


































































































































M r .  jaime pantoja 

Organization : Diabetic Solution 

Individual 

Date: 05/23/2006 

I 
a . Issue Areas/Comments 

'&t - 
_I Quality Standards and 

' Accreditation for Supplies of  

, Q u a l ~ t y  Standards and Accredt ta t~on for S u p p l ~ e s  o f  DMEPOS 
** 

9, I havc a DME company In Manatl Pucrto Rlco What clt~cs wll bc lnvolvcd? What rcqulrclncnts I nccd to compctc7 what about thc small suppllcr, bccausc thc 
way I scc I I  11's that thc blp companys w~l l  wln all tllc b~ds? Wli~ch products w~l l  bc 1nvolvcd7 

, 'I CMS-1270-P-61-Attach-I TXT 
i, . "-$I . . 

CMS-I 270-P-6 I -Attach-? DOC 
j-; - 

Page I o f  10 



S T W  STWP 'A * 4 
STEW STRIP I * 4 

CRJR 50 

CRDR UNR 100 

CAJA DE 1 00 
CAJA DE nos 

PAPEL @AMILhBB% 
SRBRAWS 
llESECHABm 
RLCOBOL f IitEPRDS 
SMWP CONTdBW~ 
CiaeL) 

CAJA DE 12 RWOS 
CAJA 100 

CRJR 200 
1 QT 

6 RW8 

- - - - - - - - - 

2*10 
SPECULUM DE OIDO 
B O M B I U  M 
OTQSCOPIO 
R N O ~ ~ O R ~  DE 
SWUM 
SET DE StJ3XJM 

PAQUETE 58 
CRDR UNO 

CRDR UAO 

CRDR URO 





Diabetic Solutions, Corp. 
P.O. Box 8885 

Vega Baja, P. R. 00674 
Tel; 787 -884-3382 Fax.1787 -854-2000 

REPARACION DE EQUTPOS 

Nombre del Paciente 

Contacto Relacion con el paciente 
b 

Telefono # HlCN 

Direccion Residencial 

Equipo: 

# serie: Marca: Modelo: 

Firma del Carrero Fecha 



Reparacion de Equipos 
Pagina 2 

Evaluacion: 

Firma del Tecnico Fecha 

Accion Tomada: 

Firma Personal Autorizado Fecha 

Comentarios: 



' Submitter : Mr. thomas fuller . . 

Organization : prof~ssional pharmacy or ;arion 

pharmacist 

? v u ,  , Issue Areas/Comments' ' 

Date: 05/23/2006 

& Quality Standards and 
- Accreditation for Supplies of 

DMEPOS 

Quality Standards and Accreditation for Supplies of DMEPOS 

3 .  wc arc an indcpcndcnt pharmacy in Marion. South Carolina and,basically bi l l  for diabctic supplcs and somc small dmc itcms. 

..*! . To bc ablc to continuc to ptovidc diahctic supplics as part o f  our diabctic counseling and follow up witli diabctic paticn~ would bc a ~iiajor bcncfit to tlicm. To bc 

:> -< askcd to bcco~nc accrcditatcd at thc cost o f  thousands o f  dollars is an unduc burdcn on a small business. 
,:,: 
& ,  I f  wc arc to bc accrcditatcd, our diabctic counscling program wil l  bc discontinued and our paticnts will havc to lcam to usc t l lc~r glucosc lnctcrs and strips on thcir 

, own. Wc will bc unablc to providc that scrvicc at no cliargc. If thc diabctic supplics do not arrivc on timc and thc paticnt cxliausts his supply. wc will bc unablc to 
., 

c: ' '- 
provdc tllc supplics. Plcasc considcr tlic small supplicr and tlic affcct on our poor and rural population. . , . Thank you, 
'l~lionias Fullcr. Rpli 
Mary jo  Fullcr. Rph,CDE 
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Date: 05/23/2006 Dr. J D  Hammond 

Pharmacist 

upplies o f  DMEPOS 

n liavc Part B supplicr nulnbcrs bccausc tlicy adlninistcr inilnunizations and bi l l  for a limitcd numbcr of DME 
riplions in thcir local comniunitics, particularly glucomctcrs and associatcd supplics(and somctimcs 

cducation and instruction to thcsc paticnts on thc usc of  tlic product in conjunction with thcir discasc stalc(s). 

Tlicrcforc, non-mail ordcr pliarn~acics with lcss than I0 cniployccs tliat bill for DME supplicslcquip~ncnt in tlic coursc of dispensing prcscriplions sllould bc 
cxcmpt from accrcditation standards. CMS could cvcn put a limit on gross salcs oftlicsc products pcr ycar in ordcr for tlic pharmacics to qualify for cxcmption 
from accrcditation(c.g. <$60,00O/ycar of  Part B supplics. excluding immunizations. pcr pliannacy). A furtlicr rcquircmcnt for cxcinption o f  pharmacics could bc 
tliat 85% o f  tlic paticnts scrvcd by thc pharmacy ovcrall bc locatcd within a 45 milc radius o f  that pharmacy. Thc gross salcs rcquircmcnt would prcvcnt DMEImaiI 
ordcr cornpanics from potentially taking advantagc of  thc cxcmption criteria. 

Inlicrcntly, it would not bc cost-cffcctivc for CMS, bcncficiarics or phanacics to ~nandatc thc associatcd costs and burdcns o f  accrcditation on rctail, non-mail 
ordcr pliarmacics. CMS data show tliat whcrc tlicrc is competition on co~nmon/incxpcnsivc itcms. thc potential for fraud and abusc is vcry low. 
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Submitter : Mr. B Yarborough 

Organization : Dura Med, lnc. 

Category : Health Care Provider/Association 

Issue Areas/Comments 

Conditions for Awarding Contracts 
f 

Conditions for Awarding Contracts 

I saw notlling about what portions o f  thc contract wi l l  bc sub-contractcd 
thcrc is rcquircmcnt for such. 

out to Minority or Fcmalc owncd busincs. 

Page 4 of I0 

Date: 05/24/2006 

I know, for a fact, that with Fcdcral moncy. 
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Submitter : Mr. B Yarborough Date: 0512412006 

Organization : Dura+Med, Inc. 

Category : Health Care ProvidertAssociation 

Issue Areastcomments 

GENERAL 

:.' GENERAL , 

,. :' Wllcrc arc thc actual nu~nbcrs in tlic tcst arcas pertaining to small DMEPOS closurcs'? Whcrc arc thc actual nu~ubcrs in thc tcst arcas rclatcd to bcncficiary carc by 

, DMEPOS? Tlic national companics arc cating this up. Tlic Fcdcral Govcmmcnt will do what thcy (tlic national conipanics) liavc not bccn ablc to do: SHUT 
DOWN thc littlc guy who colnpctcs on custorncr scrvicc and quality. 

Wlicrc arc thc actual nunibcrs o f  thc ncw jobs within thc DMERC contractors to administer this plan? So whcrc cxactly arc tllc actual savings to thc tax paycr? 

February 28 2008 10: 1 3 AM 



Dr. ~ i c h a r d  Belli 

: Dr. Richard Belli 

Physician 
. . 

. . Issue AreaslComments 

. Physician Authorization/Treating 

Physician AuthorizationITreating Practitioner 

Date: 05/25/2006 

This IICW program will ~nakc i t  vcry difficult for a phtsician to trcat a paticnt in a privatc officc. It i~itcrfcrcs with thc doctorlpaticnt rclationsl~ip. 
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Date: 05/25/2006 Mr. Herb Paserman 

Health Care Provider/Association 

" -  . l~nplementation Contractor 

intcnds to usc his authority to waivc all rcquirc~ncnts o f  tlic Fcdc~al Acquisition Rcgulations'(FAR) to 
dding for DMEPOS. I find this dccply alarming. TIIC FAR is a hugc compilation ofrcgulations that protcct 
st importantly, i t  safcguards against inipropcr busincss practiccs, kickbacks, gratuities. insidcr dcals. c1c:If 

you couplc this waivcr with thc Immunity Clausc in Scction 302, wliicli cxcnipts all bid awards from any Icgislativc orjud~cial rcvicw, you havc grantcd virtual 
invisibility to anyonc sccking to c~nploy dislioncst tactics to win a biddingaward. Al l  this achicvcs is to placc a fivc billion dollar Fcdcral acquisition program at 
tlic mcrcy o f  wcll conncctcd political insidcrs and othcr unscrupulou~opcrators who wil l  usc thcir fricnds and busincss rclationsliips to crcatc fictitious conipanics, 
stcal contracts and put tlic~nsclvcs into busincss at thc cxpcnsc o f  thc taxpaycrs. Mcanwhilc thc sick and disablcd wil l  suffcr from ncglcctful and i~iadcquatc scrbicc 
and thousands of lcgiti~natc companics will bc put out o f  busincss. Wliat othcr safcguards arc thcrc? This docs not sound likc a rcsponsiblc. wcll planncd 
approach to govcrnmcnt hcalth carc. I t  appcars that National Compctitivc Bidding, originally introducd as a dctcrrcnl undcr tlic "Fraud; Abusc and Wastc" statutcs 
wil l  in fact cncouragc liiorc fraud and dislioncst practiccs by waiving all safcguards intcndcd to protcct govcrnmcnt programs. 

. . 

Page 7 of 10 February 28 2008 1 0: 1 3 AM 



Submitter : Mr. Kenneth Wiese L 

Organization : Home Oxygen and Medical Equipment 

Category : Other Health Care Provider 

Date: 05/25/2006 

Issue Areas/Comments 

Competitive Bidding Areas 

Competltrve B1,ddrng Areas 

CMS- I270 -~ -68 - l / \ t t ach -2 .~0~  

I wlll attach my dotnmcnts on Cornpct~uvc B~ddtng Arcas ~n an attachcd filc and thcy arc ~n regards to conccrns w~th  rural amas 
Thank you for ydur ttmc 
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Addressing Rural area defmition 

Problem 1.) The very reason for competitive bidding is to reduce costs to CMS and the 
beneficiaries. Border Rural areas have distance problems that the MSA's don't have. 

L 
f .' . .  For example a 1 hour drive time for a delivery is not uncommon. The gas, employee 

time and wear and tear on a vehicle are very cost prohibitive. This does not even take 
P into consideration equipment set up, contractual explanations and beneficiary education. 

Nor does it take into consideration the increased cost of maintaining oxygen equipment . 
?+ and equipment repairs due to the distances involved between beneficiaries domiciles and 

the provider base of operations. As things stand the reimbursable rates for Medicare 
provided items is very prohibitive. Any further cost cuts will force many suppliers to 
stop supplying in these small rural towns. And due to Medicare rules you cannot drop 
ship large DME items due to the need to educate the patients. 

Problem 2.) CMS states that they will be comparing each area to other similar areas. 
Just taking and comparing provider density to beneficiary density is too vague. Cultural 
and Ethnic demographics will play an enormous part in future need. 

Problem 3.) The loss of a single DME in a Rural area has a greater consequence than the 
loss of a single DME in an MSA. In an MSA other DME's can step in to the gap caused 
by the collapsed DME. Rural area DME's serve not just the community that they are 
based in but all the surrounding communities, the limit of which is contained by delivery 
costs. 

Solution; Rural areas that are more than 45 miles from an MSA or its surrounding 
counties or zip codes should be excluded due to the issues posed above. 

Addressing mail order supplies 

Problems that have occurred with mail ordering diabetic supplies noted here in South 
West Texas. 

Problem 1.) (Timely Delivery) At least once a week a patient comes in complaining that 
they didn't receive their mail order supplies. We ask them to call the company. The 
beneficiaries invariably state that the company has told them that their supplies were sent 
and signed for. The patients contend that they personally did not receive the supplies. 
The companies then also refuse to send more. 

Problem 2.) We have also had cases of companies supplying test kits that no one in the 
region has strips for. The patient's only recourse is to purchase a new Test Kit that local 

' 

suppliers carry the strips for. 

Problem 3.) Also sometimes Test Strips are bad. Whole lots of them can be bad. Type I 
Diabetic patients can not afford to wait 2 to 3 days while new strips are rushed to them 
out here in rural Texas 



Problem 4.) Test strips are sensitive to heat any temp above 86 degrees Fahrenheit or 
below 30 degrees Fahrenheit. Stomge in a non-climate controlled space like a mail 

B; f distribution warehouse can ruin the strips. 

Problem 5.) Patients come to us complaining about the customer service from the mail 
order businesses and wish to switch providers. The mail order business provided a non- 
normal test kit. In order for patients to exercise their right of provider choice they are 
forced to purchase a new kit that accepts locally provided test strips. 

Problem 6.) Hidden charges. We are seeing mail order businesses circumvent the 
Medicare process by charging processing, delivery or handling fees. And or yearly fees to 
belong to their groups. 

Problem 7.) Local businesses can respond to a change in medical need almost 
immediately whereas a mail order business can not. 

Problem 8.) Mail order delivery companies deliver 3 months of supplies. When their 
test kit breaks they are forced to wait for days and sometimes weeks for a new test kit and 
up to 90 days to switch providers. Should they want to switch providers they are forced 
to wait up to 90 days. 

Solution; Local supplier that can deal with delivery and medical need issues 
immediately. Hand delivery of the supplies will preclude this entire problem 



CMS-I 270-P-69 

F" Submitter : Mr. Kenneth Wiese Date: 05/25/2006 

ki " Organization : The Apothecarj Pharmatj F, .Category : , Other Health Care Provider 

f;: Issue AreaslComments 
r '  . 

Conditions for Awarding Contracts I 

Cond~t~ons for Awarding Contracts 

I will attach my cornmcnts in a filc 
Thank you for your tlnic. 

CMS-I 270-P-69-Altacli- I .DOC 



Problem 1.) None of the methods of bidding are really fair. To complete a fair bid a 
bidder needs several things to complete the equation. 1. Cost of product 2. Cost of 
doing business "employee, insurance, storage etc;" 3. Quantity to be purchased ( This is 
important so that discounts based upon volume can be calculated. 

Problem 1. cont; Without #3 a true money saving bid proposal cannot be achieved. A 
single sale bid will be submitted. Some DME's will thusly be encouraged to take a 
chance and bid upon a phantom quantity. This is the type business risk taking that will be 
detrimental to beneficiaries should the DME fold. 

Problem 2.) DME's wishing to enter into the new bidding cycle will not have an 
established relationship with a distributor or a supplier for that palticular product. This 
will equate to a higher cost'of product thusly making that DME bid with a distinct 
disadvantage. 

Solution; CMS should set a payment rate and the businesses that cannot provide at that 
cost should do business else where. Competitive bidding should be done away with due 
to the cost of monitoring and setting it up. CMS is setting itself up for graft and 
corruption in the manner in which it is proposing to monitor the bidding process and the 
selection of providers. 



Dr. Will Codfrey DPM , 

'-!' Organization : Dr. Will Codfrey DPM 

Date: 05/26/2006 

Category : Physician 

Issue Areas/Comrnents 

GENERAL 

GENERAL 

I must rcqucst that you print a statclncnt of rctraction along w! a correction, apology, and a clarification that it was a pcrsonal not profcssional!organizational 
position: 

With rcgards to my rcccnt voiccd opinion postcd on thc issuc o f  potential fulurc 'singlc sourcing DME for ~cdicakc regions:' 

"My statcmcnts wcrc mis-informed and incorrcct; thcrcforc I must rctract thctn. Indccd, upon furtlicr rcscarcl~, in thc arcna o f  DME for Army ~iicdicinc, i t  
turns out that wc as uscrs and rccipicnts in  thc Army ~ncdical supply chain arc in fact saving millions through tlic usc o f  singlc sourcc providcrs o f  DME. In 
addition, my comparison or analogy was faulty; in fact, 1 jumpcd to conclusions bascd on having too fcw facts and worsc- incorrcct cxamplcs. Morcovcr, thcsc 
statclncnts I ~nadc wcrc my own pcrsonal opinion, albcit now I know to bc mis-informcd (or ratlicr un-infonncd); and furthcnnorc, tlicsc wcrc not thc statcrncnts 
nor position of  tlic US Ar~iiy, nor was I spcaking as a rcprcscntalivc o f  it." 

In sun). I apologizc for misleading & incorrcct cvidcnccs advanccd in thc logic o f  my hasty argumcnt. Thcrcforc, dcspitc my own pcrsonal conccms about 
such a program for the c ~ v i l ~ a n  sector (of which I II be a part someday soon). it seems that the reality is that it does in fact work exceedingly well in the arenaof 
Ar~ i i y  ~ncdicinc. Bonorn linc: It was lay lnistakc and I rctract my faulty statclncnts ~nadc in my argumcnt; I havc lcarncd that thiswas not a valid co~nparison or 
analogy. I t  was wrlttcn in hastc whcn 1 brokc my own rulc to fully to clicck tlic facts and also finally in poor judgcmcnt whcn 1 tnistakcnly ~nis-rcprcscntcd. 

------------- 

THANK YOU. 

W ~ l l ~ a m  W Godfrcy DPM 
Major, Mcd Svc Corps. US Army 
Fort Polk (Lccsv~llc), L A  
w~ll~amtrckk~c@carthl~nk nct 

P.S. Gotta foot problcm? Scc a Podiatrist ('Pod' = 'foot' - doctor) -- pliysic~an o f  foot mcdicinc & surgcry 
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