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Supporting Quality Health Care Services at Home

DRA Oxygen Policy Follow-up Questions

1. Billing instructions for maintenance and service payments for oxygen and capped rental equipment: 

a. What documentation will support the maintenance and service claims? We believe that the supplier’s internal work order signed by the beneficiary or an authorized individual adequately documents that the service was rendered. Please confirm that our understanding is correct.


b. Will CMS require suppliers to perform maintenance and service on the six-month anniversary of the rental payment cap (and every six months thereafter), or will the supplier have the flexibility to perform the servicing within the applicable six month period?


c. How will the fee schedules for this work be developed? We are concerned that current payment amounts will be inadequate to cover the cost of servicing equipment after the rental period has capped if it is necessary to service the equipment in the beneficiary’s home. We suggest that the Agency incorporate travel costs for home repairs for additional costs including travel time, fuel, and personnel. 

Further, for both oxygen and capped rental equipment, CMS must ensure that the current HCPCS system adequately identifies replacement parts that had not been separately billed before pre DRA. In addition to travel costs, payment for repairs should pay for MSRP for replacement parts plus labor. We are committed to working with the Agency and its contractors to ensure that you have appropriate data to use in this process.

2. Can DME providers develop service contracts with the patient to cover 24/7 emergency care after the 36-month rental period ends? 

3. Are DME providers prohibited from charging the beneficiary a service charge to respond to a service request? 


4. How will payments for emergency service be covered? Can DME providers bill the beneficiary for emergency services? 


5. Since CMS does not reimburse for backup oxygen equipment, is there any prohibition on billing the patient for backup equipment after rental payments have capped at 36 months?


6. The CMS final rule on oxygen therapy required that DME providers notify patients at least two months before title transfer to disclose whether the DME provider can maintain and service equipment after title transfer and whether the provider can continue to deliver oxygen contents. If the DME provider retains title to the equipment, must they provide oxygen contents to the patient? How will DME providers be paid for contents? The same as if the patient owned the equipment? 

7. How does CMS plan to reimburse for parts and labor after the rental period has ended? 


8. How will CMS reimburse for oxygen equipment for beneficiaries who choose to travel? It is our understanding that the responsibility for payment lies strictly with the beneficiary if they choose to travel. 


9. What is the status of HCPCS codes for oxygen systems? 

10. If the beneficiary has a specific piece of equipment and desires a different technology (for non-medical reasons), will there be any restrictions on the DME provider billing the patient? Example 1: The patient would like to purchase a portable concentrator. The DME provider bills the patient and has an ABN signed.  Example 2: The patient wants to travel and rent a portable concentrator. The DME provider rents the patient a portable concentrator and has an ABN signed. 


11. If a physician determines that it is medically necessary for a beneficiary to change to a different type of oxygen equipment during the rental period, what detailed documentation will be required to obtain a new 36 month rental?


12. What documentation will be required to obtain new equipment after oxygen equipment has passed the five-year useful lifetime requirement? 


13. If a patient has a dual system a concentrator and liquid stationary and portable will the DME provider only be paid portable contents? The patient can not use the portable with out the stationary and the stationary system is being filled for the patient. 

14. How will CMS reimburse in situations where the beneficiary has a dual system involving both liquid stationary equipment and liquid portable equipment if the supplier only billed for a concentrator and a portable unit during the 36-month rental period? Can the DME provider bill for both portable and stationary liquid oxygen contents after rental payments cap even though the DME provider did not bill for liquid stationary during the rental period?

15. AAHomecare would like further clarification on changes in oxygen equipment both during the period of continuous use and after the 36-month rental cap. The preamble states that, based on the oxygen NCD and LCD, changes in equipment or modalities are for the convenience of beneficiaries and not the result of medical necessity since all equipment/modalities are functionally equivalent under the policies. The preamble specifies that changes in modalities do not result in a new period of medical need. The preamble further states that beneficiaries who desire new equipment during a rental period can be given an upgrade ABN. We have a number of questions on how the foregoing would apply under the following scenarios:

a. If a change in equipment (from one HCPCS code to another) based on documented medical necessity occurs during the rental period, how should the supplier bill for the new equipment if it is more expensive than what the beneficiary had previously (and for how long)? How would an ABN be used in these circumstances? 


b. Conversely, if a DME provider furnishes newer, upgraded technology to a beneficiary such as an oxygen generating portable device to replace a concentrator and portable device without furnishing him with an ABN and without documented medical necessity for the change, how should the supplier document the change and bill for the equipment? Under this scenario, the equipment change is more efficient for all parties inasmuch as the beneficiary will likely receive new equipment, which CMS will not reimburse after the 36-month rental period ends. Thus, although the monthly reimbursement oxygen generating portable devices is slightly higher than for other oxygen equipment, CMS will not make ongoing payments for contents post month 36, and the beneficiary will have the benefit of upgraded more efficient technology. Based on the foregoing, we believe that the supplier should be able to bill for the newer technology through the period of continuous need. 


c. Finally, how will CMS apply the payment rules for oxygen equipment furnished with an upgrade ABN? For example, if the beneficiary requests upgraded equipment during the 30th rental month, the DME provider should be able to recover its costs for the equipment. In this scenario, the DME provider should be able to furnish the beneficiary with an upgrade ABN and charge the beneficiary for the DME provider’s full charges, minus any Medicare rental payments through month 36. 


d. Does CMS intend to revise its upgrade ABN instructions to address policy changes under the DRA?
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