State of NH, DHHS-OMBP LIST OF DME CODES WITH NEW MEDICAID RATES sll
EFFECTIVE 4/1/2010

These codes are currently PAC 3 and need to be changed to PAC 5

P C |Description C:r;znt Current Rate|New PAC [New Rate
A6550 [DRESSING SET FOR NEGATIVE PRESSURE WOUND THERAPY ELECTRICAL PUMP 3 $14.89 5 $0.00
E0260 |[HOSPITAL BED, WITH SIDE RAILS, SEMI-ELECTRIC, HEAD 3 $568.98 5 $0.00
E0470 |RESPIRATORY ASSIST DEVICE,BI-LEVEL PRESSURE CAPACITY WO BACKUP 3 $1,163.91 5 $0.00
E0601 |CONTINUOUS AIRWAY PRESSURE DEVICE, PURCHASE 3 $340.00 5 $0.00
E0784 |[EXTERNAL AMBULATORY INFUSION PUMP, INSULIN 3 $4,042.45 5 $0.00
E0950 [TRAY FOR WHEELCHAIR 3 $123.21 5 $0.00
E0955 (WHEELCHAIR ACCESSORY,HEADREST,CUSHIONED,PREFABRICATED 3 $136.55 5 $0.00
E0956 |[WHEELCHAIR ACCESSORIES LATERAL TRUCK OR HIP SUPPORT 3 $125.00 5 $0.00
E0957 (WHEELCHAIR ACCESSORY,MEDIAL THIGH SUPPORT,PREFABRICATED INCLUDING 3 $122.41 5 $0.00
E0960 |WHEELCHAIR ACCESSORY,SHOULDER HARNESS/STRAPS OR CHEST STRAP INCLU 3 $125.00 5 $0.00
E1002 (WHEELCHAIR ACCESSORY,POWER SEATING SYSTEM,TILT ONLY 3 $3,600.35 5 $0.00
E1028 (WHEELCHAIR ACCESSORY,MANUAL SWINGAWAY,RETRACTABLE OR REMOVABLE MO 3 $250.00 5 $0.00
E2311 [POWER WHEELCHAIR ACCESSORY, ELECTRONIC CONNECTION BETWEEN WHEELCH 3 $1,266.82 5 $0.00
E2313 [POWER WHEELCHAIR ACCESSORY, HARNESS FOR UPGRADE TO EXPANDABLE CON 3 $242.59 5 $0.00
E2377 [POWER WHEELCHAIR ACCESSORY EXPANDABLE CONTROLLER INCLUDING ALL 3 $457.99 5 $0.00
E8000 |GAIT TRAINER, PEDIATRIC SIZE POSTERIOR SUPPORT INC ALL ACCESSORIE 3 $967.24 5 $0.00

These codes are all PAC 3 and we are only changing the Rates
PC |Description Current New Rate
Rate

A4595 |TENS SUPPLIES, 2 LEAD, PER MONTH $14.88 $17.50
A8000 |HELMET, PROT, SOFT, PREFAB, INCL ALL COMP AND ACCESSORIES $125.40 $153.35
E0148 |WALKER HEAVY DUTY W/O WHEELS $107.99 $127.05
E0149 |WALKER HEAVY DUTY WHEELED $189.72 $223.20
E0185 |GEL PRESSURE PAD FOR MATTRESS $217.51 $255.89
E0271 |MATTRESS INNERSPRING PURCHASE $174.11 $204.84
E0303 |HOSPITAL BED,HEAVY DUTY,EXTRA WIDE,WT CAPACITY>350 BUT </EQUAL 60 $2,043.07 $2,403.61
E0482 |COUGH STIMULATING DEVICE ALTENATING + & - AIRWAY PRESSURE $3,472.43 $4,085.21
E0483 |HIGH FREQUENCY CHEST WALL OSCILLATION AIR-PULSE GENERATOR SYSTEM, $9,775.00 | $11,500.00
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State of NH, DHHS-OMBP

EFFECTIVE 4/1/2010

These codes are all PAC 3's and we are only changing the Rates - (Cont.)

LIST OF DME CODES WITH NEW MEDICAID RATES

Current

PC [Description Rate New Rate
E0562 [HUMIDIFIER, HEATED, USED WITH POSITIVE AIRWAY PRESSURE DEVICE $125.00 $301.22
E0621 [SLING OR SEAT PATIENT LIFT CANVAS OR NYLON $81.59 $95.99
E0651 [PNEUMATIC COMPRESSOR, SEGMENTAL HOME MODEL (LYMPHE $663.51 $780.60
E0691 [ULTRAVIOLET LIGHT THERAPY SYSTEM 2SQ FT PANEL $649.23 $763.80
E0705 [TRANSFER BOARD OR DEVICE, ANY TYPE, EACH $46.85 $55.12
E0730 [TENS, FOUR LEAD, LARGER AREA/MULTIPLE NERVE STIMUL $314.98 $370.56
E0747 |[OSTEOGENESIS STIMULATOR (NON-INVASIVE) $2,601.93 $3,061.09
E0748 [OSTEOGENESIS STIMULATOR, NONINVASIVE, SPINAL APPLICATIONS $3,041.25 $3,577.94
E0776 [IV POLE PURCHASE $103.44 $121.69
E0973 [ADJUSTABLE HEIGHT DETACHABLE ARMS, DESK OR FULL LE $109.10 $128.35
E2361 [POWER WHEELCHAIR ACCESSORY,22NF SEALED LEAD ACID BATTERY,EACH $118.55 $139.47
E2363 [POWER WHEELCHAIR ACCESSORY,GROUP24 SEALED LEAD ACID BATTERY,EACH $158.10 $186.00
E2365 [POWER WHEELCHAIR ACCESSORY,U-1 SEALED LEAD ACID BATTERY,EACH $95.34 $112.17
E2366 |[POWER WHEELCHAIR ACCESSORY, BATTERY CHARGER,SINGLE MODE,FOR USE W $201.13 $236.62
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