
MEDICARE 

Part A 1ntermed;ary 
Part 6 Carrier 

DME Regional Carrier 

June 29.2005 

Ken Chua 
President , DYNACOR 
Medline Indusb+es, Inc. 
One Mcdlirle Place 
Mudelein, ZL. 60060-4486 

Re: Urethral CathctP;ri?,a~iorl Trays (Models D Y  NC.1820, DYNC18 16, D m 1  0300, DYND I 0305, 
DYND10350, DYb3310500, DYND18200, DYND18350) 
Pra-Connected U r a b l  Cathetmation Trap, Sterile (Models DkTND 10400, DYNTD10402, 
DY1\PI> 10407) 
FlatPak Urethral Kit (Model. DYh'D104I0) 
S2sci-Cath Kits, Sterile (Models DYhTDlOS00, DYND10805, DYND10806, DYhP10810, 
DYND10815, DE?mltj820) 

Dear MT. C h u :  

1 hs letter is in response to your recent inquiry for coding verification of the above listed prnducl(s) 
manufactured by your company. The Statishcal Analysis Durable Medical Equipment Regional Carrier 
(SADMERC) has rzviewed the documentation and information submitted for HCPCS Coding. The 
SADMERC conducts rcviews of products to d e t m i n e  the correct HCPCS codel:s) of DMEPQS product{s) 
for Medicare billing. 

It is our dete.rrnination that thc Medicare HCPCS code(s) to bill rhe Tour Durable M h c a l  Equipment 
Regionai Carriers (DMERCs) idarc: 

43353 lntermi ttent urinary caybeter, with inserticm supplies, for thc Urethral Cathet erizarion Trays 
(.Models DmCIDO, DYXC1816, bY51310300, DkX3103j0, DYh'DIU5OO, DY SD 18200, D.L3ai835o>, 
Pre-Connected Urethral Catheterization Trays, Sterile (Models DYhrD10400, DY1VD10402, DYND10407) 
and the FlatPak Urethral Kit (Model DYND1041O). 

A4310 losertion tray without drainage bag and without catheter (accessories only), for the Urethral 
Catheterization Tray (Model DYND 1 03 05) .  

A9270 Noncovered item or service, for the Speci-Cath Kits, Sterile (Models DYND10800, DY ND 10805, 
D Y m  10606, DfT-UD108i0, DY31310SI5, DYND10820). 

Palmetto CBA 
Statistical Analysis Durable Medical Equipment Regional Carrie, 

Post mce Box 103143 ' Golumbta. South Carolina 29202-3143 

A CMS Contracted Infermediary and Carrier 



This HCPCS coding decision applies to the submitted product(s) as presented to and reviewed by the 
SdWMERC8 Any modifications ro Lhe productls) could change the HCPCS code and urould need to be 
reviewed for coding verification. The assignment of a HCPCS code to the product(s) should i 11 no way be 
construed as an approval or endorsement of the product(s) by SADMERC or Medicare, nor does it imply or 
guarantee claim reimbursement or coverage. For questions reprding claim coverage or rcjrnburscment 
please contact your regional DMERC. 

Should you disagree wi~h this coding decision, a re-review of the product(s) can be initiated- The 
SADMERC will provide a re-review if the request is made within 45 days of the date of this letter and 
additional documentation is pmvided supporting the request. If a request for a re-review is made a h  45 
days, the request is mated as a new Coding Verification Review and a complete applicalion must be 
subrnittcd along with the additional docurncntatjon supporting the request. 

Should you have any questions regarding this decision, please contact me at the address below or by 
telephone at (803) 763-82 15. 

Catherine E. Anthos, RN 
HCPCS Medical Analyst 
SADMERC 


