MEDICARE

Firl & Inlenmediary
Parl B Camier

RS Regions! Carrler

June @ 2004

Larry Schwartz, Presideomn

MApex Foor Health Industries, Ine.
414 Alfred Avenue

Teancck, HI 07666

Ae Acctrew High Performance Walker-Lace Closare (AModela XE2T XKRA1)
ArTrex H:IH,!I Perfhrmanoce Kueemer—T e ﬂ}nr:cfm{hﬁndﬁ }.'1’2]3
Areirex H:I.H,h Peorformuanoces Wﬂl'l-rcr—'l"ri-p'll: Welero Closure,s (_Mn:i-c]g. HOTF, OMEI3)

Dear dir Schwarte:

The SATMERL and the four Durable Medionl Equipment Regionn] Carriers (DMWMERCa) have
complered the HUPBCS Coding Yerification Rewview om Jone 7, 2004 for the abowve Disted
product] sy mamalacrored by wour CEIMpANY This revicw resulred inoo consensus coding decision

It iz our dererminaitjon that the Astrexy High Performones Walker-1aoee Closure (hdoddels X821
HAGLY, Actres High Perfibormanoe Runner-Lace Closure (Model XK5271) and Actres High
Performanoe: Walker-Triple Velocro Closure (AMdodels O3 2003 ), meeer the descrptuwsn for n
therapeutio showe as defined in the DRAMAERC MMedicol Policy foor Therapentic Shoes for Dianbetios
Therefiore, the correct Medicare billling code{s) fir the producti{s) 1sfae

A E&8{y For dinbetlcs only, “l‘l:inu “'ni:hli;l:l.n“_ 'rn-“uw—“p‘; castmm ]:qu:pnl-tinn o supply of
ﬂﬂ-tl‘lr.-:l.hnlrllqlth—inlly shoe mannfaciorer Lo gecommodode IlI“l.‘l—ljtl‘llil.}' in.tl‘_-rtl_'l}.,, per
shar.

This 1ICPCS coding decision applies to the submitted producr{s) as presented to and reviewed by
the SADMERC and four DMERCs  Any modificarions to thisa produce eould change the HCPCS
code and would need 1o be reviewed for coding verificarion. The assignment of o HOPCS code
o this product should in no way be construcd as an approval or endaorsement of this prodoct by
SarmdERC or Medicane, mor does i imply o guarannes clalm reimboosoment o coverage. For
guestiona regarding claim covernge or reimburscment pleasac contact your regional DMERC.

Should you disngres with rhis coding decision, n re-review of the product(s) cnn be sriared  The
RADMRMERLC wall pruwidc A re-review ifthe repeesst in madc within 35 da}rg of the date ofF this letter
and additionn] documentation is provided supporting the request. 1P a request for a re-revieww is
narde afier 45 days, the regquesid 1= reated as a new Coding Venilicalion Heview aikd 8 conmpreve
application must be submitied along with the addibonal documeniation supporimg the reguest.

IF you have any questions regarding this coding decision, please contact me at the addiess below
of hy telephone at (BO3) TH3-TIT3.
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