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HOMES 
WINTER MEMBERSHIP MEETING 

Courtyard Boston Marlborough 
January 31, 2019 

 

PROGRAM 
 

7:00 am Registration  Foyer 
 
8:00 – 9:00 am Washington Update with Continental Breakfast Commonwealth Ballroom 

 Speaker: John Gallagher, VGM Group, Inc. 
 

CONCURRENT SESSIONS 
 
9:15 – 10:15 am Negotiating Managed Care Contracts  Commonwealth Ballroom 

 Speaker: Jeff Baird, Brown & Fortunato, P.C. 

At the end of the day, DME suppliers primarily serve the elderly (Medicare) 
and those on the lower end of the socio-economic scale (Medicaid). Both 
the Medicare and Medicaid programs are gravitating towards “managed 
care.” Approximately 35% of Medicare beneficiaries are signed up with 
Medicare Advantage Plans, while approximately 70% of Medicaid 
beneficiaries are signed up with Medicaid Managed Care Plans. These 
percentages are increasing. Medicare and Medicaid Plans work essentially 
the same way: 

i. the government health care program contracts with a “Plan” that is 
owned by an insurance company;  

ii. the Plan signs up patients;  
iii. the Plan signs contracts with hospitals, physicians, DME suppliers 

and other providers…these providers will take care of the Plan’s 
patients; and  

iv. the government program pays the Plan that, in turn, pays the 
provider.  

Increasingly, DME suppliers will be asked to sign managed care contracts. 
In so doing, the supplier needs to be careful. Not only must the contract 
provide sufficient reimbursement to the supplier, but the contract will have 
some “trap” provisions that may be harmful to the supplier. This program 
will discuss the most important provisions that are contained in managed 
care contracts. The program will discuss how the supplier can negotiate 
with Plans; and the discussion will point out the provisions that are often 
non-negotiable and the provisions that are open to negotiation. 

 
9:15 – 10:15 am How to Prevent Audit Mishaps: Compliance to Keep your Cash  Boston Room  
  Speaker: Miriam Lieber, Lieber Consulting LLC 

Knowing that audits are not going away for the foreseeable future, what can 
you do to best protect your company for this constant? Staying prepared 
makes the inevitability a little more palatable. From up front documentation 
to internal audit controls to post payment trends and tracking, maintain a 
current pulse on the integrity of your documentation and claims to ensure 
you can continue to keep your money and sleep at night. Join Ms. Lieber in 
discussing what tools and trackers to use for audit readiness and to also 
help maintain your operational best practices.  

 
 



 

 

10:15 – 12:15 pm Exhibits open - refreshment break with exhibitors  Marlborough Ballroom 
 
12:30 – 1:30 pm Lunch – President’s welcome | State updates | Raffle  Commonwealth Ballroom 
  Speakers: Rich Tobin, Keene Medical; Karyn Estrella, President & CEO 
 
1:30 – 2:30 pm The “60-Day Rule”: Obligation to Report and Repay Claims That  Commonwealth Ballroom  
  Should Never Have Been Paid  
  Speaker: Jeff Baird, Brown & Fortunato, P.C. 

Back in the “old days,” if a DME supplier discovered that some of its past 
claims should not have been paid because of documentation deficiencies 
and/or other reasons, it was not uncommon for the supplier to fix the 
problem from a “go forward” standpoint and not worry about what happened 
in the past. In today’s climate, it is unwise for the supplier to take this course 
of action. Section 6402 of the Affordable Care Act, and subsequent CMS 
regulations, state that any provider or supplier that becomes aware of an 
overpayment (or should have become aware of an overpayment) has six 
months to investigate and quantify the overpayment. Thereafter, the 
supplier has 60 days to repay the overpayment. Failure to do so may result 
in civil monetary penalties under the Federal False Claims Act. This 
program will discuss the “60 Day Rule” and the obligations it places on 
suppliers. In particular, the program will discuss the six-year lookback 
period and what “should have become aware” means. Lastly, the program 
will discuss how a supplier can properly investigate and quantify past claims 
that should never have been paid. 

 
1:30 – 2:30 pm Why Status Quo Will No Longer Suffice: Methods to Build Referrals,  Boston Room 
  Measure Outcomes and Report Results to Referral Sources  
  Speaker: Miriam Lieber, Lieber Consulting LLC 

With the promise of value based care from the hospital setting to the HME 
providers and other health care practices, it is certain that tracking and 
reporting patient outcomes and satisfaction will become the norm. How will 
you tackle this profound change to the way HME providers operate? What 
should you be doing now to ensure the continued flow of referrals into the 
future? A discussion of reporting and adopting values based care will be 
included. 

 
2:45 – 3:45 pm Preparing for the 2021 Bid Program: It Affects ALL HME  Commonwealth Ballroom 
  Organizations 
  Speaker: Mark Higley, VGM Group, Inc. 

While the industry awaits the Request For Bid instructions and the official 
“bid window” is announced, we have sufficient information from the 
November 1, 2018 “final rule” to begin preparations for the next 
program.  Mark will offer analysis, commentary and various bid strategies 
& tips to ensure HME suppliers are ready for this important next 
event.  Medicare FFS affects virtually all other payers, and, coupled with 
several bidding methodology improvements, we anticipate higher 
reimbursements.  Learn why and how in this session!  

 
3:45 pm  Meeting adjourns 

 
  
 
 
 
 
 
 
 
 


