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All Home Health Care DME schedules for 2009 
(Posted 03/11/22) 

Procedure 
Code APC Code Contract 

Base Rate 
Effective 

Date End Date 

87428   $73.49 2/1/21 6/14/22 
87428   $30.94 6/15/22   

     
     

All Home Health Care DME schedules for 2009 
(Posted 12/15/20) 

Procedure 
Code APC Code Contract 

Base Rate 
Effective 

Date End Date 

87426   $51.31 6/25/20 3/31/21 
87426   $45.23 4/1/21   
0224U   $100.00 6/25/20 3/31/21 
0224U   $42.13 4/1/21   
0226U   $51.31 8/10/20 3/31/21 
0226U   $42.28 4/1/21   

 


