
PO BOX 100320 | COLUMBIA, SC 29202-3320 | DMEPDAC.COM | ISO 9001

PRICING DATA ANALYSIS AND CODING (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

July 12, 2024

Document Control Number (DCN): 24116047000007

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT DON 51945 A5500

DR COMFORT DON 51945 L3221

DR COMFORT JOY 12055 A5500

DR COMFORT JOY 12055 L3216

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:



If you disagreewith this decision, you may request a reconsideration within 45 calendar days of
theCoding Verification letter's dateand provideevidence to substantiatea reconsideration of
PDAC's original coding determination. To request a reconsideration, complete the
Reconsideration Request form located on thePDAC websiteat www.dmepdac.com. If your
request for a reconsideration of PDAC’s coding determination is madeafter the45 calendar day
time frame, it will requireanew application and documentation to support the request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions, pleasecontact thePDAC HCPCS Helplineat (877) 735-1326 during the
hours of 9:30 a.m. to 5:00 p.m. ET, Monday through Friday. You may also visit our website to
chat with oneof our representatives or select theContact Us button at the top of thepage for
email, FAX or postal mail information.

Sincerely,

Pricing, DataAnalysis, and Coding (PDAC)
Palmetto GBA, LLC
www.dmepdac.com

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

L3216 ORTHOPEDIC FOOTWEAR, LADIES SHOE, DEPTH INLAY, EACH

L3221 ORTHOPEDIC FOOTWEAR, MENS SHOE, DEPTH INLAY, EACH

http://www.dmepdac.com
http://www.dmepdac.com
https://www.dmepdac.com/
http://www.dmepdac.com


PO BOX 100320 | COLUMBIA, SC 29202-3320 | DMEPDAC.COM | ISO 9001

PRICING DATA ANALYSIS AND CODING (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

October 30, 2021

Document Control Number (DCN): 21253C21100008

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT PETER A5500

DR COMFORT PETER L3221

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:



If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's
dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions, pleasecontact thePDAC HCPCS Helplineat (877) 735-1326 during the
hours of 9:30 a.m. to 5:00 p.m. ET, Monday through Friday. You may also visit our website to
chat with oneof our representatives or select theContact Us button at the top of thepage for
email, FAX or postal mail information.

Sincerely,

Pricing, DataAnalysis, and Coding (PDAC)
Palmetto GBA, LLC
www.dmepdac.com

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

L3221 ORTHOPEDIC FOOTWEAR, MENS SHOE, DEPTH INLAY, EACH

http://www.dmepdac.com
http://www.dmepdac.com
https://www.dmepdac.com/
http://www.dmepdac.com


PO BOX 100320 | COLUMBIA, SC 29202-3320 | DMEPDAC.COM | ISO 9001

PRICING DATA ANALYSIS AND CODING (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

October 30, 2021

Document Control Number (DCN): 21253C21100007

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT THERESA A5500

DR COMFORT THERESA L3216

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:



If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's
dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions, pleasecontact thePDAC HCPCS Helplineat (877) 735-1326 during the
hours of 9:30 a.m. to 5:00 p.m. ET, Monday through Friday. You may also visit our website to
chat with oneof our representatives or select theContact Us button at the top of thepage for
email, FAX or postal mail information.

Sincerely,

Pricing, DataAnalysis, and Coding (PDAC)
Palmetto GBA, LLC
www.dmepdac.com

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

L3216 ORTHOPEDIC FOOTWEAR, LADIES SHOE, DEPTH INLAY, EACH

http://www.dmepdac.com
http://www.dmepdac.com
https://www.dmepdac.com/
http://www.dmepdac.com


PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

July 21, 2020

DCN Number:20160C21100002

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT GRACE X A5500

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's

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



dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions, pleasecontact thePDAC HCPCS Helplineat (877) 735-1326 during the
hours of 9:30 a.m. to 5:00 p.m. ET, Monday through Friday. You may also visit our website to
chat with oneof our representatives or select theContact Us button at the top of thepage for
email, FAX or postal mail information.

Sincerely,

Pricing, DataAnalysis, and Coding Contract (PDAC)
Palmetto GBA, LLC
www.dmepdac.com

http://www.dmepdac.com
http://www.dmepdac.com
https://www.dmepdac.com/


PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

July 22, 2020

DCN Number:20160C21100001

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT GORDON X A5500

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's

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



dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions, pleasecontact thePDAC HCPCS Helplineat (877) 735-1326 during the
hours of 9:30 a.m. to 5:00 p.m. ET, Monday through Friday. You may also visit our website to
chat with oneof our representatives or select theContact Us button at the top of thepage for
email, FAX or postal mail information.

Sincerely,

Pricing, DataAnalysis, and Coding Contract (PDAC)
Palmetto GBA, LLC
www.dmepdac.com

http://www.dmepdac.com
http://www.dmepdac.com
https://www.dmepdac.com/


PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

October 31, 2020

DCN Number:20262C24100002

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT LIAM A5500

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's

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



dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions, pleasecontact thePDAC HCPCS Helplineat (877) 735-1326 during the
hours of 9:30 a.m. to 5:00 p.m. ET, Monday through Friday. You may also visit our website to
chat with oneof our representatives or select theContact Us button at the top of thepage for
email, FAX or postal mail information.

Sincerely,

Pricing, DataAnalysis, and Coding Contract (PDAC)
Palmetto GBA, LLC
www.dmepdac.com

http://www.dmepdac.com
http://www.dmepdac.com
https://www.dmepdac.com/


PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

October 31, 2020

DCN Number:20262C24100003

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT AUTUMN A5500

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's

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



dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions, pleasecontact thePDAC HCPCS Helplineat (877) 735-1326 during the
hours of 9:30 a.m. to 5:00 p.m. ET, Monday through Friday. You may also visit our website to
chat with oneof our representatives or select theContact Us button at the top of thepage for
email, FAX or postal mail information.

Sincerely,

Pricing, DataAnalysis, and Coding Contract (PDAC)
Palmetto GBA, LLC
www.dmepdac.com

http://www.dmepdac.com
http://www.dmepdac.com
https://www.dmepdac.com/


PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

October 31, 2020

DCN Number:20262C24100004

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT MEADOW A5500

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's

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



dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions, pleasecontact thePDAC HCPCS Helplineat (877) 735-1326 during the
hours of 9:30 a.m. to 5:00 p.m. ET, Monday through Friday. You may also visit our website to
chat with oneof our representatives or select theContact Us button at the top of thepage for
email, FAX or postal mail information.

Sincerely,

Pricing, DataAnalysis, and Coding Contract (PDAC)
Palmetto GBA, LLC
www.dmepdac.com

http://www.dmepdac.com
http://www.dmepdac.com
https://www.dmepdac.com/


PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

October 31, 2020

DCN Number:20262C24100001

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT SEAN A5500

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's

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



dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions, pleasecontact thePDAC HCPCS Helplineat (877) 735-1326 during the
hours of 9:30 a.m. to 5:00 p.m. ET, Monday through Friday. You may also visit our website to
chat with oneof our representatives or select theContact Us button at the top of thepage for
email, FAX or postal mail information.

Sincerely,

Pricing, DataAnalysis, and Coding Contract (PDAC)
Palmetto GBA, LLC
www.dmepdac.com

http://www.dmepdac.com
http://www.dmepdac.com
https://www.dmepdac.com/


PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

October 31, 2020

DCN Number:20262C24100005

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT DAWN A5500

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's

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



dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions, pleasecontact thePDAC HCPCS Helplineat (877) 735-1326 during the
hours of 9:30 a.m. to 5:00 p.m. ET, Monday through Friday. You may also visit our website to
chat with oneof our representatives or select theContact Us button at the top of thepage for
email, FAX or postal mail information.

Sincerely,

Pricing, DataAnalysis, and Coding Contract (PDAC)
Palmetto GBA, LLC
www.dmepdac.com

http://www.dmepdac.com
http://www.dmepdac.com
https://www.dmepdac.com/


PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

July 21, 2020

DCN Number:20160C21100000

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT JACKIE A5500

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's

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



dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions, pleasecontact thePDAC HCPCS Helplineat (877) 735-1326 during the
hours of 9:30 a.m. to 5:00 p.m. ET, Monday through Friday. You may also visit our website to
chat with oneof our representatives or select theContact Us button at the top of thepage for
email, FAX or postal mail information.

Sincerely,

Pricing, DataAnalysis, and Coding Contract (PDAC)
Palmetto GBA, LLC
www.dmepdac.com

http://www.dmepdac.com
http://www.dmepdac.com
https://www.dmepdac.com/


PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

September 28, 2019

DCN Number:19240C28100002

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT JOHN A5500

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

• 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

If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's



dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions about policy, claim coverageor reimbursement, pleasecontact theDME
MAC for your jurisdiction. For other questions, contact thePDAC HCPCS Helplineat the
address listed aboveor by telephoneat (877) 735-1326. TheContact Center is open Monday
through Friday from 9:30 a.m. to 5:00 p.m. EST.

Sincerely,

Pricing, DataAnalysis, and Coding Contract (PDAC)
Palmetto GBA, LLC
www.dmepdac.com



PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

July 13, 2019

DCN Number:19169C22100002

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT JACK A5500

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

• 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

If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's



dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions about policy, claim coverageor reimbursement, pleasecontact theDME
MAC for your jurisdiction. For other questions, contact thePDAC HCPCS Helplineat the
address listed aboveor by telephoneat (877) 735-1326. TheContact Center is open Monday
through Friday from 9:30 a.m. to 5:00 p.m. EST.

Sincerely,

Pricing, DataAnalysis, and Coding Contract (PDAC)
Palmetto GBA, LLC
www.dmepdac.com



PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR COMFORT
10300 N ENTERPRISE DR
MEQUON, WI 53092

July 13, 2019

DCN Number:19169C22100001

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

DR COMFORT DIANE A5500

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

• 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

If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's



dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions about policy, claim coverageor reimbursement, pleasecontact theDME
MAC for your jurisdiction. For other questions, contact thePDAC HCPCS Helplineat the
address listed aboveor by telephoneat (877) 735-1326. TheContact Center is open Monday
through Friday from 9:30 a.m. to 5:00 p.m. EST.

Sincerely,

Pricing, DataAnalysis, and Coding Contract (PDAC)
Palmetto GBA, LLC
www.dmepdac.com



PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR. COMFORT
10300 N. ENTERPRISE DR
MEQUON, WI 53092

April 23, 2019

DCN Number:19086C22100004

Manufacturer Name Product Name Model Number HCPCS Code
Assigned

DR. COMFORT ROGER ROGER A5500

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

• 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

If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's



dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat https://www.dmepdac.com. If your request for a reconsideration is made
after the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on thePCL on DMECS. Further information for
requesting updates to thePCL can be found on thePDAC websiteat https://www.dmepdac.com.
It is also the responsibility of manufacturers and distributors to assure their websites and product
marketing materials accurately reflect theproduct reviewed by thePDAC and thecoding
decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions about policy, claim coverageor reimbursement, pleasecontact theDME
MAC for your jurisdiction. For other questions, contact thePDAC HCPCS Helplineat the
address listed aboveor by telephoneat (877) 735-1326. TheContact Center is open Monday
through Friday from 9:30 a.m. to 5:00 p.m. EST.

Sincerely,

Pricing, DataAnalysis, and Coding Contract (PDAC)
Palmetto GBA, LLC
www.dmepdac.com



PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

A CMS-Contracted Medicare Administrative Contractor

BRIAN LANE
DR. COMFORT
10300 N. ENTERPRISE DR
MEQUON, WI 53092

April 23, 2019

DCN Number:19086C22100000

Manufacturer Name Product Name Model Number HCPCS Code
Assigned

DR. COMFORT RUTH RUTH A5500

Dear BRIAN LANE,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

• 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

If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's



dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat https://www.dmepdac.com. If your request for a reconsideration is made
after the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on thePCL on DMECS. Further information for
requesting updates to thePCL can be found on thePDAC websiteat https://www.dmepdac.com.
It is also the responsibility of manufacturers and distributors to assure their websites and product
marketing materials accurately reflect theproduct reviewed by thePDAC and thecoding
decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions about policy, claim coverageor reimbursement, pleasecontact theDME
MAC for your jurisdiction. For other questions, contact thePDAC HCPCS Helplineat the
address listed aboveor by telephoneat (877) 735-1326. TheContact Center is open Monday
through Friday from 9:30 a.m. to 5:00 p.m. EST.

Sincerely,

Pricing, DataAnalysis, and Coding Contract (PDAC)
Palmetto GBA, LLC
www.dmepdac.com



August 31, 2018

DR COMFORT
10300 N ENTERPRISE DR
MEQUON WI  53092
UNITED STATES

Re: Assigned HCPCS Codes for DME Billing

Xref Number: 82640765

Manufacturer Name Product Name Model Number Assigned HCPCS Codes
DR COMFORT GORDON GORDON A5500

Dear Brian Lane:

The Pricing, Data Analysis, and Coding (PDAC) Contractor has reviewed the product(s) listed 
above and has approved the listed Healthcare Common Procedure Coding System (HCPCS) 
code(s) for billing the four Durable Medical Equipment Medicare Administrative Contractors 
(DME MACs).

The PDAC Contractor provides coding assistance to manufacturers to ensure proper coding of 
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). The PDAC 
publishes coding decisions based on the coding guidelines established by the Local Coverage 
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles 
established by the DME MACs. All products submitted to the PDAC for a coding verification 
review are examined by coders and professionals following a formal, standardized process.

The PDAC has reviewed the above listed product(s). Based on this review and application of 
DME MAC policy, the HCPCS code(s) listed below should be used when billing the DME 
MACs:

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 decision applies to the application we received on 7/10/2018. If information submitted in 
that application has changed or were to change, it could impact our decision. Therefore, a new 
application would need to be submitted for HCPCS coding verification review. The coding 
assigned in this decision letter will be available on the Product Classification List (PCL) on the 



Durable Medical Equipment Coding System (DMECS) within ten (10) working days from the 
letter’s date. The DMECS can be accessed on the PDAC website, www.dmepdac.com. Please 
take the time to verify that this coding decision is correctly reflected in DMECS.

If you disagree with this decision, you may request a reconsideration within 45 days of the 
letter’s date and provide evidence to substantiate a reconsideration of PDAC’s original coding 
determination. To request a reconsideration, complete the Reconsideration Request form located 
on the PDAC website at https://www.dmepdac.com/review/requesting.html. If your request for a 
reconsideration is made after the 45-day time frame, it will require a new application and 
documentation to support the request.

It is the responsibility of manufacturers and distributors to notify the PDAC immediately of any 
changes involving their products, as listed on the PCL on DMECS. Further information for 
requesting updates to the PCL can be found on the PDAC website at 
https://www.dmepdac.com/dmecs/notifying.html. It is also the responsibility of manufacturers 
and distributors to assure their websites and product marketing materials accurately reflect the 
product reviewed by the PDAC and the coding decision assigned.

An assignment of the HCPCS code(s) to product(s) is not an approval or endorsement of the 
product(s) by Medicare or Noridian Healthcare Solutions; nor does it imply or guarantee claim 
reimbursement or coverage.

If you have questions about policy, claim coverage or reimbursement, please contact the DME 
MAC for your jurisdiction. For other questions, contact the PDAC Contact Center at the address 
listed above or by telephone at (877) 735-1326. The Contact Center is open Monday through 
Friday from 8:30 a.m. to 4 p.m. CT.

Reminder: There are new versions of the Code Verification Review applications available on 
the PDAC website at https://www.dmepdac.com/review/applications_forms.html. The old 
versions of the applications are no longer accepted as of 9/1/2018.

Sincerely,

PDAC
Noridian Healthcare Solutions, LLC
www.dmepdac.com

https://www.dmepdac.com/review/applications_forms.html






June 01, 2018

DR COMFORT
10300 N ENTERPRISE DR
MEQUON WI  53092
UNITED STATES

Re: Assigned HCPCS Codes for DME Billing

Xref Number: 79536423

Manufacturer 
Name

Product Name Model Number Assigned 
HCPCS Codes

DR COMFORT K0903 REGULAR ACCOM 
CUSTOM INSOLE (WHITE)

REGULAR ACCOM 
CUSTOM INSOLE

K0903

DR COMFORT K0903 REGULAR ACCOM 
CUSTOM INSOLE 
(YELLOW)

REGULAR ACCOM 
CUSTOM INSOLE

K0903

Dear Jeremy Janisse:

The Pricing, Data Analysis, and Coding (PDAC) Contractor has reviewed the product(s) listed 
above and has approved the listed Healthcare Common Procedure Coding System (HCPCS) 
code(s) for billing the four Durable Medical Equipment Medicare Administrative Contractors 
(DME MACs).

The PDAC Contractor provides coding assistance to manufacturers to ensure proper coding of 
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). The PDAC 
publishes coding decisions based on the coding guidelines established by the Local Coverage 
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles 
established by the DME MACs. All products submitted to the PDAC for a coding verification 
review are examined by coders and professionals following a formal, standardized process.

The PDAC has reviewed the above listed product(s). Based on this review and application of 
DME MAC policy, the HCPCS code(s) listed below should be used when billing the DME 
MACs:

K0903 - FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, MADE BY DIRECT 
CARVING WITH CAM TECHNOLOGY FROM A RECTIFIED CAD MODEL CREATED 
FROM A DIGITIZED SCAN OF THE PATIENT, TOTAL CONTACT WITH PATIENT'S 



FOOT, INCLUDING ARCH, BASE LAYER MINIMUM OF 3/16 INCH MATERIAL OF 
SHORE A 35 DUROMETER (OR HIGHER), INCLUDES ARCH FILLER AND OTHER 
SHAPING MATERIAL, CUSTOM FABRICATED, EACH

This decision applies to the application we received on 3/16/2018. If information submitted in 
that application has changed or were to change, it could impact our decision. Therefore, a new 
application would need to be submitted for HCPCS coding verification review. The coding 
assigned in this decision letter will be available on the Product Classification List (PCL) on the 
Durable Medical Equipment Coding System (DMECS) within ten (10) working days from the 
letter’s date. The DMECS can be accessed on the PDAC website, www.dmepdac.com. Please 
take the time to verify that this coding decision is correctly reflected in DMECS.

If you disagree with this decision, you may request a reconsideration within 45 days of the 
letter’s date and provide evidence to substantiate a reconsideration of PDAC’s original coding 
determination. To request a reconsideration, complete the Reconsideration Request form located 
on the PDAC website at https://www.dmepdac.com/review/requesting.html. If your request for a 
reconsideration is made after the 45-day time frame, it will require a new application and 
documentation to support the request.

It is the responsibility of manufacturers and distributors to notify the PDAC immediately of any 
changes involving their products, as listed on the PCL on DMECS. Further information for 
requesting updates to the PCL can be found on the PDAC website at 
https://www.dmepdac.com/review/notifying.html. It is also the responsibility of manufacturers 
and distributors to assure their websites and product marketing materials accurately reflect the 
product reviewed by the PDAC and the coding decision assigned.

An assignment of the HCPCS code(s) to product(s) is not an approval or endorsement of the 
product(s) by Medicare or Noridian Healthcare Solutions; nor does it imply or guarantee claim 
reimbursement or coverage.

If you have questions about policy, claim coverage or reimbursement, please contact the DME 
MAC for your jurisdiction. For other questions, contact the PDAC Contact Center at the address 
listed above or by telephone at (877) 735-1326. The Contact Center is open Monday through 
Friday from 8:30 a.m. to 4 p.m. CT.

Sincerely,

PDAC
Noridian Healthcare Solutions, LLC
www.dmepdac.com

https://www.dmepdac.com/review/notifying.html


June 01, 2018

DR COMFORT
10300 N ENTERPRISE DR
MEQUON WI  53092
UNITED STATES

Re: Assigned HCPCS Codes for DME Billing

Xref Number: 79536423

Manufacturer 
Name

Product Name Model Number Assigned 
HCPCS Codes

DR COMFORT K0903 REGULAR ACCOM 
CUSTOM INSOLE (WHITE)

REGULAR ACCOM 
CUSTOM INSOLE

K0903

DR COMFORT K0903 REGULAR ACCOM 
CUSTOM INSOLE 
(YELLOW)

REGULAR ACCOM 
CUSTOM INSOLE

K0903

Dear Jeremy Janisse:

The Pricing, Data Analysis, and Coding (PDAC) Contractor has reviewed the product(s) listed 
above and has approved the listed Healthcare Common Procedure Coding System (HCPCS) 
code(s) for billing the four Durable Medical Equipment Medicare Administrative Contractors 
(DME MACs).

The PDAC Contractor provides coding assistance to manufacturers to ensure proper coding of 
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). The PDAC 
publishes coding decisions based on the coding guidelines established by the Local Coverage 
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles 
established by the DME MACs. All products submitted to the PDAC for a coding verification 
review are examined by coders and professionals following a formal, standardized process.

The PDAC has reviewed the above listed product(s). Based on this review and application of 
DME MAC policy, the HCPCS code(s) listed below should be used when billing the DME 
MACs:

K0903 - FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, MADE BY DIRECT 
CARVING WITH CAM TECHNOLOGY FROM A RECTIFIED CAD MODEL CREATED 
FROM A DIGITIZED SCAN OF THE PATIENT, TOTAL CONTACT WITH PATIENT'S 



FOOT, INCLUDING ARCH, BASE LAYER MINIMUM OF 3/16 INCH MATERIAL OF 
SHORE A 35 DUROMETER (OR HIGHER), INCLUDES ARCH FILLER AND OTHER 
SHAPING MATERIAL, CUSTOM FABRICATED, EACH

This decision applies to the application we received on 3/16/2018. If information submitted in 
that application has changed or were to change, it could impact our decision. Therefore, a new 
application would need to be submitted for HCPCS coding verification review. The coding 
assigned in this decision letter will be available on the Product Classification List (PCL) on the 
Durable Medical Equipment Coding System (DMECS) within ten (10) working days from the 
letter’s date. The DMECS can be accessed on the PDAC website, www.dmepdac.com. Please 
take the time to verify that this coding decision is correctly reflected in DMECS.

If you disagree with this decision, you may request a reconsideration within 45 days of the 
letter’s date and provide evidence to substantiate a reconsideration of PDAC’s original coding 
determination. To request a reconsideration, complete the Reconsideration Request form located 
on the PDAC website at https://www.dmepdac.com/review/requesting.html. If your request for a 
reconsideration is made after the 45-day time frame, it will require a new application and 
documentation to support the request.

It is the responsibility of manufacturers and distributors to notify the PDAC immediately of any 
changes involving their products, as listed on the PCL on DMECS. Further information for 
requesting updates to the PCL can be found on the PDAC website at 
https://www.dmepdac.com/review/notifying.html. It is also the responsibility of manufacturers 
and distributors to assure their websites and product marketing materials accurately reflect the 
product reviewed by the PDAC and the coding decision assigned.

An assignment of the HCPCS code(s) to product(s) is not an approval or endorsement of the 
product(s) by Medicare or Noridian Healthcare Solutions; nor does it imply or guarantee claim 
reimbursement or coverage.

If you have questions about policy, claim coverage or reimbursement, please contact the DME 
MAC for your jurisdiction. For other questions, contact the PDAC Contact Center at the address 
listed above or by telephone at (877) 735-1326. The Contact Center is open Monday through 
Friday from 8:30 a.m. to 4 p.m. CT.

Sincerely,

PDAC
Noridian Healthcare Solutions, LLC
www.dmepdac.com

https://www.dmepdac.com/review/notifying.html
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NORIDIAN® Pricing, Data Analysis
and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo, ND 58103-6757

Administrative Services LLC

Novemeber 24,2010

RIKCO INTERNATIONAL LLC
DBA DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DR
MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (HCPCS) Codes

Xref#: 12715264

Product: Annie X

Model number: Annie X

Dear Mr. O'Reilly:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

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 decision applies to the application that we received on September 16, 2010. If
information submitted in that application has changed or were to change, it could impact
our decision. Therefore, a new application would need to be submitted for HCPCS
coding verification review. This coding decision will be available within ten (10)
working days on the Durable Medical Equipment Coding System (DMECS), which is
located on the PDAC web site, www.dmepdac.com. Please take the time to verify that
this coding decision is correctly reflected in DMECS.

The assignment of the HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

(ENTfIlS for MEOICARE & MEOICAJI) S£/IVKES
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If you disagree with this decision, you may request a reconsideration within 45 days of
the date of this letter. To request a reconsideration, complete the Reconsideration Request
form, which can be found on our PDAC web site at www.dmepdac.com under the
HCPCS Review tab. If your request for a reconsideration is made after the 45-day time
frame, we will treat it as a coding verification review request and require a new
application and documentation to support the request.

If you have any questions, please contact the Pricing, Data Analysis, and Coding (PDAC)
Contact Center at the address listed above or by telephone at (877) 735-1326. The
Contact Center is open Monday through Friday from 8:30 a.m. to 4 p.m. CT.

PDAC
Noridian Administrative Services, LLC
www.dmepdac.com



Pricing, Data Analysis
and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo, ND 58103-6757

Administrative Services LLC

August 24, 2009

RIKCO INTERNATIONAL LLC
DR COMFORT
ATTN: BRIAN O'REILLY
10300 ENTERPRISE DRIVE
MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (HCPCS) Codes

Product: Beach Comber

Xref #: 8936426

Model number: Beach Comber

Dear Mr. O'Reilly:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

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 decision applies to the application that we received on July 10,2009. If information
submitted in that application has changed or were to change, it could impact our decision.
Therefore, a new application would need to be submitted for HCPCS coding verification
review.

The assignment of the HCPCS code tn this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

If you disagree with this decision, you may request a reconsideration within 45 days of
the date of this letter. To request a reconsideration, complete the Reconsideration Request
form, which can be found on our PDAC Web site at www.dmepdac.com under the

(E!{TE1fS far MfPKIfRf' MlUIG4IP 5fRYKfS
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NDRIDIAN~ Pricing, Data Analysis
and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo, NO 58103-6757

Administrative Services LLC

March 29,2010

DR COMFORT
ATIN BRIAN O'REILLY
10300 ENTERPRISE DR
MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (HCPCS) Codes

Xref #: 10637266

Product: Breeze

Model number: Breeze

Dear Mr. O'Reilly:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

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 decision applies to the application that we received on February 5, 2010. If
information submitted in that application has changed or were to change, it could impact
our decision. Therefore, a new application would need to be submitted for HCPCS
coding verification review. This coding decision will be available within ten (10)
working days on the Durable Medical Equipment Coding System (DMECS), which is
located on the PDAC web site, www.dmepdac.com. Please take the time to verify that
this coding decision is correctly reflected in DMECS.

The assignment of a HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

CA#SJ

29312115 A CMS Contracted Medicare Administrative Contractor (1993) 4-09



If you have any questions, please contact the Pricing, Data Analysis, and Coding (PDAC)
Contact Center at the address listed above or by telephone at (877) 735-1326. The
Contact Center is open Monday through Friday from 8:30 a.m. to 4 p.m. CT.

If you disagree with this decision, you may request a reconsideration within 45 days of
the date of this letter. To request a reconsideration, complete the Reconsideration Request
form, which can be found on our PDAC web site at www.dmepdac.com under the
HCreS Review tab. If your request for a reconsideration is made after the 45-day time
frame, we will treat it as a coding verification review request and require a new
application and documentation to support the request.

PDAC
Noridian Administrative Services, LLC
www.dmepdac.com



/~
NDRIDIAN® Pricing, Data Analysis

and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo. ND 58103-6757

Administrative Services LLC

November 24,2010

RIKCO INTERNATIONAL LLC
DBA DR COMFORT
ATTN BRIAN O'REIL Y
10300 ENTERPRISE DR
MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (RCPCS) Codes

Xref#: 12715263

Product: Brian X

Model number: Brian X

Dear Mr. O'Reily:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

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 decision applies to the application that we received on September 16,2010. If
information submitted in that application has changed or were to change, it could impact
our decision. Therefore, a new application would need to be submitted for HCPCS
coding verification review. This coding decision will be available within ten (10)
working days on the Durable Medical Equipment Coding System (DMECS), which is
located on the PDAC web site, www.dmepdac.com. Please take the time to verify that
this coding decision is correctly reflected in DMECS.

The assignment of a HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

CEIVTFIIS for NED/CAllE & MEOICAIO SEI/VICES
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If you disagree with this decision, you may request a reconsideration within 45 days of
the date of this letter. To request a reconsideration, complete the Reconsideration Request
form, which can be found on our PDAC web site at www.dmepdac.com under the
HCPCS Review tab. If your request for a reconsideration is made after the 45-day time
frame, we will treat it as a coding verification review request and require a new
application and documentation to support the request.

If you have any questions, please contact the Pricing, Data Analysis, and Coding (PDAC)
Contact Center at the address listed above or by telephone at (877) 735-1326. The
Contact Center is open Monday through Friday from 8:30 a.m. to 4 p.m. CT.

PDAC
Noridian Administrative Services, LLC
www.dmepdac.com



~

NDRIDIAN® Pricing, Data Analysis
and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo. NO 58103·6757

Administrative Services LLC

September 30,2010

RIKCO INTERNATIONAL LLC
DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DRIVE
MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (RCPCS) Codes

Xref#: 12186058

Product: Captain

Model number: Captain

Dear Mr. O'Reilly:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

A5500 - FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM
PREPARATION AND SUPPLY OF OFF-THE-SHELF DEPTH-INLAY SHOE
MANUF ACTURED TO ACCOMMODATE MULTI- DENSITY INSERT(S), PER
SHOE

This decision applies to the application that we received on July 16, 2010. Ifinformation
submitted in that application has changed or were to change, it could impact our decision.
Therefore, a new application would need to be submitted for HCPCS coding verification
review. This coding decision will be available within ten (10) working days on the
Durable Medical Equipment Coding System (DMECS), which is located on the PDAC
web site, www.dmepdac.com. Please take the time to verify that this coding decision is
correctly reflected in DMECS.

The assignment of a HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

CENlFIIS flY AlrDICAIlE & MEOJCAJD SENVJCES
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MEDICARE

Part A Intermediary
Part B Carrier

November 16~2007

Brian O'Reilly, CPED/Product Development
Dr. Comfort (Rikco International, LLC)
10300 North Enterprise Drive
~equon, VVI 53092

Re: Champion

Dear ~r. O'Reilly:

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 (SAD~ERC) has reviewed the documentation and
information submitted for HCPCS Coding. The SADMERC conducts reviews of products to
determine the correct HCPCS code(s) ofDMEPOS 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:

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 SAD~ERC. 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
SAD~ERC 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.

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier

Post Office Box 100143· Columbia, South Carolina • 29202-3190

A CMS Contracted Intermediary and Carrier



Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8111.

Sincerely,

~f)~ BoJJ~/L
Bonnie Brooks, RN
Manager, SADMERC HCPCS Review



MEDICARE

Part A Intermediary
Part B Carrier

November 16, 2007

Brian O'Reilly, CPEDlProduct Development
Dr. Comfort (Rikco International, LLC)
I0300 North Enterprise Drive
~equon, VVI 53092

Re: Champion Plus

Dear ~r. O'Reilly:

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 SAD~ERC conducts reviews of products to
determine the correct HCPCS code(s) ofDMEPOS 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:

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 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 SAD~ERC 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, are-review of the product(s) can be initiated. The
SAD~ERC 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.

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier

Post Office Box 100143· Columbia, South Carolina • 29202-3190

A CMS Contracted Intermediary and Carrier



Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8111.

Sincerely,'-g~ ~-f-=-I e..
Bonnie Brooks, RN
Manager, SADMERC HCPCS Review
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NDRIDIAN® Pricing, Data Analysis
and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo. ND 58103-6757

Administrative Services LLC

November 17,2010

RICKO INTERNATIONAL LLC
DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DRIVE
MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (HCPCS) Codes

Xref#: 12617339

Product: CHAMPION X

Model number: CHAMPION X

Dear Mr. O'Reilly:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

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 decision applies to the application that we received on September 7,2010. If
information submitted in that application has changed or were to change, it could impact
our decision. Therefore, a new application would need to be submitted for HCPCS
coding verification review. This coding decision will be available within ten (10)
working days on the Durable Medical Equipment Coding System (DMECS), which is
located on the PDAC web site, www.dmepdac.com. Please take the time to verify that
this coding decision is correctly reflected in DMECS.

The assignment of a HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

CElfTE115 for MEDICARE" MEQICAH) SERYKES
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Pricing, Data Analysis
and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo, NO 58103-6757

Administrative Services LLC

September 30,2010

RlKCO INTERNATIONAL LLC
DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DRIVE
MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (RCPCS) Codes

Xref#: 12186059

Product: Classic

Model number: Classic

Dear Mr. O'Reilly:
:..(

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

A5500 - FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM
PREPARATION AND SUPPLY OF OFF-THE-SHELF DEPTH-INLAY SHOE
MANUF ACTURED TO ACCOMMODATE MULTI- DENSITY INSERT(S), PER
SHOE

This decision applies to the application that we received on July 16, 2010. Ifinformation
submitted in that application has changed or were to change, it could impact our decision.
Therefore, a new application would need to be submitted for HCPCS coding verification
review. This coding decision will be available within ten (10) working days onthe
Durable Medical Equipment Coding System (DMECS), which is located on the PDAC
web site, www.dmepdac.com. Please take the time to verify that this coding decision is
correctly reflected in DMECS.

The assignment of a HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

CENTERS for MElJICAIIE & MElJJCA1f> SERVICES

29312115 (1993) 4-09A CMS Contracted Medicare Administrative Contractor
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NOR/DIANe PDAC
Medicare Pricing, Data Analysis
and CodingAdministrative Services LLC

900 42nd Street South
PO Box 6757
Fargo, NO 58108-6757

December 16,2008

DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DRNE
MEQVON WI 53092

~e: Deli~t __.

Xref #: 7077597

Dear Mr. O'Reilly:

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.

It is our determination that the Medicare HCPCS code(s) to bill the four DME Medicare
Administrative Contractors (DME MACs) 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 Pricing, Data Analysis and Coding (PDAC). 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 PDAC or Medicare, nor does it imply or guarantee claim reimbursement or
coverage. For questions regarding claim coverage or reimbursement, please contact your DME
MAC jurisdiction.

Should you disagree with this coding decision, a reconsideration can be requested. The
reconsideration form is located on the PDAC website (www.dmepdac.com) under the
HCPCS Review tab. The PDAC will reconsider the request if made within 45 days of the
date of this letter and additional supporting documentation is provided. If a request for
reconsideration is made after 45 days, the request is treated as a new Coding Verification



,~

NDRIDIANr!J PDAC
Medicare Pricing, Data Analysis
and CodingAdministrative Services LLC

900 4200 Street South
PO Box 6757
Fargo, ND 58108-6757

Review and a complete application must be submitted, along with the additional
documentation supporting the request.

Should you have questions, regarding this decision, you may contact the PDAC Contact Center
at the address listed above or by telephone at (877) 735-1326.

Sincerely,

~ ~, ~J~T),C.ft..

-- Deb Kerlin-;-RN,BSN,CPC
PDAC CodinglData Analyst

r:EHTCRS fur MEOICARE II MEDICAID SERVICES



MEDICARE

Part A Intermediary
Part B Carrier

November 16, 2007

Brian O'Reilly, CPED/Product Development
Dr. Comfort (Rikco International, LLC)
10300 North Enterprise Drive
~equon, VVI 53092

Re: Endurance

Dear ~r. O'Reilly:

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 (SAD~ERC) has reviewed the documentation and
information submitted for HCPCS Coding. The SAD~ERC conducts reviews of products to
determine the correct HCPCS code(s) ofD~EPOS product(s) for Medicare billing.

It is our determination that the Medicare HCPCS code(s) to bill the four Durable Medical
Equipment Regional Carriers (D~ERCs) 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 SAD~ERC. 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, are-review of the product(s) can be initiated. The
SAD~ERC 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.

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier

Post Office Box 100143' Columbia, South Carolina • 29202-3190

A CMS Contracted Intermediary and Carrier



Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8111.

Sincerely,

~~~~,/L
Bonnie Brooks, RN
Manager, SADMERC HCPCS Review



MEDICARE

Part A Intermediary
Part B Carrier

November 16, 2007

Brian O'Reilly, CPEDlProduct Development
Dr. Comfort (Rikco International, LLC)
10300 North Enterprise Drive
Mequon, WI 53092

Re: Endurance Plus

Dear Mr. O'Reilly:

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) ofDMEPOS 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:

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 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, are-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.

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier

Post Office Box 100143· Columbia, South Carolina • 29202-3190

A CMS Contracted Intermediary and Carrier



Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8111.

Sincerely,

~ RU'~'--I(L
Bonnie Brooks, RN
Manager, SADMERC HCPCS Review



MEDICARE

Part A Intermediary
Part B Carrier

November 16, 2007

Brian O'Reilly, CPED/Product Development
Dr. Comfort (Rikco International, LLC)
10300 North Enterprise Drive
Mequon, WI 53092

Re: Eric

Dear Mr. O'Reilly:

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) ofDMEPOS 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:

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 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, are-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.

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier

Post Office Box 100143· Columbia, South Carolina • 29202-3190

A eMS Contracted Intermediary and Carrier



Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8111.

Sincerely,

~~~V~,K-
Bonnie Brooks, RN
Manager, SADMERC HCPCS Review



~.
NORIDIAN@ Pricing, Data Analysis

and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo, ND 58103·6757

Administrative Services LLC

August 24, 2009 .

RIKCO INTERNATIONAL LLC
DR COMFORT
ATTN: BRIAN O'REILLY
10300 ENTERPRISE DRIVE
MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (HCPCS) Codes

Product: Fisherman

Xref #: 8936425

Model number: Fisherman

Dear Mr. O'Reilly:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

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 decision applies to the application that we received on July 10,2009. If information
submitted in that application has changed or were to change, it could impact our decision.
Therefore, a new application would need to be submitted for HCPCS coding verification
review.

The assignment of the HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

If you disagree with this decision, you may request a reconsideration within 45 days of
the date of this letter. To request a reconsideration, complete the Reconsideration Request
form, which can be found on our PDAC Web site at www.dmepdac.com under the

29312115
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~

NOR/DIANctJ Pricing, Data Analysis
and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo, NO 58103-6757

Administrative Services LLC

March 29,2010

DR COMFORT
ATIN BRIAN O'REILLY
10300 ENTERPRISE DR
MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (HCPCS) Codes

Xref#: 10637265

Product: Flute

Model number: Flute

Dear Mr. O'Reilly:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

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 decision applies to the application that we received on February 5,2010. If
information submitted in that application has changed or were to change, it could impact
our decision. Therefore, a new application would need to be submitted for HCPCS
coding verification review. This coding decision will be available within ten (10)
working days on the Durable Medical Equipment Coding System (DMECS), which is
located on the PDAC web site, www.dmepdac.com. Please take the time to verify that
this coding decision is correctly reflected in DMECS.

The assignment of a HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

29312115 A CMS Contracted Medlcar« Administrative Contractor (1993) 4·00



If you disagree with this decision, you may request a reconsideration within 45 days of
the date of this letter. To request a reconsideration, complete the Reconsideration Request
form, which can be found on our PDAC web site at www.dmepdac.com under the
HCpeS Review tab. If your request for a reconsideration is made after the 45-day time
frame, we will treat it as a coding verification review request and require a new
application and documentation to support the request.

If you have any questions, please contact the Pricing, Data Analysis, and Coding (PDAC)
Contact Center at the address listed above or by telephone at (877) 735-1326. The
Contact Center is open Monday through Friday from 8:30 a.m. to 4 p.m. CT.

PDAC
Noridian Administrative Services, LLC
www.dmepdac.com



MEDICARE

Part A Intermediary
Part B Carrier

November 16, 2007

Brian O'Reilly, CPEDlProduct Development
Dr. Comfort (Rikco International, LLC)
10300 North Enterprise Drive
11equon, VVI 53092

Re: Frank

Dear 11r. O'Reilly:

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 (SAD11ERC) has reviewed the documentation and
information submitted for HCPCS Coding. The SAD11ERC conducts reviews of products to
determine the correct HCPCS code(s) ofD11EPOS product(s) for Medicare billing.

It is our determination that the Medicare HCPCS code(s) to bill the four Durable Medical
Equipment Regional Carriers (D11ERCs) 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 SAD11ERC. Any modifications to the product(s) could change the HepCS code and would
need to be reviewed for coding verification. The assignment of a HepeS code to the product(s)
should in no way be construed as an approval or endorsement of the product(s) by SAD11ERC 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, are-review of the product(s) can be initiated. The
SAD11ERC 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.

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier

Post Office Box 100143· Columbia, South Carolina • 29202-3190

A CMS Contracted Intermediary and Carrier



Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8111.

Sincerely,-g~/3t~j~
Bonnie Brooks, RN
Manager, SADMERC HCPCS Review











MEDICARE

Part A Intermediary
Part B Carrier

November 12, 2007

Brian O'Reilly, CPEDlProduct Development
Dr. Comfort (Rikco International, LLC)
10300 North Enterprise Drive
~equon, VVI 53092

Re: Kristin

Dear ~r. O'Reilly:

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 SAD~ERC conducts reviews of products to
determine the correct HCPCS code(s) ofD~EPOS 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:

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 SAD~ERC. 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, are-review of the product(s) can be initiated. The
SAD~ERC 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.

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier

Post Office Box 100143· Columbia, South Carolina • 29202-3190

A CMS Contracted Intermediary and Carrier



Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8111.

Sincerely,

.~~ '~L~v-/~

Bonnie Brooks, RN
Manager, SADMERC HCPCS Review



· ;;.,.--2;

~

NDRIDIAN® Pricing, Data Analysis
and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo, NO 58103-6757

Administrative Services LLC

September 30,2010

RIKCO INTERNATIONAL LLC
DR COMFORT
ATTN BRIAN O'REll-L Y
10300 ENTERPRISE DRIVE
:MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (HCPCS) Codes

Xref#: 12186057

Product: Leader

Model number: Leader

Dear Mr. O'Reilly:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

ASSOO- FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM
PREPARATION AND SUPPLY OF OFF-THE-SHELF DEPTH-INLAY SHOE
MANUF ACTURED TO ACCOMMODATE MULTI- DENSITY INSERT(S), PER
SHOE

This decision applies to the application that we received on July 16, 2010. Ifinformation
submitted in that application has changed or were to change, it could impact our decision.
Therefore, a new application would need to be submitted for HCPCS coding verification
review. This coding decision will be available within ten (10) working days on the
Durable Medical Equipment Coding System (D:MECS), which is located on the PDAC
web site, www.dmepdac.com. Please take the time to verify that this coding decision is
correctly reflected in DMECS.

The assignment of a HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

CENTEIlS rer MEO/CARE & MEDICAID SERVKES
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MEDICARE

Part A Intermediary
Part B Carrier

November 16, 2007

Brian 0 'Reilly, CPEDlProduct Development
Dr. Comfort (Rikco International, LLC)
10300 North Enterprise Drive
11equon, VV1 53092

Re: Maggy X

Dear 11r. O'Reilly:

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 (SAD11ERC) has reviewed the documentation and
information submitted for HCPCS Coding. The SAD11ERC conducts reviews of products to
determine the correct HCPCS code(s) ofD11EPOS product(s) for Medicare billing.

It is our determination that the Medicare HCPCS code(s) to bill the four Durable Medical
Equipment Regional Carriers (D11ERCs) 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 SAD11ERC. 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 SAD11ERC or
Medicare, nor does it imply or guarantee claim reimbursement or coverage. For questions
regarding claim coverage or reimbursement please contact your regional D11ERC.

Should you disagree with this coding decision, are-review of the product(s) can be initiated. The
SAD11ERC 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.

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier

Post Office Box 100143· Columbia, South Carolina • 29202-3190

A CMS Contracted Intermediary and Carrier



Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8111.

Sincerely,

'~'~L,~
Bonnie Brooks, RN
Manager, SADMERC HCPCS Review



~

NDRIDIAN~ Pricing, Data Analysis
and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo, NO 58103-6757

Administrative Services LLC

March 29,2010

DR COMFORT
ATIN BRIAN O'REILLY
10300 ENTERPRISE DR
MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (HCPCS) Codes

Xref #: 10637269

Product: Paradise

Model number: Paradise

Dear Mr. O'Reilly:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

ASSOO- 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 decision applies to the application that we received on February 5,2010. If
information submitted in that application has changed or were to change, it could impact
our decision. Therefore, a new application would need to be submitted for HCPCS
coding verification review. This coding decision will be available within ten (10)
working days on the Durable Medical Equipment Coding System (DMECS), which is
located on the PDAC web site, www.dmepdac.com. Please take the time to verify that
this coding decision is correctly reflected in DMECS.

The assignment of a HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

CAIS/
29312115 A eMS Contracted Medicare Administrative Contractor (1993) 4-09



If you disagree with this decision, you may request a reconsideration within 45 days of
the date of this letter. To request a reconsideration, complete the Reconsideration Request
form, which can be found on our PDAC web site at www.dmepdac.com under the
HCPCS Review tab. If your request for a reconsideration is made after the 45-day time
frame, we will treat it as a coding verification review request and require a new
application and documentation to support the request.

If you have any questions, please contact the Pricing, Data Analysis, and Coding (PDAC)
Contact Center at the address listed above or by telephone at (877) 735-1326. The
Contact Center is open Monday through Friday from 8:30 a.m, to 4 p.m. CT.

PDAC
Noridian Administrative Services, LLC
www.dmepdac.com



-~

'NOR/OIANe PDAC
Medicare Pricing, Data Analysis
and CodingAdministrative Services LLG

900 42"" Street South
PO Box 6757
Fargo, NO 58108-6757

December 4, 2008

RIKCO INTERNATIONAL LLC
DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DRIVE
MEQVON WI 53092

Re: Performance: Model Number Performance

Xref #: 7077594

Dear Mr. O'Reilly:

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.

It is our determination that the Medicare HCPCS code(s) to bill the four DME Medicare
Administrative Contractors (DME MACs) 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 Pricing, Data Analysis and Coding (PDAC). 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 PDAC or Medicare, nor does it imply or guarantee claim reimbursement or
coverage. For questions regarding claim coverage or reimbursement, please contact your DME
MAC jurisdiction. .

Should you disagree with this coding decision, a reconsideration can be requested. The
reconsideration form is located on the PDAC website (www.dmepdac.com) under the
HCPCS Review tab. The PDAC will reconsider the request if made within 45 days of the
date of this letter and additional supporting documentation is provided. If a request for
reconsideration is made after 45 days, the request is treated as a new Coding Verification

(ENTERS for MEDICARE & MEDICAID SERVKES



·,~.

.NORI{JIAN~ PDAC
Medicare Pricing, Data Analysis
and CodingAdministrative Services LLC

900 4200 Street South
PO Box 6757
Fargo. NO 58108·6757

Review and a complete application must be submitted, along with the additional
documentation supporting the request.

Should you have questions. regarding this decision, you may contact the PDAC Contact Center
at the address listed above or by telephone at (877) 735-1326.

Sincerely,

\:)..Jo ~ ~. ,as!,), tPc.
I

Deb Kerlin, RN, BSN, CPC
PDAC Coding Analyst

rENTERS for MEDICARE It MEDICAID SERVICES







PDAC
Medicare Pricing, Data Analysis
and CodingAdministrative Services LLC

900 42nd Street South
PO Box 6757
Fargo, NO 58108-6757

December 22, 2008

DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DRIVE
MEQVON WI 53092

Re: Protector

Xref#: 7169651

Dear Mr. O'Reilly:

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.

It is our determination that the Medicare HCPCS code(s) to bill the four DME Medicare
Administrative Contractors (DME MACs) 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 Pricing, Data Analysis and Coding (PDAC). Any modifications to the product(s) could
change the HepCS 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 PDAC or Medicare, nor does it imply or guarantee claim reimbursement or
coverage. For questions regarding claim coverage or reimbursement, please contact your DME
MAC jurisdiction.

Should you disagree with this coding decision, a reconsideration can be requested. The
reconsideration form is located on the PDAC website (www.dmepdac.com) under the
HCPCS Review tab. The PDAC will reconsider the request if made within 45 days of the
date of this letter and additional supporting documentation is provided. If a request for
reconsideration is made after 45 days, the request is treated as a new Coding Verification

rENTERS fur MEDICARE s MEO/CAID S£JlVKES
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NOR/DIANe PDAC
Medicare Pricing, Data Analysis
and Coding

Administrative Services LLC

900 4200 Street South
PO Box 6757
Fargo, NO 58108-6757

Review and a complete application must be submitted, along with the additional
documentation supporting the request.

Should you have questions, regarding this decision, you may contact the PDAC Contact Center
at the address listed above or by telephone at (877) 735-1326.

Sincerely,

M ~(~\~I'),C._~L

Deb Kerlin,RN,BSN,CPC
PDAC CodingIData Analyst

CENTeRS for MEDICARE •• MEf)KAIlJ SfRVIC£5
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NOR/DIANe PDAC
Medicare Pricing, Data Analysis
and CodingAdministrative Services LLG

900 4200 Street South
PO Box 6757
Fargo. NO 58108-6757

December 18, 2008

DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DRIVE
MEQVON WI 53092

Xref#: 7077595

Dear Mr. O'Reilly:

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.

It is our determination that the Medicare HCPCS code(s) to bill the four DME Medicare
Administrative Contractors (DME MACs) 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 Pricing, Data Analysis and Coding (PDAC). 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 PDAC or Medicare, nor does it imply or guarantee claim reimbursement or
coverage. For questions regarding claim coverage or reimbursement. please contact your DME
MAC jurisdiction.

Should you disagree with this coding decision, a reconsideration can be requested. The
reconsideration form is located on the PDAC website (www.dmepdac.com) under the
HCPCS Review tab. The PDAC will reconsider the request if made within 45 days of the
date of this letter and additional supporting documentation is provided. If a request for
reconsideration is made after 45 days, the request is treated as a new Coding Verification



J~

NDRIDIAN~ PDAC
Medicare Pricing, Data Analysis
and CodingAdministrative Services LLC

900 4200 Street South
PO Box 6757
Fargo, ND 58108-6757

Review and a complete application must be submitted, along with the additional
documentation supporting the request.

Should you have questions, regarding this decision, you may contact the PDAC Contact Center
at the address listed above or by telephone at (877) 735-1326.

Sincerely,

QJo ~J ~\ 11311, c:.f<=-

Deb Kerlin,RN,BSN,CPC
PDAC CodinglData Analyst

CENTERS for MEDICARE IiMEOfCAJD SERVICES



PDAC
Medicare Pricing, Data Analysis
and CodingAdministrative Services He

900 4200 Street South
PO Box 6757
Fargo, NO 58108-6757

February 9, 2009

RIKCO INTERNATIONAL LLC
ATTN: BRIAN O'REILLY
DR COMFORT
10300 ENTERPRISE DRIVE
MEQUON WI 53092

Re: Refresh (Model # Refresh)

Xref #: 7403350

Dear Mr. O'Reilly:

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.

It is our determination that the Medicare HCPCS code(s) to bill the four DME Medicare
Administrative Contractors (DME MACs) 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 Pricing, Data Analysis and Coding (PDAC). 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 PDAC or Medicare, nor does it imply or guarantee claim reimbursement or
coverage. For questions regarding claim coverage or reimbursement, please contact your DME
MAC jurisdiction.

Should you disagree with this coding decision, a reconsideration can be requested. The
reconsideration form is located on the PDAC website (www.dmepdac.com) under the
HCPCS Review tab. The PDAC will reconsider the request if made within 45 days of the
date of this letter and additional supporting documentation is provided. If a request for
reconsideration is made after 45 days, the request is treated as a new Coding Verification

(t:Nrt:lI~ fur Mt:fJICARE & MEfJlCAlb SERVICES



~,NDRIDIAN(I) PDAC
Medicare Pricing, Data Analysis
and Coding

Administrative Services LLC

900 42nd Street South
PO Box 6757
Fargo, NO 58108-6757

Review and a complete application must be submitted, along with the additional
documentation supporting the request.

Should you have questions, regarding this decision, you may contact the PDAC Contact Center
at the address listed above or by telephone at (877) 735-1326.

Sincerely,

~~~

Christi Brown, RN, BSN
PDAC CodinglData Analyst

CENTERS for MEDICARE & MEDICAID SERVICES



MEDICARE

Part A Intermediary
Part B Carrier

November 16, 2007

Brian O'Reilly, CPED/Product Development
Dr. Comfort (Rikco International, LLC)
10300 North Enterprise Drive
Mequon, WI 53092

Re: Spirit

Dear Mr. O'Reilly:

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) ofDMEPOS 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:

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 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, are-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.

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier

Post Office Box 100143· Columbia, South Carolina • 29202-3190

A CMS Contracted Intermediary and Carrier



Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8111.

Sincerely,

~~~~
Bonnie Brooks, RN
Manager, SADMERC HCPCS Review



MEDICARE

Part A Intermediary
Part B Carrier

November 16, 2007

Brian O'Reilly, CPED/Product Development
Dr. Comfort (Rikco International, LLC)
10300 North Enterprise Drive
Mequon, WI 53092

Re: Spirit Plus

Dear Mr. O'Reilly:

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) ofDMEPOS 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:

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 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, are-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.

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier

Post Office Box 100143· Columbia, South Carolina • 29202-3190
A CMS Contracted Intermediary and Carrier



Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8111.

Sincerely,

~~OO~f~

Bonnie Brooks, RN
Manager, SADMERC HCPCS Review



~

NDRIDIAN® Pricing, Data Analysis
and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo. NO 58103-6757

Administrative Services LLC

November 17, 2010

RICKO INTERNATIONAL LLC
DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DRIVE
Jv1EQUONWI 53092

Re: Assigned Healthcare Common Procedural Coding System CHCPCS) Codes

Xref #: 12617340

Product: Spirit X

Model number: Spirit X

Dear Mr. O'Reilly:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

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 decision applies to the application that we received on September 7,2010. If
information submitted in that application has changed or were to change, it could impact
our decision. Therefore, a new application would need to be submitted for HCPCS
coding verification review. This coding decision will be available within ten (10)
working days on the Durable Medical Equipment Coding System (DMECS), which is
located on the PDAC web site, WWVv'. dmepdac. com. Please take the time to verify that
this coding decision is correctly reflected in DJv1ECS.

The assignment of the HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

CEk7EIIS lor MEJ)ICAI/£ &MEDICAID S£I/VK£S

29312115 A CMS Contracted Medicare Administrative Contractor (1993) 4-09
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NDRIDIAN$ Pricing, Data Analysis
and Coding (PDAC)
900 42nd street South
PO Box 6757
Fargo, ND 58103-6757

Administrative Services LLC

March 29,2010

DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DR
MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (HCPCS) Codes

Xref#: 10637268

Product: Sunshine

Model number: Sunshine

Dear Mr. O'Reilly:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

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 decision applies to the application that we received on February 5,2010. If
information submitted in that application has changed or were to change, it could impact
our decision. Therefore, a new application would need to be submitted for HCPCS
coding verification review. This coding decision will be available within ten (10)
working days on the Durable Medical Equipment Coding System (DMEeS), which is
located on the PDAC web site, www.dmepdac.com. Please take the time to verify that
this coding decision is correctly reflected in DMECS.

The essignment of a HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

CAlsJ
CfNTERSfor 1IIl/JICAIIE, Mf1JKAID SOMaS I

A CMS Contracted Medicare Administrative Contractor (1993) 4·09



If you disagree with this decision, you may request a reconsideration within 45 days of
the date of this letter. To request a reconsideration, complete the Reconsideration Request
form, which can be found on our PDAC web site at www.dmepdac.com under the
HCPCS Review tab. If your request for a reconsideration is made after the 45-day time
frame, we will treat it as a coding verification review request and require a new
application and documentation to support the request.

If you have any questions, please contact the Pricing, Data Analysis, and Coding (PDAC)
Contact Center at the address listed above or by telephone at (877) 735-1326. The
Contact Center is open Monday through Friday from 8:30 a.m. to 4 p.m. CT.

PDAC
Noridian Administrative Services, LLC
www.dmepdac.com
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NDRIDIAN~ Pricing, Data Analysis
and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo, NO 58103-6757

Administrative Services LLC

March 29, 2010

DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DR
MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (HCPCS) Codes

Xref#: 10637267

Product: Susie

Model number: Susie

Dear Mr. O'Reilly:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

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 decision applies to the application that we received on February 5,2010. If
. information submitted in that application has changed or were to change, it could impact
our decision. Therefore, a new application would need to be submitted for HCPCS
coding verification review. This coding decision will be available within ten (10)
working days on the Durable Medical Equipment Coding System (DMECS), which is
located on the PDAC web site, www.dmepdac.com. Please take the time to verify that
this coding decision is correctly reflected in DMECS.

The assignment of a HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

CAIS/
29312115 A CMS Contracted Medicare Administrative Contractor (1993) 4·09



If you disagree with this decision, you may request a reconsideration within 45 days of
the date of this letter. To request a reconsideration, complete the Reconsideration Request
form, which can be found on our PDAC web site at www.dmepdac.com under the
HCPCS Review tab. If your request for a reconsideration is made after the 45-day time
frame, we will treat it as a coding verification review request and require a new
application and documentation to support the request.

If you have any questions, please contact the Pricing, Data Analysis, and Coding (PDAC)
Contact Center at the address listed above or by telephone at (877) 735-1326. The
Contact Center is open Monday through Friday from 8:30 a.m. to 4 p.m. CT.

PDAC
Noridian Administrative Services, LLC
www.dmepdac.com



MEDICARE

Part A Intermediary
Part B Carrier

November 16, 2007

Brian O'Reilly, CPEDlProduct Development
Dr. Comfort (Rikco International, LLC)
10300 North Enterprise Drive
~equon, VVI 53092

Re: Victory

Dear Mr. O'Reilly:

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) ofDMEPOS 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:

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

This HCPCS coding decision applies to the submitted product(s) as presented to and reviewed by
the SAD~ERC. 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 SAD~ERC 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, are-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.

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier

Post Office Box 100143' Columbia. South Carolina • 29202-3190

A CMS Contracted Intermediary and Carrier



Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8111.

Sincerely,

~~~l~~)~

Bonnie Brooks, RN
Manager, SADMERC HCPCS Review



MEDICARE

Part A Intermediary
Part B Carrier

November 16, 2007

Brian O'Reilly, CPEDlProduct Development
Dr. Comfort (Rikco International, LLC)
l0300 North Enterprise Drive
~equon, VVI 53092

Re: Victory Plus

Dear ~r. O'Reilly:

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 (SAD~ERC) has reviewed the documentation and
information submitted for HCPCS Coding. The SAD~ERC conducts reviews of products to
determine the correct HCPCS code(s) ofD~EPOS 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:

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 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, are-review of the product(s) can be initiated. The
SAD~ERC 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.

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier

Post Office Box 100143· Columbia, South Carolina • 29202-3190

A CMS Contracted Intermediary and Carrier



Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8111.

Sincerely, .

.~~~/~

Bonnie Brooks, RN
Manager, SADMERC HCPCS Review



~

NOR/DIANe PDAC
Medicare Pricing, Data Analysis
and CodingAdministrative Services LLG

900 4200 Street South
PO Box 6757
Fargo, NO 58108-6757

December 16, 2008

DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DRIVE
MEQVON WI 53092

Re: Vigor

Xref #: 7077596

Dear Mr. O'Reilly:

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.

It is our determination that the Medicare HCPCS code(s) to bill the four DME Medicare
Administrative Contractors (DME MACs) 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 Pricing, Data Analysis and Coding (PDAC). 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 producns) should in no way be construed as an approval or endorsement
of the producus) by PDAC or Medicare, nor does it imply or guarantee claim reimbursement or
coverage. For questions regarding claim coverage or reimbursement, please contact your DME
MAC jurisdiction.

Should you disagree with this coding decision, a reconsideration can be requested. The
reconsideration form is located on the PDAC website (www.dmepdac.com) under the
HCPCS Review tab. The PDAC will reconsider the request if made within 45 days of the
date of this letter and additional supporting documentation is provided. H a request for
reconsideration is made after 45 days, the request is treated as a new Coding Verification

rENTtRS fur.M£OICAR£ II MEO/CAIO SERVICff
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NOR/DIANe PDAC
Medicare Pricing, Data Analysis
and Coding

Administrative Services LLC

900 42nd Street South
PO Box 6757
Fargo, NO 58108-6757

.~

Review and a complete application must be submitted, along with the additional
documentation supporting the request.

Should you have questions, regarding this decision, you may contact the PDAC Contact Center
at the address listed above or by telephone at (877) 735-1326.

Sincerely,

~ ~,~,r3SI\,CPL
- ---. - .--- -. . -- - -- ---
Deb Kerlin,RN,BSN,CPC
PDAC CodingIData Analyst

CENTERS for MEOIC4IIE aMEDKAID 5EfIIIKES
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NDR/DIANe PDAC
Medicare Pricing, Data Analysis
and CodingAdministrative Services LLC

900 4200 Street South
PO Box 6757
Fargo. NO 58108·6757

December 17, 2008

DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DRIVE
MEQVON WI 53092

Re: Wave

Xref #: 7077598

Dear Mr. O'Reilly:

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.

It is our determination that the Medicare HCPCS code(s) to bill the four DME Medicare
Administrative Contractors (DME MACs) 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 Pricing, Data Analysis and Coding (PDAC). 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 PDAC or Medicare, nor does it imply or guarantee claim reimbursement or
coverage. For questions regarding claim coverage or reimbursement. please contact your DME
MAC jurisdiction.

Should you disagree with this coding decision, a reconsideration can be requested. The
reconsideration form is located on the PDAC website (www.dmepdac.com) under the
HCPCS Review tab. The PDAC will reconsider the request if made within 45 days of the
date of this letter and additional supporting documentation is provided. If a request for
reconsideration is made after 45 days, the request is treated as a new Coding Verification

CENrERS fur MEDICANE & MEDICAID SEJIIIKES
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NDRIDIAN~ PDAC
Medicare Pricing, Data Analysis
and Coding

Administrative Services LLC

900 42nd Street South
PO Box 6757
Fargo. NO 58108-6757

Review and a complete application must be submitted, along with the additional
documentation supporting the request.

Should you have questions, regarding this decision, you may contact the PDAC Contact Center
at the address listed above or by telephone at (877) 735-1326.

Sincerely,

~ ~\ ~\ <a:!oT))c..pc..

Deb Kerlin,RN,BSN,CPC
PDAC Coding/Data Analyst

CENTERS for MEDICARE'" MEDfCAID SERVICES



MEDICARE

Part A Intermediary
Part B Carrier

November 16,2007

Brian O'Reilly, CPED/Product Development
Dr. Comfort (Rikco International, LLC)
l0300 North Enterprise Drive
~equon, VVI 53092

Re: William X

Dear Mr. O'Reilly:

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) ofDMEPOS 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:

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 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, are-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.

Palmetto GBA
Statistical Analysis Durable Medical Equipment Regional Carrier

Post Office Box 100143' Columbia. South Carolina • 29202-3190

A CMS Contracted Intermediary and Carrier



Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8111.

Sincerely,

<1?A~'~~J~
Bonnie Brooks, RN
Manager, SADMERC HCPCS Review
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NDRIDIAN® Pricing, Data Analysis
and Coding (PDAC)
900 42nd Street South
PO Box 6757
Fargo, NO 58103-6757

Administrative Services LLC

September 30,2010

RIKCO INTERNATIONAL LLC
DR COMFORT
ATTN BRIAN O'REILLY
10300 ENTERPRISE DRIVE
MEQUON WI 53092

Re: Assigned Healthcare Common Procedural Coding System (HCPCS) Codes

Xref#: 12186056

Product: Wing

Model number: Wing

Dear Mr. O'Reilly:

It is our determination that the Medicare HCPCS code to use to bill the four Durable
Medical Equipment Medicare Administrative Contractors (DME MACs) for the product
listed above is:

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 decision applies to the application that we received on July 16, 2010. Ifinformation
submitted in that application has changed or were to change, it could impact our decision.
Therefore, a new application would need to be submitted for HCPCS coding verification
review. This coding decision will be available within ten (10) working days on the
Durable Medical Equipment Coding System (DMECS), which is located on the PDAC
web site, www.dmepdac.com. Please take the time to verify that this coding decision is
correctly reflected in DMECS.

The assignment of a HCPCS code to this product is not an approval or endorsement of
the product by Medicare or Noridian Administrative Services, LLC; nor does it imply or
guarantee claim reimbursement or coverage. If you have questions about claim coverage
or reimbursement, please contact the DME MAC for your jurisdiction.

CENTERS for MEDICARE &MEDICAID SEItVlCEJ

29312115 A CMS Contracted Medicare Administrative Contractor (1993) 4-09



























PO BOX 100320 | COLUMBIA, SC 29202-3320 | DMEPDAC.COM | ISO 9001

PRICING DATA ANALYSIS AND CODING (PDAC)

A CMS-Contracted Medicare Administrative Contractor

Brian Lane
Dr Comfort
10300 N Enterprise Dr
Mequon, WI 53092

September 9, 2023

Document Control Number (DCN): 23199047000002

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

Dr Comfort Earhart 11910 A5500

Dr Comfort EARHART 11910 L3216

Dear Brian Lane,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

L3216 ORTHOPEDIC FOOTWEAR, LADIES SHOE, DEPTH INLAY, EACH

A5500 FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM



If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's
dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions, pleasecontact thePDAC HCPCS Helplineat (877) 735-1326 during the
hours of 9:30 a.m. to 5:00 p.m. ET, Monday through Friday. You may also visit our website to
chat with oneof our representatives or select theContact Us button at the top of thepage for
email, FAX or postal mail information.

Sincerely,

Pricing, DataAnalysis, and Coding (PDAC)
Palmetto GBA, LLC
www.dmepdac.com

PREPARATION AND SUPPLY OF OFF-THE-SHELF DEPTH-INLAY SHOE
MANUFACTURED TO ACCOMMODATE MULTI- DENSITY INSERT(S), PER SHOE

http://www.dmepdac.com
http://www.dmepdac.com
https://www.dmepdac.com/
http://www.dmepdac.com


PO BOX 100320 | COLUMBIA, SC 29202-3320 | DMEPDAC.COM | ISO 9001

PRICING DATA ANALYSIS AND CODING (PDAC)

A CMS-Contracted Medicare Administrative Contractor

Brian Lane
Dr Comfort
10300 N Enterprise Dr
Mequon, WI 53092

September 9, 2023

Document Control Number (DCN): 23199047000000

Manufacturer Name Product Name Model Number Assigned HCPCS
Code(s)

Dr Comfort Polo 51810 A5500

Dr Comfort POLO 51810 L3221

Dear Brian Lane,

ThePricing, DataAnalysis, and Coding (PDAC) Contractor has reviewed theproduct(s) listed
aboveand has approved the listed HealthcareCommon ProcedureCoding System (HCPCS)
code(s) for billing the four DurableMedical Equipment MedicareAdministrativeContractors
(DME MACs).

ThePDAC Contractor provides coding assistance to manufacturers to ensureproper coding of
DurableMedical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). ThePDAC
publishes coding decisions based on thecoding guidelines established by theLocal Coverage
Determinations (LCDs) and associated Policy Articles and any related Advisory Articles
established by theDME MACs. All products submitted to thePDAC for acoding verification
review areexamined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, theHCPCS code(s) listed below
should beused when billing theDME MACs:

L3221 ORTHOPEDIC FOOTWEAR, MENS SHOE, DEPTH INLAY, EACH

A5500 FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM



If you disagreewith this decision, you may request a reconsideration within 45 days of the letter's
dateand provideevidence to substantiatea reconsideration of PDAC's original coding
determination. To request a reconsideration, complete theReconsideration Request form located
on thePDAC websiteat www.dmepdac.com. If your request for a reconsideration is madeafter
the45-day time frame, it will requireanew application and documentation to support the
request.

It is the responsibility of manufacturers and distributors to notify thePDAC immediately of any
changes involving their products, as listed on theProduct Classification List (PCL) on the
DurableMedical Equipment Coding System (DMECS). Further information for requesting
updates to thePCL can be found on thePDAC websiteat www.dmepdac.com. It is also the
responsibility of manufacturers and distributors to assure their websites and product marketing
materials accurately reflect theproduct reviewed by thePDAC and thecoding decision assigned.

An assignment of theHCPCS code(s) to product(s) is not an approval or endorsement of the
product(s) by Medicareor Palmetto GBA; nor does it imply or guaranteeclaim reimbursement or
coverage.

If you havequestions, pleasecontact thePDAC HCPCS Helplineat (877) 735-1326 during the
hours of 9:30 a.m. to 5:00 p.m. ET, Monday through Friday. You may also visit our website to
chat with oneof our representatives or select theContact Us button at the top of thepage for
email, FAX or postal mail information.

Sincerely,

Pricing, DataAnalysis, and Coding (PDAC)
Palmetto GBA, LLC
www.dmepdac.com

PREPARATION AND SUPPLY OF OFF-THE-SHELF DEPTH-INLAY SHOE
MANUFACTURED TO ACCOMMODATE MULTI- DENSITY INSERT(S), PER SHOE

http://www.dmepdac.com
http://www.dmepdac.com
https://www.dmepdac.com/
http://www.dmepdac.com
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