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T

Subject: Oxygen Supply Rate Changs. !

Based on the findings below, Idaho Medicaid will align oxygen equipment reimbursement rates
with Medicare’s rates.

Idaho Medicaid reimbursement for the oxygen equipment listed below is an average of 19
percent higher than Medicare allowable reimbursement. It is also higher than all current
allowable reimbursement for Medicaid organizations in 5 out of 6 surrounding states.

Effective April 1, 2010, Idaho Medicaid will adopt the current Medicare allowable rates as its
maximum allowable reimbursement for the equipment listed below.

HCPCS o Monthly Medicaid
Code Description Allowable as of
4/1/2010
E0424 | Stationary Compressed O2 System Rental $175.79
E0431 | Portable Gaseous O2 System Rental $ 28.77
E0434 | Portable Liquid O2 System Rental $ 28.77
E0439 | Stationary Liquid O2 System Rental $175.79
E1390 | O2 Concentrator Capable Of Delivering 85% Or Greater $175.79
E1391 02 Concentrator Dual Delivery Port 85% Or Greater $175.79
£1405 02 And Water Vapor Enriching System With Heated $207.09
Delivery
E1406 02 And Water Vapor Enriching System W/O Heated $192.70
Delivery

Allowable amounts shown for E1390, E1391, E1405, and E1406 reflect billing with RR modifier.

Thank you for your continued participation in the Idaho Medicaid Program.
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