CFR Attachment 6 - DME E Codes Respiratory Equipment - (Proposed to be effective September 1, 2021)
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E0424

stationary compressed
gaseous oxygen system,
rental; includes
container, contents,
regulator, flowmeter,
humidifier, nebulizer,
cannula or mask, and
tubing

0-999

2 $157.90

$157.90

$157.90

$157.90

0.00%

E0431

pPOrtanie gaseous
oxygen system, rental;
includes portable
container, regulator,
flowmeter, humidifier,
cannula or mask, and
tubing

0-999

2 $26.47

$26.47

$26.47

$26.47

0.00%

E0433

portable liquid oxygen
system, rental; home
liquefier used to fill
portable liquid oxygen
containers, includes
portable containers,
regulator, flowmeter,
humidifier, cannula or
mask and tubing, with
or without supply
reservoir and contents
gauge

0-999

2 $41.30

$41.30

$41.30

$41.30

0.00%

E0434

portable liquid oxygen
system, rental; includes
portable container,
supply reservoir,
humidifier, flowmeter,
refill adaptor, contents
gauge, cannula or mask,
and tubing

0-999

2 $28.26

$28.26

$28.26

$28.26

0.00%

E0439

stationary liquid oxygen
system, rental; includes
container, contents,
regulator, flowmeter,
humidifier, nebulizer,
cannula or mask, &
tubing

0-999

2 $157.90

$157.90

$157.90

$157.90

0.00%

E0441

stationary oxygen
contents, gaseous, 1
month's supply = 1 unit

0-999

2 $50.45

$50.45

$50.45

$50.45

0.00%

E0442

stationary oxygen
contents, liquid, 1
month's supply = 1 unit

0-999

2 $50.45

$50.45

$50.45

$50.45

0.00%

E0443

portable oxygen
contents, gaseous, 1
month's supply = 1 unit

0-999

2 $49.79

$49.79

$49.79

$49.79

0.00%

E0444

portable oxygen
contents, liquid, 1
month's supply = 1 unit

0-999

2 $49.79

$49.79

$49.79

$49.79

0.00%

E0445

oximeter device for
measuring blood oxygen
levels noninvasively

0-999

2 $2,036.88

$2,036.88

$2,036.88

$2,036.88

0.00%

E0445

oximeter device for
measuring blood oxygen
levels noninvasively

u4

0-20

2 $203.69

$203.69

$203.69

$203.69

0.00%

E0445

oximeter device for
measuring blood oxygen
levels noninvasively

0-999

2 $50.92

$50.92

$50.92

$50.92

0.00%

E0447

portable oxygen
contents, liquid, 1
month's supply = 1 unit,
prescribed amount at
rest or nighttime
exceeds 4 liters per
minute (Ipm)

0-999

$36.00

$36.00

$46.68

$46.68

29.67%

E0457

chest shell (cuirass)

E0457

0-999

$403.90

$403.90

$419.16

$419.16

3.78%

chest shell (cuirass)

E0459

0-999

$40.39

$40.39

$41.92

$41.92

3.79%

chest wrap

0-999

$346.25

$346.25

$346.25

$346.25

0.00%

Lol 1 [l (SY [V

E0459

chest wrap

0-999

[N][N1N]|N1[N}

$34.63

$34.63

$34.63

$34.63

0.00%

E0465

home ventilator, any
type, used with invasive
interface, (e.g.,

tracheostomy tube)

0-999

2 $1,059.64

$1,059.64

$1,059.64

$1,059.64

0.00%
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home ventilator, any
type, used with
noninvasive interface,
L E0466 (e.q., mask, chest shell) 0-999 2 $1,059.64 | $1,059.64 | $1,059.64 $1,059.64 0.00%
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E0467

home ventilator, multi-
function respiratory
device, also performs
any or all of the
additional functions of
oxygen concentration,
drug nebulization,
aspiration, and cough
stimulation, includes all
accessories, components
and supplies for all
functions

0-999

$1,059.64

$1,059.64

$1,224.75

$1,224.75

15.58%

E0470

respiratory assist
device, bi-level pressure
capability, without
backup rate feature,
used with noninvasive
interface, e.g., nasal or
facial mask (intermittent
assist device with
continuous positive
airway pressure device)

0-999

$2,257.02

$2,257.02

$2,257.02

$2,257.02

0.00%

E0470

respiratory assist
device, bi-level pressure
capability, without
backup rate feature,
used with noninvasive
interface, e.g., nasal or
facial mask (intermittent
assist device with
continuous positive
airway pressure device)

0-999

$225.70

$225.70

$225.70

$225.70

0.00%

E0471

respiratory assist
device, bi-level pressure
capability, with back-up
rate feature, used with
noninvasive interface,
e.g., nasal or facial
mask (intermittent
assist device with
continuous positive
airway pressure device)

0-999

$436.67

$436.67

$436.67

$436.67

0.00%

E0472

respiratory assist
device, bi-level pressure
capability, with backup
rate feature, used with
invasive interface, e.g.,
tracheostomy tube
(intermittent assist
device with continuous
positive airway pressure
device)

0-999

$397.03

$397.03

$397.03

$397.03

0.00%

E0480

percussor, electric or
pneumatic, home model

0-999

$359.08

$359.08

$359.08

$359.08

0.00%

E0480

percussor, electric or
pneumatic, home model

0-999

$35.91

$35.91

$35.91

$35.91

0.00%

E0482

cough stimulating
device, alternating
positive and negative
airway pressure

0-999

$314.60

$314.60

$314.60

$314.60

0.00%

E0483

high frequency chest
wall oscillation system,
includes all accessories
and supplies, each

0-999

$9,253.45

$9,253.45

$9,253.45

$9,253.45

0.00%

E0483

high frequency chest
wall oscillation system,
includes all accessories
and supplies, each

0-999

$925.35

$925.35

$925.35

$925.35

0.00%

E0500

IppD macnine, ai types,
with built-in
nebulization; manual or
automatic valves;
internal or external
power source

0-999

$953.90

$953.90

$953.90

$953.90

0.00%
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1ppD macnine, ai types,
with built-in
nebulization; manual or
automatic valves;
internal or external
L E0500 power source 0-999 2 $95.39 $95.39 $95.39 $95.39 0.00%
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E0550

humidifier, durable for
extensive supplemental
humidification during
ippb treatments or
oxygen delivery

0-999

$427.43

$427.43

$427.43

$427.43

0.00%

E0550

humidifier, durable for
extensive supplemental
humidification during
ippb treatments or
oxygen delivery

0-999

$42.74

$42.74

$42.74

$42.74

0.00%

E0561

humidifier, nonheated,
used with positive
airway pressure device

0-999

$89.09

$89.09

$89.09

$89.09

0.00%

E0561

humidifier, nonheated,
used with positive
airway pressure device

0-999

$8.91

$8.91

$8.91

$8.91

0.00%

E0562

humidifier, heated, used
with positive airway
pressure device

0-999

$220.52

$220.52

$220.52

$220.52

0.00%

E0562

humidifier, heated, used
with positive airway
pressure device

E0565

0-999

$22.05

$22.05

$22.05

$22.05

0.00%

Compressor, air power
source for equipment
which is not self-
contained or cylinder
drivel

E0565

0-999

$414.40

$414.40

$487.40

$487.40

17.62%

comprl]‘essor, air power
source for equipment
which is not self-
contained or cylinder
driven

0-999

$41.44

$41.44

$41.44

$41.44

0.00%

E0570

nebulizer, with
compressor

0-999

$129.63

$129.63

$129.63

$129.63

0.00%

E0574

ultrasonic/electronic
aerosol generator with
small volume nebulizer

0-999

$388.88

$388.88

$388.88

$388.88

0.00%

E0575

nebulizer, ultrasonic,
large volume

0-999

$992.86

$992.86

$992.86

$992.86

0.00%

E0580

nebulizer, durable, glass
or autoclavable plastic,
bottle type, for use with
reqgulator or flowmeter

0-999

$118.88

$118.88

$118.88

$118.88

0.00%

E0580

nebulizer, durable, glass
or autoclavable plastic,
bottle type, for use with
reqgulator or flowmeter

0-999

$11.89

$11.89

$11.89

$11.89

0.00%

E0585

nebulizer, with
compressor and heater

E0600

0-999

$248.10

$248.10

$248.10

$248.10

0.00%

respiratory suction
pump, home model,
portable or stationary,
electric

0-999

$442.34

$442.34

$442.34

$442.34

0.00%

E0601

continuous positive
airway pressure (cpap)
device

0-999

$811.38

$811.38

$811.38

$811.38

0.00%

E0601

continuous positive
airway pressure (cpap)
device

0-999

$81.14

$81.14

$81.14

$81.14

0.00%

E1372

immersion external
heater for nebulizer

L

E1390

0-999

$157.72

$157.72

$157.72

$157.72

0.00%

oxygen concentrator,
single delivery port,
capable of delivering 85
percent or greater
oxygen concentration at

the prescribed flow rate

0-999

$148.76

$148.76

$148.76

$148.76

0.00%

*Type of Service (TOS)
9

Other Medical Items or Services

J DME Purchase- New
L DME Rental - Monthly
[Place of Service
| 2 [Home
[Modifier

U4

[Medicaid Level of Care 4
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** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2021 by the American Medical Association (AMA).
CPT is developed by the AMA as a listing of descriptive terms and five character identifying codes and modifiers for reporting medical services and procedures performed by physicians. The
responsibility for the content of this notice is with HHSC and no endorsement by the AMA is intended or should be implied. The AMA disclaims responsibility for any consequences or liability
attributable or related to any use, nonuse or interpretation of information contained in this notice. Fee schedules, relative value units, conversion factors and/or related components are not
assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA

assumes no liability for data contained or not contained.




