
 
 

Final Recommendations from CMS Final Rule 1614-F 
 
On October 31st, the Centers for Medicare & Medicaid Services (CMS) released the final rule on “Medicare 
Program: End-Stage Renal Disease Prospective Payment System, Quality Incentive Program, and Durable 
Medical Equipment, Prosthetics, Orthotics, and Supplies,” which establishes the methodology for making 
national price adjustments to payments for Durable Medical Equipment, Prosthetics, Orthotics, and Supplies 
(DMEPOS) paid under fee schedules based upon information gathered from the DMEPOS competitive bidding 
programs (CBPs) and phase in special payment rules in a limited number of competitive bidding areas (CBAs) 
under the CBP for certain, specified DME and enteral nutrition. 

The following is a point by point listing developed by AAHomecare of the final recommendations from the rule 
on pricing, bundling, repair, contract product categories and others.  

Final Pricing Recommendations: 

1) the national ceiling and floor limits would be based on 110 percent and 90 percent, respectively, of 
the average of the RSPAs applicable to each of the 48 contiguous states and the District of 
Columbia (that is, the average of RSPAs is weighted by the number of contiguous states including 
the District of Columbia per region). 

2) any RSPA above the national ceiling would be brought down to the ceiling and any RSPA below the 
national floor would be brought up to the floor 

3) the definition “rural area” means a geographic area represented by a postal zip code of at least 50 
percent of the total geographic area of the area included in the zip code is estimated to be outside a 
metropolitan area (MSA) not used to create a CBA. The definition of “rural area” also includes a 
geographic area represented by a postal zip code that is a low population density area excluded 
from a competitive bidding area 

if a patient lives in a zip code that is not in an MSA but their zip codes goes into the MSA where  at 
least 50% of the geographic area is in that zip code, it is not be considered rural 

CMS is working to identify the “rural area” zip codes. The CBIC has already done the work to 
exclude “low population density” areas.  The work that remains to be done is to identify all the zip 
codes at least 50% outside of MSAs not currently involved in the competitive bidding program. CMS 
will be creating this file                         

4) for a patient who lives in a rural area and the adjusted fee is the weighted national average plus 
10% is $100 and the current state fee schedule amount is $200, the rate be $150 for 1/1/16 – 
6/30/16 and then $100 for 7/1/16 forward with allowed updates within the contiguous United 
States. For example, in a “rural area” in Alaska the adjusted fee rate would be the greater of 110% 
of the national average and the average of the non-contiguous single payment amounts. If 110% of 
the national average is $100 and the average of the non-contiguous average of the single payment 
amounts is $120, then rate for the first six months of 2016 would be $160 and after that time the 
rate would be $120 with allowed updates 
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5) adjustments to payment amounts for areas within different regions of the contiguous United States 

would be based on the un-weighted average of SPAs from CBAs that are fully or partially located 
within these regions.  

6) the regional amounts would be limited by a national ceiling and floor  

7) adjustments to the fee schedule amounts for areas outside the contiguous United States would not 
be based on the RSPAs. The adjustments to the fee schedule amounts for these areas be based 
on the higher of the average of SPAs for CBAs in areas outside the contiguous United States (for 
example, Honolulu) or the national ceiling limit applied to the payment adjustments for areas within 
the contiguous United States.   Areas outside the contiguous United States include Alaska, Guam, 
Hawaii, Puerto Rico, the United States Virgin Islands and other areas 

8) phase in of 6 months, claims with dates of service from January 1 2016, thru June 30, 2016, based 
on 50 percent of the un-adjusted fee schedule amount and 50 percent of the adjusted fee schedule 
amount. For example, if the fee schedule amount that would have gone into effect on January 1, 
2016, without any adjustments would have been $100.00, and the amount resulting from the 
methodology established in this rule would have been $75.00, the fee schedule amount taking 
effect on January 1, 2016, will be $87.50. Beginning on July 1, 2016, the fee schedule would be 
$75.00 

9) use the 8 BEA regions 

10) include payment adjustments for items and services included in no more than ten competitive 
bidding programs an items no longer included in CB reduced to 110 percent of the unweighted 
average of the single payment amounts 

11) adjust payment amounts for accessories used with different types of base equipment, when 
included in more than one product category in a CBA, a weighted average of the single payment 
amounts for the code computed for each CBA based on the total number of allowed services for the 
item on a national basis for the code from each product category  

12) limit the unbalanced bidding to two specific scenarios where the hierarchal features involved are 
additional features or features with additional functionality, group 1 and group 2 power wheelchairs 
and enteral pumps  

13) adjusted fee schedule amounts will become bid limits for future rounds of CB 

 

Final Bundling Recommendations: 

1) bundling will occur in no more than 12 CBAs under special payment rules 

2) has discretion to establish rules on whether covered items are paid for on a purchase or rental 
basis   as long as total payments to contract suppliers are expected to be less than the total 
amounts that would otherwise be paid 

3) limiting the scope of the phase in to CPAP devices and standard power wheelchairs 



 
4) analysis strongly suggests that the benefits associated with paying on a continuous monthly rental 

basis outweigh the potential of increased copayments for the beneficiary 

5) the supplier will retain the title to the equipment and will be responsible for repair and maintenance 

6) the CBPs would be phased in as early as 2017 

7) subsequent rulemaking would be necessary to adopt special payment rules for other items or in 
more than 12 CBAs 

8) any competition where final special payment rules are applied, CMS will provide advance notice of 
the rules at the time the competitions that utilize the rules are announced 

9) the final rule does not set forth an exact timeframe for when the special payment rules will be 
implemented 

10) the process for documenting medical necessity for items would be addressed outside the 
rulemaking process 

11) non-contract suppliers would have the option  to continue rental agreements; as part of the process 
of allowing the rental agreements to continue, the grandfathered supplier would be paid based on 
existing rules 

12) MSAs with a general population of at least 250,000 and a Medicare Part B enrollment population of 
at least 20,000 that are not already included in Round 1 or 2. Based on 2012 population estimates 
from the Census Bureau and 2011 Medicare enrollment data, there are approximately 80 MSAs 

13) selecting MSAs not already included in Round 1 or 2 would allow competitions and rules associated 
with these competitions to begin after the final rule would take effect in areas that are comparable to 
existing CBAs 

14) comparator CBAs selected that are located in the same state as the CBA  where the special 
payment rules would apply and are similar to the CBAs in which the proposed payment rules would 
be implemented based on a combination of factors that could include geographic location (region of 
the country), general population, beneficiary population, patient mix, and utilization of items 

 

Final Repair Beneficiary Owned Power Wheelchairs: 

1) for power wheelchairs furnished in conjunction with competitions that begin after January 1, 2015, 
contract suppliers that furnish power wheelchairs under contracts awarded based on these 
competitions shall continue to repair power wheelchairs they furnish following transfer of title to the 
equipment to the beneficiary 

2) contract suppliers for power wheelchairs would be responsible for all necessary repairs and 
maintenance and servicing of any power wheelchairs they furnish during the contract period under 
the CBP, including repairs and maintenance and servicing of power wheelchairs after they have 
transferred title to the equipment to the beneficiary 



 
3) this responsibility would end when the reasonable useful lifetime established for the power 

wheelchair expires, medical necessity for the power wheelchair ends, the contract period ends, or 
the beneficiary relocates outside the CBA 

4) the contract supplier would not receive separate payment for these services and would factor the 
costs of these services into their bids.  

5) in the event that a beneficiary relocates from a CBA where the rules proposed in this section apply 
to an area where rental cap rules apply, that a new period of continuous use would begin for the 
capped rental item, enteral nutrition equipment, or oxygen equipment as long as the item is 
determined to be medically necessary 

 

Final Contract Product Category Revision:  

1) establish an exception to  the prohibition against transferring part of a contract by allowing a 
contract supplier to sell a distinct company which furnishes one or more specific PCs or serves one 
or more specific CBAs 

2) the exception would not apply to existing contracts but would apply to contracts issued in all future 
rounds of the program, starting with the Round 2 Recompete.  

3) a contract supplier that wants to sell a distinct company which furnishes one or more specific PCs 
or serves one or more specific CBAs would be required to notify CMS 60 days before the 
anticipated date of a change of ownership. If documentation is required to determine if a successor 
entity is qualified that documentation must be submitted within 30 days of anticipated change of 
ownership 

4) modify the contract of the original contract supplier by removing the affected PC(s), CBA(s) and 
locations from the original contract 

5) conditions have to be met: every CBA, PC, and location of the company being sold must be 
transferred to the new owner, all CBAs and PC's in the  original contract that are not explicitly 
transferred must remain unchanged in that original contract  for the duration of the contract period,  
all requirements in 42 CFR 414.422 (d)(2) must be met. The sale of the company must include all of 
the company’s assets associated with the CBA and/or PC(s), the transferring part of the original 
contract must not result in disruption of service or harm to beneficiaries 

Other:  

1) Not updating the definition of minimal self-adjustment as it applies to orthotics. 

2) Implementation of CBPs for infusion drugs is mandated by the statute. Modifying § 414.414(f) of the 
regulations, to make a general reference to Subpart I. At this time there are no CBPs in effect that 
include infusion drugs. The phase-in of infusion drugs would occur under a future CBP(s). 

 


