MEDICARE

CENTERS for MEDICARE & MIDSCAD SERVICES Part A Intermeadiary
Fart B Carrier
DME Regional Carrier

Fehruary 17, 2006

David Hendricks, President
Hope Orthopedic

6439 Milner Boulevard, Suite 6
Orlando, FL. 32804

Re: LumboLux LSO
Dear Mr. Hendricks:

This letter 15 in response to your recent inquiry for coding verification of the above listed product{s)
manufactured 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 1o determine the correct HOPCS codel(s) of DMEPOS product{s)
for Medicare billing,

Ii is our determination that the Medicare HCPCS code(s) to bill the four Durable Medical Eguipment
Regional Carriers (DMERCS) 1s/are;

For dates of service through December 31, 2005 use HCPCS code

K0636 Lumbar orthosis, sagittal control, with rigid anterior and posterior panels, posterior extends
from L-1 to below L-5 vertebra, produces intracavitary pressure to reduce load on the intervertebral
dises, includes straps, closures, may include padding, shoulder straps, pendulous abdomen design,
prefabricated, includes litting and adjustment.

Effective for dates of service on or after January 1, 2006 use HCPCS code

L0627 Lumbar orthosis, sagittal control, with rigid anterior and posierior panels, posterior extends
from L-1 to below L-5 vertebra, produces intraca vilary pressure to reduce load on the intervertehral
discs, includes straps, closures, may include padding, shoulder straps, pendulous abdomen desion,
prefabricated, includes fitting and adjustment.

his HCPCS coding decision applies to the submitted produci(s) as presented to and reviewed hy the
SADMERC, Any modificalions to the product(s) could change the HCPCS code and would need 1o he
reviewed for coding verification.  The assignment of @ 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 daes it imply or
guarantee clmm reimbursement or coverage. For questions regarding claim coverage or reimbursement
please contact your regional DMERC,
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