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January 6, 2010

MILLENNIAL MEDICAL
ATTN COLBY ANDERSON
696 WEST 1725 NORTH
LOGAN UT 8432I

Assigned Healthcare Common Procedural Coding System (HCPCS) Codes

Froduct: In-Motion Pro Tall and In-Motion Pro Short

Xref #: 9'173730

Model number: MWD6500 and MWD6000

Dear Mr. Anderson:

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 products

listed above is:

EOll? - CRUTCH, UNDERARM, ARTICULATING, SPRING ASSISTED, EACH

This decision applies to the application that we received on October 21, 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, 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, q'ww.drnqpcl+c.corn. Please take the time to verify that

this coding decision is correctly reflected in DMECS.

The assignment of a HCPCS code to these products is not an approval or endorsement of

the prodgcts by Medicare or Noridian Administrative Services, LLC; nor does it imply or

guaiattte. claim reimbursement or coverage. If you have questions abottt claim coverage

or reimbursement, please contact the DME MAC for your jurisdiction.

If you clisagree 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 Wlvlry.d!il9p34g-€An under the
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