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Mission

The mission of the U.S. COPD Coalition is to improve
awareness and care of patients with COPD while
supporting the search for a cure.

Goals of USCC

Promote better care for patients with COPD;
Raise awareness of COPD;
Promote COPD research and the search for a cure;
Foster communication and networking.
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Updates to “Medicare
Coverage of Durable
Medical Equipment and
Other Devices” (Pub. 11045)
• Centers for Medicare & Medicaid Services
• Tangita Daramola, Competitive Acquisition Ombudsman
• Barbara McCoy, Associate Ombudsman
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Role of the Competitive Acquisition
Ombudsman (CAO)
• Respond to inquiries and
complaints from suppliers and
individuals regarding the durable
medical equipment, prosthetics,
orthotics, and supplies
Competitive Bidding Program
(DMEPOS CBP).

Tangita Daramola

• Ensure the Agency responds
effectively to complaints about
the programs affecting DMEPOS
CBP stakeholders.
5

Barbara McCoy, Associate Ombudsman
• CMS Associate Ombudsmen provide
support to CMS’ three existing
Ombudsmen: The Medicare
Beneficiary Ombudsman, The
Pharmaceutical and Technology
Ombudsman, and the Competitive
Acquisition Ombudsman.
• Barbara joined CMS in 2009, has also
worked at the Administration for
Community Living (ACL), and prior to
joining federal service worked at the
Virginia Department for the Aging as
the State Health Insurance Assistance
Program (SHIP) and in direct practice
in hospitals and nursing homes as a
Social Worker.
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Overview of Accessing Durable Medical
Equipment (DME) Publication
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What is Durable Medical Equipment?
• Durable Medical Equipment is reusable equipment such as
walkers, manual wheelchairs, hospital beds, home oxygen
equipment, commode chairs, diabetic testing supplies,
infusion pumps, oxygen equipment, to name a few.
• This equipment is paid for by Medicare Part B and will be
covered if this equipment is ordered by your physician or
healthcare provider for use in the home and considered
medical necessary.

o If in SNF or hospital, the facility is required to provide the needed
equipment.
o Medicare only covers DME from suppliers who have been approved
by Medicare and have a supplier number.
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What are Prosthetic & Orthotic Supplies?
• These items include things such as:

o Arm, leg, back, and neck braces (orthotics)
o Artificial limbs and eyes
o Breast prostheses (including a mastectomy bra) after a
mastectomy
o Ostomy bags and certain related supplies
o Urological supplies
o Therapeutic shoes or inserts for people with diabetes who
have severe diabetic foot disease.
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What does “accepting assignment” mean?
• Assignment means that your doctor, provider, or supplier
agrees to accept the Medicare approved amount as full
payment for the covered service.

o Usually your out of pocket costs will be less.
o They must agree to charge you on the Medicare deductible and copay amount.
o They must submit the claim to Medicare on your behalf and cannot
charge you for doing so.

• Non-participating providers are providers who haven’t
agreed and aren’t required by law to accept assignment for
all Medicare-covered services.
o You may have to pay more for their services if they don’t accept
assignment.
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What will you pay for DMEPOS?
• In most instances, if you are in Original Medicare, you pay
20% of the Medicare-approved amount after you pay your
Part B deductible for the year. Medicare pays the other 80%.
o If you have a secondary, including a Medicare Supplement plan or
Medicaid, the plan may cover the 20% cost-share.
o If you are in a Medicare Advantage plan, please contact the plan
directly.

• For corrective lenses, Medicare will cover Cataract glasses,
conventional glasses or contact lenses after surgery with
insertion of an intraocular lens, and Intraocular lenses.
o You pay 20% of the approved amount.

• What happens if my equipment is lost or damaged in a
disaster or emergency?

o Generally, Medicare will cover the cost to replace.
o If you are in a Medicare Advantage plan, please contact the plan
directly.
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How will you know if you rent or buy the
DME?
• Your supplier will know if Medicare allows you to buy the
DME or just pays for the rental.
• In most situations, Medicare pays for DME on a rental basis.

o Medicare only buys inexpensive or routinely bought items, like
canes, walkers, and blood sugar monitors, or complex rehabilitative
power wheelchairs.
o For more expensive items, Medicare pays to rent the item for 13
months of continuous use. After 13 months, the supplier must
transfer ownership of the equipment to you.

• If renting, when you are done with the equipment, the
supplier will pick it up—you do not have to bring the rented
equipment to the supplier. Additionally, any costs for
repairs or replacement parts are the supplier’s
responsibility.
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Oxygen Coverage
• Oxygen equipment is rented from the supplier but Medicare
only pays for the first 36 months. After 36 months, your
supplier must continue to provide oxygen equipment and
related supplies for an additional 24 months.
• Your supplier must provide equipment and supplies for up to
a total of 5 years, as long as you have a medical need for
oxygen.
• The monthly rental payments cover your oxygen equipment
and any supplies and accessories, like tubing or a
mouthpiece, oxygen contents, maintenance, servicing, and
repairs.
• In both cases, you pay 20% of the Medicare-approved
amount after you pay
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Oxygen Coverage, Continued
• If your oxygen needs change, your doctor should
provide the supplier with a new letter of medical
necessity.
• Suppliers cannot decide to change the terms of your
contract for equipment or the number of tanks you
receive monthly without a new order from your doctor.
• For air travel, your supplier is not required to give you
an airline-approved portable oxygen concentrator, nor
will Medicare pay for any oxygen related to air travel.

14

Oxygen Coverage, Continued
• If you are away from home for an extended period or if
you move to another area during your 36 month period,
your current supplier should be able to assist you with
finding a supplier in the new area or visit the supplier
directory on Medicare.gov.
• If you are away for an extended period or move after
your 36 month period, your supplier is responsible for
ensuring that you have oxygen and oxygen equipment
in your new area.
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Specific Updates to Publication
August 2020
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Updates to Medicare Coverage booklet:
Page 7
Asking questions like these may help you when you’re
choosing a supplier:
• Are you a Medicare-enrolled supplier?
• Do you accept Medicare assignment?
• If not, will you consider assignment in my case?
• If not, what’s your non-assignment charge?
• Will you bill Medicare for me?
A supplier enrolled in Medicare must meet strict standards to
qualify for a Medicare supplier number. If your supplier
doesn’t have a supplier number, Medicare won’t pay your
claim, even if your supplier is a large chain or department
store that sells more than just DME.
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Updates to Medicare Coverage booklet:
Page 7, continued
What if my equipment needs maintenance or repairs?
It’s important to know how to get maintenance and repairs for your
durable medical equipment.
• If you own your equipment, the supplier who sold it to you isn’t
required to repair it. To find a supplier who may be able to
maintain or repair your equipment, visit
Medicare.gov/supplierdirectory.
• If you rent equipment, your supplier must maintain and repair
the equipment and keep it in good working order at all times.
Your supplier must answer your calls and service, repair, or
replace rented equipment whenever necessary. If your supplier
doesn’t respond to your requests, call 1-800-MEDICARE.
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Updates to Medicare Coverage booklet:
Page 13
Do I need to tell my supplier if my needs change?
There are times when you may need to tell your supplier about changes in your life
that will affect how and when you get your durable medical equipment. Let your
supplier know if:
• You’re changing insurance companies.
• You’re changing doctors.
• You’re in the hospital or will soon be admitted to the hospital.
• You’re in a nursing home or will soon be admitted to a nursing home.
• You’re traveling.
• You’re moving.
• You or your secondary contact have changed your phone number.
If you use oxygen and you’ll need a portable oxygen concentrator (POC) for travel, let
your supplier know weeks in advance.
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Supplier Standards and Quality
Standards
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What are Supplier and Quality Standards?
• There are 30 supplier standards that all Medicare
DMEPOS suppliers must meet.

o They cover topics ranging from compliance, billing,
communication with beneficiaries, delivery, warranties,
locations, and more.

• In addition, suppliers must also meet Medicare
DMEPOS Quality Standards. The standards consist of
two sections and three appendices.

o They cover business and product-specific requirements, as
well as specific requirements for respiratory equipment

• These standards are used to ensure that all Medicare
beneficiaries get the same standard of care, no matter
what supplier they use.
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Where to Get Assistance
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Where to get assistance
• 1-800-Medicare (800-633-4227)

o Questions on claims, coverage of equipment, and filing complaints

• www.MEDICARE.gov
• State Health Insurance Assistance Programs (SHIP):
https://www.shiptacenter.org/
• Senior Medicare Patrol (SMP):
https://www.smpresource.org/
• Social Security Administration (800-772-1213)

o Update name/address, questions on premiums, Medicare
entitlement

• Beneficiary and Family Centered Care-Quality Improvement
Organizations (BFCC-QIOs) Immediate Advocacy (IA)
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Immediate Advocacy
• Informal alternative dispute resolution process, which must
occur within 6 months of the date of service.
• Provides flexibility resolving complaints in situations where
the traditional Peer Review process alone is not likely to
reach complete resolution
• Examples of possible complaints appropriate for IA related
to DME
o The beneficiary contacts the QIO about his/her failure to receive
needed DME
o The beneficiary contacts the QIO and believes that they have
received incorrect DME
o The beneficiary contacts the QIO and feels that they have failed to
receive properly working DME
o The beneficiary contacts the QIO and feels that they have failed to
receive proper instructions on how to use the DME provided
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BFCC QIO Regions
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2
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Region 1: KEPRO | 1-888-319-8452
Region 2: Livanta | 1-866-815-5440
Region 3: Livanta | 1-888-396-4646
Region 4: KEPRO | 1-888-317-0751
Region 5: Livanta | 1-888-524-9900
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Region 6: KEPRO | 1-888-315-0636
Region 7: Livanta | 1-888-755-5580
Region 8: KEPRO | 1-888-317-0891
Region 9: Livanta | 1-877-588-1123
Region 10: KEPRO | 1-888-305-6759

D.C.
Puerto Rico
US Virgin Islands
Guam
Northern Mariana Islands
American Samoa

Discussion
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Resources
• Medicare Coverage of Durable Medical Equipment and Other Devices
• Medicare and You handbook
• Supplier Standards
• Quality Standards
• BFCC QIO
• Competitive Bidding Program Round 2021
• Medicare.gov
o Supplier Directory
o Medicare coverage of DME
o Medicare complaint information

• US COPD Coalition – Past webinars
o Q&As from October 2019 webinar
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The US COPD Coalition thanks our panelists, and gratefully acknowledges the generous support of the
American Respiratory Care Foundation
https://www.arcfoundation.org/

Be Safe, Be Smart…Wear Your Mask!

www.uscopdcoalition.org
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