
OXYGEN THERAPY PROCEDURE CODES

Oxygen Codes Procedure Description
E1390 OXYGEN CONCENTRATOR
E0424 STATIONARY COMPRESSED GAS O2
E0431 PORTABLE GASEOUS O2
E0434 PORTABLE LIQUID O2
E0450 VOLUME VENTILATOR - STATIONARY/PORTABLE
Use Payment Modifiers
QE PRESCRIBED AMOUNT LESS THAN 1 LPM OR IF OXYGEN IS USED

14 DAYS OR LESS WITHIN THE MONTH
QG PRESCRIBED AMOUNT GREATER THAN 4 LPM
QF PRESCRIBED AMOUNT IS GREATER THAN 4 LPM AND PORTABLE

OXYGEN IS PRESCRIBED.

Note:  If a combination of stationary and portable oxygen has been prescribed by
the physician and approved by Medicaid, a combination of two procedure codes
may be utilized for billing.  The second procedure code billed must be either
E0431 or E0434.


