
HCPCS CODE  HCPCS DESCRIPTION 
 2015 FEE 

SCHEDULE 
2020 AVG. 

RURAL RATE
AVG. 2020 NON-

RURAL RATE

NEW CARES ACT 
NON-RURAL RATE 

(STARTING 
03/06/20)

% DIFFERENCE 
NON-RURAL 

RATE 

A7030 PAP, FULL FACE MASK $180.47 $143.64 $89.63 $114.64 28%
A7034 PAP, MASK NASAL INTERFACE $112.53 $89.67 $57.10 $72.39 27%
B4034 ENTERAL SUPPLY KIT, SYRINGE $6.26 $4.98 $3.19 $4.03 26%
B4035 ENTERAL SUPPLY KIT, PUMP $11.95 $9.20 $5.66 $7.37 30%
B4036 ENTERAL SUPPLY KIT, GRAVITY $8.20 $6.62 $4.28 $5.35 25%
B4150 ENTERAL  FORMULA, CATEGORY 1 $0.70 $0.57 $0.38 $0.47 24%
B4154 ENTERAL  FORMULA, CATEGORY 4 $1.25 $1.02 $0.68 $0.84 24%
B9002 ENTERAL PUMP WITH ALARM $121.70 $98.10 $62.13 $78.44 26%
E0143 WALKER, WHEELS $20.28 $13.18 $4.56 $8.73 91%
E0255 HOSPITAL BED, HI LO $104.14 $87.70 $60.91 $72.93 20%
E0260 HOSPITAL BED, SEMI ELECTRIC $134.38 $103.55 $60.91 $80.84 33%
E0277 LOW AIR LOSS MATTRESS $661.89 $450.73 $198.33 $321.94 62%
E0431 OXYGEN PORTABLE SYSTEM, GAS $30.42 $24.40 $17.31 $20.58 19%
E0470 RAD, BILEVEL $236.78 $183.02 $108.44 $143.54 32%
E0601 CPAP $101.03 $75.41 $40.39 $56.83 41%
E1390 OXYGEN  CONCENTRATOR $180.92 $136.77 $76.36 $105.08 38%
E1392 OXYGEN CONCENTRATOR, PORTABLE $51.63 $44.96 $38.29 $41.06 7%
E2365 BATTERY, POWER WHEELCHAIR $10.62 $9.64 $7.41 $8.34 12%
E2402 NPWT PUMP $1,642.09 $1,216.56 $597.34 $877.68 47%
K0001 MANUAL WHEELCHAIR STANDARD $56.19 $41.85 $22.04 $31.23 42%
K0003 MANUAL  WHEELCHAIR LIGHT WEIGHT $96.41 $69.11 $32.91 $49.90 52%
K0738 OXYGEN, PORTABLE GAS, USED TO FILL $51.63 $44.96 $38.29 $41.06 7%
K0822 POWER  WHEELCHAIR, GROUP 2 SLING SEAT $573.65 $461.09 $284.85 $363.75 28%

K0823
POWER WHEELCHAIR, GROUP 2 CAPTAINS 
CHAIR $577.42 $451.89 $271.40 $354.64 31%

K0825
POWER  WHEELCHAIR,
GROUP 2 CAPTAINS CHAIR $636.20 $546.73 $388.85 $458.11 18%

ROCKY MOUNTAIN REGION
CARES ACT RELIEF STARTING MARCH 6, 2020

STATES: CO,ID,MT,UT,WY




