Region " A"

Durable Medical Equipment Regional Carrier (DMERC)

2001 Fee Schedules

"E" and "K" Codes for Capped Rental Items

Device - Code and Fee Schedule

Capped Rental
CODE DESCRIPTOR CT DE MA ME NH NJ NY PA RI VT

E0202 Phototherapy (Bilirubin light with photometer, states 55.39 63.96 61.58 63.66 58.46 63.96 63.96 63.96 54.37 61.08
vary from daily to monthly rate)

E0459 Chest wrap 51.99 51.99 51.99 51.99 51.99 51.99 51.99 51.99 51.99 51.99

E0550 Humidifiers used with ventilators 43,53 51.21 43,53 43.53 43,53 51.21 51.21 51.21 43,53 43.53

E0570 Nebulizer, with compressor 20.16 20.16 17.14 17.14 17.14 20.16 20.16 20.16 20.16 17.14

E0590 Dispensing fee covered, drug administered through 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00
DME nebulizer

E0600 Aspirators 46.78 46.78 46.78 46.78 46.78 44.98 46.78 46.78 46.78 46.78

E0601 CPAP (continuous positive airway pressure) 104.45 | 106.34 99.08 | 101.97 98.25 | 102.26 | 114.11 | 10444 | 11411 98.73

E0608 Apnea monitor 286.40 | 260.58 | 286.40 | 286.40 | 286.40 | 250.52 | 286.40 | 255.87 | 286.40 | 286.40

E1399 DME, miscellaneous (i.e., cofflator, IMT and PEP N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
device)

K0532 Respiratory assist device without back-up rate, used 24495 | 22281 | 236.77 | 243.68 | 23478 | 222.81 | 26213 | 222.81 | 243.02 | 235.96
with noninvasive interface
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