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MEDICARE
Farl A Internadiary
Part 3 Serler
DME Rayicnal Carmrier
Augugt 10, 2005
Ken Chua, President
DYMNACOR
MMedline indusiries
One Medline Place

Mundelain, [L 60060-4485

Re:  Silicone Foley Catheters, 2-way Foley, 3oc Balloon (Models DYND11552, DYMNIM 1552,
DYHNDT1534)
Silicone Foley Catheters, 2-way Foley, 5o Balloon [Models YWD 500, DYND11501,
DYNOT 1502, DYNI 1303, DYWD1L1A04, DYND1 1505, DY R 1 5065)
Silicone Foley Cathetlers, Z-way Foley, 30cc Balloon (Models DYND11531, DYNDL1533,
DYND11533, DYND1 1534, DYNIDL11535, DYND1 1536)

Dear Mr. Chiwa;

This letter is in responge to your recent inguiry for coding werificadon of the above listed product(s)
marfaciured by your company. The Statistical Analysis Duralle Medical Equipment Repional Carrier
(SADMERC) has reviewed the documentation and information evbmitted for HCPCS Coding.  The
SADMERC conduets reviews of prodocts to deterrnine the correct HCPCS code(s) of DMEPOIS product(s)
for Medicurs BIlling,

1t is our determinenon that fhe Medicare HOPCS code(s} to Bill the four Durable Medicnl Eguipment
Regicnal Cerriors {DMERCE) 15/me:

A4344 Indwelling eatheter, Foley type, two-way, all silicone, sach.

This HCPCS coding decision applics to the submilted producks) as presented to and reviewed by the
SADMERC, Any modifications to the produci(s) could change the HCPCS code and wou.d nesd to be
reviewed for coding verification. The assignment of a HCPCS cods 10 the product(s) shenid in oo way he
coengirued as an aprwoval of endotsement of the product(s) by SADMERC or Medicare, nor docs it imply ot
guarantes clhim Toimburddrient or ¢overage. For questions regarding claim coverage or roimbursernent
please contact your regonal DMERC.

Should you disagree with this coding decision, & re-review of the product(s) can be initiated. The
SADMERC will provide a te.eview if the request is made within 45 Jays of the date of thig letter and
additional documentetion is provided suppacting the request. I 2 request for & re-review 18 aade afler 45
dayg, the request is treated as a new Coding Verification Review and a complewe applicadon must be
submiittad along with the zdditional documentation supporting the request,
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