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April Quarterly Update for 2017 Durable Medical Equipment, Prosthetics,
Orthotics, and Supplies (DMEPOS) Fee Schedule
Provider Types Affected
This MLN Matters® Article is intended for providers and suppliers submitting claims to
Medicare Administrative Contractors (MACs) for Durable Medical Equipment, Prosthetics,
Orthotics, and Supplies (DMEPOS) items or services paid under the DMEPOS fee schedule.
What You Need to Know
Change Request (CR) 9988 provides the April 2017 quarterly update for the Medicare
DMEPOS fee schedule, and it includes information, when necessary, to implement fee
schedule amounts for new codes and correct any fee schedule amounts for existing codes.
Background
The DMEPOS fee schedules are updated on a quarterly basis, when necessary, in order to
implement fee schedule amounts for new and existing codes, as applicable, and apply changes
in payment policies. The quarterly update process for the DMEPOS fee schedule is located in
the “Medicare Claims Processing Manual” (Pub.100-04, Chapter 23, Section 60).
Payment on a fee schedule basis is required for durable medical equipment (DME), prosthetic
devices, orthotics, prosthetics, and surgical dressings by the Social Security Act (§1834(a),
(h), and (i)). Also, payment on a fee schedule basis is a regulatory requirement at 42 Code of
Federal Regulations (CFR) §414.102 for parenteral and enteral nutrition (PEN), splints and
casts, and intraocular lenses (IOLs) inserted in a physician's office.
Disclaimer
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to
statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of
either the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and
accurate statement of their contents. CPT only copyright 2016 American Medical Association. All rights reserved.

Page 1 of 4

MLN Matters® Number: MM9988

Related Change Request Number: 9988

Additionally, Section §1834(a)(1)(F)(ii) of the Act mandates adjustments to the fee schedule
amounts for certain items furnished on or after January 1, 2016, in areas that are not
competitive bid areas, based on information from competitive bidding programs (CBPs) for
DME. The Social Security Act (§1842(s)(3)(B)) provides authority for making adjustments to
the fee schedule amount for enteral nutrients, equipment, and supplies (enteral nutrition)
based on information from CBPs. Also, the adjusted fees apply a rural payment rule. The
DMEPOS and PEN fee schedule files contain HCPCS codes that are subject to the
adjustments as well as codes that are not subject to the fee schedule adjustments. Additional
information on adjustments to the fee schedule amounts based on information from CBPs is
available in CR 9642 (Transmittal 3551, dated June 23, 2016).
The ZIP code associated with the address used for pricing a DMEPOS claim determines the
rural fee schedule payment applicability for codes with rural and non-rural adjusted fee
schedule amounts. ZIP codes for non-continental Metropolitan Statistical Areas (MSA) are
not included in the DMEPOS Rural ZIP code file. The DMEPOS Rural ZIP code file is
updated on a quarterly basis as necessary.
The Calendar Year (CY) 2017 DMEPOS and PEN fee schedules and the April 2017
DMEPOS Rural ZIP code file public use files (PUFs) will be available for State Medicaid
Agencies, managed care organizations, and other interested parties shortly after the release of
the data files at http://www.cms.gov/Medicare/Medicare-Fee-for-ServicePayment/DMEPOSFeeSched.
KU Modifier for Complex Rehabilitative Power Wheelchair Accessories & Seat and
Back Cushions
Section 16005 of the 21st Century Cures Act extends the effective date through June 30, 2017,
to exclude adjustments to fees using information from CBPs for certain wheelchair
accessories (including seating systems) and seat and back cushions furnished in connection
with Group 3 complex rehabilitative power wheelchairs (codes K0848 through K0864). As a
result, the KU modifier fees have been added back to the DMEPOS fee schedule file effective
January 1, 2017, and are effective for dates of service through June 30, 2017. The fees for
items denoted with the HCPCS modifier ‘KU’ represent the unadjusted fee schedule amounts
(the CY 2015 fee schedule amount updated by the 2016 and 2017 DMEPOS covered item
update factor of 0.7 percent). The applicable complex rehabilitative wheelchair accessory
codes are listed in CR 9520 (Transmittal 3535, dated June 7, 2016).
Note for Change Request 8822 Reclassification of Certain DME to the Capped Rental
Payment Category
For dates of service on or after January 1, 2017, payment for the following HCPCS codes in
all geographic areas is made on a capped rental basis: E0197, E0140, E0149, E0985, E1020,
E1028, E2228, E2368, E2369, E2370, E2375, K0015, K0070, and E0955.
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For dates of service on or after July 1, 2016, through December 31, 2016, these HCPCS codes
were reclassified from the payment category for inexpensive and routinely purchased DME to
payment on a capped rental basis in all areas except the nine Round 1 Recompete (Round 1
2014) Competitive Bidding Areas (CBAs). Program instructions on these changes were issued
in CR 8822 (Transmittal 1626, dated February 19, 2016) and CR 8566 (Transmittal 1332,
dated January 2, 2014). Related MLN Matters articles are at https://www.cms.gov/Outreachand-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/
Downloads/MM8822.pdf and https://www.cms.gov/Outreach-and-Education/MedicareLearning-Network-MLN/MLNMattersArticles/Downloads/MM8566.pdf, respectively.

When submitting claims, suppliers that submit claims with more than four modifiers including
when the claim is being billed with both the RT (right) and the LT (left) modifiers will include
the NU (Purchase of new equipment) or RR (Rental) modifier as appropriate, the RT and LT
modifiers and then the 99 modifier to signify that there are additional modifiers in use. On the
narrative line, the supplier will include all applicable modifiers including the NU or RR, RT
and LT modifiers.
Example




Procedure code: E2370
Units of Service = 2
Modifiers: RR, LT, RT, 99 (RB, KX reported in additional narrative)

Payment for Oxygen Volume Adjustments and Portable Oxygen Equipment
CR 9848 (Transmittal 3679, dated December 16, 2016) titled Payment for Oxygen Volume
Adjustments and Portable Oxygen Equipment, updated the “Medicare Claims Processing
Manual” (Pub.100-04, chapter 20, section 130.6) to clarify billing when the prescribed
amount of stationary oxygen exceeds 4 liters per minute (LPM) and portable oxygen is
prescribed. The QF modifier is used to denote when the oxygen flow exceeds 4 LPM and
portable oxygen is prescribed.
The Social Security Act (§ 1834(a)(5)(C) and (D)) requires that when there is an oxygen flow
rate that exceeds 4 LPM that the Medicare payment amount be the higher of 50 percent of the
stationary payment amount (codes E0424, E0439, E1390, or E1392) or the portable oxygen
add-on amount (E0431, E0433, E0434, E1392, or K0738), and never both.
To facilitate this payment calculation, the QF modifier is added to the DMEPOS fee schedule
file effective April 1, 2017, for both stationary and portable oxygen. The stationary oxygen
QF modifier fee schedule amounts represent 100 percent of the stationary oxygen fee schedule
amount. The portable oxygen QF fee schedule amounts represent the higher of 50 percent of
the monthly stationary oxygen payment amount or the fee schedule amount for the portable
oxygen add-on amount.
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Effective April 1, 2017, the modifier “QF” should be used in conjunction with claims
submitted for stationary oxygen (codes E0424, E0439, E1390, or E1391) and portable oxygen
(codes E0431, E0433, E0434, E1392, or K0738) when the prescribed amount of oxygen is
greater than 4 liters per minute (LPM).
Additional Information
To view the official instruction, CR 9982 issued to your MAC regarding this change, refer
https://www.cms.gov/Regulations-andGuidance/Guidance/Transmittals/2017Downloads/R3729CP.pdf.
If you have any questions, please contact your MAC at their toll-free number. That number
is available at https://www.cms.gov/Research-Statistics-Data-and-Systems/MonitoringPrograms/Medicare-FFS-Compliance-Programs/Review-Contractor-DirectoryInteractive-Map/.

Document History
Date
March 6, 2017

Description
Article released

Disclaimer
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or
links to statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take
the place of either the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for
a full and accurate statement of their contents. CPT only copyright 2016 American Medical Association. All rights reserved.

Page 4 of 4

