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Coordinator:
Welcome and thank you for standing by. At this time all participants are in a listen-only mode. During the question and answer session please press star 1 on your touchtone phone.

Today’s conference is being recorded. If you have any objections, you may disconnect at this time.


Now I’ll turn the meeting over to Mr. (Robert Bazio); sir, you may begin.

(Robert Bazio):
Thanks, (Christina). Hi everyone, thank you for joining us today. We will have Janet Miller, a former Benefits Administrator, discuss an overview of the CMS Durable Medical Equipment, Prosthetics, Orthotics and Supplies pilot that went into effect on July 1.


But first before we get to that discussion we have Spencer Schron to tell you about a special program that’s coming up that will be of great interest and value to most of you. Spence?

Spencer Schron:
Thank you, (Bob). Basically what we’re doing at CMS we’ve had a series of caregiver satellite broadcasts on various aspects of caregiving. And the one coming up in September, September 17, will be Innovative Programs for Employee Caregivers. And people we are talking to in terms of program material so far we’re talking to Fannie Mae in terms of their premier program, we’re talking to areas on - agencies on aging in terms of what they have done in terms of developing programs for employee caregivers in the aging area and how they have approached employers.


And this program will be a satellite broadcast as well as it will be transmitted via audio lines and also via Web cast and video streaming. In the past we’ve had 1500 to 2000 viewers, a real cross-section of those concerned with caregivers, as we all are concerned with caregivers. There are 44 million caregivers in this country and 60% of who work full or part time. So the work place is indeed a critical point of getting information to the caregiver.


We think this will be of great interest to employers as they try and deal with the same issue as the rest of America is doing. Again, that’s September 17 and there will be a number of flyers going out and (Bob) will be distributing the flyer on this program through his Web serve, which will reach you.


If you have any questions or have any ideas that you would like to contribute or ideas that you think we should be pursuing for this program please contact (Bob). I appreciate it. Thank you, it’s been a pleasure to be with you once again as we have in the past. (Bob).

(Robert Bazio):
Thanks Spence. With that, Janet Miller is with us and, as mentioned before, in the announcement, prior to her life with HHS and CMS she was a Benefit Administrator in California. And so she brings with her a special perspective that you all can appreciate. She’ll be able to better - she’s better able to understand what’s of value to you. And she’ll be able to point out those aspects of the DMEPOS pilot that you’ll find of value to report back to your group.

With that, Janet.

Janet Miller:
Thank you, (Bob). Good afternoon and to those of you on the West Coast, good morning. I’m really happy to have this chance to talk with you about an important change in the way that Medicare does business and that’s the competitive bidding program that under going now, it started July 1.


And in today’s presentation to help train your listening I’m going to have two, perhaps separate parts; one is going to be the basic Who, What, When, Where and Why of this change. And then I’m also going to provide an overview of CMS’s education and outreach strategy around this benefit change.


And I think that your group maybe more than any other with which we work can appreciate the importance of a comprehensive outreach and education strategy when undertaking a major, and I mean major change to long-established health benefits.


If you could do me a favor I’d appreciate it if you could hold calls towards the end because it sort of helps me frame my thinking. So thank you.


Essentially competitive bidding program changes the way Medicare pays for certain durable medical equipment, prosthetics/orthotics supplies. At CMS we call it DMEPOS and that’s how I’m going to refer to it throughout this presentation.


These expenses are covered under Medicare Part B and include items like walkers, rehabilitative wheelchairs, power wheelchairs, hospital beds and various other medical supplies and accessories.

This program was mandated by Congress as part of the Medicare Modernization Act and this is the same act that brought us Medicare Prescription Drug Part D and I’m sure that many of you remember that.


Now not only does this program change the way Medicare pay for DMEPOS but it also changes how much we pay and it limits to (unintelligible) items in essence we can pay for providing these services.


DMEPOS started July 1 and unlike Part D we didn’t do a national roll out; we started small. We started in 10 areas of the country and we call these our competitive bidding areas.

One thing you need to keep in mind that this new program applies only to people in original Medicare, it did not apply to people in a Medicare Advantage Plan. It’s for people in original Medicare who resides in one of the 10 CBAs or who may visit one of them.

So here’s what you need to know about our competitive bidding program. And I’m going to frame it with just a couple comments on the history of the program before we go into the nuts and bolts.


Essentially Congress passed this law in part because we had a lot of studies that showed that we, Medicare, were paying more for these items than other insurance companies. And this was particularly true with some of the more expensive pieces of durable medical equipment like power wheelchairs, hospital beds and the CPAP devices, those are the continuous positive airways pressure, sort of little gas masks, that people - who wear to treat sleep apnea.


So we were paying more than others and we were trying to find ways to rectify the situation. So when we first started working at this program back in 2007 much of our education and outreach efforts were focused on the supplier side of the program because we can’t have competitive bidding areas, we can’t have competitive bidding prices without suppliers. So we initially started with the suppliers.

And we put out RFPs on our Web site to the large (unintelligible). We put our suppliers in, we received them and about a year later when the bids were all in and reviewed we had the prices that we wanted and we also had suppliers with whom we were going to work.


And it was interesting because supplies and the savings overall came out to about a 26% savings overall. And that’s actually real money. And not only does it save money for the Medicare program but the good news is also that it helps beneficiaries save money because we will pay our 80% but they are going to pay their 20%. And their 20% is going to be paid on a very positive cost savings.


And overall we expect that this is going to save Medicare Trust Fund about $1 billion a year. And that’s real money in (anybody) for counting.


On another note that I want to stress then in our cost savings bill, we haven’t actually thrown out the baby with the bathwater because we have, in addition to the cost incentives, we built in quite a few safeguards in the areas of limiting crowding abuse and also putting in place some rather stringent quality and financial standards that the new DMEPOS suppliers must meet in order for their bid to even be accepted under this program.


So, as I said before, the new program is going to affect people within original Medicare who are in the zip code that is in the competitive bidding program. When we are looking at the zip codes we are looking at the residence that is where a person lives. We are looking at a permanent residence where the Social Security has your address on file.


You’ll notice that we say the DMEPOS also affects people who work with beneficiaries, the organizations that represent them because indeed it does because many of our partners in the Medicare program are advocacy organizations that represent the interests of specific (seeds) or disability categories. Certainly providers such as occupational or physical therapists, social workers, I’d say nurses will be impacted by this.


And I think organizations such as yours because you offer and maintain benefit programs for employees and retirees. This also impacts people represented in your programs and it may also impact people with whom you do business to provide services to these people.


Now as I say we started out a tad smaller with this project than we did Part D. And initially we are limiting ourselves to 10 competitive bidding areas. For those of (unintelligible) six where those 10 areas (unintelligible).


So in addition to the competitive bidding areas suppliers in those areas, when they decided that they wanted to continue to do business with Medicare and to maintain their market share, if you will, if they wanted to play they were required to make bids to CMS. And CMS reviewed those bids and we put off - we reviewed them and then we decided the contractors with whom we were going to do business. These are our new contract suppliers.


The - on Page 8 of the PowerPoint presentation, you’re going to find a list of the products that are covered under this initial round in competitive bidding program. There are about eight of them. And you can - 10 actually - you can read those as well as I.


One thing to bear in mind when you’re looking at this and not all competitive bidding areas are going to cover all of these supplies. Some are not valid in all areas. And the best way to find out which products are valid in which area is to go to our Web site, which is www.Medicare.gov look under the supplier directories and everything will come up. Or you can call 1-800-MEDICARE.


Now if the equipment and supplies ordered by a beneficiary’s physician or treating practioner within the CBA - well, if they’re ordering supplies that are covered under competitive bidding area and you’re in a CBA you have to use the contract supplies. That’s the rules.


Now as benefit administrators each know that to every rule there is an exception and there are a couple exceptions to this rule. And one is that if a practioner or provider, and I’m talking about a doctor or nurse practioner, is offering - and they’re not a contract supplier - they want to furnish something like a walker to patients and have it covered by Medicare, this can be done.


Another exception to a rule is that if there is - and we’re talking about a competitive bidding area - if there are a resident in nursing facilities or skilled nursing facilities under some circumstances, facilities used to provide those types of equipment to their residents.

Under the new rule facilities who have applied to be a contract supplier can continue to provide those materials to their residents if the facility has decided not to become a contract supplier then they’re going to have to work with CMS, they’re going to have to go online, they’re going to have to work with our agents and partners to obtain that type of equipment from a contract supplier under the new program.


It’s actually rather simple to identify a contract supplier; you can call 1-800-MEDICARE, you can go online to www.Medicare.gov and as the jump-start to this program towards the end of June Medicare sent each beneficiary in a CBA, a competitive bid area, a letter about this benefit change.

And in this little package that we sent them there was an explanatory letter and I probably should say this letter is actually in understandable English. I read it myself and I understood it; it was good. I - it’s something that I would have sent out to people in my program when I was a Benefit Administrator.


So we sent them a letter, we send them a publication that’s also in very understandable basic English and we sent them a list of new suppliers in their CBA area.


Now having said that, people being people, and based on my experience as a Benefit Administrator, it’s highly likely the beneficiaries may have disregarded this information.

And that’s why it’s so important for us to reach out to our partners in organizations such as yourselves to help us make sure that nothing gets lost in the transition and that if beneficiaries should have disregarded this information and if they come to you and your employers for help that you’ll have a reasonable idea of where to direct them.

And the primary place to direct them is to 1-800-MEDICARE, the operators there can very easily find contract suppliers. The other best way is to go through the Web site, www.Medicare.gov and that (toll) is updated more frequently than any other.


So in this new CBA rule we were - I’m sorry - we have contract suppliers and we have non-contract suppliers. And quite frankly, quite bluntly, non-contract suppliers are not allowed to furnish competitively bid items, and those are the 10 items that we just discussed, to people with Medicare who lives in a competitive bid area and if they are a contract supplier.


If they aren’t a contract supplier a way for them to do it is to be what we called grandfathered and I’ll talk to you about that in just a minute. If a non-contract supplier in one of our 10 competitive bidding areas wants to furnish competitively bid items to beneficiaries they have to pass out what’s called an ABN, an Advanced Beneficiary Notice.

And essentially this little piece of paper is fair warning that most likely Medicare is not going to pay for this because I’m not a contract supplier. You can either get it from me or you cannot. But by signing an ABN a beneficiary acknowledges the fact that they’ve received this notice and that they agreed to pay for the item of service.


If for some reason a supplier shouldn’t hand off its notice then the beneficiary is off the hook and I doubt very much suppliers are going to be forgetting this important little detail.


So this applies not only to people who live within a CBA but travel to one. And we know that many people on Medicare are snowbirds, they live part of the year here, part of the year where it’s very nice and warm like Florida. And so beneficiaries traveling to or visiting a CBA who need to get equipment and supplies that are part of the competitive bidding for that area have to get the supplies from a contract supplier.


And I think that this is going to be particularly true for people who use oxygen or perhaps use power wheelchairs.


Now beneficiaries can stay with their current supplier or they can change to a non-contract supplier. Beneficiaries who use a grandfathered supplier are going to be responsible for 20 insurance - 20% coinsurance and any part of the deductible.


And when I say grandfathered supplier, this is an important thing to notice because some suppliers who did not receive a bid under our new contract can continue to work with their (distant) clientele if they’ve provided a service or a supply that is part of competitive bidding programs and if they were working with these people prior to July 1. They can continue to work with these people through the duration of the contract.


Now I think this will be particularly important for people who use oxygen because there are rental periods on oxygen tanks and supplies. It will be important for people who use power wheelchairs that might need to get repairs or replacements to these wheelchairs.


But grandfathered, you know, if a supplier is to be grandfathered that means that they can sign on to continue with their clients. They need to inform their clientele that they are under - they want to be grandfathered. And of course their client can stay with them or they can go elsewhere.


An important thing about the grandfathering is that if a supplier chooses not to be grandfathered and that they are providing some very important equipment to a beneficiary such as oxygen. They need to let their clientele know up front that they’re not continuing and they also need to make arrangements to pick up supplies from their client.


The caveat here is that when there’s some life saving equipment we are doing our very best to work with suppliers and with the new contractors to make sure the supplies aren’t picked up before the new ones are delivered. And we have some protocols in place that we don’t really need to discuss here but they are listed on our Web site. We have some protocols in place to safeguard against an early pick up.


So we’ve talked about it and on Page 17 by now if you’re following through we have protocols in place for the deductibles, for the coinsurance and for anybody who’s accepting that they are being dinged for more should immediately call 1-800-MEDICARE.


One of the important things for people who have other insurance, and by other insurance I mean primary insurance not secondary, not a Medigap plan is that if you have a primary insurance policy that requires using a non-contract supplier, a non-contract supplier under the CBA program that Medicare will make a secondary payment and most likely the rules that we are going to be using this will be the standard next Medicare secondary program - payer program.


Now this is - and I’m going over this a little laboriously because in all of our talks to beneficiary groups and to beneficiaries when we get to this point what we stress is that if they have questions or concerns that they talk to their benefit administrator and that would be people within your organization. And so right now our advice to you is that we are following standard (NSP) Medicare secondary payer modality.


So we have some points to remember: that beneficiaries may have to change their DMEPOS supplier to continue to have Medicare pay for their coverage; that if their current supplier isn’t on the - a contract bid they can save that entity should that supplier choose to be grandfathered; and that this doesn’t apply to people in a Medicare Advantage program.


One of the things they were telling beneficiaries that they absolutely must do is to make sure that if they’re traveling to - one, to make sure that whether they live or they don’t live in a CBA area and that if they travel to an area where there is a CBA contract and if they’re going to have to get equipment to know that they’re going to have to get equipment from a supplier and how to find that.

One of the things that I want to talk to you and I want to talk right here and sort of step off of the main program and go into how we’re doing this. As benefit administrators you know that undergo a new plan change you have to have a pretty comprehensive outreach program to convey information to your plan members.


And so I want to talk to you a little bit now about what we have done and then that will cede into the directions that we’re giving to Medicare beneficiaries and the - and some of them are pointed at you as administrators of benefit plans.


So basically the entire objective of our outreach program is to work with beneficiaries and people who represent their interests so they understand what it is that they have to do to ensure uninterrupted coverage of these equipments - of this DMEPOS equipment. And there are a variety of ways that we have done this, for instance we have used communication channels and information intermediaries. Now those are high (unintelligible) and can be challenging catch phrases. But communication channels I’m giving - I’m going to tell you some of the specific ways that we are doing this.


For instance we had done press releases. These have gone out in a lot of newspaper articles locally in CBA areas and then some information targeted to beneficiaries. I mentioned the various specific mailings that we did to every beneficiary in a CBA.


We have (MSN), those are the Medicare - those are the notices of - (unintelligible) to move. Thank you, and those are summary notices, thank you. It’s been a while since I’ve worked with them so, you know, (unintelligible) off the other.


But they go out quarterly. And they are calibrated in such a way that we can change the messages that are embedded on those (MSN). And on the (MSN)s that went out for July we printed information about this new program. And I think that is a very clear way to get information to a Medicare because we’ve already gotten questions about it, which actually shows people are reading them, which that’s a very good thing.


We have our toll-free help line, we have our Web site and we have our consumer (log). And I also talked about one of the ways that we were reaching the objectives and making this project well known is through information intermediaries.


And that would be partners like the advocacy groups and some of our key partners and reaching out to this - on this benefit would be NCIL, the National Council on Independent Living, the American Lung Association, (ADAPT), organizations like that. And we’re also thinking like the Occupational Therapy Association, the Physical Therapy Association, (the giving) nurses and organizations such as yours, employer organizations because you have employer newsletters, you have Web sites, you have benefit counselors and this is a good way for us to convey this message to your - through your channels.

So that’s the information channel our target audience clearly is going to be Medicare beneficiaries or caregivers our partners and providers.


Most of the timeline for this project has already been met because it was implemented July 1. But from July 1 forward we have internal timelines that we have (routinized) calls with advocacy groups about DMEPOS and that we - a weekly basis.


We - I’m trying - we condense information has come into us through (ether) the 1-800 operators or through the ombudsman’s office issues or concerns of DMEPOS. And I’m glad to say that we’ve really not had any that are emergent or an issue. So that’s one of the ways that we are doing this.


The message is, again, that if you need to rent emergency equipment in a CBA use a contractor. And you can use a grandfathered contractor if you like. If you travel with oxygen it’s important to know if the area to which you’re going is a CBA so if you need to get oxygen there it’s going to limit your options to getting the oxygen.

And we are driving everyone, and I mean driving everyone, to the 1-800-MEDICARE number. And so as you talk to your benefit counselors and if they should have questions about this you should then (unintelligible) question we are driving everyone to 1-800. And there are some very specific reasons for this because the operators there not only have answers to a lot of the questions but they are triaging the calls as they come in.


There is calls that they can meet and immediately answer, there are calls that might need to be answered by an ombudsman in one of the CBA areas, one of the competitive bidding areas, and there are calls that are going to be more appropriately addressed by one of CMS’s regional offices. And in each of our 10 regional offices we have a staff posted who have been designated to handle the DMEPOS issues.


So that is our strategy as a whole, it’s broad overall and it’s going down, if you think of an inverted (unintelligible) it’s driving things down and then it’ll come through the little narrow part of the (unintelligible) where we triage it, where we answer it. And then the information flows back out in a broad way through our communication channels.


If you want to flip back to the part where the presentation - on Page 21 there is a listing of all sorts of places where beneficiaries or perhaps your benefit counselors can direct people particularly under the Medicare.gov supplier locator (toll) is a phenomenal (toll).


If you see on Medicare.gov and once you’re on that Web site there is a way to order publications. A very good general publication is the one that is listed on this slide; it’s title number 11307. Also on Medicare.gov, if you click on publications there is a way to enter in the (toll) that will come up, if you want to order specific publications on that (toll) there will be a way to type in a word that you’re interested in. And in this instance the word will be Durable Medical Equipment.

If you enter that into that page and click on enter you’re going to get 10 specific fact sheets on DME and these will be specific to wheelchairs, to oxygen and for other diabetic supplies, these are fact sheets that are only available online at this time and it is a good way to drive that information to benefit counselors should they get questions, that would be an additional resource for them.


What we’re asking of you is that you might want to take a look at your health plan documents. And in fact - and determine the impact more toward extent than (unintelligible) impact you. You can place the articles in a retiring employee newsletters, there will be, on the last slide and we’ll get there soon, there will be a way to where you could have some canned language that you could readily use to doctor your newsletters.


If that doesn’t work for you, you can certainly contact (Bob) or I and we can connect you with that.


But it would be helpful if you could at least (unintelligible) conversations with your benefit administrator because sooner or later it is going to come up. We have 10 CBAs this year, in 2009 we’re going to go to 70 and then after that it’s going to be for a wide distribution throughout the country.


The last - the second to last slide talks about resources. We have talked about Medicare.gov. The second bullet point is a really cool resource; it’s a resource box for program specialists. Questions that go in there (certainly lands) to you but then they are shared more globally during our conference calls with our (advocates) and with our partners. And it is also a way that goes into our ombudsman; it is a way for us to troubleshoot problems and to keep a handle on trends as they may emerge.


The third bullet point is the (tool) kit and that (tool) kit will have a very interesting 14-page document that has specific questions and answers. It has cover letters and it has other useful information. I don’t know what happened with that four bullet, it was supposed to be a direct link to our supplier directory. But if you go into Medicare.gov and hit supplier link you’ll get the same information.


And the very last - the very last bullet to me actually, coming from a benefit administration background, is the most interesting from a benefit administrator point of view in my (attachment) because it has a lot of ins and outs of the benefit administrators; it will have information about the ombudsman in specific areas. It has a lot of additional information on our thought processes in putting this out. And that may be helpful to you as you review your plan document.


On the last page there’s (Bob)’s address, he’s first, so questions first go to (Bob). And there’s my name and address. And I thank you for your attention. And if you have any questions (Bob) will be happy to answer them.

(Robert Bazio):
(Unintelligible). Thanks, Janet. (Christine) - (Christina)?

Coordinator:
Thank you.
(Robert Bazio):
If you’d like to instruct the participants how they can get in line to ask a question, appreciate it.

Coordinator:
Thank you. We can - we will now begin the question and answer session. If you would like to ask a question please press star 1. To withdraw your request please press star 2.

(Robert Bazio):
We might ask that they identify themselves and their affiliation.

Coordinator:
Sure.


Our first question comes from (Matthew Sonduk) from National Business Group.

(Matthew Sonduk):
Hi. My question is the recently passed Medicare Physician Payment Bill contains a two-year delay for the competitive bidding program. How will that bill, once it becomes law, affect this program?

Janet Miller:
Well right now we are continuing to work according to existing regulations until further instruction. And you were talking about the things that happened this morning or yesterday or...
(Matthew Sonduk):
Yesterday. It passed the Senate by a veto-proof margin and it had already passed the House by well over a veto-proof margin.

Janet Miller:
Well the - basically right now the new law has not been enacted. And until that happens CMS is continuing to work according to existing regulations.

(Matthew Sonduk):
Okay, thank you.

Janet Miller:
You’re welcome.

Coordinator:
Once again if you would like to ask a question please press star 1.


At this time, Mr. (Bazzio) we have no further questions.

(Robert Bazio):
We have a question here from Spence Schron, okay?

Spencer Schron:
Janet, you mentioned the different phases, when actually is the timeframe to implementation?
Janet Miller:
You mean throughout?

Spencer Schron:
Yes.

Janet Miller:
Well in 2008 we have our 10 competitive bidding areas, in 2009 we’re going to add 70 more and after 2009 we’re going to be nationwide.

Spencer Schron:
Thank you.

(Robert Bazio):
Unless there are any late arriving questions I just want to remind everyone if you have any suggestions, comments, criticisms, please feel free to contact me. As Janet mentioned my email address is at the end of the first slide presentation and also at the end of every month’s announcement for the calls.


With that I want to thank (Christina), thank Janet, Spence and the others on line. And hopefully we’ll see you next month. Thank you. Good-bye.

Coordinator:
This concludes today’s conference call. You may disconnect at this time.

END

