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Medicaid program administrators are encouraged to contact iho-info@ama-assn.org with any updates or corrections to the information contained in this table.

Additional pricing or medical review required for states where reimbursement is “VARIES”.

SMBP Service Codes BP Device Codes

Provider Reimbursement Durable Medical Equipment (DME) Fee Schedule

99473 99474 Source A4670 A4663 Source
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Amount 
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Covered
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Covered
Amount 
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Authorization 

Required
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Amount 
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Authorization 

Required

Alabama

Alaska  $110.00 Varies

Arizona  $12 . 98 $15.86 Varies Varies

Arkansas  $8.22

California Varies  Varies 

Colorado $10.05 $12.89 $76.12 $22.58

Connecticut $65.00 $28.53

Delaware $12.68 $15.02 $6. 27

D.C. $103.93 $19.95

Florida 

Self-measured blood pressure (SMBP) is an evidence-based strategy 
that can improve blood pressure control for individuals with 
hypertension. SMBP is most effective when an individual has access 
to a validated blood pressure device for home use coupled with 
ongoing clinical support. Refer to the US Blood Pressure Validated 
Device Listing (VDL™) for a list of validated devices. 

The chart below shows the status of coverage by state for 1) SMBP clinical services  
and 2) automated blood pressure devices and standalone cuff. It is intended to 
highlight which states offer provider reimbursement to perform SMBP services  
and allow Medicaid patients to obtain an automated blood pressure device. 

SMBP Coverage Insights: Medicaid
October 2024 (based on data available 2/15/24)

CPT® and HCPCS Code Description

99473 SMBP using a device validated for clinical accuracy and patient education/training and device calibration

99474
Separate self-measurements, collection of daily reports by the patient or caregiver to the healthcare 
provider, communication of BP readings and treatment plans

A4670 Automated blood pressure device

A4663 Blood pressure cuff only

Varies

$7.02 $9.51

mailto:iho-info%40ama-assn.org?subject=
https://medicaid.alabama.gov/content/Gated/7.3G_Fee_Schedules/7.3G_Physician_Fee_Schedule_10-1-23.xlsx
https://medicaid.alabama.gov/content/Gated/7.3G_Fee_Schedules/7.3G_DME_Manually_Priced_Fee_Schedule_6-23-23.xlsx
https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Fee_Schedules/Physician_Fee_Schedule_FY2024.xlsx
https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Fee_Schedules/Fees_DMEPOS_INTERIM_FY24Q1.xlsx
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/Physicianrates/#oct2023
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/Physicianrates/#oct2023
https://humanservices.arkansas.gov/wp-content/uploads/PHYSICN-fees.pdf
https://humanservices.arkansas.gov/wp-content/uploads/PROSTHET-fees.pdf
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/rates?page=1&tab=rates
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/rates?page=1&tab=rates
https://hcpf.colorado.gov/provider-rates-fee-schedule
https://hcpf.colorado.gov/provider-rates-fee-schedule
https://www.ctdssmap.com/CTPortal/Provider/Provider-Fee-Schedule-Download
https://www.ctdssmap.com/CTPortal/Provider/Provider-Fee-Schedule-Download
https://medicaidpublications.dhss.delaware.gov/docs/search/EntryId/17
https://medicaidpublications.dhss.delaware.gov/docs/search/EntryId/17
https://www.dc-medicaid.com/dcwebportal/nonsecure/feeScheduleDownload
https://www.dc-medicaid.com/dcwebportal/nonsecure/feeScheduleInquiry
https://ahca.myflorida.com/content/download/23693/file/Practitioner%20Fee%20Schedule%20October%202023.xlsx
https://ahca.myflorida.com/content/download/23693/file/Practitioner%20Fee%20Schedule%20October%202023.xlsx
www.validatebp.org
www.validatebp.org
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SMBP Coverage Insights: Medicaid
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Georgia  $9.45 $12.82

Hawaii $7.57 $5.54 $15.00 Varies

Idaho $10.22 $12.71 $56.28 Varies

Illinois $65.13 $15.88 

Indiana $11.53 $14.29 $52.00 $36.14

Iowa $49.36

Kansas  $30.00 

Kentucky $8.03 $11.47

Louisiana  $56.89  $23.11 

Maine $62.64

Maryland   $47.36  $11.40 

Massachusetts           N/A N/A

Michigan $9.16 $10.65 $62.30 $20.58

Minnesota $73.80 $22.88

Mississippi  $9.00 

Missouri  $49.47  $16.36

Montana $14.38 $18.61

$35.00 $35.00

$35.00 $20.00

$11.47

$9. 27$7.50 $75.00

$8.53 $10. 66

mailto:iho-info%40ama-assn.org?subject=
https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Fee%20Schedules/tabId/20/Default.aspx
https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Fee%20Schedules/tabId/20/Default.aspx
https://medquest.hawaii.gov/content/dam/formsanddocuments/plans-and-providers/HI_Fee_Schedule_as_of_20210911_FINAL_20220412.pdf
https://medquest.hawaii.gov/content/dam/formsanddocuments/plans-and-providers/HI_Fee_Schedule_as_of_20210911_FINAL_20220412.pdf
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=28249&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=28249&dbid=0&repo=PUBLIC-DOCUMENTS
https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/practtitionerfeeschedulekeyeffective12312023.pdf
https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/01012023dmefeesccheduleupdated06012023.xlsx
https://provider.indianamedicaid.com/ihcp/Publications/MaxFee/fee_schedule.asp
https://provider.indianamedicaid.com/ihcp/Publications/MaxFee/fee_schedule.asp
https://secureapp.dhs.state.ia.us/medicaidfeesched/
https://secureapp.dhs.state.ia.us/medicaidfeesched/
https://portal.kmap-state-ks.us/PublicPage/ProviderPricing/FeeSchedules
https://portal.kmap-state-ks.us/PublicPage/ProviderPricing/FeeSchedules
https://www.chfs.ky.gov/_layouts/download.aspx?SourceUrl=https://www.chfs.ky.gov/agencies/dms/DMSFeeRateSchedules/2024PhysicianFeeSchedule.xlsx
https://www.chfs.ky.gov/_layouts/download.aspx?SourceUrl=https://www.chfs.ky.gov/agencies/dms/DMSFeeRateSchedules/2024MedicaidDMEfeeSchedule.xlsx
https://www.lamedicaid.com/provweb1/fee_schedules/ProServLabXRayRadASC_Fee.htm
https://www.lamedicaid.com/provweb1/fee_schedules/DME_Fee.htm
https://mainecare.maine.gov/Provider%20Fee%20Schedules/Forms/Publication.aspx
https://mainecare.maine.gov/Provider%20Fee%20Schedules/Forms/Publication.aspx
https://health.maryland.gov/mmcp/Documents/2023%20Professional%20Services%20Fee%20Schedule%20New%20Effective%201123%20updated%2012.7.2023.xls
https://health.maryland.gov/mmcp/communitysupport/Approved%20Items%20Lists/2023/DMS.DME.OXYGEN%20Fee%20Schedule%20Eff%201.1.2023.pdf
https://www.mass.gov/info-details/masshealth-service-codes-and-descriptions
https://www.mass.gov/info-details/masshealth-service-codes-and-descriptions
https://www.michigan.gov/mdhhs/doing-business/providers/providers/billingreimbursement/physicians-practitioners-medical-clinics
https://www.michigan.gov/mdhhs/doing-business/providers/providers/billingreimbursement/medical-suppliers-orthotists-prosthestists-dme-dealers
https://mn.gov/dhs/assets/mhcp-fee-schedule_tcm1053-294225.pdf
https://mn.gov/dhs/assets/mhcp-fee-schedule_tcm1053-294225.pdf
https://portal.ms-medicaid-mesa.com/ms/provider/Resources/SearchFeeSchedule/tabid/528/Default.aspx
https://portal.ms-medicaid-mesa.com/ms/provider/Resources/SearchFeeSchedule/tabid/528/Default.aspx
https://apps.dss.mo.gov/fmsFeeSchedules/fsmain.aspx
https://apps.dss.mo.gov/fmsFeeSchedules/fsmain.aspx
https://medicaidprovider.mt.gov/docs/feeschedules/2023/January2023/January2023PhysicianServicesFeeScheduleRevised030123.xlsx
https://medicaidprovider.mt.gov/docs/feeschedules/2023/July2023/July2023DMEFeeSchedule.xlsx
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Nebraska $10.05 $89.45 Varies

Nevada  $49.65 

New Hampshire $159.44 $38.27

New Jersey  $6.21  $7.79 Varies Varies

New Mexico $11.71 Varies Varies

New York  $50.50 

North Carolina     $9.33  $13.02  $62.98 

North Dakota $49.81 $36.10

Ohio $8.72  $47.00  $13.00 

Oklahoma 

Oregon   $9.35 $11.21  $52.38  $21.63 

Pennsylvania                

Rhode Island   $26.40

South Carolina     

South Dakota                        

Tennessee N/A N/A

Texas $9.22 $12.50 $62.30 $25.76

SMBP Coverage Insights: Medicaid

$21.83

$11.31

$9.61 $73.88  $27.20 

$66.71 $26.52

 $14.44

mailto:iho-info%40ama-assn.org?subject=
https://dhhs.ne.gov/Medicaid%20Practitioner%20Fee%20Schedules/Physician%20January%201,%202024%20(REVISED).xlsx
https://dhhs.ne.gov/Medicaid%20Practitioner%20Fee%20Schedules/Durable%20Medical%20Equipment,%20Medical%20Supplies,%20Orthotics%20and%20Prosthetics%20July%201,%202023%20(REVISED).xlsx
https://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/Rates/PT%2020%20Fee%20Schedule%20012024.xls
https://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/Rates/PT%2033%20Fee%20Schedule%20012024.xls
https://nhmmis.nh.gov/portals/wps/wcm/connect/d5dcec6a-a67c-4425-99cb-55ec9949e77f/2024+Fee+Schedule+-+Covered+Procedures+Report+with+SA+Requirement+as+of+01-01-2024.pdf?MOD=AJPERES&CVID=oRF.OzW
https://nhmmis.nh.gov/portals/wps/wcm/connect/d5dcec6a-a67c-4425-99cb-55ec9949e77f/2024+Fee+Schedule+-+Covered+Procedures+Report+with+SA+Requirement+as+of+01-01-2024.pdf?MOD=AJPERES&CVID=oRF.OzW
https://www.njmmis.com/hospitalinfo.aspx
https://www.njmmis.com/hospitalinfo.aspx
https://www.hsd.state.nm.us/providers/fee-for-service/
https://www.hsd.state.nm.us/providers/fee-for-service/
https://www.emedny.org/ProviderManuals/Physician/PDFS/Physician_Manual_Fee_Schedule_Sect2.xls
https://www.emedny.org/ProviderManuals/DME/PDFS/DME_Fee_Schedule.xls
https://ncdhhs.servicenowservices.com/fee_schedules?id=codes
https://ncdhhs.servicenowservices.com/fee_schedules?id=codes
https://www.hhs.nd.gov/sites/www/files/documents/professional-fee-schedule.pdf
https://www.hhs.nd.gov/sites/www/files/documents/dme-purchase-fee-schedule.pdf
https://medicaid.ohio.gov/static/Providers/FeeScheduleRates/MSRIAP/5160-1-60-+App+DD-+01012024-+Rev.xlsx
https://medicaid.ohio.gov/static/Providers/FeeScheduleRates/DME/COMBINED+FEE+SCHEDULES+5160-10-01+v04+2024-01-01+budget.xlsx
https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/claim-tools/fee-schedules/2024/Prov_fee_sch_TXIX_01012024__.xlsx
https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/claim-tools/fee-schedules/2024/DME%20Rates%201%201%202024.xlsx
https://www.oregon.gov/oha/HSD/OHP/DataReportsDocs/fee-schedule1223.xlsx
https://www.oregon.gov/oha/HSD/OHP/DataReportsDocs/fee-schedule1223.xlsx
https://www.humanservices.state.pa.us/outpatientfeeschedule
https://www.humanservices.state.pa.us/outpatientfeeschedule
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2023-10/APC_FEE_SCHEDULE%2010192023.pdf
https://providersearch.riproviderportal.org/ProviderSearchEOHHS/FFSFeeSchedule.aspx
https://img1.scdhhs.gov/fees/FEE_P1454.xlsx
https://img1.scdhhs.gov/fees/fee_DME.xlsx
https://dss.sd.gov/docs/medicaid/providers/feeschedules/Physician_Services_SFY24.pdf
https://dss.sd.gov/docs/medicaid/providers/feeschedules/Other_Services/DME_SFY24.pdf
https://public.tmhp.com/FeeSchedules/StaticFeeSchedule/FeeSchedules.aspx?fn=%5c%5ctmhp.net%5cFeeSchedule%5cPROD%5cStatic%5cTexas_Medicaid_Fee_Schedule_PRCR402C.xls
https://public.tmhp.com/FeeSchedules/StaticFeeSchedule/FeeSchedules.aspx?fn=%5c%5ctmhp.net%5cFeeSchedule%5cPROD%5cStatic%5cTexas_Medicaid_Fee_Schedule_PRCR704C.xls
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The information in this resource was compiled from publicly available sources: Medicaid provider fee schedules, DME fee schedules, provider handbooks, notices or releases, medical policy.  The information contained in 
this resource is current as of February 2024, but may have limitations such as reimbursement, requirements or coding parameters, missing or potentially outdated information across states depending  
on the data source. 

SMBP Coverage Insights: Medicaid
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Utah $122.14 $20.36

Vermont $51.85

Virginia $7.21 $9.39  $54.29 Varies 

Washington $71.60 Varies

West Virginia

Wisconsin        $8.95 $12.13  $63.90  $22.88 

Wyoming  $9.75  $13.16  $69.06 $20.58

Summary 99473 99474 A4670 A4663 

Total states with coverage 25 22 42 37

Total states with coverage and 
covered amount data available

25 22 36 26

Average covered amount  $10.22  $12.01  $63.76  $22.76 

mailto:iho-info%40ama-assn.org?subject=
https://health.utah.gov/stplan/lookup/FeeScheduleDownload.php
https://health.utah.gov/stplan/lookup/FeeScheduleDownload.php
http://www.vtmedicaid.com/#/feeSchedule
https://www.vtmedicaid.com/#/feeSchedule
https://www.dmas.virginia.gov/for-providers/rates-and-rate-setting/procedure-fee-files-cpt-codes/#searchCPT
https://www.dmas.virginia.gov/media/cptcodes/hcpcmedical.csv
https://www.hca.wa.gov/assets/billers-and-providers/physician-20240101.xlsx
https://www.hca.wa.gov/assets/billers-and-providers/Med-Equip-Supplies-bg-20240101.pdf
https://dhhr.wv.gov/bms/FEES/Documents/RBRVS%20Fee%20Schedules/Excell%20format/Rev2-BMS-2024%20PFS%20%28RBRVS%29%20eff%204.1.24-3.31.25-Sent%202.9.24.zip
https://dhhr.wv.gov/bms/FEES/Documents/RBRVS%20Fee%20Schedules/Excell%20format/Rev2-BMS-2024%20PFS%20%28RBRVS%29%20eff%204.1.24-3.31.25-Sent%202.9.24.zip
https://www.forwardhealth.wi.gov/WIPortal/Subsystem/Publications/MaxFeeDynamicSearch.aspx
https://www.forwardhealth.wi.gov/MaxFee/DME_max_fee_20240203.csv
https://www.wyomingmedicaid.com/portal/fee-schedules#
https://www.wyomingmedicaid.com/portal/fee-schedules#



