MEDICARE

Part A Intermediary
Part B Carrier

May 30, 2008

David Hendricks, President
HOPE Orthopedic

6439 Milner Boulevard, Suite &
Orlando, FL 32809

Be:  TORSOLUX LSO
Diear Mr, Hendricks:

This letter is in response to your recent inquiry for coding verification of the above listed
product{s) manufactured and/or distributed by your company. The Statistical Analysis Durable
Medical Equipment Regional Carrier (SADMERC) has reviewed the documentation and
information submitted for HCPCS Coding. The SADMERC conducts reviews ol products o
determine the correct HCPCS code(s) of DMEPOS product(s) for Medicare hilling.

[t 15 our determination that the Medicare HOPOS code(s) Lo hill the four DME MACs {Durable
Medical Equipment Medicare Administrative Contractors) is/are:

L0637 Lumbar-sacral orthosis, sagittal-coronal control, with rigid anterior and posterior
frame/panels, posterior extends from sacrococeypeal junction to T-9 vertebra, lateral
strength provided by rigid lateral frame/panels, produces intracavitary pressure o reduce
load on intervertebral discs, includes straps, closures, may include padding, shoulder
straps, pendulous abdomen design, prefabricated, includes fitting and adjustment.

This HCPCS coding decision applies o the submitted product(s) as presented to and reviewed by
the SADMERC. Any modifications to the produet(s) could change the HCPCS code and would
need to be reviewed for coding verification. The assignment of a HCPCS code 1o the product(s)
should in no way be construed as an approval or endorsement of the product(s) by SADMERC or
Medicare, nor does it imply or guaraniée claim reimbursement or covera ge. For questions
reganling claim coverage or reimbursement please contact your regional DME MAC,

Should you disagree with this coding decision, a re-review of the product{s) can be initiated, The
SADMERC will provide & re-review if the request is made within 45 days of the date ol this
letter wnd additional documentation is provided supporiing the request. I a request for a re-
review is made afier 45 days, the request is treated as g new Coding Verification Review and a

complete application must be submined along with the additional documentation supporting the
reguest.

Palmetto GBA
Shintistical Anahysms Durable Medieal Equinment Fegiarsal Carmer
Poat Cifice: Box 100143 * Columbea, Sculh Caroling * 292023150

A CME Contracted Inlermediary and Carrier




Should you have any questions regarding this decigsion, please contact me af the address below or
by telephone at (803) 763-8707.

Sincerely,
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HUPCS Medical Analyst
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