes 121433 mattress. (CAPPED rental modifiers must be used for all
Hospital bed, fixed height, without side rails, with o =
DME E0290 AAC+30% RB Yes 12 14 33 mattress. Replacement of a part of DME furnished as part of a repair.
Hospital bed, fixed height, without side rails, 1 unit = each, 1 per 5 vears
DME E0201 NU Yes 121433 |without mattress. unit = eacn, 1 per - years.
(Masshealth members only)
Hospital bed, fixed height, without side rails, 1 unit = ho1 5
DME E0201 UE Yes 121433 |without mattress. unit = eacn, 1 per - years.
(Masshealth members only)
. . . . . 1 unit = each, 1 per 5 years.
DME E0291 KH KI Yes 121433 Hospital bed, fixed height, without side rails, (CAPPED rental modifiers must be used for all
without mattress. - s
Medicare dually eligible members)
. . A . . 1 unit = each, 1 per 5 years.
DME E0291 K Yes 1214 33 Hospital bed, fixed height, without side rails, (CAPPED rental modifiers must be used for all
without mattress. - s
Medicare dually eligible members)
Hospital bed, fixed height, without side rails,
DME E0291 AAC+30% RB Yes 12 14 33 without mattress. Replacement of a part of DME furnished as part of a repair.
Hospital bed, variable height, hi-lo, without side 1 unit = each, 1 per 5 years. E0271, E0272 is included in
DME E0292 NU Yes 12 14 33 rails, with mattress. E0292.
(Masshealth members only)
Hospital bed, variable height, hi-lo, without side 1 unit = each, 1 per 5 years. E0271, E0272 is included in
DME E0292 UE Yes 12 14 33 rails, with mattress. E0292.
(Masshealth members only)
T Ut ="€4aClT, T PEr 5 y&Ears. TU. I, TU TS TITCTaUET 1T
Hospital bed, variable height, hi-lo, without side E0292.
DME E0292 KH KT Yes 121433 rails, with mattress. (CAPPED rental modifiers must be used for all
E.GIJII:L‘:MEGCII, 1. pc‘l" Jeas—tvzr
Hospital bed, variable height, hi-lo, without side E0292.
DME E0202 K Yes 121433 rails, with mattress. (CAPPED rental modifiers must be used for all
Hospital bed, variable height, hi-lo, without side o .
DME E0292 AAC+30% RB Yes 12 14 33 rails, with mattress. Replacement of a part of DME furnished as part of a repair.
Hospital bed, variable height, hi-lo, without side 1 unit = ho1 5
DME E0293 NU Yes 12 14 33 rails, without mattress. unit = eacn, % per 5 years.
(Masshealth members only)
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Hospital bed, variable height, hi-lo, without side 1 unit = each, 1 per 5 years
DME E0293 UE Yes 12 14 33 rails, without mattress. unit = each, 1 per > years.
(Masshealth members only)
. . . . . . 1 unit = each, 1 per 5 years.
DME E0293 KH KI Yes 121433 Hospital bed, variable height, hi-lo, without side |\~ ppE rental modifiers must be used for all
rails, without mattress. . L
Medicare dually eligible members)
. . . . . . 1 unit = each, 1 per 5 years.
DME E0293 K Yes 121433  |Hosital bed, variable height, hi-lo, without side |~ ppED rental modifiers must be used for all
rails, without mattress. . L
Medicare dually eligible members)
DME E0293 AAC+30% RB Yes 12 14 33 H(.)splta.l bed, variable height, hi-lo, without side Replacement of a part of DME furnished as part of a repair.
rails, without mattress.
Hospital bed, semi-electric (head and foot 1 unit = each, 1 per 5 vears
DME E0294 NU Yes 1214 33 adjustment), without side rails, with mattress. unt = ;1 per > years.
(Masshealth members only)
Hospital bed, semi-electric (head and foot 1 unit = each, 1 per 5 vears
DME E0294 UE Yes 1214 33 adjustment), without side rails, with mattress. unt = : 1 per > years.
(Masshealth members only)
. . . 1 unit = each, 1 per 5 years.
DME E0294 KH KI Yes 121433  |Hospital bed, semi-electric (head and foot (CAPPED rental modifiers must be used for all
adjustment), without side rails, with mattress. - o
Medicare dually eligible members)
. . . 1 unit = each, 1 per 5 years.
DME E0294 KJ Yes 12 14 33 Hospital bed, semi-electric (head and foot (CAPPED rental modifiers must be used for all
adjustment), without side rails, with mattress. - o
Medicare dually eligible members)
Hospital bed, semi-electric (head and foot
DME E0294 AAC+30% RB Yes 12 14 33 adjustment), without side rails, with mattress. Replacement of a part of DME furnished as part of a repair.
Hospital bed, semi-electric (head and foot 1 unit = each, 1 per 5 vears
DME E0295 NU Yes 1214 33 adjustment), without side rails, without mattress. unt = : 1 per o years.
(Masshealth members only)
Hospital bed, semi-electric (head and foot 1 unit = each, 1 per 5 vears
DME E0295 UE Yes 1214 33 adjustment), without side rails, without mattress. unt = : 1 per o years.
(Masshealth members only)
. . . 1 unit = each, 1 per 5 years.
DME E0295 KH KI Yes 1214 33 Hospital bed, semi-electric (head and foot (CAPPED rental modifiers must be used for all
adjustment), without side rails, without mattress. - o
Medicare dually eligible members)
. . . 1 unit = each, 1 per 5 years.
DME E0295 KJ Yes 121433  |Hospital bed, semi-electric (head and foot (CAPPED rental modifiers must be used for all
adjustment), without side rails, without mattress. - o
Medicare dually eligible members)
Hospital bed, semi-electric (head and foot
DME E0295 AAC+30% RB Yes 12 14 33 adjustment), without side rails, without mattress. |Replacement of a part of DME furnished as part of a repair.
Hospital bed, total electric (head, foot and height |1 unit = each, 1 per 5 years., E0271, E0272 is included in
DME E0296 NU Yes 12 14 33 adjustments), without side rails, with mattress. E0296.
(Masshealth members only)
Hospital bed, total electric (head, foot and height |1 unit = each, 1 per 5 years., E0271, E0272 is included in
DME E0296 UE Yes 12 14 33 adjustments), without side rails, with mattress. E0296.
(Masshealth members only)
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Hospital bed, total electric (head, foot and height ILEOl;%_ ' K . "
justi ts ithout si il ith matt . . -
DME E0296 KH KI Yes 12 14 33 adjustments), without side rails, with mattress. (CAPPED rental modifiers must be used for all
Hospital bed, total electric (head, foot and height ILEOGZIQ-G‘:“ P S years: TU27 L
justi ts ithout si il ith matt . . -
DME E0296 KJ Yes 12 14 33 adjustments), without side rails, with mattress. (CAPPED rental modifiers must be used for all
Hospital bed, total electric (head, foot and height - =
DME E0296 AAC+30% RB Yes 12 14 33 adjustments), without side rails, with mattress. Replacement of a part of DME furnished as part of a repair.
Hospital bed, total electric (head, foot and height 1 unit = each, 1 per 5 years
DME E0297 NU Yes 1214 33 adjustments), without side rails, without mattress, |01 -~ €ach, 1 per > years.
(Masshealth members only)
Hospital bed, total electric (head, foot and height 1 unit = each, 1 per 5 vears
DME E0297 UE Yes 1214 33 adjustments), without side rails, without mattress. unt = ;1 per > years.
(Masshealth members only)
Hospital bed, total electric (head, foot and height |1 unit = each, 1 per 5 years.
DME E0297 KH KI Yes 12 14 33 adjustments), without side rails, without mattress. |(CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Hospital bed, total electric (head, foot and height |1 unit = each, 1 per 5 years.
DME E0297 KJ Yes 12 14 33 adjustments), without side rails, without mattress. |(CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Hospital bed, total electric (head, foot and height
DME E0297 AAC+30% RB Yes 12 14 33 adjustments), without side rails, without mattress. |Replacement of a part of DME furnished as part of a repair.
Pediatric crib, hospital grade, fully enclosed, with or 1 unit = each, 1 per 5 vears
DME E0300 | AAC+30% NU Yes 121433 without top enclosure unit = eacn, 1 per - years.
(Masshealth members only)
Pediatric crib, hospital grade, fully enclosed, with or 1 unit = each, 1 per 5 vears
DME E0300 IC. 75% of the ACC Markup UE Yes 12 14 33 without top enclosure unit = €ach, - per > years.
(Masshealth members only)
Pediatric crib, hospital grade, fully enclosed, with or |1 unit = each, 1 per 5 years.
DME E0300 KH KI Yes 12 14 33 without top enclosure (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Pediatric crib, hospital grade, fully enclosed, with or |1 unit = each, 1 per 5 years.
DME E0300 KJ Yes 12 14 33 without top enclosure (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Pediatric crib, hospital grade, fully enclosed, with or
DME E0300 AAC+30% RB Yes 12 14 33 without top enclosure (replacement of a part of a |Replacement of a part of DME furnished as part of a repair.
DME furnished as part of a repair)
Hospital bed, heavy duty, extra wide, with weight |1 unit = each, 1 per 5 years., E0305, E0310 included in
DME E0301 NU Yes 12 14 33 capacity greater than 350 pounds, but less than or |E0301.
equal to 600 pounds, with any type side rails, (Masshealth members only)
Hospital bed, heavy duty, extra wide, with weight |1 unit = each, 1 per 5 years., E0305, E0310 included in
DME E0301 UE Yes 12 14 33 capacity greater than 350 pounds, but less than or |E0301.
equal to 600 pounds, with any type side rails, (Masshealth members only)
TTOSPItAT UEU, TIEavy auty, €XUra WitE, WItT WETJTTU T UMt ="€aClT, T PEr 3 y&ars., TU5U3, TUSTU TCruaaea T
capacity greater than 350 pounds, but less than or |E0301.
DME E0301 KH KT Yes 121433 equal to 600 pounds, with any type side rails, (CAPPED rental modifiers must be used for all
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
TTC T UTe — n ! y T
capacity greater than 350 pounds, but less than or |E0301.
DME E0301 K Yes 121433 equaI to 600 pounds, with any type side rails, (CAPPED rental modlf'ers must be used for all
Hospltal bed heavy duty, extra wide, with weight - =
DME E0301 AAC+30% RB Yes 12 14 33 capacity greater than 350 pounds, but less than or |Replacement of a part of DME furnished as part of a repair.
equal to 600 pounds, with any type side rails,
Hospital bed, heavy duty, extra wide, with weight |1 unit = each, 1 per 5 years., E0305, E0310 are include in
DME E0302 NU Yes 12 14 33 capacity greater than 600 pounds, with any type E0302.
side rails, without mattress. (Masshealth members only)
Hospital bed, heavy duty, extra wide, with weight |1 unit = each, 1 per 5 years., E0305, E0310 are include in
DME E0302 UE Yes 12 14 33 capacity greater than 600 pounds, with any type E0302.
side rails, without mattress. (Masshealth members only)
Hospital bed, heavy duty, extra wide, with weight Eol;(;l;— EdUIT, I PEr J yedrs., CUJUJ, CUSIU dre meuae mr
DME E0302 KH KI Yes 12 14 33 c_apacnt_y gre_ater than 600 pounds, with any type (CAPPED rental modifiers must be used for all
side rails, without mattress. .t b we. ut
Hospital bed, heavy duty, extra wide, with weight ILEOUZ’:(I)I;_ STy e
DME E0302 K Yes 12 14 33 c_apacnt_y gre_ater than 600 pounds, with any type (CAPPED rental modifiers must be used for all
side rails, without mattress. mm o o wm. urotia
Hospital bed, heavy duty, extra wide, with weight L . .
DME E0302 AAC+30% RB Yes 12 14 33 capacity greater than 600 pounds, with any type 1 unit = each, 1 per 5 years., E0305, E0310 are include in
side rails, without mattress E0302.
HOSpital bed, eXtra heaVy duty, eXtI’a Wide, Wlth L Ut — -t:dLII, IPEr S Ytdlb-. CUZ7 I, TUZ7Z, TUSUJ, TUSIU
DME £0303 NU Yes 12 14 33 weight capacity greater than 350 pounds, but less included in E0303. Weight is over 350 pounds but does not
than or equal to 600 pounds, with any type side exceed 600 pounds.
Hospital bed, extra heavy duty, extra wide, with | U= T, T PRt S yeas.
DME £0303 UE Yes 12 14 33 weight capacity greater than 350 pounds, but less included in E0303 Welght is over 350 pounds but does not
than or equal to 600 pounds, with any type side exceed 600 pounds.
TTUSPItaT DEU, EXUd TTeavy uu’Ly, TXUd WIae, Wit oS SddT, T per I yedrs T
DME £0303 KH KI Yes 12 14 33 weight capacity greater than 35_0 pounds, bu§ less |included in E0303. Welght is over 350 pounds but does not
than or equal to 600 pounds, with any type side exceed 600 pounds.
DME £0303 K Yes 12 14 33 weight capauty greater than 350 pounds, but less |included in E0303. Weight is over 350 pounds but does not
than or equal to 600 pounds, with any type side exceed 600 pounds.
Hb;plfal be~d extra heavy duty, extra wide, with = T
DME E0303 AAC+30% RB Yes 12 14 33 weight capacity greater than 350 pounds, but less |Replacement of a part of DME furnished as part of a repair.
than or equal to 600 pounds, with any type side
Hospital bed, extra heavy duty, extra wide, with 1 unit = each, 1 per 5 years., E0271, E0272, E0305, E0310
DME E0304 NU Yes 12 14 33 weight capacity greater than 600 pounds, with any |included in E0304. Weight exceeds 600 pounds.
type side rails, with mattress. (Masshealth members only)
Hospital bed, extra heavy duty, extra wide, with 1 unit = each, 1 per 5 years., E0271, E0272, E0305, E0310
DME E0304 UE Yes 12 14 33 weight capacity greater than 600 pounds, with any |included in E0304. Weight exceeds 600 pounds.
type side rails, with mattress. (Masshealth members only)
Hospital bed, extra heavy duty, extra wide, with Lo = S $ PET 9 YIS,y FU27 L, EU272, TUSUS; FUS Y
) . . included in E0304. Weight exceeds 600 pounds.
DME E0304 KH KI Yes 12 14 33 welght_ capagty greater than 600 pounds, with any (CAPPED rental modif'ers must be used for all
type side rails, with mattress. ey
N N N = darr:mm
Hospital bed, extra heavy duty, extra wide, with artic=eatri 1 pasy
) . . included in E0304. Weight exceeds 600 pounds.
DME E0304 K Yes 12 14 33 welght_ capa\ICIty greater than 600 pounds, with any (CAPPED rental modifiers must be used for all
type side rails, with mattress. A % e Whee RE A e
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY. IN (Link) s ’ .
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Hospital bed, extra heavy duty, extra wide, with
DME E0304 AAC+30% RB Yes 12 14 33 weight capacity greater than 600 pounds, with any |Replacement of a part of DME furnished as part of a repair.
type side rails, with mattress.
NOTE - - I Ut ="EaClT, I PET 5 Y&Ears., TUSUT TAIiT DT USTU Witrm
DME £0305 | When ilizing \U Ves 121433 Bed side rails, half length. E0290, E0291, E0292, E0293, E0294, E0295, E0296, E0297
this pr0§edure [not with E0310]
code ram_ L AL o L . __ ..\
NOTE - - T arit — n oy
DME £0305 | When ilizing UE Ves 121433 Bed side rails, half length. E0290, E0291, E0292, E0293, E0294, E0295, E0296, E0297
this procedure [not with E0310]
code IRA L _MAL oo L. __1.)\
T LO?QO r 029 . 0292 0295 0294, E0295, E0296, E029
When Utilizing ) ) E0290, E0291, E0292, E0293, E0294, E0295, E0296, E0297
DME E0305 this procedure KH KI Yes 12 14 33 Bed side rails, half length. [not with E0310]
code RS R per Y e TSI Cart e e W
When Utilizing . . E0290, E0291, E0292, E0293, E0294, E0295, E0296, E0297
DME E0305 this pmgedme KJ Yes 12 14 33 Bed side rails, half length. [not with E0310]
code frAanneEn A0 . _ e e b .. £ .. 1)
wh NOUT*IE 1 unit = each, 1 per 5 years, E0310 can be used with E0290,
DME E0310 | i e NU Yes 121433 Bed side rails, full length. E0291, E0292, E0293, E0294, E0295, E0296, E0297 [not
code with E0305] ( 2 unit per Date Of Service)
wh NOUT‘*IE Bed side rails, full length. 1 unit = each. 1 per 5 years, Rental is for short term use,
DME E0310 ‘hlse;roc'e'j;':g RR Yes 1214 33 rental paid amount can not exceed purchase price  ( 2 unit
code per Date Of Service)
wh NOUT*IE Bed side rails, full length. 1 unit = each, 1 per 5 years, E0310 can be used with E0290,
DME E0310 | i e UE Yes 121433 E0291, E0292, E0293, E0294, E0295, E0296, E0297 [not
code with E0305] ( 2 unit per Date Of Service)
Bed accessory: board, table, or support device, any
DME E0315 NU Yes 12 14 33 type. 1 unit = each, 1 per 5 years.
Bed accessory: board, table, or support device, any |1 unit = each, 1 per 5 years, Rental is for short term use,
DME E0315 RR Yes 12 14 33 type. rental paid amount can not exceed purchase price
( 1 unit per Date of Service)
Bed accessory: board, table, or support device, any
DME E0315 UE Yes 12 14 33 type. 1 unit = each, 1 per 5 years.
Safety enclosure frame/canopy for use with .
i 1 unit = each, 1 per 5 years.
DME E0316 NU Yes 121433 |hospital bed, any type. (Masshealth members only)
Safety enclosure frame/canopy for use with .
- 1 unit = each, 1 per 5 years.
DME E0316 UE Yes 12 14 33 hospital bed, any type. (Masshealth members only)
Safety enclosure frame/canopy for use Wlth T Ut — C.dLII, J. PET S yEars. SpETiaity Feuiauic prouuacts o
- be used with this code are; Enclosed Safety Beds
DME E0316 KH KI Yes 121433 hospital bed, any type. [Pediacraft, Hard.
Safety enclosure frame/canopy for use with 1 unit = each, 1 p;;‘s years. _‘..--..---_-
DME E0316 K Yes 12 14 33 hospital bed, any type. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
DME E0325 NU Sometimes 12 14 33 Urinal; male, jug-type, any material. 1 unit = each, 1 per 3 months.
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e Modifier Required N
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(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Urinal; male, jug-type, any materal. 1 unit = each. 1 per 3 months. Rental is for short term use,
DME E0325 RR Sometimes 1214 33 unit = eacn. £ per 3 months. Rental Is for short term use,
rental paid amount can not exceed purchase price
Urinal; male, jug-type, any material.
DME E0325 UE Sometimes 12 14 33 1 unit = each, 1 per 3 months.
DME E0326 NU Sometimes 12 14 33 Urinal; female, jug-type, any material. 1 unit = each, 1 per 3 months.
Urinal; female, jug-type, any material. o .
DME £0326 RR Sometimes 1214 33 1 unit = e.ach.l per 3 months. Rental is for sh(?rt term use,
rental paid amount can not exceed purchase price
Urinal; female, jug-type, any material.
DME E0326 UE Sometimes 12 14 33 1 unit = each, 1 per 3 months.
Hospital bed, pediatric, manual, 360 degree side 1 unit = each, 1 per 5 years.
DME E0328 AAC+30% Yes 12 14 33 enclosures, top of headboard, footboard and side |RE units must be requested using K0739 U5 modifier.
rails up to 24 inches above the spring, includes e RE 1-5 - Specialized (1-5 hours)
Hospital bed, pediatric, manual, 360 degree side 1 unit = each, 1 per 5 years.
DME E0328 AAC+30% UA Yes 12 14 33 enclosures, top of headboard, footboard and side  |RE units must be requested using K0739 U5 modifier.
rails up to 24 inches above the spring, includes e RE 1-5 - Specialized (1-5 hours)
Hospital bed, pediatric, electric or semi-electric, 360|1 unit = each, 1 per 5 years.
DME E0329 AAC+30% Yes 12 14 33 degree side enclosures, top of headboard, RE units must be requested using K0739 U5 modifier.
footboard and side rails up to 24 inches above the |e RE 1-5 - Specialized (1-5 hours)
Hospital bed, pediatric, electric or semi-electric, 360|1 unit = each, 1 per 5 years.
DME E0329 AAC+30% UA Yes 12 14 33 degree side enclosures, top of headboard, RE units must be requested using K0739 U5 modifier.
footboard and side rails up to 24 inches above the |e RE 1-5 - Specialized (1-5 hours)
Nonpowered advanced pressure reducing overlay 1 unit = each, 1 per 5 vears
DME E0371 NU Yes 12 14 33 for mattress, standard mattress length and width. unit = - 1p Y y
(Masshealth members only)
Nonpowered advanced pressure reducing overlay 1 unit = each, 1 per 5 vears
DME E0371 UE Yes 12 14 33 for mattress, standard mattress length and width. unit = - 1p Y y
(Masshealth members only)
Nonpowered advanced pressure reducing overla 1 unit = each, 1 per 5 years.
DME E0371 KH KI Yes 1214 33 P P 9 OVeriay | cAppED rental modifiers must be used for all
for mattress, standard mattress length and width. - o
Medicare dually eligible members)
Nonpowered advanced pressure reducing overla 1 unit = each, 1 per 5 years.
DME E0371 K Yes 12 14 33 P p 9 Overlay | AppED rental modifiers must be used for all
for mattress, standard mattress length and width. - o
Medicare dually eligible members)
Powered air overlay for mattress, standard 1 unit = h 1 per 5 .
DME E0372 NU Yes 1214 33 mattress length and width. unit = each, 1 per 5 years.
(Masshealth members only)
Powered air overlay for mattress, standard 1 unit = h 1 per 5 .
DME E0372 UE Yes 1214 33 mattress length and width. unit = each, 1 per 5 years.
(Masshealth members only)
Powered air overlay for mattress, standard 1 unit = each, 1 per 5 years.
DME E0372 KH KI Yes 12 14 33 Y ! (CAPPED rental modifiers must be used for all

mattress length and width.

Medicare dually eligible members)
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e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
. 1 unit = each, 1 per 5 years.
DME E0372 K Yes 121433  |Powered air overlay for mattress, standard (CAPPED rental modifiers must be used for all
mattress length and width. - .
Medicare dually eligible members)
N d ad d duci ttress. . .
DME cos7a " Vs 12 1433 lonpowered advanced pressure reducing mattress. |, unit =(each, :‘pelr : years.i,)E0277 Icin be used with
E0372. (Masshealth members only
N d ad d duci ttress. . .
DME £0373 UE Yes 1214 33 onpowered advanced pressure reducing mattress 1 unit = each, 1 per 5 years., E0277 can be used with
E0372. (Masshealth members only)
I Ut ="EauiT, I Per 5 y&ars., TUZ7 Carm Ue usca WidT
. E0372.
DME E0373 KH KI Yes 12 14 33 Nonpowered advanced pressure reducing mattress. (CAPPED rental modif‘ers must be used for all
P OC="Eatii T Per 5 years CoZ/ 7 taT De Useu wioT——|
DME E0373 KJ Yes 12 14 33 Nonpowered advanced pressure reducing mattress. E0372.
P P 9 " |(CAPPED rental modifiers must be used for all
STAUOTTaTy COTMPTESSEU JaSeuUs UXYJET SYSTETT, Tl]rJut‘:“e‘aZh 1 per"month#monthly rental
O i - ’ r
oxY E0424 RR Yes 12 14 31 32 33 |fentals includes container, contents, regulator, |, jic ino ABGs or SPO2 within 2 days of discharge from
flowmeter, humidifier, nebulizer, cannula or mask, " e
el facility or within 90 days of new or renewal order.
Forible aseous oxygen e, rental s |0 L Ser TR o
OoXY E0431 RR Yes 12 14 31 32 33 |portable container, regulator, flowmeter, facility orgwithin 90 days of new or rglnewal orderg
humidifier, cannula or mask, and tubing. S
POTtaDTE ||t’.|u|u UXYgerT ::y::Lc;n, TETTaT, |§|J|L_|uur: DU =0T T Per THOTUT IOy Te e Qguaiyig
oxY E0434 RR Yes 12143132 33 portable conta_lner, supply reservoir, humidifier, or SPO2 wnthln 2 days of dlscharge from facility or within 90
flowmeter, refill adaptor, contents gauge, cannula |days of new or renewal order. Documentation of hours
éia‘t‘lar‘lary‘l‘lqwd .O_X;/gen system, rental; includes T T =g, Per IO Oy TenTar —COTTenTS
(044 E0439 RR Yes 12 14 31 32 33 |container, contents, regulator, flowmeter, included. (presc_nbed a”?°”“t of oxyg‘.en.exceeds 4 LPM or
humidifier, nebulizer, cannula or mask, & tubing. portable oxygen is prescribed) Quallfymg ABGS or 5PO2
JLdLIUIIdIy’IIqqu uxyg:n SYSteTT, It:IILd,I, TTCTuueS e - SaeT = CUntents Tottet. — (presuived ainourcur
container, contents, regulator, flowmeter, oxygen exceeds 4 LPM or portable oxygen is
oxy E0439 QF Yes 1214313233 humidifier, nebulizer, cannula or mask, & tubing.  |prescribed)Qualifying ABGs or SPO2 within 2 days of
P P S A -
container, contents, regulator, flowmeter oxygen exceeds 4 LPM or portable oxygen is
oxy E0439 QG Yes 1214313233 humidifier, nebulizer, cannula or mask, & tubing. prescnbed)QuaIlfymg ABGs or SPO2 within 2 days of
Oximeter device for measuring blood oxygen levels toe=whan{ RS gearse > POTTAOIEOT IO
oxXY E0445 NU Yes 12 14 33 non-invasively. use when SPOZ is transient, varlable and unpredictable,
even in the presence of supplemental oxygen and occurs on
Oximeter device for measuring blood oxygen levels T == “_”_T “._.“ “_." 7S Tt “._”“
oxY E0445 RR Yes 12 14 33 non-invasively. use when SPO2 is transient, variable and unpredictable,
even in the presence of supplemental oxygen, and occurs on
Oximeter device for measuring blood oxygen levels TS ety gean s tuvers poriiot br-tronfton o
oxY E0445 UE Yes 12 14 33 non-invasively. use when SPO2 is transient, variable and unpredictable,
even in the presence of supplemental oxygen and occurs on
Home ventilator, any type, used with invasive . e
(o) 44 E0465 U2 Yes 12 14 31 32 33 |interface, (e.g., tracheostomy tube) (e.g., 1 unit = each. Monthly rental.
tracheostomy tube) (rental, first
Home ventilator, any type, used with invasive
(o) 44 E0465 RR Yes 12 14 31 32 33 |interface, (e.g., tracheostomy tube) (e.g., 1 unit = each. Monthly rental.

tracheostomy tube)
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Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY. IN (Link) s ’ .
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Home ventilator, any type, used with non-invasive
OoXYy E0466 u2 Yes 12 14 31 32 33 |interface, (e.g., mask, chest shell) 1 unit = each. Monthly rental.
(rental, first six months)
Home ventilator, any type, used with non-invasive
OoXYy E0466 RR Yes 12 14 31 32 33 |interface, (e.g., mask, chest shell) (rental, 1 unit = each. Monthly rental.
months seven and beyond)
Home ventilator, multi-function respiratory device, |L UM N y T ; o
oxy E0467 u2 Yes 1214313233 |also performs any or all of the additional functions |(Members must require ventilator support to maintain or
. R improve respiratory functioning and require at least one of
of oxygen concentration, drug nebulization, Sho Eallniing beontmonts [dosiene o f6ir e blar
Home ventilator, multi-function respiratory device, b_ ) i .
OXY E0467 RR Yes 12 14313233 |also performs any or all of the additional functions (Members must require ventilator support to maintain or
. s improve resplratory functioning and require at least one of
of oxygen concentration, drug nebulization, e Eollonnsiones et sabe f drerierece e rorsalifar En Slacs
RESPITAtOTy asSISt UEVICE, UIFTEVET PIrESSure ar =
capability, without backup rate feature, used with |therepeutic benef t and compliance of equipment use
oxy E0470 NU Yes 1214313233 nonlnvaswe interface, e.g., nasal or facial mask between the 61st and 90th day to obtain a new PA for the
ReSpIratOI’y ags‘l‘s‘t‘de&igé*bl |evé|‘5r£§sﬂré - tlrlzlre‘p-;n:t;er;ef: t an:il ::-o.ee;;a;\‘ce of equipment use
oxy B0470 UE Yes 1214313233 capeblllty_, W'.thOUt backup rate feature,.used with between the 61st and 90th day to obtain a new PA for the
noninvasive interface, e.g., nasal or facial mask. [~ "7~ et b
Respiratory assist device, bi-level pressure 1 unlt = each. 1 per 5 years.
OoXY E0470 KH KI Yes 12 14 31 32 33 |capability, without backup rate feature, used with |(CAPPED rental modifiers must be used for all
noninvasive interface, e.g., nasal or facial mask. Medicare dually eligible members)
Respiratory assist device, bi-level pressure 1 unit = each. 1 per 5 years.
OoXY E0470 KJ Yes 12 14 31 32 33 |capability, without backup rate feature, used with |(CAPPED rental modifiers must be used for all
noninvasive interface, e.g., nasal or facial mask. Medicare dually eligible members)
N - N N T UMt ="EaClT. I PET 3 y&ars. TTE FPITySICIdiT TITaST UUTUTTIETTt
Respiratory assist device, bi-level pressure therepeutic benefit and compliance of equipment use
OXY E0471 NU Yes 1214313233 |capability, with back-up rate feature, used with peu P quipment u
. S R between the 61st and 90th day to obtain a new PA for the
noninvasive interface, e.g., nasal or facial mask. ey e
Respiratory assist device, bi-level pressure o=
oxY E0471 UE Yes 1214313233 |capability, with back-up rate feature, used with | (erepeutic benefit and compliance of equipment use
. S R between the 61st and 90th day to obtain a new PA for the
noninvasive interface, e.g., nasal or facial mask. ey e
RESPITAtOTy asSISt UEVICE, DIFTEVET PIrESSure T ar =
capability, with backup rate feature, used with therepeutic benef t and compllance of equipment use
oxy E0471 KH KT Yes 1214313233 nonlnvaswe interface, e.g., nasal or facial mask between the 61st and 90th day to obtain a new PA for the
ReSpIratOI’y a;s‘fs-t‘de\;{c"e“m |evé|‘5re‘§sﬂré T tlrlglre‘-: tle‘lger;et; t an::l ::;e'.l‘;l‘a‘r;ce of equipment use
oxy E0471 K Yes 12 14 3132 33 |capability, with back-up rate feature, used with peu P quipment u
. S R between the 61st and 90th day to obtain a new PA for the
noninvasive interface, e.g., nasal or facial mask. |-~ . "7 et b
Respiratory assist device, bi-level pressure
(o) 4'4 E0472 NU Yes 12 14 31 32 33 |capability, with back-up rate feature, used with 1 unit = each. 1 per 5 years.
invasive interface, e.g., tracheostomy tube
Respiratory assist device, bi-level pressure
(o) 4'4 E0472 UE Yes 12 14 31 32 33 |capability, with back-up rate feature, used with 1 unit = each. 1 per 5 years.
invasive interface, e.g., tracheostomy tube (used
N N N N T UMmtT=EaUIT. T PEr 3 y&drs.  TTTE FPITySICIdaiT TITaST UUTUTTTETTT
Respiratory assist device, bi-level pressure ther tic benefit and complian ¢ ibment
()44 E0472 KH KI Yes 12 14 31 32 33 |capability, with back-up rate feature, used with erepeutic benetit and compliance or equipment use
X L between the 61st and 90th day to obtain a new PA for the
invasive interface, e.g., tracheostomy tube ey e
Respiratory assist device, bi-level pressure o=
()44 E0472 K Yes 12 14 31 32 33 |capability, with back-up rate feature, used with therepeutic beneft and compllance of equipment use

invasive interface, e.g., tracheostomy tube

between the 61st and 90th day to obtain a new PA for the

P T ST SO R U .
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Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link) % 00 | SRR | LM | pacH | AcCMarkup |mv.cost UNITS ACC Markup (Link) Description Requirements & Limits
Percussor, electric or pneumatic, home model. 1 unit = each, 1 per 5 years
= X X
oxy E0480 U Yes 121433 (Masshealth members only)
Percussor, electric or pneumatic, home model. 1 unit = each, 1 per 5 years
= X X
oxy E0480 UE Yes 121433 (Masshealth members only)
Percussor, electric or pneumatic, home model. 1 unit = each, 1 per 5 years.
OXY E0480 KH KI Yes 12 14 33 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Percussor, electric or pneumatic, home model. 1 unit = each, 1 per 5 years.
OXY E0480 KJ Yes 12 14 33 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Cough Stimulating device altel’nating positive and I Ut ="EaClT, I PET 5 y&ars.  (USEU TU LUiEar SETTredatons 1o7
)y -
A patients who cannot clear themselves).
oxy B0482 NU Yes 121433 negative airway pressure. Claims must include applicable ICD-10 that determines the
Cough stimulating device, alternating positive and * a_' M= CeUT,” 1 perS years: (0 N
X . patients who cannot clear themselves). ( 1 unit per Date Of
oxy B0482 UE Yes 121433 negative airway pressure. Service) Claims must include applicable ICD-10 that
i i i i _ i MA Moo oo oo
Cough stimulating device, alternating positive and |~ o/ co i L PET 3 yedrs. (USEd [ LIedT SECeatoTts 10
A patients who cannot clear themselves).
oxy B0482 KH KT Yes 121433 negative airway pressure. Claims must include applicable ICD-10 that determines the
i i i i _ MA Mo fali s
Cough stimulating device, alternating positive and | 11t — Sduity L PEIS yEars: {USeU U tedr SeCreators 10
A patients who cannot clear themselves).
n X
oxy B0482 K Yes 121433 egative airway pressure Claims must include applicable ICD-10 that determines the
High frequency chest wall oscillation system, 1 unit = each, 1 ber 5 yea;s (-u-sed for patients that have the
(04 E0483 NU Yes 121433 includes all accessories and supplies, each ability to clear their own secretions).
(Masshealth members only)
High frequency chest wall oscillation system, 1 unit = each, 1 per 5 years (used for patients that have the
OXY E0483 UE Yes 12 1433 includes all accessories and supplies, each ability to clear their own secretions).
(Masshealth members only)
ngh frequency Chest Wa" OSCi"atiOn SyStem T Ut ="EaCIT, I PET 5 y&ars {USEU TUTr patieTiis Tiat TTave e
includes all accessories and supplies, each ability to clear their own secretions).
oxy E0483 KH KT Yes 121433 PP (CAPPED rental modifiers must be used for all
High frequency chest wall oscillation system, ;blijlliltl;‘t:o—iTeL;Ir’ t;:?;wpmﬁm
includes all accessories and supplies, each .
oxy E0483 K Yes 121433 PP (CAPPED rental modifiers must be used for all
Oscillatory positive expiratory pressure device, non- ) .-‘:“ — .
oxY E0484 NU Yes 12 14 33 electric, any type, each. 1 unit = each, 1 per 12 months (us_ed for patients that have
the ability to clear their own secretions).
Oscillatory positive expiratory pressure device, non- . .
. 1 unit = each. 1 per 12 months Rental is for short term use
I )y
oxy B0484 RR Yes 121433 electric, any type rental paid amount can not exceed purchase price
Oscillatory positive expiratory pressure device, non-
oxY E0484 UE Yes 12 14 33 electric 2:15 type, each)l VP ! 1 unit = each, 1 per 12 months (used for patients that have
! ! the ability to clear their own secretions).
Oral device/appliance used to reduce upper airway
(o) 44 E0486 NU Yes 12 14 33 collapsibility, adjustable or non-adjustable, custom |1 unit = each. 1 per 5 years.

fabricated, includes fitting and adjustment
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link) % 00 | SRR | LM | pacH | AcCMarkup |mv.cost UNITS ACC Markup (Link) Description Requirements & Limits
Spirometer, electronic, includes all accessories. 1 unit = each, 1 per 5 years. (post operative Lung
OXY E0487 AAC+20% Yes 12 14 33 Transplant only)  Providers are to use applicable ICD-10
that determines the Medical Necessity of this product.
IPPB machine, all types, with built-in nebulization;
OoXYy E0500 RR Yes 12 14 31 32 33 |manual or automatic valves; internal or external 1 unit = each.
power source.
Humidiﬁer durable fOI’ extensive Supp|ementa| T U!IIL = €aulT, I PEr o yEars,, EUD-DU TS TCIUUEU T OUXYgETT
oxXY E0550 NU Yes 1214313233 |humidification during IPPB treatments or oxygen | DSiIvery Systems and cannot be billed separately.
delivery. (Masshealth members only)
Humidiﬁer durable fOI’ extensive Supp|ementa| T U!IIL = €aulT, I PEr o yEars,, EUD-DU TS TCIUUEU T OUXYgETT
oxXY E0550 UE Yes 1214313233 |humidification during IPPB treatments or oxygen Delivery Systems and cannot be billed separately.
delivery. (Masshealth members only)
Humidiﬁer durable fOI‘ extensive Supplemental I Ut ="EaClT, I PET 3 Y&ars., TUSSU 15 TCIUueu T UXygETT
e L N Delivery Systems and cannot be billed separately.
h fi IPPB
oxy E0550 KH KT ves 1214313233 d:rr:,g;catlon during treatments or oxygen (CAPPED rental modifiers must be used for all
Humidifier, durable for extensive supplemental B:I:\'/';r;:;;gn:s“;d cyannoél be bilk; d separately
humidificati ing IPPB !
OoXY E0550 KJ Yes 1214313233 d:Rﬁ:;catlon during treatments or oxygen (CAPPED rental modifiers must be used for all
Humidifier, durable for supplemental humidification o =
OoXY E0560 NU Yes 12 14 31 32 33 |during IPPB treatment or oxygen delivery. 1 unit = each, 1 per 5 years.
Humidifier, durable for supplemental humidification o .
oxy E0560 RR Yes 1214313233 |during IPPB treatment or oxygen delivery. 1 unit = each. 1 per 5 years. Rental is for short term use,
rental paid amount can not exceed purchase price
Humidifier, durable for supplemental humidification
OXY E0560 UE Yes 12 14 31 32 33 |during IPPB treatment or oxygen delivery. 1 unit = each, 1 per 5 years.
oxY E0561 NU Yes 1214313233 Efe’zs'ﬂ'rze;e fon-heated, used with positive 2IMWY 1 it = each, 1 per 5 years.
Humidiﬁer non‘heated Used W|th positive airway T Ut ="E4aCIT, T PEr 5 y&ars. RETTAT 15 TOT STTOTTTETTIT USE;,
- ! rental paid amount can not exceed purchase price  Can be
oxy E0561 RR Yes 1214313233 |pressure device. rented separately when ordered for use with E0470, E0471
oxY E0561 UE Yes 1214313233 Efe’zs'ﬂ'rze;e fon-heated, used with positive 2IMWY 1 it = each, 1 per 5 years.
. ; - . 1 unit = each, 1 per 5 years. Can be rented separately
oxy E0562 NU Yes 1214313233 H;’:;Sgeg’e Cfézte‘j’ used with positive airway when ordered for use with E0470, E0471 and E0601 during
p i capped rental months.
Humidifier, heated, used with positive airway . .
y 1 unit = each. 1 per 5 years Rental is for short term use,
oxy B0562 RR Yes 1214313233 |pressure device. rental paid amount can not exceed purchase price
Humidifier, heated, used with positive airway 1 unit = each, 1 per 5 years. Can
(o) 44 E0562 UE Yes 12 14 31 32 33 |pressure device. be rented separately when ordered for use with E0470,
E0471 and E0601 during capped rental months.
Compressor air pOWer source for equipment WhICh T UImT="€4aCIT, T PET 3 y&ars.  ATLESSUTTES assuTtiatelu WitiT
i
oxY E0565 NU Yes 1214313233 |is not self- contained or cylinder driven. E0565 are A4619, A7525, A7526, A7006, A7012, A7013,

A7014, A7015, A7017, and E1372.

PV Y P TS TS NN
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link) % 00 | SRR | LM | pacH | AcCMarkup |mv.cost UNITS ACC Markup (Link) Description Requirements & Limits
Compressor, air power source for equipment which |cocee . "yt o s 2coc a7 o6 “az006, A7012, A7013,
oxy E0565 UE Yes 1214313233 |is not self- contained or cylinder driven. A7014, A7015, A7017, and E1372.  (Masshealth
Compressor, air power source for equipment which [ = T =,
X ! B R E0565 are A4619 A7525, A7526 A7006, A7012, A7013,
OoXYy E0565 KH KI Yes 12 14 31 32 33 |is not self- contained or cylinder driven. A7014, A7015, A7017, and E1372.
Compresar, i power source o capment e [0 e ATomo
OoXYy E0565 KJ Yes 12 14 31 32 33 |is not self- contained or cylinder driven. A7014, A7015, A7017, and E1372.
Nebulizer, with compressor. SRRt T e S ears Areessbesastdorae
oxXY E0570 NU No 1214 33 E0570 are A4621 A7525, A7526 A7003, A7004, A7005,
A7006, A7013, and A7015.
i i A APUTIRY
Nebulizer, with compressor. Pm-S -t T per 'y yeas: CCESSOTTES assutared Wit
oxY E0570 UE No 121433 E0570 are A4621 A7525, A7526, A7003, A7004, A7005,
A7006, A7013, and A7015.
Nebulizer, with compressor. Pty T per s years:
oxY E0570 KH KI No 121433 E0570 are A4621 A7525, A7526 A7003, A7004, A7005,
A7006, A7013, and A7015.
Nebulizer, with compressor. 1 unit = each, 1 pe_l“‘S years. m)—\-cces-sgr}(;s as;;c-iated with
OXY EO0570 KJ No 12 14 33 E0570 are A4621 A7525, A7526, A7003, A7004, A7005,
A7006, A7013, and A7015.
Aerosol compressor, adjustable pressure, light duty (1 unit = each, 1 per 5 years.
OoXY E0572 NU Yes 12 14 33 for intermittent use. Accessories associated with E0572 are A7006 and A7014.
(Masshealth members only)
Aerosol compressor, adjustable pressure, light duty (1 unit = each, 1 per 5 years.
OXY E0572 UE Yes 12 14 33 for intermittent use. Accessories associated with E0572 are A7006 and A7014.
(Masshealth members only)
Aerosol compressor, adjustable pressure, light duty [+ 0T oo T PET 9 yEdrs:
) ; Accessories associated with E0572 are A7006 and A7014.
oxy E0572 KH KT Yes 121433 for intermittent use. (CAPPED rental modlf' iers must be used for all
N N — ea1 S =
Aerosol compressor, adjustable pressure, light duty Partic="eatr I pasy
) ; Accessories associated with E0572 are A7006 and A7014.
oxy E0572 K Yes 121433 for intermittent use. (CAPPED rental modif' iers must be used for all
" " A ="Eatit T Per 5 years: —ACCESsUITes assutateT WitT—|
oxY Eo585 \U ves 121433 Nebulizer, with compressor and heater. E0585 are A4619, A7525, A7526, A7006 A7010, A7012,
A7013, A7014, and A7015.
- . J. UIAII‘I.‘l;“lLL T pErSyEars
oxY Eo585 UE Ves 121433 Nebulizer, with compressor and heater. E0585 are A4619, A7525, A7526, A7006 A7010, A7012,
A7013, A7014, and A7015.
- . J. UIAII‘I.‘l; ‘E‘a‘c“l‘ -“I ‘pE“ L5‘~9E‘a‘ 5‘ - -‘HCCESSU €S dssotiatea Wit
oxY Eo585 . Ves 121433 Nebulizer, with compressor and heater. E0585 are A4619, A7525, A7526, A7006 A7010, A7012,
A7013, A7014 and A7015
" " TS S i pcl S Ears=RCCsSoTes assocd
oxY Eo585 o Ves 121433 Nebulizer, with compressor and heater. E0585 are A4619, A7525, A7526, A7006 A7010, A7012,
A7013, A7014, and A7015.
Respiratory suction pump, home model, portable or . - .
oXY E0600 NU Yes 121433 stationary, electric. 1 unit = each, 1 per 5 years.

(Masshealth members only)
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
r— Modifier Required .
C.H.LA (Link) Required 1/
; AAC+% 101 CMR COST PER QTY. IN (Link) s ’ .
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Respiratory suction pump, home model, portable or .
; N 1 unit = each, 1 per 5 years.
tati lectric. !
oxy E0600 UE Yes 121433 stationary, electric (Masshealth members only)
Respiratory suction pump, home model, portable or |1 unit = each, 1 per 5 years.
(o) 44 E0600 KH KI Yes 12 14 33 stationary, electric. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Respiratory suction pump, home model, portable or |1 unit = each, 1 per 5 years.
OXY E0600 KJ Yes 12 14 33 stationary, electric. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Continuous positive airway pressure (CPAP) device. .
1 unit = each, 1 per 5 years.
OXY E0601 NU Yes 1214313233 (Masshealth members only)
Continuous positive airway pressure (CPAP) device. .
1 unit = each, 1 per 5 years.
OoXY E0601 UE Yes 1214313233 (Masshealth members only)
Continuous positive airway pressure (CPAP) device. |1 unit = each, 1 per 5 years.
OoXY E0601 KH KI Yes 1214313233 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Continuous positive airway pressure (CPAP) device. |1 unit = each, 1 per 5 years.
OoXY E0601 KJ Yes 1214313233 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Breast pump, manual, any type.
DME E0602 NU Sometimes 12 14 33 1 unit = each, 1 per pregnancy
Breast pump, manual, any type. 1 unit = each, 1 per pregnancy
DME E0602 RR Sometimes 12 14 33 Rental is for short term use, rental paid amount can not
exceed purchase price
Breast pump, manual, any type.
DME E0602 UE Sometimes 12 14 33 1 unit = each, 1 per pregnancy
Breast pump, electric (AC &/or DC), any type
DME E0603 NU Sometimes 12 14 33 1 unit = each, 1 per pregnancy
Breast pump, heavy duty, hospital grade, piston L .
DME £0604 RR Yes 12 14 33 operated, pulsatile vacuum suction/release cycles, 1 unit = e:ach, 1 month rental. Rental is for sho_rt term use,
. X rental paid amount can not exceed purchase price.
vacuum regulator, supplies, transformer, electric.
Vaporizer, room type.
DME E0605 NU No 12 14 33 1 unit = each, 1 per 24 months.
Vaporizer, room type. 1 unit = each. 1 per 24 months. Rental is for short term
DME E0605 RR No 12 14 33 unit = each. ~ pe ONths. Renta’ 5 for snort term use,
rental paid amount can not exceed purchase price
Vaporizer, room type.
DME E0605 UE No 12 14 33 1 unit = each, 1 per 24 months.
Postural drainage board. o
DME E0606 NU No 1214 33 1 unit = each, 1 per 5 years.

(Masshealth members only)
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READ
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
; AAC+% 101 CMR COST PER QTY. IN (Link) s ’ .
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Postural drainage board. .
1 unit = each, 1 per 5 years.
DME E0606 UE No 121433 (Masshealth members only)
Postural drainage board. 1 unit = each, 1 per 5 years.
DME E0606 KH KI No 12 14 33 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Postural drainage board. 1 unit = each, 1 per 5 years.
DME E0606 KJ No 12 14 33 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Home blood glucose monitor.
DME E0607 NU Sometimes 12 14 33 1 unit = each, 1 per 2 years.
Home blood glucose monitor. o .
DME £0607 RR Sometimes 12 14 33 1 unit = e_ach. 1 per 2 years. Rental is for short _term use,
rental paid amount can not exceed purchase price
Home blood glucose monitor.
DME E0607 UE Sometimes 12 14 33 1 unit = each, 1 per 2 years.
Pacemaker monitor, self-contained., (checks
DME E0610 NU Yes 12 14 33 battery depletion, includes audible and visible check|1 unit = each, 1 per 3 years.
systems)
Pacemaker monitor, self-contained., (checks L .
DME E0610 RR Yes 12 14 33 battery depletion, includes audible and visible check L unit = e_ach. 1 per 3 years. Rental is for short_term use,
rental paid amount can not exceed purchase price
systems)
Pacemaker monitor, self-contained., (checks
DME E0610 UE Yes 12 14 33 battery depletion, includes audible and visible check|1 unit = each, 1 per 3 years.
systems)
External Defibrillator with integrated.
DME E0617 NU Yes 12 1 unit = each, 1 per 5 years.
External Defibrillator with integrated.
DME E0617 UE Yes 12 1 unit = each, 1 per 5 years.
External Defibrillator with integrated. 1 unit = each, 1 per 5 years.
DME E0617 KH KI Yes 12 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
External Defibrillator with integrated. 1 unit = each, 1 per 5 years.
DME E0617 K Yes 12 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
External Defibrillator with integrated.
DME E0617 NU KF Yes 12 1 unit = each, 1 per 5 years.
External Defibrillator with integrated.
DME E0617 UE KF Yes 12 1 unit = each, 1 per 5 years.
External Defibrillator with integrated. 1 unit = each, 1 per 5 years.
DME E0617 KH KF Yes 12 (CAPPED rental modifiers must be used for all

Medicare dually eligible members)
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External Defibrillator with integrated. 1 unit = each, 1 per 5 years.
DME E0617 KI KF Yes 12 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
External Defibrillator with integrated. 1 unit = each, 1 per 5 years.
DME E0617 KJ KF Yes 12 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Apnea monitor W|th I‘ecording feature FPRTEQUITEU arter 3 TIOTTuTS OT USE,, T ATIET S TITOTTUTS U7 UST
oxXY E0619 KH KI Sometimes 1214313233 providers are required .to downllolad the.memory a.nd send
the report to the ordering physician for interpretation of
Apnea monitor, with recording feature. F*‘T_Eﬁmmmmm
oxXY E0619 K Sometimes 1214313233 providers are required .to downllolad the.memory a.nd send
the report to the ordering physician for interpretation of
DME E0621 NU No 12 14 33 Sling or seat, patient lift, canvas or nylon. 1 unit each, 1 per 12 months.
Sling or seat, patient lift, canvas or nylon. . . .
DME £0621 RR No 12 14 33 1 unit each. Rental is for short term use, rental paid
amount can not exceed purchase price
Sling or seat, patient lift, canvas or nylon.
DME E0621 UE No 12 14 33 1 unit each, 1 per 12 months.
Patient lift, bathroom or toilet, not otherwise . . . .
’ 1 unit = each, 1 per 5 years. This code is for lifts such as
9 lassified. /
DME E0625 AAC+30% U Yes 1214 33 dclassified Surehand and Voyager for MassHealth Members
Patient lift, bathroom or toilet, not otherwise L .
DME E0625 1C. 10% of the ACC Markup RR Yes 1214 33 classified. 1 unit = each.ll per 12 months. Rental is for short _term
use, rental paid amount can not exceed purchase price
Patient lift, bathroom or toilet, not otherwise L .
DME E0625 1C. 75% of the ACC Markup UE Yes 12 14 33 classified. 1 unit = each. 1 per 5 years. Rental is for short term use,
rental paid amount can not exceed purchase price
Seat lift mechanism, electric, any type.
DME E0627 NU Yes 12 14 33 1 unit = each, 1 per 5 years.
Seat lift mechanism, electric, any type. L .
DME £0627 RR Yes 12 14 33 1 unit = e:ach. 1 per 5 years. Rental is for shor‘_c term use,
rental paid amount can not exceed purchase price
Seat lift mechanism, electric, any type.
DME E0627 UE Yes 12 14 33 1 unit = each, 1 per 5 years.
Seat lift mechanism non-electric, any type.
DME E0629 NU Yes 12 14 33 (Separate seat lift mechanism for use with patient |1 unit = each, 1 per 5 years.
owned furniture)
Seat lift mechanism non-electric, any type. o .
DME £0629 RR Yes 12 14 33 1 unit = etach. 1 per 5 years. Rental is for shor_t term use,
rental paid amount can not exceed purchase price
Seat lift mechanism non-electric, any type.
DME E0629 UE Yes 12 14 33 (Separate seat lift mechanism for use with patient |1 unit = each, 1 per 5 years.

owned furniture)
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Patient lft, hydraulic or mechanical, includes any \jvrl:eelchaw commode and requwes the assistance of more '
; 1
DME E0630 NU Yes 121433 seat, sling, strap(s), or pad(s). than one person. E0621 included in E0630]
Patient lft, hydraulic or mechanical, includes any \jvrl:e-elz:h; commooe_;;d-;eoolres the assistance of more '
; 1
DME E0630 UE Yes 121433 seat, sling, strap(s), or pad(s). than one person. E0621 included in E0630]
Patient lift, hydraulic or mechanical, includes any = o
DME E0630 AAC+30% RB Yes 1214 33 seat, sling, strap(s), or pad(s). (replacement Replacement of a part of DME furnished as part of a repair.
because of wear and tear, damage, or loss
P i, il e, e [T TP 7T T
; 1
DME E0630 KH KT Yes 121433 |seat, sling, strap(s), or pad(s). than one person. EO621 included in E0630]
i i i ___ - e aL_ e —m
Patient lft, hydraulic or mechanical, includes any \jvl:eetlch;: L<I:Io’rrl1nkwlode and requnres the assistance of more
; 1
DME E0630 KJ Yes 12 14 33 seat, sling, strap(s), or pad(s). than one person E0621 included in E0630]
i i __ : - e a_ e —m
Patient lift, electric with seat or sling. SRS Bt per s —trrdrister pethirritn, o
DME £0635 NU Yes 12 14 33 wheelchair, commode and requires the assistance of more
than one person. E0621 included] in E0635). (Masshealth
- - — - G ="EaCiT, T per 5> years. (TTallSTer DEWEETT DE, TrTa; |
Patient lift, electric with seat or sling. L ’
DME £0635 UE Yes 12 14 33 wheelchair, commode and requires the assistance of more
than one person. E0621 included] in E0635). (Masshealth
- - — - - G ="EaCiT, T per 5 years. (TTallSTer DEWEEIT De, TrTa; |
Patient lft, electric with seat or sling. (customized) \jvl:eelchalr commode and requires the assistance of more '
0, 1
DME E0635 AAC+35% ul Yes 121433 than one person. E0621 included] in E0635). (Masshealth
Patient lift, electric with seat or sling. (furnished as e
DME E0635 AAC+30% RB Yes 12 14 33 part of a repair/replacement) Replacement of a part of DME furnished as part of a repair.
T Ut ="EaClT, T Per 5> y&ars. (TTarisreET DETWETTT DEU, Tridair,;
. . - . wheelchair, commode and requires the assistance of more
DME E0635 KH KI Yes 12 14 33 Patient lift, electric with seat or sling. than one person. E0621 included] in E0635). (CAPPED
Tt R petes el fsrati e ped e
DME E0635 K Yes 121433 Patient lift, electric with seat or slin wheelchair, commode and requires the assistance of more
! 9: than one person. E0621 included] in E0635). (CAPPED
— i i Tt R pete s Yelrs e fsrat e ped i
Multipositional patient support system, with - OTIC =€t T PEr STyears. [ TTarisTer DEWeeTT D, tia
. . X . wheelchair, commode and requires the assistance of more
| I Is.
DME E0636 NU Yes 121433 integrated ift, patient accessible controls than one person. E0621 included in E0636] (Masshealth
— - - TGt ="aCiT, T per > years, [ TTarSTer DEtWeeTT Ued, Uam; |
Multipositional patient support system, with L
. . . . wheelchair, commode and requires the assistance of more
| I Is.
DME E0636 UE Yes 121433 integrated ift, patient accessible controls than one person. E0621 included in E0636] (Masshealth
Multipositional patient support system, with .
DME E0636 AAC+30% RB Yes 12 14 33 integrated lift, patient accessible controls. Replacement of a part of DME furnished as part of a repair.
furnished as part of a repair/replacement
( p p / p ) T Ut ="€aClT, T PEr 5> y&Ears. [TTarsrer DETWEETT DEU, TIair,
Multipositional patient support system, with wheelchair, commode and requires the assistance of more
DME B0636 KH KT Yes 121433 integrated lift, patient accessible controls. than one person. E0621 included in E0636] (CAPPED
Tt S pete el —eprh sttt vl e it
Multipositional patient support system, with wheelchair, commode and reqwres the assistance of more
DME E0636 K Yes 121433 integrated lift, patient accessible controls. than one person. E0621 included in E0636] (CAPPED
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Combination sit to stand system, any size, with
DME E0637 NU Yes 12 14 33 seat lift feature, with or without wheels. 1 unit = each, 1 per 5 years.
Combination sit to stand system, any size, with o .
DME E0637 RR Yes 1214 33 seat lift feature, with or without wheels. 1 unit = e.ach, 1 per 5 years. Rental is for short.term use,
rental paid amount can not exceed purchase price
Combination sit to stand system, any size, with
DME E0637 UE Yes 12 14 33 seat lift feature, with or without wheels. 1 unit = each, 1 per 5 years.
Standing frame system, one position (e.g. upright, o .
DME E0638 NU Yes 12 14 33 supine or prone stander), any size including 1 unit - each, 1 per 5 years. Small, medium or large Prone
_ . N or Supine Stander.
pediatric, with or without wheels.
Standing frame system, one position (e.g. upright, |1 unit = each. 1 per 5 years. Small, medium or large Prone
DME E0638 RR Yes 12 14 33 supine or prone stander), any size including or Supine Stander. Rental is for short term use, rental paid
pediatric, with or without wheels. amount can not exceed purchase price
Standing frame system, one position (e.g. upright, L .
DME £0638 AAC+35% uc Yes 1214 33 supine or prone stander), any size including 1 unit = each, 1 per 5 years. Small, medlum or large Prone
o i y or Supine Stander. Use for children customized standers.
pediatric, with or without wheels.
Standing frame system, one position (e.g. upright, L .
DME £0638 AAC+35% UD Yes 12 14 33 supine or prone stander), any size including 1 unit = each, 1 per 5 ye:fnrs. Small, medlum‘ or large _Pro_ne
o i y or Supine Stander. ( 1 unit per Date Of Service) (Bariatric)
pediatric, with or without wheels.
Standing frame system, one position (e.g. upright, L .
DME £0638 UE Yes 1214 33 supine or prone stander), any size including 1 unit = each, 1 per 5 years. Small, medium or large Prone
I . N or Supine Stander.
pediatric, with or without wheels.
Patient lift, moveable from room to room with
DME E0639 AAC+35% NU Yes 12 14 33 disassembly and reassembly,includes all 1 unit = each, 1 per 5 years. (Masshealth members only)
components/accessories.(New Equipment)
Patient lift, moveable from room to room with
DME E0639 AAC+35% RB Yes 12 14 33 disassembly and reassembly,includes all 1 unit = each, 1 per 5 years.
components/accessories.(replacement of a part of
Patient lift, moveable from room to room with
DME E0639 UE Yes 12 14 33 disassembly and reassembly, includes all 1 unit = each, 1 per 5 years. (Masshealth members only)
components/accessories.
Patient lift, moveable from room to room with 1 unit = each, 1 per 5 years.
DME E0639 KH KI Yes 12 14 33 disassembly and reassembly, includes all (CAPPED rental modifiers must be used for all
components/accessories. Medicare dually eligible members)
Patient lift, moveable from room to room with 1 unit = each, 1 per 5 years.
DME E0639 K Yes 12 14 33 disassembly and reassembly, includes all (CAPPED rental modifiers must be used for all
components/accessories. Medicare dually eligible members)
Patient lift, fix system, includes all
DME E0640 AAC+35% NU Yes 12 14 33 components/accessories.(New Equipment) 1 unit = each, 1 per 5 years. (Masshealth members only)
Patient lift, fix system, includes all
DME E0640 AAC+35% RB Yes 12 14 33 components/accessories.(replacement of a part of |1 unit = each, 1 per 5 years.
DME furnished as part of a repair).
Patient lift, fix system, includes all
DME E0640 UE Yes 12 14 33 components/accessories. 1 unit = each, 1 per 5 years. (Masshealth members only)
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Patient lift, fix system, includes all 1 unit = each, 1 per 5 years.
DME E0640 KH KI Yes 12 14 33 components/accessories. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Patient lift, fix system, includes all 1 unit = each, 1 per 5 years.
DME E0640 KJ Yes 12 14 33 components/accessories. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Standing frame system, multi-position (e.g. three-
DME E0641 AAC+30% NU Yes 12 14 33 way stander), any size including pediatric, with or |1 unit = each, 1 per 5 years.
without wheels.
Standing frame system, mobile (dynamic stander),
DME E0642 AAC+30% NU Yes 12 14 33 any size including pediatric, with or without wheels. |1 unit = each, 1 per 5 years.
P ti - tal h . ]
DME E0650 NU Yes 12 14 33 mnfduerra IC compressor, non-segmental home 1 unit = each, 1 per 5 years. E0650 can be used with E0655
’ E0666 and also E0671 - E0673.
N I UMt ="EaClT. "I Per 5 y&ars. RETTLAT TS TOT STTOTTTETTIT USE;,
Pneumatic compressor, non-segmental home rental paid amount can not exceed purchase price (1
.
DME E0650 RR Yes 121433 mode unit per Date Of Service) E0650 can be used with EO655 -
5 - . = - ced cios Fnrod  racon :
DME E0650 UE Yes 12 14 33 mnfduerra IC compressor, non-segmental home 1 unit = each, 1 per 5 years. E0650 can be used with E0655
’ E0666 and also E0671 - E0673.
Pneumatic compressor, segmental home model L .
DME E0651 NU Yes 12 14 33 without calibrated gradient pressure. Ilsousrgg— each, 1 per 5 years. E0651 can be used with E0667
Pneumatic compressor, segmental home model 1 unit = each. 1 per 5 years. Rental is for short term use
DME E0651 RR Yes 121433 without calibrated gradient pressure. unit = each. 1 per > years. ; use,
rental paid amount can not exceed purchase price
Pneumatic compressor, segmental home model L .
DME E0651 UE Yes 12 14 33 without calibrated gradient pressure. |150usr2;_ each, 1 per 5 years. E0651 can be used with E0667
Pneumatic compressor, segmental home model L .
DME £0652 NU Yes 12 14 33 with calibrated gradient pressure. |150usr2;_ each, 1 per 5 years. E0652 can be used with E0667
Pneumatic compressor, segmental home model 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0652 RR Yes 12 14 33 with calibrated gradient pressure. unit = each. P years. N use
rental paid amount can not exceed purchase price
Pneumatic compressor, segmental home model . .
DME £0652 UE Yes 12 14 33 with calibrated gradient pressure. 1;(;16|t6; each, 1 per 5 years. E0652 can be used with E0667
Non-segmental pneumatic appliance for use with . .
DME E0655 NU Yes 12 14 33 pneumnatic compressor, half arm. Ilzousr;lg— each, 2 per 3 years. E0655 can be used with
Non-segmental pneumatic appliance for use with . .
DME E0655 RR Yes 12 14 33 pneumnatic compressor, half arm. 1 unit = etach. 2 per 3 years. Rental is for short _term use,
rental paid amount can not exceed purchase price
Non-segmental pneumatic appliance for use with L Ny
DME E0655 UE Yes 12 14 33 pneunatic compressor, half arm. 1 unit = each, 2 per 3 years. E0655 can be used with

E0650.
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Segmental pneumatic appliance for use with .
N 1 unit = each, 1 per 3 years.
ti Trunk. !
DME B0656 NU Yes 121433 pneumatic compressor, Trun (Masshealth members only)
Segmental pneumatic appliance for use with 1 unit = each, 1 per 3 years.
DME E0656 KH KI Yes 12 14 33 pneumatic compressor, Trunk. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Segmental pneumatic appliance for use with 1 unit = each, 1 per 3 years.
DME E0656 KJ Yes 12 14 33 pneumatic compressor, Trunk. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Segmental pneumatic appliance for use with .
N 1 unit = each, 1 per 3 years.
ti Trunk. !
DME B0656 UE Yes 121433 pneumatic compressor, Trun (Masshealth members only)
Segmental pneumatic appliance for use with 1 unit = each, 1 per 3 years.
DME E0657 KH KI Yes 12 14 33 pneumatic compressor, Chest. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Segmental pneumatic appliance for use with 1 unit = each, 1 per 3 years.
DME E0657 Kl Yes 12 14 33 pneumatic compressor, Chest. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Segmental pneumatic appliance for use with .
N 1 unit = each, 1 per 3 years.
hest. !
DME E0657 NU Yes 12 14 33 pneumatic compressor, Chest. (Masshealth members only)
Segmental pneumatic appliance for use with 1 unit = each, 1 per 3 years. ( 1 unit per Date Of Service)
DME E0657 UE Yes 12 14 33 pneumatic compressor, Chest. unit = o 1P years. unit p
(Masshealth members only)
Non-segmental pneumatic appliance for use with L .
DME E0660 NU Yes 12 14 33 pneunatic compressor, full leg. |150usnslt)_ each, 2 per 3 years. E0660 can be used with
Non-segmental pneumatic appliance for use with L .
DME E0660 RR Yes 12 14 33 pneunatic compressor, full leg. 1 unit = e:ach. 2 per 3 years. Rental is for short _term use,
rental paid amount can not exceed purchase price
Non-segmental pneumatic appliance for use with L .
DME E0660 UE Yes 12 14 33 pneumatic compressor, full leg. IIEOUGnSIE)_ each, 2 per 3 years. E0660 can be used with
Non-segmental pneumatic appliance for use with L .
DME E0665 NU Yes 12 14 33 pneurnatic compressor, full arm. |150usnslt)_ each, 2 per 3 years. EO0665 can be used with
Non-segmental pneumatic appliance for use with . .
DME E0665 RR Yes 12 14 33 pneumnatic compressor, full arm. 1 unit = etach. 2 per 3 years. Rental is for short _term use,
rental paid amount can not exceed purchase price
Non-segmental pneumatic appliance for use with . .
DME E0665 UE Yes 12 14 33 pneunatic compressor, full arm. Ilzousr;lg— each, 2 per 3 years. EO0665 can be used with
Non-segmental pneumatic appliance for use with . .
DME E0666 NU Yes 12 14 33 pneumatic compressor, half leg. éousrgg_ each, 2 per 3 years. E0666 can be used with
Non-segmental pneumatic appliance for use with L .
DME E0666 RR Yes 12 14 33 pneunatic compressor, half leg. 1 unit = each. 2 per 3 years. Rental is for short term use,

rental paid amount can not exceed purchase price
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Non-segmental pneumatic appliance for use with o X
DME E0666 UE Yes 12 14 33 pneumatic compressor, half leg. Ilzo"g;_'g_ each, 2 per 3 years. E0666 can be used with
Segmental pneumatic appliance for use with 1 unit = each, 2 per 3 years. E0667 can be used with E0651
DME E0667 NU Yes 12 14 33 pneumatic compressor, full leg. oruEO 6;2 i 2P years. u
Segmental pneumatic appliance for use with o .
DME E0667 RR Yes 1214 33 pneumatic compressor, full leg. 1 unit = e.ach. 2 per 3 years. Rental is for short.term use,
rental paid amount can not exceed purchase price
Segmental pneumatic appliance for use with . X
N 1 unit = each, 2 per 3 years. E0667 can be used with
DME E0667 UE Yes 12 14 33 pneumatic compressor, full leg. E0651 or EO652.
Segmental pneumatic appliance for use with . .
N 1 unit = each, 2 per 3 years. E0668 can be used with
DME E0668 NU Yes 12 14 33 pneumatic compressor, full arm. E0651 or E0652.
Segmental pneumatic appliance for use with L .
DME £0668 RR Yes 12 14 33 pneumnatic compressor, full arm. 1 unit = e_ach. 2 per 3 years. Rental is for short_term use,
rental paid amount can not exceed purchase price
Segmental pneumatic appliance for use with . .
N 1 unit = each, 2 per 3 years. E0668 can be used with
DME E0668 UE Yes 12 14 33 pneumatic compressor, full arm. E0651 or E0652.
Segmental pneumatic appliance for use with . .
N 1 unit = each, 2 per 3 years. E0669 can be used with
DME E0669 NU Yes 12 14 33 pneumatic compressor, half leg. E0651 or EO652.
Segmental pneumatic appliance for use with L .
DME E0669 RR Yes 12 14 33 pneumatic compressor, half leg. 1 unit = e:ach. 2 per 3 years. Rental is for short _term use,
rental paid amount can not exceed purchase price
Segmental pneumatic appliance for use with L .
DME E0669 UE Yes 12 14 33 pneumatic compressor, half leg. érug&gzeach, 2 per 3 years. E0669 can be used with E0651
Segmental pneumatic appliance for use with L .
DME E0670 NU YES 12 14 33 pneumatic compressor, integrated, 2 full legs and éousnslg)_ each, 2 per 3 years. Can be used with E0651 or
trunk
Segmental pneumatic appliance for use with 1 unit = each. 2 per 3 years. Rental is for short term use,
DME E0670 RR YES 12 14 33 pneumatic compressor, integrated, 2 full legs and [rental paid amount can not exceed purchase price (1 unit
trunk per Date Of Service) Can be used with E0651 or EE0652)
Segmental pneumatic appliance for use with . .
DME E0670 UE YES 12 14 33 pneumatic compressor, integrated, 2 full legs and éousr;';)_ each, 2 per 3 years. Can be used with E0651 or
trunk
Segmental gradient pressure pneumatic appliance, . .
DME E0671 NU Yes 12 14 33 full leg. 1 unit = each, 2 per 3 years. E0671 can be used with
E0650.
Segmental gradient pressure pneumatic appliance, . .
DME E0671 RR Yes 12 14 33 full leg. 1 unit = etach. 2 per 3 years. Rental is for short _term use,
rental paid amount can not exceed purchase price
Segmental gradient pressure pneumatic appliance, L .
DME E0671 UE Yes 12 14 33 full leg. 1 unit = each, 2 per 3 years. E0671 can be used with

E0650.
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Segmental gradient pressure pneumatic appliance, o X
DME E0672 NU Yes 1214 33 full arm. 1 unit = each, 2 per 3 years., E0672 can be used with
E0650.
Segmental gradient pressure pneumatic appliance, o .
DME E0672 RR Yes 1214 33 full arm. 1 unit = e.ach. 2 per 3 years. Rental is for shor‘.c term use,
rental paid amount can not exceed purchase price
Segmental gradient pressure pneumatic appliance, o X
DME E0672 UE Yes 1214 33 full arm. 1 unit = each, 2 per 3 years., E0672 can be used with
E0650.
Segmental gradient pressure pneumatic appliance, o X
DME E0673 NU Yes 1214 33 half leg. 1 unit = each, 2 per 3 years., E0673 can be used with
E0650.
Segmental gradient pressure pneumatic appliance, L .
DME E0673 RR Yes 12 14 33 half leg. 1 unit = e_ach. 2 per 3 years. Rental is for shor‘_c term use,
rental paid amount can not exceed purchase price
Segmental gradient pressure pneumatic appliance, L .
DME E0673 UE Yes 12 14 33 half leg. 1 unit = each, 2 per 3 years., E0673 can be used with
E0650.
Pneumatic compression device, high pressure, o
DME E0675 NU Yes 121433 rapid inflation/ 2#2;;::&: .iﬂ:::fé:. )
deflation cycle, for arterial insufficiency. (unilateral Y
Pneumatic compression device, high pressure, o
DME E0675 UE Yes 121433 rapid inflation/ én:::sr_‘:;i: .;E::feﬁafﬁu )
deflation cycle, for arterial insufficiency. (unilateral Y
Pneumatic compression device, high pressure, 1 unit = each, 1 per 5 years.
DME E0675 KH KI Yes 12 14 33 rapid inflation/ (CAPPED rental modifiers must be used for all
deflation cycle, for arterial insufficiency. (unilateral |Medicare dually eligible members)
Pneumatic compression device, high pressure, 1 unit = each, 1 per 5 years.
DME E0675 KJ Yes 12 14 33 rapid inflation/ (CAPPED rental modifiers must be used for all
deflation cycle, for arterial insufficiency. (unilateral |Medicare dually eligible members)
. ) . 1 unit = each, 2 per 3 years.
DME E0678 NU Yes 12 14 33 ;\lljﬁrll:;neumanc sequential compression garment, E0678 can be used with E0680 or E0681
DME E0678 UE Yes 12 14 33 Non-pneumatic sequential compression garment L unit = each, 2 per 3 years.
ot le'; d s g * |E0678 can be used with E0680 or E0681
DME E0678 KH KI Yes 12 14 33 Non-pneumatic sequential compression garment 1 unit = each, 2 per 3 years.
ul le‘; d s 9 * | E0678 can be used with E0680 or E0681
DME E0678 KJ Yes 12 14 33 Non-pneumatic sequential compression garment 1 unit = each, 2 per 3 years.
ul le‘; d s 9 * | E0678 can be used with E0680 or E0681
DME E0679 NU Yes 12 14 33 Non-pneumatic sequential compression garment 1 unit = each, 2 per 3 years.
halt Igg d s 9 * |E0679 can be used with E0680 or EO681
. . . 1 unit = each, 2 per 3 years.
DME E0679 UE Yes 12 14 33 Non-pneumatic sequential compression garment,

half leg

E0679 can be used with E0680 or E0681
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DME E0679 KH KI Yes 12 14 33 Non-pneumatic sequential compression garment 1 unit = each, 2 per 3 years.
half leg ' E0679 can be used with E0680 or E0681
DME E0679 K Yes 12 14 33 Non-pneumatic sequential compression garment 1 unit = each, 2 per 3 years.
half leg ' E0679 can be used with E0680 or E0681
1 unit = each, 1 per 5 years
DME E0680 NU Yes 12 14 33 Non-pneumatic compression controller with E0680 can be used in conjuction with E0678, E0679, and
sequential calibrated gradient pressure E0682
1 unit = each, 1 per 5 years
DME E0680 UE Yes 12 14 33 Non-pneumatic compression controller with E0680 can be used in conjuction with E0678, E0679, and
sequential calibrated gradient pressure E0682
1 unit = each, 1 per 5 years
DME E0680 KH KI Yes 12 14 33 Non-pneumatic compression controller with E0680 can be used in conjuction with E0678, E0679, and
sequential calibrated gradient pressure E0682
1 unit = each, 1 per 5 years
DME E0680 KJ Yes 12 14 33 Non-pneumatic compression controller with E0680 can be used in conjuction with E0678, E0679, and
sequential calibrated gradient pressure E0682
1 unit = each, 1 per 5 years
DME E0681 NU Yes 12 14 33 Non-pneumatic compression controller without E0681 can be used in conjuction with E0678, E0679, and
calibrated gradient pressure E0682
DME E0681 UE Yes 12 14 33 Nop-pneumatic_ compression controller without iotlj?: ct_io?\a\fv?t’hlE%Z;Z,yEeg;; 036:; Eggsbze used in
calibrated gradient pressure
1 unit = each, 1 per 5 years
DME E0681 KH KI Yes 12 14 33 Non-pneumatic compression controller without E0681 can be used in conjuction with E0678, E0679, and
calibrated gradient pressure E0682
1 unit = each, 1 per 5 years
DME E0681 K Yes 12 14 33 Non-pneumatic compression controller without E0681 can be used in conjuction with E0678, E0679, and
calibrated gradient pressure E0682
DME E0682 NU Yes 12 14 33 Non-pneumatic sequential compression garment, érug(;zgleach, 2 per 3 years. E0682 can be used with E0680
full arm
DME E0682 UE Yes 12 14 33 Non-pneumatic sequential compression garment, érug(;zgleach, 2 per 3 years. E0682 can be used with E0680
full arm
DME E0682 KH KI Yes 12 14 33 Non-pneumatic sequential compression garment, cl)rug&gleach, 2 per 3 years. E0682 can be used with E0680
full arm
DME E0682 KJ Yes 12 14 33 Non-pneumatic sequential compression garment, cl)rug&gleach, 2 per 3 years. E0682 can be used with E0680
full arm
Safety equipment. (e.g., belt, harness or vest)
DME E0700 AAC+30% No 12 14 33 1 unit = each, 1 per 12 months.
DME E0705 NU Sometimes 12 14 33 Transfer board or device, any type, each. 1 unit = each, 1 per 3 years.
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Transfer board or device, any type, each. o .
DME £0705 RR Sometimes 1214 33 1 unit = e.ach. 1 per 3 years. Rental is for shor‘.c term use,
rental paid amount can not exceed purchase price
Transfer board or device, any type, each.
DME E0705 UE Sometimes 12 14 33 1 unit = each, 1 per 3 years.
DME E0705 NU KU Sometimes 12 14 33 Transfer board or device, any type, each. 1 unit = each, 1 per 3 years.
Transfer board or device, any type, each. o .
DME £0705 RR KU Sometimes 1214 33 1 unit = e.ach. 1 per 3 years. Rental is for short .term use,
rental paid amount can not exceed purchase price
Transfer board or device, any type, each.
DME E0705 UE KU Sometimes 12 14 33 1 unit = each, 1 per 3 years.
Restraints, any type. (body, chest, wrist or ankle)
DME E0710 AAC+20% Sometimes 12 14 33 1 unit = each, 8 per 12 months.
TENS, two lead, localized stimulation.
DME E0720 NU Yes 12 14 33 1 unit = each, 1 per 3 years.
Transcutaneous electrical nerve stimulation device,
DME E0730 NU Yes 12 14 33 four or more leads, for multiple nerve stimulation. |1 unit = each, 1 per 3 years.
Form fitting conductive garment for delivery of tens
DME E0731 NU Yes 12 14 33 or nmes. (with conductive fibers separated from 1 unit = each, 1 per 3 years.
the patient's skin by layers of fabric)
Osteogenesis stimulator, electrical, non-invasive, 1 unit = each, 1 per 5 years.
DME E0747 NU KF Yes 12 14 33 other than spinal applications. Providers are to use applicable_ICD-10 that determines the
Medical Necessity of this product.
Osteogenesis stimulator, electrical, non-invasive, L .
DME E0747 RR KF Yes 12 14 33 other than spinal applications. 1 unit = each. 1 per 5 years. Rental is for short term use,
rental paid amount can not exceed purchase price
Osteogenesis stimulator, electrical, non-invasive, 1 unit = each, 1 per 5 years.
DME E0747 UE KF Yes 12 14 33 other than spinal applications. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Osteogenesis stimulator, electrical, non-invasive, 1 unit = each, 1 per 5 years.
DME E0748 NU KF Yes 12 14 33 spinal applications. Providers are to use applicable_ICD-10 that determines the
Medical Necessity of this product.
Osteogenesis stimulator, electrical, non-invasive, . .
DME E0748 RR KF Yes 12 14 33 spinal applications. 1 unit = etach. 1 per 5 years. Rental is for short _term use,
rental paid amount can not exceed purchase price
Osteogenesis stimulator, electrical, non-invasive, 1 unit = each, 1 per 5 years.
DME E0748 UE KF Yes 12 14 33 spinal applications. Providers are to use applicable_ICD-10 that determines the
Medical Necessity of this product.
Ostogenesis stimulator, low intensity ultrasound, 1 unit = each, 1 per 5 years.
DME E0760 NU KF Yes 121433 non-invasive. Providers are to use applicable ICD-10 that determines the

Medical Necessity of this product.
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DME E0760 RR KF Yes 1214 33 ;);::_;ninai?\l,zsnmulator, low intensity ultrasound, 1 unit = each. 1 per 5 years. Rental is for short term use,
: rental paid amount can not exceed purchase price
Ostogenesis stimulator, low intensity ultrasound, 1 unit = each, 1 per 5 years.
DME E0760 UE KF Yes 12 14 33 non-invasive. Providers are to use applicable_ICD-10 that determines the
Medical Necessity of this product.
Electrical stimulation device used for cancer
DME E0766 RR KF Yes 12 14 33 treatment, includes all accessories, any type 1 unit = each. Monthly rental.
1V pole.
DME E0776 NU Yes 12 14 33 1 unit = each, 1 per 5 years.
1V pole. . .
1 unit = each. 1 per 5 years. Rental is for short term use,
DME EO776 RR Yes 121433 rental paid amount can not exceed purchase price
1V pole.
DME E0776 UE Yes 12 14 33 1 unit = each, 1 per 5 years.
1V pole.
DME E0776 NU BA Yes 12 14 33 1 unit = each, 1 per 5 years.
1V pole. . .
1 unit = each, 1 per 5 years. Rental is for short term use,
DME EO776 RR BA Yes 121433 rental paid amount can not exceed purchase price
1V pole.
DME E0776 UE BA Yes 12 14 33 1 unit = each, 1 per 5 years.
Ambulatory infusion pump, mechanical, reusable, L . .
DME E0779 NU Yes 121433 for infusion 8 hours or greater. 1 unit = each, 1 per 5 years. Supplies used with E0779
codes are A4220.
Ambulatory infUSion pump’ mechanical, reusable, T -UIIIL = &aclr, T |J€I J yCdlb.- TU O Carmmot D proviaeu
DME £0779 UE Yes 12 14 33 for infusion 8 hours or greater. with E0779. Supplies used with E0779 codes are A4221 or
A4222 or K0552.
Ambulatory infusion pump, mechanical, reusable, | © ST SauT L PEFSyedTs.
DME £0779 KH KI Yes 12 14 33 for infusion 8 hours or greater. with E0779. Supplies used with E0779 codes are A4221 or
A4222 or K0552.
‘Ambulatory infusion pump, mechanical, reusable, |- ot Sautt, T PEFSTYSrS.~£07 75 Aot L pr
K . with E0779. Supplies used with E0779 codes are A4221 or
DME E0779 K Yes 12 14 33 for infusion 8 hours or greater. A4222 or KO552.
Ambulatory infusion pump, mechanical, reusable, |1 unit = each, 1 per 5 years. E-(-)776 ca"nnot be—provided
DME E0780 NU Yes 12 14 33 for infusion less than 8 hours. with E0780. Supplies used with E0779 codes are A4221 or
A4222 or A4239]
Ambulatory infUSion pump Single or multlple T Ut ="€4aClT, T PEr 5 y&Ears. TU O Carmmot D€ pProviaeu.
, ! ;
DME E0781 NU Yes 12 14 33 channels, electric or battery operated, with iggglzles codes used with EQ781 are A4221 or A4222 or
administrative equipment, worn by patient. P
Ambulatory infusion pump, single or multiple ;u'"IL. - d ! d with E0.781 A4221 oF AdI22 ’
DME E0781 UE Yes 12 14 33 channels, electric or battery operated, with upplies codes used wi are or or

administrative equipment, worn by patient.

K0552.

PV TR T Y TS RO N Y
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Ambulatory infusion pump, single or multiple ;u' I'e_s codes used with E0781 are A4221 or Ad222 or
DME E0781 KH KI Yes 12 14 33 channels, electric or battery operated, with K;?gzl 0 u w ar or or
administrative equipment, worn by patient. . e e e b e AT e e o 3 e —un
Ambulatory infusion pump, single or multiple ;UIHIL'e_s ?E'é'sl :ed ith EQ781 are Ad221 or Ad222 of
DME E0781 KJ Yes 12 14 33 channels, electric or battery operated, with K;?gzl 0 u w ar or or
administrative equipment, worn by patient. fAmE At e et . _ae o _u
External ambulatory infusion pump, insulin. 1 unit = each, 1 per 5 years., EO776 cannot be provided with
DME E0784 AAC+30% NU Yes 12 14 33 E0784, straight purchase for MassHealth members.
(Masshealth members only)
External ambulatory infusion pump, insulin. 1 unit = each, 1 per 5 years., EO776 cannot be provided with
DME E0784 UE Yes 12 14 33 E0784, straight purchase for MassHealth members.
(Masshealth members only)
EXternal ambulatory infusion pump, insu”n. Eol;g;— €allT, I Per 5 y&ars., TU O Carmmot D proviaeu Wit T
DME EO784 KH KT Yes 121433 (CAPPED rental modifiers must be used for all
External ambulatory infusion pump, insulin. EOG;;::G"”" TPET
DME EO784 K Yes 121433 (CAPPED rental modifiers must be used for all
Parenteral infusion pump, stationary, single or 1 uni-t =—each, 1 per 5 years., EO776 can be supplied
DME E0791 NU Yes 1214 33 multi-channel. separately when using E0791.
(Masshealth members only)
Parenteral infusion pump, stationary, single or 1 unit = each, 1 per 5 years., E0776 can be supplied
DME E0791 UE Yes 1214 33 multi-channel. separately when using E0791.
(Masshealth members only)
Parenteral infusion pump, stationary, single or L U == Sau; T PEr 3 yedlS,, TU7 70 Tl De suppied
; ! ! separately when using E0791.
Iti-ch .
DME E0791 KHKI Yes 1214 33 multi-channe (CAPPED rental modifiers must be used for all
Parenteral infusion pump, stationary, single or OMIC="EaU, T per Syedrs:, TU7 70T
: separately when using E0791.
Iti-ch .
DME EO791 K Yes 121433 multi-channe (CAPPED rental modifiers must be used for all
Traction frame, attached to headboard, cervical o =
DME E0840 NU Yes 12 14 33 traction. 1 unit = each, 1 per 5 years.
Traction frame, attached to headboard, cervical L .
DME £0840 RR Yes 12 14 33 traction. 1 unit = e:ach.l per 5 years. Rental is for short _term use,
rental paid amount can not exceed purchase price
Traction frame, attached to headboard, cervical
DME E0840 UE Yes 12 14 33 traction. 1 unit = each, 1 per 5 years.
Traction equipment, cervical, freestanding 1 unit = h 1 per 5 .
DME E0849 NU Yes 12 14 33 stand/frame, pneumatic applying traction force to unit = each, 1 per 5 years.
A (Masshealth members only)
other than mandible.
Traction equipment, cervical, freestanding 1 unit = each, 1 per 5 years.
DME E0849 KH KI Yes 12 14 33 stand/frame, pneumatic applying traction force to |(CAPPED rental modifiers must be used for all
other than mandible. Medicare dually eligible members)
Traction equipment, cervical, freestanding 1 unit = each. 1 per 5 years.
DME E0849 K Yes 12 14 33 stand/frame, pneumatic applying traction force to |(CAPPED rental modifiers must be used for all

other than mandible.

Medicare dually eligible members)
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Traction equipment, cervical, freestanding 1 unit = each, 1 per 5 years
DME E0849 UE Yes 12 14 33 stand/frame, pneumatic applying traction force to unit = 1p Y y
] (Masshealth members only)
other than mandible.
Traction stand, free standing, cervical traction.
DME E0850 NU Yes 12 14 33 1 unit = each, 1 per 5 years. (1 unit per Date Of Service)
Traction stand, free standing, cervical traction. o .
DME E0850 RR Yes 1214 33 1 unit = e.ach, 1 per 5 years. Rental is for short.term use,
rental paid amount can not exceed purchase price
Traction stand, free standing, cervical traction.
DME E0850 UE Yes 12 14 33 1 unit = each, 1 per 5 years.
Cervical traction equipment not requiring additional o
DME E0855 NU Yes 121433 stand or frame. 1 unit = each, 1 per 5 years.
(Masshealth members only)
Cervical traction equipment not requiring additional o
DME E0855 UE Yes 121433 |stand or frame. 1 unit = each, 1 per 5 years.
(Masshealth members only)
Cervical traction equipment not requiring additional |1 unit = each, 1 per 5 years.
DME E0855 KH KI Yes 12 14 33 stand or frame. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Cervical traction equipment not requiring additional |1 unit = each.1 per 5 years (CAPPED rental modifiers
DME E0855 KJ Yes 12 14 33 stand or frame. must be used for all Medicare dually eligible
members)
Cervical traction device, with inflatable air 1 unit = each, 1 per 5 years
I . " ! ¥
DME E0856 NU Yes 121433 |bladder(s) (Masshealth members only)
Cervical traction device, with inflatable air 1 unit = each, 1 per 5 years.
DME E0856 KH KI Yes 12 14 33 bladder(s). (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Cervical traction device, with inflatable air 1 unit = each, 1 per 5 years.
DME E0856 K Yes 12 14 33 bladder(s). (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Cervical traction device, with inflatable air .
DME E0856 UE Yes 1214 33 bladder(s) 1 unit = each.
(Masshealth members only)
Traction equipment, overdoor, cervical.
DME E0860 NU Yes 12 14 33 1 unit = each, 1 per 5 years.
Traction equipment, overdoor, cervical. 1 unit = h. 1 per 5 rs. Rental is for short term
DME E0860 RR Yes 1214 33 unit = each. 1 per o years. Rental Is for short term use,
rental paid amount can not exceed purchase price
Traction equipment, overdoor, cervical.
DME E0860 UE Yes 12 14 33 1 unit = each, 1 per 5 years. (1 unit per Date Of Service)
Traction frame, attached to footboard, extremity
DME E0870 NU Yes 12 14 33 traction, (e.g. buck's) 1 unit = each, 1 per 5 years.
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(Link) ks 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Traction frame, attached to footboard, extremity o .
DME £0870 RR Yes 1214 33 traction, (e.g. buck's) 1 unit = e.ach. 1 per 5 years. Rental is for short.term use,
rental paid amount can not exceed purchase price
Traction frame, attached to footboard, extremity
DME E0870 UE Yes 12 14 33 traction, (e.g. buck's) 1 unit = each, 1 per 5 years.
Traction stand, free standing, extremity traction,
DME E0880 NU Yes 12 14 33 (E.G., BUCK'S) 1 unit = each, 1 per 5 years.
Traction stand, free standing, extremity traction, o .
DME £0880 RR Yes 1214 33 (E.G., BUCK'S) 1 unit = e.ach. 1 per 5 years. Rental is for short.term use,
rental paid amount can not exceed purchase price
Traction stand, free standing, extremity traction,
DME E0880 UE Yes 12 14 33 (E.G., BUCK'S) 1 unit = each, 1 per 5 years.
Traction frame, attached to footboard, pelvic
DME E0890 NU Yes 12 14 33 traction. 1 unit = each, 1 per 5 years.
Traction frame, attached to footboard, pelvic o .
DME £0890 RR Yes 12 14 33 traction. 1 unit = e_ach. 1 per 5 years. Rental is for short_term use,
rental paid amount can not exceed purchase price
Traction frame, attached to footboard, pelvic
DME E0890 UE Yes 12 14 33 traction. 1 unit = each, 1 per 5 years.
Traction stand, free standing, pelvic traction, (e.g.,
DME E0900 NU Yes 12 14 33 buck's) 1 unit = each, 1 per 5 years.
Traction stand, free standing, pelvic traction, (e.g., L .
DME £0900 RR Yes 12 14 33 buck's) 1 unit = e:ach. 1 per 5 years. Rental is for short_term use,
rental paid amount can not exceed purchase price
Traction stand, free standing, pelvic traction, (e.g.,
DME E0900 UE Yes 12 14 33 buck's) 1 unit = each, 1 per 5 years.
TrapeZe barS, a/k/a patient helper, attached tO T UTTC — ealiT, T |J€I- 3 yedars., dIIU.WEU TOT de-It-:IIL woSIup ]
DME £0910 NU Yes 12 14 33 bed, with grab bar. for respiratory condition, change in body position or to get in
or out of bed.
i {3 anitit e pet et
Trapeze bars, a/k/a patient helper, attached to = - v ; L .
DME £0910 UE Yes 12 14 33 bed, with grab bar. for respiratory condition, change in body position or to get in
or out of bed.
TS, T e S yedTS:; dNoWeT TOT Pautent U ST up——|
DME £0910 KH KI Yes 12 14 33 Trapez_e bars, a/k/a patient helper, attached to for respiratory condition, change in body position or to get in
bed, with grab bar. or out of bed.
TR Beier; T per oV Ears anowen o patet W ST up |
DME £0910 K Yes 12 14 33 Trapez_e bars, a/k/a patient helper, attached to for respiratory condition, change in body position or to get in
bed, with grab bar. or out of bed.
Trapeze bars, heavy duty, for patient weight . - .
DME E0911 NU Yes 12 14 33 capacity greater than 250 pounds, attached to bed 1 unit = each, 1 per 5 years.

with grab bar.

(Masshealth members only)
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r— Modifier Required .
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(Link) %ﬁi;? 322.00 COCS:SF;ER OCT:S':EN EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
Trapeze bars, heavy duty, for patient weight o
DME E0911 UE Yes 121433 |capacity greater than 250 pounds, attached to bed |1 Uit = €ach, 1 per 5 years.
. (Masshealth members only)
with grab bar.
Trapeze bars, heavy duty, for patient weight 1 unit = each, 1 per 5 years.
DME E0911 KH KI Yes 12 14 33 capacity greater than 250 pounds, attached to bed |(CAPPED rental modifiers must be used for all
with grab bar. Medicare dually eligible members)
Trapeze bars, heavy duty, for patient weight 1 unit = each, 1 per 5 years.
DME E0911 KJ Yes 12 14 33 capacity greater than 250 pounds, attached to bed |(CAPPED rental modifiers must be used for all
with grab bar. Medicare dually eligible members)
Trapeze bars, heavy duty, for patient weight o
DME E0912 NU Yes 12 14 33 capacity greater than 250 pounds, free standing, 1 unit = each, 1 per 5 years.
. (Masshealth members only)
complete with grab bar.
Trapeze bars, heavy duty, for patient weight o
DME E0912 UE Yes 12 14 33 capacity greater than 250 pounds, free standing, 1 unit = each, 1 per 5 years.
i (Masshealth members only)
complete with grab bar.
Trapeze bars, heavy duty, for patient weight 1 unit = each, 1 per 5 years.
DME E0912 KH KI Yes 12 14 33 capacity greater than 250 pounds, free standing, |(CAPPED rental modifiers must be used for all
complete with grab bar. Medicare dually eligible members)
Trapeze bars, heavy duty, for patient weight 1 unit = each, 1 per 5 years.
DME E0912 K Yes 12 14 33 capacity greater than 250 pounds, free standing, |(CAPPED rental modifiers must be used for all
complete with grab bar. Medicare dually eligible members)
Fracture frame, attached to bed, includes weights. 1 unit = each, 1 per 5 years
DME E0920 U Yes 1214 33 (Masshealth members only)
Fracture frame, attached to bed, includes weights. 1 unit = each, 1 per 5 years
DME E0920 UE Yes 121433 (Masshealth members only)
Fracture frame, attached to bed, includes weights. |1 unit = each, 1 per 5 years.
DME E0920 KH KI Yes 12 14 33 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Fracture frame, attached to bed, includes weights. |1 unit = each, 1 per 5 years.
DME E0920 KJ Yes 12 14 33 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Fracture frame, free standing, includes weights. 1 unit = each, 1 per 5 years
DME E0930 NU Yes 121433 (Masshealth members only)
Fracture frame, free standing, includes weights 1 unit = each, 1 per 5 years
DME E0930 UE Yes 121433 (Masshealth members only)
Fracture frame, free standing, includes weights. 1 unit = each, 1 per 5 years.
DME E0930 KH KI Yes 12 14 33 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Fracture frame, free standing, includes weights. 1 unit = each, 1 per 5 years.
DME E0930 KJ Yes 12 14 33 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Continuous passive motion exercise device for use . . .
DME £0935 RR Yes 12 14 33 on knee only. 1 month maximum [per episode] Rental is for short term

use, rental paid amount can not exceed purchase price
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e Modifier Required N
CH.LA (Link) Required / l/éx
(Link) aaceh | A | SR | LM | eack | accmarup |mv.cost uNITS ACC Markup (Link) Description Requirements & Limits
Continuous passive motion exercise device for use
DME E0936 AAC+30% Yes 12 14 33 other than knee. 1 month maximum [per episode]
Trapeze bar, free standing, complete with grab bar. 1 unit = each, 1 per 5 years.
DME E0940 U Yes 121433 (Masshealth members only)
Trapeze bar, free standing, complete with grab bar. 1 unit = each, 1 per 5 years.
DME E0940 UE Yes 121433 (Masshealth members only)
1 unit = each, 1 per 5 years.
DME E0940 KH KI Yes 12 14 33 Trapeze bar, free standing, complete with grab bar. [(CAPPED rental modifiers must be used for all
Medicare dually eligible members)
1 unit = each, 1 per 5 years.
DME E0940 KJ Yes 12 14 33 Trapeze bar, free standing, complete with grab bar. [(CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Gravity assisted traction device, any type. 1 unit = each, 1 per 5 years.
DME E0941 NU Yes 121433 (Masshealth members only)
Gravity assisted traction device, any type. 1 unit = each, 1 per 5 years.
DME E0941 UE Yes 121433 (Masshealth members only)
Gravity assisted traction device, any type. 1 unit = each, 1 per 5 years.
DME E0941 KH KI Yes 12 14 33 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Gravity assisted traction device, any type. 1 unit = each, 1 per 5 years.
DME E0941 KJ Yes 12 14 33 (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
STOD Cervical head harness/halter.
DME E0942 NU "Sometimes" 12 14 33 1 unit = each, 1 per 5 years. (1 unit per Date Of Service)
Click Here
DME £0942 RR N So?wl?rlses" 12 14 33 Cervical head harness/halter. 1 unit = e:ach. 1 per 5 years. Rental is for short _term use,
. rental paid amount can not exceed purchase price
Click Here
STOD Cervical head harness/halter.
DME E0942 UE "Sometimes" 12 14 33 1 unit = each, 1 per 5 years. (1 unit per Date Of Service)
Click Here
STOD Pelvic belt/harness/boot.
DME E0944 NU "Sometimes" 12 14 33 1 unit = each, 1 per 5 years.
Click Here
DME £0944 RR . Soim-lt—:t?rlr?es" 12 14 33 Pelvic belt/harness/boot. 1 unit = etach. 1 per 5 years. Rental is for short_term use,
. rental paid amount can not exceed purchase price
Click Here
STOD Pelvic belt/harness/boot.
DME E0944 UE "Sometimes" 12 14 33 1 unit = each, 1 per 5 years.
Click Here
STOD Extremity belt/harness.
DME E0945 NU "Sometimes" 12 14 33 1 unit = each, 2 per 5 years.
Click Here
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(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
STOD Extremity belt/harness. o .
DME £0945 RR “Sometimes” 1214 33 1 unit = e.ach. 2 per 5 years. Rental is for short.term use,
. rental paid amount can not exceed purchase price
Click Here
STOD Extremity belt/harness.
DME E0945 UE "Sometimes" 12 14 33 1 unit = each, 2 per 5 years.
Click Here
Fracture, frame, dual with cross bars, attached to 1 unit = each, 1 per 5 years
., (e.g. balken, 4 post " ! ¥
DME E0946 NU Yes 12 1433 bed., (e.g. balken, 4 poster) (Masshealth members only)
Fracture, frame, dual with cross bars, attached to 1 unit = each, 1 per 5 years
., (e.g. balken, 4 post " ! ¥
DME E0946 UE Yes 12 14 33 bed., (e.g. balken, 4 poster) (Masshealth members only)
Fracture, frame, dual with cross bars, attached to |1 unit = each, 1 per 5 years.
DME E0946 KH KI Yes 12 14 33 bed., (e.g. balken, 4 poster) (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Fracture, frame, dual with cross bars, attached to |1 unit = each, 1 per 5 years.
DME E0946 KJ Yes 12 14 33 bed., (e.g. balken, 4 poster) (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Fracture frame, attachments for complex pelvic
DME E0947 NU Yes 12 14 33 traction. 1 unit = each, 1 per 5 years.
Fracture frame, attachments for complex pelvic L .
DME £0947 RR Yes 12 14 33 traction. 1 unit = e_ach. 1 per 5 years. Rental is for short_term use,
rental paid amount can not exceed purchase price
Fracture frame, attachments for complex pelvic
DME E0947 UE Yes 12 14 33 traction. 1 unit = each, 1 per 5 years.
Fracture frame, attachments for complex cervical
DME E0948 NU Yes 12 14 33 traction. 1 unit = each, 1 per 5 years.
Fracture frame, attachments for complex cervical |1 unit = each. 1 per 5 years. Replacement for wheelchair
DME E0948 RR Yes 12 14 33 traction. purchased. Rental is for short term use, rental paid amount
can not exceed purchase price
Fracture frame, attachments for complex cervical
DME E0948 UE Yes 12 14 33 traction. 1 unit = each, 1 per 5 years. ( 1 unit per Date Of Service)
NOTE
When Utilizing : .
DME E0950 i G NU No 12 14 31 32 33 |Wheelchair accessory, tray, each. 1 unit = each, 1 per 5 years.
code
NOTE Wheelchair accessory, tray, each. ) )
When Utilizing 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0950 this procedure RR No 1214313233 rental paid amount can not exceed purchase price
code
NOTE Wheelchair accessory, tray, each.
DME E0g50 | \When Utiizing UE No 1214313233 1 unit = each, 1 per 5 years
this procedure - 1P Y .
code
NOTE Wheelchair accessory, tray, each.
DME E0950 | When Utiizing NU KU No 1214313233 1 unit = each. 1 per 5 years
this procedure ~LP Y .
code
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NOTE Wheelchair accessory, tray, each. ) )
When Utilizin: 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0950 this Dmgedurg RRKU No 1214313233 rental paid amoEnt ca):w not exceed purchase price
code
Whe'\r‘]%Tﬁ*ﬁng Wheelchair accessory, tray, each.
DME E0950 5 FrEainG UE KU No 1214313233 1 unit = each, 1 per 5 years.
code
Wheelchair accessory, tray, each. 1 unit = each, 1 per 5 years.
DME E0950 AAC+35% U1 No 12 14313233 When submitting E0950 Tray, all accessory's and part need
to be submitted with the U1 modifier
STOD Heel loop/holder, any type, with or without ankle
DME E0951 NU RT LT "No" 12 14 31 32 33 |strap, each. 1 unit = each, 4 per year ( 2 units per date of Service)
Click Here
RR STOD Heel loop/holder, any type, with or without ankle |1 unit = each, 4 per year ( 2 units per Date Of Service )
DME E0951 RT LT "No" 12 14 31 32 33 |strap, each. Rental is for short term use, rental paid amount can not
Click Here exceed purchase price
UE STOD Heel loop/holder, any type, with or without ankle
DME E0951 RT LT "No" 12 14 31 32 33 [strap, each. 1 unit = each, 4 per year ( 2 units per date of Service)
Click Here
NU KU STOD Heel loop/holder, any type, with or without ankle
DME E0951 RT LT "No" 12 14 31 32 33 [strap, each. 1 unit = each, 4 per year ( 2 units per date of Service)
Click Here
RR KU STOD Heel loop/holder, any type, with or without ankle
DME E0951 RT LT "No" 12 14 31 32 33 [strap, each. 1 unit = each, 4 per year ( 2 units per date of Service)
Click Here
UE KU STOD Heel loop/holder, any type, with or without ankle
DME E0951 RT LT "No" 12 14 31 32 33 [strap, each. 1 unit = each, 4 per year ( 2 units per date of Service)
Click Here
STOD Toe loop/holder, any type, each.
DME E0952 NU RT LT "No" 12143132 33 1 unit = each, 4 per year ( 2 units per date of Service)
Click Here
RR STOD Toe loop/holder, any type, each. 1 unit = each, 4 per year (2 units per date of service)
DME E0952 "No" 12143132 33 Rental is for short term use, rental paid amount can not
RT LT . )
Click Here exceed purchase price
UE STOD Toe loop/holder, any type, each.
DME E0952 RT LT "No" 1214313233 1 unit = each, 4 per year ( 2 units per date of Service)
Click Here
NU KU STOD Toe loop/holder, any type, each.
DME E0952 RT LT "No" 1214313233 1 unit = each, 4 per year ( 2 units per date of Service)
Click Here
RR KU STOD Toe loop/holder, any type, each. 1 unit = each, 4 per year (2 units per date of service)
DME E0952 RT LT "No" 1214313233 Rental is for short term use, rental paid amount can not
Click Here exceed purchase price
UE KU STOD Toe loop/holder, any type, each.
DME E0952 RT LT "No" 1214313233 1 unit = each, 4 per year. ( 2 units per date of service)
Click Here
STOP . :
DME E0955 NU “No" 12143132 33 |\heelchair accessory, headresf, cushioned, any |, | _ each, 2 per year
Click Here type, including fixed mounting hardware, each.
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(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
STOD ) )
DME E0955 UE "No" 121431 32 33 |Wheelchair accessory, headrest, cushioned, any |\ v _ cach 2 per year
. type, including fixed mounting hardware, each.
Click Here
STOD ) )
DME E0955 KH "No" 12143132 33 |\Wheelchair accessory, headrest, cushioned, any |, | i _ cach 2 per year.
. type, including fixed mounting hardware, each.
Click Here
STOD ) )
DME E0955 KI KJ "No" 121431 32 33 |\Wheelchair accessory, headrest, cushioned, any |, | i _ cach 2 per year.
. type, including fixed mounting hardware, each.
Click Here
STOD ) )
DME E0955 NU KU "No" 121431 32 33 |Wheelchair accessory, headrest, cushioned, any |\ v _ cach 2 per year
. type, including fixed mounting hardware, each.
Click Here
STOD . h
DME E0955 UE KU "No" 121431 32 33 |Wheelchair accessory, headrest, cushioned, any |\ i _ cach 2 per year
. type, including fixed mounting hardware, each.
Click Here
STOD . h
DME E0955 KH KU "No" 121431 32 33 |Wheelchair accessory, headrest, cushioned, any |, | i _ cach 2 per year.
. type, including fixed mounting hardware, each.
Click Here
STOD . h
DME E0955 KI KU "No" 121431 32 33 |Wheelchair accessory, headrest, cushioned, any |, | i _ cach 2 per year.
. type, including fixed mounting hardware, each.
Click Here
STOD . h
DME E0955 KJ KU "No" 121431 3233 |\Wheelchair accessory, headrest, cushioned, any |, | i _ cach 2 per year.
. type, including fixed mounting hardware, each.
Click Here
STOD Wheelchair accessory, lateral trunk or hip support,
DME E0956 NU “No" 12 14 31 32 33 |any type, including fixed mounting hardware, each. |1 unit = each, 4 per year
Click Here
STOD Wheelchair accessory, lateral trunk or hip support, |1 unit = each, 4 per year. Rental is for short term use,
DME E0956 RR “No" 12 14 31 32 33 |any type, including fixed mounting hardware, each. |rental paid amount can not exceed purchase price
Click Here (1 unit per Date Of Service)
STOD Wheelchair accessory, lateral trunk or hip support,
DME E0956 UE “No" 12 14 31 32 33 |any type, including fixed mounting hardware, each. |1 unit = each, 4 per year
Click Here
STOD Wheelchair accessory, lateral trunk or hip support,
DME E0956 NU KU “No" 12 14 31 32 33 |any type, including fixed mounting hardware, each. |1 unit = each, 4 per year
Click Here
STOD Wheelchair accessory, lateral trunk or hip support, |1 unit = each, 4 per year Rental is for short term use, rental
DME E0956 RR KU "No" 12 14 31 32 33 |any type, including fixed mounting hardware, each. |paid amount can not exceed purchase price
Click Here (1 unit per Date Of Service)
STOD Wheelchair accessory, lateral trunk or hip support,
DME E0956 UE KU “No" 12 14 31 32 33 |any type, including fixed mounting hardware, each. |1 unit = each, 4 per year
Click Here
STOD . " .
DME E0gs7 NU "No" 121431 32 33 |\Wheelchair accessory, medial thigh support, any |, it — each, 4 per year
. type, including fixed mounting hardware.
Click Here
STOP Wheelchair accessory. medial thigh support, an 1 unit = each, 4 per year Rental is for short term use, rental
DME E0957 RR "No" 1214313233 ) accessory, ) 9h support, any paid amount can not exceed purchase price ( 2 units per
. type, including fixed mounting hardware. X
Click Here date of service)
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Code Rates s ) (Link) POS
e Modifier Required N
CH.LA (Link) Required / l/éx
(Link) aaceh | A | SR | LM | eack | accmarup |mv.cost UNITS ACC Markup (Link) Description Requirements & Limits
STOD ) I )
DME E0957 UE "No" 121431 32 33 |Wheelchair accessory, medial thigh support, any |\ v _ cach 4 per year
. type, including fixed mounting hardware.
Click Here
STOD ) I )
DME E0957 NU KU "No" 1214313233 Whee!cha|r.acce§sow, medllal thigh support, any 1 unit = each, 4 per year
. type, including fixed mounting hardware.
Click Here
STODP Wheelchair accessory, medial thigh support, any 1 unit = each, 4 per year Rental is for short term use, rental
DME E0957 RR KU "No" 12 14 31 32 33  |type, including fixed mounting hardware. paid amount can not exceed purchase price
Click Here (2 units per Date Of Service )
STODP Wheelchair accessory, medial thigh support, any
DME E0957 UE KU "No" 12 14 31 32 33 |type, including fixed mounting hardware. 1 unit = each, 4 per year
Click Here
STOP Manual wheelchair accessory, one-arm drive
DME E0958 NU RT LT "No" 12 14 31 32 33 |attachment, each. 1 unit = each, 1 per 5 year
Click Here
STOP Manual wheelchair accessory, one-arm drive 1 unit = each, 1 per 5 years
DME E0958 UE RT LT "'No" 12 14 31 32 33 |attachment, each. (Masshealth members only)
Click Here
STOD Manual wheelchair accessory, one-arm drive 1 unit = each, 1 per 5 years
DME E0958 KH KI "No" 12 14 31 32 33 |attachment, each. (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOD Manual wheelchair accessory, one-arm drive 1 unit = each, 1 per 5 years
DME E0958 KJ "No" 12 14 31 32 33 |attachment, each. (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOP Manual wheelchair accessory, one-arm drive
DME E0958 NU KU "No" 12 14 31 32 33 |attachment, each. 1 unit = each, 1 per 5 year
Click Here
STOP Manual wheelchair accessory, one-arm drive 1 unit = each, 1 per 5 years
DME E0958 UE KU -"No" 12 14 31 32 33 |attachment, each. (Masshealth members only)
Click Here
STOD Manual wheelchair accessory, one-arm drive 1 unit = each, 1 per 5 years
DME E0958 KH KU "No" 12 14 31 32 33 |attachment, each. (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOD Manual wheelchair accessory, one-arm drive 1 unit = each, 1 per 5 years
DME E0958 KI KU "No" 12 14 31 32 33 |attachment, each. (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOD Manual wheelchair accessory, one-arm drive 1 unit = each, 1 per 5 years
DME E0958 KJ KU "No" 12 14 31 32 33 |attachment, each. (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOP Manual wheelchair accessory, adapter for amputee,
DME E0959 NU "No" 12 14 313233 |each. 1 unit = each, 2 per 5 years
Click Here
STOP Manual wheelchair accessory, adapter for amputee,
DME E0959 RR "No" 12 14 313233 |each. 1 unit = each, 2 per 5 years
Click Here
STOP Manual wheelchair accessory, adapter for amputee,
DME E0959 UE "No" 12 14 31 32 33 |each. 1 unit = each, 2 per 5 years
Click Here
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
STOD Manual wheelchair accessory, adapter for amputee,
DME E0959 NU KU "No" 1214313233 |each. 1 unit = each, 2 per 5 years
Click Here
STOD Manual wheelchair accessory, adapter for amputee,
DME E0959 RR KU "No" 1214313233 |each. 1 unit = each, 2 per 5 years
Click Here
STOD Manual wheelchair accessory, adapter for amputee,
DME E0959 UE KU "No" 1214313233 |each. 1 unit = each, 2 per 5 years
Click Here
STOD )
DME E0960 NU “No" 1214313233 Wheelchair a-ccessgn/, shoulder harne§s/straps or 1 unit = each, 2 per year.
. chest strap, including any type mounting hardware.
Click Here
STOD . . .
o Wheelchair accessory, shoulder harness/straps or |1 unit = each, 2 per year Rental is for short term use, rental
DME E0960 RR No 1214313233 ; ) : I )
Click Here chest strap, including any type mounting hardware. |paid amount can not exceed purchase price
STOD )
DME E0960 UE "No" 121431 32 33 |'Wheelchair accessory, shoulder hamess/straps or |, |\ i _ ok 3 per year.
. chest strap, including any type mounting hardware.
Click Here
STOD )
DME E0960 NU KU "No" 121431 32 33 |'Wheelchair accessory, shoulder hamess/straps or |, i _ ok 3 per year.
. chest strap, including any type mounting hardware.
Click Here
STOD Wheelchair accessory, shoulder harness/straps or o .
DME £0960 RR KU "No" 1214313233 |chest strap, including any type mounting hardware. 1 gmt = each, 2 per year Rental is for shprt term use, rental
. paid amount can not exceed purchase price
Click Here
STOD Wheelchair accessory, shoulder harness/straps or
DME E0960 UE KU “No" 12 14 31 32 33 [chest strap, including any type mounting hardware. |1 unit = each. 2 per year.
Click Here
STOD .
DME £0961 NU "No" 12 14 31 32 33 Manua_l wheelchair accessory, wheel lock brake 1 unit = each, 4 per year
. extension (handle), each.
Click Here
STOD Manual wheelchair accessory, wheel lock brake . )
DME £0961 RR "No" 1214313233 |extension (handle), each. 1 gmt = each, 4 per year Rental is for short term use, rental
. paid amount can not exceed purchase price
Click Here
STOD Manual wheelchair accessory, wheel lock brake
DME E0961 UE "No" 12 14 31 32 33 |extension (handle), each. 1 unit = each, 4 per year
Click Here
STOD .
DME £0961 NU KU "No" 12 14 31 32 33 Manua! wheelchair accessory, wheel lock brake 1 unit = each, 4 per year
. extension (handle), each.
Click Here
STOD Manual wheelchair accessory, wheel lock brake 1 unit = h 4 per r Rental is for short term rental
DME E0961 RR KU "No" 1214313233 |extension (handle), each. unit = eacn, % per year Hental Is Tor snort term use, renta
. paid amount can not exceed purchase price
Click Here
STOD Manual wheelchair accessory, wheel lock brake
DME E0961 UE KU "No" 12 14 31 32 33 |extension (handle), each. 1 unit = each, 4 per year
Click Here
STOD Manual wheelchair accessory, headrest extension,
DME E0966 NU "No" 12 14 31 32 33 |each. 1 unit = each, 4 per year. (1 unit per Date Of Service)
Click Here
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
; AAC+% 101 CMR COST PER QTY. IN (Link) s ’ .
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
STOD Manual wheelchair accessory, headrest extension, (1 unit = each, 4 per year
DME E0966 RR "No" 12 14 31 32 33 |each. Rental is for short term use, rental paid amount can not
Click Here exceed purchase price (1 unit per date of service)
STOD Manual wheelchair accessory, headrest extension,
DME E0966 UE "No" 12 14 31 32 33 |each. 1 unit = each, 4 per year (1 per Date Of Service)
Click Here
STOD Manual wheelchair accessory, headrest extension,
DME E0966 NU KU "No" 12 14 31 32 33 |each. 1 unit = each, 4 per year. (1 unit per Date Of Service)
Click Here
STOD Manual wheelchair accessory, headrest extension, (1 unit = each, 4 per year
DME E0966 RR KU "No" 12 14 31 32 33 |each. Rental is for short term use, rental paid amount can not
Click Here exceed purchase price (1 unit per date of service)
STOD Manual wheelchair accessory, headrest extension,
DME E0966 UE KU "No" 12 14 31 32 33 |each. 1 unit = each, 4 per year (1 per Date Of Service)
Click Here
NU RT STOD Manual wheelchair accessory, hand rim with
DME E0967 T "No" 12 14 31 32 33 |projections, any type, replacement only, each. 1 unit = each, 2 per year
Click Here
STOD Manual wheelchair accessory, hand rim with . )
DME E0967 RR RT "No" 1214313233 |projections, any type, replacement only, each. 1 gmt = each, 2 per year Rental is for short term use, rental
LT . paid amount can not exceed purchase price
Click Here
STOD Manual wheelchair accessory, hand rim with
DME E0967 UE RT LT “No" 12 14 31 32 33 |projections, any type, replacement only, each. 1 unit = each, 2 per year
Click Here
NU KU STOD Manual wheelchair accessory, hand rim with
DME E0967 RT LT "No" 12 14 31 32 33 |projections, any type, replacement only, each. 1 unit = each, 2 per year
Click Here
STOD Manual wheelchair accessory, hand rim with L )
DME E0967 RR KU RT "No" 1214313233 |projections, any type, replacement only, each. 1 gmt = each, 2 per year Rental is for short term use, rental
LT . paid amount can not exceed purchase price
Click Here
STOD Manual wheelchair accessory, hand rim with
DME E0967 UE KU RT LT “No" 12 14 31 32 33 |projections, any type, replacement only, each. 1 unit = each, 2 per year
Click Here
A STOD . - )
DME £0971 Y}:li};en Utilizing NU RT "No" 12 14 31 32 33 Manual wheelchair accessory, anti-tipping device, 1 unit = each, 4 per year
procedure LT each.
code Click Here
NOTE - —— -
When Utilizing RR RT STOD Manual wheelchair accessory, anti-tipping device, 1 unit = each, 4 per year  Rental is for short term use,
DME E0971 . No 12 14 313233 |each. - )
this procedure LT . rental paid amount can not exceed purchase price
code Click Here
wh NOT$ ) STOD Manual wheelchair accessory, anti-tipping device,
DME EOO7L | e e UE RTLT|  "No* 1214313233 |each. 1 unit = each, 4 per year
code Click Here
i NU KU sToP Manual wheelchai ti-tipping devi
When Utilizing o lanual wheelchair accessory, anti-tipping device, .
DME E0971 Y RT LT No 1214313233 cach. 1 unit = each, 4 per year
code Click Here
NOTE - —— -
When Utilizing RR KU RT STOD Manual wheelchair accessory, anti-tipping device, 1 unit = each, 4 per year  Rental is for short term use,
DME E0971 . No 12 14 313233 |each. - )
this prO:j:edure LT Click Here rental paid amount can not exceed purchase price
coae
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
. NOT,*IE, ) STOD Manual wheelchair accessory, anti-tipping device,
DME EO0O71 | e oremne UE KU RTLT[  "No* 1214313233 |each. 1 unit = each, 4 per year
code Click Here
bt NU sTOD Wheelchai djustable height,
When Utilizing o eelchair accessory, adjustable height, .
DME E0973 this procedure RT LT . No 1214313233 detachable armrest, complete assembly, each. 1 unit = each, 2 per year
code Click Here
Mo STOD Wheelchair accessory, adjustable height, . .
DME E0973 Wiei YAy RR "No" 12 14 31 32 33 |detachable armrest, complete assembly, each. L unit = each, 2 per year Rental s for short term use,
this procedure RT LT . rental paid amount can not exceed purchase price
code Click Here
. NOT,*IE, ) UE STOD Wheelchair accessory, adjustable height,
DME E0973 :’:Ise;ri“e'ﬂg RT LT "No" 12 14 31 32 33 |detachable armrest, complete assembly, each. 1 unit = each, 2 per year
code Click Here
wh NOUT*IE NU KU STOD Wheelchair accessory, adjustable height,
DME E0973 mlse;roc“e'j;':g RTLT "No" 12 14 31 32 33 |detachable armrest, complete assembly, each. 1 unit = each, 2 per year
code Click Here
NOTE STOD Wheelchair accessory, adjustable height, L )
DME £0973 When Utilizing RR KU "No" 1214313233 |detachable armrest, complete assembly, each. 1 gnlt = each, 2 per year Rental is for shprt term use, rental
this procedure RT LT . paid amount can not exceed purchase price
code Click Here
wh NOUT‘*IE UE KU STOD Wheelchair accessory, adjustable height,
DME E0973 ‘hlse;roc'e'j;':g RT LT "No" 12 14 31 32 33 |detachable armrest, complete assembly, each. 1 unit = each, 2 per year
code Click Here
NOTE STOD Manual wheelchair accessory, anti-rollback device,
DME E0974 | WhenUtlizing NU "No" 1214313233 |each 1 unit = each, 2 per year
this procedure RT LT o : ;2 pery
Nc%de Click Here
TE - . -
When Utilizing RR RT STOD Manual wheelchair accessory, anti-rollback device, 1 unit = each, 2 per year Rental is for short term use,
DME E0974 . No 12 14 31 32 33 |each. R .
this procedure LT . rental paid amount can not exceed purchase price
. Click Here
wh NOJ{_? ) UE RT STOD Manual wheelchair accessory, anti-rollback device,
en izing " " H a—
DME E0974 e T No 1214313233 |each. 1 unit = each, 2 per year
code Click Here
uD RT STOD Manual wheelchair accessory, anti-rollback device,
DME E0974 AAC+35% T "No" 12 14 31 32 33 |each. 1 unit = each, 2 per year
Click Here
wh NOJ{_? ) NU KU STOD Manual wheelchair accessory, anti-rollback device,
en izing " " H a—
DME E0974 e RT LT No 1214313233 |each. 1 unit = each, 2 per year
code Click Here
NOTE N . "
When Utilizing RR KU STOD Manual wheelchair accessory, anti-rollback device, 1 unit = each, 2 per year Rental is for short term use,
DME E0974 o No 12 14 313233 |each. - )
this procedure RT LT . rental paid amount can not exceed purchase price
code Click Here
wh N%T‘_f ) UE KU RT STOD Manual wheelchair accessory, anti-rollback device,
en Utilizing N o
DME E0974 Y LT No 12 14 31 32 33 |each. 1 unit = each, 2 per year
code Click Here
STOD Wheelchair accessory, positioning belt/saftey
DME E0978 NU "No" 12 14 31 32 33 |belt/pelvic strap, each. 1 unit = each, 2 per year.
Click Here
STOP . - . .
DME £0978 RR "No" 12 14 31 32 33 Wheelch_alr accessory, positioning belt/saftey 1 L‘Jnlt = each. 2 per year. Rental is for short term use, rental
Click Here belt/pelvic strap, each. paid amount can not exceed purchase price
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Effective 4.3.25 SEEs Payment, Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA quwred
Code Rates s ) (Link) POS
e Modifier Required N
CH.IA (Link) Required / (/A
(Link) e T e | Tt | eact | accmakup |imv.cost uNITS ACC Markup (Link) Description FERETETE & L
STODP Wheelchair accessory, positioning belt/saftey
DME E0978 UE "No" 12 14 31 32 33 |belt/pelvic strap, each. 1 unit = each, 2 per year.
Click Here
STODP Wheelchair accessory, positioning belt/saftey
DME E0978 NU KU "No" 12 14 31 32 33 |belt/pelvic strap, each. 1 unit = each, 2 per year.
Click Here
sTOD Wheelchair accessory, positioning belt/saftey 1 unit = each. 2 per year. Rental is for short term use, rental
DME E0978 RR KU "No" 1214313233 belt/pelvic st h’ id t : t . d h ] '
Click Here elt/pelvic strap, each. paid amount can not exceed purchase price
STODP Wheelchair accessory, positioning belt/saftey
DME E0978 UE KU "No" 12 14 31 32 33 |belt/pelvic strap, each. 1 unit = each, 2 per year.
Click Here
STOP Safety vest, wheelchair
DME E0980 NU "No" 1214313233 1 unit = each, 2 per year.
Click Here
DME £0980 RR SI‘?D 1214313233 Safety vest, wheelchair 1 unit = e_ach, 2 per year.. Rental is for short term use,
. rental paid amount can not exceed purchase price
Click Here
STOP Safety vest, wheelchair
DME E0980 UE "No" 1214313233 1 unit = each, 2 per year.
Click Here
) o= STOP Wheelchair accessory, seat upholstery, replacement
DH'!E&/ ’\PASSB alcgczk E0981 :’:I';e;rgjc‘:'ﬂg NU "No" 12 14 31 32 33 |only, each. 1 unit = each, 1 per year ( 1 unit per Date Of Service )
code Click Here
DME/MOB Click Whe’:OUTﬁizing STOP Wheelchair accessory, seat upholstery, replacement|1 unit = each, 1 per year ( 1 unit per Date Of Service )
o E0981 T (e RR "No" 12 14313233 |only, each. Rental is for short term use, rental paid amount can not
code Click Here exceed purchase price
. Nes STOD Wheelchair accessory, seat upholstery, replacement
Tﬁi”;'gsgfgzk E0981 :ﬁ'ize:rgc‘:g:.':g UE "No" 1214313233 |only, each. 1 unit = each, 1 per year ( 1 unit per Date Of Service )
code Click Here
. STOD Wheelchair accessory, seat upholstery, replacement
DMEMOB o< | E0vs1 | AAC+35% uc "No" 1214313233 |only, each. 1 unit = each., 1 per year( 1 unit per Date Of Service )
Click Here
. Nes STOD Wheelchair accessory, seat upholstery, replacement
Tﬁi”;'gsgfgzk E0981 :ﬁ'ize:rgc‘:g:.':g NU KU "No" 1214313233 |only, each. 1 unit = each, 1 per year ( 1 unit per Date Of Service )
code Click Here
NOTE i
DME/MOB Click £0981 W.henoutilizing RR KU S-L?D 12 14 31 32 33 x\::;e;hcar:.r accessory, seat upholstery, replacement 1 unit = each, 1 per year Rental is for short term use, rental
Here POS 31 32 this procedure . ! paid amount can not exceed purchase price
code Click Here
. Nez STOD Wheelchair accessory, seat upholstery, replacement
Tﬂi’gg&fg;k E0981 Y:i:ep"r;‘g"i":g UE KU "No" 1214313233 |only, each. 1 unit = each, 1 per year ( 1 unit per Date Of Service )
code Click Here
. Nez STOP Wheelchair accessory, back upholstery,
Tﬂi’gg&fg;k E0982 Y:i:ep"r;‘g"i":g NU "No" 12 14 31 32 33 |replacement only, each. 1 unit = each, 1 per year ( 1 unit per Date Of Service )
code Click Here
NOTE i
DME/MOB Click £0982 When Utilizing RR S-I':‘?D 12 14 31 32 33 xg;ﬂ;&z;? Zf]?;sz;yéht?ack upholstery, 1 unit = each, 1 per year Rental is for short term use, rental
Here POS 31 32 this pcrggsdure Click Here ! paid amount can not exceed purchase price
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Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) £ quwred
Code Rates s ) (Link) POS
e Modifier Required N
CHIA (Link) Required / (/A
(Link) Ao | e | SOSIEER | QTN | ok | accMarap |mv.cost unITS ACC Markup (Link) Description Requirements & Limits
' Mo STOD Wheelchair accessory, back upholstery,
?4“22”;:{'858 31C g‘;k E0982 Y:ize;r:c‘gﬂg UE "No" 12 143132 33 |replacement only, each. 1 unit = each, 1 per year ( 1 unit per Date Of Service )
code Click Here
' Mo STOD Wheelchair accessory, back upholstery,
?4“22”;:{'858 31C g‘;k E0982 Y:ize;r:c‘gﬂg NU KU "No" 12 143132 33 |replacement only, each. 1 unit = each, 1 per year ( 1 unit per Date Of Service )
code Click Here
NOTE ;
DME/MOB Click E0982 When Utilizing RR KU S"[\I?D 1214313233 YZSET;::;;E Z;el;slsc;?éhback upholstery, 1 unit = each, 1 per year Rental is for short term use, rental
Here POS 31 32 this Dcrgg:dure Click Here ! : paid amount can not exceed purchase price
' Mo STOD Wheelchair accessory, back upholstery,
?4“22”;:/'858 31C g;k E0982 :’:ge;r:ggﬂg UE KU "No" 12 14313233 |replacement only, each. 1 unit = each, 1 per year ( 1 unit per Date Of Service )
code Click Here
Nz STOD Manual wheelchair accessory, power add-on to ]
DME/MOB E0983 :’:I';e;rgjc‘:'ﬂg NU "YES" 12 14 31 32 33 |convert manual wheelchair to motorized 1IVLIJ nit : ealc:, ! per: years.l
code Click Here wheelchair, joystick control. (Masshealth members only)
Nz STOD Manual wheelchair accessory, power add-on to ]
DME/MOB E0983 :’:I';e;rgjc‘:'ﬂg UE "YES" 12 14 31 32 33 |convert manual wheelchair to motorized 1IVLIJ nit : ealc:, ! per: years.l
code Click Here wheelchair, joystick control. (Masshealth members only)
Whel\liOUTtﬁzmg STOP Manual wheelchair accessory, power add-on to 1 unit = each, 1 per 5 years.
DME/MOB E0983 e KH KI "YES" 12 14 31 32 33 |convert manual wheelchair to motorized (CAPPED rental modifiers must be used for all
code Click Here wheelchair, joystick control. Medicare dually eligible members)
Whe'\liouﬁzmg STOD Manual wheelchair accessory, power add-on to 1 unit = each, 1 per 5 years.
DME/MOB E0983 e KJ "YES" 12 14 31 32 33  |convert manual wheelchair to motorized (CAPPED rental modifiers must be used for all
code Click Here wheelchair, joystick control. Medicare dually eligible members)
STOP Manual wheelchair accessory, power add-on to 1 unit = each, 1 per 5 years
DME/MOB E0984 NU "No" 12 14 31 32 33 |convert manual wheelchair to motorized (Masshealth’ membe:ls on-l )
Click Here wheelchair, tiller control. Y
STOP Manual wheelchair accessory, power add-on to 1 unit = each, 1 per 5 years
DME/MOB E0984 UE "No" 12 14 31 32 33 |convert manual wheelchair to motorized (Masshealth’ membe:,s on-l )
Click Here wheelchair, tiller control. Y
STOD Manual wheelchair accessory, power add-on to 1 unit = each, 1 per 5 years.
DME/MOB E0984 KH KI "No" 12 14 31 32 33 |convert manual wheelchair to motorized (CAPPED rental modifiers must be used for all
Click Here wheelchair, tiller control. Medicare dually eligible members)
STOD Manual wheelchair accessory, power add-on to 1 unit = each, 1 per 5 years.
DME/MOB E0984 Kl "No" 12 14 31 32 33 |convert manual wheelchair to motorized (CAPPED rental modifiers must be used for all
Click Here wheelchair, tiller control. Medicare dually eligible members)
STOD Wheelchair accessory, seat lift mechanism.
DME/MOB E0985 NU "Yes" 1214313233 1 unit = each, 1 per 5 years.
Click Here
STOD Wheelchair accessory, seat lift mechanism.
DME/MOB E0985 UE "Yes" 1214313233 1 unit = each, 1 per 5 years.
Click Here
STOP Wheelchair accessory, seat lift mechanism. 1 unit = each, 1 per 5 years.
DME/MOB E0985 KH KI "Yes" 1214313233 (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOP Wheelchair accessory, seat lift mechanism. 1 unit = each, 1 per 5 years.
DME/MOB E0985 KJ "Yes" 1214313233 (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
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Effective 4.3.25 Sg:)v(;ze _LaRaTeesm Pricing Example Instructions (Link) Pricing Example Instructions (Link) 2 IT_gq:(Jired POS
C_H A Modifier Required (hiry Required
rv— (Link) ) v
. +9 101 CMR .
(Link) % 00 | SRR | LM | pacH | AcCMarkup |mv.cost UNITS ACC Markup (Link) Description Requirements & Limits
STOD Wheelchair accessory, seat lift mechanism.
DME/MOB E0985 NU KU "Yes" 1214313233 1 unit = each, 1 per 5 years.
Click Here
STOD Wheelchair accessory, seat lift mechanism.
DME/MOB E0985 UE KU "Yes" 1214313233 1 unit = each, 1 per 5 years.
Click Here
STODP Wheelchair accessory, seat lift mechanism. 1 unit = each, 1 per 5 years.
DME/MOB E0985 KH KU "Yes" 12 14313233 (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STODP Wheelchair accessory, seat lift mechanism. 1 unit = each, 1 per 5 years.
DME/MOB E0985 KI KU "Yes" 12 14313233 (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOP Wheelchair accessory, seat lift mechanism.
DME/MOB E0985 KJ KU "Yes" 1214313233 1 unit = each, 1 per 5 years.
Click Here
STOP Manual wheelchair accessory, push rim activated
DME/MOB E0986 NU "Yes" 12 14 31 32 33 |power assist, each. 1 unit = each, 1 per 5 years.
Click Here
STOP Manual wheelchair accessory, push rim activated
DME/MOB E0986 UE "Yes" 12 14 31 32 33 |power assist, each. 1 unit = each, 1 per 5 years.
Click Here
STOD Manual wheelchair accessory, push rim activated |1 unit = each, 1 per 5 years.
DME/MOB E0986 KH KI "Yes" 12 14 31 32 33 |power assist, each. (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOD Manual wheelchair accessory, push rim activated |1 unit = each, 1 per 5 years.
DME/MOB E0986 KJ "Yes" 12 14 31 32 33 [power assist, each. (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOD Manual wheelchair accessory, lever-activated, 1 unit = h1 5
DME/MOB E0988 NU "Sometimes” | 12 14 313233 |wheel drive, pair. unit = each, 1 per > years.
. (Masshealth members only)
Click Here
STOD Manual wheelchair accessory, lever-activated, 1 unit = h1 5
DME/MOB E0988 UE "Sometimes” | 12 14 31 3233 |wheel drive, pair. unit = each, 1 per > years.
. (Masshealth members only)
Click Here
STOD Manual wheelchair accessory, lever-activated, 1 unit = each, 1 per 5 years.
DME/MOB E0988 KH KI "Sometimes" 12 14 31 32 33 |wheel drive, pair. (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOD Manual wheelchair accessory, lever-activated, 1 unit = each, 1 per 5 years.
DME/MOB E0988 KJ "Sometimes" 12 14 31 32 33 |wheel drive, pair. (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOD . .
DME/MOB £0990 NU "No" 12 14 31 32 33 Wheelchair accessory, elevating leg rest, complete 1 unit = each, 4 per year
. assembly, each.
Click Here
STOD . . . .
DME/MOB E0990 RR "No" 12 14 31 32 33 Wheelchair accessory, elevating leg rest, complete |1 L‘Jnlt = each, 4 per year Rental is for shprt term use, rental
. assembly, each. paid amount can not exceed purchase price
Click Here
NOTE STOP " :
DME/MOB £0990 :/:_hen uundzmg UE "No" 12 14 31 32 33 Wheelchair accessory, elevating leg rest, complete 1 unit = each, 4 per year
IS[DIOCECRIE . assembly, each.
code Click Here
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Whe'\r‘]CiJTtiﬁzing sTOD Wheelchair accessory, elevating leg rest, complete
DME/MOB E0990 . NU KU "No" 1214313233 ! ' 1 unit = each, 4 per year
this procedure . assembly, each.
code Click Here
LONER STOD . ) . )
DME/MOB £0990 When Utilizing RR KU “No" 1214313233 Wheelchair accessory, elevating leg rest, complete |1 gnlt = each, 4 per year Rental is for shf)rt term use, rental
this procedure . assembly, each. paid amount can not exceed purchase price
code Click Here
Wh N?JT(:E‘ i sTOD Wheelchair accessory, elevating leg rest, complete
DME/MOB E0990 LCCT Y UE KU "No" 1214313233 s 9 1€g rest, COMPIELe 1) it = each, 4 per year
this procedure . assembly, each.
code Click Here
NOTE STODP
DME/MOB E0992 :’:ge;r:ggﬂg NU "No" 12 14 31 32 33 |Manual wheelchair accessory, solid seat insert. 1 unit = each, 2 per year
code Click Here
o= STOD . :
DME/MOB E0992 V:he" U“"dz'"g RR "No" 12 14 31 32 33 |Manual wheelchair accessory, solid seat insert. 1 unit = each, 2 per year  Rental is for short term use,
this procedure . rental paid amount can not exceed purchase price
code Click Here
NOTE STOP
DME/MOB E0992 :’:I';e;rgjc‘:'ﬂg UE "No" 12 14 31 32 33 |Manual wheelchair accessory, solid seat insert. 1 unit = each, 2 per year
code Click Here
NOTE STOP
DME/MOB E0992 :’:I';e;rgjc‘:'ﬂg NU KU "No" 12 14 31 32 33 |Manual wheelchair accessory, solid seat insert. 1 unit = each, 2 per year
code Click Here
o= STOD . :
DME/MOB E0992 V:he" U“"dz'"g RR KU "No" 12 14 31 32 33 |Manual wheelchair accessory, solid seat insert. 1 unit = each, 2 per year  Rental is for short term use,
this procedure . rental paid amount can not exceed purchase price
code Click Here
NOTE STOP
DME/MOB E0992 :ﬁ'ize:rgc‘:g:.':g UE KU "No" 12 14 31 32 33 |Manual wheelchair accessory, solid seat insert. 1 unit = each, 2 per year
code Click Here
wh NOJ{_? ) STOD Wheelchair accessory, calf rest/pad, replacement
DME/MOB 0995 | e ccedune NU RT LT "No" 1214313233 (only, each. L unit = each, 4 per year.
code Click Here
Mo STOD Wheelchair accessory, calf rest/pad, replacement i .
DME/MOB £0995 V}\jl.hen Utilizing RR RTLT "No" 1214313233 |only, each. 1 unit = e:ach. 4 per year. Rental is for short _term use,
this pr0§edure Click Here rental paid amount can not exceed purchase price
coae
Mo STOD Wheelchair accessory, calf rest/pad, replacement
DME/MOB E0995 | o e UE RTLT “No 1214313233 |only, each. 1 unit = each, 4 per year.
code Click Here
Nous STOD Wheelchair accessory, calf rest/pad, replacement
DME/MOB E0995 | i e NU KU RTLT|  “No* 1214313233 |only, each. 1 unit = each, 4 per year.
code Click Here
wh ’:‘Eiﬁzin RR KU RT STOD Wheelchair accessory, calf rest/pad, replacement
DME/MOB E0995 thiseprocedurg T "No" 12 14 31 32 33 |only, each. 1 unit = each, 4 per year.
code Click Here
NOTE Wheelchair accessory, calf rest/pad, replacement
DME/MOB £0995 When Utilizing UE KU RT S'I':‘OD 1214313233 |only, each Y /pad, rep 1 unit = each. 4 per year. Rental is for short term use, rental
this prO:j:edure LT Click(|)-|ere Vi ’ paid amount can not exceed purchase price
coae
Nous STOD Wheelchair accessory, power seating system, tilt U= BT © PET yEdr 9. Al BETEMS T o
DME/MOB £1002 When Utilizing NU "yes" 1214313233 |only. requires thg abllle to |ndepender1tly_reposmonl due to
this prO:j:edure Click Here pressure relief, circulatory complications. Respiragtory or
coae dimanki e ios .o

Page 89 of 201



https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 Sgrvdwe P—:\TLM Pricing Example Instructions (Link) Pricing Example Instructions (Link) 2 Keglt(r)lred POS
ode nates Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
(Link) ks 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
NOTE - . tlt Lur
DME/MOB El002 | i Hane UE S | rasiaazs fewy o oecesson, poerseamna M B requires s the ability to independently reposition due to
this procedure . ’ pressure relief, circulatory complications. Respiragtory or
code Click Here ookt oo
NbTE N - t tlt T ar
DME/MOB E1002 When Utiizing KH KI s-:gp 1214313233 Z\r/"fllielchalr accessory, power seating system, t requires the ablllty to mdependently reposition due to
this procedure . ’ pressure relief, circulatory complications. Respiragtory or
code Click Here Mmoo
NOTE N - . T ar
DME/MOB £1002 When Utilizing K1 S'::;D 12143132 33 Z\ﬁeelchaw accessory, power seating system, filt requires the ablllty to mdependently reposition due to
this procedure . ’ pressure relief, circulatory complications. Respiraqtory or
code Click Here ookt oo
NOTE i i tem, tit [~ O o i "
DME/MOB El002 | i lane NU KU O | 14313033 fony o accesson: Power seating sYSKem tE | eqires the abiit to independently repositon due to
this procedure . ’ pressure relief, circulatory complications. Respiraqtory or
code Click Here ot oo
NOTE N ti t tilt T uum—eam—rpa—yemﬁm
DME/MOB E1002 When Utilizing UE KU Sge.ép 12143132 33 Z\'/Reelchaw Gccessory, power seating system, U requires the ability to independently reposition due to
this procedure . ’ pressure relief, circulatory complications. Respiragtory or
code Click Here ot oo
NOTE N t t tlt T ar
DME/MOB E1002 When Utilizing KH KU Sge.ép 12143132 33 Z\'/Reelchaw Gccessory, power seating system, U requires the ablllty to mdependently reposition due to
this procedure . ’ pressure relief, circulatory complications. Respiragtory or
code Click Here Moo ain oo
NOTE N ti t tilt T uum—eam—rpa—yemﬁm
DME/MOB E1002 When Utilizing KI KU Sge.ép 12143132 33 Z\'/Reelchaw Gccessory, power seating system, U requires the ability to independently reposition due to
this procedure . ’ pressure relief, circulatory complications. Respiragtory or
code Click Here ot oo
NOTE N ti t tilt T uum—eam—rpa—yemﬁm
DME/MOB E1002 When Utilizing KI KU Sge.ép 12143132 33 Z\'/Reelchaw Gccessory, power seating system, U requires the ability to independently reposition due to
this procedure . ’ pressure rel|ef circulatory complications. Respiraqtory or
code Click Here L i
Mo STOD Wheelchair accessory, power seating system, T T, TR yers:
DME/MOB Eoog | When Uilizing NU "Yes 1214313233 |recline only, without shear reduction. NU UE modifiers can be used for MassHealth
this procedure . members that are not dually eligible or for dually
code Click Here SO PO T T T S T S M- ST R
NOTE STOD Wheelchair accessory, power seating system, = o = =T )
When Utilizing o X i . NU UE modifiers can be used for MassHealth
DME/MOB E1003 | s procedure UE "Yes 1214313233 |recline only, without shear reduction. members that are not dually eligible or for dually
code Click Here SUTIRT I PO T T T S T SO TG SUPT S
N - nC = €acn, r per o years. . |
NOTE STOP Wheelchair accessory, power seating system, T
When Utilizing o X i . NU UE modifiers can be used for MassHealth
DME/MOB E1003 | s procedure KH KT "Yes 121431 3233 |recline only, without shear reduction. members that are not dually eligible or for dually
code Click Here B I S D -GS
NOTE STOP Wheelchair accessory, power seating system, T
When Utilizing o X i . Capped rental modifiers must be used for all Medicare
DME/MOB E1003 this procedure K "Yes 121431 3233 |recline only, without shear reduction. dually eligible bers if the ber has signed a
code Click Here ot MM o aab o~ _a__.
NOTE STOP Wheelchair accessory, power seating system, T
When Utilizing o X . . Capped rental modifiers must be used for all Medicare
DME/MOB E1003 | s procedure NUKU “ves 1214313233 |recline only, without shear reduction. dually eligible members if the member has signed a
code Click Here e Mea o o aab Ao _a__.
" N mC = €acn, T per o years. .|
NOTE STOP Wheelchair accessory, power seating system, Tt
When Utilizing o X . . NU UE modifiers can be used for MassHealth
DME/MOB E1003 this procedure UE KU . Yes 1214313233 |recline only, without shear reduction. members that are not dually eligible or for dually
code Click Here s et n it oa et sl
NOTE STOP Wheelchair accessory, power seating system, T
When Utilizing o X . . Capped rental modifiers must be used for all Medicare
DME/MOB E1003 | s procedure KH KU “ves 1214313233 |recline only, without shear reduction. dually eligible members if the member has signed a
code Click Here ot baaa o aab o _a__.
NOTE STOP Wheelchair accessory, power seating system, T
When Utilizing o X . . Capped rental modifiers must be used for all Medicare
DME/MOB E1003 | i< procedure KI KU C”C\l((e;ere 1214313233 |recline only, without shear reduction. dually eligible members if the member has signed a
code — PO PRSP TSy S
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Effective 4.3.25 S Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R Requlred POS
Code Rates Modifi . (Link)
e odifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
p t
(Link) ks 322.00 CASE CASE EACH ACC Marku INV. COST UNITS ACC Markup Description Requirements & Limits
- - TIC = eacr, L per o years.
NOTE STOD Wheelchair accessory, power seating system, i
When Utilizing o - . . Capped rental modifiers must be used for all Medicare
DME/MOB E1003 | it ocedure KI KU "Yes 12143132 33  |recline only, without shear reduction. dually eligible members if the member has signed a
code Click Here O S S SO S
NOTE STOD Wheelchair accessory, power seating system,
When Utilizing o - . . - NU UE modlf‘ers can be used for MassHealth
DME/MOB E1004 | o e NU “Yes 1214313233 |redline only, with mechanical shear reduction. members that are not dually eligible or for dually
code Click Here B Y NS
NOTE STODP Wheelchair accessory, power seating system,
When Utilizing o - . . - NU UE modlf‘ers can be used for MassHealth
DME/MOB E1004 | o e UE “Yes 1214313233 |redline only, with mechanical shear reduction. members that are not dually eligible or for dually
code Click Here B Y NS
NOTE STOD Wheelchair accessory, power seating system, ! RN .
When Utilizing o - . . - Capped rental modifiers must be used for all Medicare
DME/MOB E1004 this procedure KH KI . Yes 1214313233 |recline only, with mechanical shear reduction. dually eligible members if the member has signed a
code Click Here O S S SO S
NOTE STOD Wheelchair accessory, power seating system,
When Utilizing o - - ) - Capped rental modifiers must be used for all Medicare
DME/MOB E1004 | i codure K "Yes 1214313233 |recline only, with mechanical shear reduction. dually eligible members if the member has signed a
code Click Here O S S SO S
NOTE STOD Wheelchair accessory, power seating system,
) : ) - NU UE modlf'ers can be used for MassHealth
When Utilizing " "
DME/MOB E1004 | i iocedure NU KU "Yes 1214313233 |recline only, with mechanical shear reduction. members that are not dually eligible or for dually
code Click Here O S S NS
NOTE STOP Wheelchair accessory, power seating system, o .
) : ) - NU UE modifiers can be used for MassHealth
When Utilizing " "
DME/MOB E1004 | i iocedure UE KU "Yes 1214313233  |recline only, with mechanical shear reduction. members that are not dually eligible or for dually
code Click Here S PV NS
NOTE STOD Wheelchair accessory, power seating system,
When Utilizing o - - ) - Capped rental modifiers must be used for all Medicare
DME/MOB E1004 this procedure KH KU Cl'c\lieli re 1214313233 |reciine only, with mechanical shear reduction. dually eligible members if the member has signed a
code ! €l IO TS P P S TR S S
NOTE STOP Wheelchair accessory, power seating system, T
When Utilizing o X i . i Capped rental modifiers must be used for all Medicare
DME/MOB E1004 this procedure KIKU Cl'c\lieli e 1214313233 |recline only, with mechanical shear reduction. dually eligible members if the member has signed a
code ! €l S AT ST DU S-S P
NOTE STOP Wheelchair accessory, power seating system, T
When Utilizing o X i . i Capped rental modifiers must be used for all Medicare
DME/MOB E1004 this procedure KJ KU Cl'c\lieli e 1214313233 |recline only, with mechanical shear reduction. dually eligible members if the member has signed a
code ! €l S AT DU S-S P
NOTE STOP Wheelchair accessory, power seating system, T
When Utilizing o X i . Capped rental modifiers must be used for all Medicare
DME/MOB E1005 | s procedure NU Cl‘c\lieli o 1214313233 |recline only, with power shear reduction. dually eligible members if the member has signed a
code ! €l S S PP S OSSN SU
NOTE STOP Wheelchair accessory, power seating system, T
When Utilizing o X i . Capped rental modifiers must be used for all Medicare
DME/MOB B1005  inis procedure UE ci T(e; e 1214313233 |recline only, with power shear reduction. dually eligible members if the member has signed a
code ICK Re e ot Noaa_ s o xav o o~ oa .
NOTE STOP Wheelchair accessory, power seating system, T
When Utilizing o X . . Capped rental modifiers must be used for all Medicare
DME/MOB E1005 | s procedure KH KT ci T(e: 1214313233 |recline only, with power shear reduction. dually eligible members if the member has signed a
code ICK Here T S TP S SSU S
NOTE STOP Wheelchair accessory, power seating system, e
When Utilizing o X . . Capped rental modifiers must be used for all Medicare
DME/MOB E1005 | s procedure K ai T(e: o 1214313233 |recline only, with power shear reduction. dually eligible members if the member has signed a
code ICK Re S TS PP S SO SRS S
NOTE STOP Wheelchair accessory, power seating system, Tt
ilizi - ) NU UE modlf'ers can be used for MassHealth
When Utilizing " " i
DME/MOB E1005 | s procedure NUKU ci T(e: 1214313233 |recline only, with power shear reduction. members that are not dually eligible or for dually
code ICK Here ST PRI DRSO TR TP T SO T - SN TR ST S
NOTE STOD Wheelchair accessory, power seating system, T = ! N .
When Utilizing o X . . Capped rental modifiers must be used for all Medicare
DME/MOB E1005 | s procedure UE KU ci T(e: 1214313233 |recline only, with power shear reduction. dually eligible members if the member has signed a
code ICK Here . PO R S P
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repair codes
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CAN ONLY BE
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ON A MONTHLY BASIS

i - . . PA Required
Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) (Ligk) POS
Code Rates Modifier Required ired
C.H.ILA (Link) Req_mre 1/
AAC+% | 101CMR | cosTPER OTY.IN (Link) inti Requi ts & Limit
i V. COST UNITS ACC Marku Description equirements & Limits
(Link) Codes 322.00 CASE CASE EACH | ACC Markup |INV. COST p
. . T Ut — ©dCl IpE 59Ea:
when Usiing sToP Wheelchalr accessory, power seating SYStef, Ny yE madifiers can be used for MassHealth
DME/MOB E1005 | s brocedure KH kU “ves 1214313233 |reciine only, with power uetion- members that are not dually eligible or for dually
code Click Here
NOTE STODP Wheelchair accessory, power seating system, c Lo .
i ; X . apped rental modifiers must be used for all Medicare
Wh u I " " . .= - -
DME/MOB E1005 mi;;mg'eg;",g KI KU c|icT<eE| . 1214313233 |recline only, with power shear reduction dually eligible members if the member has signed a
code - _ et e e S gt mamt Aea Famealan
Whe,\rllou.l;iil_:izin STOD Whleelcha:r acc.gf sory. pov[:er se:;mcgt_sy;‘stem, Capped rental modifiers must be used for all Medicare
DME/MOB E1005 | 4o pmedu,g KJ KU CIicT(e;ere 1214313233 (recline only, with power shear reduction. dually eligible members if the member has signed a
code _ et e e S gt mamt Aea Famealan
NOTE STODP Wheelchair accessory, power seating system,
il : ’ t 1 ifier: must be used for all Medicare
petiCuiing NU "Yes" 12 143132 33 |combination tilt and recline, without shear Capped rental modifiers
DME/MOB E1006 dually eligible members if the member has signed a
e Fg:(j:dure Click Here reduction. b ot aas el e e
. N T Ut — eacl IpE 39Ea5
NOT:E sTOD Whee_lche|r accessory, power seat|ng system, NU UE moduf‘ iers can be used for MassHealth
DME/MOB E1006 e roneaur UE "Yes” 1214313233  |combination it and redline, without shear members that are not dually eligible or for dually
e Fg:(j:dure Click Here reduction. B I P
- L UI
NOTE STOD Wheelchair accessory, power seating system,
I : . Capped rental modifiers must be used for all Medicare
DME/MOB E1006 e CUl I KH KI "Yes” 121431 32 33 |combination tilt and recline, without shear duapﬁ eligible members if the member has signed a
e Fg:(j:dure Click Here reduction. y_--g._. e e eae oo
- L “Ur
NOTE STOD Wheelchair accessory, power seating system,
PRV : . Capped rental modifiers must be used for all Medicare
util N
DME/MOB E1006 | pich g K "Yes 1214313233 COS“t(’:'t'_‘at"’” tilt and recline, without shear dually eligible members if the member has signed a
o Click Here redu |on.- - - S i S,
Whe’:ou.zlizmg NU KU SgOD 12143132 33 xﬁ;ﬁz;gﬂa;? Zi%rtég?;er seating system, NU UE modlf' iers can be used for MassHealth
)
DME/MOB E1006 es without shear members that are not duall ellglble or for dually
this procedure Click Here reduction. v
code . -
NOTE sTOD Wheelchair accessory, power seat|ng system, NU UE modiﬁers can be used for MassHealth
DME/MOB E1006 o UEKU "Yes” 12143132 33 |combination tilt and recline, without shear members that are not dually eligible or for dually
e e Click Here reduction. e e Y e Y
- N T ar = .
NOTE sTOD Wheelchair accessory, power seating system, Capped rentel modifiers must be used for all Medicare
When Utilizing KH KU "Yes" 12 14 31 32 33 |combination tilt and recline, without shear L - :
DME/MOB E1006 dually eligible members if the member has signed a
" ngsdwe Click Here reduction. ‘_MLyA“g“““ et e an o ~a
. N T Ut — edcl IpE 39Ea5
NOTE sTOD Wheelchair accessory, power seating system, Capped rental modifiers must be used for all Medicare
When Utilizing KI KU "Yes" 12 14 31 32 33 |combination tilt and recline, without shear
DME/MOB E1006 dually eligible members if the member has signed a
" ngsdwe Click Here reduction. __‘Lyu‘g__l ke o ran o ma
. N J. ar
NoTE sTOP Wheelchair accessory, power seat|ng system, Capped rental modifiers must be used for all Medicare
DME/MOB E1006 Ui CHEAGE KIKU "Yes” 121431 32 33 |combination tilt and recline, without shear dually eligible members if the member has signed a
" ngsdwe Click Here reduction. y‘_‘ PR
. n J. meiy
NOTE sTOP Wheelchair accessory, power seating syste m, NU UE modlf' iers can be used for MassHealth
DME/MOB E1007 When Utilizing NU "Yes" 12 14 31 32 33 |combination tilt and recline, with mechanical shear members that are not dually ellglble or for dually
this procedure Click Here reduction.
code . -
NOTE sTOP Wheelchair accessory, power seating syste m, NU UE modlf' iers can be used for MassHealth
DME/MOB E1007 When Utilizing UE "Yes" 12 14 31 32 33 |combination tilt and recline, with mechanical shear members that are not dually eligible or for dually
" ngsdure Click Here reduction. e rea e e oae . i e o~oa o
. n T ar -
NotE sTOD Wheelchair accessory, power seatmg syste s Capped rental modifiers must be used for all Medicare
DME/MOB E1007 When Utilizing KH KI "Yes" 12 14 31 32 33 |combination tilt and recline, with mechanical shear dually eligible members if the member has signed a
s ngsdure Click Here reduction. y‘“g‘_l ke h b e w
. n J. meiy
NOTE sTOD Wheelchair accessory, power seatmg system, Capped rental modifiers must be used for all Medicare
DME/MOB E1007 Yi\dli};e:rgctg:ul:g K "Yes” 1214313233 comblrlatlon tilt and recline, without shear duaIIy ellglble members |f the member has signed a
Click Here reduction. . beaao aan o ~ooa
code
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Repair2!A1
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MARKUP INFORMATION
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When billing
repair codes
( Click Here )
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CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates - - (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
(Link) Codes 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
NOTE _ STOD Wheelchair accessory, power seating system, i years:
DME/MOB | E1007 | Ui NU KU "Yes' | 1214313233 |combination tit and recline, without shear 33:.':‘*‘:.??.:?; members Ifthe member has signed a
s Click Here reduction. _M_Ly___g__. e e hemper Jassle
Mo STOD Wheelchair accessory, power seating system, Tt
DME/MOB E1007 | pnen Utlieng UE KU "Yes" 1214 313233 |combination tilt and recline, with mechanical shear |No or modifiers can be used for MassHealth
this procedure A members that are not dually eligible or for dually
code Click Here reduction. et b aaat g ev o~
Mo STOD Wheelchair accessory, power seating system, T
DME/MOB E1007 | fion e KH KU "Yes® 1214313233  |combination tilt and recline, with mechanical shear ﬁﬂ?ﬁe‘lﬁe'ﬁ $::1llf;::: :: :hs:. I:el:::rfz;: :- Mn?c:c: *
s Click Here reduction. !___g__. o e hemper Jassa
Mo STOD Wheelchair accessory, power seating system, T
DME/MOB | E1007 | i KLKU "Yes' | 1214313233 |combination tit and recline, without shear Capped rental modifirs mus b usd for ol ediare
s Click Here reduction. ____-Ly__-g__u-_ PR 9
NOTE STOD Wheelchair accessory, power seating system, o= v
DME/MOB E1007 | gineh e KIKU "Yes" 1214313233  |combination it and redline, without shear jﬁ:ﬁeiﬁe?;;: $::1I:::: :;1 :hs: I:el:::rf:;: :- Mn?dlc: *
s Click Here reduction. __-Ly__-g__L s a s~ a 9
NOTE STOD Wheelchair accessory, power seating system, Tt
DME/MOB E1008 | giooh e NU "Yes” 1214313233 |combination tilt and recline, without shear :::::elr: :r:fa-: ;sr:an::: 3.‘.’:3 , :fnr mf:if?it:uau
code Click Here reduction. T T Y e Ay
NOTE STOD Wheelchair accessory, power seating system, = o o .
DME/MOB E1008 :’:I';e:r(tjc‘:ﬁ':g UE "Yes" 12 14 31 32 33 |combination tilt and recline, with power shear ::::;‘:g:‘::::::’: z::ﬁ d ::’ir :;f::'?::t:uau
code Click Here reduction. e b aox L-..-y.,__g'.J A
NOTE STOD Wheelchair accessory, power seating system, o= v
DME/MOB | Eto0s | et KK K1 New | 1214313232 [comanoion ot ond e, win povrsvar | GoPped rental modifers must be usd for ol Medicare
- Click Here reduction. ___-Ly.--g__. s e memper fassla
Mo STOD Wheelchair accessory, power seating system, T
DME/MOB | El008 | iemieng 0 New | 1214313232 [comanoionutond rein,win povrshsr | GoPped rental modifers must be usd for ol Medicare
- Click Here reduction. _ _-Ly.--g__.,__ s I e Mmemper hassia
NOTE STOD Wheelchair accessory, power seating system, - o = v
DME/MOB | El008 | ieToeng NU KU Ner | 1214313232 [comnion utond e, win povr sy [N UE medifles can be usd fr wasseattn
g Click Here reduction. w b aa s L__.-y.,__g.J A e
NOTE STOD Wheelchair accessory, power seating system, - o = v
DME/MOB E1008 Yl\wli};e:rgct:g:::g UE KU "Yes" 12 1431 32 33 |combination tilt and recline, with power shear :2[::;‘:;::::::‘:: :::ﬁd :::r mf:zr:z:t:uall
g Click Here reduction. R L__.-y.,__g.J A e
Mo STOD Wheelchair accessory, power seating system, T
DME/MOB E1008 mli};e:r ;Jct::jz:::g KH KU "Yes" 12 14 31 32 33 |combination tilt and recline, with power shear jta.lapnedelrl e?;:: m::::::: ::::: I:el:::rf:; : :I Mne:j‘;c: re
- Click Here reduction. y._-g._. s I he emper fassla
Nous STOD Wheelchair accessory, power seating system, Tt
DME/MOB | El008 | pemoteng KIKU New | 1214313232 [comanoion utond e, win povr sy | SoPped rental modifers must be usd for ol Medicare
ey Click Here reduction. 12y elgl e memers I The memper fassla
Nous STOD Wheelchair accessory, power seating system, TOTC="CatT, Tper 5 yedrs.
DME/MOB E1008 :I}:Iii;e’)nr (;J(:gl(jz:lnrg KJ KU "Yes" 12 14 31 32 33 |combination tilt and recline, with power shear gzapﬁeilrl er:;la; $Z$S::: ::::: |:e‘:::rf:; : :I Mn?:: re
ey Click Here reduction. ___Ly._-g._. e ers T The memper fassla
STOD Wheelchair accessory, addition to power seating |- "
DME/MOB E1009 AAC+35% NU "Yes" 12 14 31 32 33 |system, mechanically linked leg elevation system, :Z:EET::;::;::'L:’ :::ﬁd :j’lr mf::‘:s:_t:ua"
Click Here including pushrod and legrest, each. rota b ana ,_A__y‘,__gAJ PR ,.!l,‘_
STOP Wheelchair accessory, addition to power seating T = ! Lo i} -
DME/MOB E1009 IC 10% of the ACC Markup RR "Yes" 12 14 31 32 33  [system, mechanically linked leg elevation system, gzapﬁeilrl e?;:; $Z$S::: ::::: :fe‘:::rf:;::l Mn?‘;c:re
Click Here including pushrod and legrest, each. . y g‘_l ket ;o a 9
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Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R Reqwred
Code Rates s ) (Link) POS
m Modifier Required Required
L. (Link) } 4
9 101 CMR
(Link) % T32200 % % EACH | ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
STOD Wheelchair accessory, addition to power seating |-, 0" coo L Per O years:
: A A NU UE modlf‘ers can be used for MassHealth
. 75% of the ACC Marki "Yes" t h, lly linked | levati t
DME/MOB E1009 LC o of the arkup UE "Yes 1214313233 |system, mechanically linked leg elevation system, members that are not dually eligible or for dually
Click Here including pushrod and legrest, each.
NOTE STOD Wheelchair accessory, addition to power seating X
When Utilizing . . . NU UE modlﬁers can be used for MassHealth
. "Yes" t leg elevat t | I -
DME/MOB E1010 this progedure NU c|icT<eE|ere 1214313233 z:ter;;irpower eg elevation system, including leg members that are not dually eligible or for dually
code , . N b AL L_.o oo Lo Aoanoo
NOTE STOD Wheelchair accessory, addition to power seating |~ -
When Utilizing . . . NU UE modlf‘ers can be used for MassHealth
. "Yes" t leg elevat t | I
DME/MOB E1010 this progedure UE Clic\[{(e;ere 1214313233 z:ter;;ifower eg elevation system, including leg members that are not dually eligible or for dually
code 7 . o ALk hmoo T e WA A~
NOTE STOD Wheelchair accessory, addition to power seating | ‘tmierd per Syetds: )
When Utilizing o . . R Capped rental modifiers must be used for all Medicare
DME/MOB E1010 this procedure KH KI Clic\l((e;ere 12 14313233 :::er;a,i:)ower leg elevation system, including leg dually eligible members if the member has signed a
code i . Adboy bo vont tho Soavanloy Dobobilisatine
o= STOD Wheelchair accessory, addition to power seating |- USROS P et )
When Utilizing o . R . Capped rental modifiers must be used for all Medicare
DME/MOB E1010 this procedure K Clic\lieliere 1214313233 ::er:a,ifower leg elevation system, including leg dually eligible members if the member has signed a
code i . pivabioco cnbion lobbor b vont tho Savanlay Dabobilicakiog
NOTE STOP Wheelchair accessory, addition to power seating |, cactly L Pet 3 years.
When Utilizing o | | . including | NU UE modlf'ers can be used for MassHealth
DME/MOB E1010 this pmgedme NU KU c|icT<eri e 1214313233 :::e:a,i rpower eg elevation system, including leg members that are not dually eligible or for dually
code 4 . 0N o b o AL L .. T o8 Wl AT .
NOTE STOD Wheelchair accessory, addition to power seating |~ . oo :
When Utilizing o leq elevati including | NU UE modifiers can be used for MassHealth
DME/MOB E1010 this pmgedme UE KU Clic\liesl e 1214313233 :::e:a,i rpower eg elevation system, including leg members that are not dually eligible or for dually
code (A - ool o AL & L .. T _ .3 _ W o~z
NOTE STOP Wheelchair accessory, addition to power seating |- iy yedrs:
When Utilizing e . R . Capped rental modifiers must be used for all Medicare
DME/MOB E1010 e KH KU C”c\l((e;ere 1214313233 :::er;:irpower leg elevation system, including leg dually ellglble members if the member has signed a
code v . toy to vont sbhn Navnelay Dobioabilisatine
A STOD Wheelchair accessory, addition to power seating |- SO, S P et )
When Utilizing . . . . . Capped rental modifiers must be used for all Medicare
DME/MOB E1010 this procedure KI KU Clic\lieliere 1214313233 z::e?a,ifower leg elevation system, including leg dually eligible members if the member has signed a
code v . cons tbhn Navnelay Doababilisatine
A STOD Wheelchair accessory, addition to power seating |- USROS P et )
When Utilizing . . . . . Capped rental modifiers must be used for all Medicare
DME/MOB E1010 this procedure kU Clic\lieliere 1214313233 z::e?a,ifower leg elevation system, including leg dually eligible members if the member has signed a
code v : mtvabiona cvtioe lottar o vont sha Savanlay Doababilisatine
STOD Modification to pediatric size wheelchair, width
DME/MOB E1011 AAC+35% NU "Yes" 12 14 31 32 33 |adjustment package. (not to be dispensed with 1 unit = each, 2 per 5 years.
Click Here initial chair)
STOP Modification to pediatric size wheelchair, width E:;;edc;br;;alé :Edaifiy:rdsmrﬁust be used for all Medicare
DME/MOB E1011 1.C 10% of the ACC Markup RR C”C\l((e:'ere 12143132 33 iandizz.lasl,tg;;ri\rt) package. (not to be dispensed with dually eligible members if the member has signed a
STOD Modification to pediatric size wheelchair, width T T T T o
DME/MOB E1011 1.C 75% of the ACC Markup UE "Yes" 12 14 31 32 33 |adjustment package. (not to be dispensed with 1 unit = each, 2 per 5 years.
Click Here initial chair)
STOD Wheelchair accessory, addition to power seating
DME/MOB E1012 NU "Yes" 12 14 31 32 33 |system, center mount power elevating leg 1 unit = each, 1 per 3 years.
Click Here rest/platform, complete system, any type, each
STOD Wheelchair accessory, addition to power seating
DME/MOB E1012 UE "Yes" 12 14 31 32 33 |system, center mount power elevating leg 1 unit = each, 1 per 3 years.
Click Here rest/platform, complete system, any type, each
STOD Wheelchair accessory, addition to power seating |- Coo " £ PerIyears: )
DME/MOB E1012 KH KI "Yes" 12 14 31 32 33 |system, center mount power elevating leg Capped Te.”ta' modifiers .must be used for aII» Medicare
. dually eligible members if the member has signed a
Click Here rest/platform, complete system, any type, each

mervabiocs cvdiog lobbav bn vovt dbho Sovnnloy Dobiobilivatiog

Page 94 of 201



https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quuired
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
X +9 101 CMR . i . . .
(Link) Cn | T | SR | LN | eacH | accwarkup |mv.cost uNITS ACC Markup Ly, Description Requirements & Limits
STOD Wheelchair accessory, addition to power seating  |& o cocv 1 Per dyears.
DME/MOB E1012 K "Yes" 12 14 31 3233 |system, center mount power elevating leg gapﬁed Ir e“.:fl modlif)lers T:hst be us:d f:r all Medc:care
Click Here rest/platform, complete system, any type, each _f‘a y eligible m?ﬂ_eurf_' u__f Tfnl er E_'s signed a
STOD Wheelchair accessory, addition to power seating
DME/MOB E1012 NU KU "Yes" 12 14 31 32 33 |system, center mount power elevating leg 1 unit = each, 1 per 3 years.
Click Here rest/platform, complete system, any type, each
STOD Wheelchair accessory, addition to power seating
DME/MOB E1012 UE KU "Yes" 12 14 31 32 33 |system, center mount power elevating leg 1 unit = each, 1 per 3 years.
Click Here rest/platform, complete system, any type, each
STOD Wheelchair accessory, addition to power seating |- = oo T PET SyEdrs: i
DME/MOB E1012 KH KU "Yes" 12143132 33 [system, center mount power elevating leg gapﬁed I':e'_‘;fl modl{)lers T:hst be us:d f:r all Medc:care
Click Here rest/platform, complete system, any type, each _uf_ yf"g_'_Le_TeTL_e_rf_' ___f Tfn: er E_'s signed a
STOP Wheelchair accessory, addition to power seating | ool I PEr oyedrs.
DME/MOB E1012 KI KU "Yes" 12 14 31 32 33 [system, center mount power elevating leg jzpﬁed Ir en;lal modu:ers T:hs t be us:d f:r all Medc:care
Click Here rest/platform, complete system, any type, each _?_,_V_Tg_'_f_Teﬂ_e_rf_' ___f Tfn: er E_'s signed a
STOP Wheelchair accessory, addition to power seating | Lo - cacs L PerSyRars.
DME/MOB E1012 KJ KU "Yes" 1214313233 |system, center mount power elevating leg ::apﬁed Iren;lal modu:ers T:hst be us:d f:r all Meddlcare
Click Here rest/platform, complete system, any type, each ua y eligiv'e m?ﬂirfj ___f T‘?n: er E_'s signed a
" STOD Reclining back, addition to pediatric wheelchair.
DME/MOB Click " " -
Here POS 31 32 E1014 NU A Yes 1214313233 1 unit = each, 1 per 3 years.
Click Here
. STOD Reclining back, addition to pediatric wheelchair.
DME/MOB  Click o .
v O 5 22 E1014 UE - Yes 1214313233 1 unit = each, 1 per 3 years.
Click Here
- i N N i I Ut ="&atlT, I Per Sy&drs.
DME/MOB Click ?TO!D Reclining back, addition to pediatric wheelchair. Capped rental modifiers must be used for all Medicare
E1014 KH KI Yes 1214313233 o barc i v .
Here POS 31 32 . dually eligible s if the has signed a
Click Here e e Noaao s o xaL_ .
. STOD Reclining back, addition to pediatric wheelchair.
DME/MOB Click " " o
v O 5. 2 E1014 K3 "Yes 1214313233 1 unit = each, 1 per 3 years.
Click Here
DME/MOB  Click ?TOF Shock absorber for manual wheelchair, each. 1 unit = each,. 4 per year. Replacement for wheelchair
H E1015 NU Yes 1214313233
ere POS 31 32 . purchased.
Click Here
DME/MOB  Click ?TO!D Shock absorber for manual wheelchair, each. 1 unit = each,. 4 per year. Rental is for short term use,
E1015 RR Yes 1214313233 A A
Here POS 31 32 . rental paid amount can not exceed purchase price
Click Here
DME/MOB  Click ?TO!D Shock absorber for manual wheelchair, each. 1 unit = each,. 4 per year. Replacement for wheelchair
. E1015 UE Yes 1214313233
ere POS 31 32 . purchased.
Click Here
DME/MOB  Click ?TO!D Shock absorber for manual wheelchair, each. 1 unit = each,. 4 per year. Replacement for wheelchair
. E1015 NU KU Yes 1214313233
ere POS 31 32 . purchased.
Click Here
DME/MOB  Click ?‘I’O!D Shock absorber for manual wheelchair, each. 1 unit = each,. 4 per year. Rental is for short term use,
E1015 RR KU Yes 1214313233 - ;
Here POS 31 32 . rental paid amount can not exceed purchase price
Click Here
DME/MOB  Click ?TO!D Shock absorber for manual wheelchair, each. 1 unit = each,. 4 per year. Replacement for wheelchair
. E1015 UE KU Yes 1214313233
ere POS 31 32 Click Here purchased.
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link) % T32200 % % EACH | ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
DME/MOB Click £1016 NU "s ST?D | 1214313233 Shock absorber for power wheelchair, each. 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 ometimes purchased.
Click Here
DME/MOB Click £1016 RR "So?n.[e't?rlr?es" 12143132 33 Shock absorber for power wheelchair, each. 1 unit = each,. 4 per year. Rental is for short term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
DME/MOB Click £1016 UE "s ST?D | 1214313233 Shock absorber for power wheelchair, each. 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 ometimes purchased.
Click Here
DME/MOB Click E1016 NU KU g STQD | 1214313233 Shock absorber for power wheelchair, each. 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 ometimes purchased.
Click Here
DME/MOB  Click E1016 RR KU g ST?D | 1214313233 Shock absorber for power wheelchair, each. 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 ometimes purchased.
Click Here
DME/MOB  Click N STQD N Shock absorber for power wheelchair, each. 1 unit = each,. 4 per year. Rental is for short term use,
E1016 UE KU Sometimes 1214313233
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
. STOP Heavy duty shock absorber for heavy duty or extra . )
DME/MOB Click E1017 AAC+35% NU “Sometimes” 1214313233 |heavy duty manual wheelchair, each. 1 unit = e_ach,. 4 per year. Rental is for short te_rm use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
. STOP Heavy duty shock absorber for heavy duty or extra o .
DME/MOB Clck | 1017 LC 10% of the ACC Markup RR "Sometimes’ | 1214313233 |heavy duty manual wheelchair, each. 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 . purchased.
Click Here
. STOP Heavy duty shock absorber for heavy duty or extra . .
DME/MOB Cick | g1017 LC 75% of the ACC Markup UE "Sometimes’ | 1214313233 |heavy duty manual wheelchair, each. 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 . purchased.
Click Here
. STOP Heavy duty shock absorber for heavy duty or extra i .
DME/MOB Click o NU N - N . 1 unit = each,. 4 per year. Replacement for wheelchair
s E1018 AAC+35% RTLT Sometimes 12 1431 32 33 |heavy duty power wheelchair, each. purchased.
Click Here
. STOP Heavy duty shock absorber for heavy duty or extra i .
DME/MOB Click RR . . 1 unit = each,. 4 per year. Rental is for short term use
. 10% of the ACC Mark " " . ’ '
Here POS 31 32 E1018 LC 0% of the ACC Markup RT LT S(‘jin;:tll—g?: 1214313233 |heavy duty power wheelchair, each rental paid amount can not exceed purchase price
. STOP Heavy duty shock absorber for heavy duty or extra i .
DME/MOB Click o UE N - N . 1 unit = each,. 4 per year. Replacement for wheelchair
Hero POS 31 32 E1018 1.C 75% of the ACC Markup RT LT Sometimes 12 14 31 32 33  |heavy duty power wheelchair, each. purchased.
Click Here
Residual limb rt system for wheelchai
DME/MOB  Click £1020 NU RT 'S ST?D "1 1214313233 tyeselz ual b Support system for whEeichall, a1 unit = each, 4 per year. Replacement for wheelchair
Here POS 31 32 LT ometimes P purchased.
Click Here
. STOD Residual limb support system for wheelchair, any . .
DME/MOB Click E1020 UE RT LT| *Sometimes” 1214313233 |type 1 unit = each, 4 per year. Replacement for wheelchair
Here POS 31 32 . purchased.
Click Here
R d I I b rt t f h | h n T UTT="€aCIT, = PET y&dr. REPIACETTIETIU TOT WITEETCITan
PIYISYIOS Elets E1020 KH KI RT LT "SO?T]T?D " 1214313233 tyeselz oD Stpport syStem Tor wheeenat anv purchased.
Here POS 31 32 Cliclf Il-irz:ies P (CAPPED rental modifiers must be used for all
Residual imb T ¢ T heelchai TGlJu'L‘:“EaCH, =2 pcﬁ"fmm’“.‘ Repracerer
PIYISYIOLS Elets E1020 KJ LT RT "Sosmr?p " 1214313233 tyeselz oD Stpport system Tor wheeenat any purchased.
Here POS 31 32 Cliclf l'_gfes P (CAPPED rental modifiers must be used for all
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CAN ONLY BE
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Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates o : (Link) POS
CHIA Modifier Required N
ARG e (Link) Required /
. +% COST PER QTY. IN i
(Link) pe— 322,00 pvees ASE EACH | ACCMarkup |INV.cOST UNITS ACC Markup (Link) Description Requirements & Limits
. STOD Residual limb support system for wheelchair, an . .
DME/MOB Click E1020 NU KU LTRT “Sometimes” 1214313233 |type PP ¥ Y 1 unit = each, 4 per year. Replacement for wheelchair
Here POS 31 32 Click Here purchased.
; STOD Residual limb support system for wheelchair, an . .
DME/MOB Click E1020 UE KU LTRT “Sometimes” 1214313233 |type PP ¥ Y 1 unit = each, 4 per year. Replacement for wheelchair
Here POS 31 32 Click Here purchased.
ENGER @l E1020 STOD Residual limb support system for wheelchair, any ;uurlcl;:a;ezaw’ T PETyEdn. REPTATETTETT TOT WiTesTeran
KH KU LT RT "Si ti " type ' ~
Here POS 31 32 (?”T: Il-lme?: 1214313233 |typ (CAPPED rental modifiers must be used for all
i i i D Uy SO b
DME/MOB Click £10% KT KU RT "Soi'[eﬁrlsesn 12 1431 32 33 gis;dual limb support system for wheelchair, any purchased.
Here POS 31 32 LT Click Here (CAPPED rental modif‘ers must be used for all
i _ i = s e
SENGER @ E1020 STOD Residual limb support system for wheelchair, any ;uurlcl;:asezdu" Hperyeal = RepratEi Tor Wi
KJ KU RTLT|"S ti " type
Here POS 31 32 Coling: Il—iereS 1214313233 |typ (CAPPED rental modlf‘ers must be used for all
DME/MOB Click Whe'\liouﬁzmg STOP Wheelchair accessory, manual swingaway, --_- =
v O 5 22 E1028 e NU "No" 12 1431 32 33  |retractable, or removable mounting hardware for |1 unit = each, 8 per year.
code Click Here joystick, other control interface or positioning
DME/MOB Click Whe'\liouﬁzmg STOP Wheelchair accessory, manual swingaway,
v O 5 22 E1028 e UE "No" 12 1431 32 33 [retractable, or removable mounting hardware for |1 unit = each, 8 per year
code Click Here joystick, other control interface or positioning
NOTE . - I Ut ="E4aCIT, & PeT y&dr.
. STOP Wheelchair accessory, manual swingaway, ! e
DME/MOB  Click When Util ! ! i
Hero POS 31 3:°2 E1028 | e ocedure KH KI "No" 12143132 33 |retractable, or removable mounting hardware for japﬁed Ir en;lal modifiers T:hst be used f:r all Medt:care
code Click Here joystick, other control interface or positioning ua y ¢liglh’e e :_' ___f - E_'s slgneda
DME/MOB Click Whe’:ouﬁzmg STOP Wheelchair accessory, manual swingaway, 1 unlt = each, 8 per year
v O 5. 2 E1028 e K3 "No" 12 14 31 32 33 |retractable, or removable mounting hardware for |(Capped rental modifiers must be used for all
code Click Here joystick, other control interface or positioning Medicare dually eligible members.
DME/MOB Click Whe’:ouﬁzmg STOP Wheelchair accessory, manual swingaway,
v O 5. 2 E1028 e NU KU "No" 12 14 31 32 33  |retractable, or removable mounting hardware for |1 unit = each, 8 per year
code Click Here joystick, other control interface or positioning
DME/MOB Click Whe’:ouﬁzmg STOP Wheelchair accessory, manual swingaway,
v O 5. 2 E1028 e UE KU "No" 12 14 31 32 33 |retractable, or removable mounting hardware for |1 unit = each, 8 per year
code Click Here joystick, other control interface or positioning
DME/MOB Click Whe’:ouﬁzmg STOP Wheelchair accessory, manual swingaway, 1 unit = each, 8 per year
e P05 B1L 52 E1028 ey KH KU "No" 12 14 31 32 33 |retractable, or removable mounting hardware for ~|Capped rental modifiers must be used for all Medicare
code Click Here joystick, other control interface or positioning dually eligible members)
NOTE N N
) = STOP Wheelchair accessory, manual swingaway, i
DME/MOB Click When Util ! 4 = ifi
Here POS 31 e:CZ E1028 | i procedure KI KU "No" 121431 32 33 |retractable, or removable mounting hardware for Il,“”'t d‘;aCh' IE: &LYear (Cdaprled I’_e'_‘zf' m°d':;e’5 must
code Click Here joystick, other control interface or positioning e used fora icare dually eligible members)
DME/MOB Click Whe’:ﬂiﬁzmg STOP Wheelchair accessory, manual swingaway, 1 unit = each, 8 per year (Capped rental modifiers
Mer B0 21 R E1028 Y KJ KU "No" 12 14 31 32 33 |retractable, or removable mounting hardware for | must be used for all Medicare dually eligible
code Click Here joystick, other control interface or positioning members)
) STOD Wheelchair accessory, manual ventilator tray, fixed. [T 0. Coo T PET I yEArS:
DME/MOB Click E1029 NU "Yes" 12 1431 32 33 i Vi NU UE modifiers can be used for MassHealth
Here POS 31 32 Click Here members that are not dually eligible or for dually
" STOD Wheelchair accessory, manual ventilator tray, fixed. TS ‘“7““ SRS et e RS
DME/MOB Click E1029 UE "Yes" 12 1431 32 33 i Vi NU UE modifiers can be used for MassHealth
Here POS 31 32 Click Here members that are not dually eligible or for dually
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CASE INFORMATION

MARKUP INFORMATION
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( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R Requlred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link ) e | T | SR | IR | eack | accwarws |mv.cost uNITS ACC Markup Ly, Description Requirements & Limits
Wheelchai , I ventilator tray, fixed. | o cowv T Per 9 years:
DME/MOB  Click £1029 KH KI S'::;D 1214313233 celchalr accessory, manual ventilator tray, Tixe Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here dually eligible members if the member has signed a
NOTE Wheelchai , | ventilator tray, fixed. THOIRE =t P S peds ot ses Aot
DME/MOB Click £1029 When Utilizing K1 S'::;D 12143132 33 eelchalr accessory, manual ventliator tray, fixe Capped rental modifiers must be used for all Medicare
Here POS 31 32 this progedure Click Here dually eligible members if the member has signed a
code et et aoae el oo ~ooooeo.
NOTE Wheelchai , T'ventilator tray, fixed. |-, 0"
DME/MOB Click £1029 When Utilizing NU KU S'::;D 12143132 33 celchalr accessory, manual ventilator tray, Tixe NU UE modlf‘ers can be used for MassHealth
Here POS 31 32 this progedure Click Here members that are not dually eligible or for dually
code N b AL L_.o oo Lo Aoanoo
N o = T Uric = n D
BIYENGEE Gk £1099 UE KU S':;JSD 12 1431 32 33 Wheelchair accessory, manual ventilator tray, fixed. NU UE modifiers can be used for MassHealth
Here POS 31 32 Click Here members that are not dually eligible or for dually
T e ——— B O A O O T U Sy
DME/MOB Click £1029 KH KU Sge.ép 1214313233 ceichalr accessory, manual ventiiator tray, fixe Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here dually eligible members if the member has signed a
Wheelchai | ventilator tray, fixed. T S8ty P S pedis ot ses Samtoss
DME/MOB Click £1029 KI KU Sge.ép 1214313233 ceichalr accessory, manual ventiiator tray, fixe Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here duaIIy eligible members if the member has signed a
Wheelchai [ventilator tray, fixed, | &0V = €atity £ pef5gedis-o=s 5= omestoss
DME/MOB Click £1029 KI KU Sge.ép 1214313233 ceichalr accessory, manual ventiiator tray, fixe Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here dually eligible members if the member has signed a
T e O VT P~ Y
DME/MOB Click £1030 NU Sge.ép 1214313233 gimizlcedalr accessory, manual ventliator tray, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 Click Here ’ members that are not dually eligible or for dually
T e B O O T S U
DME/MOB Click £1030 UE S::;D 1214313233 gimiilfedalr accessory, manual ventliator tray, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 Click Here ' members that are not dually eligible or for dually
Wheelchai I ventilator T = SaC per Sybdrs: == e et S
DME/MOB  Click £1030 KH KI s:;)p 1214313233 |gi miilfe da|r accessory, manual ventiator tray, Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Elere ' dually eligible members if the member has signed a
Wheelchai [ventilator © T ="€atiT, T Per 5 yedis =ttt Semtee
DME/MOB  Click £1030 K3 s:;)p 1214313233 |gi miilfe da|r accessory, manual ventiator tray, Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Elere ' dually eligible members if the member has signed a
Wheelchai [ventilator © T ="€atiT, T per 5 yedis ==ttt Sesesi=u
DME/MOB Click £1030 NU KU S::;D 1214313233 gimiilfedalr accessory, manual ventliator tray, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 Click Here ' members that are not dually eligible or for dually
e —— SECIEY __-7._-__ S -,
DME/MOB Click £1030 UE KU SI:;D 1214313233 gimiilizdalr accessory, manual ventliator tray, NU UE modifiers can be used for MassHealth
Here POS 31 32 Click Here ’ members that are not dually eligible or for dually
e —— B O R U T S SR
DME/MOB Click £1030 KH KU ste.i_p 1214313233 gimiili: da|r accessory, manual ventliator tray, Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here ’ dually eligible members if the member has signed a
Wheelchai [ventilator & T ="€atiT, T per 5 yedrs, == tt=fess=t=s
DME/MOB Click £1030 KI KU ste.i_p 1214313233 gimiili: da|r accessory, manual ventliator tray, Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here ’ duaIIy eligible members if the member has signed a
Wh I h . | tl t t J. UI =t TP S yedis =t e P metaee
DME/MOB Click £1030 KI KU ste.i_p 1214313233 gimiil(edalr accessory, manual ventliator tray, Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here ’ duaIIy ellglble members if the member has signed a

= Soas_ s o aal_ o~ b
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CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
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ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
CH.LA (Link) Required / l/éx
(Link) A(:/-:)?j;? lgjz'zc%R COCS:SF;ER OCT:S':EN EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
NOTE Rollabout chair, any and all types with castors 5 1 unit = each, 1 per 5 years.
DME/MOB E1031 | il NU No 121433 |inches or greater. (Masshealth members only)
code
NOTE Rollabout chair, any and all types with castors 5 1 unit = each, 1 per 5 years.
DME/MOB E1031 | il UE No 121433 |inches or greater. (Masshealth members only)
code
NoE Rollabout chair, any and all types with castors 5 |7 0T =217 = PET 2 y=ars: .
When Utilizing . Capped rental modifiers must be used for all Medicare
DME/MOB E1031 this Pcfgg:dufe KH KT No 121433 inches or greater. dually eligible members if the member has signed a
NoE Rollabout chair, any and all types with castors 5 [~ " ¢ e .
When Utilizing . Capped rental modifiers must be used for all Medicare
DME/MOB E1031 this pr0§edure K No 121433 inches or greater. dually eligible members if the member has signed a
code — L az N_as_ .. A .. _aaAl _ [P
Multi-positional patient transfer system, with 1 unit = each, 1 per 5 years.
DME/MOB E1035 NU Yes 12 14 33 integrated seat, operated by care giver. (Masshealth members only)
Multi-positional patient transfer system, with 1 unit = each, 1 per 5 years.
DME/MOB E1035 UE Yes 12 14 33 integrated seat, operated by care giver. (Masshealth members only)
Multi-positional patient transfer system, with 1 unit = each, 1 per 5 years.
DME/MOB E1035 KH KI Yes 12 14 33 integrated seat, operated by care giver. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Multi-positional patient transfer system, with 1 unit = each, 1 per 5 years.
DME/MOB E1035 Kl Yes 12 14 33 integrated seat, operated by care giver. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Multi-positional patient transfer system, extra-wide, [1 unit = each, 1 per 5 years.
DME/MOB E1036 NU Yes 12 14 33 with integrated seat, operated by caregiver, patient | (Masshealth members only)
weight capacity greater than 300 Ibs.
Multi-positional patient transfer system, extra-wide, |1 unit = each, 1 per 5 years.
DME/MOB E1036 UE Yes 12 14 33 with integrated seat, operated by caregiver, patient | (Masshealth members only)
weight capacity greater than 300 Ibs.
Multi-positional patient transfer system, extra-wide, |1 unit = each, 1 per 5 years.
DME/MOB E1036 KH KI Yes 12 14 33 with integrated seat, operated by caregiver, patient |(CAPPED rental modifiers must be used for all
weight capacity greater than 300 Ibs. Medicare dually eligible members)
Multi-positional patient transfer system, extra-wide, |1 unit = each, 1 per 5 years.
DME/MOB E1036 Kl Yes 12 14 33 with integrated seat, operated by caregiver, patient |(CAPPED rental modifiers must be used for all
weight capacity greater than 300 Ibs. Medicare dually eligible members)
NOTE Transport chair, pediatric size. 1 unit = each, 1 per 5 years.
DME/MOB E1037 | i e NU Yes 121433 (Masshealth members only)
code
NOTE Transport chair, pediatric size. 1 unit = each, 1 per 5 years.
DME/MOB E1037 |y e UE Yes 121433 (Masshealth members only)
code
NOTE Transport chair, pediatric size. 1 unit = each, 1 per 5 years.
DME/MOB E1037 Y:i:,e:rgc‘gﬂg KH KI Yes 1214 33 (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
NOTE Transport chair, pediatric size. 1 unit = each, 1 per 5 years.
DME/MOB E1037 m;e:r;‘gﬂg KJ Yes 1214 33 (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
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MONTHLY SUPPLIES
CAN ONLY BE
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ON A MONTHLY BASIS

Effective 4.3.25 Sg:)v(;ze P—:\% Pricing Example Instructions (Link) Pricing Example Instructions (Link) 2 gjgﬁ;red POS
m Modifier Required Required
AAC+% 101 CMR COST PER QTY.IN — (I(.]ink) ’
(Link) ks 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
. NOT.T‘. ) Transport chair, adult size, patient weight capacity |1 unit = each, 1 per 5 years.
DME/MOB E1038 Y:ise;r:c“eﬂg NU Yes 12 14 33 up to and including 300 pounds. (Masshealth members only)
code
. NOT.T‘. ) Transport chair, adult size, patient weight capacity |1 unit = each, 1 per 5 years.
DME/MOB E1038 Y:ise;r:c“eﬂg UE Yes 12 14 33 up to and including 300 pounds. (Masshealth members only)
code
. NOT.T‘. ) Transport chair, adult size, patient weight capacity |1 unit = each, 1 per 5 years.
DME/MOB E1038 :’:ise;rgc“e'ﬁg KH KI Yes 12 1433 up to and including 300 pounds. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
. NOT.T‘. ) Transport chair, adult size, patient weight capacity |1 unit = each, 1 per 5 years.
DME/MOB E1038 :’:Ise;r:c“e'j;':g KJ Yes 12 1433 up to and including 300 pounds. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
wh NOUT‘*IE Transport chair, adult size, heavy duty, patient 1 unit = each, 1 per 5 years.
en izing N .
DME/MOB E1039 this procedmg NU Yes 12 14 33 weight capacity greater than 300 pounds. (Masshealth members only)
code
w NOU'I;IE Transport chair, adult size, heavy duty, patient 1 unit = each, 1 per 5 years.
en izing N .
DME/MOB E1039 this procedmg UE Yes 12 14 33 weight capacity greater than 300 pounds. (Masshealth members only)
code
NOTE Transport chair, adult size, heavy duty, patient 1 unit = each, 1 per 5 years.
DME/MOB E1039 |y hne KH K Yes 121433 |weight capacity greater than 300 pounds. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
NOTE Transport chair, adult size, heavy duty, patient 1 unit = each, 1 per 5 years.
DME/MOB E1039 :’:I';e;“i‘:gj:g K3 Yes 12 14 33 weight capacity greater than 300 pounds. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
wh NOUTﬁ ) Manual adult size wheelchair, includes tilt in space. |1 unit = each, 1 per 5 years.
en Hizing
DME/MOB E1161 | i procedure NU Yes 1214313233 (Masshealth members only)
code
wh NOUTﬁ ) Manual adult size wheelchair, includes tilt in space. |1 unit = each, 1 per 5 years.
en Hizing
DME/MOB E1161 | i procedure UE Yes 1214313233 (Masshealth members only)
code
wh N0T$ ) Manual adult size wheelchair, includes tilt in space. |1 unit = each, 1 per 5 years.
DME/MOB EL161 | e orenne KH KI Yes 1214313233 (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
wh N0T$ ) Manual adult size wheelchair, includes tilt in space. |1 unit = each, 1 per 5 years.
DME/MOB E1161 thise:rgc"eldzi::g KJ Yes 1214313233 (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
DME/MOB Click " NOT$ ) STOP Wheelchair accessory, manual semi-reclining back, |1 unit = each, 1 per 5 years.
Hiore POS 31 ;2 E1225 Yr\wlise:rgc“eﬂg NU "Yes" 12 14 31 32 33 |(recline greater than 15 degrees, but less than 80 |(Masshealth members only)
code Click Here degrees), each.
DME/MOB Click " NOT$ ) STOP Wheelchair accessory, manual semi-reclining back, |1 unit = each, 1 per 5 years.
Hiore POS 31 ;2 E1225 Yr\wlise:rgc“eﬂg UE "Yes" 12 14 3132 33 |(recline greater than 15 degrees, but less than 80 |(Masshealth members only)
code Click Here degrees), each.
BVENES G Mo STOD Wheelchair accessory, manual semi-reclining back, |1 unit = each, 1 per 5 years.
Hiore POS 31(:;2 E1225 Y:i:,e:rgc‘gﬂg KH KI "Yes" 12 14 31 32 33 |(recline greater than 15 degrees, but less than 80 [(CAPPED rental modifiers must be used for all
code Click Here degrees), each. Medicare dually eligible members)
BVENES G LS STOD Wheelchair accessory, manual semi-reclining back, |1 unit = each, 1 per 5 years.
Hore POS 31(:;2 E1225 Y:izep"r;‘ggi::g K3 "Yes" 12 14 31 32 33 |(recline greater than 15 degrees, but less than 80 [(CAPPED rental modifiers must be used for all
code Click Here degrees), each. Medicare dually eligible members)

Page 100 of 201



https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
LINKS!A1
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CASE INFORMATION

MARKUP INFORMATION
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repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
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Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) £ quwred
Code Rates s : (Link) POS
Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY. IN (Link) - ’ .
(Link) ks 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
BVENER G wh N%T,T-, ) STOD Wheelchair accessory, manual semi-reclining back, |1 unit = each, 1 per 5 years.
r——— ?:CZ E1225 mise;roc“e'(ﬂ:g NU KU "Yes" 12 14 31 32 33 |(recline greater than 15 degrees, but less than 80 |(Masshealth members only)
code Click Here degrees), each.
BVENER Gl wh N%T,T-, ) STOD Wheelchair accessory, manual semi-reclining back, |1 unit = each, 1 per 5 years.
r——— ?:CZ E1225 mise;roc“e'(ﬂ:g UE KU "Yes" 12 14 31 32 33 |(recline greater than 15 degrees, but less than 80 |(Masshealth members only)
code Click Here degrees), each.
BVENER Gl wh N%T,T-, ) STOD Wheelchair accessory, manual semi-reclining back, |1 unit = each, 1 per 5 years.
r——— ?:CZ E1225 mise;roc“e'(ﬂ:g KH KU "Yes" 12 14 31 32 33 |(recline greater than 15 degrees, but less than 80 |(CAPPED rental modifiers must be used for all
code Click Here degrees), each. Medicare dually eligible members)
BVENER Gl wh N%T,T-, ) STOD Wheelchair accessory, manual semi-reclining back, |1 unit = each, 1 per 5 years.
Hero POS 31 3:; E1225 thlse;roc“eldzilr:g KI KU "Yes" 12 14 31 32 33 |(recline greater than 15 degrees, but less than 80 |(CAPPED rental modifiers must be used for all
code Click Here degrees), each. Medicare dually eligible members)
BVENER G wh NOUT‘*IE STOD Wheelchair accessory, manual semi-reclining back, |1 unit = each, 1 per 5 years.
Hero POS 31 ;CZ E1225 ‘hlse;roc'e'j;':g KJ KU "Yes" 12 14 31 32 33 |(recline greater than 15 degrees, but less than 80 [(CAPPED rental modifiers must be used for all
code Click Here degrees), each. Medicare dually eligible members)
o= STOD Wheelchair accessory, manual fully reclining back, ]
DME/MOB Click When Utilizing o " 1 unit = each, 1 per 5 years.
Here POS 31 32 E1226 this procedure NU R Yes 1214313233 (redlne greater than 80 degrees), each. (Masshealth members only)
code Click Here
Nars STOD Wheelchair accessory, manual fully reclining back, ) )
DME/MOB Click When Utilizing " 1 unit = each. 1 per 5 years. Rental is for short term use
"Yes" ! h h. '
Here POS 31 32 E1226 this procedure RR . Yes 1214313233 |(recline greater than 80 degrees), ead rental paid amount can not exceed purchase price
code Click Here
Nars STOD Wheelchair accessory, manual fully reclining back, )
DME/MOB Click When Utilizing o " 1 unit = each, 1 per 5 years.
Here POS 31 32 E1226 this procedure UE R Yes 1214313233 (redlne greater than 80 degrees), each. (Masshealth members only)
code Click Here
A STOD Wheelchair accessory, manual fully reclining back, ]
DME/MOB Click When Utilizing o " 1 unit = each, 1 per 5 years.
Here POS 31 32 E1226 this procedure NU KU . Yes 1214313233 |(recline greater than 80 degrees), each. (Masshealth members only)
code Click Here
A STOD Wheelchair accessory, manual fully reclining back, ] ]
DME/MOB  Click When Utilizing " 1 unit = each. 1 per 5 years. Rental is for short term use,
) " " { h h.
Here POS 31 32 E1226 this procedure RR KU . Yes 1214313233 |(recline greater than 80 degrees), eac rental paid amount can not exceed purchase price
code Click Here
A STOD Wheelchair accessory, manual fully reclining back, ]
DME/MOB Click When Utilizing o " 1 unit = each, 1 per 5 years.
Here POS 31 32 E1226 this procedure UE kU . Yes 1214313233 |(recline greater than 80 degrees), each. (Masshealth members only)
code Click Here
DME/MOB  Click o Wheelchair, pediatric size, tilt-in-space, rigid, L
v O 5. 2 E1231 AAC+35% NU Yes 1214313233 adjustable, with seating system. 1 unit = each, 1 per 5 years.
DME/MOB Click Wheelchair, pediatric size, tilt-in-space, rigid, 1 unit = each. 1 per 5 years. Rental is for short term use,
. 10% of the ACC Marki ) A ! - .
Here POS 31 32 E1231 Lc 0% of the ACC Markup RR Yes 1214313233 adjustable, with seating system. rental paid amount can not exceed purchase price
DME/MOB Click Wheelchair, pediatric size, tilt-in-space, rigid, .
. 75% of the ACC Mark ) ; i = .
Mer B0 21 R E1231 1.C 5% of the ACC Markup UE Yes 1214313233 adjustable, with seating system. 1 unit = each, 1 per 5 years.
BVENES G wh N%Tﬁ ) Wheelchair, pediatric size, tilt-in-space, folding, 1 unit = each, 1 per 5 years
icl en Utilizing : . . = , .
Here POS 31 32 E1232 this pro((j:edure NU Yes 12 14 31 32 33 |adjustable, with seating system. (Masshealth members only)
code
SEEE @ N N0T$ ) Wheelchair, pediatric size, tilt-in-space, folding,
Hero POS 31 :;52 E1232 Y:isep"rgc“egi::g UE Yes 12 14 31 32 33 |adjustable, with seating system. 1 unit = each, 1 per 5 years.
code
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

. Service Pa t Af . . B
Effective 4.3.25 codo —R\% Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required POS
C.HIA Modifier Required (Link) .
= — (Link) Required /
(Link) BACH% A0 COST PER QTY. IN EACH ACC Mark INV. COST (Link)
Codes 322.00 CASE CASE EACH | ACC Markup |INV. COST UNITS ACC Markup Description Requirements & Limits
NOTE - ————— -
DME/MOB Click 1232 When Utilizing Wheelchair, pediatric size, tilt-in-space, folding, 1 unit = each, 1 per 5 years.
Here POS 31 32 this procedure KH KI Yes 12 14 31 32 33 |adjustable, with seating system. (CAPPED rental modifiers must be used for all
l\(l:g('jl'eE Medicare dually eligible members)
DME/MOB Click 1232 When Utilizing Wheelchair, pediatric size, tilt-in-space, folding, 1 unit = each, 1 per 5 years.
Here POS 31 32 this procedure K3 Yes 12 14 31 32 33 |adjustable, with seating system. (CAPPED rental modifiers must be used for all
,\TgieE Medicare dually eligible members)
DME/MOB Click E1253 When Utlizing Wheelchair, pediatric size, tilt-in-space, rigid, 1 unit = each, 1 5
LIEClROSE 2 Epocedle NU Yes 12143132 33 |adjustable, without seating system. unit = each, 1 per > years.
code (Masshealth members only)
NOTE
DME/MOB Click E1233 When Utilizing Wheelchair, pediatric size, tilt-in-space, rigid, 1 unit = each
Here POS 31 32 this procedure UE Yes 12143132 33 |adjustable, without seating system. unit = each, 1 per 5 years.
code (Masshealth members only)
NOTE - ——— —
DME/MOB Click E1233 When Utilizing Wheelchair, pediatric size, tilt-in-space, rigid, 1 unit = each, 1 per 5 years.
Here POS 31 32 this progedure KH KI Yes 12 14 31 32 33  |adjustable, without seating system. (CAPPED rental modifiers must be used for all
,\?gTeE Medicare dually eligible members)
DME/MOB Click E1233 When Utilizing Wheelchair, pediatric size, tilt-in-space, rigid, 1 unit = each, 1 per 5 years.
Here POS 31 32 this pr0§edure K Yes 12 143132 33 |adjustable, without seating system. (CAPPED rental modifiers must be used for all
NoTE Medicare dually eligible members)
DME/MOB. Click E1234 When Utiizing Wheelchair, pediatric size, tilt-in-space, rigid, 1 unit = ho1 5
Here POS 31 32 this procedure NU Yes 1214313233 |adjustable, without seating system. unit = each, 1 per 5 years.
code (Masshealth members only)
NOTE
DME/MOB Click When Utilizing Wheelchair, pediatric size, tilt-in-space, rigid, .
Hero POS 3132 E1234 | (& edure UE Yes 1214313233 [adjustable, without seating system. 1 unit = each, 1 per 5 years.
code (Masshealth members only)
NOTE - ——— -
DME/MOB Click E1234 When Utilizing Wheelchair, pediatric size, tilt-in-space, folding, 1 unit = each, 1 per 5 years.
Here POS 31 32 this procedure KH KI Yes 12 14 31 32 33 |adjustable, without seating system. (CAPPED rental modifiers must be used for all
r\?gieE Medicare dually eligible members)
DME/MOB Click E1234 When Utilizing Wheelchair, pediatric size, tilt-in-space, folding, 1 unit = each, 1 per 5 years.
Here POS 31 32 this procedure KJ Yes 12 14 31 32 33  |adjustable, without seating system. (CAPPED rental modifiers must be used for all
r\?gieE Medicare dually eligible members)
DME/MOB Click E1235 When Utilizing Wheelchair, pediatric size, rigid, adjustable, with 1 unit = h
Here POS 31 32 this procedure NU Yes 1214313233 [seating system. unit = each, 1 per 5 years.
code (Masshealth members only)
NOTE
DME/MOB  Click When Utilizing Wheelchair, pediatric size, rigid, adjustable, with .
Here POS 31 32 E1235 this procedure UE Yes 12 14 313233 |seating system. 1 unit = each, 1 per 5 years.
code (Masshealth members only)
NOTE
DME/MOB Click E1235 When Utilizing Wheelchair, pediatric size, rigid, adjustable, with 1 unit = each, 1 per 5 years.
Here POS 31 32 this procedure KH KI Yes 12 143132 33 |seating system. (CAPPED rental modifiers must be used for all
r\?gieE Medicare dually eligible members)
DME/MOB  Click E1235 When Utilizing Wheelchair, pediatric size, rigid, adjustable, with 1 unit = each, 1 per 5 years.
Here POS 31 32 this procedure K3 Yes 12 143132 33 |seating system. (CAPPED rental modifiers must be used for all
r\?gieE Medicare dually eligible members)
DME/MOB Click E1236 When Utilizing Wheelchair, pediatric size, folding, adjustable, with 1 unit = h
Here POS 31 32 this procedure NU Yes 12 14 31 32 33 |seating system. unit = each, 1 per 5 years.
code (Masshealth members only)
NOTE
DME/MOB Click When Utilizin Wheelchair, pediatric size, folding, adjustable, with .
E1236 Y 1 unit = each, 1 per 5
Here POS 31 32 this procedure UE Yes 12 14 31 32 33 |seating system. = each, 1 per 5 years.
code (Masshealth members only)
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Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
] NOTE Wheelchair, pediatric size, folding, adjustable, with |1 unit = each, 1 per 5 years.
DMENOB ik | E1236 | yih oien KH KI Yes 1214313233 |seating system. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
] NOTE Wheelchair, pediatric size, folding, adjustable, with |1 unit = each, 1 per 5 years.
DMENOB ik | E1236 | yih oien K Yes 1214313233 |seating system. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
BIIEE Gl wh N%TtFI:f , Wheelchair, pediatric size, rigid, adjustable, without 1 unit = each, 1 per 5 years
icl en Utilizing : = , .
Here POS 31 32 E1237 this progedure NU Yes 1214313233 |seating system. (Masshealth members only)
code
BIIEE Gl wh N%TtFI:f , Wheelchair, pediatric size, rigid, adjustable, without 1 unit = each, 1 per 5 years
icl en Utilizing : = , .
Here POS 31 32 El237 this progedure UE Yes 121431 3233 |seating system. (Masshealth members only)
code
] NOTE Wheelchair, pediatric size, rigid, adjustable, without |1 unit = each, 1 per 5 years.
DH'!E&/ ’\PAgsBa 1cgc2k E1237 :’:I';e;“i‘:gj:g KH KI Yes 12 14 31 32 33 |seating system. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
] NOTE Wheelchair, pediatric size, folding, adjustable, 1 unit = each, 1 per 5 years.
DH'!E&/ L/'gsBafngk E1237 :’:I';e;“i‘:gj:g K3 Yes 12 14 31 32 33 |without seating system. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
DME/MOB  Click Whe':OuTtﬁzmg Wheelchalr, pediatric size, folding, adjustable, 1 unit = each, 1 per 5 years
A ; , X
Here POS 31 32 E1238 this progedure NU Yes 1214313233 |without seating system. (Masshealth members only)
code
DME/MOB  Click Whe':OuTtﬁzmg Wheelchalr, pediatric size, folding, adjustable, 1 unit = each, 1 per 5 years
A ; , X
Here POS 31 32 E1238 this progedure UE Yes 1214313233 |without seating system. (Masshealth members only)
coae
] NOTE Wheelchair, pediatric size, folding, adjustable, 1 unit = each, 1 per 5 years.
DMEMOB oo | 1238 | jeen iieng KH KI Yes 1214313233 |without seating system. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
] NOTE Wheelchair, pediatric size, folding, adjustable, 1 unit = each, 1 per 5 years.
DI_:!Fe/ ’;'gngfgzk E1238 :ﬁ'i};e:rgc‘:ﬂ:g K3 Yes 12 14 31 32 33 |without seating system. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
BIEIOR Gl wh NOUTﬁ ) Special wheelchair seat height from floor 1 unit = each, 1 per 5 years
IC en izing = y .
Here POS 31 32 E1296 this pr0§edure NU Yes 1214313233 (Masshealth members only)
coae
NOTE Special wheelchai t height fi fl . .
DME/MOB Click £1296 When Utilizing RR Yes 12 14 31 32 33 pecial wheelchalr seat height from floor 1 unit = each, 1 per 5 years., Rental is for short term use,
Here POS 31 32 this pr0§edure rental paid amount can not exceed purchase price
coae
BVENES G wh N%Tﬁ ) Special wheelchair seat height from floor 1 unit = each, 1 per § years
IC en 1izing = y .
Here POS 31 32 E1296 this pro(;:edure UE Yes 1214313233 (Masshealth members only)
coae
NOTE Special wheelchair seat depth, by upholstel
DME/MOB Click E1297 When Utilizing NU Yes 1214313233 P pth, by up i 1 unit = each, 1 per 5 years.
Here POS 31 32 this pro(;:edure (Masshealth members only)
coae
NOTE Special wheelchai t depth, by upholst:
DME/MOB Click £1297 When Utilizing RR Yes 12 14 31 32 33 pecial wheelchalr seat depth, by upholstery 1 unit = each, 1 per 5 years., Rental is for short term use,
Here POS 31 32 this pro(;:edure rental paid amount can not exceed purchase price
coae
NOTE Special wheelchair seat depth, by upholstel
DME/MOB Click E1297 When Utilizing UE Yes 1214313233 P pth, by up i 1 unit = each, 1 per 5 years.
Here POS 31 32 this progedure (Masshealth members only)
coae
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Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY. IN (Link) s ’ .
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
BIIEE Gl wh N%TtFI:f , Special wheelchair seat depth and/or width, by 1 unit = each, 1 per 5 years
icl en Utilizing : = , .
Here POS 31 32 E1208 this progedure NU Yes 1214313233 |construction (Masshealth members only)
code
NOTE Special wheelchai t depth and idth, by . .
DME/MOB Click E1298 When Utilizing RR Yes 1214313233 cgr?i?ucv:ioiec air seat depth and/or wi Y 1 unit = each, 1 per 5 years., Rental is for short term use,
Here POS 31 32 this progedure rental paid amount can not exceed purchase price
code
BIIEE Gl wh N%TtFI:f , Special wheelchair seat depth and/or width, by 1 unit = each, 1 per 5 years
icl en Utilizing : = , .
Here POS 31 32 E1298 this Dr0§edure UE Yes 1214313233 |construction (Masshealth members only)
code
1 unit = each, 1 per 3 years. , [E1372 can be billed
OXY E1372 NU Yes 12 14 31 32 33 [Immersion external heater for nebulizer. separately only when patient owns equipment otherwise
E1372 is included in monthly rental.
Immersion external heater for nebulizer. . .
oxY E1372 RR Yes 12143132 33 1 unit = e_ach. 1 per 3 years Rental is for short _term use,
rental paid amount can not exceed purchase price
Immersion external heater for nebulizer. 1 unit = each, 1 per 3 years. , [E1372 can be billed
OoXY E1372 UE Yes 1214313233 separately only when patient owns equipment otherwise
E1372 is included in monthly rental.
Oxygen concentrator, single delivery port, capable |1 unit = each, 1 per month, monthly rental  Qualifying ABGs
OoXY E1390 RR Yes 12 14 31 32 33 |of delivering 85 percent or greater oxygen or SPO2 within 2 days of discharge from facility or within 90
concentration at the prescribed flow rate. days of new or renewal order.
:(;)i’\?;i:_‘wg;m I(-.::’zc;:lt’ :rua;e‘;gcéy P‘:r:’ CAPITEETT) Unit = each, 1 per month, monthly rental ~ Qualifying ABGs
oXY E1301 RR Yes 1214313233 P e 8 |or SPO2 within 2 days of discharge from facilty or within 90
S?j‘fﬁ’,‘\ ration at the prescribed flow rate, eac days of new or renewal order.
Pol’table Concentl’atol‘ I’equil’ements: Capablllty Of T Ut — ':d-\_l!, I PeET IIIUIILI-I, TITOTTUTTY TETTLar -‘-.{udlllyll-lg -I'\DU:u
OoXY E1392 RR Yes 12 14 33 delivering 85% or greater oxygen concentration or SPO2 within 2 days of discharge from facility or within 50
R X days of new or renewal order.
and of operating on either AC or DC (e.g., auto -~ . e
DME E1399 AAC+35% uc Yes 12 14 33 Durable medical equipment, miscellaneous Used only for Children's Specialty Rehab Equipment.
Durable medical equipment, miscellaneous PA required when K0739 RB and E1399 RB combined equal
DME E1399 AAC+30% RB Sometimes 12 14 33 (replacement of a part of DME furnished as part of q q
! more $1,000.00 no matter what POS.
a repair).
DME E1399 AAC+35% u1 Sometimes 12 14 33 Durable medical equipment, miscellaneous 1 unit = each,
! RE units must be requested using K0739 U5 modifier.
Supplies for maintenance of insulin infusion pump,
DME E1399 AAC+30% U3 Sometimes 12 14 33 catheter each, (can be used for MassHealth 1 unit = each. 20 per month.
members instead of A4224)
Supplies for external insulin infusion pump, syringe
DME E1399 AAC+30% U4 Sometimes 12 14 33 type cartridge, sterile each (can be used for 1 unit = each. 20 per month.
MassHeath members instead of A4225)
(o) 4'4 E1405 RR Yes 1214313233 Oxygen anq Water Vapor Enriching System with 1 unit = 1 month rental
Heated Delivery, Monthly Rental only
Dynamic adjustable elbow extension/flexion device, 1 unit = h 2 per 5 .
DME E1800 NU Yes 12 14 33 includes soft interface material. unit = each, 2 per > years.

(Masshealth members only)
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Dynamic adjustable elbow extension/flexion device, 1 unit = each, 2 per 5 years
DME E1800 UE Yes 12 14 33 includes soft interface material. ! y
(Masshealth members only)
Dynamic adjustable elbow extension/flexion device, |1 unit = each, 2 per 5 years.
DME E1800 KH KI Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Dynamic adjustable elbow extension/flexion device, |1 unit = each, 2 per 5 years.
DME E1800 KJ Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Static progressive stretch elbow device, extension 1 unit = each, 2 per 5 years
DME E1801 NU Yes 12 14 33 and/or flexion with or without range of motion ! y
X . (Masshealth members only)
adjustment, includes all components and
Static progressive stretch elbow device, extension 1 unit = each, 2 per 5 years
DME E1801 UE Yes 12 14 33 and/or flexion with or without range of motion ! y
X . (Masshealth members only)
adjustment, includes all components and
Static progressive stretch elbow device, extension |1 unit = each, 2 per 5 years.
DME E1801 KH KI Yes 12 14 33 and/or flexion with or without range of motion (CAPPED rental modifiers must be used for all
adjustment, includes all components and Medicare dually eligible members)
Static progressive stretch elbow device, extension |1 unit = each, 2 per 5 years.
DME E1801 KJ Yes 12 14 33 and/or flexion with or without range of motion (CAPPED rental modifiers must be used for all
adjustment, includes all components and Medicare dually eligible members)
Dynamic adjustable forearm pronation/supination 1 unit = each, 2 per 5 years
DME E1802 NU Yes 12 14 33 device, includes soft interface material. ! y
(Masshealth members only)
Dynamic adjustable forearm pronation/supination .
DME E1802 UE Yes 12 14 33 device, includes soft interface material. 1 unit = each, 2 per 5 years.
(Masshealth members only)
Dynamic adjustable wrist extension / flexion device, |1 unit = each, 2 per 5 years.
DME E1802 KH KI Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Dynamic adjustable wrist extension / flexion device, |1 unit = each, 2 per 5 years.
DME E1802 KJ Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Dynamic adjustable wrist extension / flexion device, 1 unit = each, 2 per 5 years
DME E1805 NU Yes 12 14 33 includes soft interface material. ! y
(Masshealth members only)
Dynamic adjustable wrist extension / flexion device, 1 unit = each, 2 per 5 years
DME E1805 UE Yes 12 14 33 includes soft interface material. ! ¥
(Masshealth members only)
Dynamic adjustable wrist extension / flexion device, |1 unit = each, 2 per 5 years.
DME E1805 KH KI Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Dynamic adjustable wrist extension / flexion device, |1 unit = each, 2 per 5 years.
DME E1805 KJ Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Static progressive stretch wrist device, flexion 1 unit = each, 2 per 5 years
DME E1806 NU Yes 12 14 33 and/or extension with or without range of motion ! y

adjustment, includes all components and

(Masshealth members only)
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Static progressive stretch wrist device, flexion 1 unit = each, 2 per 5 years
DME E1806 UE Yes 12 14 33 and/or extension with or without range of motion ! y
X X (Masshealth members only)
adjustment, includes all components and
Static progressive stretch wrist device, flexion 1 unit = each, 2 per 5 years.
DME E1806 KH KI Yes 12 14 33 and/or extension with or without range of motion |(CAPPED rental modifiers must be used for all
adjustment, includes all components and Medicare dually eligible members)
Static progressive stretch wrist device, flexion 1 unit = each, 2 per 5 years.
DME E1806 KJ Yes 12 14 33 and/or extension with or without range of motion |(CAPPED rental modifiers must be used for all
adjustment, includes all components and Medicare dually eligible members)
Dynamic adjustable knee extension / flexion device, 1 unit = each, 2 per 5 years
DME E1810 NU Yes 12 14 33 includes soft interface material. ! y
(Masshealth members only)
Dynamic adjustable knee extension / flexion device, 1 unit = each, 2 per 5 years
DME E1810 UE Yes 12 14 33 includes soft interface material. ! y
(Masshealth members only)
Dynamic adjustable knee extension / flexion device, 1 unit = each, 2 per 5 years.
DME E1810 KH KI Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Dynamic adjustable knee extension / flexion device, 1 unit = each, 2 per 5 years.
DME E1810 KJ Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Static progressive stretch knee device, extension 1 unit = each, 2 per 5 years
DME E1811 NU Yes 12 14 33 and/or flexion, with or without range of motion ! y
X . (Masshealth members only)
adjustment, includes all components and
Static progressive stretch knee device, extension 1 unit = each, 2 per 5 years
DME E1811 UE Yes 12 14 33 and/or flexion, with or without range of motion ! y
X . (Masshealth members only)
adjustment, includes all components and
Static progressive stretch knee device, extension 1 unit = each, 2 per 5 years.
DME E1811 KH KI Yes 12 14 33 and/or flexion, with or without range of motion (CAPPED rental modifiers must be used for all
adjustment, includes all components and Medicare dually eligible members)
Static progressive stretch knee device, extension 1 unit = each, 2 per 5 years.
DME E1811 KJ Yes 12 14 33 and/or flexion, with or without range of motion (CAPPED rental modifiers must be used for all
adjustment, includes all components and Medicare dually eligible members)
Dynamic knee extension/flexion device with active 1 unit = each, 2 per 5 years
DME E1812 NU Yes 12 14 33 resistance control. ! y
(Masshealth members only)
Dynamic knee extension/flexion device with active 1 unit = each, 2 per 5 years
DME E1812 UE Yes 12 14 33 resistance control. ! ¥
(Masshealth members only)
Dynamic knee extension/flexion device with active |1 unit = each, 2 per 5 years.
DME E1812 KH KI Yes 12 14 33 resistance control. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Dynamic knee extension/flexion device with active |1 unit = each, 2 per 5 years.
DME E1812 KJ Yes 12 14 33 resistance control. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Dynamic adjustable ankle extension/flexion device, 1 unit = each, 2 per 5 years
DME E1815 NU Yes 12 14 33 includes soft interface material. ! y

(Masshealth members only)
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Dynamic adjustable ankle extension/flexion device, 1 unit = each, 2 per 5 years
DME E1815 UE Yes 12 14 33 includes soft interface material. unit = 1 2P years.
(Masshealth members only)
Dynamic adjustable ankle extension/flexion device, |1 unit = each, 2 per 5 years.
DME E1815 KH KI Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Dynamic adjustable ankle extension/flexion device, |1 unit = each, 2 per 5 years.
DME E1815 KJ Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Static progressive stretch ankle device, flexion 1 unit = each, 2 per 5 years
DME E1816 NU Yes 12 14 33 and/or extension with or without range of motion unit = : 2P i y
X X (Masshealth members only)
adjustment, includes all components and
Static progressive stretch ankle device, flexion 1 unit = each, 2 per 5 vears
DME E1816 UE Yes 12 14 33 and/or extension with or without range of motion unt = 1 £ PEr 5 years.
X X (Masshealth members only)
adjustment, includes all components and
Static progressive stretch ankle device, flexion 1 unit = each, 2 per 5 years.
DME E1816 KH KI Yes 12 14 33 and/or extension with or without range of motion |(CAPPED rental modifiers must be used for all
adjustment, includes all components and Medicare dually eligible members)
Static progressive stretch ankle device, flexion 1 unit = each, 2 per 5 years.
DME E1816 KJ Yes 12 14 33 and/or extension with or without range of motion |(CAPPED rental modifiers must be used for all
adjustment, includes all components and Medicare dually eligible members)
Static progressive stretch forearm pronation / 1 unit = each, 2 per 5 vears
DME E1818 NU Yes 1214 33 supination device with or without range of motion | U"'- = €aCT, £ Per 5 years.
X X (Masshealth members only)
adjustment, includes all components and
Static progressive stretch forearm pronation / 1 unit = each, 2 per 5 vears
DME E1818 UE Yes 12 14 33 supination device with or without range of motion |+ Un'c = €ach, 2 per > years.
X X (Masshealth members only)
adjustment, includes all components and
Static progressive stretch forearm pronation / 1 unit = each, 2 per 5 years.
DME E1818 KH KI Yes 12 14 33 supination device with or without range of motion |(CAPPED rental modifiers must be used for all
adjustment, includes all components and Medicare dually eligible members)
Static progressive stretch forearm pronation / 1 unit = each, 2 per 5 years.
DME E1818 Kl Yes 12 14 33 supination device with or without range of motion |(CAPPED rental modifiers must be used for all
adjustment, includes all components and Medicare dually eligible members)
Replacement soft interface material, dynamic
DME E1820 NU Yes 12 14 33 adjustable extension/flexion device. 1 unit = each, 2 per 5 years.
Replacement soft interface material, dynamic . .
DME E1820 RR Yes 12 14 33 adjustable extension/flexion device. 1 unit = G‘taCh' 2 per 5 years. Rental is for short_term use,
rental paid amount can not exceed purchase price
Replacement soft interface material, dynamic
DME E1820 UE Yes 12 14 33 adjustable extension/flexion device. 1 unit = each, 2 per 5 years.
Replacement soft interface material/cuffs for bi-
DME E1821 NU Yes 12 14 33 directional static progressive stretch device. 1 unit = each, 2 per 5 years.
Replacement soft interface material/cuffs for bi- L .
DME E1821 RR Yes 12 14 33 directional static progressive stretch device. 1 unit = each. 2 per 5 years. Rental is for short term use,

rental paid amount can not exceed purchase price
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Replacement soft interface material/cuffs for bi- 1 unit = each, 2 per 5 years
DME E1821 UE Yes 12 14 33 directional static progressive stretch device. unit = each, 2 per > years.
(Masshealth members only)
Dynamic adjustable finger extension/flexion device, 1 unit = each, 2 per 5 years
DME E1825 NU Yes 12 14 33 includes soft interface material. unit = each, 2 per > years.
(Masshealth members only)
Dynamic adjustable finger extension/flexion device, 1 unit = each, 2 per 5 years
DME E1825 UE Yes 12 14 33 includes soft interface material. unit = each, 2 per > years.
(Masshealth members only)
Dynamic adjustable finger extension/flexion device, 1 unit = each, 2 per 5 years.
DME E1825 KH KI Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Dynamic adjustable toe extension/flexion device, 1 unit = each, 2 per 5 years.
DME E1825 KJ Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Dynamic adjustable toe extension/flexion device, 1 unit = each, 2 per 5 vears
DME E1830 NU Yes 1214 33 includes soft interface material. unt = : £ PEr 5 years.
(Masshealth members only)
Dynamic adjustable toe extension/flexion device, 1 unit = each, 2 per 5 vears
DME E1830 UE Yes 12 14 33 includes soft interface material. unit = 1 2P years.
(Masshealth members only)
Dynamic adjustable toe extension/flexion device, 1 unit = each, 2 per 5 years.
DME E1830 KH KI Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Dynamic adjustable toe extension/flexion device, 1 unit = each, 2 per 5 years.
DME E1830 KJ Yes 12 14 33 includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Static progressive stretch toe device, extension 1 unit = each, 2 per 5 vears
DME E1831 NU Yes 1214 33 and/or flexion, with or without range or motion unit = each, 2 per > years.
X . (Masshealth members only)
adjustment, includes all components and
Static progressive stretch toe device, extension 1 unit = each, 2 per 5 vears
DME E1831 UE Yes 12 14 33 andj/or flexion, with or without range or motion unit = each, 2 per > years.
X . (Masshealth members only)
adjustment, includes all components and
Dynamic adjustable shoulder flexion / abduction / |1 unit = each, 2 per 5 years.
DME E1831 KH KI Yes 12 14 33 rotation device, includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Dynamic adjustable shoulder flexion / abduction / |1 unit = each, 2 per 5 years.
DME E1831 KJ Yes 12 14 33 rotation device, includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Dynamic adjustable shoulder flexion / abduction / 1 unit = h. 2 per 5 .
DME E1840 NU Yes 12 14 33 rotation device, includes soft interface material. unit = €ach, 2 per > years.
(Masshealth members only)
Dynamic adjustable shoulder flexion / abduction / 1 unit = h. 2 per 5 .
DME E1840 UE Yes 12 14 33 rotation device, includes soft interface material. unit = €ach, 2 per > years.
(Masshealth members only)
Dynamic adjustable shoulder flexion / abduction / |1 unit = each, 2 per 5 years.
DME E1840 KH KI Yes 12 14 33 rotation device, includes soft interface material. (CAPPED rental modifiers must be used for all

Medicare dually eligible members)
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Dynamic adjustable shoulder flexion / abduction / |1 unit = each, 2 per 5 years.
DME E1840 KJ Yes 12 14 33 rotation device, includes soft interface material. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Static progressive stretch shoulder device, with or 1 unit = each, 2 per 5 years
DME E1841 NU Yes 12 14 33 without range of motion adjustability, includes all unit = 1 2P years.
. (Masshealth members only)
components and accessories.
Static progressive stretch shoulder device, with or 1 unit = each, 2 per 5 years
DME E1841 UE Yes 12 14 33 without range of motion adjustability, includes all unit = 1 2P years.
. (Masshealth members only)
components and accessories.
Static progressive stretch shoulder device, with or |1 unit = each, 2 per 5 years.
DME E1841 KH KI Yes 12 14 33 without range of motion adjustability, includes all |(CAPPED rental modifiers must be used for all
components and accessories. Medicare dually eligible members)
Static progressive stretch shoulder device, with or |1 unit = each, 2 per 5 years.
DME E1841 Kl Yes 12 14 33 without range of motion adjustability, includes all |(CAPPED rental modifiers must be used for all
components and accessories. Medicare dually eligible members)
Communication board, non-electronic augmentative
DME E1902 AAC+30% Yes 12 14 33 or alternative communication device. 1 unit = each, 1 per 3 years.
Gastric suction pump, home model, portable or
DME E2000 NU Yes 12 14 33 stationary, electric. 1 unit = each, 1 per 3 years.
Gastric suction pump, home model, portable or
DME E2000 UE Yes 12 14 33 stationary, electric. 1 unit = each, 1 per 3 years.
Gastric suction pump, home model, portable or 1 unit = each, 2 per 5 years.
DME E2000 KH KI Yes 12 14 33 stationary, electric. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Gastric suction pump, home model, portable or 1 unit = each, 2 per 5 years.
DME E2000 K Yes 12 14 33 stationary, electric. (CAPPED rental modifiers must be used for all
Medicare dually eligible members)
Blood glucose monitor with integrated voice . . . . .
A 1 unit= each. 1 per 3 years. Visual impairment (i.e., best
h . !
DME E2100 NU Yes 121433 synthesizer corrected visual acuity of 20/200 or worse)
Blood glucose monitor with integrated voice L .
DME £2100 RR Yes 12 14 33 synthesizer. 1 unit = e:ach. 1 per 3 years, Rental is for short _term use,
rental paid amount can not exceed purchase price
Blood glucose monitor with integrated voice . . . . .
) 1 unit = each, 1 per 3 years. Visual impairment (i.e., best
h ) , ,
DME E2100 UE Yes 121433 synthesizer corrected visual acuity of 20/200 or worse)
Blood glucose monitor with integrated
DME E2101 NU Yes 12 14 33 lancing/blood sample. 1 unit = each, 1 per 3 years. Manual dexterity impairments.
Blood glucose monitor with integrated o .
DME £2101 RR Yes 12 14 33 lancing/blood sample. 1 unit = etach. 1 per 3 years. Rental is for short_term use,
rental paid amount can not exceed purchase price
Blood glucose monitor with integrated
DME E2101 UE Yes 12 14 33 lancing/blood sample. 1 unit = each, 1 per 5 years.
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Non-adjunctive, non-implanted continuous glucose
DME E2103 NU Yes 12 14 33 monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous glucose
DME E2103 NU KF Yes 12 14 33 monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous glucose
DME E2103 RR Yes 12 14 33 monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous glucose
DME E2103 RR KF Yes 12 14 33 monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous glucose
DME E2103 UE Yes 1214 33 monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous glucose
DME E2103 UE KF Yes 1214 33 monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous glucose
DME E2103 NU CG Yes 1214 33 monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous glucose
DME E2103 NU KF CG Yes 121433 mornitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous glucose
DME E2103 RR CG Yes 121433 monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous glucose
DME E2103 RR KF CG Yes 121433 monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous glucose
DME E2103 UE CG Yes 12 14 33 monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous glucose
DME E2103 UE KF CG Yes 121433 monitor or receiver 1 unit=each, 1 per year
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat
e E2201 NU "Yes" 12 14 31 32 33 [frame width, greater than or equal to 20 inches but|1 unit = each, 1 per 5 years.
Here POS 31 32 . .
Click Here less than 24 inches.
. STOP Manual wheelchair accessory, nonstandard seat o .
PN @l E2201 RR "Yes" 12 14 31 32 33 [frame width, greater than or equal to 20 inches but 1 unit = G‘taCh' 1 per 5 years. Rental is for short_term use,
Here POS 31 32 . . rental paid amount can not exceed purchase price
Click Here less than 24 inches.
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat
e E2201 UE "Yes" 12 14 31 32 33 [frame width, greater than or equal to 20 inches but|1 unit = each, 1 per 5 years.
Here POS 31 32 . .
Click Here less than 24 inches.
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat
e E2201 NU KU "Yes" 12 14 31 32 33 |frame width, greater than or equal to 20 inches but |1 unit = each, 1 per 5 years.
Here POS 31 32 . .
Click Here less than 24 inches.
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates o : (Link) POS
Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
. STOD Manual wheelchair accessory, nonstandard seat o .
DRYISNICI @it E2201 RR KU "Yes" 12 14 31 32 33 |frame width, greater than or equal to 20 inches but 1 unit = e.ach. 1 per 5 years. Rental is for short.term use,
Here POS 31 32 . . rental paid amount can not exceed purchase price
Click Here less than 24 inches.
DME/MOB Click STOD Manual wheelchair accessory, nonstandard seat
¢ E2201 UE KU "Yes" 12 14 31 32 33 |frame width, greater than or equal to 20 inches but |1 unit = each, 1 per 5 years.
Here POS 31 32 . )
Click Here less than 24 inches.
DME/MOB  Click STOD Manual wheelchair accessory, nonstandard seat
icl " M . 97 L
Here POS 31 32 E2202 NU ‘ Yes 12 14 31 32 33 |frame width, 24-27 inches. 1 unit = each, 1 per 5 years.
Click Here
§ STOD Manual wheelchair accessory, nonstandard seat . .
DME/MOB Click E2202 RR "Yes" 1214313233 |frame width, 24-27 inches. 1 unit = e.ach. 1 per 5 years. Rental is for short .term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat
icl " M . 97 L
Here POS 31 32 E2202 UE ‘ Yes 12 14 31 32 33 [frame width, 24-27 inches. 1 unit = each, 1 per 5 years.
Click Here
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat
e E2202 NU KU "Yes" 12 14 31 32 33 [frame width, 24-27 inches. 1 unit = each, 1 per 5 years.
Here POS 31 32 .
Click Here
. STOD Manual wheelchair accessory, nonstandard seat . .
DME/MOB Click £2202 RR KU "Yes" 1214313233 |frame width, 24-27 inches. 1 unit = e_ach. 1 per 5 years. Rental is for short _term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat
icl " M . 97 L
Here POS 31 32 E2202 UE KU - Yes 12 14 31 32 33 [frame width, 24-27 inches. 1 unit = each, 1 per 5 years.
Click Here
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat
¢ E2203 NU "Yes" 12 14 31 32 33 |frame depth, greater than or equal to 20 inches 1 unit = each, 1 per 5 years. ( 1 units per Date Of Service )
Here POS 31 32 . )
Click Here but less than 22 inches.
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat 1 unit = each. 1 per 5 years. Rental is for short term use,
e E2203 RR "Yes" 12 14 31 32 33 |frame depth, greater than or equal to 20 inches rental paid amount can not exceed purchase price
Here POS 31 32 . ) . .
Click Here but less than 22 inches. (1 units per Date Of Service )
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat
o E2203 UE "Yes" 12 14 31 32 33 |frame depth, greater than or equal to 20 inches 1 unit = each, 1 per 5 years. (1 units per Date Of Service )
Here POS 31 32 . )
Click Here but less than 22 inches.
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat
¢ E2203 NU KU "Yes" 12 14 31 32 33 |frame depth, greater than or equal to 20 inches 1 unit = each, 1 per 5 years. ( 1 units per Date Of Service )
Here POS 31 32 . )
Click Here but less than 22 inches.
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat 1 unit = each. 1 per 5 years. Rental is for short term use,
¢ E2203 RR KU "Yes" 12 14 31 32 33 |frame depth, greater than or equal to 20 inches rental paid amount can not exceed purchase price
Here POS 31 32 . ) . .
Click Here but less than 22 inches. (1 units per Date Of Service )
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat
o E2203 UE KU "Yes" 12 14 31 32 33 |frame depth, greater than or equal to 20 inches 1 unit = each, 1 per 5 years. (1 units per Date Of Service )
Here POS 31 32 . )
Click Here but less than 22 inches.
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat
e oS il ?:CZ E2204 NU "Yes" 12 14 31 32 33 |frame depth, 22 - 25 inches. 1 unit = each, 1 per 5 years. (1 units per Date Of Service )
Click Here
DME/MOB Click STOP Manual wheelchair accessory, nonstandard seat 1 unit = each. 1 per 5 years. Rental is for short term use,
Mo oS il :;52 E2204 RR "Yes" 12 14 31 32 33 [frame depth, 22 - 25 inches. rental paid amount can not exceed purchase price
Click Here (1 units per Date Of Service )
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SENIE3 Payment, Pricing Example Instructions (Link) Pricing Example Instructions (Link) e quwred
Code Rates o : (Link) POS
Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER TY. IN i - ’ .
(Link) Weso 322,00 T CASE % EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
DME/MOB Click STOD Manual wheelchair accessory, nonstandard seat
Mere IO 21 2R E2204 UE "Yes" 12 14 31 32 33 [frame depth, 22 - 25 inches. 1 unit = each, 1 per 5 years. ( 1 units per Date Of Service )
Click Here
DME/MOB Click STOD Manual wheelchair accessory, nonstandard seat
Mere IO 21 2R E2204 NU KU "Yes" 12 14 31 32 33 |frame depth, 22 - 25 inches. 1 unit = each, 1 per 5 years. (1 units per Date Of Service )
Click Here
DME/MOB  Click STODP Manual wheelchair accessory, nonstandard seat 1 unit = each. 1 per 5 years. Rental is for short term use,
Mere IO 21 2R E2204 RR KU "Yes" 12 14 31 32 33 |frame depth, 22 - 25 inches. rental paid amount can not exceed purchase price
Click Here (1 units per Date Of Service )
DME/MOB  Click STOD Manual wheelchair accessory, nonstandard seat
v O 51 22 E2204 UE KU "Yes" 12 14 31 32 33 [frame depth, 22 - 25 inches. 1 unit = each, 1 per 5 years. ( 1 units per Date Of Service )
Click Here
DME/MOB Click STOP Manual wheelchair accessory, handrim without
v O 5 22 E2205 NU "Yes" 12 14 31 32 33 |projections (includes ergonmic or contoured), any |1 unit = each, 4 per year
Click Here type, replacement only, each.
; STOD Manual wheelchair accessory, handrim without . .
DH'!E&/ ’\PASSB 3 1C gczk E2205 RR "Yes" 12 14 31 32 33 |projections (includes ergonmic or contoured), any rlet::z;tl _;chr’nzliir year tR ental |ds for s: ort tefm use,
Click Here type, replacement only, each. p can not exceed purchase price
DME/MOB Click STOP Manual wheelchair accessory, handrim without
v O 5 22 E2205 UE "Yes" 12 14 31 32 33 |projections (includes ergonmic or contoured), any |1 unit = each, 4 per year
Click Here type, replacement only, each.
DME/MOB Click STOP Manual wheelchair accessory, handrim without
v O 5 22 E2205 NU KU "Yes" 12 14 31 32 33 |projections (includes ergonmic or contoured), any |1 unit = each, 4 per year
Click Here type, replacement only, each.
. STOD Manual wheelchair accessory, handrim without L .
DI_:!Fe/ ’\PASSB g 1C gczk E2205 RR KU "Yes" 12 14 31 32 33 |projections (includes ergonmic or contoured), any rle'::altl _;(af:r’nzlf’ir year tR ental |ds for S: ort teTm use,
Click Here type, replacement only, each. p nt can not exceed purchase price
DME/MOB Click STOP Manual wheelchair accessory, handrim without
v O 5. 2 E2205 UE KU "Yes" 12 14 31 32 33 |projections (includes ergonmic or contoured), any |1 unit = each, 4 per year
Click Here type, replacement only, each.
) MoE Manual wheelchair accessory, wheel lock
DI_:!Fe/ ’\PASSB glcgczk E2206 :ﬁ'ize:rgc‘:g:.':g NU Sometimes 12 14 31 32 33 |assembly, complete, replacement only each. 1 unit = each, 8 per year.
code
NOTE Manual wheelchair accessory, wheel lock
DME/MOB Click When Utilizing . ! 1 unit = each, 8 per year. Rental is for short term use
E2206 ; RR assembl mpl lacement onl h. ! !
Here POS 31 32 this pr0§edure Sometimes 1214313233 bly, complete, replacement only eac rental paid amount can not exceed purchase price .
code
) NOTE Manual wheelchair accessory, wheel lock
DI—:\QE/ESSB 310 gczk E2206 Y:i:ep"r;‘g"i":g UE Sometimes 1214 31 3233 |assembly, complete, replacement only each. 1 unit = each, 8 per year.
code
) NOTE Manual wheelchair accessory, wheel lock
DI—:\QE/ESSB 310 gczk E2206 Y:i:ep"r;‘g"i":g NU KU Sometimes 12 14 31 32 33 |assembly, complete, replacement only each. 1 unit = each, 8 per year.
code
NOTE Manual wheelchair accessory, wheel lock
DME/MOB Click When Utilizing . ! 1 unit = each, 8 per year. Rental is for short term use,
Mo FOKS 21 52 E2206 this progedure RR KU Sometimes 12 14 31 32 33 |assembly, complete, replacement only each. rental paid amount can not exceed purchase price .
code
) NOTE Manual wheelchair accessory, wheel lock
Dl_:\gzggg 310 gczk E2206 Y:i:ep"ri‘gg;':g UE KU Sometimes 12 14 31 32 33 |assembly, complete, replacement only each. 1 unit = each, 8 per year.
code
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE e Pricing Example Instructions (Link) Pricing Example Instructions (Link) 2 quwred
Code Rates s : (Link) POS
Modifier Required N
C.H.ILA (Link) Required /
) AAC+% 101 CMR COST PER QTY.IN (Link) L ) -
(Link) _Codes 32200 | —% CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
STOD Manual wheelchair accessory, crutch and cane
DME/MOB E2207 NU "Yes" 12 14 31 32 33 |holder, each. 1 unit = each. 2 per 5 years.
Click Here
STOD Manual wheelchair accessory, crutch and cane o .
DME/MOB E2207 RR "Yes" 1214313233 |holder, each. 1 unit = e.ach. 2 per 5 years. Rental is for shor‘.c term use,
. rental paid amount can not exceed purchase price
Click Here
STOD Manual wheelchair accessory, crutch and cane
DME/MOB E2207 UE "Yes" 12 14 31 32 33 |holder, each. 1 unit = each. 2 per 5 years.
Click Here
STOD Manual wheelchair accessory, crutch and cane
DME/MOB E2207 NU KU "Yes" 12 14 31 32 33 |holder, each. 1 unit = each. 2 per 5 years.
Click Here
STOD Manual wheelchair accessory, crutch and cane L .
DME/MOB £2207 RR KU "yes" 1214313233 |holder, each. 1 unit = e_ach. 2 per 5 years. Rental is for shor‘_c term use,
. rental paid amount can not exceed purchase price
Click Here
. STOD Manual wheelchair accessory, crutch and cane
DME/MOB Click o L
e B0 21 512 E2207 UE KU Clic\l((e;ere 12 14 31 32 33 |holder, each. 1 unit = each. 2 per 5 years.
. STOP Wheelchair accessory, cylinder tank carrier, each.
DME/MOB Click . L L
v O 5 22 E2208 NU Sé?gfmls 1214313233 1 unit = each. 1 per 5 years.
DME/MOB  Click N STQD N Wheelchalr accessory, cylinder tank carrier, each. 1 unit = each. 1 per 5 years. Rental is for short term use,
E2208 RR Sometimes 1214313233 A )
Here POS 31 32 . rental paid amount can not exceed purchase price
Click Here
. STOP Wheelchair accessory, cylinder tank carrier, each.
DME/MOB Click R . L
v O 5. 2 E2208 UE Sc?in;:mf: 1214313233 1 unit = each. 1 per 5 years.
. STOP Wheelchair accessory, cylinder tank carrier, each.
DME/MOB Click " : " o
v O 5. 2 E2208 NU KU Sc?in;:mf: 12143132 33 1 unit = each. 1 per 5 years.
Wheelchai linder tank i h. . .
DME/MOB Click N STQD N celchalr accessory, cylinder tank carrier, eac 1 unit = each. 1 per 5 years. Rental is for short term use,
E2208 RR KU Sometimes 12143132 33 A )
Here POS 31 32 . rental paid amount can not exceed purchase price
Click Here
. STOD Wheelchair accessory, cylinder tank carrier, each.
DME/MOB Click R . L
v O 5. 2 E2208 UE KU Sc(:in;:tgzs; 12143132 33 1 unit = each. 1 per 5 years.
STOD Wheelchair accessory, arm trough, each.
DME/MOB  Click . . o
Mer B0 21 R E2209 NU S&TELZS 1214313233 1 unit = each, 4 per year.
DME/MOB  Click N STQD N Wheelchair accessory, arm trough, each. 1 unit = each, 4 per year. Rental is for short term use, rental
E2209 RR Sometimes 1214313233 - X
Here POS 31 32 . paid amount can not exceed purchase price
Click Here
STOP Wheelchair accessory, arm trough, each.
DME/MOB  Click . . o
Mer B0 21 R E2209 UE S&TELZS 1214313233 1 unit = each, 4 per year.
STOD Wheelchair accessory, arm trough, each.
DME/MOB  Click B . o
Mer B0 21 R E2209 NU KU Scolirgket:_'rz:aes 1214313233 1 unit = each, 4 per year.
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates o : (Link) POS
CHIA Modifier Required Required
Pomrum— Link) v
. AAC+% 101 CMR. COST PER QTY.IN ( i
(Link) ==t o e 2T | EacH | AccMarkup |imv.cost UNITS ACC Markup (CLLY) Description Requirements & Limits
DME/MOB  Click £2209 RR KU "So?n.[e't?rlr?es" 1214 31 32 33 Wheelchair accessory, arm trough, each. 1 unit = each, 4 per year. Rental is for short term use, rental
Here POS 31 32 i i
Click Here paid amount can not exceed purchase price
) STOD Wheelchair accessory, arm trough, each.
DME/MOB Click ! !
Mere IO 21 2R E2209 UE KU "Sometimes" 1214313233 1 unit = each, 4 per year.
Click Here
NOTE
DME/MOB Click E2210 When Utilizing NU N STQD . 1214313233 Wheelchair accessory, bearing any type, L
Here POS 31 32 this pcr(())g:dure S(Sin::lgz;&: replacement only, each. 1 unit = each, 8 per year.
NOTE ; ;
DME/MOB  Click When Utilizing STQD Wheelchair accessory, bearing any type, 1 unit = each. 8 per year. Rental is for short term use,
E2210 RR "Sometimes" 12 14 31 32 33 |replacement only, each. - . ’
Here POS 31 32 this procedure
i Click Here rental paid amount can not exceed purchase price
NOTE ; ;
DME/MOB  Click £2910 When Utiizing i S‘I’QD ) Wheelchair accessory, bearing any type, _
Here POS 31 32 this procedure UE Scollrn:thmes 12 14 31 32 33 |replacement only, each. 1 unit = each, 8 per year.
code IC ere
NOTE ; ;
DME/MOB  Click When Utiizing S‘I’QD Wheelchair accessory, bearing any type, _
v O 5 22 E2210 e NU KU "Sometimes" | 12 14 31 32 33 [replacement only, each. 1 unit = each, 8 per year.
code Click Here
NOTE ; ;
. STOP Wheelchair accessory, bearing any type, i .
DME/MOB  Click When Util 4 ' =
ic £2210 thlsen ilizing RR KU “Sometimes” 1214313233 |replacement only, each. 1 unit e_ach. 8 per year. Rental is for short term use,
Here POS 31 32 procedure
i Click Here rental paid amount can not exceed purchase price
NOTE ; ;
DME/MOB  Click When Utiizing S‘I’QD Wheelchair accessory, bearing any type, _
e B0 21 512 E2210 e UE KU "Sometimes" | 12 14 31 32 33 |replacement only, each. 1 unit = each, 8 per year.
code Click Here
NOTE - - -
DME/MOB Click When Utlizing S‘I’QD Manual wr_leelchalr accessory, pneumatic propulsion )
v O 5. 2 E2211 e NU "Sometimes" | 1214313233 ([tire, any size, each. 1 unit = each, 4 per year.
code Click Here
NOTE ; : :
DME/MOB Click When Utilizing STQD Manual wr_leelchalr accessory, pneumatic propulsion 1 unit = each, 4 per year. Rental is for short term use, rental
Here POS 31 32 E2211 this procedure RR "Sometimes” 1214313233 |tire, any size, each. paid amount éan not exceed purchase price '
code Click Here
NOTE - - -
DME/MOB Click When Utlizing S‘I’QD Manual wr_leelchalr accessory, pneumatic propulsion )
v O 5. 2 E2211 e UE "Sometimes" | 1214313233 ([tire, any size, each. 1 unit = each, 4 per year.
code Click Here
NOTE - - -
. o STOP Manual wheelchair accessory, pneumatic propulsion
DME/MOB  Click When Util . . !
Hero POS 31 32 E2211 | it coaune NU KU "Sometimes” | 1214313233 |tire, any size, each. 1 unit = each, 4 per year.
code Click Here
NOTE : : -
DME/MOB Click £2211 When Utilizing RR KU . Sofn];?:es,, 12 14 31 32 33 :?,me:y“;?f:kerﬁ accessory, pneumatic propulsion 1 unit = each, 4 per year. Rental is for short term use, rental
Here POS 31 32 this procedure 4 ' : i i
T Click Here paid amount can not exceed purchase price
NOTE N N N
. - STOP Manual wheelchair accessory, pneumatic propulsion
DME/MOB Click When Utilizin . 5 !
Mer B0 21 R E2211 this procedurg UE KU "SColmftli_'mes" 12 14313233 |tire, any size, each. 1 unit = each, 4 per year.
code 1C ere
NOTE A N
DME/MOB Click When Utlizing S‘I’QD Manual'whe'elchalr af:cessory, tube for pneumatic
Mer B0 21 R E2212 Y NU "Sometimes" | 12 14 31 32 33 |propulsion tire, any size, each. 1 unit = each, 4 per year.
code Click Here
NOTE A N
" - STOP Manual wheelchair accessory, tube for pneumatic .
DME/MOB Click When Utilizing . ° . B . ! 1 unit = each, 4 per year. Rental is for short term use, rental
Here POS 31 32 E2212 this procedure RR Sometimes 1214313233 |propulsion tire, any size, each. paid amount can pnot»:axceed purchase price
code Click Here
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 Sg:)v(;ze P—:\% Pricing Example Instructions (Link) Pricing Example Instructions (Link) 2 gjgﬁ;red POS
m Modifier Required Required
rv— (Link) ! v
) AAC+% 101 CMR | COSTPER TY. IN - ) o
(Link) We; ooT00 v % EACH | AccMarkup |INV.cOST UNITS ACC Markup (Link) DesEpia Respicmenis & Linis
NOTE i :
DME/MOB Click - When Utiizing . i STQD ) Manualll_wh(te_elchalr a_ccessoryrl], tube for pneumatic b= ench
Here POS 31 32 this procedure U Sometimes 12 14 31 32 33 |propulsion tire, any size, each. 1 unit = each, 4 per year.
code Click Here
NOTE f :
DME/MOB Click - When Utiizing W K i STQD ) Manualll_wh(te_elchalr a_ccessoryrl], tube for pneumatic .
Here POS 31 32 this procedure U KU Sometimes 12 14 31 32 33 |propulsion tire, any size, each. 1 unit = each, 4 per year.
code Click Here
NOTE f :
DME/MOB Click E2212 When Utilizing RR KU N So?n]:t?rlr?es" 1214313233 Lﬁgﬂ?;::‘:ﬁ::h:;; :iczc:szgx’ tube for pneumatic 1 unit = each, 4 per year. Rental is for short term use, rental
Here POS 31 32 this Dmgedure Click Here ! ! : paid amount can not exceed purchase price
code
NOTE f :
DME/MOB Click - When Utiizing . i STQD ) Manualll_wh(te_elchalr a_ccessoryrl], tube for pneumatic .
Here POS 31 32 this procedure U U Sometimes 12 14 31 32 33 |propulsion tire, any size, each. 1 unit = each, 4 per year.
code Click Here
DME/MOB Click NU i S‘I’QD ) Manual_whe_elchalr accessory, |nseﬁ for pneumatic _
. E2213 Sometimes 12 14 31 32 33 [propulsion tire, (removable) any size, each. 1 unit = each, 4 per year.
ere POS 31 32 RT LT .
Click Here
. STOP Manual wheelchair accessory, insert for pneumatic . .
DME/MOB  Click £2213 RR RT “Sometimes” 1214313233 |propulsion tire, (removable) any size, each. 1 gmt = each, 4 per year. Rental is for shon term use, rental
Here POS 31 32 LT Click Here paid amount can not exceed purchase price
DME/MOB Click STOP Manual wheelchair accessory, insert for pneumatic
e FOS A1l ;CZ E2213 UE RT LT | "Sometimes" 12 14 31 32 33 |propulsion tire, (removable) any size, each. 1 unit = each, 4 per year.
Click Here
M | wh i i i
DME/MOB Click NU KU i S‘I’QD ) anual w e_elchalr accessory, |nseﬁ for pneumatic _
. E2213 Sometimes 12 14 31 32 33 [propulsion tire, (removable) any size, each. 1 unit = each, 4 per year.
ere POS 31 32 RTLT .
Click Here
. STOP Manual wheelchair accessory, insert for pneumatic L .
DME/MOB Click £2213 RR KU "Sometimes” 1214313233 |propulsion tire, (removable) any size, each. 1 gnlt = each, 4 per year. Rental is for sl?ort term use, rental
Here POS 31 32 RT LT Click Here paid amount can not exceed purchase price
DME/MOB Click STOP Manual wheelchair accessory, insert for pneumatic
e FOS A1l ;2 E2213 UE KU RT LT| “Sometimes" 12 14 31 32 33 |propulsion tire, (removable) any size, each. 1 unit = each, 4 per year.
Click Here
NOTE - -
DME/MOB  Click E2914 When Utiizing NU i S‘I’QD i 12143132 33 :{Ianual wr_leelchar:r accessory, pneumatic caster Lunt 4
v O 5. 2 ey RT LT Sometimes ire, any size each. unit = each, 4 per year.
code Click Here
NOTE M - -
DME/MOB Click When Utilizing RR RT | . S‘I’QD . _anual wr_leelcha|r accessory, pneumatic caster 1 unit = each, 4 per year. Rental is for short term use, rental
E2214 ; Sometimes 12 14 31 32 33 |tire, any size each. :
Here POS 31 32 this pr0§edure LT Click Here paid amount can not exceed purchase price
coae
NOTE STOD Manual wheelchair accessory, pneumatic caster
DME/MOB Click h ilizi . . ! .
Hero POS 31 ?:CZ E2214 Y:isep"rgc“e"i":g UE RTLT | "Sometimes" | 12 14 3132 33 |[tire, any size each. 1 unit = each, 4 per year.
code Click Here
NOTE N N
DME/MOB Click i When Utiizing NU KU i S‘I’QD i 1143132 33 :{Ianual wheelchar:r accessory, pneumatic caster Lunt 4
Mer B0 21 R i G RT LT Sometimes ire, any size each. unit = each, 4 per year.
code Click Here
NOTE N N
DME/MOB Click £2214 When Utilizing RR KU RT "So?n]t—:t?rlr?es" 12 1431 32 33 :I;m;l WS?S:IEC;]S: accessory, pneumatic caster 1 unit = each, 4 per year. Rental is for short term use, rental
Here POS 31 32 this prO:j:edure LT Click Here » any ! paid amount can not exceed purchase price
coae
NOTE STOD Manual wheelchair accessory, pneumatic caster
DME/MOB Cli h ilizi . : ! .
Hero POS 31 :;Czk E2214 Y:isep"rgc“eg;':g UE KU RT LT| "Sometimes” | 12 14 31 3233 |tire, any size each. 1 unit = each, 4 per year.
code Click Here
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) £ quwred
Code Rates s : (Link) POS
Modifier Required .
C.H.LA (Link) Required /
9 101 CMR i
(Link) % ooT00 % % EACH | AccMarkup |INV.cOST UNITS ACC Markup (Link) DesEpia Respicmenis & Linis
BVENER G wh N%Tt,*lz, ) STOD Manual wheelchair accessory, tube for pneumatic
Hiore POS 31 39 E2215 | e ocedure NU RTLT | "Sometimes" | 12 143132 33 |caster tire, any size each. 1 unit = each, 4 per year.
code Click Here
NOTE ; ;
DME/MOB Click E2215 When Utilizing RR N So?n.[e?rlr?es" 12143132 33 ‘I;lzrtlgflti\:éhe;:’c/h;:ea;:i;sory, tube for pneumatic 1 unit = each, 4 per year. Rental is for short term use, rental
Here POS 31 32 this Dmgedure RT LT Click II-Iere ! : paid amount can not exceed purchase price
code
NOTE STOD Manual wheelchair accessory, tube for pneumatic
I ilizi E RT . R .
%“:S’glggslcg;k E2215 Y:ize;r:c‘gﬂg v T "Sometimes” | 12 14 31 32 33 |caster tire, any size each. 1 unit = each, 4 per year.
code Click Here
NOTE STOD Manual wheelchair accessory, tube for pneumatic
I ilizi N K RT . R .
?4“22”;:/'858 31C g;k E2215 :’:ge;r:ggﬂg u ULT "Sometimes” | 12 14 31 32 33 |caster tire, any size each. 1 unit = each, 4 per year.
code Click Here
NOTE M | wheelchai tube fi ti . .
DME/MOB  Click E2215 When Utilizing RR KU N Soi:?:?es,, 12143132 33 caasrt]:rati‘::e e;c sailzrea;;:sory, ube for pneumatic unit = each, 4 per year. Rental is for short term use, rental
Here POS 31 32 this pr0§edure RT LT Click Il—iere » any : paid amount can not exceed purchase price
code
NOTE STOD Manual wheelchair accessory, tube for pneumatic
I E K . R ! .
DH'!E&/ ’\PASSB alcgczk E2215 :’:I';e;rgjc‘:'ﬂg URT LTU "Sometimes" | 12 14 31 32 33 |caster tire, any size each. 1 unit = each, 4 per year.
code Click Here
DME/MOB Click STOD Manual wheelchair accessory, foam filled
Hiere POS 31 ;CZ E2216 AAC+30% NU RTLT | "Sometimes" | 12 14313233 |propulsion tire, any size each. 1 unit = each, 4 per year.
Click Here
. STOP Manual wheelchair accessory, foam filled o .
DME/MOB  Click £2216 1C 10% of the ACC Markup RR RT “Sometimes” 1214313233 |propulsion tire, any size each. 1 gmt = each, 4 per year. Rental is for shon term use, rental
Here POS 31 32 LT Click Here paid amount can not exceed purchase price
DME/MOB Click STOP Manual wheelchair accessory, foam filled
Hore POS 31‘3?:2 E2216 1.C 75% of the ACC Markup UE RT LT | "Sometimes" | 12 14 31 32 33 |propulsion tire, any size each. 1 unit = each, 4 per year.
Click Here
. STOP Manual wheelchair accessory, foam filled
Dl_:!ri/’;lgsgfgzk E2216 NU KU T RT "Sometimes" 12 14 31 32 33 |propulsion tire, any size each. 1 unit = each, 4 per year.
Click Here
. STOP Manual wheelchair accessory, foam filled . .
DME/MOB Click £2216 RR KU "Sometimes” 1214313233 |propulsion tire, any size each. 1 gnlt = each, 4 per year. Rental is for sl?ort term use, rental
Here POS 31 32 RT LT Click Here paid amount can not exceed purchase price
DME/MOB Click STOP Manual wheelchair accessory, foam filled
Htere POS 31 ;2 E2216 UE KU RT LT| "Sometimes" | 12 14 313233 |propulsion tire, any size each. 1 unit = each, 4 per year.
Click Here
. STOP Manual wheelchair accessory, foam filled caster
Tﬂi’gg&fg;k E2217 AAC+30% R"I\'ILIJ_T "Sometimes" | 12 14 31 32 33 |tire, any size each. 1 unit = each, 4 per year.
Click Here
i STOP Manual wheelchair accessory, foam filled caster . .
DME/MOB Click £2217 e 10% of the ACC Markup RR RT "Sometimes” 1214313233 |tire, any size each. 1 L‘Jnlt = each, 4 per year. Rental is for short term use, rental
Here POS 31 32 LT Click Here paid amount can not exceed purchase price
DME/MOB Click STOP Manual wheelchair accessory, foam filled caster
N g——. 31(:;2 E2217 1.C 75% of the ACC Markup UE RTLT | "Sometimes" | 12 14 31 32 33 |tire, any size each. 1 unit = each, 4 per year.
Click Here
. STOP Manual wheelchair accessory, foam filled caster
Dl_:\gzgggﬂcgczk E2217 NF:JT LIfI_U "Sometimes" 12 14 31 32 33 |[tire, any size each. 1 unit = each, 4 per year.
Click Here
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) 2 quwred
Code Rates s : (Link) POS
Modifier Required N
C.H.LA (Link) Required 1/
. AAC+% 101 CMR . i . . .
(Link) Weso 322,00 % % EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
DME/MOB  Click RR KU " STQD " Manual wr_leelchalr accessory, foam filled  caster 1 unit = each, 4 per year. Rental is for short term use, rental
E2217 Sometimes 12 14 31 32 33 |[tire, any size each. - ]
Here POS 31 32 RT LT Click Here paid amount can not exceed purchase price
DME/MOB Click STOD Manual wheelchair accessory, foam filled caster
oo (RO 1 €7 E2217 UE KU RT LT "Sometimes" 12 14 31 32 33 |[tire, any size each. 1 unit = each, 4 per year.
Click Here
. STOD Manual wheelchair accessory, foam propulsion tire,
DME/MOB  Click o NU . - ) .
Mere IO 21 2R E2218 AAC+30% RT LT Solmeumes 12 14 31 32 33 |any size each. 1 unit = each, 4 per year.
Click Here
. STOP Manual wheelchair accessory, foam propulsion tire, o .
DME/MOB Click E2218 1.C 10% of the ACC Markup RR RT “Sometimes” 1214313233 |any size each. 1 gnlt = each, 4 per year. Rental is for short term use, rental
Here POS 31 32 LT Click Here paid amount can not exceed purchase price
DME/MOB Click STOP Manual wheelchair accessory, foam propulsion tire,
Hiere POS 31 3:Cz E2218 1.C 75% of the ACC Markup UE RTLT | "Sometimes" | 12 14313233 |any size each. 1 unit = each, 4 per year.
Click Here
DME/MOB  Click 2018 NU KU s S‘I’QD i 12143132 33 gllnanl;iazlevsg;iilchalr accessory, foam propulsion tire, it = 4
Here POS 31 32 RTLT omeumes y . unit = each, 4 per year.
Click Here
DME/MOB  Click RR KU . Stop Manual wheelchair accessory, foam propulsion tire, |, |, _ o2\ 4 per year. Rental is for short term use, rental
E2218 Sometimes 12 14 31 32 33 |any size each.
Here POS 31 32 RT LT Click Here paid amount can not exceed purchase price
DME/MOB Click STOP Manual wheelchair accessory, foam propulsion tire,
v O 5 22 E2218 UE KU RT LT, "Sometimes" 12 14 31 32 33 |any size each. 1 unit = each, 4 per year.
Click Here
DME/MOB  Click E2016 NU s S‘I’QD i 12143132 33 L/iI:ent;IC:heelchalr accessory, foam caster tire, any L unit = 4
Here POS 31 32 RT LT omeumes . unit = each, 4 per year.
Click Here
DME/MOB  Click £2219 RR RT | . s ST?D . 12 14 31 32 33 !::Z?C:heekha'r accessory, foam caster tire, any 1 unit = each, 4 per year. Rental is for short term use, rental
Here POS 31 32 LT C(Tin;: l:z: ' paid amount can not exceed purchase price
DME/MOB  Click E2016 UE S S‘I’QD i 12143132 33 L/iI:ent;IC:heelchalr accessory, foam caster tire, any L unit = 4
Here POS 31 32 omeumes . unit = each, 4 per year.
Click Here
DME/MOB  Click E2016 NU KU s S‘I’QD i 12143132 33 L/iI:ent;IC:heelchalr accessory, foam caster tire, any L unit = 4
Here POS 31 32 RTLT omeumes . unit = each, 4 per year.
Click Here
DME/MOB  Click £2219 RR KU RT s ST?D . 12 14 31 32 33 g;:lézlc:heelchalr accessory, foam caster tire, any 1 unit = each, 4 per year. Rental is for short term use, rental
Here POS 31 32 LT COIiTIf Il-irz:ies ’ paid amount can not exceed purchase price
DME/MOB Click STOP Manual wheelchair accessory, foam caster tire, any
Mer B0 21 R E2219 UE KU RT LT| "Sometimes" 12 14 31 32 33 |size each. 1 unit = each, 4 per year.
Click Here
NOTE i i i
DME/MOB Click £2920 when Utizing NU ) S‘I'QD ) 1143132 33 ManuTI'whielchalr ac.cessory; solid (ru::)berI/pIastlcr)‘ Lunt 4
Mo FOKS 21 52 e RT LT Sometimes propulsion tire, any size, replacement only, each. |1 unit = each, 4 per year.
code Click Here
NOTE i i i
DME/MOB Click E2220 When Utilizing RR RT | . Sosrn](—:t?rlr?es" 12 14 31 32 33 Mrim:Tslig: iﬁfh:: ascicz:zss::';; :zgig:fi(:{plaig 1 unit = each, 4 per year. Rental is for short term use, rental
EmFosEl & this progedure LT Click Here prop » any size, ¥ *|paid amount can not exceed purchase price
coae
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 g:)vd'ze P—:‘% Pricing Example Instructions (Link) Pricing Example Instructions (Link) P2 'T_?q::"ed POS
CHIA Modifier Required G .
AAC+% lm COST PER QTY (Link) s d
i AACTYo 2=V COST PER N Link o
(Link) Codes 322,00 CASE CASE EACH | ACC Markup |INV.COST UNITS ACC Markup ( ) Description Requirements & Limits
NOTE - - -
DME/MOB Click When Utilizing STOD Manual wheelchair accessory, solid (rubber/plastic)
Mere IO 21 2R E2220 5 FrEainG UE RT LT | "Sometimes" 12 14 31 32 33 |propulsion tire, any size, replacement only, each. |1 unit = each, 4 per year.
rx?gi?: Click Here
DME/MOB Click When Utilizing NU KU STOD Manual wheelchair accessory, solid (rubber/plastic)
e FOS 5L 5B E2220 5 FrEainG RT LT "Sometimes" 12 14 31 32 33 |propulsion tire, any size, replacement only, each. |1 unit = each, 4 per year.
rx?gi?: Click Here
DME/MOB Click When Utilizing RR KU STOD Manual wheelchair accessory, solid (rubber/plastic) . .
Here POS 31 32 E2220 e RT LT "Sometimes" | 12 14 31 32 33 |propulsion tire, any size, replacement only, each. L 'f'mt each, 4 per year. Rental is for short term use, rental
code Click Here paid amount can not exceed purchase price
NOTE - - -
DME/MOB Click When Utilizing STOD Manual wheelchair accessory, solid (rubber/plastic)
v O 51 22 E2220 e UE KU RT LT| "Sometimes" 12 14 31 32 33 |propulsion tire, any size, replacement only, each. |1 unit = each, 4 per year.
,\?g(ieg Click Here
DME/MOB Click When Utilizing NU STOD Manual wheelchair accessory, solid (rubber/plastic)
v O 5 22 E2221 e RT LT "Sometimes" 12 14 31 32 33 [caster tire (removable), any size, replacement 1 unit = each, 4 per year.
ﬁg&ieg Click Here only, each.
DME/MOB Click When Utilizing RR RT STOD Manual wheelchair accessory, solid (rubber/plastic) & .
Hora POS 31 30 E2221 e . "Sometimes” | 12 14 313233 |caster tire (removable), any size, replacement 1 gmt each, 4 per year. Rental is for short term use, rental
code Click Here only, each. paid amount can not exceed purchase price
NOTE - - -
DME/MOB Click When Utilizing STOD Manual wheelchair accessory, solid (rubber/plastic)
v O 5 22 E2221 e UE RT LT | "Sometimes" 12 14 31 32 33 |caster tire (removable), any size, replacement 1 unit = each, 4 per year.
ﬁg&ieg Click Here only, each.
DME/MOB Click When Utilizin STOD Manual wheelchair accessory, solid (rubber/plastic)
E2221 Y NU KU " e . ) )
Here POS 31 32 this procedure RTLT Sometimes 12 14 31 32 33 [caster tire (removable), any size, replacement 1 unit = each, 4 per year.
r\?gieg Click Here only, each.
DME/MOB Click When Utilizing RR KU STOD Manual wheelchair accessory, solid (rubber/plastic) w o .
v O 5. 2 E2221 e RT LT "Sometimes" | 12 14 31 32 33 |caster tire (removable), any size, replacement L unit each, 4 per year. Rental is for short term use, rental
code Click Here only, each. paid amount can not exceed purchase price
NOTE - - -
DME/MOB Click WhenOUtiIizing STOD Manual wheelchair accessory, solid (rubber/plastic)
v O 5. 2 E2221 e UE KU RT LT| "Sometimes" | 12 14 31 32 33 |caster tire (removable), any size, replacement 1 unit = each, 4 per year.
r\?gieg Click Here only, each.
DME/MOB Click When Utilizing NU STOD Manual wheelchair accessory, solid (rubber/plastic)
v O 5. 2 E2222 e RT LT "Sometimes” | 12 14 31 32 33 |caster tire with intergrated wheel, any size each. |1 unit = each, 4 per year.
’\?g(.ireE Click Here
DME/MOB Click When Utilizing RR RT STOD Manual wheelchair accessory, solid (rubber/plastic) w o .
v O 5. 2 E2222 e T "Sometimes" 12 14 31 32 33 |caster tire with intergrated wheel, any size each. 1 'im't each, 4 per year. Rental is for short term use, rental
code Click Here paid amount can not exceed purchase price
DME/MOB Click Whe’:ﬂiﬁzmg STOD Manual wheelchair accessory, solid (rubber/plastic)
Mer B0 21 R E2222 Y UE RT LT | "Sometimes" 12 14 31 32 33 |caster tire with intergrated wheel, any size each. |1 unit = each, 4 per year.
’\?gieE Click Here
DME/MOB Click When Utilizing NU KU STOD Manual wheelchair accessory, solid (rubber/plastic)
Mer B0 21 R E2222 Y RT LT "Sometimes" 12 14 31 32 33 |caster tire with intergrated wheel, any size each. |1 unit = each, 4 per year.
’\?gieE Click Here
DME/MOB Click When Utilizing RR KU STOP Manual wheelchair accessory, solid (rubber/plastic) © .
Mer B0 21 R E2222 Y RT LT "Sometimes" | 12 14 31 32 33 [caster tire with intergrated wheel, any size each. L unit each, 4 per year. Rental is for short term use, rental
code Click Here paid amount can not exceed purchase price
DME/MOB  Click Whe’:ﬂiﬁzmg STOD Manual wheelchair accessory, solid (rubber/plastic)
Mer B0 21 R E2222 e UE KU RT LT| "Sometimes" | 12 14 31 32 33 |caster tire with intergrated wheel, any size each. |1 unit = each, 4 per year.
code Click Here
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

; Service Payment - . . -
Effective 4.3.25 codo —R\? Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required POS
CHIA Modifier Required (Link) N
Link Required
(Link) AAC+% | 10LCMR | COSTPER | QTY.IN | _ .. (Link) o Y
Codes 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
NOTE
DMEINOB oo LT, STOD Manual wheelchair accessory, propulsion wheel
E2224 h 9 NU . - v, prop
Here POS 31 32 this pcr(())g:dure RT LT "Solmeumes" 12 14 31 32 33  |excludes tire, any size, replacement only, each. |1 unit = each, 4 per year.
NoTs Click Here
DMEMOB _Clck E2224 When Utilizing RR RT STOD Manual wheelchair accessory, propulsion wheel ] )
Here POS 31 32 this procedure T "Sometimes” | 1214313233 |excludes tire, any size, replacement only, each. | Unt = €ach, 4 per year. Rental is for short term use, rental
code Click Here paid amount can not exceed purchase price
NOTE
DMEINOB oo LT, STOD Manual wheelchair accessory, propulsion wheel
E2224 h 9 . - . prop
Here POS 31 32 this pcr(())g:dure UE RT LT "Somet|mes" 12 14 31 32 33 |excludes tire, any size, replacement only, each. |1 unit = each, 4 per year.
NOTE Click Here .
DMEMOB Clck E2224 When Utiizing NU KU STOD Manual wheelchair accessory, propulsion wheel
Here POS 31 32 this progedure RT LT "Sometimes" | 12 14 31 32 33 |excludes tire, any size, replacement only, each. |1 unit = each, 4 per year.
code .
NOTE Click Here
DMEMOB Clk E2224 When Utilizing RR KU STOD Manual wheelchair accessory, propulsion wheel ] )
Here POS 31 32 this procedure RTLT "Sometimes” | 1214313233 |excludes tire, any size, replacement only, each. | Unit = €ach, 4 per year. Rental is for short term use, rental
code Click Here paid amount can not exceed purchase price
NOTE
DMEMOB Clk E2224 When Utilizing STOD Manual wheelchair accessory, propulsion wheel
Here POS 31 32 this pcrogedure UE KU RT LT| "Sometimes" | 12 14 31 32 33 |excludes tire, any size, replacement only, each. |1 unit = each, 4 per year.
ode .
NOTE Click Here
DMENOB Chck LR STOD Manual wheelchair accessory, caster wheel
E2225 9 NU . : - v,
Here POS 31 32 this pggg:dure RTLT "Sometimes” 12 14 31 32 33 |excludes tire, any size, replacement only each. (1 unit = each, 4 per year.
NOTE Click Here
DMEMOB Click E2225 When Utiizing RR RT STOD Manual wheelchair accessory, caster wheel ] )
Here POS 31 32 this procedure T "Sometimes” | 1214313233 |excludes tire, any size, replacement only each. | Unit = €ach, 4 per year. Rental is for short term use, rental
ot Click Here paid amount can not exceed purchase price
NOTE
DMEMOB Chck CE T STOD Manual wheelchair accessory, caster wheel
E2225 : Y Y
Here POS 31 32 this pcr;)g:dure UE RT LT "Sometimes" 12 14 31 32 33 |excludes tire, any size, replacement only each. |1 unit = each, 4 per year.
NOTE Click Here .
Ehile E2225 WEIn CHH NU KU STOD Manual wheelchair accessory, caster wheel
Here POS 31 32 this pcrgg:dure RTLT "Sometimes” 12 14 31 32 33 |excludes tire, any size, replacement only each. |1 unit = each, 4 per year.
NOTE Click Here .
DMEIMOB Clek E2225 When Utiizing RR KU STOD Manual wheelchair accessory, caster wheel o )
Here POS 31 32 this procedure RTLT "Sometimes” | 1214 313233 |excludes tire, any size, replacement only each, |- Unit = €ach, 4 per year. Rental is for short term use, rental
ot Click Here paid amount can not exceed purchase price
NOTE
DMEIMOB Chek E2225 When Utiizing STOD Manual wheelchair accessory, caster wheel
Here POS 31 32 this pcr;)g:dure UE KU RT LT| "Sometimes" 12 14 31 32 33  [excludes tire, any size, replacement only each. |1 unit = each, 4 per year.
NOTE Click Here
O ack E2226 | jen Utliaing NU STODP Manual wheelchair accessory, caster fork, any size,
Here POS 31 32 this pcr;)gsdure RTLT "Sometimes" 12 14 31 32 33 [replacement only each. 1 unit = each, 4 per year.
y NOTE Clls(f:gf)re . e
Here P05 3135, e promanne anual wheelchair accessory, caster fork, any size . ]
Mo FOKS 21 52 E2226 P RR T RT “Sometimes” | 12 14313233 |replacement only each. ! ! "1 unit = each, 4 per year. Rental is for short term use, rental
ot Click Here paid amount can not exceed purchase price
NOTE
DMEMOB Chck E2226 When Utiizing STOD Manual wheelchair accessory, caster fork, any size,
Here POS 31 32 this pcr:))é:sdure UE RTLT "Sometimes” 12 1431 32 33 |replacement only each. 1 unit = each, 4 per year.
NOTE Click Here :
DMEMOB Chck E2226 When Utilizing NU KU STOD Manual wheelchair accessory, caster fork, any size,
Here POS 31 32 this pcr(())é::dure RT LT "Sometimes" 12 14 31 32 33 [replacement only each. 1 unit = each, 4 per year.
Click Here

Page 119 of 201



https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
(Link) Codes 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
NOTE i ;
DME/MOB  Click E2226 When Utilizing RR KU . So?n.[e?rlr?es" 12 1431 32 33 :1?;?:2::;%:;:32:2?550% caster fork, any size, 1 unit = each, 4 per year. Rental is for short term use, rental
Here POS 31 32 this Dr0§edure RT LT Click II-Iere : paid amount can not exceed purchase price
code
BVENER Gl wh N?H—, ) STOP Manual wheelchair accessory, caster fork, any size,
Hore POS 31 3 E2226 | e ocedune UE KU RT LT| "Sometimes" | 1214313233 |replacement only each. 1 unit = each, 4 per year.
code Click Here
NOTE M | h | h . i d Ct d . T armc — l‘.‘dl.l.l, Z PET Jy&drs.
DME/MOB Click £2227 When Utilizing NU . So?n-lt;?rlr?es" 12143132 33 Wﬁggla evgcsec alr accessory, gear reduction drive NU UE modifiers can be used for MassHealth
Here POS 31 32 this Dr0§edure RT LT Click II-Iere ! members that are not dually eligible or for dually
code M b ML L_.oo oo meeeboo - Aoanoo
NOTE Manual wheelchai : duction drive [~ =T =0 ’
DME/MOB Click £2227 When Utilizing UE RTLT | » Soﬁre?rlw?es" 12143132 33 Wﬁggla evgcsec alr accessory, gear reduction drive NU UE modifiers can be used for MassHealth
Here POS 31 32 this pr0§edure Click Il—iere ! members that are not dually eligible or for dually
code PR TONET I PR TOSUY TRy TR JUpT I . SR RO YUy T D
NOTE Manual wheelchai duction drive |- o Sactly £ PET I YEaTS:
DME/MOB Click £2227 When Utilizing KH KI . So?:e?rlw?es" 12143132 33 wﬁggla ev;csec alr accessory, gear reduction drive Capped rental modifiers must be used for all Medicare
Here POS 31 32 this pr0§edure RT LT Click Il—iere ! dually eligible members if the member has signed a
code SRPL APUUIPUIYY PUNA DY TN U A USSP Pus
NOTE Manual wheelchai duction drive | L.o"
DME/MOB Click £2227 When Utilizing K RTLT| So?:e?rlw?es" 12143132 33 Wﬁggf e\zcsec alr accessory, gear reduction drive Capped rental modifiers must be used for all Medicare
Here POS 31 32 this procedure meti ! duaIIy ellglble members if the member has signed a
code Click Here Vs oao ooaar .
. STOP Manual wheelchair accessory, wheel braking
DME/MOB Click NU " e P
v O 5 22 E2228 RT LT Someumes 12 14 31 32 33 |system and lock, complete, each 1 unit = each, 2 per 5 years.
Click Here
DME/MOB Click STOP Manual wheelchair accessory, wheel braking
Hiere POS 31 3:°2 E2228 UE RT LT | "Sometimes" | 12 14 3132 33 [system and lock, complete, each 1 unit = each, 2 per 5 years.
Click Here
) STOD Manual wheelchair accessory, wheel braking T Ui = SAU; £ PEr 3 yedrS. i
DME/MOB Click E2228 KH KI LTRT | "Sometimes" 12 14 31 32 33 |system and lock, complete, each Capped rental modlilers _must be usfd for aII_Medlcare
Here POS 31 32 Click Here dually eligible s if the has signed a
i i I U
] STOP Manual wheelchair accessory, wheel braking TUMC==8ati, 2 PperS yedrs:
PIYISYIGLS Clets E2228 KJ LTRT | "Sometimes" 12 14 31 32 33 [system and lock, complete, each Capped rental modlilers must be usfd for all Medicare
Here POS 31 32 . dually eligible s if the has signed a
Click Here e e Noaao s o xaL_ I
. STOP Manual wheelchair accessory, wheel braking
DME/MOB Click NU KU R . L
v O 5. 2 E2228 RT LT Sometimes 12 14 31 32 33  |system and lock, complete, each 1 unit = each, 2 per 5 years.
Click Here
DME/MOB Click STOP Manual wheelchair accessory, wheel braking
Htere POS 31 3:C2 E2228 UE KU RT LT| “Sometimes" | 12 14 31 32 33 [system and lock, complete, each 1 unit = each, 2 per 5 years.
Click Here
) STOD Manual wheelchair accessory, wheel braking I T = €U 2 Per 3 yedrs. i
DME/MOB Click E2228 KH KU LTRT | "Sometimes" 12 14 31 32 33 |system and lock, complete, each Capped r_er_!tal modifiers _must be used for aII_Meducare
Here POS 31 32 Click Here dually eligible members if the member has signed a
i i o e s . oaan o o~ oooao
] STOP Manual wheelchair accessory, wheel braking TUTIC==8ati, 2 PerS yedrs:
PIYISYIOS Elets E2228 KI KU LTRT | "Sometimes" 12 14 31 32 33 [system and lock, complete, each Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here dually ellglble members if the member has signed a
i STOD Manual wheelchair accessory, wheel braking TUTIC==8atiT, 2 PerS yedrs:—= .
DHME/MOB SicS E2228 KJ KU LT RT | "Sometimes" 12 14 31 32 33 [system and lock, complete, each Capped rental modifiers must be used for all Medicare
ere POS 31 32 Click Here duaIIy ellglble members if the member has signed a
DME/MOB. Click STOD Manual wheelchair accessory, solid seat support o -
Mo oS il :;52 E2231 NU "Yes" 12 14 31 32 33 |base (replaces sling seat), includes any type 1 unit = each, 2 per 5 years.
Click Here mounting hardware.
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates o : (Link) POS
Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) ks 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
) STOD Manual wheelchair accessory, solid seat support . .
DME/MOB Click E2231 RR "Yes" 1214313233 |base (replaces sling seat), includes any type 1 unit = e.ach, 2 per 5 years. Rental is for short .term use,
Here POS 31 32 . . rental paid amount can not exceed purchase price
Click Here mounting hardware.
DME/MOB Click STOD Manual wheelchair accessory, solid seat support
S E2231 UE "Yes" 12 14 31 32 33 |base (replaces sling seat), includes any type 1 unit = each, 1 per 3 years.
Here POS 31 32 . }
Click Here mounting hardware.
DME/MOB Click STOD Manual wheelchair accessory, solid seat support
e E2231 NU KU "Yes" 12 14 31 32 33 |base (replaces sling seat), includes any type 1 unit = each, 2 per 5 years.
Here POS 31 32 . }
Click Here mounting hardware.
) STOD Manual wheelchair accessory, solid seat support . .
DME/MOB Click E2231 RR KU "Yes" 1214313233 |base (replaces sling seat), includes any type 1 unit = e.ach, 2 per 5 years. Rental is for short .term use,
Here POS 31 32 . . rental paid amount can not exceed purchase price
Click Here mounting hardware.
DME/MOB Click STOD Manual wheelchair accessory, solid seat support
S E2231 UE KU "Yes" 12 14 31 32 33 |base (replaces sling seat), includes any type 1 unit = each, 1 per 3 years.
Here POS 31 32 . )
Click Here mounting hardware.
DME/MOB Click STOP Back planar, for pediatric size wheelchair including
Sl E2291 AAC+35% "Sometimes” | 12 14 31 32 33 |fixed attaching hardware. 1 unit = each, 1 per 3 years.
Here POS 31 32 .
Click Here
DME/MOB Click STOP Seat, planar, for pediatric size wheelchair including
Sl E2292 AAC+35% "Sometimes” | 12 14 31 3233 |fixed attaching hardware 1 unit = each, 1 per 3 years.
Here POS 31 32 .
Click Here
DME/MOB Click STOD Back contoured, for pediatric size wheelchair
Here POS 31(:;2 E2293 AAC+35% "Sometimes" | 1214 313233 |including fixed atttaching hardware 1 unit = each, 1 per 3 years.
Click Here
DME/MOB Click STOP Seat contoured, for pediatric size wheelchair
Sl E2294 AAC+35% "Yes" 12 14 31 32 33 |including fixed atttaching hardware 1 unit = each, 1 per 3 years.
Here POS 31 32 )
Click Here
DME/MOB Click STOP Manual wheelchair accessory, for pediatric size
o E2295 AAC+35% "Yes" 12 14 31 32 33 |wheelchair, dynamic seating frame, allows 1 unit = each, 1 per 3 years.
Here POS 31 32 . ) - L
Click Here coordinated movement of multiple postioning
DME/MOB Click STOD Complex rehabilitative power wheelchair accessory,
ICI " " i i =
v O 5. 2 E2298 NU "Yes 12 14 31 32 33  [power seat elevation system, any type 1 unit = each, 1 per 3 years.
Click Here
DME/MOB Click STOD Complex rehabilitative power wheelchair accessory,
ICI " " i i =
v O 5. 2 E2298 UE "Yes 12 14 31 32 33  [power seat elevation system, any type 1 unit = each, 1 per 3 years.
Click Here
DME/MOB Click STOP Complex rehabilitative power wheelchair accessory,
ICI " " o -
Mer B0 21 R E2298 KH KI "Yes 12 14 31 32 33  [power seat elevation system, any type 1 unit = each, 1 per 3 years.
Click Here
DME/MOB Click STOP Complex rehabilitative power wheelchair accessory,
ICI " " o -
Mer B0 21 R E2298 K3 "Yes 12 14 31 32 33  [power seat elevation system, any type 1 unit = each, 1 per 3 years.
Click Here
Wheelchair accessol ower standing system, an
DME/MOB Click | £y397 | AAC+35% il(—(:)s? 1214313233 |type P 8 Sy, 2 1 unit = each, 1 per 5 years
Here POS 31 32 ) ! ’
Click Here
) STOD Power wheelchair accessory, electronic connection |& o+ coov T PE 9 yedrs: i
PIYISYIOLS Elets E2310 NU "Yes" 12 14 31 32 33  |between wheelchair controller and one power Capped r:er_\tal modlflers_m ust be used for aII_Medlcare
Here POS 31 32 . . . " dually eligible members if the member has signed a
Click Here seating system motor, including all related . N

= Soas_ s o aal_ o~ b
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE e Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link ) e | T | SR | IR | eack | accwarws |mv.cost uNITS ACC Markup Ly, Description Requirements & Limits
- - - TC = €aCm, I per o years.
. STOD Power wheelchair accessory, electronic connection i e -
DME/MOB  Click £2310 NU KU "Yes" 1214313233 |between wheelchair controller and one power Capped |:er_1ta| modifiers _must be used for aII_Meducare
Here POS 31 32 . . . " dually eligible members if the member has signed a
Click Here seating system motor, including all related bty ian .
e STOD Power wheelchair accessory, electronic connection Eu' Pl uabi :'n ‘b P
Click E2310 UE "Yes" 12 14 31 32 33  |between wheelchair controller and one power apped rental moditiers must be used for al! Mecicare
Here POS 31 32 . . . " dually eligible members if the member has signed a
Click Here seating system motor, including all related e e A .
e STOD Power wheelchair accessory, electronic connection Il‘lllleUE odifiers can b > 2 for MessHeaIth
Click E2310 UE KU "Yes" 12 14 31 32 33  |between wheelchair controller and one power ocliTiers can be used for Masstiea
Here POS 31 32 . . . " members that are not dually eligible or for dually
Click Here seating system motor, including all related T e . ~— e
e STOD Power wheelchair accessory, electronic connection Il‘lllleUE_m WA > 2 for MessHeaIth
Slce E2310 KH KI "Yes" 12 14 31 32 33 |between wheelchair controller and one power oclitiers can be used for HassHea
Here POS 31 32 . . . " members that are not dually eligible or for dually
Click Here seating system motor, including all related A R
SN @ STOP Power wheelchair accessory, electronic connection Il‘ltlIUE modifi b d for MassHealth
Sics E2310 KJ "Yes" 12 14 31 32 33 |between wheelchair controller and one power odifiers can be used for Masstiea
Here POS 31 32 . . . " members that are not dually eligible or for dually
Click Here seating system motor, including all related e ke e e ——e
SN @ STOP Power wheelchair accessory, electronic connection Il‘ltlIUE modifi b d for MassHealth
Click | 2310 KH KU "Yes" 12 14 3132 33 |between wheelchair controller and one power ocifiers can be used for Masstiea
Here POS 31 32 . . . " members that are not dually eligible or for dually
Click Here seating system motor, including all related A R
BIEIER STOD Power wheelchair accessory, electronic connection Eu' ; ntal modifiers must b d for all Medi
Slice E2310 KI KU "Yes" 12 14 31 32 33 |between wheelchair controller and one power apped rental moditiers must be used for al! Mecicare
Here POS 31 32 . . . " dually eligible members if the member has signed a
Click Here seating system motor, including all related e e m e r e~ v
SN @ STOP Power wheelchair accessory, electronic connection Eu' d rental modifi :“ th d for all Medi
Slice E2310 KJ KU "Yes" 12 14 31 32 33 |between wheelchair controller and one power apped rental moditiers must be usec for afl Medicare
Here POS 31 32 . . . " dually eligible members if the member has signed a
Click Here seating system motor, including all related e e L
SN @ STOP Power wheelchair accessory, electronic connection Il‘lllleUE modifi o b > d for MassHealth
Slice E2311 NU "Yes" 12 143132 33 |between wheelchair controller and two or more oclifiers can be used for MassHea
Here POS 31 32 . . X X members that are not dually eligible or for dually
Click Here power seating system motors, including all related |, ., = 7 = T e b ———r
DME/MOB Clii STOP Power wheelchair accessory, electronic connection ;"l;' UE_m d';‘ nb ) d for MassHealth
Slice E2311 NU KU "Yes" 12 14 31 32 33 |between wheelchair controller and two or more ocitiers can be used for Masstiea
Here POS 31 32 . . X X members that are not dually eligible or for dually
Click Here power seating system motors, including all related | .. ., = 7 = T e e b ———r
SN @ STOP Power wheelchair accessory, electronic connection Il‘lllleUE modifi o b d for MassHealth
Slice E2311 UE "Yes" 12 14313233 |between wheelchair controller and two or more oclifiers can be used for MassHea
Here POS 31 32 . . X X members that are not dually eligible or for dually
Click Here power seating system motors, including all related S ha b e e ———e
SN @ STOP Power wheelchair accessory, electronic connection Il‘lllleUE modifi o b d for MassHealth
Slice E2311 UE KU "Yes" 12 143132 33 |between wheelchair controller and two or more oclifiers can be used for MassHea
Here POS 31 32 . . X X members that are not dually eligible or for dually
Click Here power seating system motors, including all related | .. ., = 7 T e e e —ar
— STOD Power wheelchair accessory, electronic connection Eu' ::I ntal modifiers must b d for all Medi
DIAIANOS El E2311 KH KI "Yes" 12 14 31 32 33 |between wheelchair controller and two or more apped rer ocitiers must be used for all Medicare
Here POS 31 32 . . X X dually eligible members if the member has signed a
Click Here power seating system motors, including all related e e e e —
- STOP Power wheelchair accessory, electronic connection Eu' d rental modifi :n ‘b d for all Medi
DIAIANOS El E2311 KJ "Yes" 12 14 31 32 33 |between wheelchair controller and two or more apped re oditiers must be used tor afl Medicare
Here POS 31 32 . . X X dually eligible members if the member has signed a
Click Here power seating system motors, including all related TS
- STOP Power wheelchair accessory, electronic connection Eu' d rental modifi :n ‘b d for all Medi
DIAIANOS El E2311 KH KU "Yes" 12 14 31 32 33 |between wheelchair controller and two or more apped re oditiers must be used tor afl Medicare
Here POS 31 32 . . X X dually eligible members if the member has signed a
Click Here power seating system motors, including all related |~ 7 = 2 T e .
- STOP Power wheelchair accessory, electronic connection Eu' d rental modifi :n ‘b d for all Medi
DIAIANOS El E2311 KI KU "Yes" 12 14 31 32 33 |between wheelchair controller and two or more apped re oditiers must be used tor afl Medicare
Here POS 31 32 . . X X duaIIy ellglble members if the member has signed a
Click Here power seating system motors, including all related

= Soas_ s o aal_ o~ b
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE e Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link) Aé:)i;:’ 322.00 COCS:SF;ER OCT:S':EN EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
- - - TC = €aCm, I per o years.
; STODP Power wheelchair accessory, electronic connection | . .
DME/MOB  Click E2311 KI KU "Yes" 1214313233 |between wheelchair controller and two or more Capped |:er_1ta| modifiers _must be used for aII_ Medicare
Here POS 31 32 . . X X dually eligible members if the member has signed a
Click Here power seating system motors, including all related |~ = 7 = 2 = = e~ .
) STOD Power wheelchair accessory, hand or chin control, |~ o _ coo T PET I yedis:
DME/MOB  Click £2312 NU "Yes" 1214313233 |interface, mini-proportional remote joystick, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . N X A i dually eligible members if the member has signed a
Click Here proportional, including fixed mounting hardware e e A .
X STOD Power wheelchair accessory, hand or chin control, T UTIC="Eatt, TP S yedrs: -
DME/MOB Click £2312 NU KC "Yes" 1214313233 |interface, mini-proportional remote joystick, Capped |:er_1ta| modifiers _must be used for aII_ Medicare
Here POS 31 32 . N X A ] dually eligible members if the member has signed a
Click Here proportional, including fixed mounting hardware e e A .
) STOD Power wheelchair accessory, hand or chin control, |- orie . cocty T PET Jyedis.
DME/MOB Click £2312 UE "Yes" 1214313233 |interface, mini-proportional remote joystick, NU UE modifiers can be used for MassHealth
Here POS 31 32 . N X . i members that are not dually eligible or for dually
Click Here proportional, including fixed mounting hardware A R
" N nc = €acn, I per o years. . |
) STOP Power wheelchair accessory, hand or chin control, [+
DME/MOB Click £2312 UE KC "Yes" 1214313233 |interface, mini-proportional remote joystick, NU UE modifiers can be used for MassHealth
Here POS 31 32 . N X . i members that are not dually eligible or for dually
Click Here proportional, including fixed mounting hardware JE T
) STOP Power wheelchair accessory, hand or chin control, |% i
DME/MOB Click £2312 KH KI "Yes" 1214313233 |interface, mini-proportional remote joystick, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . N X . i dually eligible members if the member has signed a
Click Here proportional, including fixed mounting hardware e b s a oaa .~ e
N N TC = ©acil, I per J yedrs.
) STOP Power wheelchair accessory, hand or chin control, [~ "
DME/MOB Click £2312 K3 "Yes" 1214313233 |interface, mini-proportional remote joystick, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . N X . i dually eligible members if the member has signed a
Click Here proportional, including fixed mounting hardware ot s a o aar .~ e
N N TC = ©acil, I per J yedrs.
) STOD Power wheelchair accessory, hand or chin control, |L.o'
DME/MOB Click £2312 KH KC "Yes" 1214313233 |interface, mini-proportional remote joystick, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . N X . i dually eligible members if the member has signed a
Click Here proportional, including fixed mounting hardware e b s a aar_ ~ e
N N TC = ©acil, I per J yedrs.
) STOP Power wheelchair accessory, hand or chin control, [~ "
DME/MOB Click £2312 KI KC "Yes" 1214313233 |interface, mini-proportional remote joystick, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . N X . i dually eligible members if the member has signed a
Click Here proportional, including fixed mounting hardware e b s a aar_ ~ e
N N TC = ©acil, I per J yedrs.
) STOD Power wheelchair accessory, hand or chin control, [~ '
DME/MOB Click £2312 KI KC "Yes" 1214313233 |interface, mini-proportional remote joystick, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . N X . i dually eligible members if the member has signed a
Click Here proportional, including fixed mounting hardware e e L
N TC = ©acil, I per J yedrs.
) STOP Power wheelchair accessory,harness for upgrade to [+ '
PIYISYIGLS Clets E2313 NU "Sometimes" 12 14 31 32 33 |expandable controller, including all fasteners, NU UE modifiers can be used for MassHealth
Here POS 31 32 Click Here connectors and mounting harware, each members that are not dually eligible or for dually
/] B T
) STOD Power wheelchair accessory,harness for upgrade to [~ o'
PIYISYIGLS Clets E2313 UE "Sometimes" 12 14 31 32 33 |expandable controller, including all fasteners, NU UE modlf'ers can be used for MassHealth
Here POS 3182 Click Here connectors and mounting harware, each members that are not dually eligible or for dually
/] B T
) STOP Power wheelchair accessory,harness for upgrade to [L ™" ! A j i
PIYISYIOS Elets E2313 KH KI "Sometimes" 12 14 31 32 33 |expandable controller, including all fasteners, Capped r:er_\tal modlflers_m ust be used for aII_ Medicare
Here POS 3132 Click Here connectors and mounting harware, each dually eligible members if the member has signed a
s o e aa . oaan o o~ oooao
N TC = ©acil, I per J yedrs.
) STOP Power wheelchair accessory,harness for upgrade to | .o
DME/MOB Click £2313 K3 “Sometimes” 1214313233 |expandable controller, including all fasteners, Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here connectors and mounting harware, each dually eligible members if the member has signed a
s o aro oy aa s owar o oo
) STOP Power wheelchair accessory, hand control interface, | & 0T - cac LT Per Syedrs:
DME/MOB Click £2321 NU “Sometimes” 1214313233 |remote joystick, nonproportional, including all NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . . X . members that are not dually eligible or for dually
Click Here related electronics, mechanical stop switch and P R
i STOP Power wheelchair accessory, hand control interface, - o )
DME/MOB Click £2321 UE “Sometimes” 1214313233 |remote joystick, nonproportional, including all NU UE modifiers can be used for MassHealth
Here POS 31 32 . . X . members that are not dually eligible or for dually
Click Here related electronics, mechanical stop switch and T R A
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE e Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
(Link) ks 322,00 CASE CASE EACH | ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
- - TC = €aCm, I per o years.
) STOD Power wheelchair accessory, hand control interface, | . - b i
DME/MOB  Click E2321 KH KI “Sometimes” 1214313233 |remote joystick, nonproportional, including all Capped |:er_1ta| modifiers _must be used for aII_ Medicare
Here POS 31 32 . g . . dually eligible members if the member has signed a
Click Here related electronics, mechanical stop switch and e e A .
) STOD Power wheelchair accessory, hand control interface, |~ o _ coo & Pel I yedis:
DME/MOB  Click E2321 K “Sometimes” 1214313233 |remote joystick, nonproportional, including all Capped rental modifiers must be used for all Medicare
Here POS 31 32 . g . . dually eligible members if the member has signed a
Click Here related electronics, mechanical stop switch and e e A .
) STOD Power wheelchair accessory, hand control interface, | & 0T - cac TPeT Iyedrs:
PHEMOE @l E2321 NU KC "Sometimes" 12 14 31 32 33 [remote joystick, nonproportional, including all NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . g . . members that are not dually eligible or for dually
Click Here related electronics, mechanical stop switch and el bt s o ~— e
i STOD Power wheelchair accessory, hand control interface, [~ oM ~ . >
PHENOE @l E2321 UE KC "Sometimes" 12 14 31 32 33 [remote joystick, nonproportional, including all NU UE modlﬁers can be used fo_r _MassHeaIth
Here POS 31 32 . f . . members that are not dually eligible or for dually
Click Here related electronics, mechanical stop switch and A R
] STOP Power wheelchair accessory, hand control interface, |~ o' coov T Per I yedrs:
DME/MOB Click £2321 KH KC “Sometimes” 1214313233 |remote joystick, nonproportional, including all Capped rental modifiers must be used for all Medicare
Here POS 31 32 . f . . dually eligible members if the member has signed a
Click Here related electronics, mechanical stop switch and e h e e b - v
] STOP Power wheelchair accessory, hand control interface, | & 0 - caclr TPET Syedrs:
DME/MOB Click £2321 KI KC “Sometimes” 1214313233 |remote joystick, nonproportional, including all Capped rental modifiers must be used for all Medicare
Here POS 31 32 . f . . dually eligible members if the member has signed a
Click Here related electronics, mechanical stop switch and it s 1 v
] STOP Power wheelchair accessory, hand control interface, | &0 t=eat T ptr S yehts
DME/MOB Click £2321 KI KC “Sometimes” 1214313233 |remote joystick, nonproportional, including all Capped rental modifiers must be used for all Medicare
Here POS 31 32 . f . . dually eligible members if the member has signed a
Click Here related electronics, mechanical stop switch and e e m e r e~ v
] STOP Power wheelchair accessory, hand control interface, | & 0T - eac LTper Iyedrs:
PHEMOE @l E2321 NU KU "Sometimes" 12 14 31 32 33 [remote joystick, nonproportional, including all NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . : X . members that are not duaIIy eligible or for dually
Click Here related electronics, mechanical stop switch and ) .
. STOP Power wheelchair accessory, hand control interface,
PIYISYIGLS Clets E2321 UE KU "Sometimes" 12 14 31 32 33 [remote joystick, nonproportional, including all NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . : X . members that are not dually eligible or for dually
Click Here related electronics, mechanical stop switch and P R
) STOP Power wheelchair accessory, hand control interface, [L ™" ! b j i
DME/MOB Click £2321 KH KU “Sometimes” 1214313233 |remote joystick, nonproportional, including all Capped r_er_!tal modifiers must be used for aII_Medlcare
Here POS 31 32 . : X . dually eligible members if the member has signed a
Click Here related electronics, mechanical stop switch and e e L
] STOP Power wheelchair accessory, hand control interface, |~ o', coov T Per I yedrs:
DME/MOB Click £2321 KI KU “Sometimes” 1214313233 |remote joystick, nonproportional, including all Capped rental modifiers must be used for all Medicare
Here POS 31 32 . : X . dually eligible members if the member has signed a
Click Here related electronics, mechanical stop switch and e h e et - L
] STOP Power wheelchair accessory, hand control interface, | & 0T - cacly TPET Syedrs:
DME/MOB Click £2321 KI KU “Sometimes” 1214313233 |remote joystick, nonproportional, including all Capped rental modifiers must be used for all Medicare
Here POS 31 32 . . X . dually eligible members if the member has signed a
Click Here related electronics, mechanical stop switch and D S-S
] STOP Power wheelchair accessory, hand control interface, |~ o' b= eatr, T ptrSyehrs
DME/MOB Click £2322 NU “Sometimes” 1214313233 |multiple mechanical switches, nonproportional, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . X " X . members that are not dually ellglble or for dually
Click Here including all related electronics, mechanical stop
. STOP Power wheelchair accessory, hand control interface,
DME/MOB Click £2322 UE “Sometimes” 1214313233 |multiple mechanical switches, nonproportional, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . X " X . members that are not dually eligible or for dually
Click Here including all related electronics, mechanical stop P R
] STOP Power wheelchair accessory, hand control interface, [~ ™
DME/MOB Click £2322 KH KI “Sometimes” 1214313233 |multiple mechanical switches, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . X " X . dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop D SIS
] STOP Power wheelchair accessory, hand control interface, | -0 t=eatr T ptr S yehts
DME/MOB Click £2322 K3 “Sometimes” 1214313233 |multiple mechanical switches, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . X " X . duaIIy eligible members |f the member has signed a
Click Here including all related electronics, mechanical stop
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) 2 quulred
Code Rates s : (Link) POS
Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link) %ﬁi;? 322.00 COCS:SF;ER O(:T:siIEN EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
- - TC = €aCm, I per o years.
i STOD Power wheelchair accessory, hand control interface, = .
PHEMOE @l E2322 NU KC "Sometimes" 12 14 31 32 33 |multiple mechanical switches, nonproportional, NU UE modifiers can be used for MassHealth
Here POS 31 32 . . " X . members that are not dually eligible or for dually
Click Here including all related electronics, mechanical stop _ ~a:
. STOD Power wheelchair accessory, hand control interface, | * .
PHEMOE @l E2322 UE KC "Sometimes" 12 14 31 32 33 |multiple mechanical switches, nonproportional, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . . " X . members that are not dually eligible or for dually
Click Here including all related electronics, mechanical stop el bt s o ~— e
) STOD Power wheelchair accessory, hand control interface, [ " 27 i
DME/MOB Click £2322 KH KC “Sometimes” 12 14313233 |multiple mechanical switches, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . . " X . dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop ettt ot st o .
) STOD Power wheelchair accessory, hand control interface, | &0 t=eat, T pir S yehts
DME/MOB Click £2322 KI KC “Sometimes” 12 14313233 |multiple mechanical switches, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . X " X . dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop e e m e r e~ L
) STOP Power wheelchair accessory, hand control interface, | & o - caclr TPET Tyedrs:
DME/MOB Click £2322 KI KC “Sometimes” 1214313233 |multiple mechanical switches, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . X . X . dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop e h e e b - v
) STOP Power wheelchair accessory, hand control interface, | & 0T - cac TpeT Iyedrs:
DME/MOB Click | pyqp, NU KU "Sometimes” | 12 14313233 |multiple mechanical switches, nonproportional, | NV YE modifiers can be used for MassHealth
Here POS 31 32 . . . X . members that are not dually eligible or for dually
Click Here including all related electronics, mechanical stop A R
. STOP Power wheelchair accessory, hand control interface, [T - o )
DME/MOB Click | pyqp, UE KU “Sometimes" | 12 14313233 |multiple mechanical switches, nonproportional,  |NU UE modifiers can be used for MassHealth
Here POS 31 32 . . . X . members that are not dually eligible or for dually
Click Here including all related electronics, mechanical stop o tEE ke A A - o~
) STOP Power wheelchair accessory, hand control interface, | & 01Tt - cautly & Per 3 years.
DME/MOB Click £2322 KH KU “Sometimes” 1214313233 |multiple mechanical switches, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . . " X . dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop e e
) STOP Power wheelchair accessory, hand control interface, |~ o', coov T Per J yedrs:
DME/MOB Click £2322 KI KU “Sometimes” 1214313233 |multiple mechanical switches, nonproportional, Capped rental modlilers must be usfd for all Medicare
Here POS 31 32 . . " X . dually eligible s if the has signed a
Click Here including all related electronics, mechanical stop iyt s a1~ L
) STOP Power wheelchair accessory, hand control interface, | &0 t=eatr T ptr S yehts
DME/MOB Click £2322 KI KU “Sometimes” 1214313233 |multiple mechanical switches, nonproportional, Capped rental modlilers must be usfd for all Medicare
Here POS 31 32 . . " X . dually eligible s if the has signed a
Click Here including all related electronics, mechanical stop o . e a e aa o L
DME/MOB  Click STOP Power wheelchair accessory, specialty joystick
Hiore POS 31‘33'2 E2323 NU "Sometimes” | 12 14 3132 33 |handle for hand control interface, prefabricated |1 unit = each, 1 per 5 years.
Click Here
. STOP Power wheelchair accessory, specialty joystick L .
DME/MOB Click £2323 RR “Sometimes” 1214313233 |handle for hand control interface, prefabricated 1 unit = sach, 1 per 5 years. Rental is for short term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price.
DME/MOB Click STOP Power wheelchair accessory, specialty joystick
N g——. 31(:;; E2323 UE "Sometimes" | 12 14 31 32 33 |handle for hand control interface, prefabricated 1 unit = each, 1 per 5 years.
Click Here
DME/MOB Click STOP Power wheelchair accessory, specialty joystick
Rg— 31(:;; E2323 NU KU "Sometimes" 12 14 31 32 33 |handle for hand control interface, prefabricated 1 unit = each, 1 per 5 years.
Click Here
" STOP Power wheelchair accessory, specialty joystick . .
PIYISYIOS Elets E2323 RR KU "Sometimes" 12 14 31 32 33 |handle for hand control interface, prefabricated 1 unit = sach, 1 per 5 years. Rental is for short term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price.
DME/MOB  Click STOP Power wheelchair accessory, specialty joystick
Ry — 310:;52 E2323 UE KU "Sometimes" 12 14 31 32 33 |handle for hand control interface, prefabricated 1 unit = each, 1 per 5 years.
Click Here
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 g:)vd'ze P—:\% Pricing Example Instructions (Link) Pricing Example Instructions (Link) P2 'T_?q::"ed POS
C.HIA Modifier Required (Link) .
AAC+% 101 CMR COST PER QTY.IN (Link) Required /
i - : Link il
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup ( ) Description Requirements & Limits
DME/MOB Click STOD Power wheelchair accessory, chin cup for chin
Here POS 31 32 2324 NU "Sometimes" | 12 14 31 32 33 |control interface ) 1 unit = each, 1 per 5 years.
Click Here
DME/MOB  Click STOD Power wheelchair accessory, chin cup for chin
Here POS 31 32 2324 NU KU "Sometimes" | 12 14 31 32 33 (control interface 1 unit = each, 1 per 5 years.
Click Here
DME/MOB  Click STOD Power wheelchair accessory, chin cup for chin . ]
Here POS 31 32 E2324 RR “Sometimes” 12 143132 33 |control interface 1 unit = feach, 1 per 5 years. Rental is for short term use,
Click Here renatl paid amount can not ecxcced purchace price
DME/MOB  Click STOD Power wheelchair accessory, chin cup for chin . ]
Here POS 31 32 E2324 RR KU "Sometimes" 12 14 31 32 33 |control interface 1 unit = ‘eaCh, 1 per 5 years. Rental is for short term use,
Click Here renatl paid amount can not ecxcced purchace price
DME/MOB Click STOD Power wheelchair accessory, chin cup for chin
Here POS 31 32 E2324 UE "Sometimes" | 12 14 31 32 33 |control interface 1 unit = each, 1 per 5 years.
Click Here
DME/MOB Click STOD Power wheelchair accessory, chin cup for chin
Here POS 31 32 E2324 UE KU "Sometimes" | 12 14 31 32 33 |control interface 1 unit = each, 1 per 5 years.
oS Click Here
i - - - T armc = €aciT IPEr Jyedrs.
DME/MOB Click When Utilizing STOD Power wheelchair accessory, sip and puff interface, !
Here POS 31 32 E2325 this procedure NU "Yes" 12 14 31 32 33  [nonproportional, including all related electronics, NU U: modifiers can be used for MassHealth
sode Click Here mechanical stop switch, and manual swingaway T:e-T‘I‘er‘s‘Ellaf‘areLEoE f“a"y eligible or for dually
- - - ST IO S = P
DME/MOB Click When Utilizing STOD Power wheelchair accessory, sip and puff interface, ¢ ="SaulT, "I PET I yedrs.
Here POS 31 32 E2325 | this procedure NU KU "Yes" 1214313233 |nonproportional, including all related electronics, |0 U: modifiers can be used for MassHealth
ﬁg‘;eE Click Here mechanical stop switch, and manual swingaway | "ornoers that are not dually ellglble or for dually
DME/MOB Click When Utilizing STOD Power wheelchair accessory, sip and puff interface, e |
Here POS 31 32 B2325 | nis procedure KH KI "Yes" 1214313233 |nonproportional, including all related electronics, japned Ir ental modifiers _'““St be used for all Medicare
code Click Here mechanical stop switch, and manual swingaway ually eligible me s if the has signed a
DME/MOB  Click Wh it STOD Power wheelchair accessory, sip and puff interface, B — =
IC! en Utilizing ’ ,
Here POS 31 32 2325 | this procedure KJ "Yes" 12 143132 33 |nonproportional, including all related electronics, japned Iren;al modifiers must be used for all Medicare
code Click Here mechanical stop switch, and manual swingaway ually eligible me s if the has signed a
DME/MOB  Click When STOD Power wheelchair accessory, sip and puff interface, T =€t TP o years
IC! en Utilizing ’ ,
Here POS 31 32 B2325 | inis procedure KH KU "Yes" 12143132 33 [nonproportional, including all related electronics, japned Ir e";al modifiers must be used for all Medicare
code Click Here mechanical stop switch, and manual swingaway ually eligible me s if the has signed a
DME/MOB  Click When o STOD Power wheelchair accessory, sip and puff interface, | & o S, TP S
IC! en Utilizing ’ ,
Here POS 31 32 B2325 | inis procedure KI KU "Yes" 12 143132 33 [nonproportional, including all related electronics, japned Ir e";al modifiers must be used for all Medicare
ﬁg‘ieE Click Here mechanical stop switch, and manual swingaway u? ,‘Vf‘lg"_lf \ s if the has signed a
- - - T =€atiT, T per D yedrs et
DME/MOB  Click When Utilizing STOD Power wheelchair accessory, sip and puff interface,
Here POS 31 32 E2325 | this procedure KI KU "Yes" 12 14 3132 33 |nonproportional, including all related electronics, gapﬁed Irental modifiers must be used for all Medicare
Sode. Click Here mechanical stop switch, and manual swingaway |2 -2 y‘ilg‘ll_zlle‘llieﬂ)ers if the member has signed a
- - - T =€atiT, T per D yedrs et
DME/MOB  Click When Utilizing STOD Power wheelchair accessory, sip and puff interface,
Here POS 31 32 B2325 | this procedure UE "Yes" 1214313233 |nonproportional, including all related electronics, |\ U: modr:f'ers can be used for MassHealth
Sode. Click Here mechanical stop switch, and manual swingaway me_"l,fr_s_ffff_r_eﬂ(ft E':'al‘ly‘e_l'_gjflf or f°: dually
- " - TUTC =gt L per S years — —— —essesas Dmtio
DME/MOB Click When Utilizing STOD Power wheelchair accessory, sip and puff interface,
Here POS 31 32 B2325 | this procedure UE KU "Yes" 1214313233 |nonproportional, including all related electronics, |0 U: modr:f'ers can be used for MassHealth
code Click Here mechanical stop switch, and manual swingaway | e pers that are not E':'al‘ly‘e_l'_gjflf g_r_ft‘):‘d‘u‘a!!!““
DME/MOB Click STOP Power wheelchair accessory, breath tube kit for sip - o = ! i
Here POS 31 32 E2326 NU "Yes" 12 14 31 32 33 |and puff interface. NU UE modifiers can be used for MassHealth
Click Here members that are not dually eligible or for dually
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link) %ﬁi;? 322.00 COCS:SF;ER OCT:S':EN EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
- - —— L Ut — ©aCiT, I per o yedrs.
DME/MOB Click ) STQD ) Power wheelcha|r accessory, breath tube kit for sip NU UE modifiers can be used for MassHealth
E2326 NU KU Sometimes 12 14 31 32 33 |and puff interface.
Here POS 31 32 Click Here members that are not dually eligible or for dually
Power wheelchair accessory, breath tube kit for si TS eatr S petiSrdarsi o siomad=ns o
DME/MOB  Click £2326 KH KI N Sofn-[e't?xes" 1214313233 |and puff interface ry P Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here : dually eligible members if the member has signed a
P heelchai , breath tube kit for si TOIRE =eath 1 P S yetrsi s seo s = .
DME/MOB Click £2326 K N Sofn-[e?xes" 1214313233 asgirug ir?feffaacltre accessory, breath wbe it for sip Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Il-lere : dually eligible members if the member has signed a
Power wheelchair accessory, breath tube kit for si T = eat, T Y yehfsiast st -
DME/MOB Click £2326 KH KU N Soﬁre't?rlr?es" 1214313233 |and puff interface ry P Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here : dually eligible members if the member has signed a
Power wheelchalr accessory, breath tube KIt for sip | .1t = eatr, T pif Syefrs==s s omestos
DME/MOB Click £2326 KI KU "Soireﬁrlr?es" 1214313233 |and puff interface. il P Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here dually eligible members if the member has signed a
Power wheelchalr accessory, breath tube KIt for sip | .1t = eaur T pif Syers=st s omestos
DME/MOB Click £2326 KI KU "Soireﬁrlr?es" 1214313233 |and puff interface. il P Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here dually eligible members if the member has signed a
Power wheelchai breath tube KIt for sip |, 01T €ac T RT3yers: =t sbe st
DME/MOB Click N STQD N ower wheelchair accessory, breath tbe Kit for sip NU UE modifiers can be used for MassHealth
E2326 UE Sometimes 12 14 31 32 33 |and puff interface.
Here POS 31 32 Click Here members that are not dually eligible or for dually
i i B O SO Y S - S
) STOP Power wheelchair accessory, breath tube kit for sip |~ e cocry I PET I yedTs:
DME/MOB Click £2326 UE KU “Sometimes” 1214313233 |and puff interface. NU UE modlf'ers can be used for MassHealth
Here POS 31 32 Click Here members that are not dually eligible or for dually
X STOD Power wheelchair accessory, head control interface, T T =8t “Fper Syears, == === = o
PIYISYIGLS Clets E2327 NU "Yes" 12 14 31 32 33 |mechanical proportional, including all related NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . . N A X members that are not dually eligible or for dually
Click Here electronics, mechanical direction change switch, P R
. STOP Power wheelchair accessory, head control interface, [T 0 o )
DME/MOB Click £2327 UE "Yes" 1214313233 |mechanical proportional, including all related NU UE modifiers can be used fo_r _MassHeaIth
Here POS 31 32 . . N A X members that are not dually eligible or for dually
Click Here electronics, mechanical direction change switch, A R
) STOP Power wheelchair accessory, head control interface, | = o, coov T Per I yedrs:
DME/MOB Click £2327 KH KI "Yes" 1214313233 |mechanical proportional, including all related Capped rental modifiers must be used for all Medicare
Here POS 31 32 . . N A X dually eligible members if the member has signed a
Click Here electronics, mechanical direction change switch, e h e et - L
) STOP Power wheelchair accessory, head control interface, | & 0T - cacly TPET Syedrs:
DME/MOB Click £2327 K3 "Yes" 1214313233 |mechanical proportional, including all related Capped rental modifiers must be used for all Medicare
Here POS 31 32 . R N A X dually eligible members if the member has signed a
Click Here electronics, mechanical direction change switch, e e e e ——
) STOP Power wheelchair accessory, head control interface, | & 0T - cacl LT Per Syedrs:
PN @l E2327 NU KC "Yes" 12 14 31 32 33 |mechanical proportional, including all related NU UE modifiers can be used for MassHealth
Here POS 31 32 . R N A X members that are not dually eligible or for dually
Click Here electronics, mechanical direction change switch, T A
) STOP Power wheelchair accessory, head control interface, |~ e cocry I PEr I yedrs:
DME/MOB Click £2327 UE KC "yes" 1214313233 |mechanical proportional, including all related NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . R N A X members that are not dually eligible or for dually
Click Here electronics, mechanical direction change switch, v b s 4w
) STOP Power wheelchair accessory, head control interface, | - o
DME/MOB Click £2327 KH KC "yes" 1214313233 |mechanical proportional, including all related Capped rental modifiers must be used for all Medicare
Here POS 31 32 . R N A X dually eligible members if the member has signed a
Click Here electronics, mechanical direction change switch, e e e e ——
) STOP Power wheelchair accessory, head control interface, | & 0T - cacls 1T PeT Syedrs:
DME/MOB Click £2327 KI KC "yes" 1214313233 |mechanical proportional, including all related Capped rental modifiers must be used for all Medicare
Here POS 31 32 . R N A X duaIIy ellglble members if the member has signed a
Click Here electronics, mechanical direction change switch, -

Soas_ s o aal_ o~ b
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE e Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link) Aé:)i;:’ 322.00 COCS:SF;ER OCT:S':EN EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
- - TC = €aCm, I per o years.
) STOD Power wheelchair accessory, head control interface, | - b i
DME/MOB  Click £2327 K KC "Yes" 1214313233 |mechanical proportional, including all related Capped |:er_1ta| modifiers _must be used for aII_ Medicare
Here POS 31 32 . . N A . dually eligible members if the member has signed a
Click Here electronics, mechanical direction change switch, e e A .
) STOD Power wheelchair accessory, head control interface, | = o coov T PST I yedis:
DME/MOB  Click £2327 NU KU "Yes" 1214313233 |mechanical proportional, including all related Capped rental modifiers must be used for all Medicare
Here POS 31 32 . . N A . dually eligible members if the member has signed a
Click Here electronics, mechanical direction change switch, b At g s s e .
) STOD Power wheelchair accessory, head control or T yedrs: i
DME/MOB Click £2327 UE KU "Yes" 12 14313233 |extremity control interface, electronic, proportional, Capped |:er_1ta| modifiers _must be used for aII_ Medicare
Here POS 31 32 . X . X 4 .’ |dually eligible members if the member has signed a
Click Here including all related electronics, and fixed mounting |~~~ ¥ = 2 =~ T e~ .
) STOD Power wheelchair accessory, head control interface, |~ o' coov & PST I yedis:
DME/MOB Click £2327 KH KU "Yes" 1214313233 |mechanical proportional, including all related Capped rental modifiers must be used for all Medicare
Here POS 31 32 . . X A X dually eligible members if the member has signed a
Click Here electronics, mechanical direction change switch, e e m e r e~ L
) STOP Power wheelchair accessory, head control interface, | & 0T - caclr TPET Tyedrs:
DME/MOB  Click £2327 KI KU "Yes" 1214313233 |mechanical proportional, including all related Capped rental modifiers must be used for all Medicare
Here POS 31 32 . . N Lo X dually eligible members if the member has signed a
Click Here electronics, mechanical direction change switch, e h e e b - v
) STOP Power wheelchair accessory, head control interface, | & 0 - caclr TPET Tyedrs:
DME/MOB Click £2327 KI KU "Yes" 1214313233 |mechanical proportional, including all related Capped rental modifiers must be used for all Medicare
Here POS 31 32 . . N Lo X dually eligible members if the member has signed a
Click Here electronics, mechanical direction change switch, e e v
) STOP Power wheelchair accessory, head control or I T =Eatt, TPer S years.
PHEMOE @l E2328 NU "Yes" 12 14 31 32 33 |extremity control interface, electronic, proportional, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . X . X ; . " Imembers that are not dually eligible or for dually
Click Here including all related electronics, and fixed mounting |, ., . = = = T L e e
) STOP Power wheelchair accessory, head control or I T ="Eatr, T Per S yedrs.
PHEMOE @l E2328 UE "Yes" 12 14 31 32 33 |extremity control interface, electronic, proportional, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . X . X ! . ' Imembers that are not dually eligible or for dually
Click Here including all related electronics, and fixed mounting |,
N W
. STOP Power wheelchair accessory, head control or e -
PIYISYIGLS Clets E2328 KH KI "Yes" 12 14 31 32 33 |extremity control interface, electronic, proportional, Capped r_er_utal modufuers_m ust be used for aII_ Medicare
Here POS 31 32 . ; . X ! .’ |dually eligible members if the member has signed a
Click Here including all related electronics, and fixed mounting [ == ¥ = 2 = " T T e~ L
) STOP Power wheelchair accessory, head control or O = €act,” TPeT J years.
DME/MOB  Click £2328 K3 "Yes" 1214313233 |extremity control interface, electronic, proportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . ; . X ! .’ |dually eligible members if the member has signed a
Click Here including all related electronics, and fixed mounting [~ = ¥ = 2 " " T T e~ L
) STOP Power wheelchair accessory, head control or I T ="Eatt, TPer S years.
PIYISYIGLS Clets E2328 NU KU "Yes" 12 14 31 32 33 |extremity control interface, electronic, proportional, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . ; . X ! . members that are not dually eligible or for dually
Click Here including all related electronics, and fixed mounting [_,.". e i g en el
) STOP Power wheelchair accessory, head control or T
PIYISYIGLS Clets E2328 UE KU "Yes" 12 14 31 32 33 |extremity control interface, electronic, proportional, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . N . X ! . ' Imembers that are not dually eligible or for dually
Click Here including all related electronics, and fixed mounting | .. ., . = 0 e e L e —ar
. STOP Power wheelchair accessory, head control or T = ! . ' -
BSOS @l E2328 KH KU "Yes" 12 14 31 32 33 |extremity control interface, electronic, proportional, Capped r:er_\tal modlflers_m ust be used for aII_ Medicare
Here POS 31 32 . X . X ! . ' |dually eligible members if the member has signed a
Click Here including all related electronics, and fixed mounting |~ = 7 = % T e
) STOP Power wheelchair accessory, head control or TUMIC==8atr,” TPer S yedrs.
DME/MOB Click £2328 KI KU "yes" 1214313233 |extremity control interface, electronic, proportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . X . X ! . ' |dually eligible members if the member has signed a
Click Here including all related electronics, and fixed mounting |~ = 7 = % T e
) STOP Power wheelchair accessory, head control or TUMIC==8atr,” TPer S yedrs.
DME/MOB Click £2328 KI KU "yes" 1214313233 |extremity control interface, electronic, proportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . X . X ! . ' |dually eligible members if the member has signed a
Click Here including all related electronics, and fixed mounting et b e me et e a
) STOP Power wheelchair accessory, head control interface, | . Tt = Eat, TPt S yehrs:
DME/MOB Click £2329 NU "yes" 1214313233 |contact switch mechanism, nonproportional, NU UE modifiers can be used for MassHealth
Here POS 31 32 . N X X i members that are not dually eligible or for dually
Click Here including all related electronics, mechanical stop
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE e Pricing Example Instructions (Link) Pricing Example Instructions (Link) R Requlred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link ) e | T | SR | IR | eack | accwarws |mv.cost uNITS ACC Markup Ly, Description Requirements & Limits
- - TC = €aCm, I per o years.
. STOD Power wheelchair accessory, head control interface, = .
DME/MOB  Click E£2329 UE "Yes" 1214313233 |contact switch mechanism, nonproportional, NU UE modifiers can be used for MassHealth
Here POS 31 32 . X X . ! members that are not dually eligible or for dually
Click Here including all related electronics, mechanical stop _ ~a:
. STOD Power wheelchair accessory, head control interface, | e -
DME/MOB  Click E£2329 KH KI "Yes" 1214313233 |contact switch mechanism, nonproportional, Capped rer_!tal modifiers must be used for aII_Meducare
Here POS 31 32 . X X . ! dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop b At g s s e .
) STOD Power wheelchair accessory, head control interface, T years. i
DME/MOB Click E£2329 K "Yes" 1214313233 |contact switch mechanism, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . X X . ! dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop ettt ot st o .
) STOD Power wheelchair accessory, head control interface, |~ 0" t=ceat, T pir S yehrs
DME/MOB Click E£2329 NU KU "Yes" 1214313233 |contact switch mechanism, nonproportional, NU UE modlf‘ers can be used for MassHealth
Here POS 31 32 . X X . i members that are not dually eligible or for dually
Click Here including all related electronics, mechanical stop A R
] STOP Power wheelchair accessory, head control interface, |~ ' e coory T PET I yEdTs:
PHEMOE @l E2329 UE KU "Yes" 12 14 31 32 33 |contact switch mechanism, nonproportional, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . X X . i members that are not dually eligible or for dually
Click Here including all related electronics, mechanical stop JE T
] STOP Power wheelchair accessory, head control interface, | - i
DME/MOB Click £2329 KH KU "Yes" 1214313233 |contact switch mechanism, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . X X . i dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop it s 1 v
] STOP Power wheelchair accessory, head control interface, | -0 t=eat T ptr S yehts
DME/MOB Click £2329 KI KU "Yes" 1214313233 |contact switch mechanism, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . X X . i dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop e e m e r e~ v
] STOP Power wheelchair accessory, head control interface, | & 0T - caclr TPET Syedrs:
DME/MOB Click £2329 KI KU "Yes" 1214313233 |contact switch mechanism, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . X X . i dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop e e L
] STOP Power wheelchair accessory, head control interface, |~ o't cocry I PET I yedTs:
DME/MOB Click £2330 NU "Yes" 1214313233 |proximity switch mechanism, nonproportional, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . : " ! X members that are not dually eligible or for dually
Click Here including all related electronics, mechanical stop P R
. STOP Power wheelchair accessory, head control interface, [T 0 o )
DME/MOB Click £2330 UE "Yes" 1214313233 |proximity switch mechanism, nonproportional, NU UE modifiers can be used fo_r _MassHeaIth
Here POS 31 32 . : " ! X members that are not dually eligible or for dually
Click Here including all related electronics, mechanical stop A R
] STOP Power wheelchair accessory, head control interface, | = o', coov T Per I yedrs:
DME/MOB Click £2330 KH KI "Yes" 12143132 33 |proximity switch mechanism, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . : " ! X dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop e h e et - L
] STOP Power wheelchair accessory, head control interface, | & 0T - cacly TPET Syedrs:
DME/MOB Click £2330 K3 "Yes" 12143132 33 |proximity switch mechanism, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . : " ! X dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop D S-S
] STOP Power wheelchair accessory, head control interface, |~ 0" b= eatr, T ptrSyehrs
DME/MOB Click £2330 NU KU "yes" 1214313233 |proximity switch mechanism, nonproportional, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . : " ! X members that are not dually ellglble or for dually
Click Here including all related electronics, mechanical stop
. STOD Power wheelchair accessory, head control interface,
DME/MOB Click £2330 UE KU "yes" 1214313233 |proximity switch mechanism, nonproportional, NU UE modlf'ers can be used for MassHealth
Here POS 31 32 . : " ! X members that are not dually eligible or for dually
Click Here including all related electronics, mechanical stop P R
] STOP Power wheelchair accessory, head control interface, [~ "
DME/MOB Click £2330 KH KU "yes" 1214313233 |proximity switch mechanism, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . : " ! X dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop D SIS
] STOP Power wheelchair accessory, head control interface, | =0 t=eatr T ptr S yehts
DME/MOB Click £2330 KI KU "yes" 1214313233 |proximity switch mechanism, nonproportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 . : " ! X duaIIy ellglble members if the member has signed a
Click Here including all related electronics, mechanical stop

Soas_ s o aal_ o~ b
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
- - TC = €aCm, I per o years.
) STOD Power wheelchair accessory, head control interface, | - b i
DME/MOB  Click £2330 KI KU "Yes" 12 14313233 |proximity switch mechanism, nonproportional, Capped |:er_1ta| modifiers _must be used for aII_Medlcare
Here POS 31 32 . ; . ! X dually eligible members if the member has signed a
Click Here including all related electronics, mechanical stop R et bembo o m rab e
DME/MOB Click STOD Power wheelchair accessory, attendant control,
e E2331 AAC+35% NU "Yes" 12 14 31 32 33 |proportional, including all related electronics and 1 unit = each, 1 per 5 years.
Here POS 31 32 . !
Click Here fixed mounting hardware.
i STOD Power wheelchair accessory, attendant control, o .
DME/MOB Click E2331 1.C 10% of the ACC Markup RR "Yes" 1214313233 |proportional, including all related electronics and 1 unit = e.ach. 1 per 5 years. Rental is for short.term use,
Here POS 31 32 . ! rental paid amount can not exceed purchase price.
Click Here fixed mounting hardware.
DME/MOB Click STOD Power wheelchair accessory, attendant control,
e E2331 1.C 75% of the ACC Markup UE "Yes" 12 14 31 32 33 |proportional, including all related electronics and 1 unit = each, 1 per 5 years.
Here POS 31 32 . !
Click Here fixed mounting hardware.
DME/MOB Click STOD Power wheelchair accessory, nonstandard seat
el E2340 NU "Yes" 12 14 31 32 33 |frame, width, 20-23 inches 1 unit = each, 1 per 5 years.
Here POS 31 32 .
Click Here
. STOD Power wheelchair accessory, nonstandard seat L .
DME/MOB Click £2340 RR "Yes" 1214313233 |frame, width, 20-23 inches 1 unit = e_ach.l per 5 years. Rental is for short_term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price.
DME/MOB Click STOD Power wheelchair accessory, nonstandard seat
el E2340 UE "Yes" 12 14 31 32 33 |frame, width, 20-23 inches 1 unit = each, 1 per 5 years.
Here POS 31 32 .
Click Here
DME/MOB Click STOD Power wheelchair accessory, nonstandard seat
icl " M . 97 L
e OB S 52 E2341 NU "Yes 1214 3132 33 |frame, width, 24-27 inches 1 unit = each, 1 per 5 years.
Click Here
. STOD Power wheelchair accessory, nonstandard seat L .
DME/MOB Click £2341 RR "Yes" 1214313233 |frame, width, 24-27 inches 1 unit = e:ach. 1 per 5 years. Rental is for shor‘_c term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price.
Power wheelchair accessory, nonstandard seat
DME/MOB Click | £pg4q UE S':‘:)SD 1214313233 |frame, width, 24-27 inche;y ' 1 unit = each, 1 per 5 years
Here POS 31 32 ) ! ! ! '
Click Here
Power wheelchair accessory, nonstandard seat
DME/MOB Click E2342 NU S‘:‘:)SD 12 14 31 32 33 |[frame, width, 20-21 inche;y’ 1 unit = each, 1 per 5 years,
Here POS 31 32 ) ! ! ! '
Click Here
. STOD Power wheelchair accessory, nonstandard seat L .
DME/MOB Click £2342 RR "Yes" 1214313233 |frame, width, 20-21 inches 1 unit = e:ach.l per 5 years. Rental is for short_term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price.
Power wheelchair accessory, nonstandard seat
DME/MOB Click | g4, UE S':‘:)SD 1214313233 |frame, width 20—21inchesry’ 1 unit = each, 1 per 5 years
Here POS 31 32 . ! ! ' '
Click Here
Power wheelchair accessory, nonstandard seat
DME/MOB Click | 5345 NU S':‘:)SD 1214313233 |frame, width, 22-25 inchegy ' 1 unit = each, 1 per 5 years
Here POS 31 32 . ! ! ' '
Click Here
. STOP Power wheelchair accessory, nonstandard seat . .
DME/MOB Click £2343 RR "yes" 1214313233 |frame, width, 22-25 inches 1 unit = etach. 1 per 5 years. Rental is for shorF term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price.
Power wheelchair accessory, nonstandard seat
DME/MOB Click | £yg43 UE S':‘:)SD 1214313233 |frame, width, 22-25 inche;y ' 1 unit = each, 1 per 5 years
Here POS 31 32 Click Here ! ! ' '
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SENIE3 Payment, Pricing Example Instructions (Link) Pricing Example Instructions (Link) e quwred
Code Rates o : (Link) POS
Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
DME/MOB Click STODP Power wheelchair accessory, electronic interface to
S E2351 NU "Yes" 12 14 31 32 33 |operate speech generating device using power 1 unit = each, 1 per 5 years.
Here POS 31 32 . : ;
Click Here wheelchair control interface.
; STOD Power wheelchair accessory, electronic interface to . .
DME/MOB Click E2351 RR "Yes" 1214313233 |operate speech generating device using power 1 unit = e.ach. 1 per 5 years. Rental is for shor‘.c term use,
Here POS 31 32 . : . rental paid amount can not exceed purchase price.
Click Here wheelchair control interface.
DME/MOB  Click STODP Power wheelchair accessory, electronic interface to
S E2351 UE "Yes" 12 14 31 32 33 |operate speech generating device using power 1 unit = each, 1 per 5 years.
Here POS 31 32 . : ;
Click Here wheelchair control interface.
DME/MOB  Click STOD Power wheelchair accessory, electronic interface to
e E2351 NU KU "Yes" 12 14 31 32 33 |operate speech generating device using power 1 unit = each, 1 per 5 years.
Here POS 31 32 . : ;
Click Here wheelchair control interface.
; STOD Power wheelchair accessory, electronic interface to . .
DME/MOB Click £2351 RR KU "Yes" 1214313233 |operate speech generating device using power 1 unit = e_ach. 1 per 5 years. Rental is for shor‘_c term use,
Here POS 31 32 . . . rental paid amount can not exceed purchase price.
Click Here wheelchair control interface.
DME/MOB  Click STOP Power wheelchair accessory, electronic interface to
S E2351 UE KU "Yes" 12 14 31 32 33 |operate speech generating device using power 1 unit = each, 1 per 5 years.
Here POS 31 32 . : ;
Click Here wheelchair control interface.
DME/MOB Click STOP Power wheelchair accessory, group 34 non-sealed
ClE E2358 AAC+35% NU "Yes" 12 14 31 32 33 |lead acid battery, each 1 unit = each, 4 per 12 months.
Here POS 31 32 .
Click Here
. STOD Power wheelchair accessory, group 34 non-sealed . .
DME/MOB Click £2358 1C 10% of the ACC Markup RR "Yes" 1214313233 |lead acid battery, each 1 unit = e_ach. 4 per 12 months.Rental is for shqrt term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
DME/MOB Click STOP Power wheelchair accessory, group 34 non-sealed
T a | E2358 LC 75% of the ACC Markup UE "Yes" 1214313233 |lead acid battery, each 1 unit = each, 4 per 12 months.
Click Here
DME/MOB Click STOD Power wheelchair accessory, group 34 sealed lead
Hore POS 3103',2 E2359 NU "Sometimes” | 12 14 31 32 33 |acid battery, each (e.g. gel cell, absorbed glassmat)|1 unit = each, 4 per 12 months.
Click Here
. STOP Power wheelchair accessory, group 34 sealed lead L .
PIYISYIGLS Clets E2359 RR "Sometimes" 12 14 31 32 33 |acid battery, each (e.g. gel cell, absorbed glassmat) L unit = e:ach. 4 per 12 months. Rental is for shgrt term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
DME/MOB Click STOD Power wheelchair accessory, group 34 sealed lead
Hore POS 3103',2 E2359 UE "Sometimes” | 12 14 31 32 33 |acid battery, each (e.g. gel cell, absorbed glassmat)|1 unit = each, 4 per 12 months.
Click Here
DME/MOB Click STOD Power wheelchair accessory, group 34 sealed lead
N g——. 31(:;2 E2359 NU KU "Sometimes" 12 14 31 32 33 |acid battery, each (e.g. gel cell, absorbed glassmat)|1 unit = each, 4 per 12 months.
Click Here
i STOP Power wheelchair accessory, group 34 sealed lead . .
PIYISYIOS Elets E2359 RR KU "Sometimes" 12 14 31 32 33 |acid battery, each (e.g. gel cell, absorbed glassmat) 1 unit = each.‘4 per 12 months. Rental is for short tgrm
Here POS 31 32 Click Here use, rental paid amount can not exceed purchase price
DME/MOB Click STOD Power wheelchair accessory, group 34 sealed lead
N g——. 31(:;2 E2359 UE KU "Sometimes" 12 14 31 32 33 |acid battery, each (e.g. gel cell, absorbed glassmat)|1 unit = each, 4 per 12 months.
Click Here
Power wheelchair accessory, 22 NF non-sealed lead
PIYISYIOLS Elets E2360 NU "Sosrn](—:t?rlr?es" 12 14 31 32 33 |acid battery, each " 1 unit = each, 4 per year.
Here POS 31 32 Click Here ’ ' 4 :
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SENIE3 Payment, Pricing Example Instructions (Link) Pricing Example Instructions (Link) e quwred
Code Rates o : (Link) POS
Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
DME/MOB Click STOD Power wheelchair accessory, 22 NF sealed lead acid |1 unit = each. 4 per year. Rental is for short term use,
E2360 RR "Sometimes" | 1214313233 ! - ) !
Here POS 31 32 Click Here battery, each. (e.g. gel cell, absorbed glassmat) rental paid amount can not exceed purchase price
DME/MOB Click STOP Power wheelchair accessory, 22 NF sealed lead acid
p— 31C3:; E2360 UE "Sometimes" 12 14 31 32 33 |battery, each. (e.g. gel cell, absorbed glassmat) 1 unit = each, 4 per year.
Click Here
DME/MOB  Click STOP Power wheelchair accessory, 22 NF non-sealed lead
She E2360 NU KU "Sometimes" 12 14 31 32 33 |acid battery, each. 1 unit = each, 4 per year.
Here POS 31 32 )
Click Here
) STOP Power wheelchair accessory, 22 NF non-sealed lead o .
DME/MOB  Click E2360 RR KU “Sometimes” 1214313233 |acid battery, each. 1 gnlt = each. 4 per year. Rental is for short term use, rental
Here POS 31 32 Click Here paid amount can not exceed purchase price
DME/MOB Click STOD Power wheelchair accessory, 22 NF non-sealed lead
¢ E2360 UE KU "Sometimes” | 1214 313233 |acid battery, each. 1 unit = each, 4 per year.
Here POS 31 32 h
Click Here
DME/MOB Click STOD Power wheelchair accessory, 22NF sealed lead acid
Hore POS 31(:3:C2 E2361 NU "Sometimes” | 12 14 313233 |battery, each. (e.g. gel cell, absorbed glassmat) |1 unit = each, 4 per year.
Click Here
. STOP Power wheelchair accessory, 22NF sealed lead acid . .
PHEMOE @l E2361 RR "Sometimes" 12 14 31 32 33 |battery, each. (e.g. gel cell, absorbed glassmat) L unit = e_ach. 4 per year. Rental is for short tefm use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
DME/MOB Click STOD Power wheelchair accessory, 22NF sealed lead acid
Hore POS 31(:3:C2 E2361 UE "Sometimes” | 12 14 313233 |battery, each. (e.g. gel cell, absorbed glassmat) |1 unit = each, 4 per year.
Click Here
DME/MOB Click STOD Power wheelchair accessory, 22NF sealed lead acid
Hore POS 3103',2 E2361 NU KU "Sometimes” | 12 14 313233 |battery, each. (e.g. gel cell, absorbed glassmat) |1 unit = each, 4 per year.
Click Here
. STOP Power wheelchair accessory, 22NF sealed lead acid L .
PIYISYIGLS Clets E2361 RR KU "Sometimes" 12 14 31 32 33 |battery, each. (e.g. gel cell, absorbed glassmat) L unit = e:ach. 4 per year. Rental is for short tef”‘ use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
DME/MOB Click STOD Power wheelchair accessory, 22NF sealed lead acid
Hore POS 3103',2 E2361 UE KU "Sometimes” | 12 14 313233 |battery, each. (e.g. gel cell, absorbed glassmat) |1 unit = each, 4 per year.
Click Here
DME/MOB Click STOD Power wheelchair accessory, group 24 non-sealed
ICI " B " i i =
e P05 B1L 52 E2362 NU sOmeumes 12 14 31 32 33 |lead acid battery, each 1 unit = each, 4 per year.
Click Here
i STOP Power wheelchair accessory, group 24 non-sealed . .
DME/MOB Click £2362 RR “Sometimes” 1214313233 |lead acid battery, each 1 L‘Jnlt = each. 4 per year. Rental is for short term use, rental
Here POS 31 32 Click Here paid amount can not exceed purchase price
DME/MOB Click STOD Power wheelchair accessory, group 24 non-sealed
ICI " B " i -
Mo FOKS 21 52 E2362 UE So_me“mes 12 14 31 32 33 |lead acid battery, each 1 unit = each, 4 per year.
Click Here
DME/MOB Click STOD Power wheelchair accessory, group 24 non-sealed
ICI " B " i -
Mo FOKS 21 52 E2362 NU KU So_me“mes 12 14 31 32 33 |lead acid battery, each 1 unit = each, 4 per year.
Click Here
i STOP Power wheelchair accessory, group 24 non-sealed L .
DME/MOB Click £2362 RR KU “Sometimes” 1214313233 |lead acid battery, each 1 L‘Jnlt = each. 4 per year. Rental is for short term use, rental
Here POS 31 32 Click Here paid amount can not exceed purchase price
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) £ quwred
Code Rates s : (Link) POS
Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) ks 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
DME/MOB Click STOP Power wheelchair accessory, group 24 non-sealed
She E2362 UE KU "Sometimes" 12 14 31 32 33 |lead acid battery, each 1 unit = each, 4 per year.
Here POS 31 32 )
Click Here
DME/MOB Click STOP Power wheelchair accessory, group 24 sealed lead
She E2363 NU "Sometimes" 12 14 31 32 33 |acid battery, each. (e.g. gel cell, absorbed 1 unit = each, 4 per year.
Here POS 31 32 )
Click Here glassmat)
. STOP Power wheelchair accessory, group 24 sealed lead o )
DME/MOB Click E2363 RR “Sometimes” 1214313233 |acid battery, each. (e.g. gel cell, absorbed 1 unit = e.ach. 4 per year. Rental is for short term use,
Here POS 31 32 . rental paid amount can not exceed purchase price.
Click Here glassmat)
DME/MOB Click STOP Power wheelchair accessory, group 24 sealed lead
She E2363 UE "Sometimes" 12 14 31 32 33 |acid battery, each. (e.g. gel cell, absorbed 1 unit = each, 4 per year.
Here POS 31 32 h
Click Here glassmat)
DME/MOB Click Power wheelchair accessory, group 24 sealed lead
ICI . P
v O 5 22 E2363 NU KU STOD 1214313233 a::::st:s;ttc)ew, each. (e.g. gel cell, absorbed 1 unit = each, 4 per year.
"Sometimes® gower wheelchair accessory, group 24 sealed lead
i Click H : ! it = . i
DME/MOB Click £2363 RR KU ick Here 1214313233 |acid battery, each. (e.g. gel cell, absorbed 1 gnlt each. 4 per year Rental is for short term use, rental
Here POS 31 32 glassmat) paid amount can not exceed purchase price.
DME/MOB  Click STOP Power wheelchair accessory, group 24 sealed lead
el E2363 UE KU "Sometimes” | 12 14 31 3233 |acid battery, each. (e.g. gel cell, absorbed 1 unit = each, 4 per year.
Here POS 31 32 h
Click Here glassmat)
Power wheelchair accessory, u-1 non-sealed lead
PHEMOE @l E2364 NU "Soi:ﬁrlw?es" 12 14 31 32 33 |acid battery, each " 1 unit = each, 4 per year.
Here POS 31 32 ! ' : ' year.
Click Here
. STOP Power wheelchair accessory, u-1 non-sealed lead . )
DME/MOB  Click £2364 RR “Sometimes” 1214313233 |acid battery, each. 1 unit = e:ach. 4 per year. Rental is for short term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price.
Power wheelchair accessory, u-1 non-sealed lead
PIYISYIGLS Clets E2364 UE "So?wl?rlses" 12 14 31 32 33 |acid battery, each " 1 unit = each, 4 per year.
Here POS 31 32 . ! ' ' )
Click Here
Power wheelchair accessory, u-1 non-sealed lead
DSOS Elfx E2364 NU KU "So?:;?:?es" 12 14 31 32 33 |acid battery, each " 1 unit = each, 4 per year.
Here POS 31 32 . ! ' ' )
Click Here
. STOP Power wheelchair accessory, u-1 non-sealed lead . .
DME/MOB  Click £2364 RR KU “Sometimes” 1214313233 |acid battery, each. 1 gnlt = each. 4 per year Rental is for shprt term use, rental
Here POS 31 32 Click Here paid amount can not exceed purchase price.
Power wheelchair accessory, u-1 non-sealed lead
PIYISYIOS Elets E2364 UE KU "So?n]t—:t?rlr?es" 12 14 31 32 33 |acid battery, each " 1 unit = each, 4 per year.
Here POS 31 32 . ! ' ' )
Click Here
DME/MOB Click STOP Power wheelchair accessory, u-1 sealed lead acid
N g——. 31(:;2 E2365 NU "Sometimes" 12 14 31 32 33 |battery, each. (e.g. gel cell, absorbed glassmat) 1 unit = each, 4 per year.
Click Here
i STOP Power wheelchair accessory, u-1 sealed lead acid . .
PIYISYIOS Elets E2365 RR "Sometimes" 12 14 31 32 33 |battery, each. (e.g. gel cell, absorbed glassmat) 1 ".m't = each. 4 per year Rental is for Sh.ort term use, rental
Here POS 31 32 Click Here paid amount can not exceed purchase price.
DME/MOB  Click STOP Power wheelchair accessory, u-1 sealed lead acid
. 310:;2 E2365 UE "Sometimes" 12 14 31 32 33 |battery, each. (e.g. gel cell, absorbed glassmat) 1 unit = each, 4 per year.
Click Here
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 Sg:)v(;ze P—:‘% Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required POS
(W Modifier Required (hiry R ired
) AAC+% 101 CMR COST PER QTY. IN (Linky eI(.]'mI:e d
(Link) Boat | s | o | Tag- | eact | Accmarup |mv.cost unITS ACC Markup iy Description l/ Requirements & Limits
DME/MOB Click STOP Power wheelchair accessory, u-1 sealed lead acid
Mere IO 21 2R E2365 NU KU "Sometimes" | 12 14 31 32 33 |battery, each. (e.g. gel cell, absorbed glassmat) 1 unit = each, 4 per year.
Click Here
. STOP Power wheelchair accessory, u-1 sealed lead acid i .
%h:i/h;lé)slaslcggk E2365 RR KU "Sometimes" 12 14 31 32 33 |battery, each. (e.g. gel cell, absorbed glassmat) 1 lflnlt = each. 4 per year. Rental is for short term use, rental
Click Here paid amount can not exceed purchase price.
DME/MOB Click STOP Power wheelchair accessory, u-1 sealed lead acid
Mere IO 21 2R E2365 UE KU "Sometimes" | 12 14 31 32 33 |battery, each. (e.g. gel cell, absorbed glassmat) 1 unit = each, 4 per year.
Click Here
DME/MOB Click Whe’:%ﬁzmg STOD Power wheelchair accessory, battery charger, single
v O 51 22 E2366 e NU "Sometimes" 12 14 31 32 33 [mode, for use with only one battery type, sealed or |1 unit = each, 4 per year.
,\?g(ieg Click Here non-sealed, each.
B STOD Power wheelchair accessory, battery charger, single i .
%hgi/h;lggafgzk £2366 Y:.Ze;rgjc‘::ﬁg RR “Sometimes” 1214313233 |mode, for use with only one battery type, sealed or 1 gnlt = each. 4 per year. Rental is for short term use, rental
s Click Here non-sealed, each. paid amount can not exceed purchase price.
DME/MOB Click Whe’:ou.l;ﬁzmg STOD Power wheelchair accessory, battery charger, single
v O 5 22 E2366 e UE "Sometimes" 12 14 31 32 33 |mode, for use with only one battery type, sealed or |1 unit = each, 4 per year.
code Click Here non-sealed, each.
DME/MOB Click Whe’:ou.l;ﬁzmg STOD Power wheelchair accessory, battery charger, single
v O 5 22 E2366 e NU KU "Sometimes" 12 14 31 32 33 |mode, for use with only one battery type, sealed or |1 unit = each, 4 per year.
,\?g(ieg Click Here non-sealed, each.
B STOD Power wheelchair accessory, battery charger, single i .
%hgi/h;lggafgzk £2366 Y:.Ze;rgjc‘:ﬂg RR KU “Sometimes” 1214313233 |mode, for use with only one battery type, sealed or 1 gmt = each. 4 per year. Rental is for short term use, rental
oo Click Here non-sealed, each. paid amount can not exceed purchase price.
DME/MOB Click Whe':OJﬁizmg STOD Power wheelchair accessory, battery charger, dual
v O 5. 2 E2366 e UE KU "Sometimes" | 12 14 31 32 33 |mode, for use with either battery type, sealed or |1 unit = each, 4 per year.
code Click Here non-sealed, each.
DME/MOB Click Whe':OJﬁizmg STOD Power wheelchair accessory, battery charger, dual
v O 5. 2 E2367 e NU "Sometimes" | 12 14 31 32 33 |mode, for use with either battery type, sealed or |1 unit = each, 4 per year.
r\?gieg Click Here non-sealed, each.
. o STOP Power wheelchair accessory, battery charger, dual i .
DMEMOB Cick | Eazer | yien iting RR "Sometimes’ | 1214313233 |mode, for use with either battery type, sealed or |+ Unit = €ach. 4 per year. Rental is for short term use, rental
code Click Here non-sealed, each. paid amount can not exceed purchase price.
DME/MOB Click Whe':OJﬁizmg STOD Power wheelchair accessory, battery charger, dual
v O 5. 2 E2367 e UE "Sometimes" | 12 14 31 32 33 |mode, for use with either battery type, sealed or |1 unit = each, 4 per year.
code Click Here non-sealed, each.
DME/MOB Click Whe’:ﬂiﬁzmg STOD Power wheelchair accessory, battery charger, dual
Mer B0 21 R E2367 Y NU KU "Sometimes" | 12 14 31 32 33 |mode, for use with either battery type, sealed or |1 unit = each, 4 per year.
’\?gieE Click Here non-sealed, each.
. - STOP Power wheelchair accessory, battery charger, dual i .
I?_{l\gilggsl?»alcgczk £2367 Y:i:e:rgc‘gﬁ:g RR KU “Sometimes” | 12 14 313233 |mode, for use with either battery type, sealed or 1 L‘Jnlt = each. 4 per year. Rental is for short term use, rental
e Click Here non-sealed, each. paid amount can not exceed purchase price.
DME/MOB Click Whe’:ﬂiﬁzmg STOD Power wheelchair accessory, battery charger, dual
Mer B0 21 R E2367 Y UE KU "Sometimes" | 12 14 31 32 33 |mode, for use with either battery type, sealed or |1 unit = each, 4 per year.
code Click Here non-sealed, each.
DME/MOB Click Whe’:ﬂiﬁzmg STOD Power wheelchair component, drive wheel motor,
Mer B0 21 R E2368 e NU "Sometimes" | 12 14 31 32 33 ([replacement only 1 unit = each, 2 per 3 years.
code Click Here
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

. Service Payment Af . . i
Effective 4.3.25 codo —R\ﬁ Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required POS
C.HIA Modifier Required (Link) q
=l (Link) Required //
(Link) = QIY.IN | EacH | Acc Mark INV. COST (Link)
Codes 322.00 | CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
NOTE - -
DME/MOB Click 2368 When Utilizing STOD Power wheelchair component, drive wheel motor,
Here POS 31 32 this procedure UE "Sometimes" | 12 1431 3233 |replacement only 1 unit = each, 2 per 3 years.
I\Tgi?: Click Here
DME/MOB  Click E£2368 When Utilizing STOD Power wheelchair component, drive wheel motor, |* o'+ — S0 & PET 2 yETs. WAPPET TEITtal Toummers
Mere IO 21 2R e KH KI "Sometimes” 1214313233 |replacement only Enust be used for aII_Medlcare dually eligible members
code Click Here if the member has signed a purchase option letter to
NeTE B S P, i
DME/MOB Click £2368 | When Uilizing STOD Power wheelchair component, drive wheel motor, [~ o' — i 3 -ar
Mere IO 21 2R e K3 "Sometimes” 1214313233 |replacement only Enust be used for aII_Medlcare dually eligible members
code Click Here if the member has signed a purchase option letter to
Sode S s bz
DME/MOB Click 2368 When Utilizing STOD Power wheelchair component, drive wheel motor,
Here POS 31 32 this procedure NU KU "Sometimes" | 1214313233 (replacement only 1 unit = each, 2 per 3 years.
'\?g(ieg Click Here
DME/MOB Click E£2368 When Utilizing STOP Power wheelchair component, drive wheel motor,
Here POS 31 32 this procedure UE KU "Sometimes" 12 14 31 32 33 |replacement only 1 unit = each, 2 per 3 years.
'\?g(ieg Click Here
DME/MOB  Click £2368 When Utilizing STOD Power wheelchair component, drive wheel motor, |© o'+ — Soc'v & PET 9 yEars. CAPPET TEITtal Totmers
v O 5 22 e KH KU "Sometimes” 1214313233 |replacement only !nust be used for aII_Medlcare dually eligible members
code Click Here if the member has signed a purchase option letter to
NoTE B S P, sar i
DME/MOB Click £2368 | When Uilizing STOD Power wheelchair component, drive wheel motor, [~ o' — i 5 ar
v O 5 22 e KI KU "Sometimes” 1214313233 |replacement only !nust be used for aII_Medlcare dually eligible members
code Click Here if the member has signed a purchase option letter to
NoTE B S P sar i
DME/MOB Click £2368 | When Uilizing STOD Power wheelchair component, drive wheel motor, [~ o' — i 5 -ar
v O 5 22 e KJ KU "Sometimes” 1214313233 |replacement only !nust be used for aII_Medlcare dually eligible members
code Click Here if the member has signed a purchase option letter to
Sode. IS var o oioeoc
DME/MOB Click E£2369 When Utilizing STOD Power wheelchair component, drive wheel gear
Here POS 31 32 this procedure NU "Sometimes" 12 14 31 32 33 |box, replacement only 1 unit = each, 2 per 3 years.
’\?g(.ireE Click Here
DME/MOB Click E£2369 When Utilizing STOD Power wheelchair component, drive wheel gear
Here POS 31 32 this procedure UE "Sometimes" 12 14 31 32 33 |box, replacement only 1 unit = each, 2 per 3 years.
’\?g(.ireE Click Here
DME/MOB Click When Utiizing STOD Power wheelchair component, drive wheel gear LU ="€dUr, Z PEr> yedrs. ~CApPed IEfdT mounTers
v O 5. 2 E2369 e KH KI "Sometimes" 1214313233 |box, replacement only plust be used for aII_Medlcare dually eligible members
code Click Here if the member has signed a purchase option letter to
o _ _ NSO P YN Y N sar i
DME/MOB Click When Utilizing STOD Power wheelchair component, drive wheel gear ! " _
e P05 B1L 52 E2369 e K "Sometimes” 1214313233 |box, replacement only fnust be used for aII_Medlcare dually eligible members
code Click Here if the member has signed a purchase option letter to
T e ab o ~oaoomob_wemaoa e oie e
DME/MOB Click E£2369 When Utilizing STOD Power wheelchair component, drive wheel gear
Here POS 31 32 this procedure NU KU "Sometimes" | 12 14 313233 (box, replacement only 1 unit = each, 2 per 3 years.
code i
T Click Here : :
DME/MOB Click E£2369 When Utilizing STOD Power wheelchair component, drive wheel gear
Here POS 31 32 this procedure UE KU "Sometimes" | 12 14313233 (box, replacement only 1 unit = each, 2 per 3 years.
code i
NOTE C“Ck Here - . T Ut ="€aClT, Z7PEr S y&eadrs.” Cd ET TEITU AT TITouaTIITEl
DME/MOB Click E£2369 When Utilizing STOD Power wheelchair component, drive wheel gear b ’d . years- PP T TS
Here POS 31 32 this procedure KH KU "Sometimes" | 12 14 3132 33 |box, replacement only must be used for all Medicare dually eligible members
code Click Here if the member has signed a purchase option letter to
T _ _ e e S A e TR TR ey
DME/MOB Click When Utilizing STOD Power wheelchair component, drive wheel gear ! " _
Here POS 31 32 E2369 | s procedure KI KU "Sometimes" | 12 14 31 32 33 |box, replacement only must be used for all Medicare dually eligible members
code Click Here if the member has signed a purchase option letter to
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 Sg:)v(;ze P—:\% Pricing Example Instructions (Link) Pricing Example Instructions (Link) P2 IT_ngL(Jired POS
C_H A Modifier Required (hiry N
AACL 1m (Link) Required /
. +% COST PER QTY. IN i
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
BIIEE Gl Whe’:‘]ﬂi‘r—izmg STOD Power wheelchair component, drive wheel gear =Y ' I: ’d for all M d" v eligi
Here POS 31 32 E2369 | this procedure KJ KU "Sometimes” | 1214 313233 |box, replacement only must be used for all Medicare dually eligible members
code Click Here qu. t_l:el l|_1'|e’|3'|ber.has"5|?n:.a¢.:|..a p!.lrchase optlt:n Iletter. to
DME/MOB Click Whe’:ﬁ:ﬁzi . STOD Power wheelchair component, integrated drive
Mere IO 21 2R E2370 e NU "Sometimes" | 12 14 31 32 33 [wheel motor and gear box combination, 1 unit = each, 4 per year.
code Click Here replacement only
DME/MOB Click Whe’:ﬁ:ﬁzi . STOD Power wheelchair component, integrated drive
Mere IO 21 2R E2370 e UE "Sometimes" | 12 14 31 32 33 [wheel motor and gear box combination, 1 unit = each, 4 per year.
code Click Here replacement only
NOTE - - - I UTIC="EaCIT, = PET y&dr. Cappeu TEILar moumiers Tmust
DME/MOB Click When Utilizin STOP Power wheelchair component, integrated drive 4 - )
Here POS 31 32 E2370 el procedmg KH KI "Sometimes” | 12 14 313233 |wheel motor and gear box combination, be used for aII_ Medicare dually ellgl_ble members if the
code Click Here replacement only member has signed a purchase option letter to rent
Nong ! _ _ RS- S, A s me_a
DME/MOB Click When Utilizin STOD Power wheelchair component, integrated drive ! 3 - _
Hiere POS 31 32 E2370 el procedmg K "Sometimes” | 12 14 313233 |wheel motor and gear box combination, be used for aII_ Medicare dually ellgl_ble members if the
code Click Here replacement only m?":_?er I':as i'glnef'i_f pu_rchase °pt_'?,2 IeFt?r to [?"Lt
DME/MOB Click Whe'\liouﬁzmg STOD Power wheelchair component, integrated drive
v O 5 22 E2370 e NU KU "Sometimes" 12 14 31 32 33 [wheel motor and gear box combination, 1 unit = each, 4 per year.
code Click Here replacement only
DME/MOB Click Whe'\liouﬁzmg STOD Power wheelchair component, integrated drive
v O 5 22 E2370 e UE KU "Sometimes" 12 14 31 32 33 [wheel motor and gear box combination, 1 unit = each, 4 per year.
code Click Here replacement only
NOTE - - . I UTTC="E4aCIT, = PET y&dr. CAppPeu TEImdr muoumiers Tmmast
DME/MOB Click When Utilizin STOD Power wheelchair component, integrated drive ! 3 - _
Here POS 31 32 E2370 el procedmg KH KU "Sometimes” | 12 14 313233 |wheel motor and gear box combination, be used for aII_ Medicare dually ellgl_ble members if the
code Click Here replacement only T‘en’l-ber I':as S|gned_a! pu_rchase option letter to rent
o ! _ _ e gfam ot B per Y= Capparrer Ve i mea
DME/MOB Click When Utilizin STOD Power wheelchair component, integrated drive 4 - .
Here POS 31 32 E2370 i procedurg KI KU “Sometimes” 1214313233 |wheel motor and gear box combination, be used for aII_ Medicare dually ellgl_ble members if the
code Click Here replacement only T‘en’l-ber I':as S|gned_a! pu_rchase option letter to rent
o ! _ _ e gfam ot B per Y= Capparrer Ve i mea
DME/MOB Click When Utilizin STOD Power wheelchair component, integrated drive 4 - .
Here POS 31 32 E2370 i procedurg K3 KU “Sometimes” 1214313233 |wheel motor and gear box combination, be used for aII_ Medicare dually ellgl_ble members if the
code Click Here replacement only mf":fer I':as i'glne_d_f pu_rchase °pt_'?,2 Ieft?r to :e‘rlt‘
DME/MOB Click STOD Power wheelchair accessory, group 27 sealed lead
v O 5. 2 E2371 NU "Sometimes" | 12 14 31 32 33 |acid battery, (e.g..Gel cell, absorbed glassmat), 1 unit = each, 4 per year.
Click Here each.
DME/MOB Click STOP Power wheelchair accessory, group 27 sealed lead . .
MEIMIOB Cliok | E23m1 RR "Sometimes" | 1214313233 |acid battery, (e.q..Gel cell, absorbed glassmat), |- Unit = each. 4 per year. Rental is for short term use, renal
Click Here each. paid amount can not exceed purchase price.
DME/MOB Click STOD Power wheelchair accessory, group 27 sealed lead
Mer B0 21 R E2371 UE "Sometimes" | 12 14 31 32 33 |acid battery, (e.g..Gel cell, absorbed glassmat), 1 unit = each, 4 per year.
Click Here each.
DME/MOB Click STOD Power wheelchair accessory, group 27 sealed lead
Mer B0 21 R E2371 NU KU "Sometimes" | 12 14 31 32 33 |acid battery, (e.g..Gel cell, absorbed glassmat), 1 unit = each, 4 per year.
Click Here each.
" STOP Power wheelchair accessory, group 27 sealed lead
DME/MOB Click ’ it = i
Mer B0 21 R E2371 RR KU "Sometimes" | 12 14 31 32 33 [acid battery, (e.g..Gel cell, absorbed glassmat), L unit = E‘taCh' 4 per year. Rental is for short term use,
Click Here each. rental paid amount can not exceed purchase price.
DME/MOB  Click STOD Power wheelchair accessory, group 27 nonsealed
Mer B0 21 R E2371 UE KU "Sometimes" | 12 14 31 32 33 [lead acid battery, (e.g..Gel cell, absorbed 1 unit = each, 4 per year.
Click Here glassmat), each.
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R Requlred
Code Rates s ) (Link) POS
— Modifier Required N
C.H.LA (Link) Required /
9 101 CMR i
(Link ) e | T | SR | IR | eack | accwarws |mv.cost uNITS ACC Markup Ly, Description Requirements & Limits
DME/MOB Click STOP Power wheelchair accessory, group 27 nonsealed
Here POS 31 3:; E2372 AAC+35% NU "Sometimes” | 1214 313233 |lead acid battery, each. 1 unit = each, 4 per year.
Click Here
§ STOP Power wheelchair accessory, group 27 nonsealed o .
DME/MOB Click E2372 1.C 10% of the ACC Markup RR “Sometimes” 1214313233 |lead acid battery, each. 1 blnlt = each. 4 per year. Rental is for sbort term use, rental
Here POS 31 32 Click Here paid amount can not exceed purchase price.
DME/MOB Click STOP Power wheelchair accessory, group 27 nonsealed
Here POS 353:; E2372 1c 75% of the ACC Markup UE "Sometimes” | 1214 313233 |lead acid battery, each. 1 unit = each, 4 per year.
Click Here
] STOD Power wheelchair accessory, hand or chin control |5 T SocT £ PEryedr:
PHENOE @l E2373 NU "Sometimes" 12 14 31 32 33 |interface, compact remote joystick, proportional, NU UE modifiers can be used fo_r _MassHeaIth
Here POS 31 32 Click Here including fixed mounting hardware members that are not dually eligible or for dually
§ STOD Power wheelchair accessory, hand or chin control T = ST, REME 1S TOTSHOM CeriT ose, “fetar- panr—==
DME/MOB Click N : N . S ! amount can not exceed purchase price.
Here POS 31 32 B2373 UE Someumes 1214313233 !nterfa_ce, eompact rerpote Joystick, proportional, NU UE modifiers can be used for MassHealth
Click Here including fixed mounting hardware. B S
] STOP Power wheelchair accessory, hand or chin control [~ "
DME/MOB Click E2373 KH KI "Sometimes" 12 14 31 32 33 |interface, compact remote joystick, proportional, Capped rental mOdIerl‘S must be used for all Medicare
Here POS 31 32 Click Here including fixed mounting hardware dually eligible members if the member has signed a
§ STOD Power wheelchair accessory, hand or chin control LU ==8atr, " peryear. === B -
DME/MOB Click E2373 Kl "Sometimes" 12 14 31 32 33 |interface, compact remote joystick, proportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here including fixed mounting hardware dually eligible members if the member has signed a
§ STOD Power wheelchair accessory, hand or chin control Tt ="eati, T pet-jiar === R -
DME/MOB Click E2373 NU KU "Sometimes" 12 14 31 32 33 |interface, compact remote joystick, proportional, NU UE modifiers can be used for MassHealth
Here POS 31 32 Click Here including fixed mounting hardware members that are not dually ellglble or for duaIIy
. STOP Power wheelchair accessory, hand or chin control trifets - ] T
DME/MOB Click E2373 UE KU "Sometimes" 12 14 31 32 33 |interface, compact remote joystick, proportional, NU UE modlf' iers can be used for MassHealth
Here POS 31 32 Click Here including fixed mounting hardware members that are not dually eligible or for dually
. STOP Power wheelchair accessory, hand or chin control Tbrit e gat 1 pe _ o ‘. —
DME/MOB Click E2373 KH KU "Sometimes" 12 14 31 32 33 |interface, compact remote joystick, proportional, Capped r_er_!tal modlflers _must be used for aII_Medlcare
Here POS 31 32 Click Here including fixed mounting hardware dually eligible members if the member has signed a
i STOD Power wheelchair accessory, hand or chin control TGt =~eatr, r petyiar === B -
DME/MOB Click E2373 KI KU "Sometimes" 12 14 31 32 33 |interface, compact remote joystick, proportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here including fixed mounting hardware dually ellglble members if the member has signed a
i STOD Power wheelchair accessory, hand or chin control LU ==8atr, " peryear. === B -
DME/MOB Click E2373 KJ KU "Sometimes" 12 14 31 32 33 |interface, compact remote joystick, proportional, Capped rental modlflers must be used for all Medicare
Here POS 31 32 Click Here including fixed mounting hardware dually eligible members if the member has signed a
i STOD Power wheelchair accessory, hand or chin control LTI ="8atr, Cperyear. == T
DME/MOB Click E2373 NU KC "Sometimes" 12 14 31 32 33 |interface, compact remote joystick, proportional, NU UE modifiers can be used for MassHealth
Here POS 31 32 Click Here including fixed mounting hardware members that are not dually ellglble or for dually
. STOP Power wheelchair accessory, hand or chin control o
DME/MOB Click E2373 UE KC "Sometimes" 12 14 31 32 33 |interface, compact remote joystick, proportional, NU UE modlf' iers can be used for MassHealth
Here POS 31 32 Click Here including fixed mounting hardware members that are not dually eligible or for duaIIy
i STOD Power wheelchair accessory, hand or chin control THTHE = at, ey e o
DME/MOB Click E2373 KH KC "Sometimes" 12 14 31 32 33 |interface, compact remote joystick, proportional, Capped rental modlflers must be used for all Medicare
Here POS 31 32 Click Here including fixed mounting hardware dually eligible members if the member has signed a
§ STOD Power wheelchair accessory, hand or chin control LU ==8atr, " peryear. == .
DME/MOB Click E2373 KI KC "Sometimes" 12 14 31 32 33 |interface, compact remote joystick, proportional, Capped rental modifiers must be used for all Medicare
Here POS 31 32 Click Here including fixed mounting hardware duaIIy ellglble members |f the member has signed a
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SeMiEe o Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates o : (Link) POS
CHIA Modifier Required N
101 MR (nk e 4
. AAC+% COST PER QTY. IN i —
(Link) —— | =5 e 2T | EacH | AccMarkup |imv.cost UNITS ACC Markup (CLLY) Description Requirements & Limits
) STOD Power wheelchair accessory, hand or chin control |~ o cocv T per year:
DME/MOB  Click . A .
N o a1 a0 E2373 KI KC “Sometimes” 1214313233 |interface, compact remote joystick, proportional, Capped rental modifiers must be used for all Medicare
Click Here including fixed mounting hardware dually eligible members if the member has signed a
eI L i st nd by A et st e
. = STOP Power wheelchair accessory, hand or chin control ¢ = Sac, I Peryee
DME/MOB  Click When Util X A X N
r——— E2374 | 4o proc'e'ﬁg NU "Sometimes” | 1214313233 |interface, standard remote joystick (not including | N U: mo:lr:f':rs can :’: usﬁd flor I:IassH?alt: "
code Click Here controller), proportional, including all related Te_T_fr_s‘__aL_aur_elT_’L L':'_a__y_i_'_g_'_, fg’ ordually
NOTE - - uar
. = STOP Power wheelchair accessory, hand or chin control
DME/MOB  Click When Util 4
Mere IO 21 2R E2374 mise;roc'eﬂg NU KU "Sometimes" | 12 14 31 32 33 |interface, standard remote joystick (not including NU U: mo:lr:f':rs can :’: usﬁd flor I:IassH?alt: "
code Click Here controller), proportional, including all related Te_T_fr_s‘__aL_aur_elT_’L L':'_a__y_i_'_g_'_, fg’ ordually
NOTE - - T Uric =
. = STOP Power wheelchair accessory, hand or chin control
DME/MOB  Click When Util ! ifi i
Here POS 31 32 E2374 thlse:roc'e'j;':g KH KI “Sometimes” | 12 14 3132 33 |interface, standard remote joystick (not including japﬁed I':e'.‘;fl modl{:ers T :hs t be us:d f:r all Medc:care
code Click Here controller), proportional, including all related u_i yf"g_'de_TeThe_rf_' ___f Tfn: er E_’s slgneda
NOTE - - T Urc = €acit, I per yedr.
. STOP Power wheelchair accessory, hand or chin control
DME/MOB  Click When Util ) A X ;
Hero POS 3132 E2374 Ihlse:rocleldzi::g KH KU "Sometimes” | 12 14 31 32 33 |interface, standard remote joystick (not including .(j:apﬁed Ir en;lal modu:ers T:hst be us:d f:r all Medc:care
code Click Here controller), proportional, including all related u_i._V_"_""g_'de_T?The_rf_' ___f Tfn: er E_’s signed a
NOTE - - ur
. STOP Power wheelchair accessory, hand or chin control
DME/MOB  Click When Util ) A X ;
Hero POS 3132 E2374 Ihlse:rocleldzi::g KI KU "Sometimes” | 12 14 31 3233 |interface, standard remote joystick (not including .(j:apﬁed Ir en;lal modu:ers T:hst be us:d f:r all Medc:care
code Click Here controller), proportional, including all related ‘ufl‘l‘y_t-’.‘lg‘l‘f‘T?The“ril ___f Tfn: er E_’s signed a
NOTE - - T Urc = €acit, I per yedr.
. STOP Power wheelchair accessory, hand or chin control
DME/MOB  Click When Util ) A X ;
Hero POS 3132 E2374 Ihlse:rocleldzi::g KJ "Sometimes” | 12 14 31 3233 |interface, standard remote joystick (not including .(j:apﬁed Ir en;lal modu:ers T:hst be us:d f:r all Medc:care
code Click Here controller), proportional, including all related u_i yf"g_'de_TeThe_rf_' ___f Tfn: er E_’s signed a
NOTE - - T Urnc = €acit, I per yedr.
. STOP Power wheelchair accessory, hand or chin control
DME/MOB  Click When Util ) A X ;
Hero POS 3132 E2374 Ihlse:rocleldzi::g KJ KU "Sometimes” | 12 14 31 3233 |interface, standard remote joystick (not including japﬁed Ir en;lal modu:ers T:hst be us:d f:r all Medt:care
code Click Here controller), proportional, including all related Hi!f"g_'de_'r?ﬂ‘e_rf_' ___f Tfnl er E_’s signed a
NOTE - - T ar
. o STOP Power wheelchair accessory, hand or chin control
DME/MOB Click When Util ) A ] :
Hero POS 31 32 E2374 | e ocedune UE "Sometimes” | 12 14313233 |interface, standard remote joystick (not including | N U: mo;ir:f'ters can :’: usﬁd ffr ':IaSSH:aIt: "
code Click Here controller), proportional, including all related Te_"lfr_s_ ‘__a,‘f_':eji L':'a_y‘,e_'_g"J fﬂr or uan!l L
NOTE - - T Uric —
. o STOP Power wheelchair accessory, hand or chin control
DME/MOB Click When Util . A X . i
Hero POS 31 32 E2374 | e ocedune UE KU "Sometimes” | 12 14313233 |interface, standard remote joystick (not including | N U: mo;ir:f'ters can :’: usﬁd ffr ':IaSSH:aIt: "
code Click Here controller), proportional, including all related mem fr‘s‘ ‘__a,‘f_':eji L':'a_y‘,e_'_g"J fﬂr or uan!l L
DME/MOB Click Whe’:ﬂﬁmg STOD Power wheelchair accessory, non-expandable
v O 5. 2 E2375 e NU "Sometimes" | 12 14 31 32 33 |controller, including all related electronics and 1 unit = each, 1 per year.
code Click Here mounting hardware, replacement only.
DME/MOB Click Whe’:ﬂﬁmg STOD Power wheelchair accessory, non-expandable
e P05 B1L 52 E2375 ey NU KU "Sometimes" | 12 14 31 32 33 [controller, including all related electronics and 1 unit = each, 1 per year.
code Click Here mounting hardware, replacement only.
NOTE - T Ut ="€aClT, T PET yedr.
. - STOP Power wheelchair accessory, non-expandable 4 o
DME/MOB Click When Util ! i
Hero POS 31 32 E2375 1hisepnrocleldz$g KH KI "Sometimes” | 12 14 31 3233 |controller, including all related electronics and gapﬁed Ir_er_ll;al modllf;ers T:hst be us:d f:r all Meddlcare
code Click Here mounting hardware, replacement only. ‘fi_’_ yj"g"_le‘TeTlirf" _‘_f T_fnlff_.ff signeda
NOTE - T Urnic = €acit, L per yedr.
. - STOP Power wheelchair accessory, non-expandable
DME/MOB  Click When Util !
Hero POS 31 32 E2375 1hisepnrocleldz$g KH KU "Sometimes” | 12 14 31 3233 |controller, including all related electronics and gapﬁed Iren;IaI modllf;ers T:hst be us:d f:r all Meddlcare
code Click Here mounting hardware, replacement only. ‘fi_’_.Yf"g"_le‘TeTlirf" _‘_f T_fnlff_.ff signed a
NOTE - T Urnic = €acit, L per yedr.
. - STOP Power wheelchair accessory, non-expandable
DME/MOB  Click When Util !
Hero POS 31 32 E2375 1hisepnrocleldz$g KI KU "Sometimes" | 12 14 313233 |controller, including all related electronics and gapﬁed Iren;IaI modllf;ers T:hst be us:d f:r all Meddlcare
code Click Here mounting hardware, replacement only. _ui.}’j"g"_f‘T?Tlirf" _‘_f T_fnlff_.ff signed a
NOTE - T Urnic = €acit, L per yedr.
" - STOP Power wheelchair accessory, non-expandable
DME/MOB  Click When Util !
Hero POS 31 32 E2375 thisepnroc:ele:JHrS KJ "Sometimes" | 12 14 313233 |controller, including all related electronics and gapﬁed Iren;IaI modllf;ers T:hst be us:d f:r all Meddlcare
code Click Here mounting hardware, replacement only. __ua ye 'g"_le‘T?Therf" ‘j mfnlff_.ff signed a
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SeMiEe o Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates o : (Link) POS
CHIA Modifier Required N
pacis | 101CMR (LK i /
. +% COST PER QTY.IN i
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
DME/MOB Click Whe’:%ﬁzmg STOD Power wheelchair accessory, non-expandable Eu' = d e :t II Pe d; :a ‘b df Il Medi
Mere IO 21 2R E2375 e KJ KU "Sometimes" | 12 14 31 32 33 |controller, including all related electronics and dapﬁe Irenbf mo lblers r::hs N us: '(:r all Me c:care
code Click Here mounting hardware, replacement only. _f’a y eligible m?ﬂirf_' u__f Tfn;'_ er E_’s signed a
DME/MOB Click Whe’:%ﬁzmg STOD Power wheelchair accessory, non-expandable
Mere IO 21 2R E2375 e UE "Sometimes" 12 14 31 32 33 |controller, including all related electronics and 1 unit = each, 1 per year.
code Click Here mounting hardware, replacement only.
DME/MOB Click Whe’:%ﬁzmg STOD Power wheelchair accessory, non-expandable
Mere IO 21 2R E2375 e UE KU "Sometimes" 12 14 31 32 33 |controller, including all related electronics and 1 unit = each, 1 per year.
code Click Here mounting hardware, replacement only.
NOTE - I Ut ="EauiT, I Per y&dr.
. = STOP Power wheelchair accessory, non-expandable
DME/MOB  Click When Util 4 i
Hero POS 31 3:; E2376 mlse;mc'egg:g NU "Sometimes” | 12 14 31 32 33 |controller, including all related electronics and NuU U: mo:lr:f':rs can b: usﬁd flor MassH?aIth
code Click Here mounting hardware, replacement only. Te_":_fr_s_j‘_a_r_ejgf Ll_'a_y‘_e_'_g_'_tl’lf Sr or duaﬂzl _
NOTE - T qric = eaciT, I per yedr. =
. STOP Power wheelchair accessory, expandable controller,
DME/MOB  Click When Util !
Hero POS 3132 E2376 mlse;roc'e'j;':g NU KU "Sometimes” | 12 143132 33 |including all related electronics and mounting NU U: mo;ir:f':rs can bed usl?d f:’r I:assH:alth
code Click Here hardware, replacement only. “}e_“‘“frf‘jhf’_’i':‘jf Lt‘la‘y‘.e-l‘g‘l..l? Sr or duaﬂzl L
NOTE - ar
. STOP Power wheelchair accessory, expandable controller,
DME/MOB  Click When Util !
Hero POS 3132 E2376 mlse;roc'e'j;':g KH KI "Sometimes” | 12 143132 33 |including all related electronics and mounting ::apﬁed Ir en;lal modu:ers T"hst be used for all Medicare
code Click Here hardware, replacement only. _u?_!_i'g_"f_T?The_rf_' _Ej Tfn:ber 'TE_'S signed a
NOTE - T aint = €aciT, L per year. ==
. STOP Power wheelchair accessory, expandable controller,
DME/MOB  Click When Util !
Hero POS 3132 E2376 mlse;roc'e'j;':g KH KU "Sometimes” | 12 143132 33 |including all related electronics and mounting ::apﬁed Ir en;lal modu:ers T"hst be us:d for all Medicare
code Click Here hardware, replacement only. uf_ yf"g_'de_TeThe_rf_' _Ej Tfn: er 'TE_'S signed a
NOTE - et -
. STOP Power wheelchair accessory, expandable controller, ¢ = EacTy, TPeEryedr:
DME/MOB  Click When Util !
Hero POS 3132 E2376 mlse;roc'e'j;':g KI KU "Sometimes” | 12 143132 33 |including all related electronics and mounting japﬁed Ir en;lal modu:ers T:hst be us:d f:r all Medt:care
code Click Here hardware, replacement only. Hi!f"g_'_le_'r?ﬂ‘e_rf_' ___f Tfnl er fs signed a
NOTE - et -
. o STOP Power wheelchair accessory, expandable controller,
DME/MOB Click When Util !
Hero POS 31 32 E2376 Ihise:rocleleLI::g KJ "Sometimes” | 12 14 313233 |including all related electronics and mounting japned Ir en;lal modu::ers T:hst be us:d f:r all Medt:care
code Click Here hardware, replacement only. _u?‘!A?JgJ‘l?_T?Tlirfj ___f Tfnl er fs signed a
NOTE - T EatT T P T -
. o STOP Power wheelchair accessory, expandable controller,
DME/MOB Click When Util !
Hero POS 31 32 E2376 Ihise:rocleleLI::g KJ KU "Sometimes” | 12 14 313233 |including all related electronics and mounting japned Ir en;lal modu::ers T:hst be us:d f:r all Medt:care
code Click Here hardware, replacement only. Hi yf"g_"le_T?The_rf_' ___f Tfnl er fs signed a
NOTE - et -
. o STOP Power wheelchair accessory, expandable controller, ¢ = eatry, Iperyear.
DME/MOB Click When Util !
Hero POS 31 32 E2376 Ihise:rocleleLI::g UE "Sometimes” | 12 143132 33 |including all related electronics and mounting NU UE modifiers can be used for MassHealth
codo Click Here hardware, replacement only. members that are not dually eligible or for dually
T ! e bttt g n PR
. o STOP Power wheelchair accessory, expandable controller,
DME/MOB Click When Util !
Hero POS 31 32 E2376 Ihise:rocleleLI::g UE KU "Sometimes” | 12 143132 33 |including all related electronics and mounting NU UE modifiers can be used for MassHealth
codo Click Here hardware, replacement only. members that are not duaIIy ellglble or for duaIIy
i STOP Power wheelchair accessory, expandable controller Tt - N T
DME/MOB Click ¢ !
Mer B0 21 R E2377 NU "Sometimes" | 12 14 31 32 33 |[including all related electronics and mounting NU U: mo:lr:f':rs can :’: usﬁd f:’r B;TSSH:aIt: "
Click Here hardware, upgrade provided at initial issue. n:e—nllt‘er‘s‘ ‘j_‘a_r_eﬂi ,_':'a“"e_'_gA'J f'gr or uan!u“
) STOD Power wheelchair accessory, expandable controller, |- e cocry TPEryear.
DME/MOB Click ¢
Mer B0 21 R E2377 NU KU "Sometimes" | 12 14 31 32 33 |[including all related electronics and mounting NU U: mo:lr:f':rs can :’: usﬁd f:’r B;TSSH:aIt: "
Click Here hardware, upgrade provided at initial issue. n:e—nllt‘er‘s‘ ‘j_‘a_r_eﬂi ,_':'a“"_e_'_gA'J f'gr or uan!l L
) STOD Power wheelchair accessory, expandable controller, [~ "
DME/MOB Click ¢
Mer B0 21 R E2377 KH KI "Sometimes" | 12 14 31 32 33 |[including all related electronics and mounting gapﬁed Iren;IaI modllf;ers T:hst be us:d f:r all Meddlcare
Click Here hardware, upgrade provided at initial issue. _ui.}’j"g"_f‘T?Tliri' _‘j T_fn:‘ff_.ff signed a
) STOD Power wheelchair accessory, expandable controller, |~ o, cocv T PEryear:
DME/MOB Click ¢
Mer B0 21 R E2377 KH KU "Sometimes" | 12 14 31 32 33 |[including all related electronics and mounting gapﬁed Iren;IaI modllf;ers T:hst be us:d f:r all Meddlcare
Click Here hardware, upgrade provided at initial issue. __ua y efigib’e m?Therf" ‘j mfnlff_ff signed a
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R Requlred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link ) e | T | SR | IR | eack | accwarws |mv.cost uNITS ACC Markup Ly, Description Requirements & Limits
) STOD Power wheelchair accessory, expandable controller, |~ o oo T Per yee
DME/MOB  Click £2377 KI KU “Sometimes” 1214313233 |including all related electronics and mounting Capped rental modlflers must be used for all Medicare
Here POS 31 32 . . RN dually eligible members if the member has signed a
Click Here hardware, upgrade provided at initial issue. e e A .
) STOD Power wheelchair accessory, expandable controller, |~ o . co- v T PEryea
DME/MOB  Click £2377 K “Sometimes” 1214313233 |including all related electronics and mounting Capped rental modlflers must be used for all Medicare
Here POS 31 32 . . RN dually eligible members if the member has signed a
Click Here hardware, upgrade provided at initial issue. bt ras e a o e .
) STOD Power wheelchair accessory, expandable controller, | L. o'
DME/MOB Click £2377 KI KU “Sometimes” 1214313233 |including all related electronics and mounting Capped rental modlflers must be used for all Medicare
Here POS 31 32 . . RN dually eligible members if the member has signed a
Click Here hardware, upgrade provided at initial issue. e e A .
) STOD Power wheelchair accessory, expandable controller, |- o't - cacti T PEryea
ererosaisy | 277 e sometmes | 121431523 ki et decrorics and mouning |4 U modiers canbe used for ol o fo dua
Click Here hardware, upgrade provided at initial issue. e b aboae_. _y‘.__g__. — n. ,,!L .
" TIC = ©dCIT, I per yedr.
] STOP Power wheelchair accessory, expandable controller, [+ ™
ererosaisy | 277 VEx | ~Someumes' | 1214313233 iduding o rted olocronics and mOUNENG |y hat r ot dually lgibleor fo dua
Click Here hardware, upgrade provided at initial issue. v b e L____y‘,__g__, b ,,!u__
] NOTE STOP Power wheelchair component, actuator, T
DME/MOB Click £2378 When Utilizing NU “Sometimes” 1214313233 |replacement only Wheelchair base group 1 and 2 (K0813-K0843)
Here POS 31 32 this procedure h NU UE modifiers can be used for MassHealth
code Click Here b atoa o aa e wsa e _m_
] NOTE STOP Power wheelchair component, actuator, Lot
DME/MOB Click £2378 When Utilizing NU KU “Sometimes” 1214313233 |replacement only Wheelchair base group 1 and 2 (K0813-K0843)
Here POS 31 32 this procedure h NU UE modifiers can be used for MassHealth
code Click Here b o L o w baa e m.
] NOTE STOP Power wheelchair component, actuator, L
DME/MOB Click £2378 When Utilizing KH KI “Sometimes” 1214313233 |replacement only Wheelchalr base group 1 and 2 (K0813-K0843)
Here POS 31 32 this procedure . Capped rental modifiers must be used for all Medicare
code Click Here ' .
. Mo STOP Power wheelchair component, actuator,
DME/MOB Click £2378 When Utilizing KH KU "Sometimes” 1214313233 |replacement only Wheelchair base group 1 and 2 (K0813-K0843) )
Here POS 31 32 this procedure . Capped rental modifiers must be used for all Medicare
code Click Here e e B e e e Dt T R TR
. Mo STOP Power wheelchair component, actuator, B
DME/MOB Click £2378 When Utilizing KT KU "Sometimes” 1214313233 |replacement only Wheelchair base group 1 and 2 (K0813-K0843) )
Here POS 31 32 this procedure . Capped rental modifiers must be used for all Medicare
code Click Here e e B e e e e TR T R O
. Mo STOP Power wheelchair component, actuator, B
DME/MOB Click £2378 When Utilizing K "Sometimes” 1214313233 |replacement only Wheelchair base group 1 and 2 (K0813-K0843) )
Here POS 31 32 this procedure . Capped rental modifiers must be used for all Medicare
code Click Here e B e ot e oo b s b e o
. Mo STOP Power wheelchair component, actuator, B
DME/MOB Click £2378 When Utilizing KI KU "Sometimes” 1214313233 |replacement only Wheelchair base group 1 and 2 (K0813-K0843) )
Here POS 31 32 this procedure . Capped rental modifiers must be used for all Medicare
code Click Here T e e
. Nez STOP Power wheelchair component, actuator, B
DME/MOB Click £2378 When Utilizing UE "Sometimes” 1214313233 |replacement only Wheelchair base group 1 and 2 (K0813-K0843)
Here POS 31 32 this procedure . NU UE modifiers can be used for MassHealth
code Click Here S S S S Y
. Nous STOP Power wheelchair component, actuator, ¢ = Tattl, TPETyedT. 2576 10 D€ USEd Wit FOWe
DME/MOB Click £2378 When Utilizing UE KU "Sometimes” 1214313233 |replacement only Wheelchair base group 1 and 2 (K0813-K0843)
Here POS 31 32 this procedure . NU UE modifiers can be used for MassHealth
code Click Here ST
SEGEE @ N NOT$ ) STOD Power wheelchair accessory, pneumatic drive wheel
Hiere POS 31 ;2 E2381 Y:ise:rgc"egiﬂg NU LTRT | "Sometimes" | 12 14 313233 [tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
. Nous STOP Power wheelchair accessory, pneumatic drive wheel
DI—:\QE&/ESSBMC gczk E2381 Y:izep"rgctggﬂ:g '\Fl{l.lj_ E.LIZI "Sometimes" | 12 14 31 3233 |[tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 Sg:)v(;ze P—:‘% Pricing Example Instructions (Link) Pricing Example Instructions (Link) P2 'T_?q::ired POS
C_H LA Modifier Required (hiry N
101 MR o (nk e 4
. AAC+% 101 CMR_ COST PER TY. IN i .
(Link) —— | =5 e 2T | EacH | AccMarkup |imv.cost UNITS ACC Markup (CLLY) Description Requirements & Limits
NOTE - —
. = STOP Power wheelchair accessory, pneumatic drive wheel i .
DME/MOB  Click When Utilizing RR RT . X ! 1 unit = each. 4 per 1 year. Rental is for short term use,
E2381 f " i " tire, any size, replacement only, each. i year. !
Here POS 31 32 this procedure LT Solmeumes 1214313233 + any size, rep v rental paid amount can not exceed purchase price.
code Click Here
NOTE - —
. i TOD Power wheelchair accessory, pneumatic drive wheel i
DME/MOB Click E2381 When Utilizing RR KU "So?ne't?mes" 1214313233 |tire, any size replacemex: (F))nly each 1 unit = each. 4 per 1 year. Rental is for short term use,
Here POS 31 32 this procedure RT LT h ! ! ! ’ rental paid amount can not exceed purchase price.
code Click Here
DME/MOB Click Whe’:%ﬁzmg STOD Power wheelchair accessory, pneumatic drive wheel
Here POS 31 32 E2381 e UE RT LT | "Sometimes" 12 14 31 32 33 |[tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE - —
DME/MOB Click E2381 When Utiizing UE KU i STQD ) P_ower wht_aelcha|r accessory, pneumatic drive wheel _
Here POS 31 32 this procedure RTLT Sometimes 12 14 31 32 33 |[tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
DME/MOB Click Whe’:OU.I;Ezmg STOD Power wheelchair accessory, pneumatic drive wheel
v O 5 22 E2382 e NU LTRT | "Sometimes" | 12 14 31 32 33 |tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE ; -
DME/MOB Click £2382 When Utiizing NU KU i S‘I’QD ) Po_wer wheel_cha|r accessory, tube for pneumatic _
Here POS 31 32 this procedure RTLT Sometimes 12 14 31 32 33 |drive wheel tire, any size, replacement only, 1 unit = each, 4 per 1 year.
code Click Here each.
NOTE - -
. STOP Power wheelchair accessory, tube for pneumatic i .
DME/MOB Click When Util RR RT . : : ! = . .
Hero POS 3132 E2382 ‘hlse;roc'e'j;':g T "Sometimes" | 12 14 31 32 33 |drive wheel tire, any size, replacement only, rlet:gtl :iZCh 4 petf 1 yeart Rentaldls forhshort term use,
i Click Here each. paid amount can not exceed purchase price.
NOTE ; -
. STOP Power wheelchair accessory, tube for pneumatic i .
DME/MOB Click When Util RR KU f ; : . ! = . .
MENIOB Cl £2382 thlse:rocleldzi::g R “Sometimes" | 12 14 313233 |drive wheel tire, any size, replacement only, 1 unit e_ach 4 per 1 year. Rental is for short tt_&rm use,
. rental paid amount can not exceed purchase price.
code Click Here each.
DME/MOB Click Whe’:OJﬁizmg STOD Power wheelchair accessory, tube for pneumatic
v O 5. 2 E2382 e UE RTLT | "Sometimes" | 12 14 313233 |drive wheel tire, any size, replacement only, 1 unit = each, 4 per 1 year.
code Click Here each.
NOTE - -
DME/MOB Click £2382 When Utiizing UE KU i S‘I’QD ) Po_wer wheelt_:ha|r accessory, tube for pneumatic _
Here POS 31 32 this procedure RT LT Sometimes 12 14 31 32 33 |drive wheel tire, any size, replacement only, 1 unit = each, 4 per 1 year.
code Click Here each.
NOTE - - -
. o STOP Power wheelchair accessory, insert for pneumatic
DME/MOB  Click When Util ; : / ;
Hero POS 31 32 E2383 thise:rocleleLl::g NU "Sometimes” | 12 14 31 32 33 |drive wheel tire (removable), any type, any size, |1 unit = each, 4 per 1 year.
code Click Here replacement only, each.
NOTE ; ; -
DME/MOB Click £2383 When Utiizing NU KU i S‘I’QD i Po_wer wheelt_:ha|r accessory, insert for pneun_wat|c )
Here POS 31 32 this procedure RT LT Sometimes 12 14 31 32 33 |drive wheel tire (removable), any type, any size, 1 unit = each, 4 per 1 year.
code Click Here replacement only, each.
NOTE N " N
" i STOP Power wheelchair accessory, insert for pneumatic .
DME/MOB Click When Uil RR RT . : / - = . . i
IMEMOB Cid E2383 thisepnrocleleLI::g T "Sometimes” | 12 14 3132 33 |drive wheel tire (removable), any type, any size, 1 unit gach 4 per 1 year. Rental is for short term use,
s Click Here replacement only, each. rental paid amount can not exceed purchase price.
NOTE N " N
" i STOP Power wheelchair accessory, insert for pneumatic .
DME/MOB  Click When Util RR KU . . / . = . . i
Hero POS 31 32 E2383 | e oconune RTLT "Sometimes” | 1214313233 |drive wheel tire (removable), any type, any size, |- U:'T ?ZCh 4 petr ! yeart Rentaldls forhshort term use,
o Click Here replacement only, each. rental paid amount can not exceed purchase price.
DME/MOB Click Whe’:ﬂiﬁzmg STOD Power wheelchair accessory, insert for pneumatic
Mer B0 21 R E2383 Y UE RTLT | "Sometimes" | 12 14 31 32 33 |drive wheel tire (removable), any type, any size, |1 unit = each, 4 per 1 year.
code Click Here replacement only, each.
NOTE N " N
DME/MOB Click E2383 When Utiizing UE KU i S‘I’QD i quer wheelf:ha|r accessory, insert for pneumat|c '
Here POS 31 32 this procedure RTLT Sometimes 12 14 31 32 33 |drive wheel tire (removable), any type, any size, 1 unit = each, 4 per 1 year.
code Click Here replacement only, each.
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 Sg:)v(;ze PaRaTeint Pricing Example Instructions (Link) Pricing Example Instructions (Link) 2 gjgﬁ;red POS
m Modifier Required Required
SLLA (Link) ) /
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
BIIEE Gl wh N?H—, ) STOP Power wheelchair accessory, pneumatic caster tire,
Htere POS 31 ?:CZ E2384 mise;roc'eﬂg NU LTRT | "Sometimes" | 12 14 31 3233 |any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE STOP Power wheelchair accessory, pneumatic caster tire,
DME/MOB Click When Utilizi NU KU . . "
Htere POS 31 ?:CZ E2384 mise;roc'eﬂg RTLT "Sometimes" 12 14 31 32 33 |any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE STOD Power wheelchair accessory, pneumatic caster tire ) )
DME/MOB  Click When Utilizing RR RT - ; ! ’ |1 unit = each. 4 per 1 year. Rental is for short term use
; " . ny size, replacement only, each. !
Here POS 31 32 E2384 this procedure LT Solmeumes 1214313233 |any size, replacement only, ea rental paid amount can not exceed purchase price.
code Click Here
NOTE STOD Power wheelchair accessory, pneumatic caster tire ) )
DME/MOB  Click When Utilizing RR KU : ; ! ’ |1 unit = each. 4 per 1 year. Rental is for short term use
" " ny size, replacement only, each. !
Here POS 31 32 E2384 this procedure RT LT Someumes 1214313233 |any size, replacement only, ea rental paid amount can not exceed purchase price.
code Click Here
) NOTE STOD Power wheelchair accessory, pneumatic caster tire,
DH'!E&/ L"g:afgczk E2384 :’:I';e;rgjc‘:'ﬂg UE RTLT | "Sometimes" | 12 14 31 32 33 [any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE STOD Power wheelchair accessory, pneumatic caster tire
DME/MOB  Click When Util UE KU . f . ; ! ! .
Hiere POS 31 32 E2384 ‘hlse;roc'e'j;':g RT LT Sometimes 12 14 31 3233 |any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
) NOTE STOD Power wheelchair accessory, pneumatic caster tire,
DH'!E&/ L"g:afgczk E2385 :’:I';e;rgjc‘:'ﬂg NU LTRT | "Sometimes" | 12 14313233 |[any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE STOD Power wheelchair accessory, tube for pneumatic
DME/MOB Click When Util NU KU f ) . ! .
Hiere POS 31 3:; E2385 mlse;mc'egﬂ:g RTLT "Sometimes" | 12 14 31 32 33 |caster tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE STOD Power wheelchair accessory, tube for pneumatic . )
DME/MOB Click When Utilizing RR RT . . . ! 1 unit = each. 4 per 1 year. Rental is for short term use,
) " " n lacement onl h. !
Here POS 31 32 E2385 this procedure LT Someumes 1214313233 |caster tire, any size, replacement only, eac rental paid amount can not exceed purchase price.
code Click Here
NOTE STOD Power wheelchair accessory, tube for pneumatic . )
DME/MOB Click When Utilizing RR KU - . . ! 1 unit = each. 4 per 1 year. Rental is for short term use,
) " " n lacement onl h. !
Here POS 31 32 E2385 this procedure RT LT Someumes 1214313233 |caster tire, any size, replacement only, eac rental paid amount can not exceed purchase price.
code Click Here
BIEIOR Gl wh NOUTﬁ ) STOD Power wheelchair accessory, tube for pneumatic
IC n Hizing . . . .
Here POS 31 32 E2385 thiseprocedurg UE RTLT | "Sometimes" | 12 14 31 32 33 |caster tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE STOD Power wheelchair accessory, tube for pneumatic
DME/MOB  Click When Utilizi UE KU N - N ) . ! )
Hero POS 31 32 E2385 | e ocedune RTLT Sometimes” | 12 14 313233 |caster tire, any size, replacement only, each. (1 unit = each, 4 per 1 year.
code Click Here
BVENES G wh NOT$ ) STOD Power wheelchair accessory, foam filled drive wheel
Hiere POS 31 ?:CZ E2386 thisep"rgc“e';'::g NU LTRT | "Sometimes” | 12 14313233 |[tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE STOD Power wheelchair accessory, foam filled drive wheel
DME/MOB  Click When Utilizi NU KU - ) ) / )
Hiere POS 31 ?:CZ E2386 1hisepnrocleldz$g RT LT "Sometimes” | 12 14 313233 |[tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE STOD Power wheelchair accessory, foam filled drive wheel
DME/MOB Click When Utilizing RR RT . . N ! 1 unit = each, 4 per 1 year. Rental is for short term use
) " " lacement onl h. ! !
Here POS 31 32 E2386 this procedure LT Somenmes 1214313233 |tire, any size, replacement only, eac rental paid amount can not exceed purchase price
code Click Here
NOTE STOD Power wheelchair accessory, foam filled drive wheel
DME/MOB Click When Utilizing RR KU - . . ! 1 unit = each, 4 per 1 year. Rental is for short term use
) " " lacement onl h. ! !
Here POS 31 32 E2386 this progedure RT LT S(:(Tir::]lftlzz:f 1214313233 |tire, any size, replacement only, ead rental paid amount can not exceed purchase price
codae
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
C_H A Modifier Required Required Y
pTin 1 T2 S, (Link) )
9 101 CMR
(Link) Cn | T | SR | LN | eacH | accwarkup |mv.cost unITS ACC Markup Ly, Description Requirements & Limits
BVENER G wh N?H—, ) STOP Power wheelchair accessory, foam filled drive wheel
icl en Utilizing " R " : : L
Here POS 31 32 E2386 e UE RT LT s(?llr::]:t';me?: 12 14 31 32 33 |tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code |
NOTE STOD Power wheelchair accessory, foam filled drive wheel
DME/MOB Click When Utilizing UE KU N ;i . . X L
Here POS 31 32 E2386 e RT LT s(?llr::]:t';me?: 12 14 31 32 33 |tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code |
BVENER Gl wh N?H—, ) STOP Power wheelchair accessory, foam filled caster tire,
icl en Utilizing " R " : L
Mere IO 21 2R E2387 e NU LT RT S(;)llr::]:thme?: 12 14 31 32 33 |any size, replacement only, each. 1 unit = each, 4 per 1 year.
code |
. Newt= | STOD Power wheelchair accessory, foam filled caster tire,
?4“22”;:/'858 31C g;k E2387 :’:ge;r:ggﬂg ';EJI. E.%.J "Sometimes" 12 14 31 32 33 |any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE STOD Power wheelchair accessory, foam filled caster tire, ] )
DME/MOB  Click When Utilizing RR RT f ; ! " |1 unit = each. 4 per 1 year. Rental is for short term use,
" " n lacement onl h. !
Here POS 31 32 E2387 this progedure LT SCOIiTEIII—Ef: 1214313233 |any size, replacement only, ead rental paid amount can not exceed purchase price.
code
NOTE STOD Power wheelchair accessory, foam filled caster tire, ] )
DME/MOB Click When Utilizing RR KU ° . ! " |1 unit = each. 4 per 1 year. Rental is for short term use,
" " n lacement onl h. !
Here POS 31 32 E2387 this progedure RT LT SCOIiTEIII—Ef: 1214313233 |any size, replacement only, ead rental paid amount can not exceed purchase price.
code
BVENER G wh NOUT‘*IE STOD Power wheelchair accessory, foam filled caster tire,
icl en Utilizing " R " . .o
v O 5 22 E2387 e UE RT LT Sco”ng:thrzre: 12 14 31 32 33 |any size, replacement only, each. 1 unit = each, 4 per 1 year.
code
NOTE STOD Power wheelchair accessory, foam filled caster tire,
DME/MOB Click When Utilizing UE KU " ;i " . ! ! o
v O 5 22 E2387 e RT LT S(;)l:\;:thrzre: 12 14 31 32 33 |any size, replacement only, each. 1 unit = each, 4 per 1 year.
code
BVENER & wh NOUTﬁ ) STOD Power wheelchair accessory, foam drive wheel tire,
ic en Utilizing " f " : oo
v O 5. 2 E2388 e NU LT RT S(;T?;:tll—{rz: 12 14 31 32 33 |any size, replacement only, each. 1 unit = each, 4 per 1 year.
code
. Mo STOP Power wheelchair accessory, foam drive wheel tire,
DI_:!Fe/ ’\PASSB glcgczk E2388 :ﬁ'ize:rgc‘:ﬂ:g '\Fl{L.IJ. :f.? "Sometimes" | 12 14 31 3233 |any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE STOD Power wheelchair accessory, foam drive wheel tire, ] )
DME/MOB Click When Utilizing RR RT . . , " |1 unit = each. 4 per 1 year. Rental is for short term use,
; " " n lacement onl h. !
Here POS 31 32 E2388 this progedure LT Sé:;";:‘;_gf: 1214313233 |any size, replacement only, ead rental paid amount can not exceed purchase price.
codae
NOTE STOD Power wheelchair accessory, foam drive wheel tire, ] )
DME/MOB Click When Utilizing RR KU - X , " |1 unit = each. 4 per 1 year. Rental is for short term use,
; " " n lacement onl h. !
Here POS 31 32 E2388 this progedure RT LT Sé:;?:‘:_:gf; 1214313233 |any size, replacement only, ead rental paid amount can not exceed purchase price.
code
SEGEE @ wh N%T‘_f ) STOD Power wheelchair accessory, foam drive wheel tire,
ic en Utilizing " f " : Lo
Mer B0 21 R E2388 Y UE RT LT SCol_nmEtlumes 12 14 31 32 33 |any size, replacement only, each. 1 unit = each, 4 per 1 year.
code 1C ere
NOTE STOD Power wheelchair accessory, foam drive wheel tire,
DME/MOB Click When Utilizing UE KU N . ; , ! L
Mer B0 21 R E2388 Y RT LT S(:(TEELH;S 12 14 31 32 33 |any size, replacement only, each. 1 unit = each, 4 per 1 year.
code
SEGEE @ wh N%T‘_f ) STOD Power wheelchair accessory, foam caster tire, any
ic en Utilizing " f " : Lo
Mer B0 21 R E2389 Y NU LT RT SCol_nmEtlumes 12 14 31 32 33 |[size, replacement only, each. 1 unit = each, 4 per 1 year.
code 1C ere
NOTE STOD Power wheelchair accessory, foam caster tire, any
DME/MOB  Click When Utilizi NU KU - ) ! ! )
Hero POS 31 32 E2389 mise:rocleﬂg RTLT "SCcT_mEtlumes" 12 14 31 32 33 |size, replacement only, each. 1 unit = each, 4 per 1 year.
code 1C ere
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

. Service Payment Af . . i
Effective 4.3.25 codo —R\? Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required POS
CHIA Modifier Required G .
AAC+% | 101CMR | cosTPER OTY.IN CHR) Required Y
Link —_— e - i
(Link) Codes 322.00 CASE case | EACH | ACCMarkup |INV.COST UNITS ACE YT (Link) Description Requirements & Limits
NOTE -
DME/MOB Click E2389 When Utilizing RR RT STOP Power wheelchair accessory, foam caster tire, any . .
Here POS 31 32 this procedure T "Sometimes” | 12 14 3132 33 |[size, replacement only, each. 1 unit = each .4 per 1 year. Rental is for short term use,
ﬁgieg Click Here rental paid amount can not exceed purchase price.
DME/MOB Click E2389 When Utilizing RR KU STOP Power wheelchair accessory, foam caster tire, any . .
Here POS 31 32 this procedure RTLT "Sometimes” | 12 14 31 3233 [size, replacement only, each. 1 unit = each. 4 per 1 year. Rental is for short term use,
code Click Here rental paid amount can not exceed purchase price.
NOTE
DME/MOB Click E2389 When Utilizing STOP Power wheelchair accessory, foam caster tire, any
Here POS 31 32 this procedure UE RTLT | "Sometimes" | 12 14 313233 |[size, replacement only, each. 1 unit = each, 4 per 1 year.
rx?gi?: Click Here
DME/MOB Click E2389 When Utilizing UE KU STOP Power wheelchair accessory, foam caster tire, any
Here POS 31 32 this pcrggsdure RTLT "Sometimes" 12 14 31 32 33 [size, replacement only, each. 1 unit = each, 4 per 1 year.
NoTE Click Here -
DME/MOB  Click E£2390 When Utilizing STOP Power wheelchair accessory, solid (rubber/plastic)
Here POS 31 32 this pcr(())g:dure NU LT RT "Sometimes" 12 14 31 32 33 |drive wheel tire, any size, replacement only, 1 unit = each, 4 per 1 year.
NoTE Click Here each. -
DME/MOB  Click E£2390 When Utilizing NU KU STOP Power wheelchair accessory, solid (rubber/plastic)
Here POS 31 32 this pcr(())g:dure RTLT "Sometimes" 12 14 31 32 33 |drive wheel tire, any size, replacement only, 1 unit = each, 4 per 1 year.
DME/ it C“scrkqglire gaCh' heelchai Tid (
MOB Click When Utilizing RR RT ower wheelchair accessory, solid (rubber/plastic) i .
Here POS 31 32 E2390 this procedure T "Sometimes" | 12 14 31 32 33 |drive wheel tire, any size, replacement only, 1 unit = each. 4 per 1 year. Rental is for short term use,
code Click Here each rental paid amount can not exceed purchase price.
NOTE -
DME/MOB  Click When Utilizing RR KU STOP Power wheelchair accessory, solid (rubber/plastic) . .
Here POS 31 32 E2390 | ihis procedure RTLT "Sometimes" | 12 14 31 32 33 |drive wheel tire, any size, replacement only, 1 unit = each. 4 per 1 year. Rental is for short term use,
code Click Here each rental paid amount can not exceed purchase price.
NOTE -
DME/MOB Click E£2390 When Utilizing STOP Power wheelchair accessory, solid (rubber/plastic)
Here POS 31 32 this procedure UE RT LT | "Sometimes" 12 14 31 32 33 |drive wheel tire, any size, replacement only, 1 unit = each, 4 per 1 year.
ﬁg‘;eE Click Here each.
DME/MOB Click E£2390 When Utilizing UE KU STOP Power wheelchair accessory, solid (rubber/plastic)
Here POS 31 32 this pcr:))g:dure RTLT "Sometimes" 12 14 31 32 33 |drive wheel tire, any size, replacement only, 1 unit = each, 4 per 1 year.
o Click Here each. :
DME/MOB Click E2301 When Utilizing STOP Power wheelchair accessory, solid (rubber/plastic)
Here POS 31 32 this procedure NU LTRT | "Sometimes" | 12 14 31 32 33 |caster tire (removable), any size, replacement 1 unit = each, 4 per 1 year.
ﬁg‘;eE Click Here only, each.
DME/MOB Click E2301 When Utilizing NU KU STOP Power wheelchair accessory, solid (rubber/plastic)
Here POS 31 32 this procedure RTLT "Sometimes" | 12 14 31 32 33 |caster tire (removable), any size, replacement 1 unit = each, 4 per 1 year.
ﬁg‘ieE Click Here only, each.
DME/MOB Click When Utilizing RR RT STOP Power wheelchair accessory, solid (rubber/plastic) . .
Here POS 31 32 E2391 | ihis procedure T "Sometimes” | 12 14313233 |caster tire (removable), any size, replacement |- YNt = each. 4 per 1 year. Rental is for short term use,
code Click Here only, each rental paid amount can not exceed purchase price.
NOTE .
DME/MOB Click When Utilizing RR KU STOD Power wheelchair accessory, solid (rubber/plastic) i .
Here POS 31 32 E2391 | ihis procedure RTLT "Sometimes” | 12 14 313233 |caster tire (removable), any size, replacement |- YNt = each. 4 per 1 year. Rental is for short term use,
code Click Here only, each rental paid amount can not exceed purchase price.
NOTE .
DME/MOB  Click E2301 When Utilizing STOP Power wheelchair accessory, solid (rubber/plastic)
Here POS 31 32 this pcrggsdure UE RT LT | "Sometimes" 12 14 31 32 33 |caster tire (removable), any size, replacement 1 unit = each, 4 per 1 year.
Click Here only, each.
NOTE L
DME/MOB Click E2301 When Utilizing UE KU STOD Power wheelchair accessory, solid (rubber/plastic)
Here POS 31 32 this procedure RT LT "Sometimes" 12 14 31 32 33 [caster tire (removable), any size, replacement 1 unit = each, 4 per 1 year.
code Click Here only, each.
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

. Servic Af . . i
Effective 4.3.25 Codee P—:‘% Pricing Example Instructions (Link) Pricing Example Instructions (Link) P2 'T_?q::"ed POS
(W Modifier Required (hiry N
AAC+% 101 CVR COST PER OTY.IN. (Link) Required /
; AACHYo 2= VR COST PER . Link -
(Link) —— | =5 e 2T | EacH | AccMarkup |imv.cost uNITS ACC Markup Ly, Description Requirements & Limits
NOTE - - -
' i accessory, solid (rubber/plastic
DME/MOB Click £2302 When Utlizing STOD Power wheelchair lid (rubber/plastic)
Here POS 31 32 this procedure NU LT RT "Sometimes" 12 14 31 32 33 |caster tire with integrated wheel, any size, 1 unit = each, 4 per 1 year.
rx?gi?: Click Here replacement only, each.
DME/MOB Click £2300 When Utiizing NU KU STOD Power wheelchair accessory, solid (rubber/plastic)
Here POS 31 32 this procedure RTLT "Sometimes" 12 14 31 32 33 |caster tire with integrated wheel, any size, 1 unit = each, 4 per 1 year.
rx?gi?: Click Here replacement only, each.
DME/MOB Click When Utiizing RR RT STOD Power wheelchair accessory, solid (rubber/plastic) o .
Hora POS 31 30 E2392 s i T “Sometimes” 1214313233 |caster tire with integrated wheel, any size, 1 unit = e.ach. 4 per 1 year. Rental is for short tt.erm use,
s Click Here replacement only, each rental paid amount can not exceed purchase price.
NOTE — - - -
DME/MOB Click When Utiizing RR KU STOD Power wheelchair accessory, solid (rubber/plastic) o .
Horo POS 31 30 E2392 e LT “Sometimes” 1214313233 |caster tire with integrated wheel, any size, 1 unit = e.ach. 4 per 1 year. Rental is for short tt.erm use,
s Click Here replacement only, each rental paid amount can not exceed purchase price.
NOTE nly, . :
B STOD Power wheelchair accessory, solid (rubber/plastic)
DME/MOB Click E2392 When Utilizing
Here POS 31 32 this procedure UE RT LT | "Sometimes" 12 14 31 32 33 |caster tire with integrated wheel, any size, 1 unit = each, 4 per 1 year.
,\?g(ieg Click Here replacement only, each.
DME/MOB Click £2300 When Utilizing UE KU STOD Power wheelchair accessory, solid (rubber/plastic)
Here POS 31 32 this procedure RTLT "Sometimes" 12 14 31 32 33 [caster tire with integrated wheel, any size, 1 unit = each, 4 per 1 year.
code Click Here replacement only, each.
NOTE - -
DME/MOB Click When Utilizing STOD Power wheelchair accessory, drive wheel excludes
e B0 21 512 E2394 e NU LT RT "Sometimes" 12 14 31 32 33 |tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
,\?g(ieg Click Here
B STOD Power wheelchair accessory, drive wheel excludes
DME/MOB Click E2304 When Utilizing NU KU ) 3
Here POS 31 32 this procedure RT LT "Sometimes" | 12 14 31 32 33 |tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
’\?g(.ireE Click Here
DME/MOB Click When Utilizing RR RT STOD Power wheelchair accessory, drive wheel excludes . .
Nt a E2394 I L T “Sometimes” 1214313233 |tire, any size, replacement only, each. 1 unit = e:ach. 4 per 1 year. Rental is for short tz_erm use,
code Click Here rental paid amount can not exceed purchase price.
NOTE - -
DME/MOB Click When Utilizing RR KU STOD Power wheelchair accessory, drive wheel excludes . )
Nt a E2394 I L o "Sometimes" | 12 14 313233 |tire, any size, replacement only, each. 1 unit = e:ach. 4 per 1 year. Rental is for short 'Ferm use,
o LT Click Here rental paid amount can not exceed purchase price.
NOTE - -
. g STOP Power wheelchair accessory, drive wheel excludes
DME/MOB Click E2394 When Utilizing R N
Here POS 31 32 this procedure UE RT LT | "Sometimes" 12 14 31 32 33 |[tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Cli
oo ick Here i i
DME/MOB Click When Utilizing UE KU STOD Power wheelchair accessory, drive wheel excludes
o E2394 T (e RT LT "Sometimes" | 12 14 31 32 33 |tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Cli
oo ick Here i
DME/MOB Click When Utilizing STOD Power wheelchair accessory, caster wheel excludes
Mo FOKS 21 52 E2395 T NU LT RT "Sometimes" 12 14 31 32 33 |[tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Cli
oo ick Here i
DME/MOB Click When Utilizing NU KU STOD Power wheelchair accessory, caster wheel excludes
T E2395 P RT LT "Sometimes" | 12 14 31 32 33 |tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click H
N IS(EI'Ole)re Power wheelchair accessory, caster wheel excludes
DME/MOB Click When Utilizing RR RT ! it = i
Hore PO 31 20 E2395 i proneqtre “Sometimes” 1214313233 |tire, any size, replacement only, each. 1 unit = etach. 4 per 1 year. Rental is for short t_erm use,
e LT Click Here rental paid amount can not exceed purchase price.
NOTE -
DME/MOB Click When Utiizing RR KU STOP Power wheelchair accessory, caster wheel excludes o .
ore PO 31 a0 E2395 i promeqtre L “Sometimes” 1214313233 |tire, any size, replacement only, each. 1 unit = e_tach. 4 per 1 year. Rental is for short tf_arm use,
e Click Here rental paid amount can not exceed purchase price.
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CASE INFORMATION

MARKUP INFORMATION
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When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101CMR | COSTPER QTY.IN (Link) . ) -
(Link) Codes 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
BVENER G Whe’:‘]ﬂiﬁzmg STOD Power wheelchair accessory, caster wheel excludes
Here POS 31 32 E2395 e UE RT LT | "Sometimes" 12 14 31 32 33 |tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
. Newt= | STOD Power wheelchair accessory, caster wheel excludes
?4“22”;:{'858 31C g;k E2395 Y:ize;r:c‘gﬂg ERJE' IE_LFJ "Sometimes" 12 14 31 32 33 |tire, any size, replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
BVENER Gl Whe’:‘]ﬂiﬁzmg STOP Power wheelchair accessory, caster fork, any size,
oo (RO 1 €7 E2396 | i procedure NU LTRT | "Sometimes” | 1214313233 (replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE STOP Power wheelchair accessory, caster fork, any size,
DME/MOB Click When Utilizing NU KU . ; . o
Here POS 31 32 E2396 this pmgedure RT LT Sé?::ﬂgf: 12 14 31 32 33 |replacement only, each. 1 unit = each, 4 per 1 year.
code
NOTE Power wheelchair accessory, caster fork, any size ) .
DME/MOB  Click £2396 When Utilizing RR RT ,,Soi:?:?es,, 1214313233 |replacement onl eachry’ + 8NV SIZ€ 1y nit = each. 4 per 1 year. Rental is for short term use,
Here POS 31 32 this procedure LT meti ¥ ’ rental paid amount can not exceed purchase price.
code Click Here
NOTE Power wheelchair accessory, caster fork, any size ) .
DME/MOB  Click £2396 When Utilizing RR KU . Soi:?:?es,, 1214313233 |replacement onl eachry’ + 8NV SIZ€ 1y nit = each. 4 per 1 year. Rental is for short term use,
Here POS 31 32 this procedure RT LT meti ¥ ’ rental paid amount can not exceed purchase price.
code Click Here
) NOTE STOD Power wheelchair accessory, caster fork, any size,
DMEMOB Cick | 2306 | yih ing UE RTLT | "Sometimes” | 1214313233 |replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
NOTE STOD Power wheelchair accessory, caster fork, any size
] EK ) Y )/ )
DH'!E&/ ’\PASSB alcgczk E2396 :’:I';e;rgjc‘:'ﬂg gT L'Llf "Sometimes” | 12 14 31 3233 |replacement only, each. 1 unit = each, 4 per 1 year.
code Click Here
DME/MOB Click STOP Power wheelchair accessory, lithium-based battery,
v O 5. 2 E2397 NU LT RT "Sometimes" 12 14 31 32 33 |each 1 unit = each, 4 per 1 year.
Click Here
. STOP Power wheelchair accessory, lithium-based battery,
DME/MOB Click NU KU R . L
v O 5. 2 E2397 RT LT s(:ci;w;:thn;re; 1214313233 |each 1 unit = each, 4 per 1 year.
P heelchai lithium-based batt: . .
DME/MOB Click RR RT |, STOP ower wheeichair accessory, lthium-based battery, 11 it = each. 4 per 1 year. Rental is for short term use,
E2397 Sometimes 12 1431 32 33 |each - )
Here POS 31 32 LT Click Here rental paid amount can not exceed purchase price.
Power wheelchair accessory, lithium-based battel . .
DME/MOB Click RR KU N STQD N 4 il 1 unit = each. 4 per 1 year. Rental is for short term use,
E2397 Sometimes 12 1431 32 33 |each - )
Here POS 31 32 RT LT Click Here rental paid amount can not exceed purchase price.
DME/MOB Click STOP Power wheelchair accessory, lithium-based battery,
Mer B0 21 R E2397 UE RT LT | "Sometimes" 12 14 31 32 33 |each 1 unit = each, 4 per 1 year.
Click Here
DME/MOB Click £2307 UE KU s S‘I’?D i 1143132 33 z;r;]er wheelchair accessory, lithium-based battery, L unit = each 4 er 1 vear
Here POS 31 32 RT LT COHTE I:Zfes = each, 4 per 1 year.
Negative pressure wound therapy electrical pump,
DME E2402 NU Yes 12 14 31 32 33 |stationary or portable (new equipment purchase) |1 unit= each 1 per month
Negative pressure wound therapy electrical pump,
DME E2402 UE Yes 12 14 31 32 33 [stationary or portable (used durable medical 1 unit= each 1 per month

equipment purchase)
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Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates s ) (Link) POS
e Modifier Required N
CH.LA (Link) Required / l/éx
(Link) % % CO&% % EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
Negative pressure wound therapy electrical pump,
DME E2402 KH KI Yes 12 14 31 32 33 |[stationary or portable (capped rental) 1 unit= each 1 per month
Negative pressure wound therapy electrical pump,
DME E2402 KJ Yes 12 14 31 32 33 |[stationary or portable (capped rental) 1 unit= each 1 per month
Speech generating device, digitized speech, using |1 unit = each, 1 per 3 years. , Includes the device, any
DME E2500 NU Yes 12 14 31 32 33 |pre-recorded messages, less than or equal to 8 applicable software, batteries, battery chargers, and AC
minutes recording time. adapters. Digital speech output.
Speech generating device, digitized speech, using . .
DME E2500 RR Yes 1214313233 |pre-recorded messages, less than or equal to 8 1 unit = e.ach. ,1 per 3 years. Rental is for shor.t term use,
. o rental paid amount can not exceed purchase price
minutes recording time.
Speech generating device, digitized speech, using |1 unit = each, 1 per 3 years. , Includes the device, any
DME E2500 UE Yes 12 14 31 32 33 |pre-recorded messages, less than or equal to 8 applicable software, batteries, battery chargers, and AC
minutes recording time. adapters. Digital speech output.
Speech generating device, digitalized speech, using |1 unit = each, 1 per 3 years. , Includes the device, any
DME E2502 NU Yes 12 14 31 32 33 |prerecorded messages, greater than 8 minutes but |applicable software, batteries, battery chargers, and AC
less than or equal to 20 minutes recording time. adapters. Digital speech output.
Speech generating device, digitalized speech, using . .
DME E2502 RR Yes 12 14 31 32 33  |prerecorded messages, greater than 8 minutes but L unit = each. ,1 per 3 years Rental is for short term use,
less than or equal to 20 minutes recording time. rental paid amount can not exceed purchase price
Speech generating device, digitalized speech, using |1 unit = each, 1 per 3 years. , Includes the device, any
DME E2502 UE Yes 12 14 31 32 33 |prerecorded messages, greater than 8 minutes but |applicable software, batteries, battery chargers, and AC
less than or equal to 20 minutes recording time. adapters. Digital speech output.
Speech generating device, digitalized speech, using |1 unit = each, 1 per 3 years. , Includes the device, any
DME E2504 NU Yes 12 14 31 32 33 |prerecorded messages, greater than 20 minutes applicable software, batteries, battery chargers, and AC
but less than or equal to 40 minutes recording adapters. Digital speech output.
Speech generating device, digitalized speech, using . .
DME E2504 RR Yes 12 14 31 32 33  |prerecorded messages, greater than 20 minutes L unit = each. , 1 per 3 years Rental is for short term use,
but less than or equal to 40 minutes recording rental paid amount can not exceed purchase price
Speech generating device, digitalized speech, using |1 unit = each, 1 per 3 years. , Includes the device, any
DME E2504 UE Yes 12 14 31 32 33 |prerecorded messages, greater than 20 minutes applicable software, batteries, battery chargers, and AC
but less than or equal to 40 minutes recording adapters. Digital speech output.
Speech generating device, digitalized speech, using |1 unit = each, 1 per 3 years. , Includes the device, any
DME E2506 NU Yes 12 14 31 32 33 |prerecorded messages, greater than 40 minutes applicable software, batteries, battery chargers, and AC
recording time. adapters. Digital speech output.
Speech generating device, digitalized speech, using . .
DME E2506 RR Yes 12 14 31 32 33  |prerecorded messages, greater than 40 minutes L unit = each. ,1 per 3 years Rental is for short term use,
S rental paid amount can not exceed purchase price
recording time.
Speech generating device, digitalized speech, using |1 unit = each, 1 per 3 years. , Includes the device, any
DME E2506 UE Yes 12 14 31 32 33 |prerecorded messages, greater than 40 minutes applicable software, batteries, battery chargers, and AC
recording time. adapters. Digital speech output.
Speech generating device, synthesized speech, 1 unit = each, 1 per 3 years. , Includes the device, any
DME E2508 NU Yes 12 14 31 32 33 |requiring message formulation by spelling and applicable software, batteries, battery chargers, and AC
access by physical contact with the device. adapters. Digital speech output.
SpeeCh generating deViCe, Synthesized Speech, T UII'IL = €daulT, T PEr 5 ycdl.b., ITTCTOUES TUTE UeVvICE, daiTy
DME £2508 RR Yes 1214313233 |requiring message formulation by spelling and | 2PPlicable software, batteries, battery chargers, and AC

access by physical contact with the device.

adapters. Digital speech output. Rental is for short term

D S SRS S S SO | oo
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(Link) % % CO&% % EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
Speech generating device, synthesized speech, 1 unit = each, 1 per 3 years. , Includes the device, any
DME E2508 UE Yes 12 14 31 32 33 |requiring message formulation by spelling and applicable software, batteries, battery chargers, and AC
access by physical contact with the device. adapters. Digital speech output.
Speech generating device, synthesized speech, 1 unit = each, 1 per 3 years. , Includes the device, any
DME E2510 NU Yes 12 14 31 32 33 |permitting multiple methods of message applicable software, batteries, battery chargers, and AC
formulation and multiple methods of device access. |adapters. Digital speech output.
Speech generating deViCe, Synthesized Speech, T UII-IL = &auiT, I PEr S5 yl'.'dl-b. , ITTCIUUES UTE UeVvICE, arty
DME £2510 RR Yes 1214313233 |permitting multiple methods of message applicable so.ft.ware, batteries, battery chgrgers, and AC
formulation and multiple methods of device access. a(j?pt?[sL‘lDigllFfl-s‘[‘)?ec‘rz ?EEPPEL I}e[\fajlds_for shon_t(_ain
Speech generating device, synthesized speech, 1 unit = each, 1 per 3 years. , Includes the device, any
DME E2510 UE Yes 12 14 31 32 33 |permitting multiple methods of message applicable software, batteries, battery chargers, and AC
formulation and multiple methods of device access. |adapters. Digital speech output.
Speech generating device, synthesized speech, 1 unit = each, 1 per 3 years. , Includes the device, any
DME E2510 $0.00 W Yes 12 14 31 32 33 [permitting multiple methods of message applicable software, batteries, battery chargers, and AC
formulation and multiple methods of device access. |adapters. Digital speech output.
- T UMt ="EaCT.” [ I Ut PET Date UT SETVICE ] SPETTT
Speech generating software program, for personal .
DME E2511 AAC+30% NU Yes 12 14 31 32 33 |computer or personal digital assistant. generating software program that enables a laptop
computer, desktop computer or personal d|g|ta| assistant
Speech generating software program, for personal |1 unit = each , (1 unit per Date Of Serwce ) Rental is for
DME E2511 1.C 10% of the ACC Markup RR Yes 12 14 31 32 33 [computer or personal digital assistant. short term use, rental paid amount can not exceed
purchase price.
Speech generating software program, for personal T Urme = EdUIT, (I Ulit PEr Uate UT Servicte | SPeetT
DME E2511 IC 75% of the ACC Markup UE Yes 1214313233 |computer or personal digital assistant. generating software program that enables a laptop
computer desktop computer or personal digital assistant
Speech generating software program, for personal TG = e o per dat o 3
DME E2511 $0.00 W Yes 12 14 31 32 33 |computer or personal digital assistant. speech generating software program that enables a laptop
(MassHealth-only usuage of this code with __|<OmPr1"; 9°skiop computer or personal digital assistant
Accessory for speech generating device, mounting
DME E2512 AAC+30% NU Yes 12 1431 3233 |system. 1 unit = each. ( 1 unit per Date Of Service )
Accessory for speech generating device, mounting |1 unit = each. ( 1 unit per Date Of Service ) Rental is for
DME E2512 1.C 10% of the ACC Markup RR Yes 12 14 31 32 33 |system. short term use, rental paid amount can not exceed
purchase price
Accessory for speech generating device, mounting
DME E2512 1.C 75% of the ACC Markup UE Yes 12 14 31 32 33  [system. 1 unit = each. ( 1 unit per Date Of Service )
Accessory for speech generating device, mounting
DME E2512 $0.00 W Yes 12 14 31 32 33 |system. (MassHealth-only usuage |1 unit = each. ( 1 unit per Date Of Service )
of this code with modifier is for a non-
Accessory for speech generating device, not
DME E2599 AAC+30% NU Yes 12 14 31 32 33 |otherwise classified. 1 unit = each, ( 1 unit per Date Of Service )
Accessory for speech generating device, not 1 unit = each. (1 unit per Date Of Service ) Rental is for
DME E2599 1.C 10% of the ACC Markup RR Yes 12 14 31 32 33 |otherwise classified. short term use, rental paid amount can not exceed
purchase price
Accessory for speech generating device, not
DME E2599 1.C 75% of the ACC Markup UE Yes 12 14 31 32 33 |otherwise classified. 1 unit = each. (1 unit per Date Of Service )
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Effective 4.3.25 SMEE e Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101CMR | COSTPER QTY.IN (Link) - . -
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
ENGER @l Accessory for speech generating device, not
e E2599 $0.00 TW Yes 12 14 31 32 33 |otherwise classified. 1 unit = each. (1 unit per Date Of Service )
Here POS 31 32 . .
(MassHealth-only usuage of this code with
ENGER @l General use wheelchair seat cushion, width less
ICI . . oo
e FOS 5L 5B E2601 NU Sometimes 12 14 31 32 33 |than 22 inches, any depth. 1 unit = each, 2 per year.
. General use wheelchair seat cushion, width less
DME/MOB Click | poeny NU KU Sometimes | 1214313233 |than 22 inches, any depth 1 unit = each, 2 per year
Here POS 31 32 ! ! ! )
DME/MOB  Click General use wheelchair seat cushion, width less 1 unit = each. 2 per year. Rental is for short term use, rental
S E2601 RR Sometimes | 1214313233 [than 22 inches, any depth. unit = €ach. 2 per year. . use
Here POS 31 32 paid amount can not exceed purchase price.
DME/MOB  Click General use wheelchair seat cushion, width less 1 unit = each. 2 per year. Rental is for short term use,
ICI . . = . .
han 22 inch h. '
Here POS 31 32 E2601 RR KU Sometimes 1214313233 |than 22 inches, any dept rental paid amount can not exceed purchase price.
BIYENGEE @k General use wheelchair seat cushion, width less
ICI . . o
e B0 21 512 E2601 UE Sometimes 12 14 31 32 33 |[than 22 inches, any depth. 1 unit = each, 2 per year.
X General use wheelchair seat cushion, width less
DIVIEIYIO @l E2601 UE KU Sometimes 12 14 31 32 33 |than 22 inches, any depth 1 unit = each, 2 per year
Here POS 31 32 4 : d year.
X General use wheelchair seat cushion, width 22
DIVIEIYIO @l E2602 NU Sometimes 12 14 31 32 33 |inches or greater, any depth 1 unit = each, 2 per year
Here POS 31 32 ' : d year.
X General use wheelchair seat cushion, width 22
PN EIEs E2602 NU KU Sometimes 12 14 31 32 33 |inches or greater, any depth 1 unit = each, 2 per year
Here POS 31 32 ! ' ! ’
DME/MOB  Click General use wheelchair seat cushion, width 22 1 unit = each. 2 per year. Rental is for short term use,
ICI . . = . .
h h. '
Here POS 31 32 E2602 RR Sometimes 1214313233 |inches or greater, any dept rental paid amount can not exceed purchase price.
DME/MOB  Click General use wheelchair seat cushion, width 22 1 unit = each. 2 per year. Rental is for short term use,
ICI . . = . .
h h. '
Here POS 31 32 E2602 RR KU Sometimes 1214313233 |inches or greater, any dept rental paid amount can not exceed purchase price.
X General use wheelchair seat cushion, width 22
DM MOBRCIck E2602 UE Sometimes 12 14 31 32 33 |inches or greater, any depth 1 unit = each, 2 per year
Here POS 31 32 ! ' ! ’
X General use wheelchair seat cushion, width 22
PN @l E2602 UE KU Sometimes 12 14 31 32 33 |inches or greater, any depth 1 unit = each, 2 per year
Here POS 31 32 ! ' ' )
X Skin protection wheelchair seat cushion, width less
DME/MOB Click | £pg43 NU Sometimes | 12 14313233 [than 22 inches, any depth 1 unit = each, 2 per year
Here POS 31 32 ! ! ' )
X Skin protection wheelchair seat cushion, width less
DME/MOB Click | £pg43 NU KU Sometimes | 12 14313233 [than 22 inches, any depth 1 unit = each, 2 per year
Here POS 31 32 ! ! ' )
BYENEE @k Skin protection wheelchair seat cushion, width less 1 unit = h. 2 per r. Rental is for short term
el E2603 RR Sometimes 12 14 31 32 33 |than 22 inches, any depth. unit = each. 2 per year. Rental Is for short term use,

Here POS 31 32

rental paid amount can not exceed purchase price.
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LINKS!A1
Repair2!A1

READ

MONTHLY SUPPLIES
When billing CAN ONLY BE
("Z'i'?'k’ :|°des) DELIVERED & BILLED
ick Here
CASE INFORMATION MARKUP INFORMATION ON A MONTHLY BASIS
Effective 4.3.25 SMEE e Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101CMR | COSTPER QTY.IN (Link) - . -
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
DME/MOB Click Skin protection wheelchair seat cushion, width less 1 unit = each. 2 per year. Rental is for short term use
ICI . . = . .
than 22 inch th. '
Here POS 31 32 E2603 RR KU Sometimes 1214313233 an 22 inches, any dep rental paid amount can not exceed purchase price.
. Skin protection wheelchair seat cushion, width less
DME/MOB Click E2603 UE Sometimes 12 14 31 32 33 [than 22 inches, any depth 1 unit = each, 2 per year
Here POS 31 32 ! ! ! )
ENGER @l Skin protection wheelchair seat cushion, width less
ICI . . oo
oo (RO 1 €7 E2603 UE KU Sometimes 12 14 31 32 33 |than 22 inches, any depth. 1 unit = each, 2 per year.
. Skin protection wheelchair seat cushion, width 22
DIVIEIYIO @t E2604 NU Sometimes 12 14 31 32 33 |inches or greater, any depth 1 unit = each, 2 per year
Here POS 31 32 ! ’ ! )
BIYENGEE @k Skin protection wheelchair seat cushion, width 22
ICI . . o
v O 5 22 E2604 NU KU Sometimes 12 14 31 32 33 |inches or greater, any depth. 1 unit = each, 2 per year.
Skin protection wheelchair seat cushion, width 22 . .
DME/MOB Click . ; 1 unit = each. 2 per year. Rental is for short term use
h h. '
Here POS 31 32 E2604 RR Sometimes 1214313233 |inches or greater, any dept rental paid amount can not exceed purchase price.
Skin protection wheelchair seat cushion, width 22 . .
DME/MOB Click . ; 1 unit = each. 2 per year. Rental is for short term use
h h. '
Here POS 31 32 E2604 RR KU Sometimes 1214313233 |inches or greater, any dept rental paid amount can not exceed purchase price.
§ Skin protection wheelchair seat cushion, width 22
DIVIEIYIO @l E2604 UE Sometimes 12 14 31 32 33 |inches or greater, any depth 1 unit = each, 2 per year
Here POS 31 32 ! ' ! ’
BIMENEE @k Skin protection wheelchair seat cushion, width 22
ICI . N o
v O 5. 2 E2604 UE KU Sometimes 12 14 31 32 33 |inches or greater, any depth. 1 unit = each, 2 per year.
BIMENEE @k Positioning wheelchair seat cushion, width less
ICI . . o
e P05 B1L 52 E2605 NU Sometimes 12 14 31 32 33 |[than 22 inches, any depth. 1 unit = each, 2 per year.
X Positioning wheelchair seat cushion, width less
DME/MOB Click | £ygn5 NU KU Sometimes | 1214313233 |than 22 inches, any depth 1 unit = each, 2 per year
Here POS 31 32 ! ' ! ’
Positioning wheelchair seat cushion, width less . .
DME/MOB Click . . 1 unit = each. 2 per year. Rental is for short term use
han 22 inch h. '
Here POS 31 32 E2605 RR Sometimes 1214313233 |than 22 inches, any dept rental paid amount can not exceed purchase price.
Positioning wheelchair seat cushion, width less . -
DME/MOB Click . . 1 unit = each. 2 per year. Rental is for short term use
han 22 inch h. ’
Here POS 31 32 E2605 RR KU Sometimes 1214313233 |than 22 inches, any dept rental paid amount can not exceed purchase price.
BYENEE Gk Positioning wheelchair seat cushion, width less
icl . . L
Mo FOKS 21 52 E2605 UE Sometimes 12 14 31 32 33 [than 22 inches, any depth. 1 unit = each, 2 per year.
BYENEE Gk Positioning wheelchair seat cushion, width less
icl . . L
Mo FOKS 21 52 E2605 UE KU Sometimes 12 14 31 32 33 [than 22 inches, any depth. 1 unit = each, 2 per year.
BYENEE @k Positioning wheelchair seat cushion, width 22
. 310:;2 E2606 NU Sometimes 12 14 31 32 33 |inches or greater, any depth. 1 unit = each, 2 per year.
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
. Positioning wheelchair seat cushion, width 22
DIYIEYIOE @l E2606 NU KU Sometimes 12 14 31 32 33 |inches or greater, any depth 1 unit = each, 2 per year
Here POS 31 32 ! ’ ! )
Positioning wheelchair seat cushion, width 22 i .
DME/MOB Click . . 1 unit = each. 2 per year. Rental is for short term use
h t th. '
Here POS 31 32 E2606 RR Sometimes 1214313233 |inches or greater, any dep rental paid amount can not exceed purchase price.
Positioning wheelchair seat cushion, width 22 i )
DME/MOB Click . . 1 unit = each. 2 per year. Rental is for short term use
h t th. '
Here POS 31 32 E2606 RR KU Sometimes 1214313233 |inches or greater, any dep rental paid amount can not exceed purchase price.
ENGER @l Positioning wheelchair seat cushion, width 22
ICI . . oo
e B0 21 51 E2606 UE Sometimes 12 14 31 32 33 |inches or greater, any depth. 1 unit = each, 2 per year.
§ Positioning wheelchair seat cushion, width 22
DIVIEIYIO @l E2606 UE KU Sometimes 12 14 31 32 33 |inches or greater, any depth 1 unit = each, 2 per year
Here POS 31 32 ' : d year.
BIYENGEE @k Skin protection and positioning wheelchair seat
ICI . . . . o
e OB S 52 E2607 NU Sometimes 12 14 31 32 33 |cushion, width less 22 inches, any depth. 1 unit = each, 2 per year.
BIYENGEE @k Skin protection and positioning wheelchair seat
ClE E2607 NU KU Sometimes 12 14 31 32 33 |cushion, width less 22 inches, any depth. 1 unit = each, 2 per year.
Here POS 31 32
§ Skin protection and positioning wheelchair seat Lo .
DMEMOBRCIC  E2607 RR Sometimes | 1214313233 |cushion, width less 22 inches, any depth. L unit = each. 2 per year. Rental is for short term use,
Here POS 31 32 rental paid amount can not exceed purchase price.
X Skin protection and positioning wheelchair seat Lo .
DSOS Elfx E2607 RR KU Sometimes 12 14 31 32 33 |cushion, width less 22 inches, any depth. L unit = ?aCh' 2 per year. Rental is for short tef”‘ use,
Here POS 31 32 rental paid amount can not exceed purchase price.
BIMENEE @k Skin protection and positioning wheelchair seat
ICI . N o N o
o E2607 UE Sometimes 12 14 31 32 33 |cushion, width less 22 inches, any depth. 1 unit = each, 2 per year.
BIMENEE @k Skin protection and positioning wheelchair seat
ICI . N o N o
o E2607 UE KU Sometimes 12 14 31 32 33 |cushion, width less 22 inches, any depth. 1 unit = each, 2 per year.
BIMENEE @k Skin protection and positioning wheelchair seat
Cle E2608 NU Sometimes 12 14 31 32 33 |cushion, width 22 inches or greater, any depth. 1 unit = each, 2 per year.
Here POS 31 32
BYENEE Gk Skin protection and positioning wheelchair seat
e E2608 NU KU Sometimes 12 14 31 32 33 |cushion, width 22 inches or greater, any depth. 1 unit = each, 2 per year.
Here POS 31 32
Skin protection and positioning wheelchair seat . -
DME/MOB Click . ; i - 1 unit = each. 2 per year. Rental is for short term use
h h 22 inch h. ’
Mer B0 21 R E2608 RR Sometimes 12 14 31 32 33 |cushion, widtl inches or greater, any deptl rental paid amount can not exceed purchase price.
X Skin protection and positioning wheelchair seat Lo -
PIYISYIOS Elets E2608 RR KU Sometimes 12 14 31 32 33 |cushion, width 22 inches or greater, any depth. 1 unit = faach. 2 per year. Rental is for short tefm Use,
Here POS 31 32 rental paid amount can not exceed purchase price.
BYENEE @k Skin protection and positioning wheelchair seat
el E2608 UE Sometimes 12 14 31 32 33 |cushion, width 22 inches or greater, any depth. 1 unit = each, 2 per year.

Here POS 31 32
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates o : (Link) POS
Modifier Required N
CHIA (Link) Required /
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) ks 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
DME/MOB Click Skin protection and positioning wheelchair seat
p— 31C3:; E2608 UE KU Sometimes 12 14 31 32 33  [cushion, width 22 inches or greater, any depth. 1 unit = each, 2 per year.
DME/MOB Click Custom fabricated wheelchair seat cushion, any
@ 0 i it =
Mere IO 21 2R E2609 AAC+35% NU Yes 12 14313233 |[size. 1 unit = each, 1 per year.
DME/MOB Cli Custom fabricated wheelchair seat cushion, any 1 unit = each. 1 per vear. Rental is for short term use
Click | E2609 IC 10% of the ACC Markup RR Yes 1214313233 |[size. unit = each. 1 per year. Rental is for short term use,
Here POS 31 32 rental paid amount can not exceed purchase price.
DME/MOB Click Custom fabricated wheelchair seat cushion, any
iC 0 i it =
Here POS 31 32 E2609 1c 75% of the ACC Markup UE Yes 1214313233 |size. 1 unit = each, 1 per year.
DME/MOB Click Wheelchair seat cushion, powered.
ic o -
Here POS 31 32 E2610 AAC+35% NU Yes 1214313233 1 unit = each, 1 per year.
) Wheelchair seat cushion, powered. Lo .
DME/MOB Click £2610 1C 10% of the ACC Markup RR Yes 1214313233 1 unit = gach. 1 per year. Rental is for short term use,
Here POS 31 32 rental paid amount can not exceed purchase price.
DME/MOB Click Wheelchair seat cushion, powered.
icl o o
v O 5 22 E2610 I.C 75% of the ACC Markup UE Yes 1214313233 1 unit = each, 1 per year.
DME/MOB Click General use wheelchair back cushion, width less
Hore POS 31(:3:C2 E2611 NU Sometimes 12 14 31 32 33 |than 22 inches any height, including any type 1 unit = each, 1 per year.
mounting hardware.
DME/MOB Click General use wheelchair back cushion, width less
Hore POS 3103',2 E2611 NU KU Sometimes 12 14313233 |[than 22 inches any height, including any type 1 unit = each, 1 per year.
mounting hardware.
DME/MOB Click General use wheelchair back cushion, width less 1 unit = each.1 per vear. Rental is for short term use
Sl E2611 RR Sometimes 12 14313233 |than 22 inches any height, including any type unit = each. - per year. "M use
Here POS 31 32 . rental paid amount can not exceed purchase price.
mounting hardware.
DME/MOB Click General use wheelchair back cushion, width less 1 unit = each. 1 per vear. Rental is for short term use
Sl E2611 RR KU Sometimes 12 14 31 32 33 [than 22 inches any height, including any type unit = € - 1 per year. "M use,
Here POS 31 32 . rental paid amount can not exceed purchase price.
mounting hardware.
DME/MOB Click General use wheelchair back cushion, width less
Hore POS 3103',2 E2611 UE Sometimes 12 14 31 32 33 |than 22 inches any height, including any type 1 unit = each, 1 per year.
mounting hardware.
DME/MOB Click General use wheelchair back cushion, width less
N g——. 31(:;2 E2611 UE KU Sometimes 12 14 31 32 33 [than 22 inches any height, including any type 1 unit = each, 1 per year.
mounting hardware.
DME/MOB Click General use wheelchair back cushion, width 22
o E2612 NU Sometimes 12 14 31 32 33 [inches any height, including any type mounting 1 unit = each, 1 per year.
Here POS 31 32 hardware
DME/MOB Click General use wheelchair back cushion, width 22
S E2612 NU KU Sometimes 12 14 31 32 33 |inches any height, including any type mounting 1 unit = each, 1 per year.
Here POS 31 32 hardware
DME/MOB Click General use wheelchair back cushion, width 22 1 unit = each. 1 per vear. Rental is for short term
i E2612 RR Sometimes 12 14 31 32 33 |inches any height, including any type mounting unit = each. 1 per year. Rental Is for short term use,

Here POS 31 32

hardware.

rental paid amount can not exceed purchase price.
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LINKS!A1
Repair2!A1

READ

MONTHLY SUPPLIES
When billing CAN ONLY BE
("Z'i'?'k’ :|°des) DELIVERED & BILLED
ick Here
CASE INFORMATION MARKUP INFORMATION ON A MONTHLY BASIS
Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits

DME/MOB  Click General use wheelchair back cushion, width 22 1 unit = each. 1 per year. Rental is for short term use

el E2612 RR KU Sometimes 12 14 31 32 33 |inches any height, including any type mounting unit = N - 1 peryear. - use,
Here POS 31 32 hardware. rental paid amount can not exceed purchase price.
ENGER @l General use wheelchair back cushion, width 22

e E2612 UE Sometimes 12 14 31 32 33 |inches any height, including any type mounting 1 unit = each, 1 per year.
Here POS 31 32

hardware.

ENGER @l General use wheelchair back cushion, width 22

e E2612 UE KU Sometimes 12 14 31 32 33 |inches any height, including any type mounting 1 unit = each, 1 per year.
Here POS 31 32

hardware.

ENGER @l Positioning wheelchair back cushion, posterior,

e E2613 NU Sometimes 12 14 31 32 33 |width less than 22 inches, any height, including any|1 unit = each, 1 per year.

Here POS 31 32 )
type mounting hardware.

Positioning wheelchair back cushion, posterior,
E2613 NU KU Sometimes 12 14 31 32 33 |width less than 22 inches, any height, including any|1 unit = each, 1 per year.
type mounting hardware.

DME/MOB  Click
Here POS 31 32

Positioning wheelchair back cushion, posterior,
E2613 RR Sometimes 12 14 31 32 33 |width less than 22 inches, any height, including any
type mounting hardware.

DME/MOB  Click
Here POS 31 32

1 unit = each. 1 per year. Rental is for short term use,
rental paid amount can not exceed purchase price.

Positioning wheelchair back cushion, posterior,
E2613 RR KU Sometimes 12 14 31 32 33 |width less than 22 inches, any height, including any
type mounting hardware.

DME/MOB  Click
Here POS 31 32

1 unit = each.1 per year. Rental is for short term use, rental
paid amount can not exceed purchase price.

Positioning wheelchair back cushion, posterior,
E2613 UE Sometimes 12 14 31 32 33 |width less than 22 inches, any height, including any|1 unit = each, 1 per year.
type mounting hardware.

DME/MOB  Click
Here POS 31 32

Positioning wheelchair back cushion, posterior,
E2613 UE KU Sometimes 12 14 31 32 33 |width less than 22 inches, any height, including any|1 unit = each, 1 per year.
type mounting hardware.

DME/MOB  Click
Here POS 31 32

Positioning wheelchair back cushion, posterior, 22
E2614 NU Sometimes 12 14 31 32 33 |inches or greater, any height, including any type 1 unit = each, 1 per year.
mounting hardware.

DME/MOB  Click
Here POS 31 32

Positioning wheelchair back cushion, posterior, 22
E2614 NU KU Sometimes 12 14 31 32 33 |inches or greater, any height, including any type 1 unit = each, 1 per year.
mounting hardware.

DME/MOB  Click
Here POS 31 32

Positioning wheelchair back cushion, posterior, 22
E2614 RR Sometimes 12 14 31 32 33 |inches or greater, any height, including any type
mounting hardware.

DME/MOB  Click
Here POS 31 32

1 unit = each.1 per year. Rental is for short term use, rental
paid amount can not exceed purchase price.

Positioning wheelchair back cushion, posterior, 22
E2614 RR KU Sometimes 12 14 31 32 33 |inches or greater, any height, including any type
mounting hardware.

DME/MOB  Click
Here POS 31 32

1 unit = each, 1 per year. Rental is for short term use,
rental paid amount can not exceed purchase price

Positioning wheelchair back cushion, posterior, 22
E2614 UE Sometimes 12 14 31 32 33 |inches or greater, any height, including any type |1 unit = each, 1 per year.
mounting hardware.

DME/MOB  Click
Here POS 31 32

Positioning wheelchair back cushion, posterior, 22
E2614 UE KU Sometimes 12 14 31 32 33 |inches or greater, any height, including any type 1 unit = each, 1 per year.
mounting hardware.

DME/MOB  Click
Here POS 31 32

Positioning wheelchair back cushion, posterior, less
E2615 NU Sometimes 12 14 31 32 33 |than 22 inches, any height, including any type 1 unit = each, 1 per year.
mounting hardware.

DME/MOB  Click
Here POS 31 32
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
ENGER @l Positioning wheelchair back cushion, posterior, less
el E2615 NU KU Sometimes 12 14 31 32 33 [than 22 inches, any height, including any type 1 unit = each, 1 per year.
Here POS 31 32 :
mounting hardware.
. Positioning wheelchair back cushion, posterior, less L )
DME/MOB Click E2615 RR Sometimes 1214313233 |than 22 inches, any height, including any type 1 unit = gach. 1 per year. Rental is for short term use,
Here POS 31 32 N rental paid amount can not exceed purchase price.
mounting hardware.
. Positioning wheelchair back cushion, posterior, less L )
PHEMOE @l E2615 RR KU Sometimes 12 14 31 32 33 |than 22 inches, any height, including any type L unit = ?aCh'l per year. Rental is for short term use,
Here POS 31 32 N rental paid amount can not exceed purchase price.
mounting hardware.
ENGER @l Positioning wheelchair back cushion, posterior, less
e E2615 UE Sometimes 12 1431 32 33 |than 22 inches, any height, including any type 1 unit = each, 1 per year.
Here POS 31 32 :
mounting hardware.
BIYENGEE @k Positioning wheelchair back cushion, posterior, less
ClE E2615 UE KU Sometimes 12 14 31 32 33 |than 22 inches, any height, including any type 1 unit = each, 1 per year.
Here POS 31 32 :
mounting hardware.
BIYENGEE @k Positioning wheelchair back cushion, posterior-
ClE E2616 NU Sometimes 12 14 31 32 33 |[lateral, 22 inches or greater, any height, including |1 unit = each, 1 per year.
Here POS 31 32 :
any type mounting hardware.
BIYENGEE @k Positioning wheelchair back cushion, posterior-
ClE E2616 NU KU Sometimes 12 14 31 32 33 |[lateral, 22 inches or greater, any height, including |1 unit = each, 1 per year.
Here POS 31 32 :
any type mounting hardware.
DME/MOB  Click Positioning wheelchair back cushion, posterior- 1 unit = each. 1 per year. Rental is for short term use,
ClE E2616 RR Sometimes 12 14 31 32 33 |lateral, 22 inches or greater, any height, including unit = ¢ - 1 per year. "M use,
Here POS 31 32 X rental paid amount can not exceed purchase price.
any type mounting hardware.
DME/MOB  Click Positioning wheelchair back cushion, posterior- 1 unit = each.1 per year. Rental is for short term use,
Cle E2616 RR KU Sometimes 12 14 31 32 33 |lateral, 22 inches or greater, any height, including unit = € -1 per year. "M use,
Here POS 31 32 . rental paid amount can not exceed purchase price.
any type mounting hardware.
BIMENEE @k Positioning wheelchair back cushion, posterior-
Cle E2616 UE Sometimes 12 14 31 32 33 |[lateral, 22 inches or greater, any height, including |1 unit = each, 1 per year.
Here POS 31 32 :
any type mounting hardware.
BIMENEE @k Positioning wheelchair back cushion, posterior-
Cle E2616 UE KU Sometimes 12 14 31 32 33 |[lateral, 22 inches or greater, any height, including |1 unit = each, 1 per year.
Here POS 31 32 :
any type mounting hardware.
BIMENEE @k STOD Custom fabricated wheelchair back cushion, any
Reg— 3103152 E2617 AAC+35% NU "YES" 12 14 31 32 33 |size, including any type mounting hardware. 1 unit = each, 1 per year.
Click Here
) STOD Custom fabricated wheelchair back cushion, any o .
DSOS Clf E2617 1.C 10% of the ACC Markup RR "YES" 12 14 31 32 33 |[size, including any type mounting hardware. L unit = ?aCh' L per year. Rental is for short tefm use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price.
BYENEE Gk STOD Custom fabricated wheelchair back cushion, any
Rg— 31(:;2 E2617 1.C 75% of the ACC Markup UE "YES" 12 14 31 32 33 |size, including any type mounting hardware. 1 unit = each, 1 per year.
Click Here
BYENEE Gk Replacement cover for wheelchair seat cushion or
ic . . L
T E2619 NU Sometimes 12 14 31 32 33  |back cushion, each. 1 unit = each, 2 per year.
BYENEE @k Replacement cover for wheelchair seat cushion or
o E2619 NU KU Sometimes 12 14 31 32 33  |back cushion, each. 1 unit = each, 2 per year.

Here POS 31 32
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(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
. Replacement cover for wheelchair seat cushion or L .
DME/MOB Click E2619 RR Sometimes 1214313233 |back cushion, each. l‘umt = each. 2 per year.Rental is for short term use, rental
Here POS 31 32 paid amount can not exceed purchase price.
. Replacement cover for wheelchair seat cushion or o )
DME/MOB Click E2619 RR KU Sometimes 1214313233 |back cushion, each. 1 unit = e.ach, 2 per year. Rental is for short term use,
Here POS 31 32 rental paid amount can not exceed purchase price .
ENGER @l Replacement cover for wheelchair seat cushion or
ICI . . oo
o E2619 UE Sometimes 12 14 31 32 33 |back cushion, each. 1 unit = each, 2 per year.
ENGER @l Replacement cover for wheelchair seat cushion or
ICI . . oo
e OGS Sl 59 E2619 UE KU Sometimes 12 14 31 32 33 |back cushion, each. 1 unit = each, 2 per year.
BIYENGEE @k Positioning wheelchair back cushion, planar back
ClE E2620 NU Sometimes 12 14 31 32 33 |with lateral support, less than 22 inches, any 1 unit = each, 1 per year.
Here POS 31 32 ) : ) .
height, including any type mounting hardware.
BIYENGEE @k Positioning wheelchair back cushion, planar back
ClE E2620 NU KU Sometimes 12 14 31 32 33 |with lateral support, less than 22 inches, any 1 unit = each, 1 per year.
Here POS 31 32 ) : ) .
height, including any type mounting hardware.
DME/MOB Click Positioning wheelchair back cushion, planar back 1 unit = each. 1 per year. Rental is for short term use
ClE E2620 RR Sometimes 12 14 31 32 33 |with lateral support, less than 22 inches, any unit = each. 1 per year. "M use,
Here POS 31 32 . X X . rental paid amount can not exceed purchase price.
height, including any type mounting hardware.
§ Positioning wheelchair back cushion, planar back Lo .
DME/MOB  Click £2620 RR KU Sometimes 1214313233 |with lateral support, less than 22 inches, any 1 unit = gach. 1 per year. Rental is for short te_rm use,
Here POS 31 32 . X X . rental paid amount can not exceed purchase price.
height, including any type mounting hardware.
BIMENEE @k Positioning wheelchair back cushion, planar back
Cle E2620 UE Sometimes 12 14 31 32 33 |with lateral support, less than 22 inches, any 1 unit = each, 1 per year.
Here POS 31 32 ) ; ) .
height, including any type mounting hardware.
BIMENEE @k Positioning wheelchair back cushion, planar back
Cle E2620 UE KU Sometimes 12 14 31 32 33 |with lateral support, less than 22 inches, any 1 unit = each, 1 per year.
Here POS 31 32 ) ; ) .
height, including any type mounting hardware.
BIMENEE @k Positioning wheelchair back cushion, planar back
Cle E2621 NU Sometimes 12 14 31 32 33 |with lateral support, width 22 inches or greater, |1 unit = each, 1 per year.
Here POS 31 32 ) : ) :
any height, including any type mounting hardware.
BIMENEE @k Positioning wheelchair back cushion, planar back
Cle E2621 NU KU Sometimes 12 14 31 32 33 |with lateral support, width 22 inches or greater, |1 unit = each, 1 per year.
Here POS 31 32 ) ) ) :
any height, including any type mounting hardware.
BYENEE Gk Positioning wheelchair back cushion, planar back 1 unit = h. 1 per r. Rental is for short term
e E2621 RR Sometimes 12 14 31 32 33 |with lateral support, width 22 inches or greater, unit = €ach. 1 per year. Rental IS for snort term use,
Here POS 31 32 X X . X rental paid amount can not exceed purchase price.
any height, including any type mounting hardware.
BYENEE Gk Positioning wheelchair back cushion, planar back 1 unit = h 1per r. Rental is for short term
e E2621 RR KU Sometimes 12 14 31 32 33 |with lateral support, width 22 inches or greater, unit = €ach. L per year. Rental s Tor short term use,
Here POS 31 32 X X . X rental paid amount can not exceed purchase price.
any height, including any type mounting hardware.
BYENEE Gk Positioning wheelchair back cushion, planar back
e E2621 UE Sometimes 12 14 31 32 33 |with lateral support, width 22 inches or greater, |1 unit = each, 1 per year.
Here POS 31 32 ) : ) :
any height, including any type mounting hardware.
BYENEE @k Positioning wheelchair back cushion, planar back
el E2621 UE KU Sometimes 12 14 31 32 33 |with lateral support, width 22 inches or greater, |1 unit = each, 1 per year.

Here POS 31 32

any height, including any type mounting hardware.
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(Link) ks 322,00 CASE CASE EACH | ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
BIYENGEE Gk Skin protection wheelchair seat cushion, adjustable,
ICI . . . oo
e FOS 5L 5B E2622 NU Sometimes 12 14 31 32 33 |width less than 22 inches, any depth. 1 unit = each, 2 per year.
BIYENGEE Gk Skin protection wheelchair seat cushion, adjustable,
ICI . . . oo
Mere IO 21 2R E2622 NU KU Sometimes 12 14 31 32 33 |width less than 22 inches, any depth. 1 unit = each, 2 per year.
i Skin protection wheelchair seat cushion, adjustable, o )
DME/MOB Click E2622 RR Sometimes 1214313233 |width less than 22 inches, any depth. 1 unit = e.ach. 2 per year. Rental is for short term use,
Here POS 31 32 rental paid amount can not exceed purchase price
DME/MOB Click Skin protection wheelchair seat cushion, adjustable, 1 unit = each. 2 per year. Rental is for short term use
8l E2622 RR KU Sometimes | 1214313233 |width less than 22 inches, any depth. unit = each. 2 per year. erm use,
Here POS 31 32 rental paid amount can not exceed purchase price
DME/MOB. Click Skin protection wheelchair seat cushion, adjustable,
ICI . . . o
e B0 21 512 E2622 UE Sometimes 12 14 31 32 33 |width less than 22 inches, any depth. 1 unit = each, 2 per year.
DME/MOB. Click Skin protection wheelchair seat cushion, adjustable,
ICI . . . o
e B0 21 512 E2622 UE KU Sometimes 12 14 31 32 33 |width less than 22 inches, any depth. 1 unit = each, 2 per year.
DME/MOB. Click Skin protection wheelchair seat cushion, adjustable,
ICI . . . o
v O 5 22 E2623 NU Sometimes 12 14 31 32 33 |width 22 inches or greater, any depth. 1 unit = each, 2 per year.
DME/MOB. Click Skin protection wheelchair seat cushion, adjustable,
ICI . . . o
v O 5 22 E2623 NU KU Sometimes 12 14 31 32 33 |width 22 inches or greater, any depth. 1 unit = each, 2 per year.
i Skin protection wheelchair seat cushion, adjustable, . .
DME/MOB Click . y X 1 unit = each. 2 per year. Rental is for short term use,
Here POS 31 32 E2623 RR Sometimes 1214313233 |width 22 inches or greater, any depth. rental paid amount can not exceed purchase price
i Skin protection wheelchair seat cushion, adjustable, L .
DME/MOB  Click £2623 RR KU Sometimes 1214313233 |width 22 inches or greater, any depth. 1 unit = e:ach. 2 per year. Rental is for short term use,
Here POS 31 32 rental paid amount can not exceed purchase price
DME/MOB Click Skin protection wheelchair seat cushion, adjustable,
ICI . . N o
e P05 B1L 52 E2623 UE Sometimes 12 14 31 32 33 |width 22 inches or greater, any depth. 1 unit = each, 2 per year.
DME/MOB Click Skin protection wheelchair seat cushion, adjustable,
ICI . . N o
e P05 B1L 52 E2623 UE KU Sometimes 12 14 31 32 33 |width 22 inches or greater, any depth. 1 unit = each, 2 per year.
DME/MOB. Click Skin protection and positioning wheelchair seat
o E2624 NU Sometimes 12 14 31 32 33 |cushion, adjustable, width less than 22 inches, any |1 unit = each, 2 per year.
Here POS 31 32 depth
DME/MOB. Click Skin protection and positioning wheelchair seat
o E2624 NU KU Sometimes 12 14 31 32 33 |cushion, adjustable, width less than 22 inches, any |1 unit = each, 2 per year.
Here POS 31 32 depth
i Skin protection and positioning wheelchair seat . .
PIYISYIOS Elets E2624 RR Sometimes 12 14 31 32 33 |cushion, adjustable, width less than 22 inches, any 1 unit = G‘taCh' 2 per year. Rental is for short tgrm use,
Here POS 31 32 depth rental paid amount can not exceed purchase price
§ Skin protection and positioning wheelchair seat L .
PIYISYIOLS Elets E2624 RR KU Sometimes 12 14 31 32 33 |cushion, adjustable, width less than 22 inches, any 1 unit = each. 2 per year. Rental is for short term use,

Here POS 31 32

depth.

rental paid amount can not exceed purchase price
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Modifier Required N
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) AAC+% 101 CMR COST PER QTY. IN (Link) s ’ .
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
DME/MOB Click Skin protection and positioning wheelchair seat
e E2624 UE Sometimes 12 14 31 32 33 |cushion, adjustable, width less than 22 inches, any |1 unit = each, 2 per year.
Here POS 31 32 depth
DME/MOB Click Skin protection and positioning wheelchair seat
el E2624 UE KU Sometimes 12 14 31 32 33 |cushion, adjustable, width less than 22 inches, any |1 unit = each, 2 per year.
Here POS 31 32 depth
DME/MOB Click Skin protection and positioning wheelchair seat
e E2625 NU Sometimes 12 14 31 32 33 |cushion, adjustable, width 22 inches or greater, 1 unit = each, 2 per year.
Here POS 31 32
any depth.
DME/MOB Click Skin protection and positioning wheelchair seat
e E2625 NU KU Sometimes 12 14 31 32 33 |cushion, adjustable, width 22 inches or greater, |1 unit = each, 2 per year.
Here POS 31 32
any depth.
. Skin protection and positioning wheelchair seat L .
DIYISINICI @it E2625 RR Sometimes 12 14 31 32 33 |cushion, adjustable, width 22 inches or greater, L unit = e_ach. 2 per year. Rental is for short t?rm use,
Here POS 31 32 any depth rental paid amount can not exceed purchase price
. Skin protection and positioning wheelchair seat L .
DIYISINICI @it E2625 RR KU Sometimes 12 14 31 32 33 |cushion, adjustable, width 22 inches or greater, L unit = e_ach. 2 per year. Rental is for short t?rm use,
Here POS 31 32 any depth rental paid amount can not exceed purchase price
DME/MOB Click Skin protection and positioning wheelchair seat
ClE E2625 UE Sometimes 12 14 3132 33 |cushion, adjustable, width 22 inches or greater, (1 unit = each, 2 per year.
Here POS 31 32
any depth.
DME/MOB Click Skin protection and positioning wheelchair seat
ClE E2625 UE KU Sometimes 12 14 3132 33 |cushion, adjustable, width 22 inches or greater, (1 unit = each, 2 per year.
Here POS 31 32
any depth.
DME/MOB  Click STOP Wheelchair accessory, shoulder elbow, mobile arm
o E2626 NU "Sometimes” | 12 143132 33 |support attached to wheelchair, balanced, 1 unit = each, 2 per 5 years.
Here POS 31 32 . -
Click Here adjustable.
DME/MOB  Click STOP Wheelchair accessory, shoulder elbow, mobile arm
o E2626 NU KU "Sometimes” | 12 143132 33 |support attached to wheelchair, balanced, 1 unit = each, 2 per 5 years.
Here POS 31 32 . -
Click Here adjustable.
. STOP Wheelchair accessory, shoulder elbow, mobile arm Lo .
PN EIEs E2626 RR "Sometimes" 12 14 31 32 33 |support attached to wheelchair, balanced, 1 unit = ?aCh' 2 per 5 years. Rental is for shor‘_c term use,
Here POS 31 32 . X rental paid amount can not exceed purchase price.
Click Here adjustable.
. STOP Wheelchair accessory, shoulder elbow, mobile arm Lo .
DMESIORAC | 2626 RR KU "Sometimes” | 12 14313233 |support attached to wheelchair, balanced, 1 unit = each. 2 per 5 years. Rental is for short term use,
Here POS 31 32 . X rental paid amount can not exceed purchase price.
Click Here adjustable.
DME/MOB Click STOP Wheelchair accessory, shoulder elbow, mobile arm
o E2626 UE "Sometimes" 12 14 31 32 33 [support attached to wheelchair, balanced, 1 unit = each, 2 per 5 years.
Here POS 31 32 . -
Click Here adjustable.
DME/MOB Click STOP Wheelchair accessory, shoulder elbow, mobile arm
o E2626 UE KU "Sometimes" 12 14 31 32 33 [support attached to wheelchair, balanced, 1 unit = each, 2 per 5 years.
Here POS 31 32 . -
Click Here adjustable.
DME/MOB Click STOP Wheelchair accessory, shoulder elbow, mobile arm
o E2627 NU "Sometimes" 12 14 31 32 33 [support attached to wheelchair, balanced, 1 unit = each, 2 per 5 years.
Here POS 31 32 . -
Click Here adjustable rancho type.
DME/MOB  Click STOP Wheelchair accessory, shoulder elbow, mobile arm
o E2627 NU KU "Sometimes" 12 14 31 32 33 [support attached to wheelchair, balanced, 1 unit = each, 2 per 5 years.
Here POS 31 32 . -
Click Here adjustable rancho type.
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e Modifier Required N
CH.IA (Link) Required / (/A
(Link) aackn | LR e | Tt | eact | accmakup |imv.cost unITS ACC Markup iy Description Requirements & Limits
n STOD Wheelchair accessory, shoulder elbow, mobile arm . )
W[ rsomeimes | 1214313233 |spst e o e, b, | LU~ S 2 e 8 e, Kt s s e
Click Here adjustable rancho type. '
§ STOD Wheelchair accessory, shoulder elbow, mobile arm i i
eSSt | e W[ Someimer | 121313233 o St kb, | LU0 255 Tt o e s
Click Here adjustable rancho type. '
DME/MOB Click STOP Wheelchair accessory, shouldgr elbow, mobile arm
Mere IO 21 2R E2627 UE "Sometimes” | 12 14 31 32 33 [support attached to wheelchair, balanced, 1 unit = each, 2 per 5 years.
Click Here adjustable rancho type.
DME/MOB Click STOP Wheelchair accessory, shouldgr elbow, mobile arm
v O 51 22 E2627 UE KU "Sometimes” | 12 14 31 32 33 [support attached to wheelchair, balanced, 1 unit = each, 2 per 5 years.
Click Here adjustable rancho type.
DME/MOB Click STOD Wheelchair accessory, shoulder elbow, mobile arm
e B0 21 512 E2628 NU LTRT | "Sometimes" | 12 14313233 [support attached to wheelchair, balanced, reclining. |1 unit = each, 2 per 5 years.
Click Here
DME/MOB Click STOD Wheelchair accessory, shoulder elbow, mobile arm
v O 5 22 E2628 NU KU LTRT | "Sometimes" | 12 14 31 32 33 |support attached to wheelchair, balanced, reclining. |1 unit = each, 2 per 5 years.
Click Here
. STOP Wheelchair accessory, shoulder elbow, mobile arm i .
%ME/MOB Slick E2628 RR LT RT | "Sometimes" 12 14 31 32 33 [support attached to wheelchair, balanced, reclining. 1 unit = gach. 2 per 5 years. Rental is for shor‘_c term use,
ere POS 31 32 Click Here rental paid amount can not exceed purchase price.
. STOP Wheelchair accessory, shoulder elbow, mobile arm i .
%ME/MOB Slice E2628 RRKU  LTRT | "Sometimes" 12 14 31 32 33 [support attached to wheelchair, balanced, reclining. 1 unit = gach. 2 per 5 years. Rental is for shor‘_c term use,
ere POS 31 32 Click Here rental paid amount can not exceed purchase price.
DME/MOB Click STOD Wheelchair accessory, should(_er elbow, mobile_al_'m )
v O 5. 2 E2628 UE LTRT | "Sometimes" | 1214313233 |support attached to wheelchair, balanced, reclining. |1 unit = each, 2 per 5 years.
Click Here
DME/MOB Click STOD Wheelchair accessory, should(_er elbow, mobile_al_'m
v O 5. 2 E2628 UEKU LTRT | "Sometimes" | 1214313233 |support attached to wheelchair, balanced, reclining. |1 unit = each, 2 per 5 years.
Click Here
DME/MOB Click STOD Wheelchair accessory, should(_er elbow, mobi!e _arm
v O 5. 2 E2629 NU LTRT | "Sometimes" | 12 14313233 |support attached to wheelchair, balanced, friction (1 unit = each, 2 per 5 years.
Click Here arm support (friction dampening to proximal and
DME/MOB Click STOD Wheelchair accessory, should(_er elbow, mobi!e _arm
v O 5. 2 E2629 NU KU LTRT | "Sometimes" | 12 14 3132 33 |support attached to wheelchair, balanced, friction |1 unit = each, 2 per 5 years.
Click Here arm support (friction dampening to proximal and
" STOP Wheelchair accessory, shoulder elbow, mobile arm . .
ng’ggg g 1c gczk E2629 RR LT RT | "Sometimes" 12 14 31 32 33 [support attached to wheelchair, balanced, friction rénlg:t ;:a;ag;ﬁjuI;terc:znyii;séxssgsaplnzsr:r?;szhg:itcteerm use,
Click Here arm support (friction dampening to proximal and .
" STOP Wheelchair accessory, shoulder elbow, mobile arm . .
ng’ggg g 1c gczk E2629 RR KU LTRT | "Sometimes" 12 14 31 32 33 |[support attached to wheelchair, balanced, friction rénlg:t ;:a;ag;ﬁjuI;terc:znyii;séxssgsaplnzsr:r?;szhg:itcteerm use,
Click Here arm support (friction dampening to proximal and .
DME/MOB Click STOD Wheelchair accessory, shoulder elbow, mobile arm
Mer B0 21 R E2629 UE LTRT | "Sometimes" | 12 14 3132 33 ([support attached to wheelchair, balanced, friction (1 unit = each, 2 per 5 years.
Click Here arm support (friction dampening to proximal and
DME/MOB Click STOD Wheelchair accessory, shoulder elbow, mobile arm
Mer B0 21 R E2629 UEKU LTRT | "Sometimes" | 1214313233 ([support attached to wheelchair, balanced, friction (1 unit = each, 2 per 5 years.
Click Here arm support (friction dampening to proximal and
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Code Rates o : (Link) POS
Modifier Required N
CHIA (Link) Required /
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322.00 CASE CASE EACH | ACCMarkup |INV.COST UNITS ACC Markup Description Requirements & Limits
DME/MOB Click STOD Wheelchair accessory, shoulder elbow, mobile arm
e FOS 8 :;Cz E2630 NU LTRT | "Sometimes" | 12 14 313233 [support, monosuspension arm and hand support, |1 unit = each, 2 per 5 years.
Click Here overhead elbow forearm hand sling support, yoke
DME/MOB Click STOD Wheelchair accessory, shoulder elbow, mobile arm
e FOS 8 :;Cz E2630 NU KU LTRT | "Sometimes" | 12 14 31 32 33 |support, monosuspension arm and hand support, |1 unit = each, 2 per 5 years.
Click Here overhead elbow forearm hand sling support, yoke
n STOD Wheelchair accessory, shoulder elbow, mobile arm L .
DME/MOB Click E2630 RR LT RT “Sometimes” 12 14313233 |support, monosuspension arm and hand support, 1 unit = gach. 2 per 5 years. Rental is for short.term use,
Here POS 31 32 . - rental paid amount can not exceed purchase price.
Click Here overhead elbow forearm hand sling support, yoke
n STOD Wheelchair accessory, shoulder elbow, mobile arm L )
DME/MOB Click | pogq RRKU LTRT | "Sometimes | 1214313233 |support, monosuspension arm and hand support, | 1 Unit = €ach. 2 per 5 years. Rental is for short term use,
Here POS 31 32 . - rental paid amount can not exceed purchase price.
Click Here overhead elbow forearm hand sling support, yoke
DME/MOB Click STOD Wheelchair accessory, shoulder elbow, mobile arm
e FES A1 ;CZ E2630 UE LT RT "Sometimes" 12 14 31 32 33 |support, monosuspension arm and hand support, |1 unit = each, 2 per 5 years.
Click Here overhead elbow forearm hand sling support, yoke
DME/MOB Click STOD Wheelchair accessory, shoulder elbow, mobile arm
e FES A1 ;CZ E2630 UEKU LTRT "Sometimes" 12 14 31 32 33 |support, monosuspension arm and hand support, |1 unit = each, 2 per 5 years.
Click Here overhead elbow forearm hand sling support, yoke
DME/MOB Click STOD Wheelchair accessory, addition to mobile arm
Hiere POS 31 ;CZ E2631 NU LTRT | "Sometimes" | 12 14313233 [support, elevating proximal arm. 1 unit = each, 2 per 5 years.
Click Here
DME/MOB Click STOD Wheelchair accessory, addition to mobile arm
Hiere POS 31 ;CZ E2631 NUKU  LTRT | "Sometimes" | 12 14313233 [support, elevating proximal arm. 1 unit = each, 2 per 5 years.
Click Here
. STOP Wheelchair accessory, addition to mobile arm L .
PIYISYIGLS Clets E2631 RR LTRT | "Sometimes" 12 14 31 32 33 [support, elevating proximal arm. 1 unit = ?aCh' 2 per 5 years. Rental is for short_term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price.
. STOP Wheelchair accessory, addition to mobile arm L .
DME/MOB Click | goagy RRKU LTRT | “Sometimes" | 1214313233 |support, elevating proximal arm. 1 unit = each. 2 per 5 years. Rental is for short term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price.
DME/MOB Click STOD Wheelchair accessory, addition to mobile arm
e E2631 UE LTRT | "Sometimes" | 12 14313233 |[support, elevating proximal arm. 1 unit = each, 2 per 5 years.
Here POS 31 32 .
Click Here
DME/MOB Click STOD Wheelchair accessory, addition to mobile arm
Htere POS 31 ;2 E2631 UEKU LTRT | "Sometimes" | 1214313233 |support, elevating proximal arm. 1 unit = each, 2 per 5 years.
Click Here
DME/MOB Click STOP Wheelchair accessory, addition to mobile arm
e oS il ?:CZ E2632 NU LTRT | "Sometimes" | 12 14 313233 [support, offset or lateral rocker arm with elastic 1 unit = each, 2 per 5 years.
Click Here balance control.
DME/MOB Click STOP Wheelchair accessory, addition to mobile arm
e oS il ?:CZ E2632 NU KU LTRT | "Sometimes" | 12 14 31 32 33 |support, offset or lateral rocker arm with elastic 1 unit = each, 2 per 5 years.
Click Here balance control.
§ STOP Wheelchair accessory, addition to mobile arm . .
PIYISYIOS Elets E2632 RR LTRT | "Sometimes" 12 14 31 32 33 |[support, offset or lateral rocker arm with elastic 1 unit = faach. 2 per 5 years. Rental is for short_term use,
Here POS 31 32 . rental paid amount can not exceed purchase price.
Click Here balance control.
i STOP Wheelchair accessory, addition to mobile arm L .
PIYISYIOLS Elets E2632 RRKU LTRT | "Sometimes" 12 14 31 32 33 [support, offset or lateral rocker arm with elastic 1 unit = faach. 2 per 5 years. Rental is for shor_t term use,
Here POS 31 32 . rental paid amount can not exceed purchase price.
Click Here balance control.
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates (Link) POS
Modifier Required .
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
DME/MOB Click STOD Wheelchair accessory, addition to mobile arm
g 31C3:; E2632 UE LT RT "Sometimes" 12 14 31 32 33 |support, offset or lateral rocker arm with elastic 1 unit = each, 2 per 5 years.
Click Here balance control.
DME/MOB Click STOD Wheelchair accessory, addition to mobile arm
g 31C3:; E2632 UEKU LTRT "Sometimes" 12 14 31 32 33 |support, offset or lateral rocker arm with elastic 1 unit = each, 2 per 5 years.
Click Here balance control.
DME/MOB Click STOD Wheelchair accessory, addition to mobile arm
S E2633 NU LTRT | "Sometimes" | 12 14313233 |support, supinator. 1 unit = each, 2 per 5 years.
Here POS 31 32 Click Here
DME/MOB Click STOD Wheelchair accessory, addition to mobile arm
S E2633 NU KU LTRT | "Sometimes" | 12 14 3132 33 |support, supinator. 1 unit = each, 2 per 5 years.
Here POS 31 32 Click Here
. STOP Wheelchair accessory, addition to mobile arm L .

DME/MOB Click £2633 RR LTRT | "Sometimes” 1214313233 |support, supinator. 1 unit = gach. 2 per 5 years. Rental is for shor‘_c term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price.
. STOP Wheelchair accessory, addition to mobile arm L .

DME/MOB Click £2633 RR KU LTRT “Sometimes” 1214313233 |support, supinator. 1 unit = gach. 2 per 5 years. Rental is for shor‘_c term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price.
DME/MOB. Click STOP Wheelchair accessory, addition to mobile arm
e E2633 UE LTRT | "Sometimes" | 12 14 313233 |support, supinator. 1 unit = each, 2 per 5 years.
Here POS 31 32 Click Here
DME/MOB. Click STOP Wheelchair accessory, addition to mobile arm
ICI " B " i -
e OB S 52 E2633 UEKU LTRT S(;)”rz:tl:zre: 12 14 31 32 33 |support, supinator. 1 unit = each, 2 per 5 years.
Gait trainer, pediatric size, posterior support,
DME E8000 AAC+35% Yes 12 14 33 includes all accessories and components. 1 unit = each, 1 per 5 years.
Gait trainer, pediatric size, upright support, includes
DME E8001 AAC+35% Yes 12 14 33 all accessories and components. 1 unit = each, 1 per 5 years.
Gait trainer, pediatric size, anterior support,
DME E8002 AAC+35% Yes 12 14 33 includes all accessories and components. 1 unit = each, 1 per 5 years.
NOTE h
When Utilizing . . 1 unit = each, 1 per 5 years.
DME/MOB K0001 e NU Sometimes 12 14 33 Standard wheelchair. ( Masshealth members only )
code
NOTE h
When Utilizing . . 1 unit = each, 1 per 5 years.
DME/MOB K0001 T UE Sometimes 12 14 33 Standard wheelchair. ( Masshealth members only )
code
NOTE 1 unit = each, 1 per 5 years.
DME/MOB K0001 Y:i:ep"r;‘g"i":g KH KI Sometimes 12 14 33 Standard wheelchair. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
NOTE 1 unit = each, 1 per 5 years.
DME/MOB K0001 Y:i:ep"r;‘g"i":g KJ Sometimes 12 14 33 Standard wheelchair. (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
wh N%Tﬁ ) Standard hemi (low seat) wheelchair. 1 unit = each, 1 per § years
en izing . = y .
DME/MOB K0002 this progedure NU Sometimes 12 14 33 ( Masshealth members only )
coae

Page 160 of 201



https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
(Link) ks 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
wh N%T.T‘. ) Standard hemi (low seat) wheelchair. 1 unit = each, 1 per 5 years
en Utilizing . = .
DME/MOB K0002 this progedure UE Sometimes 12 14 33 ( MassheaItI’1 members only )
code
NOTE Standard hemi (low seat) wheelchair. 1 unit = each, 1 per 5 years.
DME/MOB K0002 Y:ize;r:c‘gﬂg KH KI Sometimes 1214 33 (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
NOTE Standard hemi (low seat) wheelchair. 1 unit = each, 1 per 5 years.
DME/MOB K0002 Y:ize;r:c‘gﬂg K Sometimes 1214 33 (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
o NOJE » Lightweight wheelchair. 1 unit = each, 1 per 5 years
en Utilizing . = i .
DME/MOB K0003 e NU Sometimes 12 14 33 ( Masshealth members only )
code
Wh NOUT:E Lightweight wheelchair. 1 unit = each, 1 per 5 years
en Utilizing . = B .
DME/MOB K0003 e UE Sometimes 12 14 33 ( Masshealth members only )
code
NOTE Lightweight wheelchair. 1 unit = each, 1 per 5 years.
DME/MOB K0003 :’:I';e;“i‘:gj:g KH KI Sometimes 1214 33 (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
NOTE Lightweight wheelchair. 1 unit = each, 1 per 5 years.
DME/MOB K0003 :’:I';e;“i‘:gj:g K3 Sometimes 1214 33 (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
NOTE High strength, lightweight wheelchair. .
When Utilizing 1 unit = each, 1 per 5 years.
DME/MOB K0004 | s procedure NU Yes 1214 33 ( Masshealth members only )
code
NOTE High strength, lightweight wheelchair. .
When Utilizing 1 unit = each, 1 per 5 years.
DME/MOB K0004 this procedure UE Yes 121433 ( Masshealth members only )
code
NOTE High strength, lightweight wheelchair. 1 unit = each, 1 per 5 years.
DME/MOB Kooo4 | o e KH KI Yes 121433 (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
NOTE High strength, lightweight wheelchair. 1 unit = each, 1 per 5 years.
DME/MOB K0004 :ﬁ'i};e:rgc‘:ﬂ:g KJ Yes 1214 33 (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
wh NOUTIE High strength, lightweight wheelchair.
en Utilizing Lo
DME/MOB K0005 ey NU Yes 12 14 33 1 unit = each, 1 per 5 years.
code
NOTE i i i i
DME/MOB K005 When Utilizing RR Yes 121433 High strength, lightweight wheelchair. 1 unit = each, 1 per 5 years. Rental is for short term use,
this procedure rental paid amount can not exceed purchase price
code
N NOTIE High strength, lightweight wheelchair.
When Utilizing T
DME/MOB K0005 i G UE Yes 12 14 33 1 unit = each, 1 per 5 years.
code
. NOTIE Heavy duty wheelchair.
When Utilizing T
DME/MOB K0006 i G NU Yes 12 14 33 1 unit = each, 1 per 5 years.
code
. NOTIE Heavy duty wheelchair.
When Utilizing o
DME/MOB K0006 i G UE Yes 12 14 33 1 unit = each, 1 per 5 years.
code
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Code Rates s ) (Link) POS
e Modifier Required N
CH.LA (Link) Required / l/éx
(Link) A(:/-:)?j;? lgjz'zc%R COCS:SF;ER OCT:S':EN EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
NOTE Heavy duty wheelchair. 1 unit = each, 1 per 5 years., for weight over 250.
DME/MOB K0006 Y:ize;r:c‘gﬂg KH KI Yes 1214 33 (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
NOTE Heavy duty wheelchair. 1 unit = each, 1 per 5 years., for weight over 250.
DME/MOB K0006 Y:ize;r:c‘gﬂg K Yes 1214 33 (CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
NOT‘E‘ ] EXtra heavy duty Wheelchair. T amc —=¢€acr I-, I PET O y&Ears. {UsSE TUTGS TOT daul UTT pUWET
When Utilizing packs, for weights over 300 pounds)
DME/MOB Ko007 this Pcfgg:dufe U Yes 121433 (CAPPED rental modifiers must be used for all
NOTE Extra heavy duty wheelchair. S Sy j
When Utilizing packs, for weights over 300 pounds)
DME/MOB K007 this pr0§edure UE Yes 121433 (CAPPED rental modifiers must be used for all
code Am__az____ 3 [T 1) PR TP, |
NOTE Extra heavy duty wheelchair. I armc = eacr |_, T PET J yedrs. (USE CUJ0D TOr aaua oI power |
When Utilizing packs, for weights over 300 pounds)
DME/MOB K007 this pr0§edure KH KT Yes 121433 (CAPPED rental modifiers must be used for all
code Am__az____ 3 [T DN I PR Sy, §
NOTE Extra heavy duty wheelchair. T SaT PP 9 Y
When Utilizing packs, for weights over 300 pounds)
DME/MOB K007 this pr0§edure K Yes 121433 (CAPPED rental modifiers must be used for all
code Am_ 9z ___ 3 1. EDN] I Py L Y
1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0008 AAC+35% Yes 12 14 33 Custom manual wheelchair/base. must be used for all Medicare dually eligible
members)
NOTE Other manual wheelchair/base
DME/MOB K0009 | e e NU Yes 121433 1 unit = each, 1 per 5 years.
code
NOTE Other manual wheelchair/base
DME/MOB K0009 | e e UE Yes 121433 1 unit = each, 1 per 5 years.
code
NOTE Other manual wheelchair/base 1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0009 | e e KH KI Yes 121433 must be used for all Medicare dually eligible
code members)
NOTE Other manual wheelchair/base 1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0009 :ﬁ'i};e:rgc‘:ﬂ:g KJ Yes 1214 33 must be used for all Medicare dually eligible
code members)
NOTE Standard/weight frame, motorized, power
DME/MOB K0010 | e e NU Yes 121433 |wheetchair. 1 unit = each, 1 per 5 years.
code
NOTE Standard/weight frame, motorized, power
DME/MOB K0010 | oo e UE Yes 121433 |wheetchair. 1 unit = each, 1 per 5 years.
code
NOTE Standard/weight frame, motorized, power 1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0010 | oo e KH K1 Yes 121433 |wheetchair. must be used for all Medicare dually eligible
code members)
NOTE Standard/weight frame, motorized, power 1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0010 | oo e K Yes 121433 |wheetchair. must be used for all Medicare dually eligible
code members)
NOTE Standard/weight frame, motorized/ power 1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB KOO1L | o e NU Yes 121433 |wheetchair. must be used for all Medicare dually eligible
code members)
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Repair2!A1

CASE INFORMATION

MARKUP INFORMATION
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repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
CH.LA (Link) Required / l/éx
(Link) Aé:)i;? lg:lz.zctl;/(I)R CoﬁER O&N EACH | ACC Markup |INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
NOTE Standard/weight frame, motorized/ power 1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0011 Y:ize;r:c‘gﬂg NU KF Yes 12 14 33 wheetchair with programmable control parameters |must be used for all Medicare dually eligible
code for speed adjustment, tremor dampening, members)
NOTE Standard/weight frame, motorized/ power 1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0011 Y:ize;r:c‘gﬂg UE Yes 12 14 33 wheetchair with programmable control parameters |must be used for all Medicare dually eligible
code for speed adjustment, tremor dampening, members)
NOTE Standard/weight frame, motorized/ power 1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0011 Y:ize;r:c‘gﬂg UE KF Yes 12 14 33 wheetchair with programmable control parameters |must be used for all Medicare dually eligible
code for speed adjustment, tremor dampening, members)
NOTE Standard/weight frame, motorized/ power 1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0011 :’:ge;“i‘g'jg:g KH KI Yes 12 14 33 wheetchair with programmable control parameters |must be used for all Medicare dually eligible
code for speed adjustment, tremor dampening, members)
NOTE Standard/weight frame, motorized/ power 1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0011 :’:I';e;“i‘:gj:g KH KF Yes 12 14 33 wheetchair with programmable control parameters |must be used for all Medicare dually eligible
code for speed adjustment, tremor dampening, members)
NOTE Standard/weight frame, motorized/ power 1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0011 :’:I';e;“i‘:gj:g KI KF Yes 12 14 33 wheetchair with programmable control parameters |must be used for all Medicare dually eligible
code for speed adjustment, tremor dampening, members)
NOTE Standard/weight frame, motorized/ power 1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0011 :’:I';e;“i‘:gj:g K3 Yes 12 14 33 wheetchair with programmable control parameters |must be used for all Medicare dually eligible
code for speed adjustment, tremor dampening, members)
NOTE Standard/weight frame, motorized/ power 1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0011 :’:I';e;“i‘:gj:g KJ KF Yes 12 14 33 wheetchair with programmable control parameters |must be used for all Medicare dually eligible
code for speed adjustment, tremor dampening, members)
Whe’:OUTﬁizmg Light weight portable motorized/ power wheetchair.
DME/MOB K0012 ey NU Yes 12 14 33 1 unit = each, 1 per 5 years.
code
Whe"liOUTﬁizm Light weight portable motorized/ power wheetchair.
DME/MOB K0012 this procedurg UE Yes 12 14 33 1 unit = each, 1 per 5 years.
code
NOTE Light weight portable motorized/ power wheetchair.|1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB Koo12 | o e KH KI Yes 121433 must be used for all Medicare dually eligible
code members)
NOTE Light weight portable motorized/ power wheetchair.|1 unit = each, 1 per 5 years. (CAPPED rental modifiers
DME/MOB K0012 :ﬁ'i};e:rgc‘:ﬂ:g KJ Yes 1214 33 must be used for all Medicare dually eligible
code members)
DME/MOB K0013 AAC+35% Yes 12 14 31 32 33 |Custom Motorized Power/Wheelchair base. 1 unit = each, 1 per 5 years.
Nous STOD Detachable, non-adjustable height armrest,
DME/MOB K0015 | o e NU RTLT "No" 1214313233 |replacement only, each. 1 unit = each, 1 per 5 years.
code Click Here
N NOT$ ) NU KU RT STOD Detachable, non-adjustable height armrest,
DME/MOB KOO15 | it e o "No" 1214313233 |replacement only, each. 1 unit = each, 1 per 5 years.
code Click Here
Nous STOD Detachable, non-adjustable height armrest,
DME/MOB K0015 | o e UE RTLT|  "No 1214313233 |replacement only, each. 1 unit = each, 1 per 5 years.
code Click Here
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Effective 4.3.25 Sg:)v(;ze _LaRaTeesm Pricing Example Instructions (Link) Pricing Example Instructions (Link) 2 gjgﬁ;red POS
— Modifier Required .
C.H.LA (Link) Required 1/
9 101 CMR i
(Link) % 322,00 % % EACH | ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
. NOTT—, ) STOD Detachable, non-adjustable height armrest,
DME/MOB K0015 | e e UE KU RT LT "No" 1214313233 |replacement only, each. 1 unit = each, 1 per 5 years.
code Click Here
wh N%T,‘I:-, ) STOD Detachable, non-adjustable height armrest, 1 unit = each, 2 per 5 years. (CAPPED rental modifiers
DME/MOB K0015 mise;roc“e'(ﬂ:g KH RT LT "No" 12 14 31 32 33 |replacement only, each. must be used for all Medicare dually eligible
code Click Here members)
wh N%T,‘I:-, ) STOD Detachable, non-adjustable height armrest, 1 unit = each, 2 per 5 years. (CAPPED rental modifiers
DME/MOB K0015 mise;roc“e'(ﬂ:g KH KU RT LT "No" 12 14 31 32 33 |replacement only, each. must be used for all Medicare dually eligible
code Click Here members)
wh N%T,‘I:-, ) STOD Detachable, non-adjustable height armrest, 1 unit = each, 2 per 5 years. (CAPPED rental modifiers
DME/MOB K0015 thlse;roc“eldzilr:g KI RT LT "No" 12 14 31 32 33 |replacement only, each. must be used for all Medicare dually eligible
code Click Here members)
wh NOUT‘*IE STOD Detachable, non-adjustable height armrest, 1 unit = each, 2 per 5 years. (CAPPED rental modifiers
DME/MOB K0015 ‘hlse;roc'e'j;':g KI KU RT LT "No" 12 14 31 32 33 |replacement only, each. must be used for all Medicare dually eligible
code Click Here members)
wh NOUT‘*IE STOD Detachable, non-adjustable height armrest, 1 unit = each, 2 per 5 years. (CAPPED rental modifiers
DME/MOB K0015 ‘hlse;roc'e'j;':g KJ RT LT "No" 12 14 31 32 33 |replacement only, each. must be used for all Medicare dually eligible
code Click Here members)
wh NOUT‘*IE STOD Detachable, non-adjustable height armrest, 1 unit = each, 2 per 5 years. (CAPPED rental modifiers
DME/MOB K0015 ‘hlse;roc'e'j;':g KJ KU RT LT "No" 12 14 31 32 33 |replacement only, each. must be used for all Medicare dually eligible
code Click Here members)
NOTE STOD Detachable, adjustable height armrest, base,
DME/MOB K007 | e e NU LTRT "No* 1214313233 |replacement only, each 1 unit = each, 2 per 5 years.
code Click Here
- NOT$ : STOD Detachable, non-adjustable height armrest,
DME/MOB Koo17 | e e NUKU  LTRT "No" 1214313233 |replacement only, each. L unit = each, 2 per 5 years.
code Click Here
Mo STOD Detachable, non-adjustable height armrest, L .
DME/MOB K0017 When Utilizing RR LTRT "No" 1214313233 |replacement only, cach. 1 unit = e:ach, 2 per 5 years. Rental is for short_term use,
this procedure . rental paid amount can not exceed purchase price
code Click Here
Mo STOD Detachable, adjustable height armrest, base, L .
DME/MOB K0017 When Utilizing RR KU LTRT "No" 1214313233 |replacement only, each 1 unit = e:ach, 2 per 5 years. Rental is for short_term use,
this procedure . rental paid amount can not exceed purchase price
code Click Here
wh NOUTﬁ ) STOD Detachable, adjustable height armrest, base,
DME/MOB K007 | e cedune UE LTRT "No" 1214313233 (replacement only, each 1 unit = each, 2 per 5 years.
code Click Here
wh N%T‘_f ) STOD Detachable, adjustable height armrest, base,
DME/MOB KOOL7 | e dune UEKU LTRT "No" 1214313233 |replacement only, each 1 unit = each, 2 per 5 years.
code Click Here
wh NOT$ ) STOD Detachable, adjustable height armrest, upper
DME/MOB KOO8 | e eare NU LT RT "No" 1214313233 |portion, replacement only, each 1 unit = each, 2 per 5 years.
code Click Here
wh N%T‘_f ) STOD Detachable, adjustable height armrest, upper
DME/MOB KOO18 | i oaine NUKU  LTRT "No" 1214313233 |portion, replacement only, each 1 unit = each, 2 per 5 years.
code Click Here
Nous STOD Detachable, adjustable height armrest, upper . .
DME/MOB Koolg | When Utilizing RR LTRT "No" 1214 313233 |portion, replacement only, each 1 unit = each, 2 per 5 years. Rental is for short term use,
this P’°§ed“’e Click Here rental paid amount can not exceed purchase price
codae
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS

e Modifier Required N

C.H.LA (Link) Required 1/

101 CMR i

(Link) % T322.00 % % EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
NOTE STOD Detachable, adjustable height armrest, upper ) )
When Utilizing X 1 unit = each, 2 per 5 years. Rental is for short term use,

. "No" rti I t onl h

DME/MOB KOO18 [ i rocedure RRKU  LTRT “No 1214313233 (portion, replacement only, eac rental paid amount can not exceed purchase price
code Click Here

i NOT.*IE. ) STOD Detachable, adjustable height armrest, upper

DME/MOB K0018 :ll\qlise;r:c“eldzilr:g UE LTRT “No" 12 14 31 32 33 |portion, replacement only, each 1 unit = each, 2 per 5 years.

code Click Here
. NOT,*IE, ) STOD Detachable, adjustable height armrest, upper

DME/MOB K0018 | e e UEKU LTRT "No" 1214313233 |portion, replacement only, each 1 unit = each, 2 per 5 years.
code Click Here
Newt= | STOD Arm pad, replacement only, each. . i

DME/MOB K0019 When Utilizing NU LTRT "N 12143132 33 1 unit = each, 2 per 5 years. Rental is for short term use,

this procedure . rental paid amount can not exceed purchase price
code Click Here
NOTE STOP Arm pad, replacement only, each.

DME/MOB K0019 | o e NUKU  LTRT "No" 1214313233 1 unit = each, 2 per 5 years.
code Click Here
NOTE STOP Arm pad, replacement only, each. L .

DME/MOB KOO19 :/:gen Utilizing RR LTRT "No" 12143132 33 1 unit = gach. 2 per 5 years. Rental is for short_term use,
procedure . rental paid amount can not exceed purchase price.
code Click Here
NOTE STOP Arm pad, replacement only, each. L .

DME/MOB KOO19 :/:gen um.dzmg RR KU LTRT "No" 121431 32 33 1 unit = gach. 2 per 5 years. Rental is for short_term use,
procedure . rental paid amount can not exceed purchase price.
code Click Here

wh NOUT‘*IE STOD Arm pad, replacement only, each.

DME/MOB K0019 | i edune UE LTRT "No" 1214313233 1 unit = each, 2 per 5 years.

code Click Here
w NOU'I;$ ] STOP Arm pad, replacement only, each.
en Hizing " " i

DME/MOB K019 | e edune UEKU  LTRT “No 1214313233 1 unit = each, 2 per 5 years.

code Click Here
wh NOJ{_? ) STOD Fixed, adjustable height armrest, pair.
en Hizing " " i

DME/MOB K0020 this procedurg NU LT RT - No 12 14313233 1 unit = each, 2 per 5 years.
code Click Here
Mo STOD Fixed, adjustable height armrest, pair.

DME/MOB K0020 | o e NUKU  LTRT “No 1214313233 1 unit = each, 2 per 5 years.
code Click Here
NOTE STOD Fixed, adjustable height armrest, pair. ) )

When Utilizing o 1 unit = each. 2 per 5 years. Rental is for short term use,

DME/MOB K0020 this procedure RR LTRT . No 1214313233 rental paid amount can not exceed purchase price.
code Click Here
Nous STOD Fixed, adjustable height armrest, pair. o .

DME/MOB K0020 When Utilizing RR KU LTRT "No" 12 14 31 32 33 1 unit = faach. 2 per 5 years. Rental is for shor_t term use,

this procedure . rental paid amount can not exceed purchase price.
code Click Here
wh N%Tﬁ ) STOD Fixed, adjustable height armrest, pair.
en Hizing .

DME/MOB K0020 this procedurg UE LT RT _"No" 12 14 3132 33 1 unit = each, 2 per 5 years.

code Click Here
w NOU'EE ] STOP Fixed, adjustable height armrest, pair.
en Hizing .

DME/MOB K0020 this procedurg UE KU LT RT _"No" 12 14 3132 33 1 unit = each, 2 per 5 years.

code Click Here
w NOU'EE ] STOP High mount flip-up footrest, each.

DME/MOB KO037 | i dine NU LTRT "No" 1214313233 1 unit = each, 2 per 5 years.

code Click Here
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LINKS!A1
Repair2!A1

READ

2 MONTHLY SUPPLIES
Whe!'l billing CAN ONLY BE
"Z'i'?'k’ :|°des DELIVERED & BILLED
CASE INFORMATION MARKUP INFORMATION ((Click Here ) ON A MONTHLY BASIS
Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates o : (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | CcOSTPER QTY.IN i il
(Link) ==t o e 2T | EacH | AccMarkup |imv.cost UNITS ACC Markup (Link) Description Requirements & Limits
Whe'\r‘]%ﬁzmg STOD High mount flip-up footrest, each.

DME/MOB K0037 this NU KU LT RT "No" 12 14313233 1 unit = each, 2 per 5 years.
procedure 4
code Click Here
NOTE : ;

= STOD High mount flip-up footrest, each. L .

DME/MOB K0037 :’r‘]’ize”r:c‘gﬂg RR LTRT NG 12143132 33 1 unit = each. 2 per 5 years. Rental is for short term use,
p . rental paid amount can not exceed purchase price.
code Click Here
NOTE : ;

= STOD High mount flip-up footrest, each. L .

DME/MOB K0037 :’r‘]’ize”r:c‘gﬂg RRKU LTRT NG 12143132 33 1 unit = each. 2 per 5 years. Rental is for short term use,
p . rental paid amount can not exceed purchase price.
code Click Here

Whe'\r‘]%TﬁﬁZm STOD High mount flip-up footrest, each.

DME/MOB K0037 this procedurg UE LT RT "No" 12 14313233 1 unit = each, 2 per 5 years.

code Click Here
Whe’:OU.I;lizln STOP High mount flip-up footrest, each.

DME/MOB K0037 | e ocedure UEKU  LTRT "No" 1214313233 1 unit = each, 2 per 5 years.

code Click Here
Whe’:OU.I;lizln STOD Leg strap, each.

DME/MOB K0038 this p,ocedu,‘j NU LT RT "No" 1214313233 1 unit = each, 2 per 5 years.

code Click Here
Whe’:OU.I;lizln STOD Leg strap, each.

DME/MOB K0038 | e codure NUKU  LTRT "No" 1214313233 1 unit = each, 2 per 5 years.
code Click Here
NOTE

STOP Leg strap, each. L .

DME/MOB K0038 ‘Vx.ze"rfc‘!lﬂé’ RR LTRT "N 12143132 33 1 unit = each. 2 per 5 years. Rental is for short term use,
p . rental paid amount can not exceed purchase price.
code Click Here
Mo STOP Leg strap, each. i .

DME/MOB K0038 mzenrfc‘iﬁ"rg RRKU LTRT "No" 12 143132 33 1 unit = _each. 2 per 5 years. Rental is for shor‘_c term use,
p . rental paid amount can not exceed purchase price.
code Click Here

Whe’:ou.l;iizin STOD Leg strap, each.

DME/MOB K0038 this procedurg UE LT RT "No" 12 14313233 1 unit = each, 2 per 5 years.

code Click Here
Whe’:ou.l;iizin STOD Leg strap, each.

DME/MOB K0038 | e cedune UEKU  LTRT "No" 1214313233 1 unit = each, 2 per 5 years.

code Click Here
whe’\.iouTuizm STOP Leg strap, H style, each.
DME/MOB K0039 | i edine NU LT RT "No" 1214313233 1 unit = each, 2 per 5 years.
code Click Here
Whe’:ou-l;iﬁzing STOD Leg strap, H style, each.
DME/MOB K0039 ) NU KU LT RT "No" 1214313233 1 unit = each, 2 per 5 years.
this procedure ,
code Click Here
Nous STOD Leg strap, H style, each. . i

R R w v | we | punzs Lk~ e 2 per e, Rl s or ot e
code Click Here P P p
Nous STOD Leg strap, H style, each. . i

R R ww v [ e | zunns Lk~ e 2 per e, Rl s o sort e e
code Click Here P P p

Whe’:ou-l;iﬁzin STOD Leg strap, H style, each.

DME/MOB K0039 this procedurg UE LT RT "No" 12 143132 33 1 unit = each, 2 per 5 years.

code Click Here
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 Sg:)v(;ze P—:\% Pricing Example Instructions (Link) Pricing Example Instructions (Link) 2 gjgﬁ;red POS
m Modifier Required Required
ye— (Link) ) v
) AAC+% 101CMR | COSTPER QTY.IN (Link) . ) -
(Link) ks 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
wh N%T,*IE, ) STOD Leg strap, H style, each.
DME/MOB KO039 | et e UEKU  LTRT "No" 1214313233 1 unit = each, 2 per 5 years.
code Click Here
wh N%T,*IE, ) STOD Adjustable angle footplate, each.
DME/MOB KO040 | e e NU LTRT "No" 1214313233 1 unit = each, 2 per 5 years.
code Click Here
wh N%T,*IE, ) STOD Adjustable angle footplate, each.
DME/MOB KO040 | e e NUKU  LTRT "No" 1214313233 1 unit = each, 2 per 5 years.
code Click Here
Mo STOD Adjustable angle footplate, each. . .
DME/MOB K0040 V:hen Utllldzmg RR LTRT “No" 1214313233 1 unit = e.ach. 2 per 5 years. Rental is for short.term use,
this pr0§e ure Click Here rental paid amount can not exceed purchase price
code
NOTE STOP Adjustable angle footplate, each. o .
DME/MOB K0040 V:hen um.dzmg RR KU LTRT "No" 12143132 33 1 unit = e_ach. 2 per 5 years. Rental is for short_term use,
this pr0§e ure Click Here rental paid amount can not exceed purchase price
code
wh NOUT*IE STOD Adjustable angle footplate, each.
DME/MOB KOO40 | e e UE LTRT "No" 1214313233 1 unit = each. 2 per 5 years.
code Click Here
wh NOUT*IE STOD Adjustable angle footplate, each.
DME/MOB KOO40 | e e UEKU  LTRT "No" 1214313233 1 unit = each. 2 per 5 years.
code Click Here
Wh Noqu NU STOP Large size footplate, each.
en izing " "  a—
DME/MOB K0041 e RT LT c|ic'|:‘?-|ere 1214313233 1 unit = each. 2 per 5 years.
code
wh NOJ{_? ) NU KU STOD Large size footplate, each.
en izing " " H a—
DME/MOB K0041 ey RT LT C”cll:l(})_‘ere 12143132 33 1 unit = each. 2 per 5 years.
code
Mo STOP Large size footplate, each. o i
DME/MOB K0041 \/}:/_hen Utilizing RR RTLT "No" 12 14 31 32 33 1 unit = e:ach. 2 per 5 years. Rental is for short_term use,
this pr0§edure Click Here rental paid amount can not exceed purchase price
coae
NOTE L ize footplat h. . :
When Utilizing RR KU RT STOD arge size footplate, eac 1 unit = each. 2 per 5 years. Rental is for short term use,
DME/MOB K0041 hi No 12143132 33 B .
this pr0§edure LT Click Here rental paid amount can not exceed purchase price
coae
wh NOUTﬁ ) STOD Large size footplate, each.
en Hizing " " i
DME/MOB K0041 this procedurg UE RT LT o ll:lc')_| 12143132 33 1 unit = each. 2 per 5 years.
code IC ere
wh N%Tﬁ ) STOD Large size footplate, each.
en Hizing .
DME/MOB K0041 this procedurg UE KU RT LT c|'“'|:‘?-‘|' 1214313233 1 unit = each. 2 per 5 years.
code IC ere
wh N%Tﬁ ) NU STOD Large size footplate, each.
en 1izing " " H a—
DME/MOB K0042 i G RT LT Clicll:l?_'ere 1214313233 1 unit = each. 2 per 5 years.
code
wh N%Tﬁ ) NU KU STOD Standard size footplate, replacement only, each.
en 1izing " " H a—
DME/MOB K0042 i G RT LT Clicll:l?_'ere 1214313233 1 unit = each. 2 per 5 years.
code
Nous STOD Standard size footplate, replacement only, each. . .
DME/MOB K0042 v}:/_hen Utilizing RR RTLT "No" 12 14 31 32 33 1 unit = etach. 2 per 5 years. Rental is for short_term use,
this prO:j:edure Click Here rental paid amount can not exceed purchase price
coae
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred 0!
Code Rates o ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
101 CMR i
(Link) % 00 | SRR | LM | pacH | AcCMarkup |mv.cost UNITS ACC Markup (Link) Description Requirements & Limits
NOTE i
When Utilizing RR KU RT STOD Standard size footplate, replacement only, each. 1 unit = each. 2 per 5 years. Rental is for short term use,
DME/MOB K0042 this procedure LT No 1214313233 rental paid amount can not exceed purchase price
code Click Here
. NOT,*IE, ) STOD Standard size footplate, replacement only, each.
DME/MOB Kooz | e e UE RTLT[  "No* 1214313233 1 unit = each. 2 per 5 years.
code Click Here
. NOT,*IE, ) STOD Standard size footplate, replacement only, each.
DME/MOB Kooz | o e UE KU RTLT|  *No” 1214313233 1 unit = each. 2 per 5 years.
code Click Here
. NOT,*IE, ) NU STOD Footrest, lower extension tube, replacement
DME/MOB K004z | g e RT LT "No" 1214313233 |only, each. 1 unit = each. 2 per 5 years.
code Click Here
NOTE NU KU STOD Footrest, lower extension tube, replacement
DME/MOB Kood3 | o e RT LT "No" 1214313233 |only, each. 1 unit = each. 2 per 5 years.
code Click Here
NOTE STOD Footrest, lower extension tube, replacement L )
owe/mon | ooss | W w e | o | 121430323 oy, e e et o e s
code Click Here P P P
NOTE STOD Footrest, lower extension tube, replacement L )
DME/MOB K0043 V:hen um.dzmg RR KU RT "No" 1214313233 |only, each. 1 unit = e_ach. 2 per 5 years. Rental is for short_term use,
this procedure LT . rental paid amount can not exceed purchase price
code Click Here
wh NOUT‘*IE UE STOD Footrest, lower extension tube, replacement
en Utilizing N oo
DME/MOB K0043 this pmgedme RT LT c|ic'|:‘?-|ere 12 14 31 32 33 |only, each. 1 unit = each. 2 per 5 years.
coae
Whe’:OUTﬁizmg UE KU STOD Footrest, lower extension tube, replacement
DME/MOB K0043 this progedure RT LT Cli;'lj(l)-‘i'ere 12 14 31 32 33 |only, each. 1 unit = each. 2 per 5 years.
coae
NU STOD Footrest, upper hanger bracket, replacement
DME/MOB K0044 RT LT "No" 12 14 31 32 33 |only, each. 1 unit = each. 2 per 5 years.
Click Here
NU KU STOD Footrest, upper hanger bracket, replacement
DME/MOB K0044 RT LT "No" 12 14 31 32 33 |only, each. 1 unit = each. 2 per 5 years.
Click Here
STOD Footrest, upper hanger bracket, replacement L .
DME/MOB K0044 RR RTLT "No" 1214313233 |only, each. 1 unit = e:ach. 2 per 5 years. Rental is for short_term use,
Click Here rental paid amount can not exceed purchase price
STOP Footrest, upper hanger bracket, replacement . .
DME/MOB K0044 RR KU RT "No" 1214313233 |only, each. 1 unit = etach. 2 per 5 years. Rental is for short_term use,
LT Click Here rental paid amount can not exceed purchase price
STOD Footrest, upper hanger bracket, replacement
DME/MOB K0044 UE RT LT, "No" 12 14 31 32 33 |only, each. 1 unit = each. 2 per 5 years.
Click Here
STOD Footrest, upper hanger bracket, replacement
DME/MOB K0044 UE KU RT LT "No" 12 14 31 32 33 |only, each. 1 unit = each. 2 per 5 years.
Click Here
Whe’:‘f}ﬁﬁzm NU STOD Footrest, complete assembly, replacement only,
DME/MOB K0045 | o edine RTLT "No" 1214313233 |each. 1 unit = each. 2 per 5 years.
code Click Here
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
m Modifier Required Required
T (Link) I %
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
h NOT.*IE. ’ NU KU STODP Footrest, complete assembly, replacement only,
DME/MOB Koods | o e RT LT "No" 1214313233 |each. 1 unit = each. 2 per 5 years.
code Click Here
Mo STOD Footrest, complete assembly, replacement only, i .
DME/MOB K0045 When Utilizing RR RT LT “No" 1214313233 |each. 1 unit = e.ach. 2 per 5 years. Rental is for short.term use,
this procedure . rental paid amount can not exceed purchase price
code Click Here
NOTE
When Utilizing RR KU RT STOD Footrest, complete assembly, replacement only, 1 unit = each. 2 per 5 years. Rental is for short term use,
DME/MOB KO045 | oo No 1214313233 |each. i !
this procedure LT . rental paid amount can not exceed purchase price
code Click Here
w N(LT:; ] STODP Footrest, complete assembly, replacement only,
DME/MOB K005 | e e UE RTLT|  "No” 1214313233 [each. 1 unit = each. 2 per 5 years.
code Click Here
wh NOUT*IE STOD Footrest, complete assembly, replacement only,
DME/MOB K005 | e e UE KU RT LT "No" 1214313233 |each. 1 unit = each. 2 per 5 years.
code Click Here
wh NOUT‘*IE NU STOD Elevating legrest, lower extension tube,
DME/MOB K0046 ‘hlse;roc'e'j;':g RT LT "No" 12 14 31 3233 |replacement only, each. 1 unit = each. 2 per 5 years.
code Click Here
NOTE NU KU STOD Elevating legrest, lower extension tube,
DME/MOB K0046 :’:I';e;rgjc‘:'ﬂg RTLT "No" 12 14 31 3233 |replacement only, each. 1 unit = each. 2 per 5 years.
code Click Here
NOTE STOD Elevating legrest, lower extension tube, ) )
owemos | s | i W wrr [ N | 121430323 epacement o, o L 2 e e Rt s ot o s
code Click Here P P P
Mo STOD Elevating legrest, lower extension tube, . .
DME/MOB K0046 \/}:/_hen Utilizing RR KU RT "No" 1214313233 |replacement only, cach. 1 unit = e:ach. 2 per 5 years. Rental is for short_term use,
this procedure LT . rental paid amount can not exceed purchase price
code Click Here
Mo STOD Elevating legrest, lower extension tube,
DME/MOB Koods |y hne UE RTLT[  "No” 1214313233 |replacement only, each. 1 unit = each. 2 per 5 years.
code Click Here
wh NOJ_? ) STOD Elevating legrest, lower extension tube,
DME/MOB K006 | e e UEKU RT LT "No" 1214313233 (replacement only, each. 1 unit = each. 2 per 5 years.
code Click Here
W NOUT$ ] NU STOP Elevating legrest, upper hanger bracket,
DME/MOB KO047 | e e RT LT "No" 1214313233 (replacement only, each. 1 unit = each. 2 per 5 years.
code Click Here
Nez NU KU STOD Elevating legrest, upper hanger bracket,
DME/MOB Kooa7 | e e _T LT "No" 1214313233 |replacement only, each. 1 unit = each. 2 per 5 years.
code Click Here
Nous STOD Elevating legrest, upper hanger bracket, . .
DME/MOB K0047 When Utilizing RR RT LT "No" 1214313233 |replacement only, cach. 1 unit = etach. 2 per 5 years. Rental is for short_term use,
this procedure . rental paid amount can not exceed purchase price
code Click Here
Nous STOD Elevating legrest, upper hanger bracket, i .
owe/mos | koour | e WO LT S| 121431323 epacement oy, e S g e e oy e s
code Click Here P P p
o NOT$ ) STOD Elevating legrest, upper hanger bracket,
DME/MOB KO047 | e e UE RTLT[  "No” 1214313233 |replacement only, each. 1 unit = each. 2 per 5 years.
code Click Here
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Effective 4.3.25 Sg:)v(;ze P—:\% Pricing Example Instructions (Link) Pricing Example Instructions (Link) 2 gjgﬁ;red POS
m Modifier Required Required
L. (Link) } 4
) AAC+% 101CMR | COSTPER QTY.IN (Link) . ) -
(Link) ks 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
i NOT.*IE. ) STOD Elevating legrest, upper hanger bracket,
DME/MOB K0047 | o e UEKU RT LT "No" 1214313233 (replacement only, each. 1 unit = each. 2 per 5 years.
code Click Here
Mo STOD Ratchet assembly, replacement only.
DME/MOB Kooso | When Utiizing NU "No" 1214313233 1 unit = each. 2 per 5
this pmgedure RT LT c|ic'|:‘?-|ere unit = each. 2 per 5 years.
code
Mo STOD Ratchet assembly, replacement only. o .
DME/MOB K0050 VI:I_hen Utllldzmg RR RT LT “No" 1214313233 1 unit = e.ach. 2 per 5 years. Rental is for short.term use,
this Dmge ure Click Here rental paid amount can not exceed purchase price
code
wh N%T,*IE, ) STOD Ratchet assembly, replacement only.
DME/MOB KOO0 | et e UE RTLT|  "No” 1214313233 1 unit = each. 2 per 5 years.
code Click Here
wh NOUT‘*IE NU KU STOD Ratchet assembly, replacement only.
en Utilizing N o
DME/MOB K0050 e RT LT c|ic'|:‘?-|ere 1214313233 1 unit = each. 2 per 5 years.
code
NOTE STOD Ratchet assembly, replacement only. L )
DME/MOB KOO50 V:hen um.dzmg RR KU RT LT "No" 12143132 33 1 unit = e_ach. 2 per 5 years. Rental is for short_term use,
this pr0§e ure Click Here rental paid amount can not exceed purchase price
code
NOTE STOD Ratchet assembly, replacement only.
DME/MOB K00S0 | e e UE KU - Sl IS 1214313233 1 unit = each. 2 per 5 years.
code Click Here
wh NOUT*IE NU STOD Cam release assembly, footrest or legrest,
DME/MOB K0051 mlse;roc“e'j;':g RT LT "No" 12 14 31 3233 |replacement only, each. 1 unit = each. 2 per 5 years.
code Click Here
Mo STOD Cam release assembly, footrest or legrest,
When Utilizing NU KU WA it =
DME/MOB K0051 e RT LT No 12 14 31 32 33 |replacement only, each. 1 unit = each. 2 per 5 years.
code Click Here
Mo STOD Cam release assembly, footrest or legrest, L .
DME/MOB KOO51 When Utilizing RR RTLT "No" 1214313233 |replacement only, cach. 1 unit = feach. 2 per 5 years. Rental is for shor‘_c term use,
this pr0§edure Click Here rental paid amount can not exceed purchase price.
coae
Mo STOD Cam release assembly, footrest or legrest, L .
DME/MOB KOO51 When Utilizing RR KU RT "No" 1214313233 |replacement only, cach. 1 unit = feach. 2 per 5 years. Rental is for shor‘_c term use,
this pr0§edure LT Click Here rental paid amount can not exceed purchase price.
coae
Mo STOD Cam release assembly, footrest or legrest,
DME/MOB KOOSL | e e UE RTLT[  "No” 1214313233 |replacement only, each. 1 unit = each. 2 per 5 years.
code Click Here
Nous STOD Cam release assembly, footrest or legrest,
DME/MOB KOOSL | e e UE KU RTLT|  "No" 1214313233 |replacement only, each. 1 unit = each. 2 per 5 years.
code Click Here
N N0T$ ) STOD Swingaway, detachable footrests, replacement
DME/MOB K0052 :’:Isep”rg’c"e'j;”rg NU RT LT "No" 1214313233 |only, each. 1 unit = each. 2 per 5 years.
code Click Here
N N0T$ ) STOD Swingaway, detachable footrests, replacement
DME/MOB KOO52 | it e NUKU ~ RTLT "No* 1214313233 |only, each. 1 unit = each. 2 per 5 years.
code Click Here
Nous STOD Swingaway, detachable footrests, replacement L .
DME/MOB KOO52 v:_hen Utilizing RR RTLT "No" 1214313233 |only, each. 1 unit = faach. 2 per 5 years. Rental is for shor_t term use,
this prO:j:edure Click Here rental paid amount can not exceed purchase price.
coae
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Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) £ quwred
Code Rates s ) (Link) POS
e Modifier Required N
CH.LA (Link) Required / l/éx
(Link) aaceh | A | SR | LM | eack | accmarup |mv.cost UNITS ACC Markup (Link) Description Requirements & Limits
Mo STOD Swingaway, detachable footrests, replacement i .
When Utilizing RR KU RT o 1 unit = each. 2 per 5 years. Rental is for short term use,
DME/MOB K0052 this procedure LT . No 1214313233 |only, each. rental paid amount can not exceed purchase price.
code Click Here
Mo STOD Swingaway, detachable footrests, replacement
DME/MOB Koosz | i Hane UE RTLT[  "No* 1214313233 |only, each. 1 unit = each. 2 per 5 years.
code Click Here
Mo STOD Swingaway, detachable footrests, replacement
DME/MOB Koosz | i Hane UE KU RTLT[  "No" 1214313233 |only, each. 1 unit = each. 2 per 5 years.
code Click Here
NoE STOD Elevating footrests, articulating (telescoping), each.
DME/MOB Koos3 | i hane NU RTLT "No" 12143132 33 1 unit = each. 2 per 5 years.
code Click Here
o= STOD Elevating footrests, articulating (telescoping), each.
DME/MOB K00S3 | e e NUKU RTLT "No" 1214313233 1 unit = each. 2 per 5 years.
code Click Here
o= STOD Elevating footrests, articulating (telescoping), each. ] )
When Utilizing o 1 unit = each. 2 per 5 years. Rental is for short term use,
DME/MOB K0053 this procedure RR RTLT . No 1214313233 rental paid amount can not exceed purchase price
code Click Here
NOTE ; : ; ;
DME/MOB KO053 When Utilizing RR KU RT SI‘?D 1214 31 32 33 Blevating footrests, articulating (telescoping), each. 1 unit = each. 2 per 5 years. Rental is for short term use,
this procedure LT . rental paid amount can not exceed purchase price
code Click Here
o= STOD Elevating footrests, articulating (telescoping), each.
DME/MOB K00S3 | e e UE RTLT[  "No* 1214313233 1 unit = each. 2 per 5 years.
code Click Here
Whe’:ouﬁzmg STOD Elevating footrests, articulating (telescoping), each.
DME/MOB KO053 | i o ceduns UE KU RT LT "No" 1214313233 1 unit = each. 2 per 5 years.
code Click Here
STOP Elevating footrests, articulating (telescoping), each.
DME/MOB K0053 AAC+35% ub RT LT "No" 12143132 33 1 unit = each. 2 per 5 years.
Click Here
STOD Seat height less than 17 inches or equal to or
DME/MOB K0056 NU "Sometimes" 12 14 31 32 33 [greater than 21 inches for a high strength, 1 unit = each, 1 per 12 months.
Click Here lightweight, or ultralightweight wheelchair.
STOD Seat height less than 17 inches or equal to or
DME/MOB K0056 NU KU "Sometimes" 12 14 31 32 33 |greater than 21 inches for a high strength, 1 unit = each, 1 per 12 months.
Click Here lightweight, or ultralightweight wheelchair.
STOD Seat height less than 17 inches or equal to or . .
DME/MOB K0056 RR “Sometimes” | 12 14 3132 33 |greater than 21 inches for a high strength, 1 unit = each. 1 per 12 months. Rental is for short term
Click Here lightweight, or ultralightweight wheelchair. use, rental paid amount can not exceed purchase price
STOD Seat height less than 17 inches or equal to or . .
DME/MOB K0056 RR KU “Sometimes” | 12 14 31 3233 |greater than 21 inches for a high strength, 1 unit = each. 1 per 12 months. Rental is for short term
Click Here lightweight, or ultralightweight wheelchair. use, rental paid amount can not exceed purchase price
STOD Seat height less than 17 inches or equal to or
DME/MOB K0056 UE "Sometimes" 12 14 31 32 33 [greater than 21 inches for a high strength, 1 unit = each, 1 per 12 months.
Click Here lightweight, or ultralightweight wheelchair.
STOD Seat height less than 17 inches or equal to or
DME/MOB K0056 UE KU RT LT | "Sometimes" 12 14 31 32 33 [greater than 21 inches for a high strength, 1 unit = each, 1 per 12 months.
Click Here lightweight, or ultralightweight wheelchair.
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
CHIA (Link) Required /
(Link) aaceh | A | SR | LM | eack | accmarup |mv.cost uNITS ACC Markup (Link) Description W -ccuivoments & Limis
STOD Spoke protectors, each.
DME/MOB K0065 NU "No" 1214313233 1 unit = each, 1 per 12 months.
Click Here
STOD Spoke protectors, each.
DME/MOB K0065 NU KU "No" 12 14313233 1 unit = each. 2 per year.
Click Here
STOD Spoke protectors, each.
DME/MOB K0065 RR "No" 12 14313233 1 unit = each. 2 per year.
Click Here
sTOD Spoke protectors, each. 1 unit = each. 2 per year. Rental is for short term use, rental
DME/MOB K0065 RRKU . No 1214313233 paid amount can not exceed purchase price
Click Here
sTOD Spoke protectors, each. 1 unit = each. Rental is for short term use, rental paid
DME/MOB K0065 UE . No 1214313233 amount can not exceed purchase price
Click Here
STOD Spoke protectors, each.
DME/MOB K0065 UE KU "No" 1214313233 1 unit = each. 2 per year.
Click Here
NOTE STOD Rear wheel assembly, complete, with solid tire,
DME/MOB K0069 :’:I';e;rgjc‘:'ﬂg NU RT LT | "Sometimes” | 12 14 31 3233 |spokes or molded, replacement only, each. 1 unit = each. 2 per year.
code Click Here
wh NOUT*IE NU KU RT STOD Rear wheel assembly, complete, with solid tire,
DME/MOB K0069 mlse;roc“e'j;':g T "Sometimes” | 12 14 31 3233 |spokes or molded, replacement only, each. 1 unit = each. 2 per year.
code Click Here
Mo STOP Rear wheel assembly, complete, with solid tire, i .
DME/MOB K00B9 | yion M RR RTLT| "Sometimes | 12 14313233 |spokes or molded, replacement only, each. 1 unit = each. 2 per year. Renfal is for short term use, rental
. paid amount can not exceed purchase price
code Click Here
NOTE - —
DME/MOB K0069 :/}\ﬁ/vhen Utilizing RR KU RT| . So?:;?r:?es" 12 1431 32 33 S;:;ev:r;ereﬁj;:dm,brli’pfg?epizt“::}:?g;{e’ 1 gnit = each. 2 per year. Rental is for short term use, rental
is procedure LT . paid amount can not exceed purchase price
code Click Here
Mo STOP Rear wheel assembly, complete, with solid tire,
DME/MOB K0069 :ﬁ'ize:rgc‘:ﬂ:g UE RT LT| "Sometimes” | 12 14 31 32 33 [spokes or molded, replacement only, each. 1 unit = each. 2 per year.
code Click Here
wh NOT$ ) UE KU RT STOD Rear wheel assembly, complete, with solid tire,
DME/MOB K0069 thise:rgc"eldzi::g T "Sometimes” | 12 14 31 3233 |spokes or molded, replacement only, each. 1 unit = each. 2 per year.
code Click Here
. NOT$ ) NU RT STOD Rear wheel assembly, complete, with solid tire,
DME/MOB K0070 Yr\wlise:rgc“eﬂg T "Sometimes” | 12 14 31 3233 |spokes or molded, replacement only, each. 1 unit = each. 2 per year.
code Click Here
. NOT$ ) NU KU STOD Rear wheel assembly, complete, with pneumatic
DME/MOB K0070 Yr\wlise:rgc“eﬂg RT LT "Sometimes” | 12 143132 33 |tire, spokes or molded, replacement only, each. |1 unit = each. 2 per year.
code Click Here
NOTE KH RT STOD Rear wheel assembly, complete, with pneumatic 1 unit = each. 2 per year. (CAPPED rental modifiers
DME/MOB K0070 Y:i:,e:rgc‘gﬂg T "Sometimes” | 12 143132 33 |[tire, spokes or molded, replacement only, each. |must be used for all Medicare dually eligible
code Click Here members)
NOTE KH KU STOD Rear wheel assembly, complete, with pneumatic 1 unit = each. 2 per year. (CAPPED rental modifiers
DME/MOB K0070 m;e:r;‘gﬂg RT LT "Sometimes” | 12 143132 33 |[tire, spokes or molded, replacement only, each. |must be used for all Medicare dually eligible
code Click Here members)
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CAN ONLY BE
DELIVERED & BILLED
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
CH.LA (Link) Required / l/éx
(Link) % % CO&% % EACH | ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
Mo STOD Rear wheel assembly, complete, with pneumatic |1 unit = each. 2 per year. (CAPPED rental modifiers
DME/MOB K0070 Yr\:ize;r:ct:ﬂg KI RTLT | "Sometimes” | 12 14313233 |tire, spokes or molded, replacement only, each. |must be used for all Medicare dually eligible
code Click Here members)
wh N%T,‘I:-, ) KI KU RT STOD Rear wheel assembly, complete, with pneumatic |1 unit = each. 2 per year. (CAPPED rental modifiers
DME/MOB K0070 mi:;roc“e'(ﬂ:g T "Sometimes” | 12 14 313233 |tire, spokes or molded, replacement only, each. |must be used for all Medicare dually eligible
code Click Here members)
Mo STOD Rear wheel assembly, complete, with pneumatic |1 unit = each. 2 per year. (CAPPED rental modifiers
DME/MOB K0070 Yr\:ize;r:ct:ﬂg KJ RT LT| "Sometimes” | 12 14 3132 33 |tire, spokes or molded, replacement only, each. |must be used for all Medicare dually eligible
code Click Here members)
wh N%T,‘I:-, ) KJ KU T STOD Rear wheel assembly, complete, with pneumatic |1 unit = each. 2 per year. (CAPPED rental modifiers
DME/MOB K0070 thlse;roc“eldzilr:g T "Sometimes” | 12 143132 33 |[tire, spokes or molded, replacement only, each. |must be used for all Medicare dually eligible
code Click Here members)
NOTE STOD Rear wheel assembly, complete, with pneumatic
DME/MOB K0070 :’:I';e;rgjc‘:'ﬂg UE RTLT | "Sometimes" | 12 14 313233 |tire, spokes or molded, replacement only, each. |1 unit = each. 2 per year.
code Click Here
NOTE STOD Rear wheel assembly, complete, with pneumatic
DME/MOB K0070 :’:I';e;rgjc‘:'ﬂg UE KU RTLT | "Sometimes” | 12 14 31 32 33 |tire, spokes or molded, replacement only, each. |1 unit = each. 2 per year.
code Click Here
NOTE STOD Front caster assembly, complete, with pneumatic
DME/MOB KOO7L | e e NU RTLT | "Sometimes" | 1214313233 [tire, replacement only, each. 1 unit = each. 2 per year.
code Click Here
Whe'\liouﬁzmg STOD Front caster assembly, complete, with pneumatic _
DME/MOB KOO71 | (i< orocedure NUKU RTLT | "Sometimes” | 1214313233 |tire, replacement only, each. 1 unit = each. 2 per year.
code Click Here
Mo STOP Front caster assembly, complete, with pneumatic L .
DME/MOB KOO71 | e g RR  RTLT | “Sometimes" | 1214313233 |tire, replacement only, each. ;aﬁ‘g';nqoiicthé; pnec:t‘zf’c’ée%egﬁarlc;fag;:g: term use, rental
code Click Here
Mo STOP Front caster assembly, complete, with pneumatic L .
DME/MOB KOO7L | peen Uiteng RRKU RTLT | “Sometimes" | 1214313233 |tire, replacement only, each. ;ati‘g';nqoiancthc'azn pneo'tf)f’cge%egzar'c;fag;:g: term use, rental
code Click Here
Mo STOP Front caster assembly, complete, with pneumatic
DME/MOB KOO7L | e e UE RTLT| "Sometimes” | 1214313233 |tire, replacement only, each. 1 unit = each. 2 per year.
code Click Here
Mo STOP Front caster assembly, complete, with pneumatic
DME/MOB K0071 m’l';e:r;‘:'j;”rg UE KU RTLT | "Sometimes” | 1214313233 [tire, replacement only, each. 1 unit = each. 2 per year.
code Click Here
Nous STOP Front caster assembly, complete, with semi-
DME/MOB K0072 Y:i:,e:rgc‘gﬂg NU RTLT | "Sometimes" | 12 14 31 32 33 |pneumatic tire, replacement only, each. 1 unit = each. 2 per year.
code Click Here
Nous STOP Front caster assembly, complete, with semi-
DME/MOB Koo72 | i e NUKU  RTLT |“Sometimes' | 1214313233 |pneumatic tire, replacement only, each. 1 unit = each. 2 per year.
code Click Here
Whe’:olliﬁzing STQD Front cas'ter. assembly, complete, with semi- 1 unit = each. 2 per year. Rental is for short term use, rental
DME/MOB K0072 i G RR RT LT "Sometimes" 12 14 31 32 33 [pneumatic tire, replacement only, each. paid amount can not exceed purchase price '
code Click Here
Whe’:olliﬁzing STQD Front cas'ter. assembly, complete, with semi- 1 unit = each. 2 per year. Rental is for short term use, rental
DME/MOB Ko072 this procedure RRKU  RTLT "Sometimes® 1214313233 |pneumatic tire, replacement only, each. paid amount can not exceed purchase price '
code Click Here
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Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates s ) (Link) POS
C.H.LA MOdm(eLr. Rf)qu"ed Required / (/A
Pompe— in
o -
(Link) aaceh | A | SR | LM | eack | accmarup |mv.cost UNITS ACC Markup (Link) Description Requirements & Limits
Whe’:%ﬁzmg STOD Front caster assembly, complete, with semi-
DME/MOB K0072 this procedure UE RTLT "Sometimes" 12 14 31 32 33 |pneumatic tire, replacement only, each. 1 unit = each. 2 per year.
code Click Here
Mo STOP Front caster assembly, complete, with semi-
DME/MOB K0072 Y:ize;r:c‘gﬂg UEKU T RT "Sometimes" | 12 14 31 32 33 [pneumatic tire, replacement only, each. 1 unit = each. 2 per year.
code Click Here
STOD Caster pin lock, each.
DME/MOB K0073 NU RT LT "No" 1214313233 1 unit = each. 2 per year.
Click Here
NU KU RT STOD Caster pin lock, each.
DME/MOB K0073 T "No" 1214313233 1 unit = each. 2 per year.
Click Here
DME/MOB K0073 RR T RT SI‘?D 12 1431 32 33 Caster pin lock, each. 1 gnit = each. 2 per year. Rental is for shon term use, rental
. paid amount can not exceed purchase price
Click Here
DME/MOB K0073 RR KU T RT SI‘?D 12 1431 32 33 Caster pin lock, each. 1 gnit = each. 2 per year. Rental is for shon term use, rental
. paid amount can not exceed purchase price
Click Here
STOP Caster pin lock, each.
DME/MOB K0073 UE RT LT "No" 1214313233 1 unit = each. 2 per year.
Click Here
STOP Caster pin lock, each.
DME/MOB K0073 UE KU RT LT "No" 1214313233 1 unit = each. 2 per year.
Click Here
STOD Front caster assembly, complete, with solid tire,
DME/MOB K0077 NU "Sometimes" | 12 14 31 32 33 |replacement only,each. 1 unit = each. 2 per year.
Click Here
STOD Front caster assembly, complete, with solid tire, 1 unit = .
DME/MOB K0077 RR RTLT| *Sometimes" 1214313233 |replacement only,each. gmt = each. 2 per year. Rental is for sl?ort term use, rental
. paid amount can not exceed purchase price
Click Here
STOD Front caster assembly, complete, with solid tire,
DME/MOB K0077 UE RT LT| "Sometimes" | 12 14 31 32 33 |[replacement only,each. 1 unit = each. 2 per year.
Click Here
STOD Front caster assembly, complete, with solid tire,
DME/MOB K0077 NU KU "Sometimes" | 12 14 31 32 33 |replacement only,each. 1 unit = each. 2 per year.
Click Here
STOD Front caster assembly, complete, with solid tire, . .
DME/MOB KOO77 RR KU RT "Sometimes” 1214313233 |replacement only,each. 1 L‘Jnlt = each. 2 per year. Rental is for short term use, rental
LT . paid amount can not exceed purchase price
Click Here
UE KU RT STOD Front caster assembly, complete, with solid tire,
DME/MOB K0077 T "Sometimes" 12 14 31 32 33 |replacement only,each. 1 unit = each. 2 per year.
Click Here
Moz | STOD Drive belt for power wheelchair, replacement
DME/MOB K0098 | o he NU “No" 1214313233 |only. 1 unit = each. 2 per year.
code Click Here
Moz | STOD Drive belt for power wheelchair, replacement
DME/MOB K0098 | o hne NU KU "No" 1214313233 |only. 1 unit = each. 2 per year.
code Click Here
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Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) £ quwred
Code Rates s : (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link) % 00 | SRR | LM | pacH | AcCMarkup |mv.cost UNITS ACC Markup (Link) Description Requirements & Limits
NOTE STOD Drive belt for power wheelchair, replacement . )
DME/MOB K0098 When Utilizing RR “No" 1214313233 |only. 1 gnlt = each. 2 per year. Rental is for short term use, rental
this procedure . paid amount can not exceed purchase price
code Click Here
NOTE STOD Drive belt for power wheelchair, replacement . )
DME/MOB K0098 When Utilizing RR KU “No" 1214313233 |only. 1 gnlt = each. 2 per year. Rental is for short term use, rental
this procedure . paid amount can not exceed purchase price
code Click Here
wh N%T,T-, ) STOD Drive belt for power wheelchair, replacement
DME/MOB K009 | et e UE "No" 1214313233 |only. 1 unit = each. 2 per year.
code Click Here
wh N%T,T-, ) STOD Drive belt for power wheelchair, replacement
DME/MOB K009 | et e UEKU "No" 1214313233 |only. 1 unit = each. 2 per year.
code Click Here
IV hanger, each.
DME/MOB K0105 NU Sometimes 1214313233 1 unit = each. 1 per 5 years.
IV hanger, each.
DME/MOB K0105 NU KU Sometimes 1214313233 1 unit = each. 1 per 5 years.
IV hanger, each. L .
DME/MOB K0105 RR Sometimes 121431 32 33 1 unit = e_ach. 1 per 5 years. Rental is for short_term use,
rental paid amount can not exceed purchase price
IV hanger, each. L .
DME/MOB K0105 RR KU Sometimes 12143132 33 1 unit = e_ach. 1 per 5 years. Rental is for short _term use,
rental paid amount can not exceed purchase price
IV hanger, each.
DME/MOB K0105 UE Sometimes 12143132 33 1 unit = each. 1 per 5 years.
IV hanger, each.
DME/MOB K0105 UE KU Sometimes 12143132 33 1 unit = each. 1 per 5 years.
STOD Wheelchair component or accessory, not otherwise 1 unit = each
DME/MOB K0108 AAC+35% NU "Sometimes" 12 14 31 32 33  [specified. (new , ! N .
Click Here equipment) RE units must be requested using K0739 U5 modifier.
STOD Wheelchair component or accessory, not otherwise . '
DME/MOB KO108 | AACH+35% RB "Sometimes” | 12 14 3132 33 |specified (for MassHealth purposes only KO108RB is :Z rr:q;'{eodos’gg”nzoézi’tsrB;;; ';%1508 NU combined equal
Click Here to be used for replacement of a part that has no e )
STOD Elevating leg rests, pair. (for use with capped rental[® "' _ * P, 2 Per >yedrs. )
DME/MOB K0195 NU "No" 1214313233 |wheelchair base) Repair to prevpusly purchased wheelchair, include PA )
Click Here number on claim, RE-1 through RE-23 cannot be used with
STOP Elevating leg rests, pair. (for use with capped rental|* J'F__ '1'1)&.-"‘,‘2' PETS years. .
DME/MOB K0195 UE "No" 1214313233 |wheelchair base) Repair to prevpusly purchased wheelchair, include PA )
Click Here number on claim, RE-1 through RE-23 cannot be used with
STOP Elevating leg rests, pair. (for use with capped rental|1 JHE; é-a;éh,-._z_p-)-é}_g years.
DME/MOB K0195 KH KI “No" 12 14 31 32 33 |wheelchair base) (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOP Elevating leg rests, pair. (for use with capped rental|1 unit = each, 2 per 5 years.
DME K0195 K "No" 12 14 31 32 33 |wheelchair base) (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
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Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
STOD Elevating leg rests, pair. (for use with capped rental[~ "~ [ ZPEr I years: o
DME/MOB KO195 NU KU “No" 1214313233 |wheelchair base) Repair to prevpusly purchased wheelchair, include PA ]
Click Here number on claim, RE-1 through RE-23 cannot be used with
STOD Elevating leg rests, pair. (for use with capped rental| Z 0TTe - * Pairy 2 PerS years: o
DME/MOB KO195 UE KU “No" 1214313233 |wheelchair base) Repair to prevpusly purchased wheelchair, include PA ]
Click Here number on claim, RE-1 through RE-23 cannot be used with
STOD Elevating leg rests, pair. (for use with capped rental {1 l;nE; é-z;c—h,nzh;-)-(-e—rﬂg years.
DME/MOB K0195 KH KU "No" 12 14 31 32 33 |wheelchair base) (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOD Elevating leg rests, pair. (for use with capped rental|1 unit = each, 2 per 5 years.
DME/MOB K0195 KI KU "No" 12 14 31 32 33 |wheelchair base) (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
STOD Elevating leg rests, pair. (for use with capped rental|1 unit = each, 2 per 5 years.
DME/MOB K0195 KJ KU "No" 12 14 31 32 33 |wheelchair base) (CAPPED rental modifiers must be used for all
Click Here Medicare dually eligible members)
Infusion pump used for uninterrupted parenteral 1 unit = each. 1 per 5 years.
DME K0455 RR Yes 12 14 33 administration of medication, epoprostenol or Rental is for short term use, rental paid amount can not
treprostinol. exceed purchase price
N _ T UTMt=E&auIT. RUFOZ TAIT Oy U DIMTEU UINCE WItIT €4ttt
REQUIRED Ten_1porary replacemept of patient-owned repair of member owned equipment that has been
DME K0462 1.C CLAIMS No 12 14 33 equipment being repaired, any type ] .
“FORM determined to be unusable and a appropriate replacement
Supplies for external non-insulin drug infusion 1 unit = ea“cﬁ," 20 per month. Intermittent infusions, one bag
DME K0552 Sometimes 12 14 33 pump, syringe type cartridge, sterile, each. or cassettes for each drug dose, and continuous cassettes,
bag or syringe.
Replacement battery for external infusion pump .
DME K060 NU Sometimes 12 14 33 owned by patient, silver oxide, 1.5 volt, each. 1 unit = each 1 per 3 years, Replacement for already
purchased equipment.
Replacement battery for external infusion pump .
DME KO602 NU Sometimes 12 14 33 owned by patient, silver oxide, 3 volt, each. 1 unit = each 1 per 3 years, Replacement for already
purchased equipment.
Replacement battery for external infusion pump .
DME KO603 NU Sometimes 12 14 33 owned by patient, alkaline, 1.5 volt, each. 1 unit = each 1 per 3 years, Replacement for already
purchased equipment.
Replacement battery for external infusion pump .
DME KO604 NU Sometimes 12 14 33 owned by patient, lithium, 3.6 volt, each. 1 unit = each 1 per 3 years, Replacement for already
purchased equipment.
Replacement battery for external infusion pump o
DME KOGO5 NU Sometimes 12 14 33 owned by patient, lithium, 4.5 volt, each. 1 unit = each 1 per 3 years, Replacement for already
purchased equipment.
DME K0606 NU KF Yes 12 14 33 Automatic external defibrillator with integrated 1 unit = each, 1 per 5 years.
. . ( Masshealth members only )
electrocardiogram analysis, garment type
Automatic external defibrillator with integrated 1 unit = each. 1 5
DME K0606 UE KF Yes 12 14 33 electrocardiogram analysis, garment type..(FDA unit = €ach, 1 per > years.
. ( Masshealth members only )
class III device)
1 unit = each, 1 per 5 years.
DME K0606 KH KF Yes 12 14 33 Automatic external defibrillator with integrated (Capped rental modifiers must be used for all

electrocardiogram analysis, garment type

Medicare dually eligible members)
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Code Rates s ) (Link) POS
e Modifier Required N
CH.LA (Link) Required / l/éx
(Link) A(:/-:)?j;? lg:lz.zctl;/(I)R CoﬁER O&N EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
Automatic external defibrillator with integrated 1 unit = each, 1 per 5 years.
DME K0606 KI KF Yes 12 14 33 electrocardiogram analysis, garment type (FDA (Capped rental modifiers must be used for all
class III device) Medicare dually eligible members)
Automatic external defibrillator with integrated 1 unit = each, 1 per 5 years.
DME K0606 KJ KF Yes 12 14 33 electrocardiogram analysis, garment type (FDA (Capped rental modifiers must be used for all
class III device) Medicare dually eligible members)
DME K0607 NU Yes 1214 33 Replacement battery for automatic external 1 unit =heaih|; 1 per Sbyears. |
defibrillator, each (FDA class III device) (Masshealth members only )
Replacement battery for automatic external 1 unit = each, 1 per 5 years
DME K0607 NU KF Yes 12 14 33 defibrillator, each (FDA class III device) ! ¥
(Masshealth members only )
DME K0607 UE Yes 12 14 33 Replacement battery for automatic external 1 ;nlt =heaih|f| 1 per ;S)years. I
defibrillator, each (FDA class III device) (Masshealth members only )
DME K0607 UE KF Yes 12 14 33 Replacement battery for automatic external 1 ;nlt =heaih|f| 1 per ;S)years. I
defibrillator, each (FDA class III device) (Masshealth members only )
1 unit = each, 1 per 5 years.
DME K0607 KH Yes 12 1433 Replacement battery for automatic external (Capped rental modifiers must be used for all
defibrillator, each (FDA class III device) Medicare dually eligible members)
1 unit = each, 1 per 5 years.
DME K0607 KH KF Yes 12 1433 Replacement battery for automatic external (Capped rental modifiers must be used for all
defibrillator, each (FDA class III device) Medicare dually eligible members)
1 unit = each, 1 per 5 years.
DME K0607 K1 Yes 12 1433 Replacement battery for automatic external (Capped rental modifiers must be used for all
defibrillator, each (FDA class III device) Medicare dually eligible members)
1 unit = each, 1 per 5 years.
DME K0607 KI KF Yes 12 1433 Replacement battery for automatic external (Capped rental modifiers must be used for all
defibrillator, each (FDA class III device) Medicare dually eligible members)
1 unit = each, 1 per 5 years.
DME K0607 KJ Yes 121433 Replacement battery for automatic external (Capped rental modifiers must be used for all
defibrillator, each (FDA class III device) Medicare dually eligible members)
1 unit = each, 1 per 5 years.
DME K0607 KJ KF Yes 12 1433 Replacement battery for automatic external (Capped rental modifiers must be used for all
defibrillator, each (FDA class III device) Medicare dually eligible members)
DME K0608 NU Yes 12 14 33 Replacement garment for use with automatic 1 unit = each, 1 per 5 years.
external defibrillator, each (FDA class III device)
DME K0608 NU KF Yes 12 14 33 Replacement garment for use with automatic 1 unit = each, 1 per 5 years.
external defibrillator, each (FDA class III device)
DME K060 RR Yes 12 14 33 Replacement garment for use with automatic 1 unit = etach, 1 per 5 years. Rental is for short _term use,
external defibrillator, each (FDA class III device) rental paid amount can not exceed purchase price
1 unit = each, 1 per 5 years. Rental is for short term use,
DME K0608 RR KF Yes 12 14 33 Replacement garment for use with automatic rental paid amount can not exceed purchase price (NUKF

external defibrillator, each (FDA class III device)

UEKF)
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Code Rates s ) (Link) POS
e Modifier Required N
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) AAC+% 101 CMR COST PER QTY. IN (Link) s ’ .
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
DME K0608 UE Yes 12 14 33 Replacement garment for use with automatic 1 unit = each, 1 per 5 years.
external defibrillator, each (FDA class III device)
DME K0608 UE KF Yes 12 14 33 Replacement garment for use with automatic 1 unit = each, 1 per 5 years.
external defibrillator, each (FDA class III device)
DME K0609 NU Yes 12 14 33 Replacement electrodes for use with automatic 1 unit = each, 1 per 5 years.
external defibrillator, each (FDA class Il device)
DME K0609 NU KF Yes 12 14 33 Replacement electrodes for use with automatic 1 unit = each, 1 per 5 years.
external defibrillator, each (FDA class Il device)
I Ut ="EaCIT, I PEr 5 y&ars. A TUNMuunmeu guse iaratrorT
. ! . drug delivery system (K0730) is covered when it is medically
troll halati | t
oxy Ko730 NU Yes 121433 Controlled dose inhalation drug defivery system necessary to deliver the iloprost (Q4080) to patients with
T =Gt T ey years: A Oriromet-toseT Tatat
. ! ’ drug delivery system (K0730) is covered when it is medically
troll halati | t
oxy Ko730 UE Yes 121433 Controlled dose inhalation drug defivery system necessary to deliver the iloprost (Q4080) to patients with
TOTC = eatT - perT years: A o onea duse T ara
. ! ’ drug delivery system (K0730) is covered when it is medically
troll halati | t
(044 K0730 KH KI Yes 12 14 33 Controlled dose inhalation drug delivery system necessary to deliver the iloprost (Q4080) to patients with
T = EaCit T oS Years s A cHTn o HusETTiatat
. ! . drug delivery system (K0730) is covered when it is medically
troll halati | t
oxy Ko730 K Yes 121433 Controlled dose inhalation drug defivery system necessary to dellver the iloprost (Q4080) to pat|ents W|th
STOD Power wheelchair accessory, 12 to 24 amp hour T e e
DME K0733 NU "Sometimes" 12 14 31 32 33 |sealed lead acid battery, each (e.g. gel cell, 1 unit = each, 4 per year.
Click Here absorted glassmat)
STOP Power wheelchair accessory, 12 to 24 amp hour
DME K0733 NU KU "Sometimes" 12 14 31 32 33 |sealed lead acid battery, each (e.g. gel cell, 1 unit = each, 4 per year.
Click Here absorted glassmat)
STOP Power wheelchair accessory, 12 to 24 amp hour . .
DME K0733 RR "Sometimes" 12 14 31 32 33 [sealed lead acid battery, each (e.g. gel cell, 1 'im't = each. 4 per year. Rental is for snort term use, rental
. paid amount can not exceed purchase price
Click Here absorted glassmat)
STOP Power wheelchair accessory, 12 to 24 amp hour . .
DME K0733 RR KU "Sometimes" 12 14 31 32 33 [sealed lead acid battery, each (e.g. gel cell, 1 'im't = each. 4 per year. Rental is for snort term use, rental
. paid amount can not exceed purchase price
Click Here absorted glassmat)
STOP Power wheelchair accessory, 12 to 24 amp hour
DME K0733 UE "Sometimes" 12 14 31 32 33 |sealed lead acid battery, each (e.g. gel cell, 1 unit = each, 4 per year.
Click Here absorted glassmat)
Power wheelchair accessory, 12 to 24 amp hour
DME K0733 UE KU Yes 12 14 31 32 33 [sealed lead acid battery, each (e.g. gel cell, 1 unit = each, 4 per year.
absorted glassmat)
POTT N TTIOTTTE - -
compressor used to fill portable oxygen cylinders, 1 unit = each, 1 per month, monthly rental Qualifying ABGs
OoXY K0738 RR Yes 12 14 3132 33 p p Y9 4 or SPO2 within 2 days of discharge from facility or within 90

|nc|udes portable containers, regulator, flowmeter,

idlifi, connila ar macl, and tihing

days of new or renewal order.
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Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Corrective mobility system repair performed within
12 calendar days (from intake to completion and
DME/MOB Click delivery to the member). &1 aliai ; . ;
Here POS 31 32 K0739 u3 No 1214313233 1 unit = 1 eligible corrective mobility system repair.
. Direct Service Component (RE) units for evaluation
SDeln-r\?i((::le of ctomplex mglbility ds:\,‘;ste(r;ﬁs, :.or itnls,fttallatiton of 1 RE unit = 1 hour.
DME/MOB Click custom movable and fixed patient litt systems Providers will be required to request RE units as a separate
Here POS 31 32 KO739 ?Fgg]sr?:s)m us ves 121431 32 33 |RE1-RE23, and installation of pediatric/turned adult|ine item on the PA. Providers must identify the number of
link safety beds RE1-RES. RE units being requested on the PA line item.
Dlrgct (Direct Service Component (RE units) may be ! RE unit = 1 hour. . :
DME/MOB. Click Service requested unon evaluation for manual or power Providers will be required to request RE units as a separate
e K0739 Component u7 No 1214313233 d ! upon rp line item on the claim for the repair. Providers must identify
Here POS 31 32 . wheelchair repairs. RE1-RE2. One RE unit equals 1 N ]
(RE units) - the number of RE units being requested on the PA for
: hour.) .
link repairs over $1,000.
Repair or nonroutine service for Durable Medical 1 unit = 15 minutes. PA required for any repair of
DME/MOB Click . Equipment other than Oxygen requiring the skill of [equipment over $1,000.00.
K07
Here POS 31 32 39 RB Sometimes 1214313233 a technician, labor component, per 15 mins PA required when K0739 RB and K0108 RB or E1399 RB
"repair, excluding ATP provider" combined equal more $1,000.00 no matter what POS.
DME/MOB Click Repair or nonroutine service for durable medical \jviltjkl\"IL(O_7§; \I/\I/hen re. air is performed to member’s
e K0739 RB U6 Yes 12 143132 33 |equipment other than oxygen requiring the skill of : \€n repair is p :
Here POS 31 32 . X serviceable retired backup power wheelchair. PA
a technician, labor component, per 15 minutes e e
BIMENEE @k Repair or nonroutine service for Durable Medical ;ql:.:ipment per $1 600 00
ICI . . . e . . .
E her th, he skill of !
HerePOS3132 | 0739 ue Sometimes | 1214313233 |Equipment other than Oxygen requiring the skill of | p\" 1 i \when K0739 RB and K0108 RB or E1399 RB
a technician, labor component, per 15 mins e L e A A e
] Repair or nonroutine service for durable medical [~ o' o ,
DMEMOB Click | 4739 UB U6 Yes 1214313233 |equipment other than oxygen requiring the skill of |t K0739 when repair is performed to member's
Here POS 31 32 . . serviceable retired backup power wheelchair.
a technician, labor component, per 15 minutes A e R
BIEIOR Gl wh NC:E ) Power operated vehicle, group 1 standard, patient
IC en izing . . . . P
v O 5. 2 K0800 ey NU Yes 12 14 31 32 33 |weight capacity up to and including 300 pounds. 1 unit = each, 1 per 5 years.
code
NOTE Power operated vehicle, group 1 standard, patient ) )
DME/MOB Click When Utilizing . y . . 1 unit = each. 1 per 5 years. Rental is for short term use,
. h | .
Here POS 31 32 K0800 this pr0§edure RR Yes 1214313233 |weight capacity up to and including 300 pounds rental paid amount can not exceed purchase price
coae
BVENES G wh N%Tﬁ ) Power operated vehicle, group 1 standard, patient
IC en 1izing . . . - P
Mer B0 21 62 K0800 i G UE Yes 12 14 31 32 33 |weight capacity up to and including 300 pounds. 1 unit = each, 1 per 5 years.
code
BVENES G wh N%Tﬁ ) Power operated vehicle, group 1 heavy duty,
IC en 1izing : . . P
Mer B0 21 R K0801 i G NU Yes 12 14 31 32 33 |patient weight capacity 301 to 450 pounds. 1 unit = each, 1 per 5 years.
code
NOTE Power operated vehicle, group 1 heavy duty,
DME/MOB Click When Utilizing . : Ny 1 unit = each. 1 per 5 years. Rental is for short term use,
. h 1to4 .
Here POS 31 32 Ko8o1 this progedure RR Yes 1214313233 |patient weight capacity 301 to 450 pounds rental paid amount can not exceed purchase price
coae
BVENES G wh N%Tﬁ ) Power operated vehicle, group 1 heavy duty,
IC en izing : . . P
Mer B0 21 R K0801 i G UE Yes 12 14 31 32 33 |patient weight capacity 301 to 450 pounds. 1 unit = each, 1 per 5 years.
code
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Code Rates s ) (Link) POS
e Modifier Required N
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) AAC+% 101 CMR COST PER QTY. IN (Link) s ’ .
(Link) Codes 322.00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
BIIEE Gl . NOTFI_% ) Power operated vehicle, group 1 very heavy duty,
oo a | wosoz | en bR NU Yes 1214313233 |patient weight capacity 451 to 600 pounds. 1 unit = each, 1 per 5 years.
code
NOTE Power operated vehicle, group 1 very heavy duty, ) .
DME/MOB  Click When Utilizing ] h S " |1 unit = each. 1 per 5 years.  Rental is for short term use
h tient ht 451 t . !
Here POS 31 32 K0802 this progedure RR Yes 12 14 31 32 33 |patient weight capacity 451 to 600 pounds. rental paid amount can not exceed purchase price
code
BIIEE Gl . NOTFI_% ) Power operated vehicle, group 1 very heavy duty,
r—— 31C?:C2 K0802 Y:i:;r:c“eﬂg UE Yes 12 14 31 32 33 |patient weight capacity 451 to 600 pounds. 1 unit = each, 1 per 5 years.
code
BIIEE Gl . NOTFI_% ) Power operated vehicle, group 2 standard, patient
oo POS 31CBI; K0806 :’:Ise;r::e'j;':g NU Yes 12 14 31 32 33 |weight capacity up to and including 300 pounds. |1 unit = each, 1 per 5 years.
code
NOTE Power operated vehicle, group 2 standard, patient ) .
DME/MOB  Click When Utilizing ] . - " ! 1 unit = each. 1 per 5 years. Rental is for short term use
h | . !
Here POS 31 32 K0806 this progedure RR Yes 1214313233 |weight capacity up to and including 300 pounds rental paid amount can not exceed purchase price
code
L wh NOUT*IE Power operated vehicle, group 2 standard, patient
Hiere POS 31 ;CZ K0806 mlse;roc“e'j;':g UE Yes 12 14 31 32 33 |weight capacity up to and including 300 pounds. |1 unit = each, 1 per 5 years.
code
L Whe’:ou.l;ﬁzm Power operated vehicle, group 2 heavy duty,
v O 5 22 K0807 this procedmg NU Yes 12 14 31 32 33 |patient weight capacity 301 to 450 pounds. 1 unit = each, 1 per 5 years.
code
NOTE Power operated vehicle, group 2 heavy duty ) .
DME/MOB  Click When Utilizing . h o ! 1 unit = each. 1 per 5 years. Rental is for short term use
h 1to4 . !
Here POS 31 32 Ko8o7 this progedure RR Yes 12 14 31 32 33 |patient weight capacity 301 to 450 pounds rental paid amount can not exceed purchase price
codae
BIEIOR Gl Whe"liOUTﬁizm Power operated vehicle, group 2 heavy duty,
v O 5. 2 K0807 this procedurg UE Yes 12 14 31 32 33 |patient weight capacity 301 to 450 pounds. 1 unit = each, 1 per 5 years.
code
BIEIOR Gl Whe"liOUTﬁizm Power operated vehicle, group 2 very heavy duty,
v O 5. 2 K0808 this procedurg NU Yes 12 14 31 32 33 [patient weight capacity 451 to 600 pounds. 1 unit = each, 1 per 5 years.
code
NOTE Power operated vehicle, group 2 very heavy duty, ) .
DME/MOB Click When Utilizing y . N 1 unit = each. 1 per 5 years. Rental is for short term use,
. h 451 .
Here POS 31 32 K0808 this pr0§edure RR Yes 1214313233 |patient weight capacity 451 to 600 pounds rental paid amount can not exceed purchase price
codae
BIEIOR Gl Whe"liOUTﬁizm Power operated vehicle, group 2 very heavy duty,
v O 5. 2 K0808 this procedurg UE Yes 12 14 31 32 33 |patient weight capacity 451 to 600 pounds. 1 unit = each, 1 per 5 years.
code
NOTE Power wheelchair, group 1 standard, portable
DME/MOB Click When Utilizing N N ! N ! ' 1 unit = each, 1 per 5 years.
Mer B0 21 R K0813 i G NU Yes 12 14 31 32 33  |sling/solid _seat a!nd back, patient weight capacity ( Masshealth members only )
code up to and including 300 pounds.
DME/MOB  Click Wh N?JT{? i Power wheelchair, group 1 standard, portable, 1 unit = each, 1 per 5 years.
en Utilizing . . . . - = , .
Mer B0 21 R K0813 i G UE Yes 12 14 31 32 33  |sling/solid _seat a!nd back, patient weight capacity ( Masshealth members only )
code up to and including 300 pounds.
SEGEE @ N N0T$ ) Power wheelchair, group 1 standard, portable, 1 unit = each, 1 per 5 years.
Hero POS 31 3:C2 K0813 Yr\wlise:rgc“eﬂg KH KI Yes 12 14 31 32 33 |sling/solid seat and back, patient weight capacity ~ [(CAPPED rental modifiers must be used for all
ek up to and including 300 pounds. Medicare dually eligible members)
BVENES G wh NOT$ ) Power wheelchair, group 1 standard, portable, 1 unit = each, 1 per 5 years.
Hero POS 31 :;Cz K0813 thisepnr(;Jc‘:ele:lnrg KJ Yes 12 14 31 32 33 |sling/solid seat and back, patient weight capacity ~ |(CAPPED rental modifiers must be used for all
code up to and including 300 pounds. Medicare dually eligible members)
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred 0!
Code Rates o ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
101 CMR i
(Link) A(:/-:)?j;? 322.00 COCS:SF;ER OCT:S':EN EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
BVENER G wh N%thl_% ) Power wheelchair, group 1 standard, portable, 1 unit = each, 1 per 5 years
IC en ilizing . . . . : = y .
Here POS 31 32 Kos14 this progedure NU Yes 1214313233 f:gsaé;:]zc;gg’pgitr:zzt weight capacity up to and ( Masshealth members only )
code .
BVENER Gl wh N%thl_% ) Power wheelchair, group 1 standard, portable, 1 unit = each, 1 per 5 years
IC en ilizing . . . . : = y .
Here POS 31 32 Kos14 this progedure UE Yes 1214313233 f:gsaé;:]zc;gg’pgitr:zzt weight capacity up to and ( Masshealth members only )
code .
BIIEE Gl . NOTE , Power wheelchair, group 1 standard, portable, 1 unit = each, 1 per 5 years.
Clic K0814 Whien UlE KH KI Yes 12 14 31 32 33 |captains chair, patient weight capacity up to and  |(CAPPED rental modifiers must be used for all
Here POS 31 32 e progedure including 300 pounds Medicare dually eligible members)
code .
R NOTE Power wheelchair, group 1 standard, portable, 1 unit = each, 1 per 5 years.
Sl K0814 Wiei UHEGg K Yes 12 14 31 32 33 |captains chair, patient weight capacity up to and  |(CAPPED rental modifiers must be used for all
Here POS 31 32 BB including 300 pounds Medicare dually eligible members)
code InC .
L wh NOUT‘*IE Power wheelchair, group 1 standard, sling/solid 1 unit = each, 1 per 5 years
icl en Utilizing . . Y = A .
Here POS 31 32 K0815 this procedure NU Yes 1214313233 _sealt g.nd l;);)%k, patlznt Welght capacity up to and ( Masshealth members only )
code including pounds.
L wh NOUT‘*IE Power wheelchair, group 1 standard, sling/solid 1 unit = each, 1 per 5 years
icl en Utilizing . . Y = A .
Here POS 31 32 K0815 this procedure UE Yes 1214313233 Is:(jtg::; g?)%kbgizzgt Welght capacity up to and ( Masshealth members only )
code .
L NOTE Power wheelchair, group 1 standard, sling/solid 1 unit = each, 1 per 5 years.
ClE Kogls | When Utlizing KH KI Yes 12 14 31 32 33 |seat and back, patient weight capacity up to and ~ [(CAPPED rental modifiers must be used for all
Here POS 31 32 S including 300 pounds Medicare dually eligible members)
code .
L NOTE Power wheelchair, group 1 standard, sling/solid 1 unit = each, 1 per 5 years.
ClE Kogls | When Utlizing KJ Yes 1214313233 |[seat and back, patient weight capacity up to and  |(CAPPED rental modifiers must be used for all
Here POS 31 32 e including 300 pounds Medicare dually eligible members)
code InC .
BIEIOR Gl wh NOUTﬁ ) Power wheelchair, group 1 standard, captains 1 unit = each, 1 per 5 years
IC en izing . . . . . . = y .
Here POS 31 32 Ko816 this procedure NU Yes 1214313233 ;l’(l]?)lr, patldent weight capacity up to and including ( Masshealth members only )
code pounds.
BIEIOR Gl wh NOUTﬁ ) Power wheelchair, group 1 standard, captains 1 unit = each, 1 per 5 years
IC en izing . . . . . . = y .
Here POS 31 32 K0816 this procedure UE ves 1214313233 ggglréopjr:f:t weight capacity up to and including ( Masshealth members only )
code .
BIEIOR Gl NOTE Power wheelchair, group 1 standard, captains 1 unit = each, 1 per 5 years.
Cle Kogle | When tlizing KH KI Yes 12 14 31 32 33 |chair, patient weight capacity up to and including  [(Capped rental modifiers must be used for all
Here POS 31 32 (s procedure 300 pounds Medicare dually eligible members)
code .
BIEIOR Gl NOTE Power wheelchair, group 1 standard, captains 1 unit = each, 1 per 5 years.
Cle Kogle | When tlizing K3 Yes 12 14 31 32 33 |chair, patient weight capacity up to and including  [(Capped rental modifiers must be used for all
Here POS 31 32 (1S procedure 300 pounds Medicare dually eligible members)
code .
BVENES G wh N%Tﬁ ) Power wheelchair, group 2 standard, portable, 1 unit = each, 1 per § years
icl en Utilizing . . : . . = , .
Here POS 31 32 K0820 this procedure NU Yes 1214313233 SIIZQ./Solllc:j.seaggg(:k' pacllilent weight capacity up to ( Masshealth members only )
o and including pounds.
BVENES G wh N%Tﬁ ) Power wheelchair, group 2 standard, portable, 1 unit = each, 1 per 5 years
icl en Utilizing . . : . . = , .
T K0820 this progedure UE Yes 1214313233 erl]r:jgi/:slt?jiiza;/ggzlzup:]aslsent weight capacity up to ( Masshealth members only )
code -
BVENES G NOTE Power wheelchair, group 2 standard, portable, 1 unit = each, 1 per 5 years.
e Kogzo | When Utizing KH KI Yes 12 14 31 32 33 |sling/solid seat/back, patient weight capacity up to [(CAPPED rental modifiers must be used for all
Here POS 31 32 this procedure - . P od
ek and including 300 pounds. Medicare dually eligible members)
BVENES G NOTE Power wheelchair, group 2 standard, portable, 1 unit = each, 1 per 5 years.
el Kog2o | When Utiizing K3 Yes 12 14 31 32 33 |sling/solid seat/back, patient weight capacity up to [(CAPPED rental modifiers must be used for all
Here POS 31 32 this procedure - . P od
ek and including 300 pounds. Medicare dually eligible members)
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 Sg:)v(;ze P—:\% Pricing Example Instructions (Link) Pricing Example Instructions (Link) 2 gjgﬁ;red POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
BVENER G wh N%thl_% ) Power wheelchair, group 2 standard, portable, 1 unit = each, 1 per 5 years
IC en ilizing . . . . : = y .
Here POS 31 32 Ko821 this progedure NU Yes 1214313233 f:gsaé;:]zc;gg’pgitr:zzt weight capacity up to and ( Masshealth members only )
code .
BVENER Gl wh N%thl_% ) Power wheelchair, group 2 standard, portable, 1 unit = each, 1 per 5 years
IC en ilizing . . . . : = y .
Here POS 31 32 Ko821 this progedure UE Yes 1214313233 f:gsaé;:]zc;gg’pgitr:zzt weight capacity up to and ( Masshealth members only )
code .
BIIEE Gl wh N%TE , Power wheelchair, group 2 standard, portable, 1 unit = each, 1 per 5 years.
- K0821 (i CRLE KH KI Yes 12 14 31 32 33 |captains chair, patient weight capacity up to and  |(CAPPED rental modifiers must be used for all
Here POS 31 32 e progedure including 300 pounds Medicare dually eligible members)
code .
BIIEE Gl wh N%TE , Power wheelchair, group 2 standard, portable, 1 unit = each, 1 per 5 years.
e K0821 SN K Yes 12 14 31 32 33 |captains chair, patient weight capacity up to and  |(CAPPED rental modifiers must be used for all
Here POS 31 32 this procedure ) " . oy
code including 300 pounds. Medicare dually eligible members)
L wh NOUT‘*IE Power wheelchair, group 2 standard, sling/solid 1 unit = each, 1 per 5 years
icl en Utilizing . . . = A .
Here POS 31 32 K0822 this procedure NU Yes 1214313233 .seat/b.aCk' patient Welght capacity up to and ( Masshealth members only )
code including 300 pounds.
L wh NOUT‘*IE Power wheelchair, group 2 standard, sling/solid 1 unit = each, 1 per 5 years
icl en Utilizing . . . = A .
Here POS 31 32 K0822 this procedure UE Yes 1214313233 is:(jf]/;i;kéggt;)n:n‘g’?ght capacity up to and ( Masshealth members only )
code .
L wh NOUT*IE Power wheelchair, group 2 standard, sling/solid 1 unit = each, 1 per 5 years.
e K0822 en Utlizing KH KI Yes 12 14 31 32 33 |seat/back, patient weight capacity up to and (CAPPED rental modifiers must be used for all
Here POS 31 32 S including 300 pounds Medicare dually eligible members)
code .
L wh NOUT*IE Power wheelchair, group 2 standard, sling/solid 1 unit = each, 1 per 5 years.
e K0822 en Utlizing K3 Yes 12 14 31 32 33 |seat/back, patient weight capacity up to and (CAPPED rental modifiers must be used for all
Here POS 31 32 e including 300 pounds Medicare dually eligible members)
code .
BIEIOR Gl wh NOUTﬁ ) Power wheelchair, group 2 standard, captains 1 unit = each, 1 per 5 years
IC en izing . . . . . . = y .
Here POS 31 32 Ko823 this procedure NU Yes 1214313233 ;l’(l]?)lr, patldent weight capacity up to and including ( Masshealth members only )
code poundas.
BIEIOR Gl wh NOUTﬁ ) Power wheelchair, group 2 standard, captains 1 unit = each, 1 per 5 years
IC en izing . . . . . . = y .
Here POS 31 32 K0823 this pr0§edure UE ves 1214313233 ggglréopjr:f:t weight capacity up to and including ( Masshealth members only )
code .
BIEIOR Gl wh N0T$ ) Power wheelchair, group 2 standard, captains 1 unit = each, 1 per 5 years.
e K0823 enluizng KH KI Yes 12 14 31 32 33 |chair, patient weight capacity up to and including ~ [(CAPPED rental modifiers must be used for all
Here POS 31 32 (s procedure 300 pounds Medicare dually eligible members)
code .
BIEIOR Gl wh N0T$ ) Power wheelchair, group 2 standard, captains 1 unit = each, 1 per 5 years.
e K0823 enluizng K3 Yes 12 14 31 32 33 |chair, patient weight capacity up to and including ~ [(CAPPED rental modifiers must be used for all
Here POS 31 32 (1S procedure 300 pounds Medicare dually eligible members)
code .
BVENES G wh N%Tﬁ ) Power wheelchair, group 2 heavy duty, sling/solid 1 unit = each, 1 per § years
icl en Utilizing : . . = A .
Mer B0 21 R K0824 i G NU Yes 1214313233 seat/gack, patient weight capacity 301 to 450 ( Masshealth members only )
code poundas.
BVENES G wh N%Tﬁ ) Power wheelchair, group 2 heavy duty, sling/solid 1 unit = each, 1 per 5 years
icl en Utilizing : . . = A .
Mer B0 21 R K0824 this progedure UE Yes 12143132 33 :iitr/]zck, patient weight capacity 301 to 450 ( Masshealth members only )
code .
BYENEE Gk N N0T$ ) Power wheelchair, group 2 heavy duty, sling/solid |1 unit = each, 1 per 5 years.
e Kog24 | When Utiizing KH KI Yes 12 14 31 32 33 |seat/back, patient weight capacity 301 to 450 (CAPPED rental modifiers must be used for all
Here POS 31 32 (s procedure pounds, Medicare dually eligible members)
code .
BYENEE @k N N0T$ ) Power wheelchair, group 2 heavy duty, sling/solid |1 unit = each, 1 per 5 years.
e Kog24 | When Utiizing KJ Yes 12 14 31 32 33 |seat/back, patient weight capacity 301 to 450 (CAPPED rental modifiers must be used for all
Here POS 31 32 this procedure - od
code pounds. Medicare dually eligible members)
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates s ) (Link) POS
e Modifier Required N
CH.LA (Link) Required / l/éx
(Link) A(:/-:)?j;? lgjz'zc%R COCS:SF;ER OCT:S':EN EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
) NOTE Power wheelchair, group 2 heavy duty, captains .
DMEMOB ik | kosas | ynen oieng NU Yes 1214313233 |chair, patient weight capacity capacity 301 to 450 2 :ﬁtss:hiif:h ;Ff:b;’f:fmy )
e pounds.
) NOTE Power wheelchair, group 2 heavy duty, captains .
DMEMOB ik | kosas | ynen oieng UE Yes 1214313233 |chair, patient weight capacity capacity 301 to 450 2 :ﬁtss:hiif:h ;Ff:b;’f:fmy )
e pounds.
) NOTE Power wheelchair, group 2 heavy duty, captains 1 unit = each, 1 per 5 years.
'ﬂ‘gi’ “;'8553 fg‘;k Kog2s | wineh g KH KI Yes 1214313233 |chair, patient weight capacity capacity 301 to 450 |(CAPPED rental modifiers must be used for all
e pounds. Medicare dually eligible members)
) NOTE Power wheelchair, group 2 heavy duty, captains 1 unit = each, 1 per 5 years.
'ﬂ‘gi’ L"gssalcg‘;k Kog2s | wieh e KJ Yes 1214313233 |chair, patient weight capacity capacity 301 to 450 |(CAPPED rental modifiers must be used for all
code pounds. Medicare dually eligible members)
) NOTE Power wheelchair, group 2 very heavy duty, i
DH'!E&/ ’\PAgsBa 1C gczk K0826 :’:I';e;“i‘:gj:g NU Yes 12 14 31 32 33 |sling/solid seat/back, patient weight capacity 451 to éar:tss_hzaai:ﬁ ;T;zgf:fl;ly )
code 600 pounds.
) NOTE Power wheelchair, group 2 very heavy duty, i
DH'!E&/ ’\PAgsBa 1C gczk K0826 :’:I';e;“i‘:gj:g UE Yes 12 14 31 32 33 |sling/solid seat/back, patient weight capacity 451 to éar:tss_hzaai:ﬁ ;T;zgf:fl;ly )
code 600 pounds.
) NOTE Power wheelchair, group 2 very heavy duty, 1 unit = each, 1 per 5 years.
DH'!E&/ L/'gsBafngk K0826 :’:I';e;“i‘:gj:g KH KI Yes 12 14 31 32 33 |sling/solid seat/back, patient weight capacity 451 to|(CAPPED rental modifiers must be used for all
code 600 pounds. Medicare dually eligible members)
) NOTE Power wheelchair, group 2 very heavy duty, 1 unit = each, 1 per 5 years.
DH'!E&/ L/'gsBafngk K0826 :’:I';e;“i‘:gj:g K3 Yes 12 14 31 32 33 |sling/solid seat/back, patient weight capacity 451 to|(CAPPED rental modifiers must be used for all
code 600 pounds. Medicare dually eligible members)
BIEIOR Gl Whe’:OUTﬁizm Power wheelchair, group 2 very heavy duty, 1 unit = each, 1 per 5 years
v O 5. 2 K0827 this procedurg NU Yes 12 14 31 32 33 |captains chair, patient weight weight capacity 451 ( MassheaItI’1 members 0|-1Iy )
code to 600 pounds.
BIEIOR Gl Whe’:OUTﬁizm Power wheelchair, group 2 very heavy duty, 1 unit = each, 1 per 5 years
v O 5. 2 K0827 this procedurg UE Yes 12 14 31 32 33 |captains chair, patient weight weight capacity 451 ( MassheaItI’1 members 0|-1Iy )
code to 600 pounds.
X NOTE Power wheelchair, group 2 very heavy duty, 1 unit = each, 1 per 5 years.
DI_:!Fe/ ’;'gngfgzk K0827 :ﬁ'i};e:rgc‘:ﬂ:g KH KI Yes 12 14 31 32 33 |captains chair, patient weight weight capacity 451 [(CAPPED rental modifiers must be used for all
code to 600 pounds. Medicare dually eligible members)
X NOTE Power wheelchair, group 2 very heavy duty, 1 unit = each, 1 per 5 years.
DI_:!Fe/ ’;'gngfgzk K0827 :ﬁ'i};e:rgc‘:ﬂ:g KJ Yes 12 14 31 32 33 |captains chair, patient weight weight capacity 451 [(CAPPED rental modifiers must be used for all
ek to 600 pounds. Medicare dually eligible members)
BVENES G Whe’:%TﬁﬁZing Pc')wer vs{heelchair, group.z extra' heavy dqu, 1 unit = each, 1 per 5 years.
Mer B0 21 R K0828 i G NU Yes 12 14 31 32 33 [sling/solid seat/back, patient weight capacity 601 ( Masshealth members only )
ek pounds or more.
BVENES G Whe’:%TﬁﬁZing Pc')wer vs{heelchair, group.z extra' heavy dqu, 1 unit = each, 1 per 5 years.
T K0828 Y UE Yes 12 14 31 32 33 |[sling/solid seat/back, patient weight capacity 601 ( Masshealth members only )
ek pounds or more.
) NOTE Power wheelchair, group 2 extra heavy duty, 1 unit = each, 1 per 5 years.
Dl_:\gzggsB?'lchk K0828 Y:izep"r;‘gﬁ':g KH KI Yes 12 14 31 32 33 |sling/solid seat/back, patient weight capacity 601  [(CAPPED rental modifiers must be used for all
ek pounds or more. Medicare dually eligible members)
) NOTE Power wheelchair, group 2 extra heavy duty, 1 unit = each, 1 per 5 years.
DH'!E/ rgSBgngk K0828 m;e:r;‘gﬂg KJ Yes 12 14 31 32 33 |sling/solid seat/back, patient weight capacity 601 ~ [(CAPPED rental modifiers must be used for all
ek pounds or more. Medicare dually eligible members)
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ
When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link ) e | T | SR | IR | eack | accwarws |mv.cost uNITS ACC Markup Ly, Description Requirements & Limits
NOTE Power wheelchair, group 2 extra heavy duty )
DME/MOB  Click When Utilizing ) ) - ! ! 1 unit = each, 1 per 5 years.
e FOS 5L 5B K0829 this progedure NU Yes 12 14 31 32 33 |captains chair, patient weight 601 pounds or more. ( Masshealth members only )
code
NOTE Power wheelchair, group 2 extra heavy duty )
DME/MOB  Click When Utilizing ) ) - ! ! 1 unit = each, 1 per 5 years.
e FOS 5L 5B K0829 this progedure UE Yes 12 14 31 32 33 |captains chair, patient weight 601 pounds or more. ( Masshealth members only )
code
BVENER Gl wh N%TE ) Power wheelchair, group 2 extra heavy duty, 1 unit = each, 1 per 5 years.
r——— 3:; K0829 mise;roc“e'(ﬂ:g KH KI Yes 12 14 31 32 33 |captains chair, patient weight 601 pounds or more. |(CAPPED rental modifiers must be used for all
code Medicare dually eligible members)
BVENER Gl wh N%TE ) Power wheelchair, group 2 extra heavy duty, 1 unit = each, 1 per 5 years.
es captains chair, patient weig pounds or more. rental modifiers must be used for a
Hore POS 31 39 KOB29 | et e K Y 1214313233 tains chair, patient weight 601 pound (CAPPED rental modifi t be used for all
code Medicare dually eligible members)
L wh NOUT*IE Power wheelchair, group 2 standard, seat elevator,
Hero POS 31 3:°2 K0830 mlse;roc“e'j;':g NU Yes 12 14 31 32 33 |sling/solid seat/back, patient weight capacity up to |1 unit = each, 1 per 5 years.
code and including 300 pounds.
NOTE Power wheelchair, group 2 standard, seat elevator, ) .
DME/MOB  Click When Utilizing : ) ! . . . " |1 unit = each, 1 per 5 years. Rental is for short term use,
| | k, h ! !
Here POS 31 32 K0830 this pr0§edure RR Yes 1214313233 zsi:(]jgi/:gtfjiizaggg ;éup:]adtlsent weight capacity up to rental paid amount can not exceed purchase price
code .
L NOTE Power wheelchair, group 2 standard, seat elevator,
S Kog3g | When Utiizing UE Yes 12 14 31 32 33 |sling/solid seat/back, patient weight capacity up to |1 unit = each, 1 per 5 years.
Here POS 31 32 this procedure
code and including 300 pounds.
L wh NOUT*IE Power wheelchair, group 2 standard, seat elevator,
Hiere POS 31 3:°2 K0831 mlse;roc“e'j;':g NU Yes 12 14 31 32 33 |captains chair, patient weight capacity up to and |1 unit = each, 1 per 5 years.
code including 300 pounds.
NOTE Power wheelchair, group 2 standard, seat elevator, ) )
DME/MOB Click When Utilizing . X . . ; 1 unit = each, 1 per 5 years. Rental is for short term use,
) h h
Here POS 31 32 Ko831 this progedure RR Yes 1214313233 f:gzﬂ;:]z%gg;}zﬂﬂzzt weight capacity up to and rental paid amount can not exceed purchase price
codae .
BIEIOR Gl wh N0T$ ) Power wheelchair, group 2 standard, seat elevator,
Hiere POS 31 3:C2 K0831 thise:rgc"eldzi::g UE Yes 12 14 31 32 33 |captains chair, patient weight capacity up to and |1 unit = each, 1 per 5 years.
code including 300 pounds.
NOTE Power wheelchair, group 2 standard, single power |& 0T SOl T PET S yEdrS:
DME/MOB Click When Utilizing . . N . . NU UE modifiers can be used for MassHealth
) | | k, h
Here POS 31 32 K0835 this procedure NU Yes 1214313233 Optlor." sling/solid sleat/ba_lc , patient weight members that are not dually eligible or for dually
code capacity up to and including 300 pounds. A R
NOTE Power wheelchair, group 2 standard, single power |% 0 . -
DME/MOB Click When Utilizing . . N . . NU UE modifiers can be used for MassHealth
) | | k, h
Here POS 31 32 K0835 this procedure UE Yes 1214313233 Optlor." sling/solid sleat/ba_lc , patient weight members that are not dually eligible or for dually
code capacity up to and including 300 pounds. A o~ e
DME/MOB. Click Wh N0T$ ) Power wheelchair, group 2 standard, single power |1 unit = each, 1 per 5 years.
Hiere POS 31 ;2 K0835 mise:rgc“eﬂg KH KI Yes 12 14 31 32 33 |option, sling/solid seat/back, patient weight (CAPPED rental modifiers must be used for all
ek capacity up to and including 300 pounds. Medicare dually eligible members)
DME/MOB. Click Wh N0T$ ) Power wheelchair, group 2 standard, single power |1 unit = each, 1 per 5 years.
Hiere POS 31 ;2 K0835 mise:rgc“eﬂg KJ Yes 12 14 31 32 33 |option, sling/solid seat/back, patient weight (CAPPED rental modifiers must be used for all
ek capacity up to and including 300 pounds. Medicare dually eligible members)
BVENES G wh N%Tﬁ ) Power wheelchair, group 2 standard, single power 1 unit = each, 1 per 5 years
ic hen Utilizing . . hai . igh : = A .
Here POS 31 32 Ko836 this procedure NU Yes 1214313233 Opgqn, lCZPtaIr;SOS ar, F:jatlent weight capacity up to ( Masshealth members only )
Code and including pounds.
BVENES G wh N%Tﬁ ) Power wheelchair, group 2 standard, single power 1 unit = each, 1 per 5 years
ic hen Utilizing . . hai . igh : = A .
Here POS 31 32 Ko836 this procedure UE Yes 1214313233 Opgqn, lCZPtaIr;SOS atr, szatlent weight capacity up to ( Masshealth members only )
code and including pounds.
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CAN ONLY BE
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link ) e | T | SR | IR | eack | accwarws |mv.cost uNITS ACC Markup Ly, Description Requirements & Limits
BVENER G . NOTE ) Power wheelchair, group 2 standard, single power |1 unit = each, 1 per 5 years.
Here POS 3 fs"; KOB36 | i rornne KH KI Yes 12 143132 33 |option, captains chair, patient weight capacity up to|(Capped rental modifiers must be used for all
code and including 300 pounds. Medicare dually eligible members)
BVENER Gl wh N%TE ) Power wheelchair, group 2 standard, single power |1 unit = each, 1 per 5 years.
Hore POS 31 3 KOB36 | it ocoare K Yes 12 143132 33 |option, captains chair, patient weight capacity up to|(Capped rental modifiers must be used for all
code and including 300 pounds. Medicare dually eligible members)
NOTE Power wheelchair, group 2 heavy duty, single )
I ilizi . . . . . 1 t = h, 1 3
?4“:5’\;'(())583 fg;k K0837 Yr\:ize;r:ctgﬂg NU Yes 12 14 31 32 33 [power option, sling/solid seat/back, patient weight ( Il;lllr:sshzgitlfl mpf;sbgfsa:fnl )
code capacity 301 to 450 pounds. Y
NOTE Power wheelchair, group 2 heavy duty, single )
I ilizi . . . . . 1 t = h, 1 3
?4“255/’\;'8583 fggk K0837 :ﬁ'.ze;,i'!'ﬁg UE Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight ( Il;lllr:sshzg?tlg mpf;zgfsafnl )
code capacity 301 to 450 pounds. Y
BVENER G wh NOUT‘*IE Power wheelchair, group 2 heavy duty, single 1 unit = each, 1 per 5 years.
Hero POS 31 3:°2 K0837 mlse;roc'e'j;':g KH KI Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |(Capped rental modifiers must be used for all
code capacity 301 to 450 pounds. Medicare dually eligible members)
BVENER G wh NOUT‘*IE Power wheelchair, group 2 heavy duty, single 1 unit = each, 1 per 5 years.
Hero POS 31 3:°2 K0837 mlse;roc'e'j;':g K3 Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |(Capped rental modifiers must be used for all
code capacity 301 to 450 pounds. Medicare dually eligible members)
DME/MOB  Click Wh NOUTJE Power wheelchalr, group 2 heavy duty, single 1 unit = each, 1 per 5 years
icl en Utilizing : . . : . = , .
Here POS 31 32 K0838 this procedure NU Yes 1214313233 power. option, captains chair, patient WEIght ( Masshealth members only )
code capacity 301 to 450 pounds.
NOTE Power wheelchair, group 2 heavy duty, single )
DME/MOB Click When Utilizing ) e ) f - 1 unit = each, 1 per 5 years.
Here POS 31 32 K0838 this procedure UE Yes 1214313233 power‘ option, captains chair, patient WEIght ( Masshealth members only )
code capacity 301 to 450 pounds.
BVENER & wh NOJ_? ) Power wheelchair, group 2 heavy duty, single 1 unit = each, 1 per 5 years.
Hero POS 31 3:C2 K0838 Ihise:roc"eldle::g KH KI Yes 12 14 31 32 33 | power option, captains chair, patient weight (Capped rental modifiers must be used for all
code capacity 301 to 450 pounds. Medicare dually eligible members)
BVENER & wh NOJ_? ) Power wheelchair, group 2 heavy duty, single 1 unit = each, 1 per 5 years.
Hero POS 31 3:C2 K0838 Ihise:roc"eldle::g KJ Yes 12 14 31 32 33 | power option, captains chair, patient weight (Capped rental modifiers must be used for all
code capacity 301 to 450 pounds. Medicare dually eligible members)
BIEIOR Gl wh NOJ‘? ) Power wheelchair, group 2 very heavy duty, single 1 unit = each. 1 per 5 vears
Hiere POS 31 3:C2 K0839 Ihise:roc"eldle::g NU Yes 12 14 31 32 33 |power option sling/solid seat/back, patient weight ( Mass_hea|t|’1 mimbeyrs 0|-1Iy )
code capacity 451 to 600 pounds.
BIEIOR Gl wh NOJ‘? ) Power wheelchair, group 2 very heavy duty, single 1 unit = each. 1 per 5 vears
Htere POS 31 3:C2 K0839 Ihise:roc"eldle::g UE Yes 12 14 31 32 33 |power option sling/solid seat/back, patient weight ( Mass_hea|t|’1 mimbeyrs 0|-1Iy )
code capacity 451 to 600 pounds.
DME/MOB. Click Wh N0T$ ) Power wheelchair, group 2 very heavy duty, single |1 unit = each, 1 per 5 years.
Hiere POS 31 ;2 K0839 mise:rgc“eﬂg KH KI Yes 12 14313233 |power option sling/solid seat/back, patient weight |(Capped rental modifiers must be used for all
ek capacity 451 to 600 pounds. Medicare dually eligible members)
DME/MOB. Click Wh N0T$ ) Power wheelchair, group 2 very heavy duty, single |1 unit = each, 1 per 5 years.
N poc s ae | K0839 | e e K Yes 1214313233 |power option sling/solid seat/back, patient weight |(Capped rental modifiers must be used for all
ek capacity 451 to 600 pounds. Medicare dually eligible members)
BVENES G wh N0T$ ) Power wheelchair, group 2 extra heavy duty, single 1 unit = each. 1 per 5 vears
Hero POS 31 ;; K0840 thisep"rgc“e';'::g NU Yes 12 14 31 32 33 | power option, sling/solid seat/back, patient weight ( Mass_healtll1 m’;mbeyrs Ol-lly )
code capacity 601 pounds or more.
BVENES G wh N0T$ ) Power wheelchair, group 2 extra heavy duty, single 1 unit = each. 1 per 5 vears
Hero POS 31 :;52 K0840 thisep"rgc“e'dzi::g UE Yes 12 14 31 32 33 | power option, sling/solid seat/back, patient weight ( Mass_healtll1 m’;mbeyrs Ol-lly )
code capacity 601 pounds or more.
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 Sg:)v(;ze P—:\% Pricing Example Instructions (Link) Pricing Example Instructions (Link) 2 gjgﬁ;red POS
m Modifier Required Required
ye— (Link) ) v
) AAC+% 101 CMR COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
BIIEE Gl . NOTE , Power wheelchair, group 2 extra heavy duty, single |1 unit = each, 1 per 5 years.
Clic K0840 Whien UlE KH KI Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |(Capped rental modifiers must be used for all
Here POS 31 32 this procedure - " .
code capacity 601 pounds or more. Medicare dually eligible members)
BIIEE Gl . NOTE , Power wheelchair, group 2 extra heavy duty, single |1 unit = each, 1 per 5 years.
. Clic K0840 :’: Sy 'dz'”g KJ Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |(Capped rental modifiers must be used for all
ere POS 31 32 P ity 601 pounds or more Medicare dually eligible members)
code capaci e
BVENER Gl wh N%Tr*l_% ) Power wheelchair, group 2 standard, multiple 1 unit = each, 1 per 5 years
IC en Utilizing . . . . . = y .
e FOS 5L 5B K0841 e NU Yes 12 14313233 power. option, sllng(solld §eat/back, patient weight ( Masshealth members only )
code capacity up to and including 300 pounds.
BVENER Gl wh N%Tr*l_% ) Power wheelchair, group 2 standard, multiple 1 unit = each, 1 per 5 years
IC en Utilizing . . . . . = y .
e B0 21 51 K0841 BT UE Yes 12 14313233 power. option, sllng(solld §eat/back, patient weight ( Masshealth members only )
code capacity up to and including 300 pounds.
L NOTE Power wheelchair, group 2 standard, multiple 1 unit = each, 1 per 5 years.
ClE Kog4y | When Utlizing KH KI Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |(Capped rental modifiers must be used for all
Here POS 31 32 this procedure . / :
code capacity up to and including 300 pounds. Medicare dually eligible members)
L NOTE Power wheelchair, group 2 standard, multiple 1 unit = each, 1 per 5 years.
ClE Kog4y | When Utlizing K3 Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |(Capped rental modifiers must be used for all
Here POS 31 32 this procedure - ! :
code capacity up to and including 300 pounds. Medicare dually eligible members)
L wh NOqu Power wheelchair, group 2 standard, multiple 1 unit = each, 1 per 5 years
ic en Utilizing . . . . . = , .
Here POS 31 32 K0842 this procedure NU Yes 1214313233 power. option, capta.ms chalr, patient WEIght ( Masshealth members only )
code capacity up to and including 300 pounds.
L wh NOqu Power wheelchair, group 2 standard, multiple 1 unit = each, 1 per 5 years
ic en Utilizing . . . . . = , .
Here POS 31 32 K0842 this procedure UE Yes 1214313233 power‘ option, capta.ms chalr, patient WEIght ( Masshealth members only )
code capacity up to and including 300 pounds.
BIEIOR Gl NOTE Power wheelchair, group 2 standard, multiple 1 unit = each, 1 per 5 years.
Cle Kog4z | When Utlizing KH KI Yes 12 14 31 32 33 | power option, captains chair, patient weight (Capped rental modifiers must be used for all
Here POS 31 32 this procedure . . : A -
code capacity up to and including 300 pounds. Medicare dually eligible members)
BIEIOR Gl NOTE Power wheelchair, group 2 standard, multiple 1 unit = each, 1 per 5 years.
Cle Kog4z | When Utlizing K3 Yes 12 14 31 32 33 | power option, captains chair, patient weight (Capped rental modifiers must be used for all
Here POS 31 32 this procedure . . : A -
code capacity up to and including 300 pounds. Medicare dually eligible members)
DME/MOB Click Wh NC:JTr? i Power wheelchalr, group 2 heavy duty, multiple Il‘llljlI UE_;::;ﬁ;ric;:ny;: :sed for MassHealth
IC en izing . . f . .
Here POS 31 32 Ko843 this procedure NU Yes 1214313233 E::airitsp3tg31n;;I;nsg()/sgtjnzesat/ba‘:k’ patient weight members that are not dually eligible or for dually
code . N tLa o b Al s _ ... . e L st
NOTE Power wheelchair, group 2 heavy duty, multipe [0 . -
DME/MOB  Click When Utilizing - L - ' ) NU UE modifiers can be used for MassHealth
Here POS 31 32 K0843 this procedure UE Yes 1214313233 power‘ otion, sling/solid seat/back, patient weight members that are not dually eligible or for dually
code capacity 301 to 450 pounds. o T o Al o ma P
BYENEE Gk wh ’:%Tﬁizin Power wheelchair, group 2 heavy duty, multiple 1 unit = each, 1 per 5 years.
K0843 ne g KH KI Yes 12 14 31 32 33 [power option, sling/solid seat/back, patient weight |(Capped rental modifiers must be used for all
Here POS 31 32 this procedure : ) di
ek capacity 301 to 450 pounds. Medicare dually eligible members)
BYENEE Gk NOTE Power wheelchair, group 2 heavy duty, multiple 1 unit = each, 1 per 5 years.
e Kog43 | When Utizing K3 Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |(Capped rental modifiers must be used for all
Here POS 31 32 this procedure : ) di
ek capacity 301 to 450 pounds. Medicare dually eligible members)
NOTE Power wheelchair, group 3 standard, sling/solid I T = e T per 3 years.
DME/MOB  Click When Utilizing B N NU UE modifiers can be used for MassHealth
Here POS 31 32 Ko848 this procedure NU Yes 1214313233 is:jltj/;z;kéggt;n:n\zslght capacity up to and members that are not dually eligible or for dually
code - LA o b Al s ... _r_ 0 e L st
NOTE Power wheelchair, group 3 standard, sling/solid - o = [ -
DME/MOB  Click When Utilizing B I NU UE modifiers can be used for MassHealth
Here POS 31 32 Ko848 this procedure UE Yes 1214313233 ?eat/b.aCk’ patient weight capacity up to and members that are not dually eligible or for dually
code including 300 pounds. R R
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R Requlred
Code Rates Modifier Required (Link) POS
C.H.LA (Link)q Required 1/ l/év
101 CMR i
(Link) A(:/-:)?j;? 322.00 COCS:SF;ER OCT:S':EN EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
BVENER G . NOT.T‘. ) Power wheelchair, group 3 standard, sling/solid 1 unit = each, 1 per 5 years.
g K0848 Wi G KH KI Yes 12 14 31 32 33 |seat/back, patient weight capacity up to and (Capped rental modifiers must be used for all
Here POS 31 32 et including 300 pounds Medicare dually eligible members)
code inclu .
BVENER Gl . NOT.T‘. ) Power wheelchair, group 3 standard, sling/solid 1 unit = each, 1 per 5 years.
g K0848 Wi G K3 Yes 12 14 31 32 33 |seat/back, patient weight capacity up to and (Capped rental modifiers must be used for all
Here POS 31 32 e progedure including 300 pounds Medicare dually eligible members)
code .
NOTE Power wheelchair, group 3 standard, captains = Wi = SduTl ©PEr I yEars
DME/MOB Click When Utilizing X . ! . P . NU UE modifiers can be used for MassHealth
Here POS 31 32 K0849 this procedure U Yes 1214313233 ;gglr, patléent weight capacity up to and including members that are not dually eligible or for dually
code pounds. B T
NOTE Power wheelchair, group 3 standard, captains = o = i .
DME/MOB Click When Utilizing X . ! . P . NU UE modifiers can be used for MassHealth
Here POS 31 32 K0849 this procedure UE Yes 1214313233 ;2?)"’ patléent weight capacity up to and including members that are not dually eligible or for dually
code pounds. BIoThNo Lo AL oaLo..o o3 N P T,
BVENER G NOTE Power wheelchair, group 3 standard, captains 1 unit = each, 1 per 5 years.
ClE Kog4g | When Utlizing KH KI Yes 12 14 31 32 33 |chair, patient weight capacity up to and including [(Capped rental modifiers must be used for all
Here POS 31 32 BB 300 pounds Medicare dually eligible members)
code .
BVENER G NOTE Power wheelchair, group 3 standard, captains 1 unit = each, 1 per 5 years.
ClE Kog4g | When Utlizing K3 Yes 12 14 31 32 33 |chair, patient weight capacity up to and including  [(Capped rental modifiers must be used for all
Here POS 31 32 BB 300 pounds Medicare dually eligible members)
code .
NOTE Power wheelchair, group 3 heavy duty, sling/solid %, o1 Coor T PEr I y=drs:
DME/MOB Click When Utilizing L2 . ! NU UE modifiers can be used for MassHealth
Here POS 31 32 K0850 this procedure NU Yes 1214313233 :Zitr<2§Ck’ patient weight capacity 301 to 450 members that are not dually eligible or for dually
code . TEDUET I DR TS TRy TR JUpppr S . SR RS YUy T
NOTE Power wheelchair, group 3 heavy duty, sling/solid |% o y
DME/MOB Click When Utilizing L2 . ! NU UE modlf'ers can be used for MassHealth
Here POS 31 32 K0850 this procedure UE Yes 1214313233 ;s)?)itéz:(:k’ patient weight capacity 301 to 450 members that are not dually eligible or for dually
code . [EDUETIN DRSO TOSRPY TP TR S o NPT
BVENER & NOTE Power wheelchair, group 3 heavy duty, sling/solid |1 unit = each, 1 per 5 years.
Cle K0850 L CLHI KH KI Yes 12 14 31 32 33 [seat/back, patient weight capacity 301 to 450 (Capped rental modifiers must be used for all
Here POS 31 32 s ds Medicare dually eligible members)
code pounds.
BVENER & NOTE Power wheelchair, group 3 heavy duty, sling/solid |1 unit = each, 1 per 5 years.
Cle K0850 L CLHI K3 Yes 12 14 31 32 33 [seat/back, patient weight capacity 301 to 450 (Capped rental modifiers must be used for all
Here POS 31 32 s pounds, Medicare dually eligible members)
code .
NOTE Power wheelchair, group 3 heavy duty, captains |, 1. Coo TPET I yEArS:
DME/MOB Click When Utilizing . . ! . 4 NU UE modifiers can be used for MassHealth
Here POS 31 32 K0851 this procedure NU Yes 1214313233 |chair, patient weight capacity 301 to 450 pounds. members that are not dually eligible or for dually
code DT PSSO TR TRPA T SRS LT S Ny St P,
NOTE Power wheelchair, group 3 heavy duty, captains |~ it
DME/MOB Click When Utilizing . . ! . 4 NU UE moduf‘ers can be used for MassHealth
Here POS 31 32 K0851 this procedure UE Yes 1214313233 |chair, patient weight capacity 301 to 450 pounds. members that are not dually eligible or for dually
code [EPUET N PO T TP T S T NPT
SEGEE @ N N0T$ ) Power wheelchair, group 3 heavy duty, captains 1 unit = each, 1 per 5 years.
e K0851 When Utllizing KH KI Yes 12 14 31 32 33 |chair, patient weight capacity 301 to 450 pounds. |(Capped rental modifiers must be used for all
Here POS 31 32 (s procedure Medicare dually eligible members)
code =
SEGEE @ N N0T$ ) Power wheelchair, group 3 heavy duty, captains 1 unit = each, 1 per 5 years.
e K0851 When Utllizing K3 Yes 12 14 31 32 33 |chair, patient weight capacity 301 to 450 pounds. |(Capped rental modifiers must be used for all
Here POS 31 32 (s procedure Medicare dually eligible members)
code
NOTE Power wheelchair, group 3 very heavy duty, & O = STy L PET 3 years
DME/MOB Click When Utilizing X y ! . . > NU UE modifiers can be used for MassHealth
Here POS 31 32 Ko852 this procedure NU Yes 1214313233 Zg%gézci}':dzeat/baCk’ patient weight capacity 451 to members that are not dually eligible or for dually
code . LA o b Al s ... _r_ 0 e L st
NOTE Power wheelchair, group 3 very heavy duty, - j :
DME/MOB Click When Utilizing X y ! . . > NU UE modifiers can be used for MassHealth
Here POS 31 32 Ko852 this procedure UE Yes 1214313233 Zl(gr(])g/SO“ddseat/baCk’ patient weight capacity 451 to members that are not dually eligible or for dually
code pounds. et b avoae o o nw_ PR
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Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
9 101 CMR i
(Link) Aé:)i;:’ 322.00 COCS:SF;ER OCT:S':EN EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
BIIEE Gl wh N?JTE , Power wheelchair, group 3 very heavy duty, 1 unit = each, 1 per 5 years.
Hiore POS 31 39 KOB52 | et e KH KI Yes 1214313233 |sling/solid seat/back, patient weight capacity 451 to|(Capped rental modifiers must be used for all
code 600 pounds. Medicare dually eligible members)
BIIEE Gl wh N?JTE , Power wheelchair, group 3 very heavy duty, 1 unit = each, 1 per 5 years.
Hore POS 31 3 KOB52 | et e KJ Yes 1214313233 |sling/solid seat/back, patient weight capacity 451 to|(Capped rental modifiers must be used for all
code 600 pounds. Medicare dually eligible members)
NOTE Power wheelchair, group 3 very heavy duty, T U = e, T Per S yedrs:
DME/MOB  Click When Utilizing ) ) ' - - ' NU UE modifiers can be used for MassHealth
X t: h tient ht 451 t .
Here POS 31 32 Ko853 this progedure NU Yes 1214313233 ;2%:(;25 chair, patient weight capacity 451 to 600 members that are not dually eligible or for dually
code . Tl e b o Ao Lo e ol o PN o AR
NOTE Power wheelchair, group 3 very heavy duty, - ume = j -
DME/MOB  Click When Utilizing ) ) ' - - ' NU UE modifiers can be used for MassHealth
t: h tient ht 451 t
Here POS 31 32 Ko853 this progedure UE Yes 1214313233 ;25:(;25 chair, patient weight capacity 451 to 600 members that are not dually eligible or for dually
code . ATt o L . AL &L _.._ T _ 3 _ W o~z
L wh NOUT*IE Power wheelchair, group 3 very heavy duty, 1 unit = each, 1 per 5 years.
Hiere POS 31 3:°2 K0853 Ihlse:roc“eldzi::g KH KI Yes 12 14 31 32 33 |captains chair, patient weight capacity 451 to 600 |(Capped rental modifiers must be used for all
code pounds. Medicare dually eligible members)
L wh NOqu Power wheelchair, group 3 very heavy duty, 1 unit = each, 1 per 5 years.
Hiere POS 31 3:°2 K0853 Ihlse:rocleldzi::g K3 Yes 12 14 31 32 33 |captains chair, patient weight capacity 451 to 600 |(Capped rental modifiers must be used for all
code pounds. Medicare dually eligible members)
NOTE Power wheelchair, group 3 extra heavy duty, T U = e, T Per S yedrs:
DME/MOB  Click When Utilizing : h ! S My NU UE modifiers can be used for MassHealth
| | k, h 1
Here POS 31 32 Ko854 this procedure NU Yes 1214313233 |sling/solid seat/back, patient ‘weight capacity 60 members that are not dually eligible or for dually
code pounds or more. 0N e b o AL L .. T o8 _ Wl AT .
NOTE Power wheelchair, group 3 extra heavy duty, I Ui ="Eatt, TPEr S yedrs.
DME/MOB  Click When Utilizing : h ! S My NU UE modlf'ers can be used for MassHealth
| | k, h 1
Here POS 31 32 Ko854 this procedure UE Yes 1214313233 |sling/solid seat/back, patient ‘weight capacity 60 members that are not dually eligible or for dually
code pounds or more. BT e b o A L. T A _ W o~
BIEIOR Gl wh NC:JT? ) Power wheelchair, group 3 extra heavy duty, 1 unit = each, 1 per 5 years.
Hiore POS 31 3:C2 K0854 thise:roc"e';'::g KH KI Yes 12 14 31 32 33 |sling/solid seat/back, patient 'weight capacity 601 |(Capped rental modifiers must be used for all
code pounds or more. Medicare dually eligible members)
BIEIOR Gl wh NC:JT? ) Power wheelchair, group 3 extra heavy duty, 1 unit = each, 1 per 5 years.
Hiore POS 31 3:C2 K0854 thise:roc"e';'::g KJ Yes 12 14 31 32 33 |sling/solid seat/back, patient ‘weight capacity 601 |(Capped rental modifiers must be used for all
code pounds or more. Medicare dually eligible members)
NOTE Power wheelchair, group 3 extra heavy duty, L
DME/MOB  Click When Utilizing B ) ' - : ! NU UE modifiers can be used for MassHealth
) h h 1
Here POS 31 32 K0855 this progedure NU Yes 1214313233 E?F:;ao':: chair, patient weight capacity 601 pounds members that are not dually eligible or for dually
codae . PULTN PP Py e 1 P VI SYVPLPN DI S R VIV P
NOTE Power wheelchair, group 3 extra heavy duty, T
DME/MOB  Click When Utilizing B ) ' - : ! NU UE modlf'ers can be used for MassHealth
) h h 1
Here POS 31 32 K0855 this progedure UE Yes 1214313233 E?F:]:E:)':; chair, patient weight capacity 601 pounds members that are not dually eligible or for dually
code . ot o oL A L. T . _ 8 _ " o~
BYENEE Gk N N0T$ ) Power wheelchair, group 3 extra heavy duty, 1 unit = each, 1 per 5 years.
Hiore POS 31 ;2 K0855 Y:ise:rgc"egiﬂg KH KI Yes 12 14 31 32 33 |captains chair, patient weight capacity 601 pounds |(Capped rental modifiers must be used for all
ek or more. Medicare dually eligible members)
BYENEE Gk wh N0T$ ) Power wheelchair, group 3 extra heavy duty, 1 unit = each, 1 per 5 years.
Hiore POS 31 ;2 K0855 thisepnrgct:eldzijnrg KJ Yes 12143132 33 |captains chair, patient weight capacity 601 pounds |(Capped rental modifiers must be used for all
ek or more. Medicare dually eligible members)
NOTE Power wheelchair, group 3 standard, single power |& 01 ool TPET IyEdrS:
DME/MOB Click When Utilizing . . ) L orm NU UE modifiers can be used for MassHealth
Here POS 31 32 Ko856 this procedure NU Yes 1214313233 °pt'°rT' sling/solid sleat/bgck, patient weight members that are not dually eligible or for dually
code capacity up to and including 300 pounds. P R
NOTE Power wheelchair, group 3 standard, single power |% 0 [ -
DME/MOB Click When Utilizing . . ) L orm NU UE modifiers can be used for MassHealth
Here POS 31 32 Ko856 this procedure UE Yes 1214313233 °pt'°rT' sling/solid sleat/bgck, patient weight members that are not dually eligible or for dually
code capacity up to and including 300 pounds. R R e
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
C_H A Modifier Required Required
e (Link) I %
9 101 CMR
(Link) %ﬁi;? 322.00 COCS:SF;ER OCT:S':EN EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
BVENER G wh N?JTFI'% ) Power wheelchair, group 3 standard, single power |1 unit = each, 1 per 5 years.
L K0856 e and KH KI Yes 12 14 31 32 33 |option, sling/solid seat/back, patient weight (Capped rental modifiers must be used for all
Here POS 31 32 this procedure ; ) - " .
code capacity up to and including 300 pounds. Medicare dually eligible members)
] NOTE Power wheelchair, group 3 standard, single power |1 unit = each, 1 per 5 years.
?4“:5’;:{'8583 1C gzk K0856 mze;r:ctgﬂg KJ Yes 12 14 31 32 33 |option, sling/solid seat/back, patient weight (Capped rental modifiers must be used for all
code capacity up to and including 300 pounds. Medicare dually eligible members)
DME/MOB Cick e Ot Power wheelchair, group 3 standard, single POWer [\ g w6 difiers can be used for MassHealth
Here POS 31C:,:; Ko857 Yr\:ise;r:c“eldzi:?g NU Yes 1214313233 |option, captains chalr, patient weight capacity up to members that are not dually eligible or for dually
code and including 300 pounds. e ea e e i b ~eaoo
NOTE Power wheelchair, group 3 standard, single power [% o i .
DME/MOB Click When Utilizing . S X L i NU UE modifiers can be used for MassHealth
Here POS 31 32 Ko857 this procedure UE Yes 1214313233 ODtIO.n’ caPtalns chair, patient weight capacity up to members that are not dually eligible or for dually
code and including 300 pounds. o Rt ok AL bin g e P
] NOTE Power wheelchair, group 3 standard, single power |1 unit = each, 1 per 5 years.
DIVIEIYIO @l Kogs7 | When Utiizing KH KI Yes 12 14 31 32 33 |option, captains chair, patient weight capacity up to|(Capped rental modifiers must be used for all
Here POS 31 32 this procedure B i " L
code and including 300 pounds. Medicare dually eligible members)
BVENER G wh NOUT*IE Power wheelchair, group 3 standard, single power |1 unit = each, 1 per 5 years.
Hiere POS 31 3:°2 K0857 Ihlse:roc“eldzi::g K3 Yes 12 14 31 32 33 |option, captains chair, patient weight capacity up to|(CAPPED rental modifiers must be used for all
code and including 300 pounds. Medicare dually eligible members)
) NOTE Power wheelchair, group 3 heavy duty, single LR
UMD ok | | o w teo | 1214313233 |ova oo, s ant it U oS b e o oseents
— 301 to 450 pounds. et ot ey e L L Y
NOTE Power wheelchair, group 3 heavy duty, single - y
DME/MOB  Click When Utilizing ) L - ' ; NU UE modlf'ers can be used for MassHealth
K0858 UE Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight
th d
rere POS 312 i 301 to 450 pounds, members that are not dually eligible o for dually
BVENER & wh N0T$ ) Power wheelchair, group 3 heavy duty, single 1 unit = each, 1 per 5 years.
e K0858 enluizng KH KI Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight [(CAPPED rental modifiers must be used for all
Here POS 31 32 this procedure - od
code 301 to 450 pounds. Medicare dually eligible members)
BVENER & wh N0T$ ) Power wheelchair, group 3 heavy duty, single 1 unit = each, 1 per 5 years.
Hiere POS 31 3:C2 K0858 thise:rgc“eldzi::g K3 Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight [(CAPPED rental modifiers must be used for all
code 301 to 450 pounds. Medicare dually eligible members)
) NOTE Power wheelchair, group 3 heavy duty, single = o = EaeT L PEr 9 yEars:
Dl_:\gri/ ’;'gngfgzk K0859 :ﬁli};e:rgct:gi::g NU Yes 12 14 31 32 33 |power option, captains chair, 'patient weight :ﬁ::::g:g::::‘:: :::ﬁ;l :fi;i':f:i?:z:t:ua"y
code capacity 301 to 450 pounds JEES T
NOTE Power wheelchair, group 3 heavy duty, single Tt
DME/MOB  Click When Utilizing - e o e NU UE modlf'ers can be used for MassHealth
Here POS 31 32 Ko859 this progedure UE Yes 1214313233 s:;iritsp?fgjln,t;aél'?gI;Z;:jsl,r’ patient weight members that are not dually eligible or for dually
code ot o oL A L. T . _ 8 _ " o~
SEGEE @ N N0T$ ) Power wheelchair, group 3 heavy duty, single 1 unit = each, 1 per 5 years.
e K0859 LU B KH KI Yes 12 14 31 32 33 |power option, captains chair, 'patient weight (Capped rental modifiers must be used for all
Here POS 31 32 this procedure
ek capacity 301 to 450 pounds Medicare dually eligible members)
SEGEE @ N N0T$ ) Power wheelchair, group 3 heavy duty, single 1 unit = each, 1 per 5 years.
Hiere POS 31 ;2 K0859 Y:ise:rgc"egiﬂg K Yes 12 14 31 32 33 |power option, captains chair, 'patient weight (Capped rental modifiers must be used for all
ek capacity 301 to 450 pounds Medicare dually eligible members)
NOTE Power wheelchair, group 3 very heavy duty, single |5 0T oo TPET Syedrs:
DME/MOB Click When Utilizing : L . Lo NU UE modifiers can be used for MassHealth
Here POS 31 32 K0860 this progedure NU Yes 1214313233 E:;éecritspfsoln,tjlgnog()/s;c:tjnfjiat/ back, patient weight members that are not dually eligible or for dually
code it o b . _ Al _ &b .. % _ .8 _ Wb __ a1 .
NOTE Power wheelchair, group 3 very heavy duty, single [T o j :
DME/MOB Click When Utilizing : L . Lo NU UE modifiers can be used for MassHealth
Here POS 31 32 K0860 this procedure UE Yes 1214313233 P"Wer. option, sling/solid seat/back, patient weight members that are not dually eligible or for dually
code capacity 451 to 600 pounds T R o~
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred 0!
Code Rates o ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
101 CMR i
(Link) A(:/-:)?j;? 322.00 COCS:SF;ER OCT:S':EN EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
BVENER G . NOT.T‘. ) Power wheelchair, group 3 very heavy duty, single |1 unit = each, 1 per 5 years.
. g K0860 :’;’ el 'dz'”g KH KI Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |(Capped rental modifiers must be used for all
s ' ”’°§e we capacity 451 to 600 pounds Medicare dually eligible members)
code
BVENER Gl wh N?JTFI'% ) Power wheelchair, group 3 very heavy duty, single |1 unit = each, 1 per 5 years.
Htere POS 31 3:; K0860 mise;roc"e'(ﬂ?g K Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |(CAPPED rental modifiers must be used for all
code capacity 451 to 600 pounds Medicare dually eligible members)
NOTE Power wheelchair, group 3 standard, multiple = Wi = SduTl ©PEr I yEars
DME/MOB  Click When Utilizing - L - - ; NU UE modifiers can be used for MassHealth
Here POS 31 32 Ko861 this procedure NU Yes 1214313233 power option, Slmg(s‘)hd seat/back, patient weight members that are not dually eligible or for dually
code capacity up to and including 300 pounds e ke e e ———e
NOTE Power wheelchair, group 3 standard, multiple = o = i .
DME/MOB  Click When Utilizing - L - - ; NU UE modifiers can be used for MassHealth
Here POS 31 32 Ko861 this procedure NU KF Yes 1214313233 power. option, Slmg(s‘)hd seat/back, patient weight members that are not dually eligible or for dually
code capacity up to and including 300 pounds Tt L a3 e ——ar
NOTE Power wheelchair, group 3 standard, multiple = o y
DME/MOB  Click When Utilizing ) L - - ; NU UE modlf'ers can be used for MassHealth
| | K, h
Here POS 31 32 Ko861 this procedure UE Yes 1214313233 power option, s mg(so id seat/bac : patient weight members that are not dually eligible or for dually
code capacity up to and including 300 pounds B I P
NOTE Power wheelchair, group 3 standard, multiple Tt
DME/MOB  Click When Utilizing ) L - - ; NU UE modlf'ers can be used for MassHealth
| | K, h
Here POS 31 32 K0861 this progedure UE KF Yes 1214313233 s;:;irits/pfp?:cl) ZLndg{sgl:Jddisnzazggcpéf:éfnt weight members that are not dually eligible or for dually
code ATt o L . AL &L _.._ T _ 3 _ W o~z
BVENER G NOTE Power wheelchair, group 3 standard, multiple 1 unit = each, 1 per 5 years.
ClE Kogel | When Utlizing KH KI Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight [(CAPPED rental modifiers must be used for all
Here POS 31 32 this procedure - ! : . .
code capacity up to and including 300 pounds Medicare dually eligible members)
BVENER G NOTE Power wheelchair, group 3 standard, multiple 1 unit = each, 1 per 5 years.
ClE Kogel | When Utlizing KH KF Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight [(CAPPED rental modifiers must be used for all
Here POS 31 32 this procedure - ! : . .
code capacity up to and including 300 pounds Medicare dually eligible members)
BVENER & NOTE Power wheelchair, group 3 standard, multiple 1 unit = each, 1 per 5 years.
Cle Kogel | When Utlizing KI KF Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight [(CAPPED rental modifiers must be used for all
Here POS 31 32 this procedure . . : - .
code capacity up to and including 300 pounds Medicare dually eligible members)
BVENER & NOTE Power wheelchair, group 3 standard, multiple 1 unit = each, 1 per 5 years.
Cle Kogel | When Utlizing K3 Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight [(CAPPED rental modifiers must be used for all
Here POS 31 32 this procedure . . : - .
code capacity up to and including 300 pounds Medicare dually eligible members)
BIEIOR Gl NOTE Power wheelchair, group 3 standard, multiple 1 unit = each, 1 per 5 years.
Hore POS 31(:;2 K0861 :ﬁli};e:rgct:gi::g KJ KF Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight [(CAPPED rental modifiers must be used for all
code capacity up to and including 300 pounds Medicare dually eligible members)
DME/MOB Click Wh NC:JTr? i Power wheelchalr, group 3 heavy duty, multiple Il‘llljlI UE_;::;ﬁ;ric;:ny;: :sed for MassHealth
IC L en izing . I I k . . h
Here POS 31 32 K0862 this procedure NU Yes 1214313233 power‘ otion, sling/solid seat/back, patient weight members that are not dually eligible or for dually
code capacity 301 to 450 pounds. e rea e s oae . i e o~oa o
NOTE Power wheelchair, group 3 heavy duty, multiple |0 i :
DME/MOB Click When Utilizing : L . - : NU UE modifiers can be used for MassHealth
) | | K, h
Here POS 31 32 Ko862 this progedure UE Yes 1214313233 E:&ejcritsp?fgjln,tj ;ns%s;fnfjiat/bac + patient weight members that are not dually eligible or for dually
code . ot o oL A L. T . _ 8 _ " o~
SEGEE @ N N0T$ ) Power wheelchair, group 3 heavy duty, multiple 1 unit = each, 1 per 5 years.
e K0862 LU B KH KI Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |(Capped rental modifiers must be used for all
ikt ISP ity 301 to 450 pounds Medicare dually eligible members)
code capaci .
SEGEE @ N N0T$ ) Power wheelchair, group 3 heavy duty, multiple 1 unit = each, 1 per 5 years.
e K0862 When Utllizing K3 Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |(Capped rental modifiers must be used for all
Here POS 31 32 this procedure
ek capacity 301 to 450 pounds. Medicare dually eligible members)
DME/MOB Click Wh N?JTE i Power wheelchalr, group 3 very heavy duty, Il‘llljI "l;E_n::::;' ;ric;:ny;: :sed for MassHealth
icl hen Utilizing Itipl i li li K, i
Here POS 31 32 Ko863 this procedure NU Yes 1214313233 mu‘ tiple powsr option, sling/solid seat/back, patient members that are not dually eligible or for dually
code weight capacity 451 to 600 pounds. T R o~
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quulred
Code Rates s ) (Link) POS
r— Modifier Required .
CH.IA (Link) Required / /év
(Link) A(:/-:)?j;? lgjz'zc%R CoﬁER O&N EACH ACC Markup | INV. COST UNITS ACC Markup (Link) Description Requirements & Limits
] NOTE Power wheelchair, group 3 very heavy duty, T U ="Eacr, TPer I years:
DME/MOB Click K0863 When Utilizing UE Yes 1214313233 |multiple power option, sling/solid seat/back, patient NU UE modlf‘ers can be used for MassHealth
Here POS 31 32 this procedure . - members that are not dually eligible or for dually
code weight capacity 451 to 600 pounds. v e b ~— e
BIIEE Gl Whe'\r‘]%Tﬁ‘I:—ing Powe_:r wheelchair, _group_3 very heavy duty, _ 1 unit = each, 1 per 5 years.
e FOS 5L 5B K0863 e KH KI Yes 12 14 31 32 33 |multiple power option, sling/solid seat/back, patient|(Capped rental modifiers must be used for all
e weight capacity 451 to 600 pounds. Medicare dually eligible members)
BIIEE Gl Whe'\r‘]%Tﬁ‘I:—ing Powe_:r wheelchair, _group_3 very heavy duty, _ 1 unit = each, 1 per 5 years.
e FOS 5L 5B K0863 e KJ Yes 12 14 31 32 33 |multiple power option, sling/solid seat/back, patient|(Capped rental modifiers must be used for all
e weight capacity 451 to 600 pounds. Medicare dually eligible members)
) LCOTES Power wheelchair, group 3 extra heavy duty, Lo mae ” P 9 YR
When Utilizin ) h ) ) ) NU UE modifiers can be used for MassHealth
DI—!!EH\PA(())SBMC ggk K0864 this procedurg NU Yes 1214313233 mu.ItlpIe powgr option, sling/solid seat/back, patient members that are not dually eligible or for dually
code weight capacity 601 pounds or more. ot e A et et ——ar
| NOTE Power wheelchair, group 3 extra heavy duty, © U ety TPRT YRS, - T
When Utilizin - h ) ) ) NU UE modifiers can be used for MassHealth
DI—ZZH\PA(?SBMC gzk K0864 this procedurg UE Yes 1214313233 mu_ItlpIe powgr option, sling/solid seat/back, patient members that are not dually eligible or for dually
code weight capacity 601 pounds or more. Tt e Akt -~ o~
L Whe’:OU.I;Ezmg Powe_zr wheelchair, _group_3 extrg heavy duty, _ 1 unit = each, 1 per 5 years.
v O 5 22 K0864 e KH KI Yes 12 14 31 32 33 |multiple power option, sling/solid seat/back, patient|(CAPPED rental modifiers must be used for all
code weight capacity 601 pounds or more. Medicare dually eligible members)
L Whe’:OU.I;Ezmg Powe_zr wheelchair, _group_3 extrg heavy duty, _ 1 unit = each, 1 per 5 years.
v O 5 22 K0864 e Kl Yes 12 14 31 32 33 |multiple power option, sling/solid seat/back, patient|(CAPPED rental modifiers must be used for all
code weight capacity 601 pounds or more. Medicare dually eligible members)
§ Power wheelchair, group 4 standard, sling/solid
DH'!E&/ L/'gsBafngk K0868 AAC+35% NU Yes 12 14 31 32 33 [seat/back, patient weight capacity up to and 1 unit = each, 1 per 5 years.
including 300 pounds.
X Power wheelchair, group 4 standard, sling/solid . .
PIYISYIGLS Clets K0868 1.C 10% of the ACC Markup RR Yes 12 14 31 32 33 [seat/back, patient weight capacity up to and L unit = e:ach. 1 per 5 years. Rental is for sho_rt term use,
Here POS 31 32 X " rental paid amount can not exceed purchase price
including 300 pounds.
X Power wheelchair, group 4 standard, sling/solid
DI_:!Fe/ ’;'gngfgzk K0868 1.C 75% of the ACC Markup UE Yes 12 14 31 32 33 [seat/back, patient weight capacity up to and 1 unit = each, 1 per 5 years.
including 300 pounds.
X Power wheelchair, group 4 standard, captains
DI_:!Fe/ ’;'gngfgzk K0869 AAC+35% NU Yes 12 14 31 32 33 [chair, patient weight capacity up to and including |1 unit = each, 1 per 5 years.
300 pounds.
X Power wheelchair, group 4 standard, captains . .
DME/MOB Click | ng69 1C 10% of the ACC Markup RR Yes 1214313233 |chair, patient weight capacity up to and including | Uit = €ach. 1 per 5 years. Rental is for short term use,
Here POS 31 32 300 pounds. rental paid amount can not exceed purchase price
X Power wheelchair, group 4 standard, captains
Dl_:\gzggsB?'lchk K0869 1.C 75% of the ACC Markup UE Yes 12 14 31 32 33 [chair, patient weight capacity up to and including |1 unit = each, 1 per 5 years.
300 pounds.
X Power wheelchair, group 4 heavy duty, sling/solid
DI—:\QEIESSBMC gzk K0870 AAC+35% NU Yes 12 14 31 32 33 [seat/back, patient weight capacity 301 to 450 1 unit = each, 1 per 5 years.
pounds.
X Power wheelchair, group 4 heavy duty, sling/solid . .
PIYISYIOS Elets K0870 1.C 10% of the ACC Markup RR Yes 12 14 31 32 33 [seat/back, patient weight capacity 301 to 450 1 unit = E‘taCh' 1 per 5 years. Rental is for short_term use,
Here POS 31 32 pounds. rental paid amount can not exceed purchase price .
X Power wheelchair, group 4 heavy duty, sling/solid
24'\25“55583 1c gczk K0870 1.C 75% of the ACC Markup UE Yes 1214313233 seat/Zack, patient weight capacity 301 to 450 1 unit = each, 1 per 5 years.
pounds.
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LINKS!A1
Repair2!A1

CASE INFORMATION

MARKUP INFORMATION

READ

When billing
repair codes
( Click Here )

MONTHLY SUPPLIES
CAN ONLY BE
DELIVERED & BILLED
ON A MONTHLY BASIS

Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
ENGER @l Power wheelchair, group 4 very heavy duty,
e K0871 AAC+35% NU Yes 12 14 31 32 33 |sling/solid seat/back, patient weight capacity 451 to[1 unit = each, 1 per 5 years.
Here POS 31 32
600 pounds.
X Power wheelchair, group 4 very heavy duty, o .
DME/MOB Click | | g77 1 10% of the ACC Markup RR Yes 1214313233 [sling/solid seat/back, patient weight capacity 451 to| - Ut = €ach: 1 per 5 years.Rentalis for short term use,
Here POS 31 32 600 pounds rental paid amount can not exceed purchase price .
ENGER @l Power wheelchair, group 4 very heavy duty,
Clic K0871 1.C 75% of the ACC Markup UE Yes 12 14 31 32 33 |sling/solid seat/back, patient weight capacity 451 to[1 unit = each, 1 per 5 years.
Here POS 31 32
600 pounds.
ENGER @l Power wheelchair, group 4 standard, single power
e K0877 AAC+35% NU Yes 12 14 31 32 33 |option, sling/solid seat/back, patient weight 1 unit = each, 1 per 5 years.
Here POS 31 32 : ) '
capacity up to and including 300 pounds.
§ Power wheelchair, group 4 standard, single power L .
DMEMMOB Click | 4g77 1C 10% of the ACC Markup RR Yes 1214313233 |option, sling/solid seat/back, patient weight L unit = each. 1 per 5 years. Rental is for short term use,
Here POS 31 32 . ) X rental paid amount can not exceed purchase price
capacity up to and including 300 pounds.
BIYENGEE @k Power wheelchair, group 4 standard, single power
S K0877 I1.C 75% of the ACC Markup UE Yes 12 14 31 32 33 |option, sling/solid seat/back, patient weight 1 unit = each, 1 per 5 years.
Here POS 31 32 : ) "
capacity up to and including 300 pounds.
BIYENGEE @k Power wheelchair, group 4 standard, single power
S K0878 AAC+35% NU Yes 12 14 31 32 33 |option, captains chair, patient weight capacity up to|1 unit = each, 1 per 5 years.
Here POS 31 32 ; i
and including 300 pounds.
§ Power wheelchair, group 4 standard, single power L .
DMEMOB Click | 4578 1C 10% of the ACC Markup RR Yes 12143132 33 |option, captains chair, patient weight capacity up to - Unit = €ach- 1 per 5 years. Rental is for short term use,
Here POS 31 32 . X rental paid amount can not exceed purchase price .
and including 300 pounds.
BIMENEE @k Power wheelchair, group 4 standard, single power
o K0878 1.C 75% of the ACC Markup UE Yes 12 14 31 32 33 |option, captains chair, patient weight capacity up to|1 unit = each, 1 per 5 years.
Here POS 31 32 ; -
and including 300 pounds.
BIMENEE @k Power wheelchair, group 4 heavy duty, single
Cle K0879 AAC+35% NU Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |1 unit = each, 1 per 5 years.
Here POS 31 32 .
capacity 301 to 450 pounds.
X Power wheelchair, group 4 heavy duty, single L .
DME/MOB Click | 79 1C 10% of the ACC Markup RR Yes 1214313233 |power option, sling/solid seat/back, patient weight | Uit = €ach. 1 per 5 years. Rentalis for short term use,
Here POS 31 32 i rental paid amount can not exceed purchase price .
capacity 301 to 450 pounds.
BIMENEE @k Power wheelchair, group 4 heavy duty, single
o K0879 1.C 75% of the ACC Markup UE Yes 12 14 31 32 33 [power option, sling/solid seat/back, patient weight |1 unit = each, 1 per 5 years.
Here POS 31 32 .
capacity 301 to 450 pounds.
BYENEE Gk Power wheelchair, group 4 very heavy duty, single
e K0880 AAC+35% NU Yes 12 14 31 32 33 [power option, sling/solid seat/back, patient weight |1 unit = each, 1 per 5 years.
Here POS 31 32
451 to 600 pounds.
BYENEE Gk Power wheelchair, group 4 very heavy duty, single |1 unit = each. ( 1 units per Date Of Service )  Rental is for
e K0880 1.C 10% of the ACC Markup RR Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |short term use, rental paid amount can not exceed
Here POS 31 32 -
451 to 600 pounds. purchase price
BYENEE Gk Power wheelchair, group 4 very heavy duty, single
o K0880 1.C 75% of the ACC Markup UE Yes 12 14 31 32 33 [power option, sling/solid seat/back, patient weight |1 unit = each, 1 per 5 years.
Here POS 31 32
451 to 600 pounds.
BYENEE @k Power wheelchair, group 4 standard, multiple
el K0884 AAC+35% NU Yes 12 14 31 32 33 [power option, sling/solid seat/back, patient weight |1 unit = each, 1 per 5 years.
Here POS 31 32 . ! :
capacity up to and including 300 pounds.
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
ENGER @l Power wheelchair, group 4 standard, multiple 1 unit = each. (1 units per Date Of Service ) Rental is for
e FES Al ?:CZ K0884 1.C 10% of the ACC Markup RR Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight [short term use, rental paid amount can not exceed
capacity up to and including 300 pounds. purchase price
ENGER @l Power wheelchair, group 4 standard, multiple
Clic K0884 1.C 75% of the ACC Markup UE Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |1 unit = each, 1 per 5 years.
Here POS 31 32 . ! :
capacity up to and including 300 pounds.
ENGER @l Power wheelchair, group 4 standard, multiple
el K0885 AAC+35% NU Yes 12 14 31 32 33 |power option, captains chair, patient weight 1 unit = each, 1 per 5 years.
Here POS 31 32 . - )
capacity up to and including 300 pounds.
DME/MOB Cli Power wheelchair, group 4 standard, multiple 1 unit = each. 1 per 5 vears. Rental is for short term use
Click | kog8s IC 10% of the ACC Markup RR Yes 1214313233 |power option, captains chair, patient weight unit = each. 1 per > years. al is for short term use,
Here POS 31 32 i - . rental paid amount can not exceed purchase price .
capacity up to and including 300 pounds.
BIYENGEE @k Power wheelchair, group 4 standard, multiple
S K0885 1.C 75% of the ACC Markup UE Yes 12 14 31 32 33 |power option, captains chair, patient weight 1 unit = each, 1 per 5 years.
Here POS 31 32 . : ’
capacity up to and including 300 pounds.
BIYENGEE @k Power wheelchair, group 4 heavy duty, multiple
ClE K0886 AAC+35% NU Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |1 unit = each, 1 per 5 years.
Here POS 31 32 .
capacity 301 to 450 pounds.
DME/MOB Click Power wheelchalr, group 4 heavy duty, multiple 1 unit = each.1 per 5 years. Rental is for short term use
S K0886 I1.C 10% of the ACC Markup RR Yes 1214313233 |power option, sling/solid seat/back, patient weight |- UM = €3ch-1 per > years. ’ use
Here POS 31 32 i rental paid amount can not exceed purchase price .
capacity 301 to 450 pounds.
BIYENGEE @k Power wheelchair, group 4 heavy duty, multiple
S K0886 1.C 75% of the ACC Markup UE Yes 12 14 31 32 33 [power option, sling/solid seat/back, patient weight |1 unit = each, 1 per 5 years.
Here POS 31 32 .
capacity 301 to 450 pounds.
BIMENEE @k Power wheelchair, group 5 pediatric, single power
Cle K0890 AAC+35% NU Yes 12 14 31 32 33 |option, sling/solid seat/back, patient weight 1 unit = each, 1 per 5 years.
Here POS 31 32 : ) "
capacity up to and including 125 pounds.
X Power wheelchair, group 5 pediatric, single power L .
DME/MMOB Click | 4590 1C 10% of the ACC Markup RR Yes 1214313233 |option, sling/solid seat/back, patient weight L unit = each. 1 per 5 years. ~Rental is for short term use,
Here POS 31 32 " ) X rental paid amount can not exceed purchase price .
capacity up to and including 125 pounds.
BIMENEE @k Power wheelchair, group 5 pediatric, single power
Cle K0890 I.C 75% of the ACC Markup UE Yes 12 14 31 32 33 |option, sling/solid seat/back, patient weight 1 unit = each, 1 per 5 years.
Here POS 31 32 : ) "
capacity up to and including 125 pounds.
BIMENEE @k Power wheelchair, group 5 pediatric, multiple
Cle K0891 AAC+35% NU Yes 12 14 31 32 33 |power option, sling/solid seat/back, patient weight |1 unit = each, 1 per 5 years.
Here POS 31 32 . ! :
capacity up to and including 125 pounds.
X Power wheelchair, group 5 pediatric, multiple . .
DME/MOB Click | 4897 LC 10% of the ACC Markup RR Yes 1214313233 |power option, sling/solid seat/back, patient weight | UMt = each- 1 per 5 years. Rental is for short term use,
Here POS 31 32 y - X rental paid amount can not exceed purchase price .
capacity up to and including 125 pounds.
Power wheelchair, group 5 pediatric, multiple
DME K0891 1.C 75% of the ACC Markup UE Yes 12 14 31 32 33 [power option, sling/solid seat/back, patient weight |1 unit = each, 1 per 5 years.
capacity up to and including 125 pounds.
Tracheostomy speaking valve. 1 unit = each, 1 per month. Claim must include applicable
(o) 4'4 L8501 Sometimes 12 14 33 ICD-10 that determines the Medical Necessity of this
product.
Landline: Emergency response system; 1 unit = h 1 every5 rs. Tnstallation per RID Number
DME S5160 Sometimes 12 14 33 installation and testing [er EF;SSZ:]’ every - years. Installation pe umbe
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Code Rates s ) (Link) POS
e Modifier Required N
CH.LA (Link) Required / l/éx
(Link) aaceh | A | SR | LM | eack | accmarup |mv.cost uNITS ACC Markup (Link) Description Requirements & Limits

Cellular Network :Emergency response system; . .

DME S5160 us Sometimes 12 14 33 installation and testing. 1 unit = each, 1 every 5 years. Installation per RID Number

[per episode]

Landline: Emergency response system; service

DME S5161 RR Sometimes 12 14 33 fee, per month. (excludes installation and testing) | 1 unit = 1 month.
Cellular Network: Emergency response system;

DME S5161 RR U8 Sometimes 12 14 33 service fee, per month. (excludes installation and 1 unit = 1 month.
testing)
Landline: Emergency response system: purchase

DME S5162 AAC+30% Sometimes 121433 only. 1 unit = each, 1 per 5 years.
Cellular Network: Emergency response system:

DME S5162 AAC+30% us Sometimes 12 14 33 purchase only. 1 unit = each, 1 per 5 years.
Landline: Emergency response system: purchase

DME S5162 T™W Sometimes 12 14 33 only (backup equipment; for MassHealth members |1 unit = each, 1 per 5 years.
only, use this HCPCS code and modifier
Cellular Network: Emergency response system:

DME S5162 TW U8 Sometimes 12 14 33 purchase only (backup equipment; for MassHealth |1 unit = each, 1 per 5 years.
members only, use this HCPCS code and modifier
Home infusion therapy, catheter care /

DME S5497 No 12 14 33 maintenance, not otherwise classified; includes 1 unit = 1 day, 31 per month.
administrative services, professional pharmacy
Home infusion therapy, catheter care / 1 unit = 1 day, 31 per month.

DME S5498 No 12 14 33 maintenance, not otherwise classified; includes included in rate is all equipment and supplies, do not bill
administrative services, professional pharmacy A4221, A4222, A4230, A4231, A4232, A4245, E0776, E0784
Home infusion therapy, catheter care / 1 unit = 1 day, 31 per month. , included in rate is all

DME S5501 No 12 14 33 maintenance, complex (more than one lumen), equipment and supplies, do not bill A4221, A4222, A4230,
includes administrative services, professional A4231, A4232, A4245, E0776, E0784
Home infusion therapy, catheter care / 1 unit = 1 day, 31 per month. , included in rate is all

DME S5502 No 12 14 33 maintenance, implanted access device, includes equipment and supplies, do not bill A4221, A4222, A4230,
administrative services, professional pharmacy A4231, A4232, A4245, E0776, E0784
rome fusin threpy, allspoles necssry o[- SR 2L O T

DME S5517 No 121433 restoration of catheter patency or declotting. and supplies, do not bill A4221, A4222, A4230, A4231,
Home infusion therapy, all supplies necessary for |1 unit = 1 day, 31 per month, included in rate is all

DME S5518 No 12 14 33 catheter repair. equipment and supplies, do not bill A4221, A4222, A4230,

A4231, A4232, A4245, E0776, E0781, E0784

Home infusion therapy, all supplies (including

DME S5520 Sometimes 12 14 33 catheter) necessary for a peripherally inserted 1 unit = 1 installation, 2 per month.
central venous catheter (picc) line insertion.
Home infusion therapy, all supplies (including

DME S5521 Sometimes 12 14 33 catheter) necessary for a midline catheter insertion.|1 unit = 1 installation, 2 per month.
Home infusion therapy, insertion of peripherally

DME S5522 SD Sometimes 12 14 33 inserted central venous catheter (PICC), nursing 1 unit = 1 installation, 2 per month.

services only. (no supplies or catheter included)
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Effective 4.3.25 SMEE Sz Pricing Example Instructions (Link) Pricing Example Instructions (Link) R quwred
Code Rates s ) (Link) POS
e Modifier Required N
CH.LA (Link) Required / l/éx
(Link) aaceh | A | SR | LM | eack | accmarup |mv.cost uNITS ACC Markup (Link) Description Requirements & Limits
Home infusion therapy, insertion of midline central
DME S5523 SD Sometimes 12 14 33 venous catheter, nursing services only. (no supplies|1 unit = 1 installation, 2 per month.
or catheter included)
Swivel adaptor.
OXY S8186 AAC+20% Sometimes 12 14 33 1 unit = each. 1 per month.
Mucus trap.
OXY S8210 AAC+20% Sometimes 12 14 33 1 unit = 1 box (50), 3 per month.
Haberman feeder for cleft lip/palate.
DME S8265 AAC+20% Sometimes 12 14 33 1 unit = each, 4 per 3 months.
Gradient pressure aid (sleeve and glove 1 unit = each, 4 per year.
DME S8420 AAC+20% Sometimes 12 14 33 combination), custom made. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Gradient pressure aid (sleeve and glove 1 unit = each, 4 per year.
DME S8421 AAC+20% Sometimes 12 14 33 combination), ready made. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Gradient pressure aid (sleeve), custom made, 1 unit = each, 4 per year.
DME S8422 AAC+20% Sometimes 12 14 33 medium weight. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Gradient pressure aid (sleeve), custom made, 1 unit = each, 4 per year.
DME S8423 AAC+20% Sometimes 12 14 33 heavy weight. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Gradient pressure aid (sleeve), ready made. 1 unit = each, 4 per year.
DME S8424 AAC+20% Sometimes 12 14 33 Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Gradient pressure aid (glove), custom made, 1 unit = each, 4 per year.
DME S8425 AAC+20% Sometimes 12 14 33 medium weight. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Gradient pressure aid (glove), custom made, heavy |1 unit = each, 4 per year.
DME S8426 AAC+20% Sometimes 12 14 33 weight. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Gradient pressure aid (glove), ready made. 1 unit = each, 4 per year.
DME S8427 AAC+20% Sometimes 12 14 33 Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Gradient pressure aid (gauntlet), ready made. 1 unit = each, 4 per year.
DME S8428 AAC+20% Sometimes 12 14 33 Providers are to use applicable_ ICD-10 that determines the
Medical Necessity of this product.
Gradient pressure exterior wrap. 1 unit = each, 4 per year.
DME S8429 AAC+20% Sometimes 12 14 33 Providers are to use applicable_ ICD-10 that determines the
Medical Necessity of this product.
Padding for compression bandage, roll. 1 unit = each, 4 per year.
DME S8430 AAC+20% Sometimes 12 14 33 Providers are to use applicable_ ICD-10 that determines the
Medical Necessity of this product.
Resuscitation bag (for use by patient on artificial 1 unit = each, 4 per year.
()44 S8999 AAC+20% NU No 12 14 33 respiration during power failure or other Providers are to use applicable_ICD-10 that determines the
catastrophic event) Medical Necessity of this product.
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Effective 4.3.25 SeMiEe S Pricing Example Instructions (Link) Pricing Example Instructions (Link) PA Required
Code Rates s : (Link) POS
Modifier Required N
CH.IA (Link) Required 1/
9 101 CMR i
(Link) Cn | T | SR | LN | eacH | accwarkup |mv.cost uNITS ACC Markup (Link) Description Requirements & Limits
Home infusion therapy, pain management infusion; ;nz;uded in rate is all e::;ll,llilgr:;lent and supplies, [do not bill

DME S9325 No 121433 232.'2;”?2'?5ffé:éc.ﬁit.5;“2?3'2??;2’?5!2;%” Ad221, A4222, A4230, A4231, A4232, A4245, EO776, E0781,
Home infusion therapy, continuous pain ;nz;:;(;j ;nu:azc,eai; gl'lsle::;ll,llilg:r;lént and supplies, [do not bill

DME 59326 No 121433 | management infusion; administrative services, |, 51 "a 4525 “A4230, A4231, A4232, A4245, E0776, EO781,
professional pharmacy services, care coordination | __ -~
Home infusion therapy, intermittent pain ;nz;:;(;j ;nu:azc,eai; gl'lsle::;ll,llilg:r;lént and supplies, [do not bill

DME s9327 No 121433 | management infusion; administrative services, |, 51 "a 455 “A4230, A4231, A4232, A4245, E0776, EO781,
professional pharmacy services, care coordination, |_.-=" ")

Home infusion therapy, implanted pump pain ;nz;:;(;j ;nu:azc,eai; gl'lsle::;ll,llilg:r;lént and supplies, [do not bill

DME 59328 No 121433 management infusion; administrative services, 1,151 “a 4575 “a4230, A4231, A4232, A4245, E0776, EO781,
professional pharmacy services, care coordination, | ..., .

Home infusion therapy, chemotherapy infusion; Ilnzlltl::je_d ;nu:a{c,eai; :I.I:Ie::;:ij;;:m;nt and supplies, [do not bill
ini i i fessional ph !

DME 59329 No 121433 zgr”\jl';‘;tfg;’:f:(:‘r’('fls:tlg? :§Z'ZTfn§C§;S”;ﬁyW A4221, A4222, A4230, A4231, A4232, A4245, E0776, EO781,
Home infusion therapy, continuous chemotherapy Ilnzlltl::je_d ;nu:a{c,eai; :I.I:Ie::;:ij;;:m;nt and supplies, [do not bill
fusion: administrati X fessional \

DME 59330 No 121433 g‘h:rsr']‘;’;‘cyag:h'/’l‘c'ztsrag;’fesfo':)"é‘f:a st A4221, A4222, A4230, A4231, Ad232, A4245, E0776, EO781,
Home infusion therapy, intermittent chemotherapy |- o1 — T @V, 21 PET THOTH ) ]
N . : ) . Included in rate is all equipment and supplies, [do not bill

fi ; fi |

DME 59331 No 121433 g‘h:rsr']‘;’;‘cyag:h'/’l‘c'ztsrag;’fesfo':)"é‘f:a st A4221, A4222, A4230, A4231, Ad232, A4245, E0776, EO781,
Home infusion therapy, continuous anticoagulant Ilnzlltl::je_d ;nu:a{c,eai; :I.I:Ie::;:ij;;:m;nt and supplies, [do not bill
infusi h .g. h i ini i ,

DME 59336 No 121433 |infusion tpf;?ei‘/sigengl psgfn:;‘gyz‘i:':c‘gracta“z A4221, A4222, A4230, A4231, A4232, A4245, E0776, E0781,
Home infusion therapy, immunotherapy therapy; Ilnléllli::je:j ;nu:a{c’eoi; e:JI.I:Ie::;:;rLT;;nt and supplies, [do not bill

DME 59338 No 121433 :g::;‘;”ig;’:f:g;’éfﬁ:tlgff:;ﬂ"arl‘f':]g::;”;fycy A4221, A4222, A4230, A4231, A4232, A4245, E0776, E0781,
Home therapy; peritoneal dialysis, administrative Ilnléllli::je:j ;nu:a{c’eoi; e:JI.I:Ie::;:;rLT;;nt and supplies, [do not bill

i fessional ph i '

DME $9339 No 121433 ottt ;22?2553’5?23"3 A4221, A4222, A4230, A4231, A4232, A4245, E0776, E0781,

Home therapy; enteral nutrition; administrative Ilnléllli::je:j ;nu:a{c’eoi; e:JI.I:Ie::;:;rLT;;nt and supplies, do not bill
i fessional ph i '

DME 59340 No 121433 iig’rﬁztfgg Zs:éogﬁ nicii?aaﬁysiiﬁféf’aﬁire B9998, B9999, BIOO6, B4034, B4035, B4036, B40S1, B4082,
Home therapy; enteral nutrition via gravity; Ilnléllli::je:j ;nu:a{c’eoi; e:JI.I:Ie::;:;rLT;;nt and supplies, do not bill

DME S9341 No 121433 zedr”\jl';‘;tri::’:::g‘r’('jfsztlgff:;i"arl‘f':‘gz‘:srsn;‘:ycy B9998, BI999, BOOOG, B4034, B4035, B4036, BA0S1, BA0S2,
Home therapy; enteral nutrition via pump; Ilnléllli::je_d ;nu:‘ayt’egi; ;‘Iﬂe:ll;;rtvl\:znt and supplies, do not bill

DME 59342 No 121433 ;drrvnl':;tri:;’:::g‘r’('jclﬁztlE?f:;fj"’a’l‘ﬂli‘:;”a?ycy B9998, BI999, BOOO6, B4034, B4035, B4036, B40S1, B40S2,
Home therapy; enteral nutrition via bolus; Ilnléllli::je_d ;nu:‘ayt’egi; ;‘Iﬂe:ll;;rtvl\:znt and supplies, do not bill

s ) fessional oh \

DME 59343 No 121433 :edrrvnl':;tri;':’:::g‘r’('jclﬁztlgf :zfj"’arl‘fngc:;gfycy B9998, B9999, BIOO6, B4034, B4035, B4036, B40S1, B40S2,
Home infusion therapy, anti-hemophilic agent Ilnléllli::je_d ;nu:‘ayt’egi; ;‘Iﬂe:ll;;rtvl\:znt and supplies, [do not bill
infusion th Py e S ,

DME $9345 No 121433 musion tpf;?ei‘;if)engl pffat:’nrq;’é”y)s :g/':;g‘s'“cr::g’e A4221, A4222, A4230, A4231, Ad4232, A4245, EO776, E0781,
Home infusion therapy, alpha-1-proteinase inhibitor [~ o1 — * @eY: 51 PET THOT . .

DME S9346 No 12 14 33 (e.g., prolastin); administrative services, Included in rate is all equipment and supplies, [do not bill

professional pharmacy services, care coordination,

A4221, A4222, A4230, A4231, A4232, A4245, E0776, E0781,

o4
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C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits
Home infusion therapy, uninterrupted, long-term, |~ e T ceys ST per o, ) ]
X Included in rate is all equipment and supplies, [do not bill
DME S9347 No 121433 |controlled rate intravenous or subcutaneous |, 1551 4555 ‘a4230, A4231, A4232, A4245, E0776, E0781,
infusion therapy (e.g. epoprostenol); administrative [ __ -~ '
Home infusion therapy, sympathomimetic/inotropic ;nz;:;(;j ;nu:azc,eai; gl'lsle::;ll,llilg:r;lént and supplies, [do not bill
DME 59348 No 121433 (agent infusion therapy (e.g., dobutamine); A4221, A4222, A4230, A4231, A4232, A4245, E0776, E0781,
administrative services, professional pharmacy roes
Home infusion therapy, tocolytic infusion therapy; ;nz;:;(;j ;nu:azc,eai; gl'lsle::;ll,llilg:r;lént and supplies, [do not bill
DME S9349 No 12 14 33 adm.|n|strat|ve serwc'es,'professmnal pharmacy A4221, A4222, A4230, A4231, Ad232, A4245, E0776, E0781,
services, care coordination, and all necessary roes
Home infusion therapy, continuous anti-emetic ;nz;:;(;j ;nu:azc,eai; gl'lsle::;ll,llilg:r;lént and supplies, [do not bill
DME 59351 No 121433 [infusion therapy; administrative services, |, 151 " a455 “A4230, A4231, A4232, A4245, E0776, EO781,
professional pharmacy services, care coordination, |[_.-=" ")
N - - - P N I Umt="1"uday, 5I Per TormT.
Home infusion therapy, continuous insulin infusion Included in rate is all equipment and supplies, [do not bill
DME 59353 No 121433 |therapy; administrative services, professional A4221, A4222, A4230, A4231, Ad4232, A4245, EO776, E0781,
pharmacy services, care coordination, and all s
Home infusion therapy, chelation therapy; Ilnzlltl::je_d ;nu:a{c,eai; :I.I:Ie::;:ij;;:m;nt and supplies, [do not bill
DME S9355 No 12 14 33 adm_lnlstratlve servnc;es,}professmnal pharmacy Ad221, A4222, A4230, A4231, A4232, A4245, E0776, EO781,
services, care coordination, and all necessary s
Home infusion therapy, enzyme replacement Ilnzlltl::je_d ;nu:a{c,eai; :I.I:Ie::;:ij;;:m;nt and supplies, [do not bill
DME 59357 No 121433 intravenous therapy; (e.g. imiglucerase); A4221, A4222, A4230, A4231, Ad4232, A4245, EO776, E0781,
administrative services, professional pharmacy s
. . - - I umt="T1"udy, 5I Per oIt
Home infusion therapy, anti-tumor necrosis factor Included in rate is all equipment and supplies, [do not bill
DME 59359 No 121433 intravenous therapy; (e.g. infliximab); A4221, A4222, A4230, A4231, A4232, A4245, E0776, EO781,
administrative services, professional pharmacy s
. . n . I Umt="Tudy, 5I Per oIt
Home infusion therapy, diuretic intravenous Included in rate is all equipment and supplies, [do not bill
DME 59361 No 121433 therapy; administrative services, professional A4221, A4222, A4230, A4231, A4232, A4245, E0776, EO781,
pharmacy services, care coordination, and all s
Home infusion therapy, anti-spasmotic intravenous Ilnléllli::je:j ;nu:a{c’eoi; e:JI.I:Ie::;:;rLT;;nt and supplies, [do not bill
DME 59363 No 121433 therapy; administrative services, professional A4221, A4222, A4230, A4231, A4232, A4245, E0776, E0781,
pharmacy services, care coordination, and all s
Home infusion therapy, total parenteral nutrition
DME S9364 No 12 14 33 (TPN); administrative services, professional 1 unit = 1 day, 31 per month.
pharmacy services, care coordination, and all
Home infusion therapy, total parenteral nutrition
DME S9365 No 12 14 33 (TPN); one liter per day, administrative services, 1 unit = 1 day, 31 per month.
professional pharmacy services, care coordination,
Home infusion therapy, total parenteral nutrition
DME S9366 No 12 14 33 (TPN); more than one liter but no more than two |1 unit = 1 day, 31 per month.
liters per day, administrative services, professional
Home infusion therapy, total parenteral nutrition
DME S9367 No 12 14 33 (TPN); more than two liters but no more than three|1 unit = 1 day, 31 per month.
liters per day, administrative services, professional
Home infusion therapy, total parenteral nutrition
DME S9368 No 12 14 33 (tpn); more than three liters per day, 1 unit = 1 day, 31 per month.
administrative services, professional pharmacy
Home therapy, intermittent anti-emetic injection
DME S9370 No 12 14 33 therapy; administrative services, professional 1 unit = 1 day, 31 per month.

pharmacy services, care coordination, and all
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e Modifier Required N
C.H.LA (Link) Required 1/
) AAC+% 101 CMR | COST PER QTY.IN (Link) - ) o
(Link) Codes 322,00 CASE CASE EACH ACC Markup | INV. COST UNITS ACC Markup Description Requirements & Limits

Home therapy; intermittent anticoagulant injection
DME S9372 No 12 14 33 therapy (e.g. heparin); administrative services, 1 unit = 1 day, 31 per month.
professional pharmacy services, care coordination,

Home infusion therapy, hydration therapy;
DME S9373 No 12 14 33 administrative services, professional pharmacy 1 unit = 1 day, 31 per month.
services, care coordination, and all necessary

Home infusion therapy, hydration therapy; one liter
DME S9374 No 12 14 33 per day, administrative services, professional 1 unit = 1 day, 31 per month.
pharmacy services, care coordination, and all

Home infusion therapy, hydration therapy; more
DME S9375 No 12 14 33 than one liter but no more than two liters per day, |1 unit = 1 day, 31 per month.
administrative services, professional pharmacy

Home infusion therapy, hydration therapy; more
DME S9376 No 12 14 33 than two liters but no more than three liters per 1 unit = 1 day, 31 per month.
day, administrative services, professional pharmacy

Home infusion therapy, hydration therapy; more
DME S9377 No 12 14 33 than three liters per day, administrative services, |1 unit = 1 day, 31 per month.
professional pharmacy services, care coordination,

Modified solid food supplements for inborn errors
DME S9434 AAC+20% No 12 14 33 of metabolism. 1 unit = each.

Medical foods for inborn errors of metabolism.
DME S9435 AAC+20% No 12 14 33 1 unit = each.

Home infusion therapy, corticosteroid infusion;

DME $9490 No 12 14 33 administrative services, professional pharmacy 1 unit = 1 day, 31 per month.
services, care coordination, and all necessary
Home infusion therapy, antibiotic, antiviral, or 1 unit = 1 day, 100 per month.

DME S9494 No 12 14 33 antifungal therapy; administrative services, (KO KP KQ SH SJ are informational modifiers for multiple
professional pharmacy services, care coordination, |antibiotic treatments per day)
Home infusion therapy, antibiotic, antiviral, or 1 unit = 1 day, 100 per month.

DME S9497 No 12 14 33 antifungal therapy; once every 3 hours; (KO KP KQ SH SJ are informational modifiers for multiple
administrative services, professional pharmacy antibiotic treatments per day)
Home infusion therapy, antibiotic, antiviral, or 1 unit = 1 day, 100 per month.

DME S9500 No 12 14 33 antifungal therapy; once every 24 hours; (KO KP KQ SH SJ are informational modifiers for multiple
administrative services, professional pharmacy antibiotic treatments per day)
Home infusion therapy, antibiotic, antiviral, or 1 unit = 1 day, 100 per month.

DME S9501 No 12 14 33 antifungal therapy; once every 12 hours; (KO KP KQ SH SJ are informational modifiers for multiple
administrative services, professional pharmacy antibiotic treatments per day)
Home infusion therapy, antibiotic, antiviral, or 1 unit = 1 day, 100 per month.

DME S9502 No 12 14 33 antifungal therapy; once every 8 hours, (KO KP KQ SH SJ are informational modifiers for multiple
administrative services, professional pharmacy antibiotic treatments per day)
Home infusion therapy, antibiotic, antiviral, or 1 unit = 1 day, 100 per month.

DME S9503 No 12 14 33 antifungal; once every 6 hours; administrative (KO KP KQ SH SJ are informational modifiers for multiple
services, professional pharmacy services, care antibiotic treatments per day)
Home infusion therapy, antibiotic, antiviral, or 1 unit = 1 day, 100 per month.

DME S9504 No 12 14 33 antifungal; once every 4 hours; administrative (KO KP KQ SH SJ are informational modifiers for multiple
services, professional pharmacy services, care antibiotic treatments per day)
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Home therapy; hematopoietic hormone injection

DME S9537 No 12 14 33 therapy (e.g.crythropoietin, g-csf, gm-csf); 1 unit = 1 day, 31 per month.
administrative services, professional pharmacy
Home transfusion of blood product(s);

DME S9538 No 12 14 33 administrative services, professional pharmacy 1 unit = 1 day, 31 per month.
services, care coordination and all necessary
Home injectable therapy; not otherwise classified,

DME S9542 No 12 14 33 including administrative services, professional 1 unit = 1 day, 31 per month.
pharmacy services, coordination of care, and all
Home injectable therapy; growth hormone,

DME S9558 No 12 14 33 including administrative services, professional 1 unit = 1 day, 31 per month.
pharmacy services, coordination of care, and all
Home injectable therapy; interferon, including

DME S9559 No 12 14 33 administrative services, professional pharmacy 1 unit = 1 day, 31 per month.
services, coordination of care, and all necessary
Home injectable therapy; hormonal therapy (e.g.;

DME S9560 No 12 14 33 leuprolide, goserelin), including administrative 1 unit = 1 day, 31 per month.
services, professional pharmacy services, care
Home injectable therapy, palivizumab, including

DME S9562 No 12 14 33 administrative services, professional pharmacy 1 unit = 1 day, 31 per month.
services, care coordination, and all necessary
Home therapy, irrigation therapy (e.g. sterile

DME S9590 No 12 14 33 irrigation of an organ or anatomical cavity); 1 unit = 1 day, 31 per month.
including administrative services, professional

DME Tas21 Yes 12 14 33 Ad_ult s_lzed disposable incontinence product 1 unit = each, 248 per month.
brief/diaper, Small, each

DME T4522 Yes 121433 Adult sized disposable incontinence product 1 unit = each, 248 per month,
brief/diaper, Medium, each

DME Tas23 Yes 12 14 33 Ad_ult s_lzed disposable incontinence product 1 unit = each, 248 per month.
brief/diaper, Large, each

DME Tas24 Yes 12 14 33 Ad_ult s_lzed disposable incontinence product 1 unit = each, 248 per month.
brief/diaper, Extra Large, each

DME T4525 Yes 12 14 33 Adult sized disposable incontinence product, 1 unit = each, 248 per month.
protective underwear/pull-on small size, each

DME T4526 Yes 12 14 33 Adult sized disposable incontinence product 1 unit = each, 248 per month.
protective underwear/pull-on medium size, each

DME Ta527 Yes 12 14 33 Adult sized disposable incontinence product 1 unit = each, 248 per month.
protective underwear/pull-on large size, each

DME Tas28 Yes 12 14 33 Adult sized disposable incontinence product 1 unit = each, 248 per month.

protective underwear/pull-on extra large size, each
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Pediatric sized disposable incontinence product, o

DME T4529 Yes 12 14 33 brief/diaper, small/medium, each 1 unit = each, 248 per month.

DME T4530 Yes 121433 E:‘:ﬁ;g;:eggzp";aﬂe incontinence product, |y | i _ each, 248 per month.
Pediatric sized disposable incontinence product,

DME T4531 Yes 12 14 33 protective underwear/pull-on, small/medium size, |1 unit = each, 248 per month.
each
Pediatric sized disposable incontinence product, o

DME T4532 Yes 12 14 33 protective underwear/pull-on, large size, each 1 unit = each, 248 per month.

DME T4533 Yes 121433 \ggzg’ d;'];?r' cgzgzsab'e incontinence product, 1 unit = each, 248 per month.

,

Youth sized disposable incontinence product o

DME T4534 Yes 12 14 33 protective underwear/pull on, each 1 unit = each, 248 per month.

DME T4535 Yes 121433 gfﬁ’gcs‘s:ifngiz szfcls/ guard/pad/undergarment |, | i _ each 248 per month.

)y

DME Tas35 AAC+20% uD Yes 12 14 33 Dlsposablg I|ner/shmld/guard/pad/undergarment 1 unit = each, 248 per month.
for incontinence, each (bariatric)

DME T4536 Yes 12 14 33 Incontinence pF.OdUCt’ protective underwear/pull-on 1 unit = each, 5 per 3 months.
reusable, any size, each

DME Tas37 Yes 12 14 33 Incontinence pr_oduct, protective under pad, 1 unit = each, 2 per month.
reusable, bed size, each

DME T4539 Yes 1214 33 i?z?n;'li"ce product diaper/brief, reusable, any |, | i _ each, 5 per 3 months.

3 .

DME T4540 Yes 12 14 33 Incontmence_ prgduct, protective underpad, 1 unit = each, 2 per month.
reusable chair size, each.

DME T4541 Yes 1214 33 g;cc‘;"t'"ence product, disposable underpad, large, |, _ each, 248 per month.

DME T4542 Yes 12 14 33 g;cc‘;"t'"ence product, disposable underpad, small, |, | i _ oac, 248 per month.
Disposable incontinence product, brief/diaper,

DME T4543 Yes 12 14 33 bariatric, size up to XXL, each 1 unit = each, 248 per month.
Disposable incontinence product, brief/diaper,

DME T4543 ubD Yes 12 14 33 bariatric, size up to XXXL, each 1 unit = each, 248 per month.
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Adult sized disposable incontinence product,

DME T4544 Yes 12 14 33 protective underwear/pull-on, above extra large, |1 unit = each, 248 per month.
each.
Positioning seat for persons with special orthopedic

DME T5001 AAC+35% NU Yes 12 14 33 needs, for use in vehicle. 1 unit = each, 1 per 3 years.
Positioning seat for persons with special orthopedic

DME T5001 I.C. 10% of the ACC Markup RR Yes 1214 33 needs, for use in vehicle. 1 unit = each, 1 per 3 years.
Positioning seat for persons with special orthopedic

DME T5001 I.C. 75% of the ACC Markup UE Yes 1214 33 needs, for use in vehicle. 1 unit = each, 1 per 3 years.
Home infusion/specialty drug administration, per . .

DME 99601 sD No 12 14 33 visit (up to 2 hours) (services provided by Df)c_umentatlon_ needed would be the Registered Nurses

X f o . . clinical home vist notes.

registered nurse with specialized, highly technical
Home infusion/specialty drug administration, each . .

DME 99602 SD No 12 14 33 additional hour (services provided by registered Documentation needed would be the Registered Nurses

nurse with specialized, highly technical home

clinical home vist notes.
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