
McLaren Health Plan (MHP) is pleased to announce 

Breast Pump Coverage 
for contracted DME Providers 

Breast Pumps are covered: 
•    As a purchase DME item 
•    With a prescription from the member’s physician 
•    No authorization is necessary when the breast pump is   
     received from an MHP in-network DME provider 

Please refer to the billing codes and reimbursement below:

We are pleased to announce an exciting way to assist our
 Medicaid and MHP Community members by offering coverage for and

 reimbursing our MHP in-network DME providers for breast pumps.

Call Customer Service with any questions at (888) 327-0671,  TTY: 711.
We thank you for the quality care you deliver! 
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McLaren Health 
Plan Member

Procedure Code Reimbursement

Medicaid
E0602 – NU (Manual) $23.75 (one per year)
E0603 – NU (Electric)  $134.32 (one per five years)

Community
E0602 – NU (Manual) $27.25 (one per pregnancy) 
E0603 – NU (Electric)  $161.00 (one per pregnancy)


