MEDICARE

CENTERS for MEDICARE 8 MEDICAID SERVICES Part A Intermediary
Part B Carrier

June 7, 2007

Beatrice Scherer, CEO
Graham-Field Health Products
2935 Northeast Parkway
Atlanta, GA 306360

Re:  WhisperLite II Full-Electric Homecare Bed (Models WL0408, WL0458)
Dear Ms. Scherer:

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) of DMEPOS 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:

E0297 Hospital bed, total electric (head, foot, and height adjustments), without side rails,
without mattress.

This HCPCS coding decision applies to the submitted product(s) as presented fo 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, a re-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 160143 * 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) 763-8707.

Sincerely,

R Ry

HCPCS Medical Analyst
SADMERC




MEDICARE

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

June 7, 2007

Beatrice Scherer, CEOQ
Graham-Field Health Products
2935 Northeast Parloway
Atlanta, GA 30360

Re:  WhisperLite I Full-Electric Homecare Beds (Models WL0408-RPK G, WL0408-
RPKGHLF, WL0458-RPKG, WL0458-RPKGHLEF)

Dear Ms. Scherer:

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) of DMEPOS 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:

E0266 Hospital bed, total electric (head, foot and height adjustments), with any type side
rails, without mattress.

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, a re-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) 763-8707.

Sincerely,

HCPCS Medicai Analyst
SADMERC




MEDICARE

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

June 7, 2007

Bealrice Scherer, CEO
Graham-Field Health Products
2935 Northeast Parkway
Atlanta, GA 30360

Re:  WhisperLite Il Full-Electric Homecare Bed (Models WL0408-FFPKG, W1.0408-
FFPKGHLF, WL0408-IFPKG, WL0408-IFPKGHLF, WL0408-PKG, WL0408-PKGCA,
WL0408-PKGHLF, WL0408-PKGHLFCA, WL0408-RFPKG, WL0408-RFPKGCA,
WL0408-RFPKGCAHF, WL0408-RFPKGHLF, WL0458-FFPKG, WL0458-
FFPKGHLF, WL0458-IFPKG, WL0458-IFPKGHLF, WL0458-PKG, WL0458-PKGCA,
WL0458-PKGHLF, WL0458-PKGHLFCA, WL0458-RFPKG, WL0458-RFPKGCA,
WL0458-RFPKGCAHF, WL0458-RFPKGHLF)

Dear Ms. Scherer:

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) of DMEPQOS product(s) for Medicare billing.

It 1s our determination that the Medicare HCPCS code(s) to bill the four Durable Medical
Equipment Regional Carriers (DMERCs}) 1s/are:

E0265 Hospital bed, total electric (head, foot and height adjustments), with any type side
rails, with mattress.

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.

Palmetio 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 disagree with this coding decision, a re-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.

Should you have any questions regarding this decision, please contact me at the address below or
by telephone at (803) 763-8707.

Sincerely,

!%oébie Taglor,gl{k

HCPCS Medical Analyst
SADMERC






