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Assignment rate at 99%

Participating VS Non-Participating

• An assignment agreement is between a supplier and a Medicare beneficiary  

• The option of accepting assignment belongs solely to the supplier

• Suppliers have a choice to become a participating or non-participating Medicare supplier

• Suppliers can change their participation status annually. Participation status is part of the enrollment 

process through the National Supplier Clearinghouse (NSC)

• ~ Open enrollment occurs every November 15- December 31 

• If status is being changed, it MUST be post marked by Dec. 31 to change status for Jan. 1

• Enrollment status follows Tax ID, i.e. hospital based DMEs may be under same tax ID as hospital

• Unsure of your status – NSC contact #866-238-9652 – will tell you enrollment status, or www.medicare.gov
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Participating Status

 Participation means the supplier always agrees to accept assignment for all services furnished to Medicare 

beneficiaries during a 12-month period, beginning January 1 of each year

 By agreeing, the supplier always accepts the Medicare allowed amount as payment in full and doesn't 

collect more than the deductible and coinsurance from the beneficiary

 By accepting assignment, the payment is sent to the supplier

 If want to change from non-participating to participating, complete form CMS-460

 Suppliers awarded a CB contract must accept assignment on CB items -Can be enrolled as non-participating

 MTYH - DME suppliers get a higher reimbursement for accepting assignment 

Non-Participating Status 

• DME suppliers can be enrolled as a non-participating supplier

• The non-participating supplier can choose on a claim-by-claim basis whether or not to accept 

assignment (except where CMS regulations require mandatory assignment)

• Non-participating suppliers are not required to file a claim to secondary insurance

• Suppliers are able to collect the payment upfront from the beneficiary 

• The Charge to the beneficiary is the suppliers usual and customary, no limiting charge

• Non-assigned claims: Medicare payment (80% of allowed amount) is sent to the beneficiary (if 

approved)

• Non-participating suppliers are required to accept assignment when beneficiary has both Medicare and 

Medicaid
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• Beneficiary authorization (AOB) is required each month prior to billing non-assigned claim for rental 

items

• If switching from assigned to non-assigned on a claim (rental), need to notify beneficiary prior to and 

get authorization

• Fragmented Billing – cannot have assigned & non-assigned items on same delivery ticket on same DOS

 CPAP machine (assigned) and CPAP supplies (non-assigned) NOT okay

 Unless its for different services – wound dressings (non-assigned) and wheelchair (assigned) are OKAY

Let’s Discuss the Non–Assigned Claim

 A non-participating supplier can bill oxygen contents non-assigned after the 36 month rental period.
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https://www.cms.gov/Regulations-and-

Guidance/Guidancea/Manuals/Downloads/clm104c01.pdf

 Many Medicare beneficiaries are switching from Medicare fee-for-service ("FFS") to Medicare Advantage 
plans. 

 The key question is:  “Do Medicare Advantage plans allow the DME supplier to bill non-assigned or do 
Medicare Advantage plans require the supplier to take assignment?” 

Switching to Medicare Advantage

o Suppliers will need to look to the specific Medicare Advantage plan to see if the specific plan requires 
the supplier to take assignment or allows the supplier to bill non-assigned.

o If the answer it that the specific Medicare Advantage plan requires assignment, then the supplier can 
follow the advice set out above and only make the item available to the patient if the insurance 
reimbursement meets the threshold dollar amount.
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Commercial Insurance

• Under the anti-discrimination provision, the supplier can adopt a policy in which 

(A) it bills non-assigned for Products A, B, and C, and/or

(B) it bills non-assigned for all products in which third party reimbursement is $100 or less

• This policy does not discriminate against Medicare patients because this policy applies across 
the board ... that is, it applies equally to Medicare patients and commercial insurance patients. 

• The supplier can always make that item available to a Medicare patient on a non-assigned basis. 

• If the commercial insurance does not allow non-assigned claims, the item is only available to the 
patient if the insurance reimbursement meets the threshold dollar amount. 

As a supplement (Medigap)

• Plans F and Plan G cover Medicare Part B excess charges

• Excess charges are the difference in cost between what a non-participating doctor or health-care 

provider charges for a medical service and the Medicare-approved amount.

Anti-Discrimination
Example 1:

Supplier is non-participating, offers products A, B, C, D, E, and F.  

Accepts assignment from all payors and Medicare on all items.

Supplier opts to no longer accept Medicare assignment on products A, B, and C but will continue to accept assignment from all non-

Medicare payors for these items

Will continue to accept assignment on products D, E, and F from all payors and Medicare.

Problem:

Bad approach because this is considered discrimination against Medicare beneficiaries.

Solution:
Supplier needs to create a policy that bases the acceptance of assignment decision on the expected amount of reimbursement for that 

particular item, not who the payer is.

Accepting assignment on product A requires a minimum reimbursement of $100, otherwise the product  will be treated as a cash pay

item regardless of payer.
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AntiAntiAntiAnti----DiscriminationDiscriminationDiscriminationDiscrimination

Example 2:
Supplier can reduce range of items it offers regardless of payer

Supplier will no longer offer items A, B, and C to any patient, but will continue with items D, E, and F and 

accept assignment as usual.

Solution:  Good
This example doesn’t treat Medicare beneficiaries any different than non-Medicare beneficiaries

AntiAntiAntiAnti----DiscriminationDiscriminationDiscriminationDiscrimination

Example 3:

Supplier continues to offer same products currently being offered, but would only accept assignment on 

specific items regardless of payer.

Items A, B, and C would be assigned items regardless of payer, and remaining items D, E, and F would be 

cash pay items regardless of payer.

Solution: Good

Treats Medicare and Non-Medicare beneficiaries the same and does not pose any risk of discrimination 

against Medicare beneficiaries.

Would still submit claims for those items that are non-assigned items for all payors.
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Page 10 of 855S
https://www.cms.gov/Medicare/CMS-Forms/CMS-

Forms/Downloads/cms855s.pdf

Or change within PECOS system

You can remove items from 

this list and charge as retail 

only item!

Ready to change enrollment to Non-Participating Status?
• Can - Mail a letter to the NSC

• Should use company letterhead

• State you are changing to non-participating starting in January 2019

• Include PTAN, NPI, TIN, and contact information

• Or, Change in PECOS

• Good to go on January 1, 2022 – normally you do not receive confirmation from NSC

• This does not mean anything has to change right away –change when ready

• Mailing Address:

National Supplier Clearinghouse

Palmetto GBA, AG-495

PO Box 100142

Columbia, SC 29202-3142

https://www.palmettogba.com/palmetto/providers.nsf/DocsCatHome/National%20Supplier%20Clearinghouse
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No -- A supplier CANNOT upgrade within the same HCPCS Code 

 Removed Fall 2016

 Offer as non-assigned, or

 Find a product that fits within the reimbursement schedule 

Can a supplier upgrade within the same HCPCS code 

and use the ABN?

Are upgrades allowed on CPAP supplies when a beneficiary elects to have a more extensive 

mask than what would be allowed by Medicare?

No. Medicare covers the mask but does not consider it an upgrade if it is simply a more 

expensive type of mask. Medicare suppliers who enrolled as “non-participating” have the 

option of not accepting assignment on a claim-by-claim basis which would allow additional 

reimbursement options. A difference in price alone does not warrant an upgrade. The 

beneficiary needs a mask to use with their PAP device. If the quantities of masks that they 

wanted were above what Medicare allowed, which is one every three months, then that could 

potentially be an upgrade regarding the quantity of masks.

 Think about orders – getting brand specific – need to be generic such as full face mask

 Think about non-assigned. Let bene know which item insurance covers (assigned) and 

what is out of pocket due to low reimbursement (non-assigned)
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Upgrades – Patient Wants 

• Can shift liability to patient when they CHOOSE to upgrade

• Want versus need

• Charge patient difference between –using your usual and customary charge

• Must be within the same range of services for that medical condition

• Can upgrade from standard walker to rolling walker

• Cannot upgrade from a walker to wheelchair

• Cannot upgrade within the same HCPCS Code (removed Fall 2016)

Hospital Bed

WANTS:  E0265RRKHGA (Patient requested upgrade and valid ABN on file)

NEEDS:   E0250RRKHKXGK (Reasonable & necessary item associated with GA)

Need a valid reason to use an ABN 

Can a reason to use an ABN be that it’s a non-assigned claim?
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Dissecting the Fee Schedule
www.cms.gov

www.dmepdac.com
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CPAP E0601CPAP E0601CPAP E0601CPAP E0601

S.P.A. in CB Territories

Calculating Allowed Amount 

(Capped Rental – RENTAL ONLY Allowable 

AFTER 13 Months) 

CPAP (E0601) – RR Allowable x 10 = Purchase Allowable

10% of the Purchase Allowable each Month for Months 1-3 (30% total)

7.5% of the Purchase Allowable each Month for Months 4-13 (75% total)

Total Allowed Amount AFTER 13 Months – 105% of the Purchase Allowable

Example: E0601 (CPAP) allowable in the fee schedule  =  $43.95 

Purchase Allowable = $439.50 (RR x 10)

Months 1-3 - $43.95 each month

Months 4-13 - $32.96 each month 

Total Allowed Amount AFTER 13 Months = $461.45 (Purchase Allowable x1.05) 

$43.95 x 13=  

$ 571.35
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Group 2 Power Chair K0823

Calculating Allowed Amount (Capped Rental – RENTAL ONLY Allowable AFTER 13 

Months) 

Power Wheelchair Bases (K0812-K0831) – RR Allowable divided by .15 = Purchase 

Allowable

15% of the Purchase Allowable each Month for Months 1-3 (45% total)

6% of the Purchase Allowable each Month for Months 4-13 (60% total)

Total Allowed Amount AFTER 13 Months – 105% of the Purchase Allowable

K0823 (group 2 standard captain seat power base) allowable in the fee schedule for TX 

(rural) =  $453.39 

Purchase Allowable = $3022.60 (RR divided by .15)

Months 1-3 = $453.39 each month = $1360.17 (45% of purchase allowable)

Months 4-13 = $181.35 each month = $1813.56 (60% of purchase allowable)

Total Allowed Amount AFTER 13 Months = $3173.73 (RR divided by .15 times 1.05) 
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Group 3 Power Chair K0861

Calculating Allowed Amount (Capped Rental with Purchase Option) 

Power Wheelchair Bases (K0835-K0864) – RR Allowable divided by .15 = Purchase 

Allowable 

15% of the Purchase Allowable each Month for Months 1-3 (45% total)

6% of the Purchase Allowable each Month for Months 4-13 (60% total)

Total Allowed Amount AFTER 13 Months – 105% of the Purchase Allowable

K0861 (group 3 multiple power base) allowable in the fee schedule for TX (rural) =  $855.01

Purchase Allowable = $5700.07 (RR divided by .15)
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Non-Assigned Example For Consideration- Inexpensive & Routinely Purchase

 The allowable for the E0135 (WALKER, FOLDING (PICKUP), ADJUSTABLE OR FIXED HEIGHT)

Allowable as Purchase (NU) =$44.40 

 If you can't accept that allowable and need to collect more to meet margins, the only way is go non assigned – allowable 

not acceptable so charging more.

 If you need $100 for a WALKER then you can collect full amount from the patient and submitted as non assigned. 

 Make sure you let the patient know they will only receive 80% of the Medicare allowed amount of $35.52 (if approved).

Make sure the patient knows the reason and the process of the entire transactions.

Non-Assigned Example Consideration

 The allowable for the E0986 is $5685.96 after 13 months of rental. 

 If you can't accept that amount and need to collect more from the patient the only way is go non assigned in the first 

month collecting the first month rental fee $541.42 plus the amount you need over the total allowable.

 If you need $6000 for this item then you can collect $855.46 from the patient in the first month then bill $855.46 non 

assigned. 

 Make sure you let the patient know in writing that they will only receive 80% of the Medicare allowed amount of $433.14 

if approved.

 Then in months 2-13 switch back to assigned.

Make sure the patient knows the reason and the process of the entire transactions.

Apply this to any capped rental equipment
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Non-Assigned Example For Consideration –Capped Rental

 The allowable for the E0260 (HOSPITAL BED, SEMI-ELECTRIC (HEAD/FOOT ADJUSTMENT), WITH ANY TYPE SIDE RAILS  & MATTRESS)

• Allowable as Capped Rental =$65.40/month with Purchase Allowable= $686.70 after 13 months

 The allowable isn’t acceptable and need to collect more to meet margins, the way to go is non-assigned in the first month

collecting the first month rental fee $65.40 plus the amount needed over the total allowable.

 If you need $850 for this item then you can collect $222.16 from the patient in the first month then bill $222.16 non 

assigned. 

 Make sure you let the patient know in writing that they will only receive 80% of the Medicare allowed amount of $52.32 

(if approved).

 Then in months 2-13 switch back to assigned.

 Make sure the patient knows the reason and the process of the entire transactions.

Apply this to any capped rental equipment

Non-Assigned Example For Consideration

 The allowable for the E0601 is $461.45 after 13 months of rental. 

 If you can't accept that allowable and need to collect more from the patient the only way is go non assigned in the first 

month collecting the first month rental fee $43.95 plus the amount you need over the total allowable.

 If you need $650 for this item then you can collect $228.08 from the patient in the first month then bill non assigned. 

 Make sure you let the patient know in writing that they will only receive 80% of the Medicare allowed amount of 

$35.16 (if approved).

 Then in months 2-13 switch back to assigned.

Make sure the patient knows the reason and the process of the entire transactions.

Apply this to any capped rental equipment
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