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Code Product Ceiling/Floor
Replacement 
Schedule

A4604 Tubing w/ integrated heating 61.85 – 52.57 1 per 3 months

A7027 Combination oral/nasal mask 200.35 – 170.30 1 per 3 months

A7028 Oral cushion for combination  
oral/nasal mask - replacement 53.22 – 45.24 2 per month

A7029 Nasal pillows for combination  
oral/nasal mask - replacement 21.74 – 18.48 2 per month

A7030 Full face mask 174.64 – 148.44 1 per 3 months
A7031 Face mask interface - replacement 64.59 – 54.90 1 per month

A7032 Cushion for use on nasal mask
interface - replacement 37.52 – 31.89 2 per month

A7033 Pillow for use on nasal cannula
type interface - replacement 26.30 – 22.36 2 pairs per month

A7034 Mask interface - mask or cannula 108.90 – 92.57 1 per 3 months
A7035 Headgear 36.79 – 31.27 1 per 6 months
A7036 Chin strap 16.84 – 14.31 1 per 6 months
A7037 Tubing 37.97 – 32.27 1 per 3 months
A7038 Filter, disposable 5.00 – 4.25 2 per month
A7039 Filter, non-disposable 14.19 – 12.06 1 per 6 months
A7044 Oral interface 111.93 – 95.14 Contact payor
A7045 Exhalation port - replacement 18.02 – 15.32 Contact payor
A7046 Humidifier chamber - replacement 18.06 – 15.35 1 per 6 months
A9279 Monitoring feature/device ** – ** Contact payor
E0470 Bilevel 237.56 – 201.93 Mo. rental rate*
E0471 Bilevel w/ backup rate 594.51 – 505.33 Mo. rental rate*
E0561 Humidifier - cool 99.06 – 84.20 Contact payor
E0562 Humidifier - heated 278.87 – 237.04 Contact payor
E0601 CPAP 103.42 – 87.91 Mo. rental rate*

A4604	 Tubing with integrated heating element for use with positive airway  
pressure (PAP) device

A7027	 Combination oral/nasal mask, used with continuous positive airway  
pressure (CPAP) device, each

A7028	 Oral cushion for combination oral/nasal mask, replacement only, each
A7029	 Nasal pillows for combination oral/nasal mask, replacement only, pair
A7030	 Full face mask used with PAP device, each
A7031	 Face mask interface, replacement for full face mask, each
A7032	 Replacement cushion for nasal application device, each
A7033	 Replacement pillows for nasal application device, pair
A7034	 Nasal mask or cannula type application device, used with PAP device
A7035	 Headgear used with PAP device
A7036	 Chin strap used with PAP device
A7037	 Tubing used with PAP device
A7038	 Filter, disposable, used with PAP device
A7039	 Filter, non-disposable, used with PAP device
A7044	 Oral interface used with PAP device
A7045	 Exhalation port with or without swivel used with accessories  

for PAP devices, replacement only
A7046	 Replacement water chamber for humidifier, used with PAP device
A9279	 Monitoring feature/device stand-alone or integrated, any type, includes  

all accessories, components and electronics, not otherwise classified
E0470	 Respiratory assist device (RAD), bilevel pressure capability, without  

backup rate feature, used with noninvasive interface
E0471	 RAD, bilevel pressure capability, with backup rate feature,  

used with noninvasive interface
E0561	 Humidifier, non-heated, used with PAP device
E0562	 Humidifier, heated, used with PAP device
E0601	 CPAP device

Code	 HCPCS Code/Description

	 *	Rate reduces 25% after third month
**	No current fee schedule
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