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here are two Medicare trains a movin’

I relative to durable medical equipment
and prosthetics, orthotics, and supplies
(DMEPOS): 1) competitive bidding and 2)
accreditation. These two programs are separate
but related. H.R. 6331, the “Medicare
Improvements for Patients and Providers Act of
2008,
implementation of DMEPOS competitive
bidding

accreditation subject to certain conditions.

provides timing relief for

and physician exception from

Competitive bidding. The Medicare
competitive bidding or acquisition program
(CAP) determines how much Medicare will pay
for identified DMEPOS products purchased
from Medicare authorized suppliers in
identified “contracted bid areas” (CBA).
Physician offices that supply DMEPOS are
exempt from competitive bidding, subject to
billing instructions issued June 26, 2008 (see
Medicare Transmittal 1544, section 50.7).
Physicians, however, need to know enough
about the program to best refer their patients

needing DMEPOS.

The first round of competitive bidding
named 325 contracted suppliers (out of over
1,000 that submitted bids) in ten CBAs (i.e.,
metropolitan statistical areas), including Kansas
City, MO-KS. Bid prices are estimated to be 26
percent lower than what Medicare currently
pays. Round I includes ten of the top
DMEPOS product categories. Round II will
expand to 70 CBAs (including Omaha/Council
Bluffs) and will have 8 DMEPOS product

categories.

How does this work for patients? Upon
implementation of each round, Medicare
beneficiaries with permanent residency in a
CBA must utilize a contracted (or
grandfathered) supplier to purchase items in

listed product categories. CMS will pay for
competitively-bid products consistent with bid
amounts. If the Medicare patient is visiting in a
non-CBA and purchases a listed DMEPOS
product from a Medicare supplier, CMS will
pay the supplier the CBA single payment
amount. If the Medicare patient with
permanent residency in a non-CBA visits in a
CBA, the beneficiary must purchase listed
DMEPOS products from a contracted supplier
who is then paid the Medicare fee schedule.

Round I implementation was slated to begin
July 1, 2008, and Round II applications were
due in January 2009. H.R. 6331, however, put
the program on hold by pushing competitive
bidding implementation back by 18 months.
All Round I contracts have been terminated and
the status quo preserved excepr Medicare
payments for Round I items are reduced to
offset savings that would have been realized in
Round I. Consult: http://www.cms.hhs.gov/
DMEPOSCompetitiveBid/ or http://www.cms.
hhs.gov/mlnmattersarticles/downloads/
SE0805.pdf.

Accreditation. Prior to passage of H.R.
6331, a physician who supplies DMEPOS and
seeks Medicare payment for the DMEPOS (i.e.,
has a Medicare supplier number) was to be
accredited by one of CMS' ten deemed
accreditation  organizations  (i.e., Joint
Commission) by September 30, 2009. The
AMA opposed accreditation of physician
suppliers. H.R. 6331 provides relief from
accreditation for licensed health professions
deemed by CMS to be otherwise adequately
regulated. Consult: http://www.cms.hhs.gov/
MedicareProviderSupEnroll/03_DeemedAccre
ditationOrganizations.asp. More to come!





