Recommended Replacement Schedule

Allowable for Accessories

This section discusses recommended replacement schedule allowables for accessories used
in conjunction with positive airway pressure (PAP) devices, specifically CPAP (E0801) RAD
bilevel without backup rate (E0470) and RAD bilevel with backup rate (EQ471). These devices
fall into the capped rental category; therefore, accessories used with these devices can be
provided to the patient when medically necessary and bifled according to the information

below.

Code

A7027
A7028

A7029

A7030
A7031
A7032
A7033
A7034

A7035
A7036
A7037
-A7038
A7039
A7045

A7046
A9279

Accessory Description

Combination oral/nasal mask

Oral cushion for combination
oral/nasal mask - Replacement

Nasal pillows for combination
oral/nasal mask - Replacement

Full face mask

FFace mask interface replacement, each
Replacement nasal cushion
Replacement pillows

Nasal interface {mask or cannula type)
used with PAP device, with or without headstrap

Headgear, used with PAP device
Chin strap, used with PAP

Tubing, used with PAP device

Filter, disposable, used with PAP
Filter, non-disposable, used with PAP

Exhalation port with or without swivel used with
accessories for positive airway devices,
replacement only {no recommended replacement
schedule noted) '

Humidifier chamber replacement, each
Monitoring feature/device

Recommended
Replacement
Schedule

1 per 3 months
2 per 1 month

2 per T month

1 per 3 months

1 per 1 month

2 per 1 month

2 pair per 1 month
1 per 3 months

1 per 6 months
1 per 6 months
1 per 3 months
2 per 1 month
1 per 6 months
gontact pavor

1 per 6 months
contact payor



