AAHOMECARE

American Association for Homecare

Calendar Year 2024 Medicare FFS
DMEPOS Fee Schedule Analysis

2015 FEE 1/1/2023 AVG. 1/1/2024 AVG. 1/1/2023 AVG 1/1/2024 AVG
HCPCS CODE| HCPCS DESCRIPTION TS RURAL RATE RURAL RATE REGIONAL RATE REGIONAL RATE
(50/50 BLENDED) | (50/50 BLENDED) (CARES ACT CONT.) (FULLY ADJ.)

A7030 PAP, FULL FACE MASK $180.47 $165.02 $169.53 2.7% $131.27 $105.74 -19.4%
PAP, MASK NASAL

A7034 INTE’RFASCE S $112.53 $103.01 $105.83 2.7% $82.03 $66.17 -19.3%
ENTERAL SUPPLY KIT

B4034 SYRINGE SU ’ $6.26 $5.72 $5.88 2.8% $4.55 $3.68 -19.2%
ENTERAL SUPPLY KIT

B4035 SUMP SU ’ $11.95 $10.56 $10.85 2.7% $8.18 $6.32 -22.7%
ENTERAL SUPPLY KIT

B4036 GRAVITY SU ’ $8.20 $7.60 $7.81 2.8% $6.11 $5.02 -17.9%
ENTERAL FORMULA

B4150 CATEGORY? ULA, $0.70 $0.66 $0.68 3.0% $0.54 $0.45 -15.9%
ENTERAL FORMULA

B4154 CATEGORYZ ULA, $1.25 $1.17 $1.20 2.6% $0.95 $0.79 -17.0%
ENTERAL PUMP WITH

B9002 ALARM u $121.70 $112.72 $115.81 2.7% $90.44 $74.14 -18.0%

E0143 WALKER, WHEELS $20.66 $14.59 $14.98 2.7% $9.85 $5.55 -43.6%

E0255 HOSPITAL BED, HI LO $110.68 $103.00 $105.83 2.7% $84.51 $71.70 -15.2%
HOSPITAL BED, SEMI

E0260 ELECTRIG $134.38 $118.93 $122.18 2.7% $92.47 $71.72 -22.4%
LOW AIR LOSS

E0277 MATTRESS $639.87 $516.44 $530.35 2.7% $360.12 $222.84 -38.1%
OXYGEN PORTABLE

E0431 SYSTEM. GAS $30.42 $29.34 $30.15 2.8% $24.33 $20.94 -13.9%

E0470 RAD, BILEVEL $216.02 $207.72 $213.39 2.7% $162.43 $126.99 -21.8%

E0601 CPAP $102.86 $87.35 $89.72 2.7% $65.91 $48.27 -26.8%
OXYGEN

E1390 $164.48 $168.96 2.7% $125.18 $93.29 -25.5%
CONCENTRATOR $180.92
OXYGEN

E1392 CONCENTRATOR, $50.44 $51.18 1.5% $46.48 $46.11 -0.8%
PORTABLE $51.63
BATTERY, POWER

E2365 , PO $11.11 $11.42 2.8% $9.59 $8.78 -8.4%
WHEELCHAIR $10.72

E2402 NPWT PUMP $1,642.09 $1,396.94 $1,434.91 2.7% $1,047.49 $763.07 -27.2%
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$636.20

2015 FEE 1/1/2023 AVG. 1/1/2024 AVG. 1/1/2023 AVG 1/1/2024 AVG
HCPCS CODE| HCPCS DESCRIPTION TS RURAL RATE RURAL RATE REGIONAL RATE REGIONAL RATE
(50/50 BLENDED) | (50/50 BLENDED) (CARES ACT CONT.) (FULLY ADJ.)
MANUAL WHEELCHAIR
K0001 STANDARD $48.81 $50.14 2.7% $36.61 $26.64 -27.2%
$58.74
MANUAL WHEELCHAIR
K0003 LIGHT WEIGHT $78.57 $80.71 2.7% $57.55 $39.90 -30.7%
$92.19
K0738 OXYGEN, PORTABLE $50.44 $51.18 1.5% $46.48 $46.11 -0.8%
GAS, USED TO FILL $51.63
POWER WHEELCHAIR,
K0822 GROUP 2 SLING SEAT $529.76 $544.28 2.7% $424.46 $346.95 -18.3%
$573.65
POWER WHEELCHAIR,
K0823 GROUP 2 CAPTAINS $519.10 $533.29 2.7% $408.48 $323.46 -20.8%
CHAIR $577.42
POWER WHEELCHAIR,
K0825 gﬁi.f 2 CAPTAINS $628.44 $645.77 2.8% $527.79 $463.13 -12.3%




