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Augist 13, 2005
Fen Chun, President
DYNACOR
Madling Indusirien, Inc.
One Medline Plece

Mundeloin If, 600604486
Re.  Infant Urine Coilector (Models MDS194505, MIDS 150510)
Desr Mr, Tinza:

Thig letter is in response t0 Your recent inquiry for codimg verification of the sbave listed product(s)
munufactured by your company. The Stetigtice! Analysls Durable Medical Equipment Regione! Carsier
{SADMERC) bas rwmwi the documentation and Information submitted for HOPCS Codlhg. The

Jor Medicars billing,

It is our determination thut the Medicare HCPOS codefs) to bill the ibur Durable Medicw Equipment
Regional Carricrs (DMERCa) in/are:

A4328 Femak exteroa) nrinary collnctlon device; pomch, cach.

This HCPCE coding decision appbes to the subrmiced roducxis) & presented 1o end reviewad by il
SADMERC., Any modificalions to the produsi(s) could ¢hange the HCPCS code end would need to be
reviewed for coding verifieation. The exsignment of u HCPCS code to the product(s) should in no way be
construed ot an approval ur endorsement of the praduct(s) by SADMERC or Medicare, nor does it imply or
gusfamiee clam reimbulienent of coversge. memmwm.mﬂm
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