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AAHomecare’s Response to Fiscal year 2019 President’s Budget 

 
On February 19, 2018, the Department of Health and Human Services published Fiscal Year 2019 President’s Budget 
in Brief. AAHomecare identified seven proposals within the Brief that would impact the HME industry and developed 
a response to each proposal. AAHomecare’s full response is available upon request. Below are the excerpts from the 
document. 
 
PROPOSAL: Address Overutilization and Billing of DMEPOS by Expanding Prior Authorization. 
RESPONSE: AAHomecare supports the expansion of the prior authorization program, however, we encourage CMS 

to continue to review and improve the program and consider the unique requirements for different 
product categories.  

 
PROPOSAL: Increase the minimum amount in controversy required for an adjudication to the Administrative Law 

Judge to the Federal District Court amount in controversy requirement. 
RESPONSE: AAHomecare has serious concerns about this proposal and does not support it.  
 
PROPOSAL: Establish a post-adjudication user fee for the third level and the fourth level of appeals. 
RESPONSE: AAHomecare is not in favor of a filing fee. 
 
PROPOSAL: Require a Good-Faith Attestation on All Appeals. 
RESPONSE: AAHomecare is not in support of this proposal. The solution to the audit backlog is not discouraging 

appeals. Instead, HHS needs to provide the additional resources needed to process appeals and address 
the process issues that create the volumes of appeals. 

 
PROPOSAL: Reform and Expand Durable Medical Equipment Competitive Bidding. 
RESPONSE: CMS should not conduct bidding in areas outside the 100 metropolitan areas that Congress originally 

authorized because it will accelerate the deterioration of access.   
 
PROPOSAL: Address Excessive Billing for Durable Medical Equipment that Requires Refills or Serial Claims.   
RESPONSE: AAHomecare is not in favor of this proposal. It is a duplicative effort and an additional expense to the 

Medicare program. 
 
PROPOSAL: Eliminate the Unnecessary Requirement of a Face-to-Face. 
RESPONSE: AAHomecare requests additional information on this item in the budget. While CMS may not be 

enforcing face-to-face requirement to date, various local coverage determinations (LCDs) do require a 
clinical evaluation/face-to-face visit. Should this item come to fruition, it will not eliminate the 
requirement based on LCDs. 
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