cridian
n d ' ' 900 42nd Street South

Healthcare Solutions Fargo, NO' 58103

August 16, 2013
Ts QETHOTLCS INC

5605 PATM EIVEER ED
TAMPA FL 33619

Re: Assigned HCPCS Codes for DME Billing

Xref: 26132791

PEO-V Us OETHOTICS INC | V6 LO456
PEO-W s OETHOTICS INC | WY L0456

Dear Anthony Velazquer:

Az described below, the Pricing, Data Analysis, and Coding (PDAC) Contractor has reviewed
the product(s) listed abowve and has approwved the lsted Healthcare Common Procedure Coding
systemn (HCPCS) codes for billing the four Durable Medical Equipment Medicare
Adminstrative Contractors (DME MACS).

The PDAC Contractor provides coding assistance to manufacturers to ensure proper coding of
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMWEPOS) The PDAC
publishes coding decisions based on the coding gudelines  established by the Local Coverage
Determinations (LCDs) and associated Policy Articles and any related Adwsory Articles
established by the DME MAC: Al products submitted to the PDAC for a coding vertfication

review are examined by coders and professionals following  aformal, standardized process.

The PDAC has reviewed the above listed product{s). Based on thiz review and application of
DIE MAC policy, the HCPCS code(s) listed below should be used when biling  the DME
LIAC::

L0456 - Tlso, Flemble, Prowides Trunk Support, Thoracic Eegion, Rigid Postenor Panel And
Soft Anterior Apron, Extends From The Sacrococcygeal Tunction And Ternminates Just Inferior
To The Scapular Spine, Eestricts Gross Trunk Motion In The Sagittal Plane, Produces
Intracawtary Pressure To Eeduce Load On The Intervertebral Dhisks, Includes Straps And
Closures, Prefabricated, Inchudes Fitting And Adjustment

A CMS Medicaore Administrative Controctar ( Wi

Aoridan Heallbcars Sobatizrs, LLE



According to the Article for Spinal Orthoses: TLEO and LEO - Policy Article - Effective  January
2013

For an tem to be classified as a TLSO the posterior portion of the brace must extend
from the sacrococcygeal junction to just mfenor to the scapular spine. Thiz excludes
elastic or equal shoulder straps or other strapping methods. The anterior portion of the
otthosis frust at a it extend from the symphysis pubis to the mphoid. Some
TL5Os may require the antenior portion of the orthosis to extend up to the sternal notch

The description for HCPCS code L0458 states that lateral strength iz prowvided by ovetlapping
plastic and the anterior pottion must extend from the symphysis pubis to the zyphoid. The
products submmitted for review do not have overlapping plastic. Also, the antenior panels do not
meet the height requirements of extending from the symphysiz  pubis to the zyphoid. As aresult,
these products do not prowide the required transverse or coronal control, therefore, HCPCE code
L0456 15 the most appropnate code for the product subsmtted.

Thiz decision applies to the application we recetved on June 10, 2013, If information  submitted
i that application has changed or were to change, it could impact our decision. Therefore, anew
apphcation would need to be submitted for HCPCS coding vertfication  rewew. The coding
assighed in this decision letter wall be avallable on the Product Classification List (PCL) on the
Durable Medical Equipment Coding System (DIMECS) wathin ten (10) worling  days from the
letter’s date. The DMECS can be accessed on the FDAC webstte, www. dmepdac.com . Flease
take the time to werify that this coding decision 18 correctly reflected in DIMECE

I wou dizagree wath this decision, you may request areconsideration within 45 days of the
letter’s date and prowide ewidence to substantiate areconsideration of PDAC s original coding
determmination.  To request areconsideration, complete the Eeconsideration Fequest form located
on the PDAC website at https)ifwww dinepdac. comirewiewirequesting html I your request for a
reconsideration 15 made after the 45-day tine frame, t will require anew apphcation and
documentation  to suppott the request

It 15 the responstblity  of manufacturers  and distributors to notify the PDAC mmmediately  of any
changes wvolmng  their products, as listed on the PCL on DIMECSE. Further information  for
requesting updates to the PCL can be found on the PDAC website at

hitpefiwww. dmepdac. comirewewinotifing bttnl . It 1z 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 HCPCE codels) to product(s) 15 not an approval or endorsement of the
product(s) by Medicare or Mondian Healthcare Solutions, nor does it imply or guarantee claim
rembursement of coverage.



If yvou have questions about policy, claim coverage or reimbursement, please contact the DIE
LIAC for wour jurisdiction.  For other questions, contact the PDAC Contact Center at the address
hsted abowe or by telephone at (877 735-1326. The Contact Center 15 open Monday through
Friday from 230 am tod pm CT.

sincerely,
PDAC

Mondian Healthcare Solutions, LLOC

www. dmepdac. com




