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Appendix to rule 5160‐10‐13
STATUS CODE:
1 ‐‐ Initial maximum fee
2 ‐‐ Change in maximum fee as of the Effective Date
3 ‐‐ Discontinuation of coverage

PROCEDURE 
CODE

REQUIRED 
MODIFIER

DESCRIPTION PLACE OF SERVICE
36‐MONTH 

PAYMENT CAP
EFFECTIVE DATE

STATUS 
CODE

CURRENT MAXIMUM 
FEE

PREVIOUS MAXIMUM 
FEE

E0424 Stationary gaseous oxygen system, rental Residence Yes 01/01/2014 2 54.89 167.00
E0425 Stationary gaseous oxygen system, purchase 10/01/2004 1 NC
E0430 Portable gaseous oxygen system, purchase 10/01/2004 1 NC
E0431 Portable gaseous oxygen system, rental Residence Yes 01/01/2014 2 11.87 28.25
E0433 Portable liquid oxygen system, rental; home liquefier 01/01/2010 1 NC
E0434 Portable liquid oxygen system, rental Residence Yes 01/01/2014 2 11.87 28.25
E0435 Portable liquid oxygen system, purchase 10/01/2004 1 NC
E0439 Stationary liquid oxygen system, rental Residence Yes 01/01/2014 2 54.89 167.00
E0440 Stationary liquid oxygen system, purchase 10/01/2004 1 NC
E0441 Oxygen contents, gaseous, including supplies LTCF No 01/01/2014 2 35.20 162.98
E0442 Oxygen contents, liquid, including supplies LTCF No 01/01/2014 2 35.20 162.98
E0443 Portable oxygen contents, gaseous 01/01/2001 1 NC
E0444 Portable oxygen contents, liquid 01/01/2001 1 NC
E1390 U1 Oxygen concentrator, single delivery port Residence Yes 01/01/2014 2 54.89 + 8% = 59.28 153.64 + 8% = 165.93
E1390 Oxygen concentrator, single delivery port LTCF Yes 01/01/2014 2 54.89 153.64
E1391 U1 Oxygen concentrator, dual delivery port Residence Yes 01/01/2014 2 54.89 + 8% = 59.28 153.64 + 8% = 165.93
E1391 Oxygen concentrator, dual delivery port LTCF Yes 01/01/2014 2 54.89 153.64
E1392 Portable oxygen concentrator, rental Residence Yes 01/01/2014 2 25.60 221.09
K0738 Portable gaseous oxygen system, rental [transfill unit] Residence Yes 01/01/2014 2 25.60 221.09

NC = Non‐covered

MODIFIER DESCRIPTION APPLICABLE CODES FEE MULTIPLIER

QE Prescribed oxygen flow less than 1 LPM 0.50
QF Prescribed oxygen flow greater than 4 LPM, plus portable system 1.50
QG Prescribed oxygen flow greater than 4 LPM 1.50
U1 Oxygen concentrator used in a private residence E1390, E1391 1.08

E0424, E0431, 
E0434, E0439, 
E0441, E0442
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