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322.01: General Provisions

(1) Scope and Purpose. 101 CMR 322.00 governs the determination of rates of payment to be
used by all governmental units in making payment to eligible providers of durable medical
equipment and supplies provided to publicly aided individuals. The rates set forth in 101 CMR
322.00 do not apply to individuals covered by the Workers' Compensation Act, M.G.L. c. 152.
Rates for services rendered to such individuals are set forth in 114.3 CMR 40.06: Fees.

(2) Applicable Dates of Service. Rates contained in 101 CMR 322.00 apply for dates of service
provided on or after Oeteber-January 1, 20264, unless otherwise specified.

(3) Coverage. 101 CMR 322.00 and the rates of payment contained herein apply to the
following categories:
(a) the purchase or rental of durable medical equipment;
(b) the purchase of medical and surgical supplies;
(c) the purchase or rental of seating, positioning, mobility systems, and related accessories;
(d) the purchase or rental of prescribed oxygen delivery systems and respiratory therapy
devices and related supplies;
(e) the purchase or rental of intravenous and enteral therapy, equipment, and related supplies
and services; and
(f) the repair or modification of the above listed types of equipment.

(4) Exclusions. 101 CMR 322.00 and the rates of payment contained herein do not apply to the
following services:
(a) respiratory therapy services rendered by a qualified respiratory therapist;
(b) all services included in the reimbursement to an institutional provider; and
(c) all services for inpatients at a facility licensed as an acute or chronic disease and
rehabilitation hospital.

(5) Disclaimer of Authorization of Services. 101 CMR 322.00 is not authorization for nor
approval of the procedures for which rates are determined pursuant to 101 CMR 322.00.
Governmental units that purchase care are responsible for the definition, authorization, and
approval of care to publicly aided individuals.
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Coding Updates and Corrections. EOHHS may publish procedure code updates and

corrections in the form of an administrative bulletin. The publication of such updates and
corrections will list

(M

(a) codes for which the code numbers only changed, with the corresponding crosswalk;

(b) codes for which the code numbers remain the same but the description has changed;

(c) deleted codes for which there is no crosswalk; and

(d) for entirely new codes that require new pricing, EOHHS may list these codes and price
them at a percentage of the prevailing Medicare fees as described in 101 CMR 322.01(6)(d)
and 101 CMR 322.03(16), when Medicare fees are available. When Medicare fees are not
available or when otherwise designated by EOHHS as described in 101 CMR 322.03(16),
EOHHS may apply individual consideration, adjusted acquisition cost plus a standard
markup, or specify a fixed rate as described in 101 CMR 322.01(7)(e) in reimbursing for
these new codes until appropriate rates can be developed.

Administrative Bulletins. EOHHS may issue administrative bulletins to

(a) clarify its policy on substantive provisions of 101 CMR 322.00;

(b) specify any durable medical equipment or medical supplies subject to a preferred supplier
contract or contracts between a supplier and a governmental unit or units, the governmental
unit(s) and eligible providers subject to the contract, the duration of the preferred supplier
contract, the prices at which such durable medical equipment or medical supplies will be
available to eligible providers (as defined by the preferred supplier contract), the rates which
eligible providers (as defined by the preferred supplier contract) will be paid by the relevant
governmental unit(s) for such durable medical equipment or medical supplies, and any other
information deemed necessary by EOHHS;

(c) specify any durable medical equipment or medical supplies subject to a rebate agreement
or agreements between a manufacturer and a governmental unit or units, the governmental
unit(s) and eligible providers subject to the agreement, the duration of the rebate agreement,
the rates which will be paid to eligible providers (as defined by the applicable rebate
agreement) by the relevant governmental unit(s) for the specified durable medical equipment
or medical supplies, and any other information deemed necessary by EOHHS;

(d) specify upward adjustments to the standard markup defined at 101 CMR 322.02 for
codes when a governmental unit determines that the standard markup requires adjustment to
account for increased provider costs and/or a shift in utilization patterns or to maintain access
to care;

(e) specify a fixed rate for codes which do not have a Medicare rate or would otherwise be
priced at ifndividual c€onsideration based on an adjusted acquisition cost when a fixed rate
can be determined by using a comparison of industry rates including Medicare crossover
payments, other state Medicaid payment rates and Medicaid third-party liability/private
insurance rates;

(f) specify upward adjustments to historical fixed rates which do not have a Medicare rate for
codes when a governmental unit determines that the historical fixed rate requires adjustment
to account for increased provider costs and/or a shift in utilization patterns or to maintain
access to care;

(g) specify any durable medical equipment or medical supplies subject to the pricing
methodology described at 101 CMR 322.03(20);
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(h) describe conditions of payment for an add-on payment for certain mobility system repairs
for MassHealth members under 101 CMR 322.05(1); and

(1) describe conditions of payment for supplemental payments for certain patient lift systems
or other designated services under 101 CMR 322.05(2) for MassHealth members who are
eligible for both Medicare and MassHealth services (dual eligible members).

322.02: General Definitions

Fe s—Terms, as used in 101 CMR 322.00, have the feHewing-meanings set
forth in 101 CMR 322.02.:

Accessories. Products that are used primarily and customarily to modify or enhance the
usefulness or functional capability of durable medical equipment and that are generally not useful
in the absence of durable medical equipment.

Adjusted Acquisition Cost (AAC). The price paid to a supplier by an eligible provider for
durable medical equipment, medical and surgical supplies, customized equipment, oxygen and
respiratory therapy systems or devices and related supplies, enteral and intravenous therapy,
equipment, and related supplies excluding all associated costs such as, but not limited to,
shipping, handling, sales tax, and insurance costs. The adjusted acquisition cost must reflect all
discounts, including but not limited to manufacturer, dealer, trade, and volume discounts,
including rebates, in whatever form, extended to the provider for the purchase of the covered
item. The only discount that does not have to be passed on to the governmental unit is the amount
allowed to the provider that is attributable to a timely payment to the manufacturer or supplier,
not to exceed 5% of the AAC. The methodology for pricing at AAC is set forth in 101 CMR
322.03(17).

Advertised Price. The price of a product or service as displayed or announced in a print, radio,
television, or online advertisement.

Assistive Technology Professional (ATP). An individual with experience in
assistive/rehabilitation technology and certification by the Rehabilitation Engineering and
Assistive Technology Society of North America who analyzes the equipment needs of persons
with disabilities, assists in the selection of equipment, and trains the person with a disability on
how to use the specific equipment. This equipment may include manual and power wheelchairs,
seating and alternative positioning, ambulation assistance, environmental control, alternate
computer access, augmentative and alternative communication devices, and products of daily
living.

Capped Rentals. Capped rental items are designated with the modifiers KH, KI, and KJ in the
“code” column of 101 CMR 322.06 and are rented for a maximum period of 13 months, at which
point the provider stops billing and turns over ownership and all warranty information to the
consumer. The provider may bill for repairs as needed to maintain the proper working condition
of the equipment for the consumer's use after ownership turns over to the consumer.
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Center. The Center for Health Information and Analysis established under M.G.L. c. 12C.
Cross-walk. A cross-reference in which a code is deleted and replaced with another code.

Customized Equipment. Durable medical equipment that
(a) is uniquely constructed, adapted, or modified solely for the full-time use of the patient for
whom it is purchased;
(b) is made to order or adapted to meet the specific needs of the patient; and
(c) the unique construction, adaptation, or modification of which permanently precludes the
use of such equipment by another individual.

Durable Medical Equipment (DME). Equipment that
(a) is used primarily and customarily to serve a medical purpose;
(b) is generally not useful in the absence of disability, illness and injury;
(c) can withstand repeated use over an extended period of time; and
(d) is appropriate for home use (any setting in which normal life activities take place).

Eligible Provider. Any person, partnership, corporation, or other entity that is authorized by the
Commonwealth of Massachusetts to engage in the business of furnishing durable medical
equipment, medical and surgical supplies, customized equipment, oxygen or respiratory therapy
equipment, mobility systems, intravenous and enteral therapy equipment, and related supplies and
services and who meets such conditions of participation as may be adopted by a governmental
unit.

EOHHS. The Executive Office of Health and Human Services established under M.G.L. c. 6A.

Governmental Unit. The Commonwealth, any department, agency, board, or commission of the
Commonwealth, and any political subdivision of the Commonwealth.

Home Infusion Therapy (HIT) Services. The administration of medications to a patient in a home
setting using delivery devices through intravenous, subcutaneous, or epidural routes. Drug
therapies commonly administered include antibiotics, chemotherapy, pain management,
parenteral nutrition, and immunoglobulin.

Individual Consideration (I-:C:). Items for which there is no specified rate or when otherwise
designated by EOHHS are individual consideration and are subject to the following procedure.
The purchasing governmental unit analyzes the eligible provider's report of services submitted
before making a determination. Providers must keep adequate records to substantiate their I-.C-
claims and must provide these documents, including a copy of the current invoice, to the
purchasing agency. The methodology for pricing at I:C- is set forth in 101 CMR 322.03(19).

Liquid Oxygen System. Respiratory therapy equipment utilizing liquid oxygen.

Medical Supplies. Consumable or disposable supplies or devices for home use, necessary for the
treatment of a specific illness, injury, disease, or disability, including, but not limited to, test



Proposed Regulation
Date Filed: August 1, 2025

101 CMR: EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES

101 CMR 322.00: RATES FOR DURABLE MEDICAL EQUIPMENT, OXYGEN AND
RESPIRATORY THERAPY EQUIPMENT

strips, syringes, ostomy products, and surgical items that are
(a) required to address an individual medical disability, illness, or injury;
(b) cannot withstand repeated use by more than on individual;
(c) generally not useful in the absence of illness or injury;
(d) consumable or disposable; and
(e) appropriate for use in any setting in which normal life activities take place.

Mobility System. A manual or power wheelchair or other wheeled device, such as a scooter,
including a base, a seating system, its components, accessories, and modifications.

Oxygen. Gaseous or liquid medical grade oxygen that conforms to United States Pharmacopeia
Reference Standards.

Oxygen Delivery Systems. A comprehensive oxygen service that includes, but is not limited to:
the gaseous/liquid oxygen, oxygen generating device and related delivery systems container or
cylinder, manifold systems whenever high volume oxygen is used, stand, cart, walker/stroller,
supply reservoir, contents indicator, regulator with flow gauge, humidification devices, cannulas,
masks, and special oxygen administration device, tubing, and refill adapter.

Oxygen Generating Device. Any device suitable for domiciliary use that produces oxygen by any
chemical or physical means, such as but not limited to, oxygen concentrators; and oxygen
enrichers, and that conforms to such standards as may be required by federal and state
governmental units.

Patient Lift System. A hoist, jack hoist, or hydraulic lift which may be either a sling lift (or
Hoyer Lift, a brand name, used for patients whose mobility is limited) or sit-to-stand lift, which
may be mobile (floor) lifts or overhead lifts (suspended from ceiling-mounted or overhead
tracks).

Positioning System. Equipment prescribed to meet a medical need and intended to provide an
alternative position to the seated wheelchair position.

Preferred Supplier Contract. A contract between a supplier of durable medical equipment or
medical supplies and EOHHS or another governmental unit under which the supplier agrees to
supply specified durable medical equipment or medical supplies at specified rates to certain
eligible providers defined by the contract.

Prescribing Provider. The member’s physician, nurse practitioner, clinical nurse specialist, or
physician’s assistant who prescribes and writes the prescription.

Publicly Aided Individual. A person for whose medical and other services a governmental unit is
in whole or in part liable under a statutory public program.

Rate. See 101 CMR 322.03 and 101 CMR 322.06.
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Rebate Agreement. An agreement by which a manufacturer of durable medical equipment or
medical supplies agrees to pay EOHHS or another governmental unit a rebate related to payments
for specified durable medical equipment or medical supplies by the relevant government unit or
units to certain eligible providers defined in the agreement.

Recall. An action taken by the manufacturer to retrieve, replace, or repair dangerous or defective
DME, whether or not such action is taken at the direction of the Food and Drug Administration
(FDA).

Request for Prior Authorization. A request by a provider, as required by the governmental unit,
that the government unit determine the medical necessity of specified equipment or supplies for a
particular individual. The provider must submit any such request to the governmental unit in
accordance with all applicable laws, regulations, and policies.

Respiratory Therapy Devices and Supplies. Those modalities and necessary ancillary equipment
used in the care and treatment of pulmonary insufficiencies from whatever cause as may be
ordered by the prescribing provider for their therapeutic and remedial effect, and that meet such
standards as may be required by federal or state governmental units. Respiratory therapy devices
include, but are not limited to, the complete device and related delivery system accessories
including; regulator with flow gauge, humidification and heating units, filters, cannulas, masks,
and special administration device tubing and adapters.

Retail Price. The total price charged for a product sold to a customer, which includes the
manufacturer's cost plus a retail markup.

Sale Price. The price at which something sells or is sold after its price has been reduced.

Seating Systems. A seated positioning system, including its components, accessories, and
modifications, which may be attached to a base wheelchair and is designed to meet the
individualized medical needs of the patient.

Shelf Price. The sign or tag placed by an authorized person at each point of display which clearly
sets forth the retail price of the consumer item.

Standard Markup. Except where otherwise indicated in an applicable section of 101 CMR
322.03, the standard markup for durable medical equipment, medical and surgical supplies, and
oxygen and respiratory equipment that is applied to the AAC, net of any discounts as specified in
the definition of AAC at 101 CMR 322.02, and paid to a supplier by an eligible provider cannot
exceed
(a) the applicable standard markup set forth below for items for which the eligible provider
received a timely payment discount less than or equal to 5% will be applied to the AAC, net
of costs and discounts to be excluded under the definition of AAC at 101 CMR 322.02
1. 20% for medical and surgical supplies and disposable items;
2. 25% for enteral formulas used to replace fluid electrolytesand-parenteral-setutions;
3._35% for enteral and parenteral solutions;
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4. 35% for wheeled mobility system equipment and accessories, as defined in 101 CMR
322.02, and for certain patient lift systems; and
54. 30% for all other equipment, customized tracheostomy supplies, and certain diabetic
equipment and supplies.
(b) the applicable standard markup set forth below for items for which the eligible provider
received a timely payment discount greater than 5%, will be applied to the AAC net of costs
and discounts to be excluded under the definition of AAC at 101 CMR 322.02
1. 25% for medical and surgical supplies and disposable items;
2. 30% for enteral formulas used to replace fluid and electrolytes:
3. 40% for enteral and parenteral solutions;
43. 40% for wheeled mobility system equipment and accessories, as defined in 101 CMR
322.02, and for certain patient lift systems; and
54. 35% for all other equipment, customized tracheostomy supplies, and certain diabetic
equipment and supplies.

Used Equipment. Any item that has been previously purchased or rented, including equipment
that was

(a) used by a patient for a trial period;

(b) used by the supplier as a demonstrator; or

(c) rented by a patient who now wants to buy it.

Usual and Customary Charge. The lowest price that an eligible provider charges to any payer in
Massachusetts other than for publicly aided individuals for the same equipment or item, including
but not limited to the shelf price, sale price, or advertised price.

322.03: General Rate Provisions

(1) Purchase or Rental of Durable Medical Equipment, Medical and Surgical Supplies. Payment
to an eligible provider for the purchase of the above services will be the lowest of
(a) the eligible provider's usual and customary charge;
(b) the preferred supplier rate published in an administrative bulletin pursuant to 101 CMR
322.01(7) plus an additional percentage handling fee if applicable;
(c) the rebate agreement rate published in an administrative bulletin pursuant to 101 CMR
322.01(7); or
(d) such schedule of allowable fees set forth in 101 CMR 322.06.

(2) Direct Service Component (RE Units). Payment to an eligible DME provider for the initial
evaluation of customized seating, positioning, mobility systems, installation of customized
movable and fixed patient lift systems, and assembly of at the pre-approved levels of time and
complexity as defined below.

(a) RE 1-5 - Specialized (1-5 hours).

(b) RE 6-10 - Intermediate - More time and complexity with multiple trials of equipment,

custom fabrication of some parts (6-10 hours).

(¢) RE 11-15 - More time and complexity with multiple trials of equipment, high level of

complexity in custom fabrication of some parts, and may involve use of components from
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one or more manufactures (11-15 hours).

(d) RE 16-23 - Complex - More time and complexity with multiple trials of equipment, very
high level of complexity and may involve extensive time for trials of multiple products,
extended amount of custom fabrication, or interactions with several professionals -
physicians, therapists, teachers (16-23 hours).

(e) RE units will be billed using the K0739-US5 code and modifier combination.

(3) Rental of Oxygen Delivery Systems.
(a) The monthly rate of reimbursement for comprehensive oxygen services includes but is
not limited to the following services:
1. the gaseous/liquid oxygen, oxygen generating device and related delivery system
container or cylinder, manifold systems whenever high volume oxygen is used, stand,
cart, walker/stroller, supply reservoir, contents indicator, regulator with flow gauge,
humidification devices, cannulas, masks, and/or special oxygen administration device,
tubing, and refill adapter;
2. the complete device, cleaned and sterilized when appropriate, in proper working
condition, and any maintenance, service, and repair of unit as needed including
replacement of defective parts. The routine replacement of parts, including disposable
parts, occurs as needed or according to manufacturer's specifications;
3. delivery of the gaseous oxygen inclusive of 24-hour service costs;
4. back-up gaseous oxygen and related equipment and supplies; and
5. demonstration and instruction of safe usage of equipment, delivery, and set-up.
(b) Payment to an eligible provider for the rental of oxygen generating devices and oxygen
delivery systems shal-will be the lower of
1. the eligible provider's usual and customary charge; or
2. such schedule of allowable fees set forth in 101 CMR 322.06.
(c) Payment to an eligible provider for the rental of oxygen delivery systems provided to
publicly aided individuals in a nursing facility shall-must be the lower of:
1. the eligible provider's usual and customary charge; or
2. 90% of the schedule of allowable fees set forth in 101 CMR 322.06.

(4) Purchase and Rental of Respiratory Therapy Devices.
(a) Respiratory Therapy Devices (Purchase).

1. The purchased respiratory therapy device includes but is not limited to the following

services:
a. the complete device, new at the time of purchase, and in proper working
condition;
b. service and repair of the unit as needed including replacement of defective parts.
The routine replacement of parts, including disposable parts, occurs as needed or
according to manufacturer's specifications. These can be billed for purchased devices
unless otherwise specified under warranty;
c. the device and related delivery system accessories including regulator with flow
gauge, humidification and heating units, cannulas, masks, or special administration
device, tubing, and adapters;
d. delivery of the device inclusive of 24-hour service costs; and
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e. demonstration and instruction of safe usage of equipment, delivery, and set-up.
2. Payment to an eligible provider for the purchase of respiratory therapy devices shatt
must be the lower of
a. the eligible provider's usual and customary charge; or
b. such schedule of allowable fees set forth in 101 CMR 322.06.
(b) Respiratory Therapy Devices (Rental).
1. The monthly rental of respiratory therapy devices includes but is not limited to
a. the complete device, cleaned and sterilized when appropriate, in proper working
condition, and any maintenance, service, and repair of unit as needed including
replacement of defective parts. The routine replacement of parts, including
disposable parts, occurs as needed or according to manufacturer's specifications;
b. the device and related delivery system accessories including regulator with flow
gauge, humidification and heating units, filters, cannulas, masks, and special
administration device, tubing, and adapters;
c. delivery of the device inclusive of 24-hour service costs;
d. monthly cleaning and check of unit;
e. back-up respiratory therapy equipment; and
f. demonstration and instruction of safe usage of equipment, delivery, and set-up.
2. Payment to an eligible provider for the rental of the above services shatb-must be the
lower of
a. the eligible provider's usual and customary rental fees and terms; or
b. the fees set forth in 101 CMR 322.06.
3. Payment to an eligible provider for the rental of respiratory therapy devices provided
to publicly aided individuals in a nursing facility shalt-must be the lower of
a. the eligible provider's usual and customary rental fees and terms; or
b. 90% of the schedule of allowable fees set forth in 101 CMR 322.06.

(5) General Rate Provisions for the Purchase of Home Infusion Therapy Services.

(a) Payment to an eligible provider for home infusion therapy services shatt-must be the

lower of

1. the eligible provider's usual and customary charge; or

2. such schedule of allowable fees set forth in 101 CMR 322.06.
(b) For services designated I-C-, the adjusted acquisition costs to the eligible provider for
items consumed per day plus a 20% markup plus $8.00 for professional service.
(¢) Included in the per diem fees are all necessary supplies, equipment, and administrative
services. Payment for pharmacy items and services shall-will be determined under the
provisions of 101 CMR 331.00: Prescribed Drugs. Payment for nursing services shal-will be
determined according to purchaser specifications under the provisions of 101 CMR 350.00:
Rates for Home Health Services. Parenteral and enteral nutrition formula shatt-must be billed
separately.

(6) Option to Purchase. Governmental units may reserve the right to purchase, at their option,
durable medical equipment and respiratory therapy equipment that is being supplied on a monthly
rental basis to publicly aided individuals.

(a) If covered, items can be purchased new or used; however, total payments cannot exceed
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the fee for purchase as new.

(b) If covered, items can be purchased at 100% of the fee.

(c) If covered, items that are usually purchased and fall into the inexpensive and frequently
purchased item category can be rented for 10% of the purchase price, not to exceed ten-10
months of rental and the fee for purchase as new.

(d) If covered, used equipment can be rented at 10% of 75% of the fee for purchase as new.
(e) If covered, used equipment can be purchased at 75% of the fee for purchase as new.

(f) Capped rental items that are purchased prior to the end of the 13-month capped rental
period are purchased at an amount not to exceed 13 months of rental.

(7) Condition of Rental Equipment Upon Delivery. All equipment that is rented on a monthly
basis must be clean and in proper working condition when delivered. Respiratory therapy
equipment provided on a rental basis must be in proper working condition and be free from
contaminating agents. Tubing and masks shal-must be new or unused, in proper working
condition, and free from contaminating agents.

(8) Condition of Purchased Equipment Upon Delivery. All equipment that is purchased must be
new and unused, clean, in proper working condition, free from defects, and meet all implied and
expressed warranties. In the case of rental items purchased under 101 CMR 322.03(6), Option to
Purchase, the equipment shat-must be in proper working condition and be free from
contaminating agents. Tubing and masks shal-must be new or unused, in proper working
condition. and free from contaminating agents. (See 101 CMR 322.03(7).)

(9) Rental Services. Unless otherwise authorized under 101 CMR 322.00, rental rates include
the cost of servicing, repairs, and maintenance including replacements of defective parts and
disposable items.

(10) Delivery, Installation, and Patient Instructional Time. Unless otherwise authorized under
101 CMR 322.00, the maximum allowable fee for purchase or rental of durable medical
equipment shat-must include the following where required and appropriate:
(a) cost of the provider's delivery to the inside of the recipient's residence and, when
appropriate, to the room in which the equipment will be used; including allowance of the
delivery via UPS or a similar delivery service with a copy of the proof of delivery slip signed
by the recipient or recipient's caregiver, or noted by the company driver when a signature is
unobtainable, and/or a copy of the delivery service company log (route) sheet;
(b) installation and set-up of the equipment; and
(c) instruction of the recipient in the safe usage of the equipment.

(11) Terms and Warranties. Other terms and warranties included under the rate provisions of
101 CMR 322.00 notwithstanding, all terms, express and implied warranties, warranties of repair
and service, or any other warranties, which are extended to a specific recipient or customarily
extended to any payor shal-will apply to purchases, or rentals made under authority of 101 CMR
322.00.

(12) Repairs, Maintenance Service, Replacement Parts, and Professional Services. All rates for

10
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repair and maintenance services to purchased equipment that require repair, replacement parts
and/or the use of technical components (services) can be found within 101 CMR 322.06.

(13) Modifiers. The following list of letter modifiers must be added, where appropriate, to
HCPCS procedure codes to determine the percent fee to be paid on claims. Refer to purchasers'
manuals for specific coding instructions.

(@)

(b)

Capped rental coding modifiers are as follows.

1. KH-Initial claim, either rent (first month) or purchase.

2. KI-Second or third month rental.

3. KJ-Rental months four to 13.

Additional modifiers are as follows

1. Al-Dressing for one wound.

2. A2-Dressing for two wounds.

3. A3-Dressing for three wounds.

4. A4-Dressing for four wounds.

5. AS5-Dressing for five wounds.

6. A6-Dressing for six wounds.

7. A7-Dressing for seven wounds.

8. A8-Dressing for eight wounds.

9. A9-Dressing for nine or more wounds.

10. AU-Item furnished in conjunction with a urological, ostomy, or tracheostomy
supply.

11. AV-Items furnished in conjunction with prosthetic/orthotic.

12. AW-Item furnished in conjunction with a surgical dressing.

13. AX-Item furnished in conjunction with dialysis services.

14. AY-Item or service furnished to an end-stage renal disease (ESRD) patient that is

not for the treatment of ESRD.

15. BA-Item furnished in conjunction with parenteral enteral nutrition (PEN) services.

16. BO-Orally administered nutrition, not by feeding tube.

17. CS-Item or service related, in whole or in part, to an illness, injury, or condition that

was caused by or exacerbated by the effects, direct or indirect, of the 2010 oil spill in the

Gulf of Mexico, including but not limited to subsequent clean-up activities.

18. GA—Waiver of liability statement issued as required by payer policy, individual case.

19. GS—Dosage of epo or darbepoietin alfa has been reduced 25% of preceding month's

dosage.

20. GU-Waiver of liability statement issued as required by payer policy, routine notice.

21. GX-Notice of liability issued, voluntary under payer policy.

22. JB—Subcutaneous administration.

23. KC—Replacement of special power wheelchair interface (applicable to codes E2320-

E2330).

24. KF-item designated by FDA as class III device.

25. KK-DMEPOS item subject to DMEPOS competitive bidding program number 2.

26. KL-DMEPOS item delivered via mail.

27. KO-Single drug unit dose formulation.

28. KP-First drug of a multiple unit dose formulation.

11



Proposed Regulation
Date Filed: August 1, 2025

101 CMR: EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES

101 CMR 322.00: RATES FOR DURABLE MEDICAL EQUIPMENT, OXYGEN AND
RESPIRATORY THERAPY EQUIPMENT

29. KQ-Second or subsequent drug of a multiple drug unit dose formulation.

30. KR-Rental item for a partial month.

31. KS—Glucose monitor supply for diabetic beneficiary not treated with insulin.

32. KX-Specific required documentation on file (member treated with insulin).

33. KU-DMEPOS item subject to DMEPOS competitive bidding program #334.

34. LL-Lease/rental with option to purchase.

35. LT-Left side (used to identify procedures performed on the left side of the body).
36. MS-Six-month maintenance and servicing fee for reasonable and necessary parts.
and labor which are not covered under any manufacturer or supplier warranty.

37. NU-New equipment.

38. QF-Prescribed amount of oxygen exceeds 4 liters per minute (LPM) and portable
oxygen is prescribed.

39. QG-Prescribed amount of oxygen is greater than 4 liters per minute (LPM).

40. RA—Replacement of a DME item (for use only with K0108 for direct service
component for customization purposes, MassHealth only).

41. RB-Replacement of a part of a DME furnished as part of a repair.

42. RR-Rental of durable medical equipment and oxygen/respiratory therapy equipment.
43. RT-Right side (used to identify procedures performed on the right side of the body).
44. SC-Medically necessary service or supply.

45. SD-Services provided by registered nurse with specialized, highly technical home
infusion training.

46. TW when used in conjunction with code A4210: Back-up equipment; when used.
with codes for alternative and augmentative communication devices: MassHealth only--
non-dedicated alternative and augmentative communication devices.

47. Ul-Medicaid level of care 1 (used only for nonstandard power wheelchair trays and
patient lift systems).

48. U2-Medicaid level of care 2 (first six months of rental, volume/pressure ventilator).
49. U3-Medicaid level of care 3 (used for supplies for maintenance of insulin infusion
catheter for MassHealth or to identify a Corrective Mobility Repair add-on payment
when used in conjunction with HCPCS code K0739).

50. U4-Medicaid level of care 3 (used only for supplies for maintenance of insulin
infusion catheter for MassHealth).

51. US5—used for requesting direct service components for customized mobility services.
requiring ATP RE-1 through RE 23, for installation of patient lift systems RE-1 through
RE-23, and setup of safety beds RE-1 through RE-5.

52. U6-may be used when requesting premitm-certain incontinent products or used in
combination with relevant HCPCS code (K0739) when requesting labor when repairing a
member’s serviceable retired power wheelchair.

53. U7-to be used in combination with HCPCS code (K0739) to bill for wheelchair
repair evaluation.

54. U8—Informational modifier to be used in combination with HCPCS codes (S5160
S5161RR. S5162, and S5162TW) when the unit is a cellular network Personal
Emergency Response System.

553. UA-Medicaid level of care 10 (used for adults for safety beds and customized
tracheostomy supplies).
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564. UB—Medicaid level of care 11 (repair, RTS providers only).

575. UC—Medicaid level of care 12 (used for pediatric specialized equipment only).
586. UD-Medicaid level of care 13 (bariatric equipment).

597. UE-Used durable medical equipment.

(14) Shop Repair of Purchased Equipment and Rental Equipment.
(a) Whenever a repair service for purchased equipment that is unusable or requires removing
the equipment from the residential setting to the shop, the eligible provider must supply a
substitute unit in proper working condition and comparable in all respects to the unit to be
serviced. The provision of the substitute equipment will be on a rental basis; the rental rate
will be established utilizing the one-month KJ fee on file for the primary HCPCS being
repaired on a one-time per repair basis.
(b) No payment for rental of substitute equipment shal-will exceed the one-month rental fee,
per repair.
(c) Whenever a repair service for rental equipment requires the removal of the equipment
from the residential setting, the eligible provider must supply a substitute unit in proper
working condition and comparable in all aspects to unit to be repaired. No extra rental charge
will be allowed for this substituted equipment.

(15) Recall Provisions. Whenever purchased or rental equipment is subject to recall, the
provider will fully address the recall as specified in the manufacturer’s recall instructions. For
recalls of potentially dangerous or defective DME that predictably could cause serious health
problems or death, the DME provider shal-must provide the member with a copy of the Recall
Notice and fully address the Recall as specified in the Recall instructions no later than five
business days from the date the DME provider receives the Recall Notice. Any costs not covered
by the manufacturer or other third party for activity associated with amelioration, repair, or
replacement of recalled equipment is included in the general rate provisions for each category of
equipment in 101 CMR 322.03.

(16) General Rate Provisions for Pricing of New Codes, As described in 101 CMR 322.01(6), [ Formatted: No underline

EOHHS may publish new procedure codes in the form of an aAdministrative bBulletin and set
fees as follows:
(a) when Medicare fees are available, except as otherwise specified in 101 CMR 322.03(16)
1. 100% of Medicare for
a. specialized wheeled mobility equipment and accessories
b. first six months’ rental for volume ventilators
c. certain diabetic equipment and supplies
d. certain patient lifts and accessories
e. elevating leg rests
2. 85% of Medicare for all other items, including speech generating devices and certain
oxygen equipment and supplies.
(b) when Medicare fees are not available and for certain durable medical equipment or
medical supplies, apply individual-consideration]C at adjusted acquisition cost plus the
standard markup as defined in 101 CMR 322.02. MassHealth may also specify a fixed rate
determined by using comparison of industry rates including Medicare crossover payments,
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other state Medicaid payment rates, and TPL/private insurance rates.

(17) AAC Methodology and Documentation.
(a) The eligible provider must accurately indicate the amount of any discounts set forth at
101 CMR 322.02 and the order in which any discounts were applied. The provider must
maintain documentation evidencing the amount and application of discounts.
(b) Current Catalogue Price. The AAC to the eligible provider shatb-must not exceed the
manufacturer's current catalogue price. Eligible providers must maintain documentation of
the current catalogue price or submit documentation of the Current Catalogue Price with a
claim or invoice for any item priced using the AAC methodology.
(c) Documentation of the Purchase Price and Timely Payment Discount for Items Not
Subject to Prior Authorization (PA). For items not subject to PA and purchased in advance of
filing a claim, the AAC must be evidenced by the purchase price to the provider from the
manufacturer for the equipment listed on a copy of a current receipted invoice from the
manufacturer. The invoice and supporting documentation submitted with claims to the
applicable governmental unit must indicate:
1. the date of the timely payment; and
2. the amount and percentage of the timely payment discount. Providers must maintain
documentation evidencing the percentage of the AAC that the provider’s supplier allows
as a -timely payment discount, and how the supplier defines “timely payment” for any
such discount.; and
(d) Documentation of amount and percentage of timely payment discount for items subject to
PA. For items subject to PA and not purchased in advance of filing a claim, the eligible
provider must include the following with the PA request:
1. a copy of the quote from the manufacturer;
2. supporting documentation of cost and discounts;
3. documentation of the amount and percentage of the timely payment discount. The
claim must reflect the actual purchase price to the provider from the manufacturer if less
than the quote submitted for prior authorization. Manufacturers enrolled as DME
providers must submit documentation that demonstrates the retail/catalogue/list price
along with all discounts that would be passed on to a provider; and
4. Providers are required to submit invoices on initial claims but are not required to
submit invoices on subsequent claims during a PA period if the price established on the
PA has not changed.

(18) The Methodology for Pricing Capped Rentals. Purchase rates for items, including power
wheelchairs, otherwise designated in 101 CMR 322.06 with the capped rental modifiers KH, KI,
and KJ are indicated with the modifiers NU and UE. The NU rates are established as a percentage
of Medicare’s rates, pursuant to 101 CMR 322.01(5) and 101 CMR 322.03(16). The purchase of
capped rental items, including power wheelchairs, otherwise designated with the modifiers KH,
KI, and KJ for capped rental, will be no more than the sum of the capped rental methodology
applied for 13 months. See 101 CMR 322.03(14).

(a) The methodology for capped rental payment of items other than power wheelchairs

designated with the modifiers KH, KI, and KJ is as follows:

1. for months one through three of rental (KH, KI), 10% of the new purchase fee;
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2. for months four through 13 of rental (KJ), payment at 75% of the amount for months
one through three; and
3. no further monthly payments after the 13th month.

(b) The methodology for payment of power wheelchairs designated with the modifiers KH,

KI, and KJ is as follows:
1. for the first three months of rental (KH, KI), 15% of the new purchase fee;
2. for months four through 13 (KJ), payment at 40% of the amount for months one
through three; and
3. no further monthly payments after the 13th month

(19) Except where otherwise stipulated in 101 CMR 322.03, payment to an eligible provider for
individual-consideration]C will be the lower of:

(a) the eligible provider’s usual and customary charge; or

(b) the following rate, as applicable:
1. for purchases of supplies and disposable items, the adjusted acquisition cost to the
eligible provider plus the applicable standard markup of 20% or 25%, as defined in 101
CMR 322.02;
2. for purchases of enteral and parenteral solutions, the adjusted acquisition cost to the
eligible provider plus the applicable standard markup of 25% or 30%, as defined in 101
CMR 322.02;
3. for purchases of wheeled mobility system equipment and related accessories, and for
certain patient lift systems, the adjusted acquisition cost to the eligible provider plus the
applicable standard markup of 35% or 40%, as defined in 101 CMR 322.02;
4. for purchases of other new equipment or customized tracheostomy supplies or certain
diabetic equipment and supplies, the adjusted acquisition cost to the eligible provider plus
the applicable standard markup of 30% or 35%, as defined in 101 CMR 322.02;
5. for rental items, one-tenth of the fee paid for the item if purchased new;
6. for capped rental items, refer to the methodology within the definition of “capped
rental” in 101 CMR 322.02;
7. for used items, 75% of the fee paid for the item if purchased new;
8. for covered drugs, the adjusted acquisition cost, as defined in 101 CMR 322.02; and
9. for home infusion therapy, the adjusted acquisition cost to the eligible provider for
items consumed per day plus a 20% markup plus $8.00 for professional services, as
indicated in 101 CMR 322.03(5)(b).

(20) Methodology for Certain Durable Medical Equipment or Medical Supplies Purchased at
Pharmacies. Payments to pharmacies billing through the pharmacy online processing system for
designated durable medical equipment or medical supplies will be the lower of wholesale
acquisition cost and usual and customary charge, as defined in 101 CMR 331.00 (with any
references to “prescription drugs” changed, for purposes of 101 CMR 322.03 (20), to “durable
medical equipment” or “medical supplies,” as applicable). EOHHS will designate durable
medical equipment or medical supplies subject to this pricing methodology in administrative
bulletin or other appropriate written issuance.

322.04: Filing and Reporting Requirements
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(1) Required Reports. Reporting requirements are governed by 957 CMR 6.00: Cost Reporting
Requirements. In addition, each eligible provider that receives an add-on or supplemental
payment pursuant to 101 CMR 322.05 must file or make available all records and information
necessary to demonstrate compliance with conditions of payment upon EOHHS request,
including documentation of the uses of such payments.

(2) Penalty for Noncompliance. The purchasing governmental unit may impose a penalty in the
amount of up to 15% of its payments to any provider that fails to submit required information.
The purchasing governmental unit will notify the provider in advance of its intention to impose a
penalty under 101 CMR 322.04(2).

EMR-322.05: Add-on and Supplemental Payment Provisions

(1) Providers Eligible for Add-on Payment.

(a) To be eligible for Corrective Mobility System Repair add-on payments, as defined in 130

CMR 409.402, a provider must be:
1. a MassHealth--enrolled DME provider; and
2. in compliance with the conditions of payment set forth in 101 CMR 322.05(1)(b).

(b) Conditions of Payment. Add-on payments will be made only
1. for Corrective Mobility System Repairs. For purposes of 101 CMR 322.05,
Maintenance Repairs, as defined in 130 CMR 409.402, are not Corrective Mobility
System Repairs and would not qualify for an add-on payment;
2. under federally approved payment methods and consistent with federal funding
requirements and all federal payment limits as determined by the Secretary of Health and
Human Services;
3. to providers that meet service standards as defined by EOHHS via administrative
bulletin or other written issuance, including standards related to timely service and
turnaround times;
4. to providers that demonstrate compliance with other conditions of payment as
described by EOHHS via administrative bulletin or other written issuance; and
5. to providers that comply with all applicable requirements of 130 CMR 409.000:
Durable Medical Equipment Services.

(c) Compliance with Conditions of Payment.
1. EOHHS may audit compliance with conditions of payment.
2. EOHHS may, via administrative bulletin or other written issuance, establish standards
governing various conditions of payment including, but not limited to, attestations,
reporting requirements, compliance with payment conditions, penalties for
noncompliance, and recovery.

(d) Timing of Payment. Add-on payments will be made at the same time as payment for the

billable code is made pursuant to 101 CMR 322.06.

(e) Corrective Mobility System Repair Add-on Payment Documentation. [ Formatted: Underline

1. MassHealth will pay DME providers an add-on payment of $1,000.00 per eligible
mobility system repair when the mobility system repair is performed within the time
period established by EOHHS via administrative bulletin or other written issuance to
providers for qualifying mobility system repairs.
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2. The mobility system must be thoroughly evaluated using a safety and performance
evaluation or industry equivalent evaluation, and any qualifying repair must include any
additional items that may not have been identified by the member at the time of the intake
for the repair. The completed evaluation must be kept in the member’s file.
3. To receive an add-on payment, providers must comply with pre-payment and post-
payment reporting requirements established by EOHHS, in addition to compliance with
any administrative bulletin or other written issuance described in 101 CMR
322.05(1)(b)3.
(f) Add-on Payment Reinvestment. Eighty percent (80%) of the add-on payment must be
reinvested to improve the provider’s timeliness of mobility system repairs.

(2) Supplemental Payments for Services Provided to Dual Eligible Members. Supplemental
payments apply to certain patient lift systems (HCPCS codes E0639 and E0640) or other
designated services for MassHealth members who are eligible for both Medicare and MassHealth
services (dual eligible members).
(a) Provider eligibility. To be eligible to receive a supplemental payment for certain patient
lift systems (HCPCS E0640 and E0639) or other designated services, a provider must be:
1. a MassHealth--enrolled DME provider; and
2. in compliance with the conditions of payment set forth in 101 CMR 322.05(2)(b).
(b) Conditions of Payment. Supplemental payments will be made only under federally
approved payment methods and consistent with federal funding requirements and all federal
payment limits as determined by the Secretary of Health and Human Services, for providers
that:
1. comply with other conditions of payment as described by EOHHS via administrative
bulletin or other written issuance, including reconciliation of the total Medicare and total
MassHealth payments; and
2. comply with all applicable requirements of 130 CMR 409.000: Durable Medical
Equipment Services.
(c) Compliance with Conditions of Payment.
1. EOHHS may audit compliance with conditions of payment.
2. EOHHS may, via administrative bulletin or other written issuance, establish standards
governing various conditions of payment including, but not limited to, attestations,
reporting requirements, compliance with payment conditions, penalties for
noncompliance, and recovery.
(d) Payment Methodology. The supplemental payment is calculated based on the MassHealth
allowed amount (AAC+ the applicable markup defined in 101 CMR 322.02) minus the total
Medicare allowed amount for the full rental period.

322.06: Allowable Fees and Rate Schedule: For code descriptions, see the DME service code spreadsheet
at_https://www.mass.gov/regulations/101-CMR-32200-rates-for-durable-medical-equipment-oxygen-and-
respiratory-therapy-equipment-
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