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Provider Type 33: New Rates for Oxygen
Contents Codes E0441, E0O443 and E0444

The following codes that are used to bill oxygen contents have a new rate of $77.45 for
one unit per month effective with dates of service on or after March 1, 2010:

E0441 (Stationary oxygen contents, gaseous).
E0443 (Portable oxygen contents, gaseous).

E0444 (Portable oxygen contents, liquid).

This rate change is in combination with the change in the limit for these oxygen contents
codes to a maximum of one unit per month also effective with dates of service on or after
March 1, 2010. See Web Announcement 312.

Claims for these codes for dates of service on or after March 1, 2010, that paid at the
previous rate will be reprocessed at a later date. Providers will be notified when any
affected claims are reprocessed.

The next revision of the DMEPOS Fee Schedule will reflect the rate change.



https://medicaid.nv.gov/Downloads/provider/web_announcement_312_20100301.pdf
http://dhcfp.nv.gov/Rates/PT/PT%2033%20DME%20Fee%20Sched%2005-06-09%20ds.pdf

