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OXYGEN THERAPY (E1390) 
If portable oxygen is needed, please add to prescription, & include LPM & saturation. 

 
Medicare Order Requirements: 

 

Requires a dispensing order prior to delivery and a CMN (484.03) meeting the requirements of a detailed written order prior to billing. 
 

Coverage Criteria 
 

Oxygen is covered only if all of the following criteria are met: 

 
i. patient's blood gas qualifies as Group I or II stated below; 

ii. patient has severe lung disease or hypoxia which is improved by oxygen use; 
iii. blood gas study performed by a physician or qualified provider or laboratory; 
iv. the blood gas study was obtained during inpatient stay within 2 days of discharge or the test is outpatient while patient in a chronic stable state; and 
v. alternative treatment measures have been tried or considered and deemed clinically ineffective. 

 
 Group I Criteria: 

i. oxygen sat at or below 88% taken at rest (awake), or 
ii. oxygen sat at or below 88%, for at least 5 minutes, taken during sleep for a patient with oxygen sat at or above 89% while awake, or 

iii. a decrease in oxygen sat more than 5% for at least 5 minutes, taken during sleep associated with symptoms of hypoxemia, or 
iv. oxygen sat at or below 88%, taken during exercise, for a patient with an oxygen sat at or above 89% during the day while at rest. Oxygen is 

provided for during exercise if it is documented that use of oxygen improves hypoxemia during exercise. (three tests needed). 
Coverage for patients meeting Group I criteria is limited to 12 months or doctor order whichever is less. 

 
 Group II Criteria: 

Oxygen sat of 89% at rest, during sleep for at least 5 minutes, or during exercise and any of the following: Dependent edema suggesting congestive heart failure, 
pulmonary hypertension, corpulmonale, or Erythrocthemia. 
Coverage for patients meeting Group II criteria is limited to 3 months or doctor specified length of need whichever is less. 

 

 Group III Criteria: 

 
Oxygen saturation at or above 90% is presumed non-covered. 

 

Key coverage topics: 

 
 Initial certs: The blood gas study reported on the CMN must be the most recent study obtained within 30 days prior to the initial cert. date. The patient must be 

seen and evaluated by treating physician within 30 days prior to initial cert. 

 Supplier cannot do qualifying test. If outside source used, order to outside source must be made by doctor and only for sleep oximetry if done by the patient at 
home. Home administered tests while patient is awake do not qualify. 

 Recertification: 
i. For Group I the most recent blood gas study prior to the 13th month must be reported on the Recert CMN and the patient seen and reevaluated by 

treating doctor within 90 days prior to the date of Recert. 
ii. For Group II the most recent blood gas study performed during the 61st and 90th day following initial certificate must be reported 

 
Portable Oxygen Systems: 
Covered if the patient is mobile within the home and the qualifying blood gas was performed while at rest or during exercise. Not covered if qualified while asleep. 

 
Medicaid 212.22 Order Requirements: 
Requires a dispensing order prior to delivery and a written order submitted with the prior approval request. 

 

Coverage Criteria: 
The detailed written order must include: 

 
i. blood gas study with the date of the test and whether patient was receiving oxygen at the time of the test or on room air (for continuation of oxygen therapy a 

pulse oximetry is acceptable); 
ii. 02 liter flow rate and the frequency of use; and 

iii. if oxygen sat. is above 88% at rest on room air, a statement from the doctor explaining the basis for medical necessity. 

 
Replacement: 
Medicare: 1 per 5 years (Re-Certify after 1st year)/ Medicaid: unspecified (Re-Certify every six months or a year) 


