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EXAMPLE ONE: THE PROSTHETIC NOSE

• Body Text



EXAMPLE TWO: SCOOTER STORE

• 2019
– Medicare was billed $43,485.10 for a power wheelchair. Medicare approved $4,702 

leaving the insurer to pay the balance of $38,783.10.

– Medicare was billed $44,422.83 for a power wheelchair. Medicare approved 
$4,706.58, leaving the insurer to pay the balance of $39,716.25.

– Medicare was billed $37,281.84 for a hospital bed. Medicare approved a monthly 
rental only which left the insurer to pay the balance after the approved charges of 
$16,383.14. The scooter store was called on this one and was told this was the cost of 
the hospital bed and they billed it as not assigned to Medicare and they will bill 
Medicare a monthly rental of the bed. The insurer pointed out the rental rate of the bed 
and the scooter store explained that he billed for the cost of the bed up front as he is 
allowed and will bill Medicare the monthly rental only.

• 2020
– Medicare was billed $28,323.44 for a power wheelchair and special cushion. 

Medicare approved $11,486.15, leaving the insurer to pay the balance of $20,869.08.

• 2021
– Medicare was billed $10,841.04 for a hospital bed. Medicare approved a monthly 

rental charge only which left the insurer to pay the balance after the approved charge 
of $10,767.18. A call was made on this claim and the insurer was told that the scooter 
store billed for the cost of the bed and they billed it again as not assigned. They will bill 
Medicare the monthly rental of the bed.



COMPARING POSTED PRICES AND 

(MUCH HIGHER) AMOUNT CHARGED



NAIC MODEL 651, “EXCESS CHARGES”



NAIC MODEL 651, “EXCESS CHARGES”



NAIC MODEL 651, “EXCESS CHARGES”



LIMIT FOR PHYSICIAN’S SERVICES

• 42 U.S. Code § 1395w–4 - Payment for physicians’ services (SSA § 1848)



LIMITING CHARGE IS 115%



COULD THIS BE FIXED BY 

INTERPRETATION?

• It is reasonable that the term “physicians service” in § 1848 could be read to 

include writing the prescription for a scooter or other DME item, which the 

supplier then fills.

• This would make the “limiting charge” language make more sense because 

it includes both nonparticipating physicians and “nonparticipating suppliers 

or other persons.”


