Health Care Financing Administration

MEDICARE

Part A Interniediary
Part & Carrier
DME Regicna: Carrier

September 11, 2001

Stephen O'Hare

Pedors Shoes

1349 Old 41 Highway, Suite 130
Marietta, GA 30060

Re: Pedors Shoes- Black Velcro (Model 600)
Pedors Shoes- Beige Velcro (Model 601)
Pedors Shoes- Black Lace (Model 604)

Dear Mr. O'Hare;

The SADMERC and the four Durable Medical Equipment Regional Carriers (DMERCs) completed tne
HCPCS Coding Verification Review for the above listed products manufactured by your company. This
review resulted in a consensus coding decision. ‘

It is our determination that the Pedors Shoes- Black Velcro (Model 600), Pedors Shoes- Beige Velcro
(Model 601), Pedors Shoes- Black Lace (Model 604) meet the characteristics and description of tne
HCPCS code for a therapeutic shoe for diabetics as defined by the DMERC Medical Policy ior
Therapeutic Shoes For Diabetics. Therefore, the correct Medicare billing code for these products is

AS5500 For diabetics only, fitting (including follow-up), custom preparation and supply of off-the-
shelf depth-inlay shoe manufactured to accommodate multi-density insert(s), per shoe.

This HCPCS coding decision applies to your products as they were presented to and reviewed by taz
SADMERC. Any modifications to these products could change the HCPCS code and would need to se
reviewed for coding verification. The assignment of a HCPCS code to these products should in no way
be construed as an approval or endorsement of these products by SADMERC or Medicare, nor does .t
imply or guarantee reimbursement or coverage. For questions regarding coverage or reimbursemer:t
nlease contact your regional DMERC.

[f you have any questions regarding this coding decision, please contact me at the address below or 3y
telephone at (803) 763-8111.

Sincerely,

/LB‘D“@ u/v/% C"Zréi_/'

Bonnie Brooks, RN
HCPCS Medical Analyst
SADMERC

cc: DMERCs

Palmetto GBA

Statistical Analysis Durable Medical Equipment Regional Carrier
Post Office Box 100143 » Columbia, South Carolina » 29202-3143

A HCFA Contracted Intermediary and Carrier



CcC/V7S MEDICARE

CENTERS for MEDICARE & MEDKCAID SERVICES . Part A Intermediary
Part B Carrier
DME Regional Carrier

January 7, 2004

Stephen O’Hare, President
Pedors Shoes-OMI Corporation
1349 Old 41 Highway

Marietta, GA 30060

Re:  Pedors Mary Jane Shoe (Model 500)
Dear Mr. O’Hare:

The SADMERC and the four Durable Medical Equipment Regional Carriers (DMERCs) have
completed the HCPCS Coding Verification Review on January 5, 2004 for the above listed
product(s) manufactured by your company. This review resulted in a consensus coding decision.

It is our determination that the Pedors Mary Jane Shoe (Model 500) meets the description for a
therapeutic shoe as defined in the DMERC Medical Policy for Therapeutic Shoes for Persons
with Diabetes. Therefore, the correct Medicare billing code(s) for the product(s) is/are

- A5500 For diabetics only, fitting (including follow-up) custom preparation and supply of
off- the-shelf depth-inlay shoe manufactured to accommodate multi-density insert(s), per
shoe

This HCPCS coding decision applies to the submitted product(s) as presented to and reviewed by
the SADMERC and four DMERCs. Any modifications to this product could change the HCPCS
code and would need to be reviewed for coding verification. The assignment of a HCPCS code
to this product should in no way be construed as an approval or endorsement of this product 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 you disagree with this coding decision, a re-review of the product(s) can be initiated. The
SADMERC will provide a re-review if the request in made within 45 days of the date of this letter
and additional documentation is provided supporting the request. If a request for a re-review is
made 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.

If you have any questions regarding this coding decision, please contact me at the address below
or by telephone at (803) 763-8225.

Sincerely,

7 /
B.L ite, RN
HCPCS Medical Analyst
SADMERC

cc: DMERCs

Palmetto GBA

Statistical Analysis Durable Medical Equipment Regional Carrier
Post Office Box 100143 * Columbia, South Carolina ® 29202-3143

A CMS Contracted Intermediary and Carrier




CM.’. MEDICARE

CENTERS for MEDICARE 8 MEDKCALD SERVICES * Part A Intermediary
Part B Carrier
DME Regional Carrier

June 9, 2004

Stephen O’Hare, President
Pedors

1349 Old 41 Highway, Suite 130
Marietta, GA 30060

Re:  Pedors 600 High Tops (Model 600-H)
Dear Mr. O’Hare:

The SADMERC and the four Durable Medical Equipment Regional Carriers (DMERCs) have
completed the HCPCS Coding Verification Review on June 7, 2004 for the above listed
product(s) manufactured by your company. This review resulted in a consensus coding decision.

It is our determination that the Pedors 600 High Tops (Model 600-H) meets the description for a
therapeutic shoe as defined in the DMERC Medical Policy for Therapeutic Shoes for Diabetics.
Therefore, the correct Medicare billing code(s) for the product(s) is/are

A5500 For diabetics only, fitting (including follow-up) custom preparation and supply of off
the-shelf depth-inlay shoe manufactured to accommodate multi-density insert(s), per shoe

This HCPCS coding decision applies to the submitted product(s) as presented to and reviewed by
the SADMERC and four DMERCs. Any modifications to this product could change the HCPCS
code and would need to be reviewed for coding verification. The assignment of a HCPCS code
to this product should in no way be construed as an approval or endorsement of this product 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 you disagree with this coding decision, a re-review of the product(s) can be initiated. The
SADMERC will provide a re-review if the request in made within 45 days of the date of this letter
and additional documentation is provided supporting the request. If a request for a re-review is
made 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.

If you have any questions regarding this coding decision, please contact me at the address below
or by telephone at (803) 763-7373. '

Sincerely,
Janice Neely, RN

HCPCS Medical Analyst
SADMERC

cc: DMERCs

Palmetto GBA
Statistical Analysis Durable Medical Equipment Reglonal Carrler
Post Office Box 100143 * Columbia, South Carolina ® 29202-3143

A CMS Contracted Intermediary and Carrier




CNIS | - MEDICARE

CENTERS for MEDICARE & MEDICAID SERVICES Part A Intermediary
Part B Carrier
DME Regional Carrier

November 19, 2004

Stephen O’Hare

Pedors Shoes

1349 Ol1d 41 Highway #130
Marietta, GA 30060

Re: 3P Total Contact Inserts (Model 3P INS TC)
Dear Mr. O’Hare:

This letter is in response to your recent inquiry for coding verification of the 3P Total Contact Inserts (Model
3P INS TC). The Statistical Analysis Durable Medical Equipment Regional Carrier (SADMERC) has
reviewed the documentation and information submitted for HCPCS Coding. The SADMERC conducts
reviews of products to determine the correct HCPCS code(s) of DMEPOS product(s) for Medicare billing.

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

K0628 For diabetics only, multiple density insert, direct formed, molded to foot after external heat
source of 230 degrees Fahrenheit or higher, total contact with patient’s foot, including arch, base layer
minimum of ¥ inch material of Shore A 35 Durometer or 3/16 inch material of Shore A 40 Durometer
(or higher), prefabricated, each.

OR

A5510 For diabetics only, direct formed, compression molded to patient’s foot without external heat
source, multiple-density insert(s) prefabricated, per shoe.

This HCPCS coding decision applies to the 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 for coding verification. The assignment of a HCPCS code to the product(s) should in 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 regarding claim coverage or reimbursement
please contact your regional DMERC.

Should you disagree with this coding decision, a re-review of the product(s) can be initiated. The
SADMERC will provide a re-review if the request in made within 45 days of the date of this letter and
additional documentation is provided supporting the request. If a request for a re-review is made 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.

Should you have any questions regarding this decision, please contact me at the address below or by
telephone at (803) 763-8707.

Sincerely,

0 om0

McCamy, RN
PCS Medical Analyst
SADMERC

cc: DMERCs
L Palmetto GBA

Statistical Analysis Durable Medical Equipment Regional Carrigr
Post Office Box 100143 ® Columbia, South Carolina ® 29202-3143

A CMS Contracted intermediary and Carrier




CIV7S | " MEDICARE

CENTERS for MEDICARE & MEDICAID SERVICES Part A Intermediary

Part B Carrier

' DME Regional Carrier
March 12, 2007

‘Stephen O’Hare, President
Pedors Shoes

1349 Old Highway 41, Suite 130
Marietta, GA 30060

Re:  Stretch Walker Touch Closure (Models 800, 801)

Dear Mr. O’Hare:

This letter is in response to your recent inquiry for coding verification of the above listed
product(s) manufactured and/or distributed by your company. The Statistical Analysis Durable
Medical Equipment Regional Carrier (SADMERC) has reviewed the documentation and
information submitted for HCPCS Coding. The SADMERC conducts reviews of products to
determine the correct HCPCS code(s) of DMEPOS product(s) for Medicare billing.

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

A350Q For diabetics only, fitting (including follow-up), custom preparation and supply of

off-the-shelf depth-inlay shoe manufactured to accommodate multi-density insert(s), per
shoe.

This HCPCS coding decision applies to the 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 for coding verification. The assignment of a HCPCS code to the product(s)
should in 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
regarding claim coverage or reimbursement please contact your regional DMERC.

Should you disagree with 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 provided supporting the request. If a request for a re-
review is made 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.

Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-7373.

Sincerely,

oo e

Janice Neely, RN
HCPCS Medical Analyst

SADMERC :
Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier
Post Office Box 100143 ® Columbia, South Carolina ® 28202-3143

A CMS Contracted Intermediary and Carrier



', 7 AY | MEDICARE

CENTERS for MEDICARE & MEDRCALD SERVICES ff Part A Intermediary
Part B Carrier
DME Regional Carrier

March 12, 2007

Stephen O’Hare, President
Pedors Shoes

1349 Old Highway 41, Suite 130
Marietta, GA 30060

Re:  Stretch Walker Lace Closure (Models 900, 901)

Dear Mr. O’Hare:

This letter is in response to your recent inquiry for coding verification of the above listed
product(s) manufactured and/or distributed by your company. The Statistical Analysis Durable
Medical Equipment Regional Carrier (SADMERC) has reviewed the documentation and
information submitted for HCPCS Coding. The SADMERC conducts reviews of products to
determine the correct HCPCS code(s) of DMEPOS product(s) for Medicare billing.

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

AS5500 For diabetics only, fitting (including follow-up), custom preparation and supply of
off-the-shelf depth-inlay shoe manufactured to accommodate multi-density insert(s), per
shoe.

This HCPCS coding decision applies to the 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 for coding verification. The assignment of a HCPCS code to the product(s)
should in 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
regarding claim coverage or reimbursement please contact your regional DMERC.

Should you disagree with 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 provided supporting the request. If a request for a re-
review is made 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. :

Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-7373.

Sincerely,

NNUUIUR \PiM w
e

HCPCS Medical Analyst Palmetto GBA
aimetto
SADMERC Statistical Analysis Durable Medical Equipment Regional Carrier
Post Office Box 100143 ® Columbia, South Carolina ® 29202-3143

A CMS Contracted Intermediary and Carrier



CMJ MEDICARE

CENTERS for MEDICARE & MEDYCAID SERVICES Part A Intermediary
Part B Carrier

July 1, 2008

Stephen O’Hare, President
Pedors Shoes

1349 Old 41 Highway, Suite 130
Marrietta, GA 30060

Re:  Pedors 2P Bilam
Dear Mr. O’Hare:

This letter is in response to your recent inquiry for coding verification of the above listed
product(s) manufactured and/or distributed by your company. The Statistical Analysis Durable
Medical Equipment Regional Carrier (SADMERC) has reviewed the documentation and
information submitted for HCPCS Coding. The SADMERC conducts reviews of products to
determine the correct HCPCS code(s) of DMEPOS product(s) for Medicare billing,

It is our determination that the Medicare HCPCS code(s) to bill the four Durable Medical
Equipment Medicare Administrative Contractors (DME MACs) is/are:

A5512 For diabetics only, multiple density insert, direct formed, molded to foot after
external heat source of 230 degrees Fahrenheit or higher, total contact with patient’s foot,
including arch, base layer minimum of 1/4 inch material of Shore A 35 durometer or 3/16
inch material of Shore A 40 durometer (or higher), prefabricated, each.

OR

A5510 For diabetics only, direct formed, compression molded to patient’s foot without
external heat source, multiple-density insert(s), prefabricated, per shoe.

This HCPCS coding decision applies to the 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 o be reviewed for coding verification. The assignment of a HCPCS code to the product(s)
should in no way be construed as an approval or endorsement 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 DME MAC.

Should you disagree with 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 provided supporting the request. If a request for a re-
review is made 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.

Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-7373.

Sincerely,

Dyoumace Nady W

Janice Neely, RN
HCPCS Medical Analyst
SADMERC

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier
Post Office Box 100143 ® Columbia, South Carolina ® 29202-3143

A CMS Contracted Intermediary and Carrier




