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PATIENT CHOICE




FACT SHEET and Q&A

What:  
The Medicare Durable Medical Equipment, Prosthetics, Orthotics and Supplies (DMEPOS) competitive bidding program is a product of the Medicare Modernization Act of 2003. The program will determine contracted providers and single payment amounts in each market for 10 categories of durable medical equipment and supplies.

Who:
Program administered by the Centers for Medicare & Medicaid Services (CMS)

Why:
According to CMS, the program was developed: to reduce fraud and abuse; to improve Medicare patients’ access to high-quality products and reduce their out-of-pocket costs; and to save the federal government $1 billion per year.

Where:     The first round of the four-year, nationwide rollout plan includes the following Metropolitan Statistical Areas (MSAs):  Pittsburgh; Dallas; Miami; Cincinnati; Cleveland; Riverside/San Bernardino, Calif; Charlotte, N.C.; Kansas City, Mo.; Orlando, Fla.; and San Juan, Puerto Rico.

When:
The 10 markets and 10 product categories for the first phase of competitive bidding were announced in April 2007. Payment rates for selected providers for the first phase of competitive bidding will go into effect in July 1, 2008. The program will expand to 70 additional MSAs in 2009, and additional areas after 2009. Senator Elizabeth Dole (R-NC), along with hundreds of other members of Congress, has signed a letter to introduce legislation to delay the July 1 implementation date. 

How will competitive bidding impact Medicare beneficiaries and home medical providers?

· Competitive bidding will negatively impact the quality of patient care and reduce services for beneficiaries.

· Competitive bidding will put some of the most qualified providers in select markets out of business, causing unemployment in rough economic times.

· Competitive bidding may cost Medicare and beneficiaries more in the long run.

Q:
Will competitive bidding reduce fraud and abuse?

A:
No. Accreditation, quality standards and enforcement reduce fraud and abuse, not competitive bidding.

Q:
Will competitive bidding enhance Medicare patients’ access to high-quality products and services?

A:
No.  Fewer providers, less competition and a low-bid-wins protocol will decrease Medicare patients’ access to high-quality products and services. Lower reimbursements will reduce research and development for innovative home medical equipment and services that improve patients’ quality of life.

Q:
How will Medicare beneficiaries’ health care be negatively impacted?

A:
Patients will be denied the types and brands of equipment they prefer, and will have to choose a lower-grade product. For example, quadriplegics—those requiring Christopher Reeve’s type of complex wheelchairs to communicate, breathe and be mobile—will be forced to use low-end brands set up by technicians who have never serviced them. This chair is their lifeline—it’s like being forced to spend your life in a Yugo car when more comfortable, convenient and safe cars are available.  

Q:
Are there patient safety concerns associated with competitive bidding?

A:
Yes. A safety net for our most vulnerable and frail senior patients will be damaged or eliminated.  For example, a patient’s oxygen provider may now be located 150 miles away and won’t be able to respond in time during a power outage or when equipment malfunctions. 

Q:
Why would providers be so far away?

A:

The competitive bidding program requires providers to service an entire MSA, which can be 150 miles or more across the territory.  Actually, more than 10 percent of round-one winning providers had never provided services to patients in the contracted market, and in markets like Cleveland, more than 60 percent of contract winners don’t have operations in the area. 

Q:

Will that be inconvenient for Medicare patients?

A:
Yes. Patients no longer will be able to call one provider to handle all of their needs. From delivery to billing, patients will be inconvenienced by being forced to call or visit a different provider for items such as hospital beds, wheelchairs and oxygen. And with low reimbursement rates, providers will no longer be able to afford to provide services such as home delivery, and if they do provide in-home services, response times will be longer. 

Q:
How many Medicare beneficiaries will be impacted by competitive bidding?

A:
About 4 million beneficiaries are affected in the first round and another 18 million in the second round.

Q:      How will competitive bidding impact home health care providers?

A:
It will put some of the most qualified providers in select markets out of business. Of the 1,005 providers submitting bids in round one, 68 percent did not win contracts and a large part of their business is from Medicare. A study conducted by the Weeks Group estimates 14,575 jobs are expected to be lost at the completion of two rounds of competitive bidding. And, 603 providers—some of the most qualified, multi-generational, family-owned businesses—were disqualified from the bidding process. Only about 5 percent of eligible small providers were offered a contract.

Q:
Why would more than half of the providers be disqualified?

A:
That is what the U.S. Congress wants to know. To date, 132 Congressional members have signed a letter proposing the competitive bidding be delayed until the disqualification issues are addressed. The letter also requests more transparency provided in relation to the criteria in which winning bidders were evaluated and selected, and the calculations used for single-payment amounts.

Q:
Will competitive bidding save the government and Medicare patients money?

A:
That is unknown. A Robert Morris University study concluded competitive bidding would reduce competition, lower quality care and increase costs. CMS did not conduct a cost-shifting study to determine the estimated cost for doctor visits, hospitalization or nursing home admissions due to contracted providers not providing high-quality products or services. Or worse, what’s the cost of a human life?

Q:
Why did CMS choose home medical equipment and supplies for competitive bidding?

A:
That is unclear. Of the $382 billion total Medicare expenditures in 2006, only 3 percent was for home medical equipment. It may just be CMS’ starting point— perhaps they’ll roll-out competitive bidding for hospitals and doctors, and then Medicare patients will be forced to select the low-bid physician.
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