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CME Reqlonal Carter
August 24, 2005

Ken Chuoa, President
TDYMNACORK

Medline Indusines, Inc.
One Medline Place
Mundelsin, IL &U0S0-3435

Re: Catheter/Tubs Adhesive Patch {Model DYIND16700)
Foam Catheter Strap (Model DYWND 162300)
Latex-Iree Febric Catheter Strap (Model DYND | 8200}

Dear Mr. Chua;

This letier is i response 10 your recent inguiry for coding verification of the shove fisted preduct(s)
manufactured by your campany, The Statistical Analysis Durabie Medical Equipmest Pegional Camiet
(SADMERC) has reviewed the documentation and information submitted for HCPCS Coding, The
SADMERC conducts reviews of products to detetming the cotrect HOPCS code(s) of DMEPFGS product(s)
for Medicww billing.

It iz cur Jdetermmedon that the Medicare HCPCS codels) to bill the four Durable Medical Equipment
Regional Carriers (OMERCa) isfare:

A4333 Urinary catheter anchoring deviee, adhesive skin attachment, esch, for Model DYND1ETO0.
Ad334 Urinary catheter anehoring device, leg strap, each, for Models DYND16500 and DYND 16300,

This HCPCS coding decision applies to the submitted product{s) as presented to and reviewsd by the
SADMERC. Auny wodilications to the prowoen(s) conld change the HCPCS code and would need 1o be
reviewad for coding verification.  The assigmment of a HCICS code to the product(s) should in no way be
construed a3 an approval of endoetsement of the product(s) by SADMERL or Medicare, nor does it imply or
guarantee claim reimbursemient or coverege, For fuestions regarding claim coverage or reimbursement please
contact your regional DAMERC,

Should you disagree with this coding decision, 8 re-review of the product{s) can be initioted. The SADMERC
vill provide a re-review if the request i8 made wilkin 45 days of the date of this letter and additional
dvcumentation is provided supporting the request. If a request for & ro-review is made affer 45 days, ihe
request is treated ef & new Coding Verification Review and a completz application must be submitted alomg
with the edditional documerntation supporting the request.
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