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>> Alex:  Hello, everyone.  Welcome to our webinar series 
put on by United Spinal Association.  This is the webinar 
entitled fight for access to wheelchairs and other critical 
medical equipment.  Just hold on a couple minutes.  We'll 
wait for a couple more people to dial in and we'll get 
started momentarily.  Thanks.  I just want to check in 
with our presenters, Jay Witter and Peter Rankin.  Are you 
on, guys? 
>> Peter:  Yes, we are.  Good afternoon. 
>> Alex:  Good afternoon.  Thank you.  Great.  Hold on a 
couple minutes and we will start shortly.  Well, welcome, 
again.  As I said, this is the fight foe access to Beal 
chairs and other critical equipment webinar.  I have the 
pleasure to introduce two presenters that will be 
presenting the webinar today.  Jay Witter and Peter 
Rankin.  Jay is the senior vice president of public policy 
at the American Association for Homecare and his background 
encompasses over 19 years of legislative, political, and 
management experience.  He's joining AAHomecare four-year 
ago.  He's worked to advance the association's legislative 
initiative on capital hill and coordinates its political 
activities.  As the senior lobbyist for the United 
American Nurses and AFL-CIO, Jay oversaw the 
organization's legislative, regulatory and political 
policies, procedures, and positions.  During the 2008 
president dense he would Lex, Jay worked with a majority 
of the candidates on pro nurse policies and initiatives.  
He was also on the Obama healthcare Committee, as well as 
organizing a nurses for Obama campaign.  Before joining 
United American Nurses, he worked as vice president of 
approximate public relations she American chiropractic 
association and successfully worked with AAHomecare 
members for passage of six chiropractic bills over the six 
years that he worked there and things were built into law.  
He also worked on capital hill for several members of the 
house of representatives and he has a BA in political 
science and a master's of public administration.  So we're 
very honored to have Jay join us, and I'm going to do the 



intro for Peter Rankin as well, who is the assistant 
Director of government affairs at the American Association 
for Home Care.  And he works closely with Jay to make sure 
members of Congress understand all the needs related to 
medical equipment known as durable medical equipment or 
DME, as many of you are familiar with that term.  He spends 
much of his time on the hill talking to congressional 
members.  Prior to AAHomecare, he was the policy associate 
for the alliance of community health plans where he worked 
on insurance coverage, Medicare, and ACA implementation.  
Actual CA, as you all know, is the Affordable Care Act.  His 
background is in state politics and he's worked for 
stateside associates and the Illinois state Senate.  He 
has an MA in political science from the University of 
Illinois at Springfield and a BA in political science from 
Monmouth College in Monmouth, Illinois.  So thanks again 
to the boat of you, and I'm going for hand it over to you 
to start the webinar.  Peter? 
>> Peter:  Thanks, Alex.  I wanted to thank United Spinal 
for hosting this webinar, the agenda and what we can wish 
here.  We wanted to reach out to the consumer organizations 
to make sure we knew how much consumer access to medical 
equipment and services.  We hope that by the end of this, 
you will be able to understand and support our legislation, 
and we'll give you our contact information if you have any 
followup questions for us.  This is the agenda we have 
today.  We'll start out with an overview of the competitive 
bidding problems, and then we'll move into the first piece 
of legislation, which is H.R. 4920, and then which 
establishes binding bids for that program, then into H.R. 
5083, which is audit reform, and then give you a brief 
overview of how you can get involved to advance this and 
other issues that are important to medical equipment for 
consumers. 
 
Again, I'd like to thank United Spinal for hosting us and 
Al folks that lovely introduction, and I'm going to turn 
it over to my boss, Jay Witter, to start off the program. 
>> Jay:  Thank you, Peter.  And I'd like to echo Peter's 
comments and thank Alex and united spinal association for 
hosting this important webinar.  We'd like to have 
dialogue with you and answer any questions you have to make 
sure ask you're comfortable with these legislative 
proposals, because the main point of those is to ensure 
access for Medicare beneficiaries for Home Care equipment.  



That's the bottom line.  That's the focus of all of these 
initiatives. 
>> Alex:  Thank you, Jay.  I one of the wanted to interrupt 
briefly, and I'm sorry for doing that.  Before do you get 
into this important info, I wanted to remind people about 
the questions and how to do that.  So you see on the side 
of your screen, you'll see a couple boxes is there and 
you'll see a questions box?  Please just type your question 
in there.  As questions come through, I can relay them to 
the presenters or we can wait for questions at the end.  
Please remember you can put your question in there and we 
can address those.  All of the questions that we don't get 
to, if we run out of time, we'll make sure to respond to 
after the webinar this webinar will be available on the 
website later on and I can make this information available 
to you as well.  Thanks, Jay. 
>> Jay:  Thanks, Alex.  The first ocean other we'd like to 
talk to you where is the Medicare DME competitive bidding 
program.  This is an issue that we've worked on for 
numerous years, and we have some concerns about how the 
program was designed and implemented and now we're seeing 
as well.  We'll get into this.  There is significant 
access barriers for Medicare beneficiaries.  So we'll go 
through our attempts to change the program and then we'll 
talk about a bill that is very targeted that we need to pass 
this year. 
 
So just briefly, I'd like to go over the program itself.  
Some of you may have -- may be aware of this and others may 
not.  So Congress, back in the eighties, started a 
demonstration process on competitive bidding.  And the 
focus of that was to have competition to reduce the cost 
of durable medical equipment or Home Care equipment, but 
in a way that doesn't impact patient care.  And the issue 
was competition.  And so Congress passed into law programs 
starting a competitive bidding program, and it had 
different phases in the program.  And we had concerns 
before its implementation and certainly had concerns 
after.  And we've listed some of those basic concerns that 
the original design had some fundamental flaws dealing with 
options, and the important thing to remember is this is a 
brand new way, a payment system for Medicare.  Medicare has 
never had a system like this where there is a competition 
and then offers exclusive contracts and eliminates other 
providers.  This program, which we'll get into, is 



intended to offer contracts, only a few providers which 
would significantly reduce beneficiaries' access to the 
provider they've been seeing.  So we have that.   
  
In 2008, the program is originally scheduled to start, and 
it was an absolute failure.  And 13 days into the program, 
Congress stopped and delayed it for 18 months.  In that 
time period, Congress intended CMS to make major changes 
to overall and protect patient access, beneficiary access 
to the equipment they needed.  Unfortunately, they didn't 
change it.  Just after the 18 months, they started the 
program again, and the first round started in it was 2011.  
So here we have some bidding problems that we had before, 
one issue we always talk about, to me, the successful thing 
about the competitive bidding program is the name.  
Whoever named it, because it's so hard to go against 
competition.  When we go into the hill and talk to members 
of Congress, how can I be against something that's 
competitive, competition?  Unfortunately, this is the 
exact opposite of competition.  If you look at the 
definition, competition is supposed to make things more 
efficient and make access more efficient.  And Basically 
it's been a race to the bottom, that reimbursement rates 
have been significantly decreased.  Access has been 
limited for beneficiaries.  They don't have the choice 
like they had before to go to whoever they want.  Now they 
are forced to go to a few contract winners, and as it 
mentioned, this has reduced, potentially reduced the 
number of providers by 80%, I want fears with consumer 
access to Home Care, and diminishes quality.  And that's 
what it's all about. 
 
There was competition before.  I talked to members of 
Congress before, between DME providers before this 
program.  Everybody receives the same reimbursement rate, 
so providers, to have patients come to their facilities, 
they would have to supply better service than their 
competitor, and that was the competition.  And the 
beneficiary benefited from that, because there was a 
competition to say, okay, we're all going to get paid the 
same amount.  I have to deliver it quicker or be more 
responsive to the beneficiary.  And so that service 
component has been really affected by this current program. 
 
I went on get into the details of the design of it too much, 



but it basically violates all basic principles of options.  
It had a flawed pricing system where you're a supplier that 
submits a contract.  You can get higher or lower than 
payment than what they submitted.  These are huge 
geographic areas.  Some of them hundreds of miles and a lot 
of out of state providers have submitted bids and that 
really impacts care.  When you need equipment in an 
emergency and somebody is five or 600 miles away, it really 
makes the situation difficult.  There's no binding bids.  
I'm sure some of you were participated in auctions, such 
as E-bay.  Even E-bay has binding bids.  There is no 
penalty for someone not accepting a contract, but their 
bid, their price is calculated in the final payment system.  
Lack of transparency.  You can all understand how 
important it is, particularly for a government program, to 
have absolute transparency.  This is a new system.  We 
need to know how this is impacting beneficiary care, and 
the program has been in since 2011 and CMS has not released 
information about that, so that's very concerning.  And 
we're seeing now -- 
>> Alex:  I'm sorry.  I didn't mean to -- I just wanted to 
add a point about reimbursement, if you can explain the 
differences around reimbursement as far as the competitive 
bidding pricing and other pricing.  So it's a reduction, 
a big reduction in pricing, which has an impact on the 
availability of certain products for consumers.  Correct? 
>> Jay:  That's a very good point.  And so the way that a 
provider is reimbursed previous to this program is called 
a Medicare fee schedule.  And because of the nature of how 
it developed, a provider is technically only reimbursed for 
the equipment that is supplied to a beneficiary.  But that 
supplier is required to deliver the equipment, to customize 
it, to make sure that there's any adjustments that need to 
be made.  There's education and there is, basically, you 
build a relationship with that provider over the years of 
that equipment.  But that's not technically in the 
reimbursement, in the fee schedule. 
 
This program basically reimburses for the equipment, and 
as Alex mentioned, the reimbursement rates have been cut 
by 45%, on average.  And you can always tell, that's going 
to significantly impact how suppliers can, you know, 
provide this equipment and have all the other issues that 
are necessary.  You know, we hear about internet pricing 
all the time.  You can't drop ship a power mobility 



wheelchair on the porch.  75 percent of reimbursement is 
the delivery, customization, and service after the fact.  
So this program doesn't recognize that portion of it, so 
thanks for reminding me of that, Alex. 
>> Alex:  Yep. 
>> Jay:  So because that have reduction, just in round one, 
which is only 98 suppliers go out of business.  Now that 
Number is significantly higher, but CMS is not releasing 
this information, so that's problematic.  Many wrote the 
president sharing very similar concerns as ours, but we 
really didn't know how bad it was going to get this will 
round two, which is the second phase process move forward 
and we found out that reimbursement rates are being cut by 
34%.  For diabetic testing supplies, they were cut 72%, 
which is very concerning, because when I was on the hill, 
everybody thought diabetic testing would save Medicare 
billions, and that's why the benefit was added into 
Medicare.  Now they're drastically slashing the price and 
limiting it to a very few providers on the overall 
healthcare budget, so the huge reduction, we did see a 
number of providers go out of business.  All of those fears 
we had before, we talked to Congress and CMS were realized, 
unfortunately.  So we redoubled our effort to fix the 
program. 
 
We originally talked about just repealing the program, but 
unfortunately, the way Congress works, any savings has to 
be accounted for.  So obviously if you cut benefits for 
45%, that's some kind of savings there, and that savings 
was $26 billion, it was estimated by the congressional 
budget office.  Congress, any piece of legislation that 
Congress considers has to have a cost estimate by the CBO, 
congressional budget office.  So $26 billion is a huge 
mountain, obstacle to overcome. 
 
So what we did, we worked with economists, consumer groups.  
We talked with Alex, and a number of groups to come up with 
an alternative that would be an auction system, but would 
be beneficial to Medicare beneficiaries that they can get 
access and that suppliers could stay in business.  And this 
was called the market pricing program, as you can see.  And 
I've list million dollars key components of this.  This is 
a state of the art auction system that will change reimburse 
men rates every single year.  Not everybody is under an 
auction, but auction prices will be across the country so 



if there is an increase or a decrease in costs of service, 
that will be reflected in the next year's pricing, and the 
benefit for consumers, they'll have much more choice and 
access.  So a majority of the country will have these 
market pricing programs.  Consumers can go into those 
areas for anybody who wants to choose their equipment.  So 
it reduces the cost of durable medical equipment at the same 
rate as competitive bidding, but provides for much more 
access for consumers, beneficiaries, and then also allows 
suppliers to continue, but also with the patients they've 
worked for for years. 
 
We've had legislation introduced in this Congress and last 
Congress, H.R. 1717.  And this bill was pretty 
comprehensive.  It was 54 pages.  Very technical.  We had 
to be very technical and prescriptive, because we're 
concerned with what CMS did with the previous one.  We also 
had to make sure it was budget neutral, because Congress, 
you know, insisted that we couldn't take from some other 
healthcare program.  We worked for three years to get a 
congressional budget office score or cost estimate, but 
unfortunately, we weren't able to get it done.  Anyway, I 
guess there's a question, we have a chance to take a poll 
now is that what you'd like to do, Alex? 
>> Alex:  Hi.  Yes.  I know that many individuals are 
impacted by this.  Many of our members are.  I know with 
round two going into so many areas across the country, the 
national mail order program for diabetic supplies, really 
would like to know, you know, how many of the folks that 
are on the call have experienced a lack of, you know, losing 
access to their providers.  So we are going to do a poll 
right now to take part in the poll, answer yes or no right 
now, and give an answer on the screen once it's complete.  
So just keep it open for a couple minutes.  Everyone can 
vote.  Okay.  Great.  And Eddy, please show us the results 
of the first poll.  And we're just pulling that up right 
now.  Okay.  Wow.  That's astounding result.  And it 
actually doesn't surprise me.  But 90% of the people on 
this call said yes, the number of medical equipment provide 
in other words their area has decreased.  10% said no.  So 
definitely we're understanding the impact of the problems 
with this program that you're describing.  And I know that 
you're going to go into the new legislation, 4920, and how 
it's different from the current program, because as you 
were explaining, CMS set the price on all of these different 



products that our members rely on, you guys rely on, those 
who are listening, from wheelchairs to oxygen equipment.  
CMS is taking control of setting the price.  What Jay was 
saying is in these auctions, there's more independence 
around how those prices are set, meaning it's more 
competitive to those specific regions and it's not being 
mandated by CMS across the board.  And so that's definitely 
an improvement and the piece which Jay will address also 
is making sure that providers that provide your equipment 
don't walk away from their contract to provide offers and 
products and services.  That's what AAHomecare is 
supporting, along with United Spinal and a bunch of other 
groups.  I just want to chime in there, Jay.  Just keep 
going. 
>> Jay:  Thank you.  And those polling numbers are very eye 
opening and they're unfortunate, but I think it emphasizes 
the point that the program needs to be fixed and it needs 
to be fixed now.  So thanks, Alex, for that information. 
 
So we had this overall reform bill, as Alex had mentioned, 
and it really wasn't moving.  The situation is at critical 
mass right now.  We're getting calls all the time and I'm 
sure Alex gets calls about access problems.  Something 
needs to be done now, and we have an issue with Congress 
and it's not operating the way it should be.  And so we 
worked with the committees of jurisdiction in Congress and 
the speaker and the majority leader.  How do we get this 
fixed and quickly and have the most impact?  So this is 
where the new legislation comes in that I'll just briefly 
go over, and it requires binding bids in state licensure. 
 
You're all probably thinking, that's common sense.  It 
should have happened before, but you know, that's what 
we're working on.  So the issue is with binding bids, which 
is a fundamental process for any auction system.  And you 
may ask, okay, so how is this going to ill pact 
beneficiaries?  And this is going to help beneficiary and 
his consumers tremendously, because what we saw in the 
previous rounds of competitive bidding, there was really 
no policing of the system, so we had very small groups, one 
in Texas, one in Florida, that only had three or four 
employees, but they won contracts in every bid area across 
the country.  They never had any intention of providing 
this equipment like they were supposed to.  They wanted to 
win so they could sell their business, and there was no 



prohibition to that, and so they entered in extremely low 
bids just so they could win and then sell their business, 
and if they were unable to sell their business, there was 
really no penalty, you know?  They would just move on.  And 
they never had any intention of supplying the equipment, 
and that's some of the access problems we're seeing now. 
 
So congressman Teaberry and congressman Larson have 
introduced legislation that would first require providers, 
suppliers that they have licensure in his the area they're 
submitting bids.  This was supposed to happen in the 
previous rounds, but it didn't happen.  In fact, we had to 
file a lawsuit about the issue.  A number of providers in 
Tennessee, 15 or 20 providers in Tennessee did not have 
licensures by the time the contract started so that we 
worked with the Senate finance committee and the ways and 
means Committee on language that would require that.  That 
is a basic element of any government program. 
 
The second part of it would require binding bids that would 
require suppliers to have a binding bid before they submit 
a bid for a contract.  If they offered a contract at or 
behalf the price that they submitted, they must accept that 
contract or the 50,000-dollar bonds is violated and 
collected by the government.  If they accept the contract, 
then that bid bond turns into a performance bond.  That 
ensures that the supplier will comply with all the terms 
of the contract, which will be a beneficiary protection.  
You know, they'll do what they said.  They will supply what 
they said they would supply and supply the quality 
equipment that they said they would.  So this is, to us, 
is a fix that we can do quickly.  It will have a tremendous 
impact, improvement on beneficiary care.  It will weed out 
the speculative bidders and will ideally fix this for the 
next rounds of bidding. 
 
We're working on Senate legislation right now.  We're 
hoping to get a Senate bill introduced by a Republican and 
Democrat on the Senate finance Committee, and that should 
happen when Congress returns in September, but we're 
focusing now on the house bill and we're trying to get as 
many cosponsors on as possible, and the idea, even with this 
dysfunctional Congress, this issue has risen to a level 
that we're working with the leadership to expedite 
consideration of this bill.  So it can actually pass on its 



own under the suspension of rules in the house and then 
we're planning to get what's called unanimous consented in 
the Senate.  And so the idea is to get this passed either 
when they come back in September or if they return after 
the elections in the lame duck session, get it passed.  We 
need as many cosponsors as well, and what we need to have 
Congress shear from beneficiary that his this is going to 
have a direct impact. 
 
You know, Peter and I can go up on the hill and talk about 
from our perspective, but as you know, Congress wants to 
hear how it impacts the beneficiaries.  So we urge to you 
support this and take action, because it's a fix that 
doesn't have any cause.  It's not controversial, but it 
will significantly change the competitive bidding program 
as it moves forward. 
 
An added benefit would be in 2016, rural areas, areas 
outside of the competitive bidding areas, will then be 
subject to competitive bidding prices.  So the 45% cut will 
now be applied to rural areas, which you can all understand 
is going to be very problematic.  This legislation, H.R. 
4920, would improve the situation so when that happens, 
there won't be such a drastic cut in the rural areas.  Take 
a look at the legislation and contact mechanics of Congress 
about it. 
>> Patrick:  Thanks, Jay.  As we said, there's a whole 
group of people that you is motor the legislation.  Here 
is a quick slide of groups support fixing the competitive 
bidding program.  Currently we have 29 cosponsors on H.R. 
4920.  Previously a mix of democrats and republicans.  180 
members support H.R. 1717.  And as we've mentioned 
throughout this presentation, 244 economists, some of them 
will introduce themself as auction experts.  They support 
fix this program, as well as 37 consumer and clinician 
groups, which again, thanks to United Spinal and Alex for 
organizing the letter that went around for H.R. 1717. 
 
As you all probably remember, I'm Pete.  I'm here to talk 
about audit reform.  We're going to discuss how audits 
impact consumer access and how audits impact providers.  
And I know many of you probably think that auditing a 
company doesn't impact your ability to access the equipment 
and services you need, but it really does and from my 
perspective and from hearing from our members, the money 



and infrastructure they put into dealing with audits is 
money and infrastructure they could put into providing 
better equipment and better services.  Before we get to 
this section, though, I want to toss out a real quick, if 
anybody has any questions about Jay's section? 
>> Alex:  I did get a question when Jay was talking, 
actually.  We can address it now briefly.  One question 
says how do you find out approved Medicare providers? 
>> Jay:  That's a very good question.  And so there is 
resources on the internet, which is a concern, because we 
know a lot of beneficiaries don't have access to the 
internet.  But what would likely happen would be a 
beneficiary going to their provider, their supplier, Home 
Care supplier saying I need this equipment and then the 
supplier would have to inform them, I can't supply this to 
you anymore.  Here is a list of suppliers you can go to.  
And the problem we had was with all the speculative bidders 
and the suppliers that never intended to supply it, you 
know, a beneficiary may have to contact five or six 
different suppliers to get what they need.  Another option 
that we're seeing is beneficiaries are calling 
1-800-Medicare, and Medicare then just gives them 
basically a list of suppliers they can go to with phone 
numbers and that's all the support they get.  CMS never 
follows up to see if that beneficiary received the 
equipment they have. 
 
So there are resources on the internet to see what suppliers 
have contracts in each of the areas, but even for us here 
at AAHomecare in DC, sometimes that's not the easiest thing 
to do, to figure out, and then even when you figure that 
out, sometimes they have difficulty, you know.  Nobody 
answers the phone or they say we don't have that equipment 
or we say that we're hearing some that say, oh, we didn't 
win a contract.  You'll have to call somebody else. 
>> Alex:  But the basic bottom line is, you can go to 
Medicare.gov, for folks that are on Medicare.  You can call 
1-800-Medicare to get a starting place for companies to 
call.  Obviously if you have a current provider, you can 
contact them as well for assistance.  And there's always 
contacting AAHomecare and United Spinal for additional 
assistance on that. 
 
>> Peter:  Thanks, Alex.  Any other questions? 
>> Alex:  Not at the moment. 



>> Peter:  Good.  That means we're thorough or everybody 
is falling asleep, and I would say it's the latter, because 
Jay is a very calming influence.  Moving back into odd its.  
If you aren't asleep already, you will be after this.  I'm 
going to give you a quick overview of the audits, the 
current audit system, and then we're going to open it up 
to a poll question, which I think will open participants' 
eyes as to their actual level of participation in the audit 
system. 
 
So the slide you'll see coming up on your screen right now 
is sort of a long version of the audit system as it exists.  
I asked our regulatory vice president to pull this both for 
me.  To be perfectly honest with you, whenever people talk 
about audits, it's so confusing to me that I have to have 
it written out in front of me.  I'm going to do my best to 
give you a good summary of this. 
 
What happens is a provider will be notified that a claim 
has been audited and they'll have to gather the association 
with that claim and submit that to CMS.  There are contract 
minors and a whole alphabet soup of audit contractors if 
anybody would like to know all of them.  They can e-mail 
me and I will forward that on, but I wouldn't bore with you 
all of their names.  The documentation is sent to a nurse 
reviewer at one of the audit contractors, and the nurse 
reviewer looks through the paperwork to determine whether 
there are technical errors in the paperwork such as 
doctor's signature on the same page, whether the date 
matches up, they checked all the boxes, and then sort of 
as a next step they look at clinical, medical question.  
And that's to determine if you actually need the equipment 
for which the provider is billing Medicare. 
 
So this goes through a first round, and they have 60 days 
to review the documentation and agree or disagree on 
whether the consumer actually needed the equipment.  More 
often than not, the reviewer decides that the claim is 
denied for any number of reasons, but mostly what we're 
seeing are technical denials.  The provider is notified.  
The provider then generally appeals to the next level and 
it's sort of a similar type of quick response, although they 
have 60 days, where they deny the claim for a technical 
error or some sort of, you know, quitclaim denial reason. 
 



Then it goes on to another level.  This is called 
administrative law judge.  This is where a panel of lawyers 
who have a background in healthcare look to see whether 
there is actually a need for the equipment.  Now, they can 
go through and look at the technical aspects of the claim, 
but they're going to look at clinical inference.  If you've 
bane diabetic patient your whole life and your doctor 
prescribed for you diabetic testing supplies and CMS said 
no, you actually don't need those, the administrative law 
judge can say for the last 30 years, this has been person 
has been a diabetic patient and probably should have that 
claim paid out.   
  
Our return rates, the claims denial, so at the ALJ level, 
we get most of our claims paid out, and so basically, what 
that mines is that the first two levels of appeal are sort 
of a rubber stamp.  And the ALJ, I'm sorry, I sort of use 
an acronym there, it's the administrative law judge.  In 
healthcare we tend to shorter things down, because we like 
to confuse everybody.  So what we're seeing here is that 
the audit system needs to be improved at the lower levels 
so we can eliminate the sort of crawl along process that 
currently exists. 
 
And before we get too far into audit reform, I'm going to 
ask that they put up the second poll question. 
>> Alex:  Okay.  Great.  We'll ask the IT guy, Eddy, to 
launch this.  You should be seeing the poll question on 
your screen.  Have you had to track down medical necessity 
documentation?  So documentation that provides the 
reasons why you need a specific piece of equipment, a 
specific chair with certain features?  Have you had to get 
another face-to-face exam with your physician as an 
additional burden in just getting the access to the 
equipment that you feed because of denial due to audit?  A 
denial of coverage of your equipment due to audit?  That's 
how it impacts you.  So if anyone has been having to do this 
extra workings working with insurance and providers and 
others to try to get the right equipment, please let me 
know.  So your time is now to vote either yes or no on this 
poll, keeping it open for a couple of minutes.  Okay.  
Hopefully everyone has voted.  And Eddy, please show the 
results of the poll.  That's coming up right now.  
Interesting.  Poll results show that 61% of people on this 
call have had to track down additional documentation true 



some type of claim denial.  The remaining 39% said no.  61% 
had this problem happen to them. 
>> Peter:  That's similar to what we're hearing from our 
providers here.  They report to us when they have to ask 
Medicare beneficiaries for extra documentation.  It seems 
like about 61% have to, and that often means that you have 
to, you know, search through your files, but sometimes you 
have to go to your doctor for an additional face-to-face 
exam or hunt down documentation from companies that, for 
a number of reasons, have gone out of business.  It just 
provides a barrier to access. 
 
So on our next slide, we have a whole slew of data that 
explains the complexity of audits and why they exist.  And 
basically, it's a whole bunch of data that I marginally 
understand, but I have for you here.  The main point I'd 
like to make is the center for Medicare advocacy in June, 
they filed a lawsuit, and normally we agree on a lot of 
things, but they sort of come in after us.  But they filed 
a lawsuit in June to have CMS look at the rubber stamping 
the first two levels of audit.  That's something I've heard 
on the hill.  I've gone to a few hearings on this and the 
term rubber stamp is used frequently in the first two levels 
of audit.  What they do, they look for basic technical 
problems of paperwork, and they will kick a claim back 
because the dates don't match up and we had one kickback 
reported to us.  The doctor's signature was 2 inches above 
the line, not directly on the line.  Another was kicked 
back because the doctor didn't check that he tried the 
beneficiary on a walker or cane.  The beneficiary had polio 
in the fifties and only the use of one of her limbs.  Her 
claim was denied because the doctor didn't check a box.  
And that's an access issue for a lot of folks. 
 
Moving to the next slide, we have some support from the 
government accountability office, which is sort of an 
in-government watchdog group.  They issued a report in 
2013 that said that auditing contractors have put up 
barriers to business and that impedes efficiency and 
effectiveness of the claims review process and that 
obviously impedes the efficiency and effectiveness of how 
you get the equipment and services be you need, because if 
the company has to respond to an audit, then they have less 
resources to respond to your needs. 
 



And you know, initial to that GAO report, the GAO, the 
Government Accountability Office, the 2014, one of the 
appropriations bills included a significant amount of 
money for the Department of Health and Human Services to 
address the audit contractors who seem to be incentivized 
to kick back claims as frequently as possible.  What we've 
seen so far is that these audits and the inspector general 
or the GAO's office had not been implemented and that these 
barriers still exist.  And these barriers have contributed 
to the skyrocketing number of audits and the high error rate 
that CMS reports and the error rate is the number of claims 
that are kicked back. 
 
So moving on, we have the culmination of all these out of 
control audit problem.  The Office of Medicare Hearing and 
Appeals, which is the office that our members at AAHomecare 
appealed to to get the claims paid, has basically stopped 
taking appeals, because they have 600,000 appeals waiting 
on the docket, which means that for our members, we aren't 
going to get claims for auditors claimed at the first two 
levels of review.  That means they're less likely get paid.  
There's going to be more financial hardship, and what we're 
seeing is that companies are looking for ways to adjust 
their finances.  And potentially, we've heard companies 
that are in some pretty dire straits about, you know, making 
payroll, buying equipment, providing equipment, providing 
service, because they have all these claims sitting at the 
ALJ that they're trying to get paid out. 
 
So if they close their doors, then this is another CMS issue 
that will make you have to find a new provider.  So this 
is something that's led up to the impact on consumers with 
the next slide.  There's longer wait times for equipment, 
because providers have to dedicate staff to making sure 
that the doctors have checked every box and make sure that 
it's signed on the line and the dates match.  And I don't 
know how many of you work with doctors, but sometimes that 
can be difficult, and if there are any doctors on the phone, 
I'm sure that you are not the difficult ones.  Then you also 
have to -- 51% of you at least have had to either search 
for or get new necessity documentation after the claim is 
denied.  Additional documentation is required, and fewer 
companies are going to be able to provide services, because 
they're going out of business while they're waiting for 
claims to get paid. 



 
And as sort of a final little feather in our cap here, 
there's an increased fraud risk, because the contractors 
are not focusing on areas of high fraud.  They're really 
just looking for a volume of claims and from our level, 
they're sort of is an illogical way in which they approach 
the claims process.  We have some very small providers, mom 
and pop style shops, that will get hundreds of claims and 
national providers that get two claims and there's no real 
rhyme or reason to how they do that.  And with that, I'm 
going to toss it over to Jay to discuss our audit 
legislation. 
>> Jay:  Thank you, Peter.  And just go through this 
briefly.  But this is another area that obviously needs a 
legislative solution.  We worked with our regulatory 
counsel and working with some consumer groups on the impact 
on beneficiaries and came up with some recommendation for 
some overhauls, some reforms.  We worked with 
Congresswoman Renee Ellmers and Congressman John Barrow on 
what we refer to as the AIR Act, the audit Audit Reform and 
Improvement Act.  This legislation will not stop our 
audits.  There's been some discussion with members of 
Congress that think it's going to stop it.  It just makes 
it more efficient.  It will allow CMS to focus on those with 
high error rates and will provide incentives for suppliers 
with low error rates which will free them up to be able to 
take care of their beneficiaries. 
 
The main component of this is outreach and education and 
that's for suppliers, businesses, and referral sources to 
make sure everybody is on the same page about the rules, 
because some of these benefits are very complicated and 
technical, but this outreach and education we think is 
extremely important.  Part of that, a supplier will know 
what their error rate is so they can lower it.  For those 
that have low error rates, they will have incentives with 
less audits.  Those with higher error rates will get more 
focus on audits.  And this should, you know, make it more 
efficient for those auditing bodies.  They can now have 
something to look at to say, okay, we need to look at these 
suppliers that continue to have, you know, very high error 
rates.  So to make the system more efficient will benefit 
the American taxpayer by getting the money back that is 
needed, but it won't be a burden to beneficiaries or to 
suppliers. 



 
It also will reinstate clinical inference and clinical 
judgment.  People have asked me, what is that?  What does 
that mean?  This issue is what kind of Peter talked about.  
The beneficiary obviously needs the equipment, because 
some technical error that the date is not in the right 
place, so there should have been a comma.  That is denied, 
and it shouldn't be denied.  And previous to 2008, CMS used 
to actually look at medical necessity in judging whether 
a claim should be paid for or not.  They use clinical 
inference. 
 
They stopped doing that, and error rates skyrocketed in 
2009.  This legislation would take us back to 2008, and 
this is, you know, beneficial to consumers, because they'll 
get the equipment that they need.  Obviously, you know, we 
have had issues with someone that's a double amputee, is 
denied, you know, a power wheelchair.  They obviously need 
that, but because of a signature not being in the right 
place, they're denied. 
 
Documentation error, documentation period will be limited 
to three years that.  Will make it more efficient. 
 
Then we also have this issue of timely filing, and this is 
on rental issues, like power mobility is paid over a 
13-month period.  Oxygen is paid over a 30--- 36-month 
period.  If the first claim is rejected and the supplier 
those fight that out, every claim after that will be 
rejected as well, but the supplier has to submit those 
claims.  Otherwise, the time requirement expires.  And 
this is the reason why there's so many cases that are 
backlogged at the ALJ this.  Will make the system more 
efficient. 
 
So overall this will make the audit process more efficient.  
Everybody will know the rules.  And this will 
significantly improve the situation for beneficiaries, 
because they'll get what they need.  We urge you all to take 
a look at that bill and support it.  It's H.R. 5083. 
>> Peter:  I think we have some questions, Alex, you want 
to share with us. 
>> Alex:  We do.  And I want to make sure we address those 
before we have a few final slides at the end.  One 
individual, and this highlights the issue that you've been 



discussing, one individual said that she's been waiting for 
a wheelchair for about seven months.  And she's been having 
to move on the floor to move around, because she doesn't 
have her wheelchair.  This is not a question, but an 
important comment to raise.  Please do address that.  But 
I did want to raise a couple other questions here, and we 
can kind of address them all together before closing out 
here. 
 
One individual asks, who opposes the legislation and what 
is the strength of the opposition, basically, is his 
question?  And then one other individual asks about 
private insurance and does this impact me?  I have private 
insurance. 
>> Peter:  Okay.  Two very good questions.  I'm take the 
first question about opposition.  There are a number of 
audit bills that are out there before the Ellmers and Barrow 
bill.  There are some Medicare watchers that oppose that 
language, because it stops audits.  This legislation was 
designed to have broad bipartisan support and that can 
pass.  So there hasn't been anybody that comes out, came 
out against or opposes this legislation.  We worked with 
American hospital association.  Representative Ellmer's 
staff worked with the committees of jurisdiction, and even 
the Medicare watchdog groups to get their opinion.  And 
they're supportive of outreach and education and 
incentives for lower error rates.  So to answer your 
question, we're not aware of any opposition.  There's not 
any issues with cost, because the legislation would be paid 
for from audit recoupment, a portion of that.  Basically, 
there legislation takes some of that money that the 
auditors get and kind of puts it back into the system to 
improve it.  So we're not aware of it.  We just need to make 
sure that Congress sees as much support of this issue as 
possible and we see this vehicle as one that actually can 
pass into law. 
>> Alex:  Okay.  And actually, just quickly regarding the 
competitive bidding legislation, too.  If there's 
opposition out there for that, and then the other question 
was the private insurance.  Does it impact? 
>> Jay:  These are good questions.  The issue, it is 
binding bid legislation was designed in the same regards 
to be noncontroversial and not have a cost impact.  So we 
are not aware of anybody opposing it.  We've worked with 
groups on this.  In fact, we met with bond companies today, 



the bond company national association, and they're 
supportive.  So there isn't any opposition.  It's just a 
matter of timing, getting it pass interested law. 
 
The issue of private insurance, this legislation doesn't 
impact private insurance, but what we've seen with both 
competitive bidding and with audits is the private 
insurance industry uses Medicare as a model, so when, you 
know, Medicare moves to a payment system or an audit system, 
it's not too far behind where the private insurance 
companies do it as well.  So it doesn't have a direct impact 
on it right now, but it may provide protection in his the 
future when private insurance tries to use competitive 
bidding rates for equipment, or they go through, you know, 
some kind of auditing process similar to Medicare. 
>> Alex:  And that does happen a lot, you know.  Medicate, 
the different state Medicaids do like to copy reimbursement 
rates at the national level.  So on the bidding side, that 
is definitely a concern as well.  If you wouldn't mind, I 
have a couple slides at the end.  We have a few minutes here 
just to finish up.  And Pete, I know you wanted to address 
state run medical supplies. 
>> Peter:  I can touch on this real quickly.  So 
AAHomecare, in our effort to reach out to consumers and 
users and Medicare beneficiaries, we started a website 
called save my medical supplies.  And basically, it's a 
clearinghouse for information, how you can get involved.  
The next few slides, which I'm sure Gordon would like to 
click through, are screen shots of the website, and 
basically, there are opportunities for you to put in your 
zip code, find your member of Congress, and then have 
letters sent to them.  One specific campaign that I'm 
involved with on save our medical supplies is wheelchair 
repair.  And in the first few months of that, we had over 
1500 letters sent to members of Congress, and that impacts 
the meetings that I have.  It's nice to go on the hill and 
talk representatives or Senators and have them say, yeah, 
we saw that letter, or someone sent us a letter about 
wheelchair repair.  So the website is 
savemymedicalsupplies.org.  It's a great Ores of 
information and feel free to visit it and send letters to 
your member of Congress. 
>> Alex:  Great.  That's great.  Thanks for wrapping it up 
so nicely.  You can see that United Spinal is a supporter 
of many of the issues that was discussed, including the 



wheelchair repair issue, and you will be seeing more from 
us, if you wouldn't mind going to the next slide.  The 
competitive bidding issue that Jay and Pete discussed 
regarding there will be a survey that we released.  So 
please take the time to look at that and let us know if there 
are delays in service and repair and how far away your 
provider is, et cetera, because we'll be collecting that.  
And I will be sharing that with CMS.  And I have been -- you 
know, we've been supportive of 1717, which is the bill that 
Jay and Pete discussed before, and look for another 
consumer letter on this new binding bid legislation, but 
United Spinal is supportive of, so you'll see that as well 
and on the audit legislation as we move forward.  Just go 
back to that slide quickly. 
 
So everyone has got this link where you can find this 
PowerPoint.  It will be posted at the spinal cord.org 
webinar archives page.  Upcoming webinars, and the website 
that we just mentioned.  Please do address that.  Go to 
those and go to the neck slide, please.  And obviously, we 
have a lot of links and things that you can get involved 
with as well.  So we have our own advocacy action center 
along the lines of what save my medical supplies is all 
about.  You have information and a way to contact your 
members of Congress directly on all of our issues.  And 
those are the various websites where you can get involved 
and join in all of our efforts.  So just the final slide.  
Other ways that you can get involved, hopefully, is by 
calling your member of Congress and visiting with them or 
just e-mailing them, and then the final slide, the contact 
info for Jay and Peter.  So please, we'll leave that up on 
the screen for you guys to take note of.  And we will thank 
you to that individual asking about telling us about 
waiting for a wheelchair for seven months.  We will get 
back to you.  We do have a couple other questions here.  We 
will be sure to follow up.  Let's see.  Actually, maybe 
I'll just ask it right now.  What do you do when you have 
equipment that needs to be repaired?  The original 
provider of the equipment no longer provides services.  
Another provider will not touch the equipment, because it's 
not their equipment, and medicine I care will not authorize 
new equipment.  That was the question that came in at the 
last minute.  We're happy to follow up in separate e-mail 
if that's easier.  Jay and Pete, up to you how you want to 
address. 



>> Peter:  I think on that one specifically we'll follow 
up later, because I would have to find out where they are 
and then see if there's information we can get specifically 
for that geography. 
>> Alex:  Yeah.  To the and that does ask that question, 
it does really vary on the region.  We'd love to get more 
info that and the details and happy to follow up. 
>> go ahead. 
>> Peter:  I'll get the contact information from Alex and 
Alex and I can follow up with you. 
>> Alex:  That's great.  I forgot to introduce myself at 
the beginning.  Alex Benewoth.  United Spinal 
Association, VP of relations.  Our toll free Number is 
(800)404-2898, but I'll follow up with everyone that has 
outstanding questions that we'll help with.  Thanks 
everyone for dialing in.  Please take a look at other 
webinars that we have.  Thanks to Jay and Pete for a very 
informative presentation.  I've got good comments here 
from attendees enjoying the presentation.  Aside from 
that, have a good afternoon, everyone.  And take care.  
Thank you. 
>> Jay:  Thanks, everybody. 
>> Peter:  Thank you. 
  (end of event.) 
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