Where Ethics and Economics Meet…continued from page 30
discharge home and is being delivered only for training in use
and care of the device.
However, the online Jurisdiction D DME MAC Supplier Manual warns, “A facility may not, through a stratagem of relying
upon a supplier to furnish
such items, improperly shift
its costs for furnishing medically necessary items to a beneficiary who is a resident in
the facility to Medicare Part B.
Nevertheless, beginning two
days before the beneficiary’s
discharge, a facility may take
reasonable actions to permit
a supplier to fit or train the
beneficiary with the medically necessary item that is for
subsequent use in the beneficiary’s home.” (www.noridian
medicare.com/dme/news/manual/chapter5.html)
There are strict guidelines that people will play fast and loose
with, and a company may lose referrals if another company says
it will go with a different date of service to have the insurance
continued on page 34

Circle # 262 on Readers’ Service Card

supply O&P devices to the hospital or nursing home, saying that
they will bill Medicare or the private insurer when actually the
hospital or nursing home is legally or contractually obligated to
pay the O&P provider instead, Perrone explains. “Then, when we
bill them directly and appropriately, they think we made
an error.”
Medicare reimburses hospitals, rehabilitation facilities,
and Medicare Part A-covered
skilled nursing facilities under
a prospective payment system (PPS) that includes medically necessary O&P devices,
whether or not the facility provides them through its own
resources or through an outside supplier; thus the O&P
provider doesn’t bill the Durable Medical Equipment Medicare Administrative Contractor
(DME MAC) since the device cost has already been reimbursed.
An exception is the “two-day rule,” under which the O&P provider can bill the DME MAC directly when the device is delivered within the 48-hour period before the patient’s anticipated
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