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LMRP Description DEFINITIONS: 
 
A portable or stationary home model respiratory suction 
pump (E0600) is an electric aspirator designed for 
oropharyngeal and tracheal suction.  
 
A portable or stationary home model gastric suction pump 
(E2000) is an electric aspirator designed to remove 
gastrointestinal secretions.  
 
A tracheal suction catheter (A4624) is a long, flexible 
catheter. 
 
An oropharyngeal catheter (A4628) is a short, rigid (usually) 
plastic catheter of durable construction. 
 
  

Indications and 
Limitations of 
Coverage and/or 
Medical Necessity 

COVERAGE AND PAYMENT RULES:  
 
For any item to be covered by Medicare, it must 1) be 
eligible for a defined Medicare benefit category, 2) be 
reasonable and necessary for the diagnosis or treatment of 
illness or injury or to improve the functioning of a malformed 
body member, and 3) meet all other applicable Medicare 
statutory and regulatory requirements. For the items 
addressed in this medical policy, the criteria for "reasonable 
and necessary" are defined by the following indications and 
limitations of coverage and/or medical necessity. 
 
Use of a home model respiratory suction pump (E0600) is 
covered for patients who have difficulty raising and clearing 
secretions secondary to: 
 
1) Cancer or surgery of the throat or mouth  
 
2) Dysfunction of the swallowing muscles  
 
3) Unconsciousness or obtunded state  
 
4) Tracheostomy (ICD-9 V44.0 or V55.0)  
 
When a respiratory suction pump (E0600) is covered, 
tracheal suction catheters (A4624) are separately payable 
supplies. In most cases, in the home setting, sterile 
catheters are medically necessary only for tracheostomy 
suctioning. Three suction catheters per day are covered for 
medically necessary tracheostomy suctioning, unless 
additional documentation is provided. When a tracheal 
suction catheter is used in the oropharynx, which is not 
sterile, the catheter can be reused if properly cleansed 
and/or disinfected. In this situation, the medical necessity 



for more than three catheters (A4624) per week would 
require additional documentation. 
 
Sterile saline solution (A4214, A4323) is covered and 
separately payable when used to clear a suction catheter 
after tracheostomy suctioning. It is not usually medically 
necessary for oropharyngeal suctioning. Saline used for 
tracheal lavage is a non-covered supply. 
 
Tracheal suction catheters (A4624) and sterile saline used 
for suctioning (A4214, A4323) are considered supplies for 
durable medical equipment. Therefore, when supplied to 
beneficiaries in nursing facilities, Place of Service Codes 31 
and 32, they will be denied as non-covered. 
 
Supplies (A4628) are covered and are separately payable 
when they are medically necessary and used with a 
medically necessary (E0600) in a covered setting. 
 
When an E0600 is used for tracheal suctioning, other 
supplies (e.g., cups, basins, gloves, solutions, etc.) are 
included in the tracheal care kit code, A4625 (refer to the 
Tracheostomy Care Supplies policy for details). When an 
E0600 is used for oropharyngeal suctioning, these other 
supplies are not medically necessary. 
  

CPT/HCPCS Section Durable Medical Equipment-Suction Pump/Room Vaporizers 
Medical And Surgical Supplies  

Benefit Category Durable Medical Equipment 
  

Coverage Topic Durable Medical Equipment 
  

Coding Information 

CPT/HCPCS Codes The appearance of a code in this section does not 
necessarily indicate coverage.  
 
 
 

A4214 STERILE SALINE OR WATER, 30 CC VIAL 

A4323 STERILE SALINE IRRIGATION SOLUTION, 1000 
ML. 

A4624 TRACHEAL SUCTION CATHETER, ANY TYPE 
OTHER THAN CLOSED SYSTEM, EACH 

A4628 OROPHARYNGEAL SUCTION CATHETER, EACH 

A7000 CANISTER, DISPOSABLE, USED WITH SUCTION 
PUMP, EACH 



A7001 CANISTER, NON-DISPOSABLE, USED WITH 
SUCTION PUMP, EACH 

A7002 TUBING, USED WITH SUCTION PUMP, EACH 

E0600 RESPIRATORY SUCTION PUMP, HOME MODEL, 
PORTABLE OR STATIONARY, ELECTRIC 

E1399 DURABLE MEDICAL EQUIPMENT, 
MISCELLANEOUS 

E2000 GASTRIC SUCTION PUMP, HOME MODEL, 
PORTABLE OR STATIONARY, ELECTRIC  

  

Not Otherwise 
Classified (NOC) 

 

  

ICD-9 Codes that 
Support Medical 
Necessity 

The presence of an ICD-9 code listed in this section is not 
sufficient by itself to assure coverage. Refer to the section 
on “Indications and Limitations of Coverage and/or Medical 
Necessity” for other coverage criteria and payment 
information. 
 
For HCPCS codes E0600, A4221, A4234, A4624, A7000, 
A7001, A7002: 

V44.0 TRACHEOSTOMY STATUS 

V55.0 ATTENTION TO TRACHEOSTOMY  
  

Diagnoses that 
Support Medical 
Necessity 

Refer to the previous section for the specific HCPCS codes 
indicated. For all other HCPCS codes listed in the policy refer 
to the section on “Indications and Limitations of Coverage 
and/or Medical Necessity” for other criteria and payment 
information.  

ICD-9 Codes that DO 
NOT Support Medical 
Necessity 

All ICD-9 codes and diagnoses that are not specified in the 
preceding sections for the specific HCPCS codes indicated. 
For all other HCPCS codes listed in the policy refer to the 
section on “Indications and Limitations of Coverage and/or 
Medical Necessity” for other criteria and payment 
information. 

 

  

Non-Medical 
Necessity ICD-9 
Codes Asterisk 
Explanation 

  

Diagnoses that DO 
NOT Support Medical 
Necessity 

All diagnoses that are not specified in the preceding section 
for the specific HCPCS codes indicated. For all other HCPCS 
codes listed in the policy refer to the section on “Indications 



and Limitations of Coverage and/or Medical Necessity” for 
other criteria and payment information.  

Reasons for Denials Items listed in this policy will be denied as not medically 
necessary when provided for conditions other than those 
listed in the “Indications and Limitations of Coverage and/or 
Medical Necessity” section unless it specifically states in that 
section that they will be denied as noncovered.  

Non-covered ICD-9 
Codes 

 

  

Non-covered 
Diagnoses 

Not specified.  

Coding Guidelines Code E0600 must not be used for a suction pump used with 
gastrointestinal tubes.  
 
Code E2000 must be used for a suction pump used with 
gastrointestinal tubes.  
 
Suppliers should contact the Statistical Analysis Durable 
Medical Equipment Regional Carrier (SADMERC) for guidance 
on the correct coding of these items. 
 
  

General Information 

Documentation 
Requirements 

Section 1833(e) of the Social Security Act precludes 
payment to any provider of services unless "there has been 
furnished such information as may be necessary in order to 
determine the amounts due such provider" (42 U.S.C. 
section 13951(e)). It is expected that the patient's medical 
records will reflect the need for the care provided. The 
patient's medical records include the physician's office 
records, hospital records, nursing home records, home 
health agency records, records from other healthcare 
professionals and test reports. This documentation must be 
available to the DMERC upon request. 
 
An order for the item, which has been signed and dated by 
the ordering physician, must be kept on file by the supplier. 
When billing HCPCS code A4624 for patients with a 
tracheostomy, ICD-9 code V44.0 or V55.0 should be entered 
on the claim form. 
 
Refer to the Supplier Manual for more information on 
documentation requirements. 
 
  

Appendices   

Footnotes   

Utilization Refer to Indications and Limitations of Coverage and/or 



Guidelines Medical Necessity.  

Other Comments   

Sources of 
Information and 
Basis for Decision 

  

Advisory Committee 
Meeting Notes 

  

Start Date of 
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Revision History 
Number 

SUCP004  

Revision History 
Explanation 

The revision dates listed below are the dates the revisions 
were published and not necessarily the effective dates for 
the revisions. 
 
04/01/2002 - New HCPCS code (E2000) for gastrointestinal 
suction pumps as distinguished from tracheal suction pumps. 
New HCPCS A codes replacing K codes for canisters and 
tubing. Definitional distinction between tracheal and oral 
suction catheters. Allowance of an additional ICD-9 diagnosis 
code for coverage of tracheal suction equipment and 
supplies. 
 
10/01/1996 – HCPCS code K0164 crosswalked to A4628. 
Added code A4214. Revised Coverage and Payment Rules 
section. 
 
10/01/1995 – Added HCPCS codes K0190, K0191, and 
K0192. Removed Certificate of Medical Necessity 
requirement. 
 
12/01/1993 – Corrected HAO to HA0 in Documentation 
section. 
  

Disclaimer Specialty 
Name 

   

This website is an official service of the Centers for Medicare & Medicaid Services. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /FlateEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [300 300]
  /PageSize [612.000 792.000]
>> setpagedevice


