
2017 DURABLE MEDICAL EQUIPMENT FEE SCHEDULE CHANGES 
 
    Effective for dates of service on or after 05/01/2017, please note the following fee changes 
          
           

Code Description New Fee 

A4258 Spring-powered device for lancet, each $ 6.93 

A7035 # Headgear used with positive airway pressure device $ 20.15 

A7037 # Tubing used with positive pressure device $ 13.32 

 E0149 # Walker, heavy duty, wheeled, rigid or folding, any type $162.76 

E0470 # Respiratory assist device, bi-level pressure capability, without backup 
rate feature, used with noninvasive interface, e.g., nasal or facial mask 
(intermittent assist device with continuous positive airway pressure 
device 

 
 
 
$1521.00 

E0561 # Humidifier, non-heated, used with positive airway pressure device  
$77.55 

E0562 # Humidifier, heated, used with positive airway pressure device  
$149.74 

 E0776 # IV pole $55.46 

E0973 # Wheelchair accessory, adjustable height, detachable armrest, complete 
assembly, each 

 
$63.27 

 E1002 Wheelchair accessory, power seating system, tilt only 
 

$2396.54 

E2365 Power wheelchair accessory, U-1 sealed lead acid battery, each (e.g. gel 
cell, absorbed glassmat) replacement only 

 
$80.22 

E2366 # Power wheelchair accessory, battery charger, single mode, for use with 
only one battery type, sealed or non-sealed, each replacement only 

 
 
$216.97 

E2370 # Power wheelchair component, drive wheel motor and gear box 
combination, replacement only 

 
$489.84 

E2386 # Power wheelchair accessory, foam filled drive wheel tire, any size, 
replacement only, each 

 
$107.34 

E2603 # Skin protection wheelchair seat cushion, width less than 22 inches, any 
depth 

 
$120.74 

E2613 # Positioning wheelchair back cushion, posterior, width less than 22 
inches, any height, including any type mounting hardware 

 
 
$322.33 

E2615 # Positioning wheelchair back cushion, posterior-lateral, width less than 
22 inches or greater, any height, including any type mounting hardware 

 
 
$368.39 

E2620 # Positioning wheelchair back cushion, planar back with lateral supports, 
width less than 22 inches, any height, including type mounting hardware 

 
 
$439.64 

E2622 # Skin protection wheelchair seat cushion, adjustable, width less than 22 
inches or greater, any depth 

 
$287.50 

  

 For questions related to policy and coverage call the Division of OHIP Operations and Systems    
          at (800) 342-3005 option 1. For questions on billing call CSRA at 800 343-9000. 


