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July 3, 2014

COMPRESSION SOLUTIONS INC

1638 S MAIN ST

TULSA OK 74119

Re: Assigned HCPCS Codes for DME Billing

Xref: 32429659

TRIPLE PLAY VT | COMPRESSION SOLUTIONS INC | TPVT-01 | E0650+A9270 OR
E0676+A9900

Dear Mike Bartlett:

The Pricing, Data Analysis, and Coding (PDAC) Contractor has reviewed the product(s) listed
above and has approved the listed Healthcare Common Procedure Coding System (HCPCS)
code(s) for billing the four Durable Medical Equipment Medicare Administrative Contractors
(DME MACs).

The PDAC Contractor provides coding assistance to manufacturers to ensure proper coding of
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). The PDAC
publishes coding decisions based on the coding guidelines established by the Local Coverage
Determinations (L.CDs) and associated Policy Articles and any related Advisory Articles
established by the DME MACs. All products submitted to the PDAC for a coding verification
review are examined by coders and professionals following a formal, standardized process.

The PDAC has reviewed the above listed product(s). The above listed product(s) has been
reviewed. Based on this review and application of DME MAC policy, the HCPCS code(s) listed
below should be used when billing the DME MACs:

E0676 - Intermittent Limb Compression Device (Includes All Accessories), Not Otherwise
Specified

E0650 - Pneumatic Compressor, Non-Segmental Home Model
A9270 - Non-Covered Item Or Service

A9900 - Miscellaneous DME Supply, Accessory, And/Or Service Component Of Another Hepes
Code
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HCPCS code A4600 - SLEEVE FOR INTERMITTENT LIMB COMPRESSION DEVICE,
REPLACEMENT ONLY, EACH is used only when the sleeve is being replaced, not at the time
of initial issue; therefore, code A4600 has been removed.

This decision applies to the application we received on April 14, 2014. If information submitted
in that application has changed or were to change, it could impact our decision. Therefore, a new
application would need to be submitted for HCPCS coding verification review. The coding
assigned in this decision letter will be available on the Product Classification List (PCL) on the
Durable Medical Equipment Coding System (DMECS) within ten (10) working days from the
letter’s date. The DMECS can be accessed on the PDAC website, www.dmepdac.com. Please
take the time to verify that this coding decision is correctly reflected in DMECS.

If you disagree with this decision, you may request a reconsideration within 45 days of the
letter’s date and provide evidence to substantiate a reconsideration of PDAC’s original coding
determination. To request a reconsideration, complete the Reconsideration Request form located
on the PDAC website at https://www.dmepdac.com/review/requesting.html. If your request for a
reconsideration is made after the 45-day time frame, it will require a new application and
documentation to suppoit the request.

It is the responsibility of manufacturers and distributors to notify the PDAC immediately of any
changes involving their products, as listed on the PCL on DMECS. Further information for
requesting updates to the PCL can be found on the PDAC website at

https://www.dmepdac.com/review/notifying.html. It is also the responsibility of manufacturers

and distributors to assure their websites and product marketing materials accurately reflect the
product reviewed by the PDAC and the coding decision assigned.

An assignment of the HCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicare or Noridian Healthcare Solutions; nor does it imply or guarantee claim
reimbursement or coverage.

If you have questions about policy, claim coverage or reimbursement, please contact the DME
MAC for your jurisdiction. For other questions, contact the PDAC Contact Center at the address
listed above or by telephone at (877) 735-1326. The Contact Center is open Monday through
Friday from 8:30 a.m. to 4 p.m. CT.

Sincerely,
PDAC

Noridian Healthcare Solutions, LLC
www.dmepdac.com
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§ 500 42nd Street South
Healthcare Solutions Fargo, ND 58103
October 16, 2014

COMPRESSION SOLUTIONS INC

1638 S MAIN ST

TULSA OK 74119

Re: Assigned HCPCS Codes for DME Billing

Xref: 34770989

TRIPLE PLAY PRO COMPRESSION TPVT-01P E0650 OR E0676
SOLUTIONS INC

Dear Mike Bartlett:

The Pricing, Data Analysis, and Coding (PDAC) Contractor has reviewed the product(s) listed
above and has approved the listed Healthcare Common Procedure Coding System (HCPCS)
code(s) for billing the four Durable Medical Equipment Medicare Administrative Contractors
(DME MACs).

The PDAC Contractor provides coding assistance to manufacturers to ensure proper coding of
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPQS). The PDAC
publishes coding decisions based on the coding guidelines established by the Local Coverage
Determinations {(LCDs) and associated Policy Articles and any related Advisory Articles
established by the DME MACs. All products submitted to the PDAC for a coding verification
review are examined by coders and professionals following a formal, standardized process.

The PDAC has reviewed the above listed product(s). The above listed product(s) has been
reviewed. Based on this review and application of DME MAC policy, the HCPCS code(s} listed
below should be used when billing the DME MACs:

E0650 - Pneumatic Compressor, Non-Segmental Home Model

E0676 - Intermittent Limb Compression Device (Includes All Accessories), Not Otherwise
Specified

This decision applies to the application we received on August 01, 2014. If information
submitted in that application has changed or were to change, it could impact our decision.
Therefore, a new application would need to be submitted for HCPCS coding verification review.
The coding assigned in this decision letter will be available on the Product Classification List
(PCL) on the Durable Medical Equipment Coding System (DMECS) within ten (10) working
days from the letter’s date. The DMECS can be accessed on the PDAC website,
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www.dmepdac.com. Please take the time to verify that this coding decision is correctly reflected
in DMECS.

If you disagree with this decision, you may request a reconsideration within 45 days of the
letter’s date and provide evidence to substantiate a reconsideration of PDAC’s original coding
determination. To request a reconsideration, complete the Reconsideration Request form located
on the PDAC website at htips://www.dmepdac.com/review/requesting.html. If your request for a
reconsideration is made after the 45-day time frame, it will require a new application and
documentation to support the request.

It is the responsibility of manufacturers and distributors to notify the PDAC immediately of any
changes involving their products, as listed on the PCL on DMECS. Further information for
requesting updates to the PCL can be found on the PDAC website at
https://www.dmepdac.com/review/notifying. html. It is also the responsibility of manufacturers
and distributors to assure their websites and product marketing materials accurately reflect the
product reviewed by the PDAC and the coding decision assigned.

An assignment of the HCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicare or Noridian Healthcare Solutions; nor does it imply or guarantee claim
reimbursement or coverage.

If you have questions about policy, claim coverage or reimbursement, please contact the DME
MAC for your jurisdiction. For other questions, contact the PDAC Contact Center at the address
listed above or by telephone at (877) 735-1326. The Contact Center is open Monday through
Friday from 8:30 a.m. to 4 p.m. CT.

Sincerely,
PDAC

Noridian Healthcare Solutions, LLC
www.dmepdac.com
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900 42nd Street South
Hea!thcare Solutions Fargo, ND 58103
Noavember 7, 2013
COMPRESSION SOLUTIONS INC
1638 S MAIN ST
TULSA OK 74119-4410
Re: Reconsideration of Coding Verification Decision
Xref: 27725639
TRIPLE PLAY VT COMPRESSION TP-2222 L3710+A9273

ELBOW ORTHOSIS | SOLUTIONS INC

Dear Mike Bartlett:

As described below, the Pricing, Data Analysis, and Coding (PDAC) Contractor has reviewed
the preduct(s) listed above and has approved the listed Healthcare Common Procedure Coding
System (HCPCS) codes for billing the four Durable Medical Equipment Medicare
Administrative Contractors (DME MACs).

The PDAC Contractar provides coding assistance to manufacturers to ensure proper coding of
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). The PDAC
publishes coding decisions based on the coding guidelines established by the Local Coverage
Determinations (I.CDs) and associated Policy Articles and any related Advisory Articles
established by the DME MACs. All products submitted to the PDAC for a coding verification
review are examined by coders and professionals following a formal, standardized process.

The PDAC has reviewed the above listed product(s). Based on this review and application of
DME MAC policy, the HCPCS code(s) listed below should be used when billing the DME
MACs:

L3710 - Elbow Orthosis, Elastic With Metal Joints, Prefabricated, Includes Fitting And
Adjustment

A9273 - Hot Water Bottle, Ice Cap Or Collar, Heat And/Or Cold Wrap, Any Type

This decision applies to the application we received on September 03, 2013. If information
submitted in that application has changed or were to change, it could impact our decision.
Therefore, a new application would need to be submitted for HCPCS coding verification review.
The coding assigned in this decision letter will be available on the Product Classification List
(PCL} on the Durable Medical Equipment Coding System (DMECS) within ten (10) working
days from the letter’s date. The DMECS can be accessed on the PDAC website,
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www.dmepdac.com, Please take the time to verify that this coding decision is correctly reflected
in DMECS.

If you disagree with this decision, you may request a reconsideration within 435 days of the
letter’s date and provide evidence to substantiate a reconsideration of PDAC’s original coding
determination. To request a reconsideration, complete the Reconsideration Request form located
on the PDAC website at https://www.dmepdac.com/review/requesting.hitml. If your request for a
reconsideration is made after the 45-day time frame, it will require a new application and
documentation to support the request.

It is the responsibility of manufacturers and distributors to notify the PDAC immediately of any
changes involving their products, as listed on the PCL on DMECS. Further information for
requesting updates to the PCL can be found on the PDAC website at
hitps://www.dmepdac.com/review/notifying html. It is also the responsibility of manufacturers
and distributors to assure their websites and product marketing materials accurately reflect the
product reviewed by the PDAC and the coding decision assigned.

An assignment of the HCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicare or Noridian Healthcare Solutions; nor does it imply or guarantee claim

reimbursement or coverage.

If'you have questions about policy, claim coverage or reimbursement, please contact the DME
MAC for your jurisdiction. For other questions, contact the PDAC Contact Center at the address
listed above or by telephone at (877) 735-1326. The Contact Center is open Monday through
Friday from 8:30 a.m. to 4 p.m. CT.

Sincerely,
PDAC

Noridian Healthcare Solutions, LLC
www.dmepdac.com
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December 9, 2013

COMPRESSION SOLUTIONS INC

1638 S MAIN ST

TULSA OK 74119

Re: Assigned HCPCS Codes for DME Billing

Xref: 28330672

TRIPLEPLAY VT COMPRESSION TP-4444 L1820+A9273
UNIVERSAL KNEE | SOLUTIONS INC
ORTHOSIS

Dear Mike Bartlett:

As described below, the Pricing, Data Analysis, and Coding (PDAC) Contractor has reviewed
the product(s) listed above and has approved the listed Heaithcare Common Procedure Coding
System (HCPCS) codes for billing the four Durable Medical Equipment Medicare
Administrative Contractors (DME MACs).

The PDAC Contractor provides coding assistance to manufacturers to ensure proper coding of
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). The PDAC
publishes coding decisions based on the coding guidelines established by the Local Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by the DME MACs. All products submitted to the PDAC for a coding verification
review are examined by coders and prefessionals following a formal, standardized process.

The PDAC has reviewed the above listed product(s). Based on this review and application of
DME MAC policy, the HCPCS code(s) listed below should be used when billing the DME
MACs:

A9273 - Hot Water Bottle, Ice Cap Or Collar, Heat And/Or Cold Wrap, Any Type

L1820 - Knee Orthosis, Elastic With Condylar Pads And Joints, With Or Without Patellar
Control, Prefabricated, Includes Fitting And Adjustment

This decision applies to the application we received on October 02, 2013. If information
submitted in that application has changed or were to change, it could impact our decision.
Therefore, a new application would need to be submitted for HCPCS coding verification review,
The coding assigned in this decision letter will be available on the Product Classification List
(PCL) on the Durable Medical Equipment Coding System (DMECS) within ten (10) working

A CMS Medicare Administrative Contractor
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days from the letter’s date. The DMECS can be accessed on the PDAC website,
www.dmepdac.com. Please take the time to verify that this coding decision is correctly reflected
in DMECS.

If you disagree with this decision, you may request a reconsideration within 45 days of the
letter’s date and provide evidence to substantiate a reconsideration of PDAC’s original coding
determination. To request a reconsideration, complete the Reconsideration Request form located
on the PDAC website at https://www.dmepdac.com/review/requesting.html. If your request for a
reconsideration is made after the 45-day time frame, it will require a new application and
documentation to support the request.

It is the responsibility of manufacturers and distributors to notify the PDAC immediately of any
changes involving their products, as listed on the PCL on DMECS. Further information for
requesting updates to the PCL can be found on the PDAC website at
https://www.dmepdac.com/review/notifying.hitml. It is also the responsibility of manufacturers
and distributors to assure their websites and product marketing materials accurately reflect the
product reviewed by the PDAC and the coding decision assigned.

An assignment of the HCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicare or Noridian Healthcare Solutions; nor does it imply or guarantee claim
reimbursement or coverage.

If you have questions about policy, claim coverage or reimbursement, please contact the DME
MAC for your jurisdiction. For other questions, contact the PDAC Contact Center at the address
listed above or by telephone at (877) 735-1326. The Contact Center is open Monday through
Friday from 8:30 a.m. to 4 p.m. CT.

Sincerely,

PDAC
Noridian Healithecare Solutions, LLC

www.dmepdac.com
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July 29, 2014

COMPRESSION SOLUTIONS INC

1638 S MAIN ST

TULSA OK 74119

Re: Assigned HCPCS Codes for DME Billing

Xref: 33225423

TRIPLE PLAY VT- COMPRESSION SOLUTIONS INC | TP-4451 | L1833+A9273
ROM KNEE ORTHOSIS

Dear Mike Bartlett;

The Pricing, Data Analysis, and Coding (PDAC) Contractor has reviewed the product(s) listed
above and has approved the listed Healthcare Common Procedure Coding System (HCPCS)
code(s) for billing the four Durable Medical Equipment Medicare Administrative Contractors
(DME MACs).

The PDAC Contractor provides coding assistance to manufacturers to ensure proper coding of
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). The PDAC
publishes coding decisions based on the coding guidelines established by the Local Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by the DME MACs. All products submitted to the PIDAC for a coding verification
review are examined by coders and professionals following a formal, standardized process.

The PDAC has reviewed the above listed product(s). The above listed product(s) has been
reviewed. Based on this review and application of DME MAC policy, the HCPCS code(s) listed
below should be used when billing the DME MACs:

L1833 - KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR
POLYCENTRIC), POSITIONAL ORTHOSIS, RIGID SUPPORT, PREFABRICATED, OFF-
THE SHELF

A9273 - HOT WATER BOTTLE, ICE CAP OR COLLAR, HEAT AND/OR COLD WRAP,
ANY TYPE

This decision applies to the application we received on May 16, 2014. If information submitted
in that application has changed or were to change, it could impact our decision. Therefore, a new
application would need to be submitted for HCPCS coding verification review. The coding
assigned in this decision letter will be available on the Product Classification List (PCL) on the
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Durable Medical Equipment Coding System (DMECS) within ten (10) working days from the
letter’s date. The DMECS can be accessed on the PDAC website, www.dmepdac.com, Please
take the time to verify that this coding decision is correctly reflected in DMECS.

If you disagree with this decision, you may request a reconsideration within 45 days of the
letter’s date and provide evidence to substantiate a reconsideration of PDAC’s original coding
determination. To request a reconsideration, complete the Reconsideration Request form located

on the PDAC website at https://www.dmepdac.com/review/requesting.html. If your request for a

reconsideration is made after the 45-day time frame, it will require a new application and
documentation to support the request.

It is the responsibility of manufacturers and distributors to notify the PDAC immediately of any
changes involving their products, as listed on the PCL on DMECS. Further information for
requesting updates to the PCL can be found on the PDAC website at

https://www.dmepdac.com/review/notifying.html. It is also the responsibility of manufacturers

and distributors to assure their websites and product marketing materials accurately reflect the
product reviewed by the PDAC and the coding decision assigned.

An assignment of the HCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicare or Noridian Healthcare Solutions; nor does it imply or guarantee claim
reimbursement or coverage.

If you have questions about policy, claim coverage or reimbursement, please contact the DME
MAC for your jurisdiction. For other questions, contact the PDAC Contact Center at the address
listed above or by telephone at (877) 735-1326. The Contact Center is open Monday through
Friday from 8:30 a.m. to 4 p.m. CT,

Sincerely,

PDAC
Noridian Healthcare Selutions, LLC

www.dmepdac.com
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December 6, 2013

COMPRESSION SOLUTIONS INC
1678 S MAIN ST

TULSA OK 74119

Re: Reconsideration of Coding Verification Decision

Xref: 28330670

TRIPLEPLAY VT COMPRESSION TP-5555 L3670+A0273
UNIVERSAL SHOULDER SOLUTIONS INC
ORTHOSIS

Dear Mike Bartlett:

As described below, the Pricing, Data Analysis, and Coding (PDAC) Contractor has reviewed
the product(s) listed above and has approved the listed Healthcare Common Procedure Coding
System (HCPCS) codes for billing the four Durable Medical Equipment Medicare
Administrative Contractors (DME MACs).

The PDAC Contractor provides coding assistance to manufacturers to ensure proper coding of
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). The PDAC
publishes coding decisions based on the coding guidelines established by the Local Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by the DME MACs. All products submitted to the PDAC for a coding verification
review are examined by coders and professionals following a formal, standardized process.

The PDAC has reviewed the above listed product(s). Based on this review and application of
DME MAC policy, the HCPCS code(s) listed below should be used when billing the DME
MACs:

A9273 - Hot Water Bottle, Ice Cap Or Collar, Heat And/Or Cold Wrap, Any Type

L3670 - Shoulder Orthosis, Acromio/Clavicular (Canvas And Webbing Type), Prefabricated,
Includes Fitting And Adjustment

This decision applies to the application we received on October 02, 2013. If information
submitted in that application has changed or were to change, it could impact our decision.
Therefore, a new application would need to be submitted for HCPCS coding verification review.
The coding assigned in this decision letter will be available on the Product Classification List
(PCL) on the Durable Medical Equipment Coding System (DMECS) within ten (10) working
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days from the letter’s date. The DMECS can be accessed on the PDAC website,
www.dmepdac.com. Please take the time to verify that this coding decision is correctly reflected

in DMECS.

If you disagree with this decision, you may request a reconsideration within 45 days of the
letter’s date and provide evidence to substantiate a reconsideration of PDAC’s original coding
determination. To request a reconsideration, complete the Reconsideration Request form located
on the PDAC website at https://www.dmepdac.com/review/requesting.html. If your request for a
reconsideration is made after the 45-day time frame, it will require a new application and
documentation to support the request.

It is the responsibility of manufacturers and distributors to notify the PDAC immediately of any
changes involving their products, as listed on the PCL on DMECS. Further information for
requesting updates to the PCL can be found on the PDAC website at

https://www.dmepdac.com/review/notifying.html. It is also the responsibility of manufacturers

and distributors to assure their websites and product marketing materials accurately reflect the
product reviewed by the PDAC and the coding decision assigned.

An assignment of the HCPCS code(s) to product(s) is not an approval or endorsement of the
praduct(s) by Medicare or Noridian Healthcare Solutions; nor does it imply or guarantee claim
reimbursement or coverage.

If you have questions about policy, claim coverage or reimbursement, please contact the DME
MAC for your jurisdiction. For other questions, contact the PDAC Contact Center at the address
listed above or by telephone at (877) 735-1326. The Contact Center is open Monday through
Friday from 8:30 a.m. to 4 p.m. CT.

Sincerely,
PDAC

Noridian Healthcare Solutions, LLC
www.dmepdac.com
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October 22, 2014

COMPRESSION SOLUTIONS INC

1638 S MAIN ST

TULSA OK 74119-4410

Re: Assigned HCPCS Codes for DME Billing

Xref: 35027327

TRIPLE PLAY VT UNIVERSAL COMPRESSION TP-8686 1.4361+A9273
WALKING BOOT WITH ANKLE | SOLUTIONS INC
ORTHOSIS

Dear Mike Bartlett;

The Pricing, Data Analysis, and Coding (PDAC) Contractor has reviewed the product(s) listed
above and has approved the listed Healthcare Common Procedure Coding System (HCPCS)
code(s) for billing the four Durable Medical Equipment Medicare Administrative Contractors
(DME MACs).

The PDAC Contractor provides coding assistance to manufacturers to ensure proper coding of
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). The PDAC
publishes coding decisions based on the coding guidelines established by the Local Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by the DME MACs. All products submitted to the PDAC for a coding verification
review are examined by coders and professionals following a formal, standardized process.

The PDAC has reviewed the above listed product(s). The above listed product(s) has been
reviewed, Based on this review and application of DME MAC policy, the HCPCS code(s) listed
below should be used when billing the DME MACs:

L4361 - Walking Boot, Pneumatic And/Or Vacuum, With Or Without Joints, With Or Without
Interface Material, Prefabricated, Off-The-Shelf

A9273 - Hot Water Bottle, Ice Cap Or Collar, Heat And/Or Cold Wrap, Any Type

The product submitted for review comes with a cold pack. Therefore, HCPCS code A9273 is
assigned along with HCPCS code L4361.

This decision applies to the application we received on August 14, 2014. If information
submitted in that application has changed or were to change, it could impact our decision.
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Therefore, a new application would need to be submitted for HCPCS coding verification review.
The coding assigned in this decision letter will be available on the Product Classification List
(PCL) on the Durable Medical Equipment Coding System (DMECS) within ten (10) working
days from the letter’s date. The DMECS can be accessed on the PDAC website,
www.dmepdac.com. Please take the time to verify that this coding decision is correctly reflected

in DMECS.

If'you disagree with this decision, you may request a reconsideration within 45 days of the
letter’s date and provide evidence to substantiate a reconsideration of PDAC’s original coding
determination. To request a reconsideration, complete the Reconsideration Request form located
on the PDAC website at https://www.dmepdac.com/review/requesting.html. If your request for a
reconsideration is made after the 45-day time frame, it will require a new application and
documentation to support the request.

It is the responsibility of manufacturers and distributors to notify the PDAC immediately of any
changes involving their products, as listed on the PCL on DMECS. Further information for
requesting updates to the PCL can be found on the PDAC website at

https://www.dmepdac.com/review/notifving html. It is also the responsibility of manufacturers

and distributors to assure their websites and product marketing materials accurately reflect the
product reviewed by the PDAC and the coding decision assigned.

An assignment of the HCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicare or Noridian Healthcare Solutions; nor does it imply or guarantee claim

reimbursement or coverage.

If you have questions about policy, claim coverage or reimbursement, please contact the DME
MAC for your jurisdiction. For other questions, contact the PDAC Contact Center at the address
listed above or by telephone at (877) 735-1326. The Contact Center is open Monday through
Friday from 8:30 a.m. to 4 p.m. CT.

Sincerely,

PDAC
Noridian Healthcare Solutions, LLC

www.dmepdac.com
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September 6, 2013

COMPRESSION SOLUTIONS INC

1638 S MAIN ST

TULSA OK 74119-4410

Re: Assigned HCPCS Codes for DME Billing

Xref: 26565305

TRIPLE PLAY VT - COMPRESSION TP-5999 L3908
WRIST ORTHOSIS SOLUTIONS INC

Dear Mike Bartlett:

As described below, the Pricing, Data Analysis, and Coding (PDAC) Contractor has reviewed
the product(s) listed above and has approved the listed Healthcare Common Procedure Coding
System (HCPCS) codes for billing the four Durable Medical Equipment Medicare
Administrative Contractors (DME MACs).

The PDAC Contractor provides coding assistance to manufacturers to ensure proper coding of
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). The PDAC
publishes coding decisions based on the coding guidelines established by the Local Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by the DME MACs. All products submitted to the PDAC for a coding verification
review are examined by coders and professionals following a formal, standardized process.

The PDAC has reviewed the above listed product(s). Based on this review and application of
DME MAC policy, the HCPCS code(s}) listed below should be used when billing the DME
MACs:

L3908 - Wrist Hand Orthosis, Wrist Extension Control Cock-Up, Non Molded, Prefabricated,
Includes Fitting And Adjustment

This decision applies to the application we received on June 28, 2013. If information submitted
in that application has changed or were to change, it could impact our decision. Therefore, a new
application would need to be submitted for HCPCS coding verification review. The coding
assigned in this decision letter will be available on the Product Classification List (PCL) on the
Durable Medical Equipment Coding System (DMECS) within ten (10) working days from the
letter’s date. The DMECS can be accessed on the PDAC website, www.dmepdac.com. Please
take the time to verify that this coding decision is correctly reflected in DMECS.
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If you disagree with this decision, you may request a reconsideration within 45 days of the
letter’s date and provide evidence to substantiate a reconsideration of PDAC’s original ceding
determination. To request a reconsideration, complete the Reconsideration Request form located
on the PDAC website at https://www.dmepdac.com/review/requesting.html. If your request for a
reconsideration is made after the 45-day time frame, it will require a new application and
documentation to support the request.

Tt is the responsibility of manufacturers and distributors to notify the PDAC immediately of any
changes involving their products, as listed on the PCL. on DMECS. Further information for
requesting updates to the PCL can be found on the PDAC website at
https://www.dmepdac.com/review/notifying.html. It is also the responsibility of manufacturers
and distributors to assure their websites and product marketing materials accurately reflect the
product reviewed by the PDAC and the coding decision assigned.

An assignment of the HCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicare or Noridian Healthcare Solutions; nor does it imply or guarantee claim
reimbursement or coverage.

If you have questions about policy, claim coverage or reimbursement, please contact the DME
MAC for your jurisdiction. For other questions, contact the PDAC Contact Center at the address
listed above or by telephone at (877) 735-1326. The Contact Center is open Monday through
Friday from 8:30 a.m. to 4 p.m. CT.

Sincerely,
PDAC

Noridian Healtheare Solutions, LLC
www.dmepdac.com




