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Examples in this section are to assist providers in billing for durable medical equipment on the CMS-1500  
claim.  Refer to the Durable Medical Equipment (DME):  An Overview section of this manual for policy 
information.  Refer to the CMS-1500 Completion section of this manual for instructions to complete claim 
fields not explained in the following examples.  For additional claim preparation information, refer to the 
Forms:  Legibility and Completion Standards section of this manual. 
 
 
Billing Tips: When completing claims, do not enter the decimal points in ICD-9-CM codes or dollar 

amounts.  If requested information does not fit neatly in the Reserved for Local Use field 
(Box 19) of the claim, type it on an 8½ x 11-inch sheet of paper and attach it to the claim. 

 
 
 

CAUTION: Read the ICD-9 Policy Holding Library page 
about policy in this document. 

http://files.medi-cal.ca.gov/pubsdoco/hipaa/hipaa_icd9_policy_holding_library.asp
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Listed DME  Figure 1.  Listed DME.  
 

This is a sample only.  Please adapt to your billing situation. 
 

In this example, the referring physician’s name and NPI number are 
entered in the Name of Referring Provider or Other Source field (Box 
17) and NPI field (Box 17B) because a written prescription is required  
for all DME rental and purchases. 
 
Because the DME company is billing for a wheelchair exceeding the 
cumulative cost of $100, prior authorization is required; therefore, the 
Treatment Authorization Request (TAR) number is entered in the Prior 
Authorization Number field (Box 23).   
 
The DME company is billing for the purchase of a standard wheelchair 
and an extra wide seat.  HCPCS codes K0001 (standard wheelchair) 
and E1298 (special wheelchair seat) are billed with modifier NU (new 
equipment purchase) and entered in the Procedures, Services or 
Supplies field (Box 24D). 
 
Wheelchairs, their modifications and/or accessories are nontaxable. 
 
Enter the usual and customary charges in the Charges field 
(Box 24F).   
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Wheelchair Batteries,  Figure 2.  Wheelchair batteries, replacement parts and labor. 
Replacement Parts and Labor 
 This is a sample only.  Please adapt to your billing situation.   
 

In this example, the referring physician’s name and NPI number are 
entered in the Name of Referring Provider or Other Source field  
(Box 17) and NPI field (Box 17b) because a written prescription is 
required for all DME rental and purchases. 
 
Claims for labor (HCPCS code K0739) require specific  
documentation.  The statement “repair of patient-owned K0011” is  
entered in the Reserved for Local Use field (Box 19).  This box should 
also include the name of the qualified rehabilitation professional who 
was directly involved in determining the specific wheelchair equipment 
needs of the patient and who was directly involved with or closely 
supervised the final fitting and delivery of the wheelchair.  For further 
information about these requirements, see the Durable Medical 
Equipment (DME):  Bill for Wheelchair and Wheelchair Accessories 
section in this manual. 
 
If the cumulative cost of DME items within a group exceeds $100 for 
purchased items (for example, code E2360, batteries) and/or $250 for  
repair parts (for example, code K0011), authorization is required and 
the authorization number is entered in the Prior Authorization Number  
field (Box 23). 
 
The DME company is billing for wheelchair batteries, unlisted 
replacement parts and labor.  HCPCS codes E2360 (22 NF 
non-sealed lead acid battery), code K0011 (standard weight frame  
motorized/power wheelchair), code K0739 (labor component) and  
code E2211 (pneumatic tire) are entered in the Procedures, Services 
or Supplies field (Box 24D).  Code E2360 is billed with modifier NU  
(new equipment purchase) and code K0011 is billed with RB (repair).   
Claims for labor must include code K0739.  Claims for replacement  
items such as code E2211 must have modifiers RB and NU on the 
same line. 
 
Because the unlisted wheelchair replacement part(s) is billed with the 
unlisted code K0011, which is reimbursed “By Report,” an attached 
catalog page(s) is required for pricing information. 
 
Labor is billed in units of 15 minutes per unit; therefore, “2” is entered  
in the Days or Units field (Box 24G) on the claim line for code K0739  
to indicate that 30 minutes of labor are being billed. 
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Figure 2.  Wheelchair Batteries, Replacement Parts and Labor. 
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Rental of an Infant Figure 3.  Rental of an infant apnea monitor. 
Apnea Monitor 

This is a sample only.  Please adapt to your billing situation. 
 
Refer to the Durable Medical Equipment (DME):  Bill for Oxygen and 
Respiratory Equipment section of this manual for detailed policy 
information about infant monitors and related supplies. 

 
In this example, the referring physician’s name and NPI number are 
entered in the Name of Referring Provider or Other Source field (Box 
17) and NPI field (Box 17B) because a written prescription is required  
for all DME rental and purchases. 

 
The rental of an infant apnea monitor requires authorization; therefore,  
the Treatment Authorization Request (TAR) number is entered in the 
Prior Authorization Number field (Box 23). 

 
Because the infant apnea monitor is rented, it is billed with HCPCS 
code E0618 (apnea monitor) and modifier RR (rental).  This 
information is entered in the Procedures, Services or Supplies field 
(Box 24D). 

 
Note: All supplies for the monitor are included in the rental 

reimbursement rate of the monitor and will not be reimbursed 
separately. 

 
Enter the usual and customary charges in the Charges field  
(Box 24F). 

 
Monitors are rented on a monthly basis; therefore, the number of 
months being billed (for example, ”1”) is entered in the Days or Units 
field (Box 24G) for HCPCS code E0618. 
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Figure 3.  Rental of Infant Apnea Monitor. 
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Purchase of an Infant  Figure 4.  Purchase of an infant apnea monitor. 
Apnea Monitor 
 This is a sample only.  Please adapt to your billing situation. 
 

In this example, the referring physician’s name and NPI number are 
entered in the Name of Referring Provider or Other Source field 
(Box 17) and NPI field (Box 17B) because a written prescription is  
required for all DME rental and purchases. 
 
If the item purchased is taxable, this must be noted in the Reserved 
for Local Use field (Box 19).  
 
The purchase of an infant apnea monitor requires prior authorization; 
therefore, the Treatment Authorization Request (TAR) number is 
entered in the Prior Authorization Number field (Box 23).   

 
Because the infant apnea monitor along with related unlisted supplies 
are being purchased, HCPCS code E0618 (apnea monitor) and the 
appropriate code(s) for supplies and accessories, along with modifier 
NU (new equipment purchase), are entered in the Procedures, 
Services or Supplies field (Box 24D).   

 

Because the purchase of an apnea monitor is billed “By Report,” an 
attached catalog page and invoice are required for pricing information. 

 
Enter the usual and customary charges in the Charges field  
(Box 24F). 

 
Because one monitor is being purchased, a “1” is entered in the Days 
or Units field (Box 24G) for HCPCS code E0618.  A pair of electrodes 
(A4556) and a pair of lead wires (A4557) are also listed on separate 
claim lines. 
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Figure 4.  Purchase of Infant Apnea Monitor. 
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Liquid Oxygen System Rentals Figure 5.  Rental of portable and stationary liquid oxygen systems.  
 
 This is a sample only.  Please adapt to your billing situation. 
 

This example shows the rental of a stationary liquid oxygen system 
(E0439RR), the rental of a portable liquid oxygen system (E0434RR), 
and the purchase of one month’s supply of portable liquid oxygen 
contents (E0444) to fill the portable liquid oxygen system.   
 
In this example, the referring physician’s name and NPI number are 
entered in the Name of Referring Provider or Other Source field 
(Box 17) and NPI field (Box 17B) because a written prescription is 
required for all oxygen equipment rentals, purchases, and supplies. 
 
All oxygen equipment and supplies require prior authorization; 
therefore, the Treatment Authorization Request (TAR) number is 
entered in the Prior Authorization Number field (Box 23). 
 
 

Stationary Liquid Oxygen System   Line 1 of the Procedures, Services, or Supplies field (Box 24D) shows 
billing for the rental of a stationary liquid oxygen system (E0439RR).  
The description for code E0439 includes oxygen “contents”, so billing 
for any liquid oxygen contents for this system would be inappropriate 
and not separately reimbursable.  

 
 
Portable Liquid Oxygen System Line 2 of the Procedures, Services, or Supplies field (Box 24D)  
 reflects billing for the rental of a portable liquid oxygen system 

(E0434RR).   
 
 
Portable Liquid Oxygen Contents  Lines 3 and 4 of the Procedures, Services, or Supplies field (Box 24D) 

list one month’s supply of portable liquid contents (E0444) to fill the 
portable liquid oxygen system (for code E0434RR).  The first supply 
(for 110 pounds) is billed with modifier NU (E0444NU) and a quantity 
of 1 in the Days or Units field (Box 24G).  The second supply (for any 
amount exceeding the initial 110 pounds) is billed with modifier SC 
(E0444SC) and a quantity of 1 in the Days or Units field (Box 24G). 
The billed quantities of lines 3 and 4 together are a total of 2 units.   

 
Enter the usual and customary charges in the Charges field 
(Box 24F). 
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Figure 5.  Rental of Portable and Stationary Liquid Oxygen Systems.
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Gas Oxygen System Rental Figure 6.  Rental of stationary gas oxygen system. 
with Modified Oxygen Flow 
 This is a sample only.  Please adapt to your billing situation. 
 

This example shows the rental of stationary gas oxygen system at 
less than 1 liter per minute oxygen flow rate (E0424QE). 
 
In this example, the referring physician’s name and NPI number are 
entered in the Name of Referring Provider or Other Source field 
(Box 17) and NPI field (Box 17B) because a written prescription is 
required for all oxygen equipment rentals, purchases, and supplies. 
 
All oxygen equipment and supplies require prior authorization; 
therefore, the Treatment Authorization Request (TAR) number is 
entered in the Prior Authorization Number field (Box 23). 
 
The code for the rental of a stationary gas oxygen system (E0424) is 
entered in the Procedures, Services, or Supplies Box 24D.  Because 
the prescribed oxygen flow rate to be delivered by the stationary gas 
oxygen system is less than 1 liter per minute (LPM), code E0424 is 
billed with modifier QE. 
 
Enter the usual and customary charges in the Charges field 
(Box 24F). 
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 Figure 6.  Rental of Stationary Gas Oxygen System. 
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Oxygen Concentrator with  Figure 7.  Rental of oxygen concentrator and rental of portable gas 
Modified Oxygen Flow and  oxygen system. 
Portable Gas Oxygen   
System Rental  This is a sample only.  Please adapt to your billing situation. 
  

This example shows the rental of an oxygen concentrator at greater 
than 4 liters per minute flow rate (E1390QF), the rental of a portable 
gas system (E0431RR), and the purchase of one month’s supply of 
portable gas oxygen contents (E0443) to fill the portable gas oxygen 
system.  
 
In this example, the referring physician’s name and NPI number are 
entered in the Name of Referring Provider or Other Source field (Box 
17) and NPI field (Box 17B) because a written prescription is required 
for all oxygen equipment rentals, purchases, and supplies. 
 
All oxygen equipment and supplies require prior authorization; 
therefore, the Treatment Authorization Request (TAR) number is 
entered in the Prior Authorization Number field (Box 23). 
 

 
Concentrator Line 1 of the Procedures, Services, or Supplies field (Box 24D) shows 

the rental of a single delivery port oxygen concentrator (E1390).  
Because the prescribed oxygen flow rate to be administered by the 
concentrator is greater than 4 liters per minute (LPM), code E1390 is 
billed with modifier QF. 

 
 
Portable Gas Oxygen System  Line 2 of the Procedures, Services, or Supplies field (Box 24D)  
 reflects billing for the rental of a portable gas oxygen system 

(E0431RR).   
 
 
Portable Gas Oxygen Contents   Lines 3 and 4 of the Procedures, Services, or Supplies field (Box 24D) 

list one month’s supply of portable gas contents (E0443) to fill the 
portable gas oxygen system (E0431RR).  The first supply (for 250 
cubic feet) is billed with modifier NU (E0443NU) and a quantity of 1 in 
the Days or Units field (Box 24G).  The second supply (for any amount 
exceeding the initial 250 cubic feet) is billed with modifier SC 
(E0443SC) and a quantity of 1 in the Days or Units field (Box 24G).  
The billed quantities of lines 3 and 4 together are a total of 2 units.   

Enter the usual and customary charges in the Charges field  
(Box 24F). 
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Figure 7.  Rental of Oxygen Concentrator and Portable Gas Oxygen System.
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“From-Through” Billing for Figure 8.  “From-Through” billing for rental of an antidecubitus 
Rental of an Antidecubitus  support bed. 
Support Bed 
 This is a sample only.  Please adapt to your billing situation. 
 

In this example, the referring physician’s name and NPI number are 
entered in the Name of Referring Provider or Other Source field  
(Box 17) and NPI field (Box 17B) because a written prescription is 
required for all DME rental and purchases. 

 
If the cumulative cost of DME items within a group exceeds $50 within 
a 15-month period for rental, prior authorization is required and the  
Treatment Authorization Request (TAR) number must be entered in 
the Prior Authorization Number field (Box 23). 
 
An antidecubitus support bed is being rented on a daily basis.  
HCPCS code E0193 (powered air flotation bed [low air loss therapy] 
[daily rental]) and the modifier RR (equipment rental) are entered in 
the Procedures, Services or Supplies field (Box 24D). 
 
Enter the usual and customary charges in the Charges field  
(Box 24F). 
 
When billing for more than one day of service for antidecubitus 
support beds, use the “from-through” (block-billing) method.  Enter the 
total number of days, which in this case is six, in the Days or Units 
field (Box 24G). 
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Figure 8.  “From-Through” Billing for Rental of an Antidecubitus Support Bed. 
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“By Report” DME Billing Figure 9. “By Report” Wheelchair. 
Requiring Catalog Page Figure 10. Completed Sample Attachment  
Attachment  Figure 11. Sample Invoice.    
 
 This is a sample only.  Please adapt to your billing situation. 
 

In the following example, a DME provider is billing for the purchase of 
unlisted wheelchair equipment.  The example applies to items listed in 
a manufacturer’s catalog. 

 
 
Claim Form Example with In this example, a DME provider is billing for the purchase of an 
Attachment unlisted power wheelchair (Figure 9).  HCPCS codes K0868 (power 

wheelchair group 4) and K0669 (wheelchair accessory, seat or back 
cushion), and K0108 (wheelchair component), along with NU 
modifiers (new equipment purchase) are entered on lines 1, 2 and 3 of 
the Procedures, Services or Supplies field (Box 24D). 

 
 
Other Requirements If the billed items appear on an undated catalog page, the cover page 

or back page from that catalog with the date must also be attached.  
 

Providers should list the name of the qualified rehabilitation 
professional (as applicable) who was directly involved in determining 
the specific wheelchair equipment needs of the patient and who was 
directly involved with or closely supervised the final fitting and delivery 
of the wheelchair in the Reserved for Local Use field 
(Box 19) of the CMS-1500 claim or on an attachment.  For further 
information about these requirements, see the Durable Medical 
Equipment (DME):  Bill for Wheelchair and Wheelchair Accessories 
section in this manual.  

 
 The amount entered under Charges (Box 24F) should be the usual 

and customary charge.  For more information about allowable billing 
rates, see the Durable Medical Equipment (DME):  Bill for DME 
section in this manual. 
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Figure 9.  “By Report” Wheelchair 
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Figure 10.  Completed Sample Attachment 
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INVOICE NO: DLO9876543 
ORDER NO: 00112233445 
DATE: 1/1/2013 

 

BT Wheelchairs 
101 Bold Way 

Middletown, CA  12345 
800-555-4433 

 
 

BILL TO:       SHIP TO: 
California Equipment Co.     California Equipment Co. 
1234 Any Street      1234 Any Street 
Anytown, CA  95823     Anytown, CA  95823 
916-555-5644      916-555-5644 

 
 
 
 

 
 
 
 
 
 
 
TOTAL DUE:  $4,475.00 

 
 
 
 
 
 
 

Figure 11. Sample Invoice 
 

 
 
 

 
 

DATE ITEM # DESCRIPTION QTY TOTAL 

1/1/13 BT Pwr SXE Base & Seat w/Electronics 1 $4,275.00 

1/1/13 TD 01 Transport Tie Down 1 $50.00 

1/1/13 AB 02 Cushion 1 $150.00 

     

     


