
Submitter : Ms. Dale Houston Date: 08/03/2007 

Organization : Publix Super Markets, lnc 

Category : Other Health Care Provider 

Issue Areas/Comments 

Impact 

lmpact 

Regarding a rcquircmcnt for individual pharmacists needing a surcty bond - Most individual pharmacists arc cmployccs of the Mcdiciarc and as such should not 
be rcquircd to obtain a surety bond if the organization is also rcquircd to obtain a surety bond. Most providcr establishments havc morc than one pharmacist on 
staff and thc rcquircmcnt to obtain the bond at an individual lcvcl would be unfair. In addition, pharmacists may move from location to location and this would 
be rcquirc thc bond to cithcr movc with them or be tcrminatcd and rcsccurcd, either option is beyond what wc believe to the in the scopc of the regulation 

Exceptions to requiring a surcty bond -- A significant portion of the Accrcditation Process now in place is a requirement to providc financial information 
pertaining the organization. Thc Accrediting Agcncy is reviewing this information and approving your status as a Mcdicarc provider. It would sccm rcdundant to 
then on top of this requircmcnt to mandate thc need for a surety bond. 

Our reading of the Proposcd Rulc docs not appear to apply an onus on othcr employced individuals to obtain a individual surcty bond, based on that wc do not 
scc a rcason why an individual pharmacist should be requircd to obtain onc. 

Largc public or privately tradcd companies without any historical 'advcrsc history' and havc cithcr bcgun thc Accrcditation proccss or havc received Accrcditation 
should not bc rcquircd to obtain a surety bond. At most. the organization should be ablc to obtain onc bond that covcrs the organization and is portablc to any 
ncw locations that arc opcncd. 
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Submitter : Dr. Stanley Beekman 

Organization : Dr. Stanley Beekman 

Date: 08/04/2007 

Catego y : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

This commcnt is in rcgards to the proposed rule that will rcquirc DMEPOS suppliers to supply CMS with a surcty bond that will cnablc CMS to rccovcr up to 
S65K for crroncous billing. This is one morc unnecessary restriction placcd upon small providers and privatc practice practitioners. Accreditation was supposcd to 
hclp climinatc fraud. Instead an additional burdcn is bcing proposed to place on the many who are not cornmiting fraud to pay for thc fcw who have bilkcd 
Mcdicarc out of millions of dollars. 

Provisions 

Provisions 

This is an additional cxpcnsc that will impact small providers and privatc practicc practitioncrs. 
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Submitter : 

Organization : 

Category : Other Health Care Provider 

Issue AreaslComments 

GENERAL 

Date: 08/06/2007 

GENERAL 

THlS REQUIREMENT FOR A SURETY BOND IS YET ANOTHER FINANCIAL REQUIREMENT FOR US BUSINESSES TO UNDERTAKE. WE HAVE 
CONTINUED TO GET BEAT DOWN FOR THOSE THAT BREAK THE RULES. WE HAVE BEEN FACING CONTINUED CUTS IN REIMBURSEMENT 
DESPITE RISING COSTS TO CONDUCT BUSINESS BECAUSE OF RISING FUEL COSTS, EQUIPMENT COSTS, AND INCREASING LIABILITY 
INSURANCE RATES. I HAVE BECOME SO CYNICAL IN THE LAST FEW YEARS ABOUT THE RATIONALIZATION OF OUR GOVERNMENT THAT 
WlLL SPEND BILLIONS ON OTHER COUNTRIES PROBLEMS, BUT WE DO NOT INVEST ON OUR OWN CITIZENS, WE WlLL SPEND 19 MILLION 
FOR A TOILET IN OUTER SPACE, BUT WE WANT TO LIMIT A PERSON'S OXYGEN EQUIPMENT. I CAN APPRECIATE YOUR PERSPECTIVE TO 
PROTECT MEDICARE. ADDING YET ANOTHER FINANCIAL REQUIREMENT M THE WAY OF A SURETY BOND IS NOTTHE ANSWER. THE 
PHYSICAIN'S ARE GETTING INCREASES IN REIMBURSEMENT AND YET WE GET CUTS. DMEPOS AMOUNT TO 2%OF MEDICARE SPENDING. 
THE HOSPITALS AND PHYSICIANS AMOUNT TO 60% OR MORE OF MEDICARE SPENDING AND YET YOU ARE TRYING TO CUT THE 

SMALLEST AREA OF SPENDING. WE ARE FACING COMPETITIVE BIDDING, BUT I DO NOT SEE PHYSICIAN'S OR HOSPITALS HAVE TO BID 
FOR WHAT THEY WILL ACCEPT. THESE CUTS ARE REQUIREMENTS ARE GETTING DANGEROUSLY CLOSE TO MAKING IT COST US MORE 
TO DO BUSINESS THAN WHAT WE CAN BRING IN TO SUPPORT BOTTOM BARREL OVERHEAD. I THINK WE HAVE TAKEN ENOUGH OF A 
BEATING IN THE LAST YEAR AND THlS IS AN UNNECESSARY EVIL. MAKE ACCREDITATION MANDATORY, I AM FINE WITH THAT, BUT DO 
NOT MAKE US GO THROUGH THlS AS WELL. I DO NOT MIND MAKING INVESTMENTS IN SOMETHING THAT WlLL HELP MY COMPANY 
GROW. BUT IT SEEMS THAT I AM ALWAYS HAVING TO MAKE THESE INVESTMENTS TO CONTINUE TO MAKE LESS MONEY. NOW THAT 
JUST DOES NOT MAKE ANY LOGICAL SENSE. 
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Submitter : 

Organization : 

Category : Health Care Industry 

Issue AreaslComments 

Date: 0810612007 

lmpact 

lmpact 

instcad of instituting anothcr "hoop" for the industry to jump through why docsn't CMS "cxcludc" thosc providcrs who havc had FBI investigations and rcpaid 
millions of dollars in restitution back to thc govcmmcnt out of thc mcdicarc program all togcthcr. Why allow "known" violators to remain in thc program? 
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Submitter : Mr. Maurice Lecker 

Organization : Medical Homecare Supply, Inc. 

Category : Health Care Provider/Association 

Issue AreasIComments 

Date: 08/06/2007 

GENERAL 

GENERAL 

If palmetto had donc thcir job propcrly,wc would not bc hcrc. Thcy had no chccks and balanccs and gavc out money likc a drunkcn sailor. 
Having auditors vcrify ing thc claims would havc solvcd most of thc problcms. All thcy had to do is physically vcrify the delivcry of thc matcrial goods, ic chcck 
scrial numbers against thc items from a list that cms provided. Simplc computcr analysis, likc thc IRS uscs would havc caught most "errors". If a providcr IS 

billing a fcw thousand dollars pcr month and suddcnly is billing hundrcds of thousands per month, a flag should have poppcd up and a invcstigation startcd. Thts 
is not rockct scicncc. 

Impact 

Impact 

Surity bond 

Provisions 

Provisions 

Incrcasc costs, Approx $1000.00 pcr location. Is it rcally necdcd along with cost ofaccreditation. If you keep incrcasing thc cost, nobody will bc arround to supply 
thc goods cspccialy with compctitivc bidding and thc constant reductions, ic capping 02 at 18 months. 
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Submitter : Date: 08/06/2007 

Organization : 

Category : Other Health Care Provider 

Issue Areas/Comments 

GENERAL 

GENERAL 

THIS IS YET ANOTHER WAY FOR INCREASED GOVERNMENT CONTROL. DME SUPPLIERS HAVE TAKEN A BEATING FOR THE LAST 2 
YEARS AND WE ARE SUCH A SMALL PART OF  MEDICARE SPENDING. THIS SURETY BOND WAS TRIED YEARS AGO AND NEVER 
IMPLEMENTED ACCORDING T O  A CMS OMBUDSMAN AND FELL OFF THE BOOKS. PLEASE DO NOT ADD YET ANOTHER COST FOR NO 
ADDED BENEFIT TO OUR BUSINESS OTHER THAN TO CONTINUE TO GET LOWER REIMBURSEMENT THAT COSTS US MORE TO GET. 
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Submitter : Mr. Ken Wiese Date: 08/06/2007 

Organization : American Home Medical Supply 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

CMS nccds to understand that DME fraud is but a tithc comparcd to thc fraud committcd by thc MD's cn massc. MD's schcdulc paticnts on a monthy basis 
whcthcr thcy nccd it or not. MD's put the lcngth of nccd on thc CMN's to a minimum so thcy can scc thc patlcnt again. Why would an amputcc only nced a 
whcclchair for 6 months? Thc Icg isn't going to grow back. Yct thc MD's havc thc possibility of not having a pay cut? DME's arc on a fixcd incomc. That 
incomc is fixcd by fcc schcdulcs and referrals. We do not havc the a b ~ l ~ t y  to schcdule our paticnts to nccd more cquipmcnt and supplics when wc nccd to pay thc 
light bill. But MD's do. If CMS would spend morc timc policing thc MD's instcad of lcgislating thc DME's to policc thc MD's then CMS might havc morc 
moncy in the budgct to pay for littlc things likccustomcr scrvicc 75 milcs from the ncarcst town at 2am in thc mornlng. 

Provisions 

Provisions 

CMS is making a practicc of punishing rcputablc busincsscs. Thc cost of doing busincss with Mcdicarc is fast bccoming cost prohibitivc for small busincsscs. 
This Surcty Bond is onc morc step in thc dircction of brcaking thc backs of small providcrs who scrvicc rural arcas. Thc cost of obtaining and maintaining a surcty 
bond is thc diffcrcncc bctwccn a bcttcr paid cmployec who carcs about thc paticnts and onc who doesnt. Or bcttcr put Medicarc in its attcmpts to cut back w~l l  
forcc thc DME industry to cut back on thc only things wc havc any choicc on and that is cost of goods and cost of doing busincss. Thc quality of thc goods will 
and is slipping as is our ability to providc good scrvicc. CMS's simply stating that thc providers WILL provide good product and scrvicc docs not makc cithcr of 
thcm a workablc solution. Things cost moncy and CMS docsn't want to pay. 
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Submitter : Erika Mikunda 

Organization : Express Medical 

Category : Other Health Care Provider 

Issue Areas/Comments 

Date: 08/07/2007 

GENERAL 

GENERAL 

Thcrc is alrcady cnought changcs in thc industry. Lcts wait and scc if accrcditation will kccp thc lcgitimatc companics in busincss and kccp fraud down without 
making small companics dish out morc moncy that may ultimately drivc thcm out of busincss. 

Provisions 

Provisions 

Thc Surcty Bond would grcatly hurt our small busincss as a DME. Wc alrcady havc to pay for thc acrcditation. With thc process of acreditation that should provc 
without a dought that thc company is Icgitamatc. Whcrc would this 3-5 thousand dollars go to? Why do companrcs havc to pay in ordcr to kccp contracts with 
thc govcmmcnt? This sccms likc anothcr way to rid thc industry of small DME's likc oursclvcs. This will grcatly hurt thc industry and lcavc thc cldcrly and thc 
lcss fortunate without convcnicnt local providcrs. 
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Submitter : Dr. Glenn Crowson 

Organization : Wewoka Medical Rural Health Clinic 

Category : Physician 

Issue Areas/Comments 

Impact 

Impact 

See Attached Word Documcnt 
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August 13,2007 

Glenn A. Crowson, MD 
PO Box 1093 
Wewoka, Oklahoma 74884-1093 

Centers for Medicare & Medicaid Services 
Department of Health & Human Services 
PO Box 8017 
Baltimore, Maryland 21244-8017 

Re: CMS-6006-P 
PROVISIONS 

To Whom It May Concern: 

I am a physician supplier of orthotics. This year I anticipate billing Medicare 
approximately $200.00 for supplies for Medicare beneficiaries. In order to be able to 
provide this convenience to these four-to-five patients, I keep a large cabinet stocked with 
various sizes of orthotics from ankle supports to cervical collars and all joints in between. 

My commercial insurance carrier estimates the cost of a $65,000.00 surety bond 
for this service will cost a minimum of $650.00 per year up to $2,000.00 per year. An 
exact amount depends upon the form CMS will use. 

Plainly, requirement of a surety bond excludes many physician suppliers and non- 
physician practitioner suppliers as small business owners from the program and favors 
large publicly or privately held companies. I hope CMS will establish an exception to the 
surety bond requirement for physician suppliers and non-physician practitioner suppliers. 
In looking for a threshold, CMS could start with the SBAs definition of a small business 
physician clinic. SBA limits a physician clinic to $9.0 million in annual receipts. Further 
criteria could be based on percentage of Medicare revenue and/or percentage of revenue 
from Medicare DMEPOS- perhaps exceptions could be allowed for physicians receiving 
less than fifty percent of their total revenue from Medicare and/or less than one percent 
from Medicare DMEPOS. Under no circumstances should a $65,000.00 surety bond be 
required of a physician or non-physician practitioner receiving less than $100,000.00 
annually from Medicare for DMEPOS . 

Adding the expense of a surety bond for a service that for many physicians is 
simply a value-added convenience for their patients would unfairly limit the participation 
of small business owners and force many to eliminate the service. Elimination of rural 
physician suppliers by requiring a surety bond would decrease access to care for some 
Medicare beneficiaries who can not or will not travel an extra 25-mile round trip, or 
further, to a large retail supplier. 

In summary, adding the cost of a surety bond will eliminate my clinic and 
probably many other small businesses from the DMEPOS program. Elimination of 
suppliers, especially rural suppliers, restricts beneficiaries' access to care. An exception 
to the surety bond requirements should be allowed for all physician and non-physician 
practitioner suppliers at or below SBAs physician clinic criteria of $9 million in annual 



receipts. If that is too simplistic then add criteria based on percentage of Medicare 
revenue andlor Medicare DMEPOS revenue as compared to total clinic receipts. All 
suppliers receiving less than $100,000 in Medicare DMEPOS revenue should be 
excluded from surety bond requirements. 

Respectfully submitted, 
Glenn A. Crowson MD 



Submitter : Mr. Clifford Doss 

Organization : AireCore Medical Services 

Category : Other Health Care Professional 

Issue AreaslComments 

Date: 08/07/2007 

GENERAL 

GENERAL 

Hclp us kcep costs low and scrviccs high by not rcquiring a Surety Bond or exempting small busincss or lowcring the amount of thc bond. 

Impact 

Impact 

First thcrc was thc reduction in rcimburscmcnt for Oxygcn scrvices, thcn thcrc was rcquired accreditation with Competitive Bidding and now a Surcty Bond 
rcquircment. All of these just add-up to morc cost for small companies trying to scrvc paticnts in a more personal way. Why don't you just comc out and say wc 
arc trying to climinatc all small providcrs! 

Provisions 

Provisions 

Highcr costs hanslatc into lcss servicc. It' simple cconomics. lfthc fccd supplicr raiscs the pricc of fccd thcn the farmcr raiscs thc pricc of bccf. If wc continuc to 
losc rcimbursmcnt dollars and thc cost of doing busincss gocs up ... scrvices will dccrcase. This will hanslatc into a grcatcr instanccs of hcalth problems which 
turn into morc off~cc visits and hospital admissions. 
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Submitter : Mr. Joe Ferrer 

Organization : BIO-MED of Lousiana 

Category : Other Health Care Provider 

Issue Areas/Comments 

Date: 08/08/2007 

GENERAL 

GENERAL 

As a25  ycar old small. privately owncd spccialty DME providcr, I seriously doubt that our minimal profit structure will qualify us for a surity bond. Wc 
couldn't afford it if wc did qualify. This rulc would csscntially put a 25 ycar old small business out of busincs. 
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Submitter : Date: 08/08/2007 

Organization : 

Category : Other Health Care Provider 

Issue Areas/Comments 

GENERAL 

GENERAL 

I WOULD LIKE TO EXPRESS MY OPPOSITION TO THlS PROPOSAL. YOU NEED TO STOP HURTING DME SO MUCH. WE HAVE HAD TO GO 
THROUGH NP[ IMPLEMENTATION, THEN THE CHANGEOVER IN REGION C TO A DIFFERENT CARRIER WHlCH IS NO WHERE NEAR AS 
SMOOTH AS EVERYONE TOLD US IT WAS GOING TO BE. THEY ARE BEHIND ON PROCESSING, MAKING A MUCH HIGHER NUMBER OF 
MISTAKES THAT WE HAVE TO BRING TO THEIR AlTENTION TO REPROCESS WHICH TAKES MORE TIME AND EFFORT AND YES MONEY TO 
DO. THEIR PHONE SYSTEM HAS NOT BEEN NEAR AS USER FRIENDLY. PALMETTO WAS NOT BROKE AND YET YOU SPEND BILLIONS OF 
DOLLARS TO FIX SOMETHING THAT WAS NOT BROKEN. THlS IS A WASTE OF MONEY THAT NO OF US HAVE SINCE OUR COSTS TO DO 
BUSINESS CONTINUE TO GO UP AND YOU KEEP SHRINKING OUR REIMBURSEMENT AND YET DOCTORS CONTINUE TO GET THEIR 
REDUCTIONS REMOVED AND END UP GETTING INCREASES BECAUSE OF A STRONGER ASSOCIATION TO REPRESENT THEM. NOW WE 
ARE ALL WORKING ON ACCREDITATION AND COMPETITIVE BIDDING WHlCH IS YET ANOTHER NIGHTMARE THAT IS NOT AS SMOOTH OR 
USER FRIENDLY AS IT WAS EXPLAINED. MAKE ACCREDITATION MANDATORY BUT DO NOT IMPOSE THIS UNNECESSARY ADDITIONAL 
EXPENSE ON US. 
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Submitter : Susan Majava 

Organization : Southeast Oxygen 

Category : Other Health Care Professional 

Issue AreasIComments 

Date: 08/08/2007 

GENERAL 

GENERAL 

Wc alrcady havc a 50.000 dollar surcty bond for Florida Medicaid. It would bc a financial burdcn to havc to pay for two. If providcr is in good standing, which 
should be casy to chcck, Ict it stay as a dual as i t  is now.Dcal w~th  poor pcrformancc as thc individual prov~dcr prcscnts, Don't makc law abiding providcrs carry 
an unnccccssary burden for thc minority who don't comply. 

Impact 

Impact 

Wc alrcady have a 50,000 dollar swcty bond for Florida Mcdicaid. It would be a financial burdcn to havc to pay for two. If providcr is in good standing, which 
should bc casy to chcck, Ict it stay as a dual as it is now.Dcal with poor pcrformancc as the individual providcr presents, Don't makc law abiding providcrs carry 
an unnccccssary burdcn for thc minority who don't comply. 

Provisions 

Provisions 

Wc alrcady havc a 50,000 dollar surcty bond for Florida Mcdicaid. It would be a financial burdcn to have to pay fortwo. If provider is in good standing, which 
should bc casy to chcck, Ict it stay as a dual as it is now.Dcal with poor pcrformancc as thc individual pmvidcr prcscnts, Don't makc law abiding providcrs cany 
an unnccccssary burdcn for thc minority who don't comply. 
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Submitter : Dr. H Finke Date: 08/08/2007 

Organization : Elkton Friendly Pharmacy 

Category : Pharmacist 

GENERAL 

GENERAL 

I own a community pharmacy that also sclls diabctic supplics which arc billcd to mcdicarc part B and pulmonary drugs. 1 am not surc if I havc to put up thc 
surcty bond bccause I do not rent any cquipmcnt or put bids on any contracts. Plcasc inform mc if I do nccd to be certified and a surety bond bccause thc languagc 
is unclcar. 
Thank you, H. Finkc 
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Submitter : Mr. Bill Bishop Date: 08/09/2007 

Organization : Advantage Home Medical Company 

Category : Other Health Care Provider 

Issue AreasIComments 

GENERAL 

GENERAL 

Thcrc must be othcr avcnucs available to thc fcdcral govcrnmcnt than to rcquirc this $65,000 surety bond from home medical equipment suppliers. As an owncr 
of an HME busincss, I know that I am already strapped financially, having had to bccomc accrcditcd and trying to stay financially viablc for the scrutiny that is 
coming with competitivc bidding. Not cvcry supplicr out thcrc is a crook - bclicvc it or not. therc's actually pcoplc in this industry who carc about both the 
peoplc thcy scrvc and whcthcr thcy arc doing so with any dcgrcc of intcgrity. I just think it's too casy for thosc in positions of powcr to wcld that powcr 
indiscriminately ovcr cvcryonc - cvcn thosc who would ncvcr dcfraud thc govcrnmcnt or anyonc clsc. Thcrc may wcll comc a timc whcn those that are forccd out 
of busincss bccausc thcy couldn't "rncasurc up" or kccp up with all thc cxtras cxpcctcd of them to do busincss, may find somcone sccking pwplc to provide 
scrviccs that cither no longcr cxist or in such short supply that necds arc going unmct. God hclp thc cldcrly and the infimcd. 
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Submitter : Mr. JERAL HOWARD 

Organization : COMPLETE HOME CARE SUPPLY INC. 

Category : Health Care Provider/Association 

Issue AreaslComments 

Date: 08/09/2007 

Impact 

Impact 

I havc becn a hcalthcarc providcr since 1994.My opinion is, if a surcty bond is rcquircd it should dcpcnd on thc amount thc providcr billcd thc p ~ v i o u s  ycar. A 
sct pcrccntagc that could incrcascldccrcasc from year to ycar. Examplc opcration whcclcr dcalcr, 65000.00 probaly wouldn't covcr thc monies owcd to pay back. 
For a ncwlsmall busincss a minimum surcty bond. 
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