MEDICARE

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

DME Regional Carrier

July 24, 2006

Charles R. Jarvis

Director of Product Development
Softt Shoe Company

N Hampshire Dr.

Hodson, NH Ul

Re: Supremcs Marathon I {Modeis 321301, 321320, 321306, 321304
Supremes Express (Models 321501, 321506, 321504)
Supremes Jasper (Models 321004, 321001, 321014, 321006)
Supremes Challenger (Models 354701, 354704, 354714, 3547006)
Supremes Davtona (Models 353500, 353501, 353503)
Supremes \Vertex (Models 315601, 315604, 315603, 3156006)
Supremes GrandPrix (Models 350003, 350001, 350000)
Supremes Marathon (Models 122404, 122401, 122403, 1224006)

Dear Mr. Jarvis:

This letter is in response to your recent inquiry for coding verification of the above listed product(s)
manufactured by vour company. The Staustical 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.

I+ 1< our determination that the Medicare HCPCS code(s) to bill the four Durable Medical Equinme=:
Regional Carriers (DMERCS) 1s/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. Any modifications to the product(s) could change the HCPCS code and would need to be
reviewed for coding veritication. The assignment of a HCPCS code to the product(sj 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 vour regional DMERC,

Palmetto GBA

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

A CMS Contracted Intermediary and Carrier



Should you disagrec with this coding decision. a re-review of the product(s) can be initiated. The
SADMERC will provide a re-review if the request 1s made within 45 days of the date o! this ictter and
additional documentation 1s provided supporting the request. [f a request for a re-review is made atter 43
days, the request is treated as a new Coding Veritication 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) 763-8111.

Sincerely,

boONL s~ L (e

Bonnie Brooks, RN
Manager, SADMERC HCPCS Review



