SADMERC/PDAC LETTERS

Aerosol Masks

= SADMERC Baby Mask Size 0 022F90

= SADMERC Baby Mask Size 1 022F91

= SADMERC Baby Mask Size 2 022F92

Holding Chambers

» SADMERC Chloe Ladybug and Felix Frog Masks 044F5110, 044F5210

Compressors

= PDAC Vios® System 310F83-LC+ and 310F83-P

= PDAC Vios® System 3710F35-LCS and 310F35-P

= PDAC PRONEB® MAX 130F35-LCS and 130F83-LC+

« SADMERC Trek® S Combo Pack 047F35-LCS

= SADMERC Trek® S with DC Adapter 047F45-LCS

Nebulizers

« SADMERC LC PLUS® Reusable Nebulizer 22F81

= SADMERC LC® Sprint Reusable Nebulizer 23F35

« SADMERC LC® Star Reusable Nebulizer 22F51




CA7S, MEDICARE

EEATERS thr AREYEARE B MYl 1Y Fart A letarmedlany
Perl B Carrier
DME Reglonal Carmier

january 15, 20dM

Lawrence YWemnstcin

PART Respiretory Equipmeant
29475 Dak Lake Bhed.
Widlothtan, WA 23112

Re:  PARI Baby iHebulizer Set {S17s 0} (Model 22F50)
Bear Mr, Weinsiemn!

The SADMERC &nd the four Durable dedicel Equipment Begonal Camers {DIMERCS) have
conpleted the HCPCS Coding Verificstion Review on Janugry 14, 2004 for the above lisged
product(s) manufachared by your company. This review reubied in o consensus coding desision.

It it our determination that the PARI Baby Nebulizer Set (Size () (Model 22FH)) meets the
deseription for an admitdstration so1 as defined in the DMERC Medical Pelicy for Nebulizer
Poliey, Tharefore, the comrect Medicare billing codeqs for the products) isfare

ATo0S Administeniion set, with smzll volurne nonfiltered pneumeatic nebulezer, non-
disposzahbte

This HCPCS sading decision applies to the subomtted produci(s) s presented 1o and reviewed by
the SADMERS und four DMERC:. Any modifications ta this prodect eould change the FICPCS
code and would reed to be reviewed for coding verificatton.  The assignment of & HCPCS code
to this product should in e way be construed as an approvel ¢r endorsement of thes product by
SADMERL or Medicare, ror does it imply or guarantee claim reimbursement of coverage. For
questions regording cleim covorage or relmbursement please contact your regional DMERC.

Should you disagree with this coding deeision, a re-review of the product{s} can be initated. The
SADMERS will provide a re-review if the requast in made within 45 days of the date of this ketter
and additional documeniation is provided supporting the request  1F 3 request For & re-review is
mede after 45 days, the request is treated as a new Coding Venlfication Review and a complete
application must be submitted along with the additional decumenlalion supporting the reguest,

Palmicts CEA
Ehalislicel Aralysit OwmET™ WEsACA| Ecprpme Feglonad Cuiciar
Pegl Cifoa Boor 100148 = Sobambls, SaG'h Camiizn * 2920201 3

A CH5 Coptrached lnterioghaly and Carrlar



MECICARE

Part A Inlermediary
Parl B Camter
DME Raglondl Cariar

January 13, 2044

Lawrence Weinslein

PAR] Respicatory Equigment
2043 Oak Lake Bhvd.
Midlothian, YA 23112

Ee  PARI Baby Mabulizer Sex {Size 1) (hvfode! 22F91}
Drear B0, Weinstein:

The SADMERC and the four Durable Mediesl Equipmen Regtonal Carsiers (DMERCs) have
completed the IICPCS Coding anficarion Review on Januery 14, 2004 for the above listed
product{s) mamiacbared by your COMpany. This revicw resulted in a congansus coding decision.

It is our determination that the PARI Baby Mehulizer 5ed (Size 1} (Model 22F91) meets the
description for an admimisiration set as defined in the DMERC Medical Poligy for Nebulizer
Policy. Therefare, the correcl Medicare billing ¢ode(s) for the product{s} 1s/are

ATONS Administration set, with small volume nonfiltered pnevmatic nebuiizer, non-
dispnrable

Thiz HCPCS coding decision applies to tha submrited produst(s) as presented Lo and reviewed by
the SADMERC and four DMERCs. Ay modificatians to this product could chenge the HCPCS
code and woukd need to be reviewed for cding weniication., The assignment of a HCPCS cade
1o this product should in na way be construed a3 an approval or endorsement of this product by
SATIMERD gr Medicare, nor docs it imply Or guaranies cleim rebmbursement or coverage. For
questiony regarding claim coverags oF reimbucsement piease contact your regtonsl DMERC,

Should you disagree with this coding decigion, a re-revicw of the product{s) can be mikiated. The
SADMERC will provide a re-review if the request ity made within 45 days of the date of this leter
ard zdditional documentation is provided supporting the request. TF & raquest for B re-review is
mede after A5 days, the reguest 19 treated 0% & Tew Coding Verification Review end a complete
application must be submitled along with the additioral documentation supporting The requsst.

Palmetio zBA
SLarsicr! Aan'yats Dbt Wedonl Equkine Roplad Camer
Fod DA B 100143 * Col mba, Souh Caina * Tea03a153

A CMS Cantracted intermedfary and Carer



CA7S, MEDICARE

CTHTERE Far AREZVEARE 8 ieTEAE SERVICEY Part A intermigdiary
Part B Carmier
DME Reglonal Garrer

Janteary 15, 2004

Lawreace Weinstein

PARI Respiralory Equipment
2043 Ouk Lake Blvd.
Midlothian, WA 23112

Re:  PARI Bahy MNebulizer Sea (8ize 2) (Model 22F02)
Drear 34r. Wringtein

The SADMERC and the Four Dursble Medical Equipment Regonal Camers (DMERC3) have
completed the HCPCS Coding Verification Review on January 14, 2004 for the above Listed
produci(s} manufaciured by your company. Fhis newiew resulted in & consensus coding decision.,

It is our determinetion that the PART Baby Mebulizer Set (Size 2} {Mdodal 22F5X) mests the
description for an administration set as defined in the DMERC Medical Policy for Mebulizes
Policy. Therefare, the correet Medicare bilfing code(s) for the produri(s) is/are

ATIDS Adminisiration set, with smzll volume nenfiliered poeumitic nehulizer, oom-
disposnble

This HOPCS coding decision applies to the submitted product{s) as presented 1o and reviewed by
the SADMERC and four DMERCs. Any modifieations to this produet could charge the HCPCS
code and would need 1o be reviewed for cading verfication. The assipnment of u HCPCS code
to this praduct shonld in o way be construed a3 an appraval or cndarsement of this product by
£ AMERC or Medicare, nor doss it imply o gusrantee slaim reimbursement or coverage. For
questions regarding claim coverage or rétthursement please cantact your regional DAERC.

Should vou disngree with this coding decision, a re-review of the producHs) can be niiated, The
SADMERT will provide a re-rewiew if the request in made withio 45 days of the date of this leeter
and additional documentation is provided supporting the requesl. i & reguest for & re-review is
made after 45 duys, the request is treated a5 a new Coding Venfication Review ard a complele
applicarion must be submitted along with the additional documealalion supponing he request.

Fnlments GBA
Slalalen! frpdrobs Duissia Mo sl Equ pmest Reglorel Carter
Prat Offics Bae 100143 % Gaolurrkes, Sou's Cemllan ¥ 2H202-3143

A CMS Contrecied Intermedisry end Camer
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Movember 13, 2011

PR RESPIRATORY EQULPMENT ING
ATTM MIKE IUDGE

gl Oak LAKE BOULEYARD
MICLCTINAN VA 25112

Re: Assigred HOCPCS Codes for DYLE Diling
Arelf: 1044937G

Froduct: VORTEX NOH ELECTROSTATIC VALVEDR FOLRNG CHAMBER WITH
TODNLER LADRDYRUG MASK, VORTEX MOM ELECTROSTATIC VALVED
HOLPING CHAMBER WITEL CHILD FROWG Mask

BMlode] nwmber: OSIHES LW G51ESZ 4
Lhear %15, Purbue:

Tl Pircing, Data Analysis, ad Coding (PDACT) Conltacor provices Healeheare
Cernmuan Provedural Coding Svslem (FICPCS) assistancs wr maralaciurens Lo ensure
propor eoding of Durabie Medice| Bquipment, Prosthetics, Gahaotics, and Supplics
(MMERPDEY The PRAAT has revigwed the ahowe listed produicts. i is our deternination
that e Medicare HCPCS code towse wohew ailling the foor Durairle Meadical Touprment
Medicare mdmimstranve Comractory (DA AAC ) 5

Ade2? - SFACER, BAG O FESERY O WITH OR WITHOUT JAASE. FOR L5E
WATIH METCRTD DOST TNTTALLCR

The PISAL provides coding decizions hased on the coding guidel nes establshed by the
Local Coverawe Detertminateon {LOTY aml astoviared policy anicle desslaped by the
DMWE MACs. All products submil.ed 1o POAC for 2 coding veriftczlion roview wic
carelully examined by coders ané prodessionals following a foemal, sardardized process

Thts deizien gpplics w the application that we reecived on Okctoher 4, 211 1
wiformanon subimiveed in that sppheason Fas ehanged or were to changza, it could impao
aar desnsion. Therefore, & new apphication weold need o be submatled for HCPCS
coding verificodeen revigw  Thes onding decision wel! be avallnlbe wathia ten {140
waorking «Jays o0 the Durable Medieal Bouipmwent Coding & pstem (DNRCR), whicl: iz

¥ 7 A)

Ok T LSTTWICAAT B S PMCE FE RN

T 14 AN Gureitged! foy s g ifeniezbigun Siedeee e il CF JEF



n Gl ld'an 900 4.2nd Streat South

Healthcare Soltions Fargo, WD 58103

June 17, 2016
FPARIRESPIRATORY EQUIPMENT INC

2412 FPARI'WAY
MIDLOTHIAN VA 23112

Re: Assigned HUT'CS Codes for DME Billing

Xref: 48506759
VIOS AEROSOL DELIVERY | PARIRESPIRATORY | 310F83-LC+ | EOSTO+ATOOS
ST aTEM ]'ZQL'!PM ENT [MC
VIOS AFROSOL DELIVERY | PARTRESPIRATORY | 310FS3-P FO570+AT0054
SYSTEM PEDIATRIC EQUIPMENT INC ATOLS

Dear Kimberly Norris:

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) tor billing the four Durable Medical Equipment Medicare Administrative Contractors
{DME MACs).

The PDAC Contractor provides coding assistance to manufacturers 1o ensure proper coding of
Durable Medieal Equipment. Prostheties, Orthoties, and Supplies (DMEPOS). The PDAC
publishes coding decisions based on the coding gmidelines established by the Local Coverage
Dretermunations (LCDs) and asseciated Policy Articles and any related Adwvisory Articles
established by the DME MACs. All products subnutted to the PDAC for a codng verification
review are examined by coders and professionals following a formal. standardized process.

The PDAC has reviewed the above histed product(s). Based on thus review and apphcation of
DME MAC policy. the HCPCS code(s) listed below should be used when bnllmg the DME
MACs:

E05T0 - NEBULIZER. WITH COMPRESSOR

AT005 - ADMINISTRATION SET. WITH SMALL VOLUME NONFILTERED PNEUMATIC
NEBULLZER., NON-DISPOSABLE

AT015 - AEROSOL MASEK. USED WITH DME NEBULIZER

Model number 310F83-F comes with a fish acrosol mask: theretore, HCPCS code AT015 15 also
assigned.

CMS
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This decrsion apphies to the apphication we recerved on Apnl 12, 2016, If mfonmation subnutted
in that applicarion has changed or were to change. 1t could impact our decision. Therefore. a new
application wonld need to be subminted tor HCPCS coding venfication review. The coding
assigned in this decision letter will be available on the Produet Classification List (PCL) on the
Durable Medical Equipment Coding Svetem (DMECS ) within ten (10) working davs from the
letter’s date. The DMECS can be accessed on the PDAC website, www. dmepdac com. Please
take the tnne to venfy that thus coding decision 15 correctly reflected mm DMECS.

If vou 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 anginal coding
determination. To request a reconsideration. complete the Reconsideration Request form located
on the PDAC website at hitps: 'www dmepdac comyreview requesting html, It vour request for a
reconsideranion 15 made atter the 45-dav nme frame, 1t will require a new applicarion and
documentation to support the request.

It 15 the responsibility of manutacturers and distnbutors to notify the PDAC immediately of any
l:hHugch J'.T.n'uh':iJ.Lg ther FIUdlIIL'I.":-, g% hsied on the PCL on DMECS. Further mbormation for
requesting updates to the PCL can be found on the PDAC website at
horps:‘woww.dmepdac. com/review nonfyving himl. It 15 also the responsibility of manufacrurers
and distributors to assure thewr websites and product markerng materials accurately reflect the
product reviewed by the PDAC and the coding decision assigned.

An assygmunent of the HCPCS code(s) to productis) 15 not an approval or endorsement of the
product(s) by Medicare or Nondian Healthears Solutions: nor does it miply or guarantee claim
reimbursement or coverage.

It vou have questions about policy. claim coverage or reimbursement. please contact the DME
MAC for your junsdiction. For other questions, contact the PDAC Contact Center at the address
listed above or by telephone at (877) 735-1326. The Contact Center 15 open Monday through
Friday from 8:30 am. to 4 p.m. CT.

Sincerely.
FDIAC

Mondian Healthcare Solmtions, LLEC

www.dmepdac.com



noridian

Healthcare Solutions Fargn, ND 58103

June 16, 2016
PARI RESPIRATORY EQUIPMENT INC

2411 PARI WAY
MIDLOTHIAN VA 235114

Re: Assigned HUPPCS Codes for DME Billing

Mhref: ARSNGTSG

VIOS AEROSOL DELIVERY PARITRESPIRATORY IOF35-1L.CS EO5T0+AT005
s1alEM EQUIPMENT INC
VIOS AEROSOL DELIVERY PARL RESPIFRATORY | 310F35-F EO5TO0+ATOOS
SYSTEM PEDIATRIC EQUIPMENT IMNC + AT S

Dear Knnberly Noms:

The Pricing. Data Analysis, and Coding (PDAC) Contractor has reviewed the product(s) listed
above and has approved the listed Healtheare Conunon Procedure Coding System (HCPCS)
code(s) for billmg the four Durable Medical Equipment Medicars Admanistrative 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 gaidelines established by the Local Coverage
Deternunations (LCDs) and associated Policy Artieles and any related Advisory Articles
established by the DME MACs. All products subnutted to the PDAC for a coding venfication
review are exanuncd 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 nlling the DME
MACs:

E05T0 - NEBULIZER. WITH COMPRESS0OR

ATOOS - ADMINISTRATION SET. WITH SMALL VOLUME NONFILTERED PNEUMATIC
WEBULIZER. NON-DISPOSABLE

AT01S - AEROSOL MASK, USED WITH DME NEBULIZER

The pediatnie version mode]l 310F35-P comes with a fish aerosol mask. Therefore, HCPCS code
ATOLS 15 aleo assigned.

A ChS Medicore Administrotive Corfroctor @gr

Pyl | e Tk L1 2831 2000 F120TE 413



Tlus decivion applies to the application we recerved on Apnl 12, 2016, If wfonuation submutted
in that application has changed or were to change, it could impact onr decision. Therefore, a new
application wonld need to be submitted for HCPCS coding ventfication review. The coding
assigned m this decision letter will be avalable on the Produet Classafication Last (PCL) on the
Durable Medical Equipment Coding Svstem (DMECS) withmn ten (10) workmg days from the
letter’s date. The DMECS can be accessed on the PDAC website, www.dm c.com. Please
take the time to venty that this coding decision 15 correctly reflected in DMECS.

It you disagree with this decision, von may request a reconsideration within 45 days of the
letter’s date and provide evadence to substantiate a reconsideration of PDAC’s ongmal codmg
detemmunation. Te request a reconsideration. complete the Reconsideration Fequest fonn located
on the PDAC websire ar hitps:‘www. dmepdac.com review requesang homl. If vour request for a
reconsideraton 15 made after the 45-day tune frame, 1t will require a new apphication and
documentation to support the request.

It 15 the responsibility of manutacturers and distnibutors to nonty the PDAC immediately of any
changes involving their products, as listed on the PCL an DMECS. Further information for
requesting updates to the PCL can be found on the PDAC website at

hips: Vwww . dmepdae com review notifving html_ It is also the responsibility of manufacturers
and distnbutors 1o assure thewr websites and product marketing matenials accurately reflect the

product reviewed by the PDAC and the coding decision assigned.

An assignment of the HCPCS codeis) to producti{s) 15 not an approval or endorsement of the
product(s) by Medicare or Nondian Healtheare Solutions; nor does it inply or guarantee claun
reimbursement or coverage,

It you have questions about policy, claim coverage or reimbursement. please contact the DME
MAC for your junsdiction. For other questions, contact the PDAC Contact Center at the address
hsted above or by telephone at (877) 735-1326. The Contact Center 15 open Monday through
Friday from 8:30 am. ro 4 pm. CT,

Sincerely,

PDAC

Maridian Healtheare Solutions, T.IOC

R dﬂmﬂﬂﬁ.‘ SO
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PO BOX 100320 | COLUMBIA, SC 29202-3320 | PALMETTOGBA.COM

Pricing, Data Analysis and Coding Contract (PDAC)

November 11, 2020

ASHLEY WEIGAND

PARI RESPIRATORY EQUIPMENT INC
2412 PARI WAY

MIDLOTHIAN, VA 23112

Document Control Number (DCN): 20262C24100013

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

PARI PRONEB MAX 130F35-LCS E0570+A7005
RESPIRATORY
EQUIPMENT INC
PARI PRONEB MAX 130F83-LC+ E0570+A7005
RESPIRATORY
EQUIPMENT INC

Dear ASHLEY WEIGAND,

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 MAC:s. All products submitted to the PDAC for a coding verification
review are examined by coders and professionals following a formal, standardized process.

Based on this review and application of DME MAC policy, the HCPCS code(s) listed below
should be used when billing the DME MAC:s:

A CMS-Contracted Medicare Administrative Contractor ﬁ T



E0570 NEBULIZER, WITH COMPRESSOR

A7005 ADMINISTRATION SET, WITH SMALL VOLUME NONFILTERED PNEUMATIC
NEBULIZER, NON-DISPOSABLE

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 www.dmepdac.com. 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 Product Classification List (PCL) on the
Durable Medical Equipment Coding System (DMECS). Further information for requesting
updates to the PCL can be found on the PDAC website at www.dmepdac.com. 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 Palmetto GBA; nor does it imply or guarantee claim reimbursement or
coverage.

If you have questions, please contact the PDAC HCPCS Helpline at (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 one of our representatives or select the Contact Us button at the top of the page for
email, FAX or postal mail information.

Sincerely,
Pricing, Data Analysis, and Coding Contract (PDAC)

Palmetto GBA, LLC
www.dmepdac.com



CM.’- MEDICARE

EWNTLF S HEDACANE o SECACHD SENVOEF Fart & Insermaed:ary
Pert B Caticr

DHE Rogional CSarrkar

Sepiember 25, 2006

Lagwmenee Weinatem

vice rosident of Prodect Tachrolowy
"4 R] Respiratory Equipmenl, Inc.
2243 Crak Lake Bonlevard
Midiothdan, WA 23102

par  Pall TREF € Combinaton Pack (Model 47F55-LEE)
Draze Me. Wensiean:

This letter 5 in FLSOTISE % ¥OUT Tecdnt inquiry K coding verificarion of Uz above Jisted proslacis)
manufbenred by your campany. The Statistical Avaysis Linrelie Meadizel Bouiprcs Regional Carmer
(SARMERC) ks vevigwed the docurzentaten and ir:[ommation subroatled for HOPCS Codingy The

4 ADMERC condurts reviews of praducts 1o detemsise the comeet HCPUS codefs} of DR EPGS product(s)
jor Medivan: bilirg

It iz our determition Tal the Medicars 11CPCS code(s) o bil the four Dursie Wzdicel Equpmemt
Regional Carciers (DMERCS) i/are:

TOETI Aeroso] compressor, batlery powered, Tor use with small volume oebnlizer.

This HOPCS epding docision applies 1o the submsined ariducy(s) as presentad to and toviewed by e
SAMVTERL, Any madificalions te the preduci(s) coald change “he HCPCS cade and would sesd o he
reviewed for coding verification. The assignmen: of 8 HOPCS onde to the produci(s) shonld an no way pe
coastoned as an approval o endorsement of the proctuet(s) by SADMTRU o1 Medisars, oo dozs I 1mpIY or
geazramnla slalm reirhuzscmest OF COveTagE. Tor gucstions régarding claim coverage ar rennbursemer:l
please contact your ragions) IMERC,

Should vou disagrec wilk Tis codmg decisivn, a TeTeview of the produci(s) can e inikaed. The
SADMERC will provide a re-raview 7 tho equist i3 mrede witun 43 deys of the dete of taz lener and
adaitionzl docweralion is provided seoporting the request. T 9 pogquest FoT » ze-r@vew is made adter 43
days, (he recuesl is wesleld 28 & TOW Coding Yerification Review i a eompleis application mnust be
subymirted along with the additions] dozumantztion supprt:ng fhe requesl,

Faimetto GBA
EaRisom And g Daratie RAsEen] Cosipneet K0 o o
Do) e Don, D054+ Dole-iza, Sork Cacles ™ 20202 3943

a4 CM3 Cantracted Iifammedizry and Carrlar



Should vou have any questions repanding this decision, please contact me #l ihe address clow or by
Ie.cphane a7 (B05) 763-870°7.

Sicerely,

...,!:':I-pc';_ - ﬁ}; ,{M
Eaobiie Taylar,
HCPCS Medical Analyst

A TMERC



CM 5 : MEDICARE

RIS s THCAN 3 ATV SERFRI Port M [nterm-adiary
Part B CATeT

DME Repiona Sarier
Septesnba 23, 2006

LawTence Weinsizin

Vice President af Produc Technoloey
PART Respitatory Fquiporent, Iec.
2043 Oak Lake Bouicyard
sdidiethian, VA 23012

ge:  PARLTREK S Cotnpsct Compressor with 12 Voit DC Adapaer (Mol 47F45-LLS)
Lgar M. Weinswein:

Tiis letles is in respomse Lo yous Teeeot irquiry for ceding venvication of (he ahovs fsled prod.act{s)

rranu factred by powr SOMpany. The Stetistica; Analyss Durable iedical Touipmen: Regional { aTice

(S ADMRIC) s revigwed the dotumentzlivn apdl information subinited Jor HEPCS Coding- The

£ ATMERLC conducts revigws of aroducts to delermiie e cormect HURCS codu(s) of DMFPOS procucts}
for Medicace Brling.

Ir is our determiaation fi 2 tiudicare HOPES code(s) (0 witl the fowr Durable M ~d:cal Tguipmest
Regional Cacticrs (DMERCS) inrare;

EN570 Nebulizer, with compressOr.

This 1OPCS coding dezisiun eaphes to he suimiiied product{s} &3 B sented 1o and reviesed by the
SADMERC. Any modific alions to fre produet(s) could change ha HCPCS cade and would need 2o bz
reviewsd for coding verification, Tiwe azsignment of 2 HCPCS coule e tine product(z) showld m no way b
cqpsict ws an appreval of erdarsroent of the product(sh by L A [AERC or Medicane, Toe dngs 1m imply ar
guarantes clzim eimehursemenl or coverage. Lot gueationt reparding clalm eoveraps o telmburseinent
pooase CONTOL YEUL retional DMERC,

Should you disages with tais codir deoesson, 2 ~ereview of the aroduct(s] can e imitimed. Ths
SADMERD will provide 3 serevicw i she Tegest 15 mide within 45 days of i date of this Tear ard
adlitiorz! documensation 15 provided rusparting G regeest. Tf a cenngsl [0 3 ne-revicw i made after 45
days., ko tequost i toatzd as u now (oo Veification Review and a conplete appiicanon st he
snhmitted alocy witn the additanal docuinzmation sepocTing 1ha requesi.

Palmetio GBA
Seilgtics Aralyay Qoaih ey Loudomes] Rogioeal Calor
Seal O sg S 102143 Colrnta. gl Coargna * 2EHE2-214]

A CMS Contracied Intermediary and Carrer



Shentlé you have any guestions Tegarding this decision, alease contzet me at the acdress delon or
1elcphope at (B0 7A3-8707,

Sncsrely.

e

BOPCK Medical Arvalyst
SADMERE

by



MEDICARE

Part A Ittermeadiany
Farl 8 Samlsr
DME Regional Camiar

January 20, 2004

Lawrence Weinstein

PARI Respiraiory Equipment
2343 Oak Lake Bhvd.
Mjdlothien, WA 23112

Re- L DMus Reusable Mebulizar (Model 22F3 1)
Deeer Mr. Weinstein;

The ltetter that you received deted January 135, 2004 cantains an orror in the product model
number, This letter is & comrecton 1o that Jstter.

The SADMERC and the four Durahle Medicel Equipment Regional Camiers MERCE) have
complsted the HCPLCS Coding Verification Rewiew on January 14, 2004 for the above listed
produch(s) manufaciured by your compeny. This review requltad in 2 consensus coding decision,

it is our determination that the LC Plus Reusable Netulizer {(Model T2FE1Y meets the description
for an admimsiration set as defined in the DMERC Medical Policy for Mebulizer Policy,
Therefore, the eorrect Medicare billing codels) for the producl(=) sfare

ATOGS Administration set, with small volume nonfiltered ppesmatic nebutizer, non-
disposahle

This HCPCS coding decision apphes 1o the submikted product{s) as presented to and reviewed by
the SADMERC and four DMERCs, Any modifications to this product could chenge the HCPCS
code and would need to be reviewed for coding verification. The assignment of a HOPCS code
1o this produel should in no way be consirued A9 2n spproval or endorsement of this praduct by
SADMERC or Medicare, nor does it imply or guarantee. claim reimbursement or coverage, For
questions regarding claim coverage or reimburzement please contact your regional DMERC.

Should you disagree with this coding decison, & re=review of the product{s) can be initisted. The
SADMERC will provide a re-review if the requast in made witiin 43 days of the date of this letter
and additicnal documentation is provided supporting the request. 1f & reguest for g re-review is
made after 45 days, the request is trealed a8 @ new Coding Verfication Review and a complete
application must be submitted along with the pdditicnal documentation seppotting the requesl.

Palmetto GEA
Slatislionl furabys;a Diome Meziest Eulpment Riglonal Camier
Poat Officg Bea §00H &3 % Colwrch, Selth Cancne * o34

A CMS Contractad imtermadiary and Cerrar



MEDICARE

Part A intermadiary
Pad B Carnner
DME Raglonal Samer

Tune 2, 2006

Lawrence Weirstein

Vice President of Product Techaclogy
PARI Respiraery Equipment, Tnc.
2943 Oak Fake Boolevard
Midlothian, VA 23112

Re:  PARILC Sprint {Model 22F35)

Trear Mr. Wemsicin:

T his letter 38 in response 1o yout recent mauiry for coding verification of the above listed produed(s)
marnfactured by vour company. The Staristical Analysis Dutable Medical Equipment Regions] Carmies
{SADMERC) has revics'ed the documentation and informatien submitted for HCPCS Coding. The

S ATTMERG conducts teviews of products to determine the correct HCPES codeds) of DMEPOS product{s}
for Medicare Billing.

11 is cur deterpaimation that the Medicars HCPLE code(s) 1o bill the four Durable Medical Equipment
Regional Carriers (DMERCs) is/am:

ATO0S Administration sgt, with small volume nonfiitered pn emmatic nebulizer, noo-disposable,

This HOPCS coding decision epplies {0 the submitted product{s) as presentad to and reviewed by 1he

S ADMERD. Any modifications wo the produci(s) eould change the HCPCS code and would need 1o be
reviewsd for eoding verification, The assignment of 8 HCPLS code to the product{s) should i no way be
construed as en approval of endorsement of the produci(s) by SADMERC or Medicare, hot daca il imply or
guaranee claim TeimbuTsement O Caverage. For questions Tegarding ¢laim coverage or reimbursemeit
please conlzct your regions] DMERL,

Should vou disagree with this coding decision, a re-review of the product{s) can be initipied. The SADMERC
will provide 3 ve-review if the requesl is made within 45 days of the date of this leter and ad ditional
docurentation ig provided supporting the request. If a Tequest for a re-review 13 made after 45 days, the
request is trezted bs & new Coding Verification Review apd 3 complete application must be submitied along
with the additonal dacumentarion supporring The request.

Talmeite BA

Efpbeest Anacymls DUrhe W pdical Eulpman: Riiorsl Camer
Post ON.oe Box 1001463 ™ So'umbee, Sputh J3edhg ® 21143

A CME Contracted Iitarmediary and Cerrlar



Shoutd you have any guestans Tegardimyg this decizion, please contect me at the address helaw or by welephone
at (203) T63-T371.

Smce ely,

Dyonivcs Nooday 20

Tanice Mexly, RN
HOPCS Medical Asalyst
SADMERC



MEDICARE

Fan A Intemmedeary
Fai B Carrer
DME Rapglong! Camier

Tanuary 15, 2004

Lawrcnece Weinstein

PARI1 Baspiratary Equipment
2843 Dok Lake Blvd.
Midlothiar, VA 23112

Re: L Star Reusable Mebulizer (Model 22F51)
Dear MT. Weinstein:

The SADMERS end the Eour Dursble Medicel Equipment Regional Carmiers (DWVERCs) have
completed the HCPCS Coding Verification Review on January 14, 2004 for the above listed
product{s) manufactured by your ¢ompany. This review reyulled in p consensus coding decision.

Tt is our determination what the LE SterReusahle MNabulizer (Mode] 22751} meats the descnphon
for an slministration set as defined in the DMERC Medical Policy for Webulizer Policy.
Therefore, the correct Medicare billing vode(s) for the product(s) 1-ars

ATODS Administration set, wirth small volume nanfiftered pneumatic ncbulizer, non-
dispoanbile

This HCPCS coding decision applies to the submitted product{s) as presented to ped ceviewed by
the SADMERC and Fonr DMERC:. Any modifications 1o this product cosld chanpe the HCPCS
code and would need to be reviewed for coding venfication. The assipnment of a HCPCS code
to this product should in no way be construed as an approval or ndorsement of this product by
SADMERC or Medicare, nor does it imply or prarantee claim reimbursement ar coversge. For
questions regarding claim coversge or reimhursement please sontact your refonal DMERC.

Should you disagres wilth Lhis coding decision, a re-review of the produet(s) can be initiated. The
SADMERS will provide a re-revisw if he request in made within 45 days of the dale of this letter
and additional degumentation is provided suppornting the request. I a reguest for a re-review is
made afier 45 days. the request 9 trented as & new Coding Venification Review and 2 complere
application must be submitted along with the addilionsl dotomenalion suppotting the request.

Felmetto GBA
Erakst i s ahyeia Cucneds Medkeal Equprmnt Regt =l Sacriel
Powd 76 Bk 100743 » Counbla, Soenh Carates ™ 25000-3143

A CMS Contraited intermesiary 8id Cerrier



