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W0918 21 AP
Training for home dialysis, 
comprehensive service 90993 30 300 65 U7

Dialysis training, patient, including helper where 
applicable, any mode, course not completed, 

Per training 
session $165.00

W0919 21 AP Back-up dialysis treatment 90935 30 300 65 U8 22
Hemodialysis procedure with single physician 
evaluation. Per dialysis $165.00

W0919 21 AP Back-up dialysis treatment 90937 30 300 65 U8 22

Hemodialysis procedure requiring repeated 
evaluation(s) with or without substantial revisionof 
dialysis prescription. Per dialysis $165.00

W0919 21 AP Back-up dialysis treatment 90993 30 300 65 U7 22
Dialysis training, patient, including helper where 
applicable, any mode, course not completed, Per dialysis $165.00

W0920 21 AP In-Center Treatment 90935 30 300 65 U7
Hemodialysis procedure with single physician 
evaluation. Per dialysis $115.00

W0920 21 AP In-Center Treatment 90937 30 300 65 U7

Hemodialysis procedure requiring repeated 
evaluation(s) with or without substantial revisionof 
dialysis prescription. Per dialysis $115.00

W0921 21 AP
Home Prescription for Continuous 
Ambulatory Peritoneal Dialysis (CAPD) 90945 30 300 12

Dialysis procedure other than hemodialysis (eg, 
peritoneal dialysis, hemofiltration, or other 
continuous renal replacement therapies), with 
single physician evaluation Per dialysis $35.00

W0921 21 AP
Home Prescription for Continuous 
Ambulatory Peritoneal Dialysis (CAPD) 90947 30 300 12

Dialysis procedure other than hemodialysis (eg, 
peritoneal dialysis, hemofiltration, or other 
continuous renal replacement therapies), requiring
repeated physician evalutions, with or without 
substantial revisionof dialysis prescription. Per dialysis $35.00

W0921 21 AP
Home Prescription for Continuous 
Ambulatory Peritoneal Dialysis (CAPD) 99601 30 300 12

Home infusion/specialty drug administratin, per 
visit Per diem $35.00
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W0922 21 AP
Home Treatment for Cyclic Peritoneal 
Dialysis  (CCPD) 90945 30 300 12

Dialysis procedure other than hemodialysis (eg, 
peritoneal dialysis, hemofiltration, or other 
continuous renal replacement therapies), with 
single physician evaluation Per dialysis $35.00

W0922 21 AP
Home Treatment for Cyclic Peritoneal 
Dialysis  (CCPD) 90947 30 300 12

Dialysis procedure other than hemodialysis (eg, 
peritoneal dialysis, hemofiltration, or other 
continuous renal replacement therapies), requiring
repeated physician evalutions, with or without 
substantial revisionof dialysis prescription. Per dialysis $35.00

W0922 21 AP
Home Treatment for Cyclic Peritoneal 
Dialysis  (CCPD) 99601 30 300 12

Home infusion/specialty drug administratin, per 
visit Per diem $35.00

W0923 21 AP
Home Treatment for Hemodialysis or 
Intermittent Peritoneal Dialysis 90945 30 300 12

Dialysis procedure other than hemodialysis (eg, 
peritoneal dialysis, hemofiltration, or other 
continuous renal replacement therapies), with 
single physician evaluation Per dialysis $35.00

W0923 21 AP
Home Treatment for Hemodialysis or 
Intermittent Peritoneal Dialysis 90947 30 300 12

Dialysis procedure other than hemodialysis (eg, 
peritoneal dialysis, hemofiltration, or other 
continuous renal replacement therapies), requiring
repeated physician evalutions, with or without 
substantial revisionof dialysis prescription. Per dialysis $35.00

W0923 21 AP
Home Treatment for Hemodialysis or 
Intermittent Peritoneal Dialysis 99601 30 300 12

Home infusion/specialty drug administratin, per 
visit Per diem $35.00

W0924 21 AP Kidney Machine Installation, Fee E1600 30 300 12 U7
Delivery and /or installation charges for 
hemodialysis equipment Per service

1 u = 1 service 
at fee of 
$175.00
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W0925 21 AP Kidney Machine, Monthly Rental E1510 30 300 12 RR

Kidney, dialysate delivery system kidney machine, 
pump recirculating, air removal system, flow rate 
meter, power off, heater and temp control with 
alarm, IV poles, Pressure guage, concentration 
container

Monthly rental 
fee

1 u = monthly 
rental at 
$163.00

W0925 21 AP Kidney Machine, Monthly Rental E1590 30 300 12 RR Hemodialysis machine
Monthly rental 
fee

1 u = monthly 
rental at 
$163.00

W0925 21 AP Kidney Machine, Monthly Rental E1592 30 300 12 RR
Automatic intermittent peritoneal dialysis system 
for peritoneal dialysis

Monthly rental 
fee

1 u = monthly 
rental at 
$163.00

W0925 21 AP Kidney Machine, Monthly Rental E1594 30 300 12 RR Cycler diaysis machine for peritoneal dialysis
Monthly rental 
fee

1 u = monthly 
rental at 
$163.00

W0926 21 AP Water Softener, Installation Fee E1600 30 300 12 U8 GV
Delivery and /or installation charges for 
hemodialysis equipment Installation fee

1 u = 
installation fee 
of $50.00

W0927 21 AP Water Softener, Monthly Rental

W0928 21 AP
Ancillary Dialysis, Non-Expendable Home
Equipment (One Time Charge) E1610 30 300 12

Reverse osmosis water purification system, for 
hemodiaysis Per system $200.00

W0928 21 AP
Ancillary Dialysis, Non-Expendable Home
Equipment (One Time Charge) E1615 30 300 12

Deionizer water purification system, for 
hemodialysis Per system $200.00

W0928 21 AP
Ancillary Dialysis, Non-Expendable Home
Equipment (One Time Charge) E1625 30 300 12 Water sofening system, for hemodialysis Per system $200.00

W0982 1 60 Back-UP Dialysis Treatment, Per Dialysis 90935 31 All Spec 65 22
Hemodialysis procedure with single physician 
evaluation Per dialysis $50.00
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W0982 1 60 Back-UP Dialysis Treatment, Per Dialysis 90937 31 All Spec 65 22

Hemodialysis procedure requiring repeated 
evaluation(s) with or without substantial revisionof 
dialysis prescription. Per dialysis $50.00

W0982 1 60 Back-UP Dialysis Treatment, Per Dialysis 90993 31 All Spec 65 22

Dialysis training, patient, including helper where 
applicable, any mode, course not completed, per 
training session Per dialysis $50.00
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