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December 1,72007

Daniel R. Levinson

Inspector General

Office of the Inspector General

U.S. Department of Health and Human Services
330 Independence Avenue, S.W.

Washington, DC 20201

Dear Mr. Levinson:

| am writing in reference to youctober 2007 repor€A Comparison of Medicare Program
and Consumer Internet Prices for Power Wheelch@iks the Pesident of Independence Care
System(ICS), a nonpofit Medicaid managed lontgrm care program serving over 1,200 adults with
disabilities\ 70% of whom are wheelchaiser®| share your concern about how our government
can effectively use its buying power to purchase essential items and services, like power wheelchairs,
for Medicare beneficiaries.

Unfortunately the report ignored the dssto suppliers of providing the support services
mandated by MedicareOs guidelines, services essential to preserving the health and safety of
AmericaOs wheelchair users. In excluding those costs, the report misrepresents the needs of
wheelchair users arttie extent of possible price reduction.

The report failed to recognize three significant factors:

(1) A wheelchair is a crucial piece of medical equipment thatften must be customized to
an individualG needs if it is tosafeguardhis or her healthand safety. It is not an item conducive
to purchase online, like a bicycle or a barbecue grill, simply by hitting Obuy.O

(2) Medicare-approved supplierd\ many working with occupational/physicaltherapistsN
provide a range of essential services as well wheelchairs to Medicare beneficiams. Those
services, unavailable from internet suppliers, include:
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Assistance with selection The power wheelchair market is large, with more than 1600 models
from more than 80 different manufacturers in the US. Sengplvorking with clinicians provide

the primary source of information about the ObestO device for Medicare beneficiaries, presenting
them with a few suitable models from which to choose. Without this assistance, users risk
purchasing equipmentfitted to their bodies and their lortigrm needs.

Customization. The current Medicare system requires that providers match the wheelchair to the
needs that arise from the beneficiaryOs specific limitations. Particular attention often must be paid
to seating ath body support systems, which is especially important for beneficiaries who are in
grave danger of skin breakdown due to limited ability to position themselves.

Functional evaluation in the beneficiaryOs hemSuppliers make home visits, if necessary, to
insure that the home is safe for wheelchair use. They also recommend modifications, which
research has shown significantly reduces the chance of injury from falls.

Opportunity to test the wheelchair Suppliers provide power wheelchair models that sisan

Otest driveO prior to purchase, allowing the beneficiary to assess performance without financial
risk. Internet purchasers have no such opportunity. Yet, internet purchasing is highly prone to
error, and users may need to return the chair at @tesme $200, the average domestic

shipping rate for power chairs.

Assembling the wheelchairSuppliersdearthe expenseof ordering, deliveringndassembling
each power wheelchair. Internet suppliers, by contrast, ship power wheelchairs unassembled.

Training in use of the wheelchair Suppliers providethetraining needed to insure that the
beneficiary understands and can operate dinepchair, which is essential to ease of use,
comfort level, and accident prevention.

Servicing the equipmentMedicare requires suppliers of power wheelchairs to maintain a
OstorefrontO facility whevleelchairs can be serviced. Indeed, regular maintenance has been
shown in scientific studies to significantly reduce the number of user accidents, attetsteng to
importance of these facilities to the safety and well being of beneficiaries; they are also important
to the longevity of the chair.

(3) Medicare (HCPCS)codes do not designate equivalent devicedVithin a given
OMedicare Procedure ColletBe basis fothe price comparison in the OIG repomide variation
exists in the reliability, quality and performance of the different devices. This is a result of Medicare
policy that allows manufacturers to test their own devices and choose the desired code for the
device without any thirgbarty verification. Without taking objective measures of device quality and
durability into account, price comparison is meaningless.

In this context,lie repor® conclusion that Medicare fees are 45% higher than medianente
prices for power chairs and that the goal should be to match internet pricing is a great disservice to
the public, policymakers and the very people for whom power wheelchairs are a lifeline to activity,
independence, and full participation in commutife.



We urge you to take the following steps in any future study:

¥ Launch a comprehensivaanalysisto identify the cosst of individual configuration and
support services in connection wittproviding a power wheelchair. The process of
wheelchair purgasing by the Veterans Administration is instructive in this regard. They
contract with manufacturers for the price of the wheelchair itself, while contracting separately
with local suppliers for the cost of support services. Comparing the VAOs cpstgitorar
wheelchair models with internet costs for the same models is a much more valid comparison
than what was done in the OIG report, which compared MedicareOs costs for the lzadiware
support services to the internet costs of the hardware alone.

¥ Group chairs within a particular code on the basis of their quality. Independent testing
of reliability and specified minimum battery standards are needed to ensure that all chairs in a
given category would truly be similar.

¥ Focus onwhere the volume §, and then address pricing related to the products in this
high-volume group. As the OIG report points out, 75% of chairs that Medicare pays for fall
under one code. Having a clearer picture of the chairs in that category may provide guidance
for CMS interms of targeted actions to take to curb cost without sacrificing quality.

In sum, we believe that this report failed to take into account the requirements that CMS
places on suppliers to promote the purchase of an appropriate wheelchair, and io,dbm@#G is
marginalizing the Medicare beneficiaries who are in greatest need of this equipment. These are the
same beneficiaries who have been harmed by a series of efforts to restrict access to power
wheelchairs in the name of fighting fraud and abuse

If you have questions about our letter, please contact me or Henry Claypool, ICS Director of
Policy, atClaypool@icsny.or@r (703) 6237434. We appreciate your consideration of our requests
and hope that younderstand our concerns.

Sincerely,

Rick Surpin
President

cc: Kerry Weems, Administrator, Center for Medicare and Medicaid Services



