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MEDICARE

Part A intesrmediany
Part B Carrier
DME Reglonsd Carver

September 17, 2004

Jan Broch, President
Liltirnex Corporation
6250 42 Street, Unit 30
Pinellas Park, FL 33781

Be  Armrest Cushion Set
Dear Mr. Bzochk:

This letter i5 in Tesponse (W your recent inguiry for coding verification of the Armrest Cushion Set
minufactured by Ultimex Corporation. The Statistical Analysis Durable Medical Equipment Regional
Carnier (SADMERC) has revigwed the documentation and information submitted for HCPCOS Coding, The
SADMERC conducts reviews of products to determing the correct HOPCS codeis) of DMEPOS produci(s)
for Medicare hilling.

It is our determination that the Medicare HCPCS code(s) to bill the four Durable Medical Equipment
Regional Carriers (DMERCS) 15/pre:

KM ? Arm pad, each

This HCPCS coding deciston applics to the submined productis) as presented fooand reviewed by the
BADMERC. Any modifications to the product(s) could change the HUPCS code and would need to he
reviewed for coding verification. The assignment of a HCPCS code to the product(s) should in ne way be
consiToed &R an approval or endorsement of the product(s) by SADMERC or Medicars, nor does it imply or
Buarantee claim reimbursement or coverage. For questions regarding claim coverage or reimbursement
please contadt your regional DVERC,

Should you disagres with thiz coding decizsion. & re-review of the product(s) can be imfiated. The
SADMERC will provide a re-review if the request in made within 45 davs of the date of this letter and
additional documentation is provided supporting the request. If a request for & re-review is made after 45
days, the request ismmdasnmwﬂmﬁng‘fmﬁcaﬁmﬂﬂimHﬂamnmlmmplinnﬁunmmhn
submitted along with the additional documentation supporting the reguest.



