C/h7s MEDICARE

CENTERS for MEVGARE 8 MEDWALD SERVICES Fart A Intermed|ary
Part B Carrier
DME Regional Carrier

May 12, 2005

Dyavid Jacobs, President
Medline Industries, Tne,
One Medline Place
Mundelein, TL ¢0060-4486

Re:  Deluxe Padded Transfer Bench {Model MDSE6945P)

Dear Mr, Jacols:

Tlns letler is in response to your reecnt inquiry for coding verification of the ahove listed
product manufactured by vour company. The Statistical Analysis Durable Medical
Lquipment Regional Carrier (SADMERC) has reviewed the docwmenlalion and
information submitted for HCPCS Coding. The SADMERC conducts reviews of
products to determine the correct HCPCS code(s) of DMEPQS produci(s) for Medicare
billmg.

It is our determimaibon that the Medicare HCPCS code(s) to bill the four Durable Medical
Equipment Regional Carriers {(DMERCs) 15/are:

E0247 Transfer bench for tub or toilet with or without commode opening.

This HCPCS coding decision applies to submitted product(s) as presented to and
reviewed by the SADMERC. Any modifications to the product(s) could change the
HCPCS code and would need to be reviewed lor codmg verification. The assignment of’
a HCPCS code to the product{s) should m no way be construcd as an approval or
cndorsement of the produci(s) by SADMERC or Medicare, nor does it imply or guarantee
claim reimbursement or coverage. For questions regarding claim coverage or
reimbursement please contact your regional DMERC,

should vou disagree with this coding decision, a rereview of the produci(s) can be
inittated. The SADMERC will provide a re-review if the request is made within 45 days
of the date of this letter and additional docwnentation is provided supporiing the request.
If a request for a re-review is madc after 45 days, the request is treated as a new Coding
Verification Review and a complete application must be submitted along with the
additional documentation supporting the request.

Palmetio GBA
Stafistical Analysis Durabla Medleal Equipment Regional Caner
Post Office Box 100143 * Columbia, Soulh Cargllna * 20202-3143
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