
  

 

Dear Durable Medical Equipment Provider, 
 
This is to notify providers of the resolution information for recent three (3) Known Issues 
posted Known Issues web page Durable Medical Equipment (DME) section: 
 
Resolved 9/29/25: Professional Claims with Durable Medical Equipment (DME) 
Procedure Codes E1032, E1033 and E1034 were Denying for Explanation of 
Benefits (EOB) 7826 
 
Professional claims with Durable Medical Equipment (DME) procedure codes E1032, E1033 
and E1034 and a Date of Service (DOS) on or after 4/1/25 were denying for Explanation of 
Benefits (EOB) 7826 - "Procedure code is not allowed to be submitted more than once per 
date of service." 
 
Affected claims were reprocessed 10/6/25. 
 
Issue resolved 9/29/25. 
_______________________________________________________________ 
 
Resolved 9/16/25: Some Professional Claims for Durable Medical Equipment 
(DME)/Supply Providers were Paid at an Incorrect Rate 
  
Some professional claims were paid at an incorrect rate for procedure code A9286. Claims 
are now being paid at the correct rate and the Health First Colorado Fee Schedule for 
January 2025 has been corrected. 
  
The rates are as follows:  

• Claims with a Date of Service (DOS) prior to 7/1/25: $0.03 
• Claims with a DOS between 7/1/25 and 9/30/25: $0.04 
• Claims with a DOS on or after 10/1/25: $0.03 

Affected claims were reprocessed 9/26/25. 
  
Issue resolved 9/16/25. 
_______________________________________________________________ 

https://hcpf.colorado.gov/known-issues#DurableMedicalEquipmentDMESupply
https://hcpf.colorado.gov/provider-rates-fee-schedule#MedicaidFeeSchedules
https://hcpf.colorado.gov/provider-rates-fee-schedule#MedicaidFeeSchedules
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcolorado.us5.list-manage.com%2Ftrack%2Fclick%3Fu%3D6ca74c1bdf8af8b6209adf6c8%26id%3Db07241f66d%26e%3D2d743dd339&data=05%7C02%7Crequests.co.provcomms%40gainwelltechnologies.com%7C0688b2e61f3c4bfef05b08de17ff6143%7Cc663f89cef9b418fbd3d41e46c0ce068%7C0%7C0%7C638974582818684552%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=BvXZ1hY3POC8m8nmNmG9DVlveNvOXVhmXev%2FiEmNee0%3D&reserved=0


 

 
Resolved 10/24/2025: Professional Claims for Supply Providers with Certain 
Procedure Codes and a Modifier of BO were Denying 
 
Professional claims with a Date of Service (DOS) on or after 3/1/2025 were denying for 
Explanation of Benefits (EOB) 7802 – “The non-payment modifier is not appropriate with 
the billed procedure code” when billed with the following procedure codes and a modifier 
of BO: B4102, B4103, B4104, B4150, B4152, B4153, B4154, B4155, B4157, B4158, B4159, 
B4160, B4161, B4162 and B9999. 
 
Affected claims were reprocessed 10/24/25. 
 
Issue resolved for procedure codes B4160 and B4161 10/1/25. Issue resolved for all other 
procedure codes 10/24/25. 
_______________________________________________________________ 
 
Providers may contact the Provider Services Call Center with any questions.   
 
Thank you,  
 
Department of Health Care Policy & Financing  

  

 

https://hcpf.colorado.gov/provider-help

