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Oxygen
Benefit Coverage
Oxygen and the administration of oxygen are covered when medically
necessary including professional respiratory therapy services to monitor use of
oxygen in the home and supplies needed to administer oxygen.
The oxygen, flow rate, concentration and tank type, as well as the Home
Health Care visits must be appropriately authorized.
Professional services associated with administration of oxygen in the home are
covered under the Home Health Care benefit.
Copayment
See the member’s Evidence of Coverage (EOC) and Summary of Benefits and
Coverage for member copayments for:
Other Services
Durable Medical Equipment (DME)
Home Health Care (HHC) - Agency Visit
The cost of oxygen is not subject to an annual benefit maximum.
Oxygen
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Oxygen
Benefit Limitations
See Benefit Limitations segments in the HMO Benefit Guidelines for Durable
Medical Equipment and Home Health Care.
Examples of Covered Services
e Oxygen
o Professional services for the administration of the oxygen
e Supplies and equipment in conjunction with the Home Health treatment
References
Combined Evidence of Coverage and Disclosure Form
IFP Evidence of Coverage and Health Service Agreement
HMO Benefit Guidelines for:
Durable Medical Equipment
Home Health Care
Oxygen
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