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February 9,2006

Anthony Y elazqvez, Pre sident
U.S. Orthotics, Inc.
8605 Palm River Road
Tampa, Ft 33619

Re:

6'Rib Belt (Model 90-M6l-U)

Dear Mr" Yelazquez'.
above listed product(s)
This letter is in response to your recent inquiry for coding verification-9f ru
Equipment Regional Carrier
manufactured by yo.r..orpuny. The statistical Analysis Durable Medical
Coding. The
(SADMERC) has review.O tttu documentation and information submitted for HCPCS
codo(s) of DMEPOS product(s)
SADMERC conducts reviews of products to determine the correct HCPCS
for Medicare billing.

It is our determination

that the Medicare HCPCS code(s) to bill the four Durable Medical Equipment

Regional Carriers (DMERCs) is/are:

L02f0 Thoracic, rib belt.
reviewed by the
This HCpCS coding decision applies to the submitted product(s) as pfesented to and
need to be
5ADMERS. Any irodifications io the product(s) could change the HCPCS code and would
product(s) should in no way be
reviewed for coding verification. The ar*ign rrrt of a HCPCS code to the
or Medicare, nor does it imply or
construed u* * upp-roual or endorsement Jr*t product(s) by SADMERC
coverage or reimbursement please
guarantee claim reimbursement or coverage. Foiquestions regarding claim
contact your regional DMERC"

product(s) can be initiated' The SADMERC
should you disagree with this coding decisiorl a re-review ofthe
letter and additional
will provide a re-review if the request is made within a5 days of the date of this
for a re-review is made after 45 days, the
documentation is provided supporting the request. rf a rcqutti
application must be submitted along
request is treated u, u or* coding v-erification Review and a complete
wiih ttre additional documentation suppofring the request.
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Statistical Analpis Durable Medlcal Equipment Regional Canier
Post Office Box

imtag'

columbia, South Carolina

'

2B2f,2.3143

A ClltS Cantncted Intermediary and Carrler

