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Montana Medicaid Notice
Durable Medical Equipment Providers

Coding and Reimbursement Revisions

E0245 — Tub Stool or Bench
(Effective for dates of service on or after April 1, 2003)

Reimbursement for HCPCS E0245 — Tub Stool or Bench, will be paid at 80% of billed charges.
This change is do to the elimination of the HCPCS Level III, local code W2501 — Tub Transfer
Bench, and providing allowance for payment of such benches under the generic code E0247.

Contact Information

If you have questions related to this bulletin, please call the DME program officer at (406) 444-
4068. If you have questions regarding claims, please contact Provider Relations 8:00 a.m. - 5:00
p.m. Monday - Friday (Mountain time):
(800) 624-3958 In state
(406) 442-1837 Out of state

ACS P.O. Box 8000 Helena, MT 59604
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