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MEDICARE

Part A lntermediary
Part B Canier

DME RegionalCanier

August 24,2005

Scott Geisl ltesidect of Sales
Advanced Orthopaedics
326NIam Street
Ilade'/sville, PA 19438

Re: Neoprene Wrist Wrap Support (Model2100l)

Dear Mr. Geist:

The SADMERC and the four l)urable Medical Equipment Regional Carriers @MERCs) have
completeC the HCPCS Coding Verification Review on August 22, 2005 for the above listed
product(s) manufactured by your company. This review resulted in a consensus coding decision.

It is our determination that the above listed product(s) mee(s) the description for a HCPCS code
as assigned. Thereforq the correct Medicare billing cod{s) for the product(s) iVare:

L3909 Wrist orthosis, elastic, prefabricated, indudes fitting and adjustment (e.g. neopreng
Lycra).

This HCPCS coding decision applies to the zubmitted product(s) as presented to and reviewed by
the SADMERC and fou DMERCs. Any modifications to this product could cbange tle HCPCS
code and would need to be rwierred for coding verification. The assignmelrt of a HCPCS code
to this product should in no way be constnred as an approval or endorsement of tlis product by
SADMERC or Medicarg nor does it inply or guarantee claim reimbursement or coverage. For
questions regarding claim coverage or reimbursement please contact your regional DMERC.

Should you disagree with this coding decisiorg a re-rwiew 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 ofthis letter
and additional documentation is provided zupporting the request. If a request for a re-review is

made after 45 days, the request is treated as a new Coding Verffication Review and a complete
application must be submiued along with the additional documentation zupporting the request.
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