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CMS Power Moblhty Devrce (PMD) Local Coverage Detenn1nat1on (LCD) and
HCPC Codlng : R :

Tl e

On behalf of NEMED CT rehab equrpment provrders and the CT Dlsablhty Collaboratlve I am
Wrrtmg t0, you to- prov1de 1nformat10n Tregarding, the negatlve impact CMS’s local coverage =

. “determination and payment reductlons will have on access to appropnate PMD s for those W1th |
disabilities requmng power seatmg & mobility equ1pment As the NEMED. group has: relayed 1n '

previous meetings with DSS, CMS has been workmg on a new LCD and expanded HCPC

';_ coding policy for some time. As you may | be awars, utilization and Medlcare spendmg for i
% PMD’s has increased dramatrcally over the, past 10 years fueled- largely by nat1ona1 consumer U
& advert1sers catering to thé basic consumer PMD cliefit. Payment for PMD’s has been restrrcted

to pnmanly 4 HCPC codes wrth one code (KOOl 1) bemg most prevalent

Prov1ders whose pnmary busmess focuses upon the complex reha segment of the patrent
populatlon supported CMS’s. efforts to group patients into funct1onal categories Wthh more

approprrately address.the broad range’ of: ‘technology; as well as, dlrect and indirect costs.
" associated with- various: patlent groups ‘and medjcal conditions. The' complex rehab 1ndustry

applauded the creatlon of four. category groupings, along W1th 64 PMD. codes for coverage of

'power mob111ty dev1ces The. rndustry anticipated s1gn1ﬁcant re1mbursement reductlons inthe o
Group I basic category, however, never anticipated the drastic: reductions rangmg from 20%to .o
. -as much as 35-40% for the Group II & IIT categorres In addition, the Group IV category, i : T -

generally deﬁned by CMS as the most coniplex patrent 'will not be reimbursed by Medicare .

L (automanc downcodlng to Group 1) leaving the burden of payment for upgraded. equlpment onf e : | e b, o
o ~ the Medicare patient, secondary payers such as ‘Medicaid, or the potentlal supply of 1nfenor and I

(,

potent1a11y unsafe equ1pment for the most hlghly d1sabled beneﬁ01ar1es

J .

The LCD potioy; scheduled fo go into effect on 10/1/06 was delayed by CMS until 11/15 based e

o upon s1grnﬁcant issues relayed to CMS by many 1nterested parties including chn101an groups
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o Dr Mark Schaefer :

: ;3',\;:vd1sab111ty advocacy orgamzatrons consumers prov1ders manufacturers and leglslators Posrtlve e
R changes have been 1ntroduced to the LCD pol1cy, however s1gn1ﬁcant restrictions remain, whlch ) P
-~ willhave a definite impact on the | provrsron of appropnate equ1pment for the elderly and severely B l X
. 'drsabled if unchanged Industry ‘insiders” worklng with CMS ‘were 1nformed that the 1ndustry
> ‘would be pleased” with, rermbursement rates in the hrgher category grouprngs see ‘mioderate - o T
ot reductrons and potentlal increases.in some cases. ‘What resulted was relmbursement reductrons ‘; RN
;- ranglng from a minimup of, 20% to-as much as 35- -40%; arestrictive LCD pohcy that will limit - :;’- U s
--or deny beneﬁcrary access to’ approprrate seating and PMD equ1pment and an mdustry SR S
scratchlng its head” on how they will be able to continue.to service Medrcare beneﬁmanes ‘

‘ RS Many natronal regronal and local prov1ders of “complex reha ? ‘equlpment have acknowledged ol

Fenan, f-f--ﬁMedlcare relmbursementrates L T ,»_. SRR

R f‘unce agaitl, ‘CMS utlnzea by their own past adm1ss10n a ﬂawed’ gap tlllmg tormula to- S
_* “establish PMD rates.. CMS has the authonty to move: outs1de the gap filling methodology and I T
~+- " establish rates that are approprrate relevant to current: technologres meédical criteria, and market e
", forces. We beheve there isa reasonable llkellhood that CMS may: further delay the p
TR ,'Hmplementatlon of the LCD and payment rates however the LCD and payment pohcres may go
Tl 71nto effect 11/15/06 ;‘ JohEen e e

e publrcly that they will not service: Medlcare beneficiaries in the supply of:- PMD’s if: these drastic' - g . o |

s _reductrons and restrictive pohcres remain. ‘CT rehab: equrpment providers, as well as the ° ; ‘
:dlsablhty advocacy commumty, are very concemed about the ability; to. contlnue to, serv1ce
. Medicare PMD clients, ds well as other payers who further reduce relmbursement from

‘1

We brmg th1s matter and relevant hrstory of these p011c1es to your attentlon to relay the : .
- ‘serrousness of this i issue and 1ntent to! work w1th CT Medlcard to 1mplement polrcres that w111 :
.- allow complex rehab pr0V1ders n CT to- contmue to supply appropriate PMD: equlpment to : TN

‘ 'Z:Medrcard beneﬁcranes I have enclosed the followrng reference 1nformatron for your rev1ew L SR

Dl ITEM (Independence Through Enhancement of Medlcare and Medrca1d Coal1t10n) letter
L T to Secretary Michael Leavitt, U.S." Dept of Health and Human Services, ‘This '

N (.orgamzatlon 1nclud1ng national. assocrauons such as the Paralyzed Veterans of Amenca

> United Spinal Assoc1at10n and numerous others oppose spec1ﬁc cr1ter1a relatlng to both
¢ theLCD and relrnbursement reductlons ~ SRR TR R
) :..'-Prehmlnary fiscal analy51s of “complex rehab” PMD wheelcharr conﬁguratlon and rates ok
~ . -e NCART Position papet - Natronal Coalrtlon for Assrst1ve and Rehabllrtatron Technology ‘|

N . Senator Specter and Santorum s: letter to Mrchael Leavrtt R .

We wrll know more regardmg the 1mplementatron of thls pohcy over the next two Weeks and L o
A communrcate our ¢oncerns to.you. . We would ask that you consider’ delaymg 1mplementat1on of S
e the new LCD and Medicare rates-if' 1mplemented and unchanged by CMS: In workmg wrth other -

.~ New England State Medicaid programs, MA Médicaid’s DME program’ manager Lynda Scully, SRS
RO has stated that “MA will not implement the new Medicare Tates. until she is certain that they-are ’\ R
SR reasonable and at that trme erl adopt lOO% of Medlcare rates ot Other NE states are con31der1ng: L

th1s pol1cy T e DT e T T e s S

S




*.".more complex labor intensive clients. - As they stand the 64 new codes and- product/dlagnosrs
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We would also ask that NEMED have the opportumty to meet Wrth you to 51t at the table and R > N 5
N “discuss.the serious issues our. members and the d1sab111ty commumty face pnor to 1mplement1ng ST
- these codes and LCD polrcy Tt s the oprnron of NEMED Rehdb Members that the new: codmg ' ;' PR

and pncrng from CMS will- make the supply of these products very difficult, especrally tothe - - RN

it

"+ ‘groupings will automatically provide substantial savings in power mobility device reim= " L

** bursement of 20- 40%. ‘To arbrtrarrly 1mp1ement an add1t10na1 15 % réduction on top of the *N
" enormous reductrons proposed by CMS will create an access.issue. CT’ rehab provrders w111

B s1mp1y not be. able to, service Medlcald beneﬂc1ar1es in the supply of PMD 'S wrthout ’

A fSincerel

" Karyn Estrella S . ‘
- " Executive Drrector L o s
508 993 0797 - - S .

s ‘ ';karyn@nemed orgt '; .

> c |
a2 i Stan Koslosk1 ~CT D1sab111ty Collaboratrve

";-/cons1derat10n ofapproprrate re1mbursement R R N NGy

.‘, . - - . . A PR . s f”. ',~‘ 0
A - . oy

. If you have any questrons regardlng any of thrs 1nformat10n we Would apprecrate rece1v1ng them__'~ e ,‘,'
“in advance of our meetlng Thank you for your,consrderatlon I look forward to hearlng from ST e T
yousoon T TS S SN DR Loy L SR

Deputy Comrmssmner Mlchael Starkowskl
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