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Company Overview

PEOPLE

7th Largest Orthopedic Company
with $1.18B revenue in 2017

5,500 Employees
+ 3,200 Distributor Employees
PRODUCT OVERVIEW

Lower Extremity Excellence
#1 Market share worldwide

Superior Bracing & Supports
more than 40 years of trusted protection

Platform that spans the Care Continuum
Optimizes clinical and operational
efficiencies and patient satisfaction

Combined Magnetic Field Bone
Healing and Fusion
30 minute wear time
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Full Surgical Implant line and
Automated Solutions
for ASC incorporation

Delivers superior decompression
and support in a quick and easily
customizable fit
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DJOHS Business Solutions Team
Expert Consulting

Building secure,
sustainable and
successful
DMEPOS
programs with
our customers

Automation

• CMS expertise

• End to end solution

• Work flow optimization
and design

• Clean form technology

• Financial analytics

• Insurance benefits
verification

• Product and physician
protocols
• Compliance evaluation

• Ensures compliance

• Supply chain
management
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Customized
DME Solutions

Field Services

• Complete outsource/
cost avoidance
models

• Comprehensive
account
management

• Continuum of care
focused

• Manages day-to-day
large accounts

• Premium products

• Key customer
relationships
• Business reviews

Implementation

• Detailed project
management
• Consistent
communication
• 30-60-90 day plan
• Post implementation
business reviews
• On-site customer
training
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Timeline
Coronavirus Preparedness and Response Supplemental Appropriations Act is
signed into law and it allows certain telehealth rules to be waived during a
National Emergency.

March 6
March 13

President Trump announced an emergency declaration under the Stafford Act and the
National Emergencies Act.

March 17

consistent with the March 6 law & President Trump’s emergency declaration, CMS
expands Medicare’s telehealth benefits under 1135 waiver authority.

March 30

CMS announces additional regulatory actions to promote telehealth in a 221-page
regulation.
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Medicare Telehealth Services COVID-19
Emergency
Medicare Part B requirements for covered Telehealth Services
Category

Pre- COVID-19

During COVID-19

Patient Geography

Rural Area

Can be geographically anywhere

Provider Physical Location

At a qualified healthcare facility

Can be geographically anywhere

Provider

10 different eligible providers
“distant practitioner”

No change

Technology

Real time audio & video system that
permits real time communication
between beneficiary and provider

Expanded use of technology to
include, zoom, facetime, Skype, and
more.

Services

Limited list of services

Added 80+ new services
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Medicare Telehealth DMEPOS Waivers
EXPANSION OF TELEHEALTH WITH 1135 WAIVER
•

Starting March 6, 2020, Medicare can pay for office, hospital, and other visits furnished via telehealth across the country and
including in patient’s places of residence,

•

Same Rate: These visits are considered the same as in-person visits and are paid at the same rate as regular, in-person visits.

•

Face-to-Face visit/encounter: As of March 6th, and later, CMS has expanded a health care provider’s ability to use a telehealth
encounter in place of face to face visit for Medicare beneficiaries

•

Signature Requirements: CMS is waiving signature and proof of delivery requirements for Part B drugs and Durable Medical
Equipment when a signature cannot be obtained because of the inability to collect signatures. Suppliers should document in the
medical record the appropriate date of delivery and that a signature was not able to be obtained because of COVID-19.

•

Prior Authorization in DMEPOS: CMS is pausing the national Medicare Prior Authorization program for certain DMEPOS items.

•

Lost, destroyed, irreparably damaged, or otherwise rendered unusable: DME Medicare Administrative Contractors have the
flexibility to waive replacements requirements under Medicare such that the face-to-face requirement, a new physician’s order,
and new medical necessity documentation are not required

•

Local Coverage Determinations /National Coverage Determinations have not been waived

•

If documentation of the testing & the related results already exist in a patient’s medical record, and these records are within the
last 6 months, that information can be used to establish medical necessity for a DME item ordered today
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Eligible Providers (“Distant Site Practitioners”)
• Physicians
• Nurse practitioners
• Physician assistants
• Nurse-midwives
• Clinical nurse specialists
• Certified registered nurse anesthetists
• Clinical psychologists
• Clinical social workers
• Registered dietitians or nutrition professionals
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Medicare Telehealth DMEPOS Waivers
Medicare appeals in Fee for Service, Medicare Advantage (MA) and Part D
• CMS is allowing extensions to file an appeal
• CMS is allowing waiver requirements for timeliness for requests for additional information to adjudicate
appeals; MA plans may extend the timeframe by up to 14 calendar days
• CMS is allowing the processing of an appeal even with incomplete Appointment of Representation
forms. However, any communications will only be sent to the beneficiary;
• CMS is allowing the processing of requests for appeal that don’t meet the required elements using
information that is available
• CMS is allowing all flexibilities available in the appeal process as if good cause requirements are
satisfied.
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ABN
•

Current notice delivery instructions provide flexibilities for delivering notices to beneficiaries in isolation.
– Hard copies of notices may be dropped off by any hospital worker able to safely enter

•

Notices may be delivered via email if beneficiary has email access in isolation room

•

Notices should be annotated with circumstances of delivery
– Who completed delivery
– When and to where was the email sent

•

Notices may be delivered via telephone or secure email to beneficiary representatives offsite
–

Notices should be annotated with circumstances of delivery

– Person delivering notice via telephone
– Time of call, or
– Where and when the email was sent
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Pre and Post Payment Review – Audits
Suspended
• CMS has suspended most Medicare Fee-For-Service (FFS) medical review during the emergency
period due to the COVID-19 pandemic.
• Includes
–
–
–
–

Pre-payment medical reviews conducted by Medicare Administrative Contractors (MACs) under the Targeted Probe and Educate
program,
Post-payment reviews conducted by the MACs
Supplemental Medical Review Contractor (SMRC) reviews
Recovery Audit Contractor (RAC)

• No additional documentation requests will be issued for the duration of the PHE for the COVID-19
pandemic
• Current post payment MAC, SMRC, and RAC reviews will be suspended and released from review
– This suspension of medical review activities is for the duration of the PHE
– CMS may conduct medical reviews during or after the PHE if there is an indication of potential
fraud.
• Targeted Probe and Educate (TPE) – all reviews suspended
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State Medicaid Waivers
•

South Carolina

•

– Waiver or modification of pre-approval requirements to permit services approved to be provided on or after March
1, 2020, to continue to be provided without a requirement for a new or renewed prior authorization
Georgia

•

– Extend pre-existing authorizations for which a beneficiary has previously received prior authorization through the
end of the public health emergency.
– Temporarily suspend Medicaid fee-for-service prior authorization requirements. Section 1135(b)(1)(C) allows for a
waiver or modification of pre-approval requirements, including prior authorization processes required under the
State Plan for particular benefits.
Florida

•

– Waiver for 90 days and up to 180 days
Missouri

•

– Removing pre-auth requirements
Alabama
– Only waiving new enrollment and not pre-auths
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CMS Resources
CMS Current
Emergencies:

https://www.cms.gov/About-CMS/Agency- Information/Emergency/EPRO/Current-Emergencies/CurrentEmergencies-page

Coronavirus Waivers
& Flexibilities:

https://www.cms.gov/about-cms/emergency- preparedness-response-operations/currentemergencies/coronavirus-waivers

Telehealth Toolkit for
General Practitioners:

https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf

CMS FAQ:

https://www.cms.gov/files/document/provider-enrollment-relief-faqs- covid-19.pdf

Impact on Appeals:

https://www.cms.gov/files/document/covid19-emergency- declaration-health-care-providers-factsheet.pdf

White House COVID
Taskforce updates:

https://www.coronavirus.gov/
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DME MAC Resources
Jurisdiction A:

https://med.noridianmedicare.com/web/jddme/topics/ emergenciesdisasters

Jurisdiction B:

https://www.cgsmedicare.com/jb/covid-19.html

Jurisdiction C

https://www.cgsmedicare.com/jc/covid-19.html

Jurisdiction D

https://med.noridianmedicare.com/web/jddme/topics/ emergenciesdisasters
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www.DMEINFO.com
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Telehealth
Solutions

Keys Points to Program Success
• Delivery of Product to a patient
– Ship directly to the patient
– Curbside pick up
• Capturing patient signatures
– Need to have an approved e-signature platform
– There needs to be a BAA with the e-signature group for it to be HIPAA compliant
• Patient Education
• Handling Exchanges
• Cash Collection
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An Automated Solution to Execute
your Business Strategy

MotionMD® Software
Transform Your DME Business
• Web Enabled Software as a Service (SaaS)
• EMR / Practice Management Integration
• Electronic Encounter Form
• Realtime Insurance Verification
• Supply Chain Management
• Patient Communication
• Supports Medicare Compliance
• HITRUST Privacy and Security
• Batch Signatures
• Clean Claim Technology
• Physician Protocols
• Electronic Ordering Capability
• Analytical Reporting and Dashboards
Copyright © 2019 by DJO, LLC – CONFIDENTIAL
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Visibility to Business
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Patient Responsibility Calculator

- Patient Responsibility Calculator
“Don’t Chase your Money, Collect it”
A real-time, accurate way to answer your patients when they ask,
“How much will this cost?”

Improve

Price Transparency
Patient Collections
Patient Experience

Reduce

Uncertainty
Rebills/Refunds
Surprise Bill Complaints

VeriPro Value & Key Facts
VeriPro Calculator
Number of Providers
Monthly Cash Collections Opportunity
(33% of gross billing)

10
$16,500

Amount of Gross Billings by QTR going to
Patient Responsibility:
• Q1 – 41%
• Q2 – 35%
• Q3 – 32%
• Q4 – 30%
• $78 avg collection per VeriPro transaction

VeriPro ROI
Per doc monthly revenue gain

$1,650.00

• Clinics collect $0.96 on the front end versus
$0.33 on the back end

DMEPOS Billed by DJO
Telehealth Program Details

Contactless, Virtual, Secure

• Powered by MotionMD

Provider has Telehealth visit with patient

• Products Shipped directly to Patients
• Secure, Electronic, patient signatures

Provider identifies need for DME product

• Virtual Patient Support
• Eligible DME products are billed by DJO
• Product coverage criteria applicable
• Educational product fitting videos available

Order is entered in MotionMD
Patient is sent a secure document to
sign and consent
Product is shipped directly to patient
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DMEPOS Billed by Clinic
Telehealth Program Details
•

Provider creates order for Telehealth patient.

Contactless, Virtual, Secure

•

Patient Agreement is completed in MotionMD

Provider has Telehealth visit with patient

•

Utilize e-signature provider to send document to patient

•

Place order via DJO Drive

•

Post Charges in EMR System

•

– Date of Service will be the date of receipt of Patient
Agreement by patient.
– Patient Agreement is sent back to DME Coordinators
and uploaded into MotionMD.
– An alternative is to use shipment tracking as Proof of
Delivery.
Receipt is automatically sent via email to patient with
video fitting link if appropriate.
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Provider identifies need for DME product

Order is entered in MotionMD
Patient is sent a secure document to
sign and consent
Product is shipped directly to patient
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Patient Education and Resources
•

Every patient gets a link in the
email sent to them via
MotionMD

•

Robust Library of online fitting
guides

•

Dedicated YouTube channel

•

Customer care and product
support available via
telephone and video

•

Local Reps are available for
telefitting support
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Map of Contacts
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Contact Area Directors to learn more
https://www.djoglobal.com/healthcare-solutions

Q&A

