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“She’s learned she can MOVE and
AFFECT her ENVIRONMENT.
When she is in the Kids ROCK chair, she lights
up and gets excited.”
  — Lori Swenson, Mother and OTR/L

The Kids ROCKTM with the Active Seating 
component helps children to: 

•  increase their ability to self-support

•  challenge and strengthen their

core muscle groups

•  encourage weight shift and improve

their comfort

•  enhance eye contact and involvement
with their environment

The Kids ROCKTM wheelchair with Active 
Seating gives children access to
movement in their seating system.

Movement is Life
regardless of our level of ability!

For more information on the Kids RockTM

wheelchair please visit our web site at
www.artgrouprehab.com, or call
us toll free at 866.795.1779.

30º active range 
for knees

Up to 35º 
hip extension

A.R.T. Group is a division of Sunrise Medical
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“She’s learned she can MOVE and
AFFECT her ENVIRONMENT.
When she is in the Kids ROCK chair, she lights
up and gets excited.”
  — Lori Swenson, Mother and OTR/L

The Kids ROCKTM with the Active Seating 
component helps children to: 

•  increase their ability to self-support

•  challenge and strengthen their

core muscle groups

•  encourage weight shift and improve

their comfort

•  enhance eye contact and involvement
with their environment

The Kids ROCKTM wheelchair with Active 
Seating gives children access to
movement in their seating system.

Movement is Life
regardless of our level of ability!

For more information on the Kids RockTM

wheelchair please visit our web site at
www.artgrouprehab.com, or call
us toll free at 866.795.1779.
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SiMOn M ARgOli S
executive director
nrrtS

2007 WAS A hECk Of A yEAR!
if you and your company are 

reeling from a lack of focus given 
our turbulent time, you’re certainly 
not alone. the changes in our 
industry have created an unforgiving 
environment for many formerly 
strong companies and service 
delivery practices. Smart people 
adapt with new strategies and a re-
doubled focus on results. 

it is important for us to remember 
that, to many 
people, tight 
times and new 
strategies serve 
more to distract 
than to inspire. 
uncertainty does 
that. the result: 
many people 
start to drift just 
at a time when a 
heightened  
focus is needed 
the most. 

So how can 
we be certain 
our efforts are 

focused on the results that matter 
-- and away from the activities that 
don’t? for ages we have used “goal 
setting” as a way to get us going in 
the right direction. But given today’s 
pace, this practice, in its traditional 
form, is not enough. 

the good news is there’s 
something we can do to keep 
ourselves focused. the first step is to 

simply recognize the way we’ve done 
things in the past are not going to 
work in the new environment.

Our focus is fading fast when we see: 
Tunnel vision – We become so 

engrossed in our own activities that 
we ignore the need to be part of the 
solution to the root problem. 

Activity traps – We throw 
ourselves into our jobs, working 
ungodly hours. yet, even as we 
attempt to get everything done, we 
don’t seem to get out from under 
the work. furious activity does not 
equal achievement. 

Danglers – We bend, and even 
break our own or our company’s 
rules in a well meaning attempt to 
provide the same level of service we 
used to – even though we’re aware of 
the negative impact on our ability to 
serve all our clients in the long run. 

Gaps – in sandlot baseball, 
sometimes several kids will greet 
a fly ball with screams that, “i’ve 
got it! i’ve got it!” When it drops 
down between them all, it’s not 
long before the finger pointing 
starts. When mistakes are made 
during difficult times, identifying 
who dropped the ball becomes very 
important – when the focus should 
be on solving the problem.

Even in a time of chaos, lost focus 
can be regained setting realistic goals 
for ourselves helps. humans are 
goal-oriented by nature. But each of 
us needs to develop updates to our 
traditional methods of operation 

that truly match the reality of our 
current professional, clinical and 
business environment.

the solution to many of these 
problems can only be addressed by 
binding together with other people 
who are sitting in same rocking boat. 
the way out of the situation lies in 
each person impacted by the current 
state of affairs to take personal 
responsibility for being part of the 
solution rather than a spectator 
complaining from the sidelines.

nRRtS provides the vehicle for 
these types of activities. it requires 
very little of our already stretched 
time budget to do things that will 
have a positive impact. We can 
become agents of change. three 
simple steps: (1) Visit the nRRtS 
website, www.nrts.org, weekly; (2) 
Respond to the e-mails you receive 
from nRRtS and participate in 
the requested activities; and (3) 
Continue to educate your clients 
and referral sources about who is 
responsible for the current state  
of affairs and think carefully  
about solving problems that you 
didn’t create. D

About the Author:

Simon Margolis can be reached at 
smargolis@nrrts.org or 763.559.8153.

From the NrrtS oFFice

NRRTS update

“The definition 
of insanity 

is doing the 
same thing 

over and over 
and expecting 

different 
results.”

Benjamin Franklin
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JOSh AndER SOn
Vice President of marketing 
til i te

WhEn ASkEd tO WRitE An 
article for nRRtS, i pondered a 
multitude of topics.  do i talk about 
the materials and design of mobility 
equipment; the importance of wheel 
position for efficient propulsion and 
upper extremity joint health? After all, 
the nRRtS registrants and friends 
of nRRtS who read this publication 
should understand and care about 
these issues.  But then i received this 
email from my friend Bob:

“My everyday 
chair is 14” wide-
always has been. 
nine weeks ago 
when i broke my 
leg, i was fitted 
for a brace…the 
brace does allow 
my knee to bend 
and i can transfer 
into an every  
day chair.”

“…the brace 
is so wide that 
i had to use a 
17” wide chair…

Combine this with the fact the frame 
weighs almost 30 pounds… and in 
only nine weeks my shoulders have 
gone from ‘fine but a bit tender’ 
to totally trashed…my fingers and 
thumbs are going numb, and i am 
having trouble sleeping at night 
because my arms go numb.”

“So much for the idea of ‘if the 
chair is just a bit too wide and heavy 
it won’t make a difference’.”

Bob’s email got me thinking. 
Although i am no expert on the 
topic, i decided that Bob’s story 
illustrated the likely scenarios we 
could see if competitive bidding is 
put into place for Complex Rehab 
equipment and if Medicare’s “in the 
home” coverage policy continues to 
expand. the details we have learned 
about design and configuration 
seemed irrelevant when it appears 
that we may be reverting to the days 
of 50-pound non-adjustable manual 
wheelchairs. While Bob’s situation 
is thankfully temporary, it is a 
great testament to the importance 
of properly fit equipment and 
the functional impact improper 
equipment will have on our 
customers. these two Medicare 
policies (competitive bidding and 
“in the home”) threaten to turn 
Complex Rehab equipment into a 
commodity item, which will force 
providers to make tough financial 
decisions and limit the users’ 
access to appropriate equipment. 
for nRRtS registrants and the 
customers they serve, this is a 
frightening proposition.

Being a manual chair user for the 
past 22 years, i can lend a unique 
perspective. i am an incomplete C5-
6 quadriplegic who uses a manual 
wheelchair for mobility. to further 
complicate things, i’m 6’ 9” inches 
tall. At the time i was initially in 
rehabilitation, my height and injury 
level proved to be a challenge to the 

provider and therapists. they would 
have to work together to completely 
rebuild a demo chair for me. during 
this process the provider realized that 
no manufacturer made extension 
tubes to accommodate my lower 
leg length and that he would have 
to order backrest extension tubes 
(since they were longer), cut the push 
handles off (because no push handles 
weren’t an option) and mount the 
footrest to them to get the proper 
length. in the end, the provider spent 
two days configuring and adjusting 
this demo chair to fit me. Once this 
lengthy process was complete, the 
provider ordered my first definitive 
chair, which also took two days and 
multiple visits to setup properly. My 
first chair was state-of-the art for its 
time and allowed me to achieve my 
independence. Just as important, 
i felt empowered not disabled!  i 
believe the successful outcome can  
be attributed to three things: 

Level of expertise - My 
therapist and provider had in-
depth knowledge of my unique 
requirements and existing rehab 
technology and worked together 
to create the best possible mobility 
device for my needs.

Technology - My chair was made 
of lightweight aluminum, adjustable 
so that it could accommodate my 
needs, and came in multiple sizes, 
which guaranteed a better fit than a 
“standard” chair.  

A Long, Hard Look

cFoN FocuS

“So much for 
the idea of ‘If 

the chair is just 
a bit too wide 
and heavy it 

won’t make a 
difference’.”

c o n t i n u e D  o n  page 8
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Service - the provider devoted 
at least four days to my specific 
chair including the time it took to 
customize a demo chair, order the 
new chair, customize the new chair, 
delivery and setup.  

ironically, all three of these 
components are threatened by 
competitive bidding: 

Level of competency - Although 
new rules dictate that power chair 
evals be completed by an AtS in 
conjunction with a qualified health 
care professional, we know there 
is a shortage of AtS and CRtS 
credentialed suppliers. this will only 
get worse when considering the 
financial constraints of competitive 
bidding. Emphasis on the most 
appropriate product becomes a 
distant second to the cheapest 
product during the bid process and 
level of skill will diminish.

Technology - A competitive 
bidding environment will create 
enormous pressure for providers 
to provide the least expensive 
equipment. And providers who 

participate in 
competitive 
bidding will be 
prohibited from 
providing better, 
more expensive 
equipment 
to their non-
Medicare 
customers. no 
consideration 
is given to 

performance, fit, durability, or 
weight. Manufacturers who build 
the best possible mobility and 
develop new technologies will not 
be rewarded; instead manufacturers 
who build the cheapest product that 
satisfies the minimum requirements 
will thrive.  Providers who want 
to supply the user with the best 
possible mobility will simply never 
get the bid. My first wheelchair in 
1986 weighed 28 lbs and offered 
a variety of configurations to 
approximate my seating needs. My 
current wheelchair weighs 19 lbs (a 

32% weight reduction) and is custom 
built to my exact measurements.  
the transition to lighter weight, 
more custom fit mobility has greatly 
impacted my functional ability 
and allows me to be completely 
independent. Competitive bidding 
takes function and independence 
out of the equation.  Also, i didn’t 
mention, that independent research 
studies show that ultra-light 
wheelchair frames are more durable, 
making them more cost effective in 
the long run.

Service - An independent study 
funded by nCARt and presented 
to Congress found that 50.5% 
of the cost related to complex 
rehab equipment is service-
related.  therefore, to compete 
effectively in a competitive bidding 
environment, providers will need 
to reduce the service component 
of their cost structure as well 
as the equipment component. 
Competitive bidding will translate 
to minimum service, because the 
provider simply will not be able 
to afford to take the time. Even 
the best equipment, when it is 
not properly set up, will perform 
poorly and can be dangerous for 
the user.  

We all know the pitfalls of 
competitive bidding, but i take it 
very personally. Even though i don’t 
rely on CMS for my equipment, 
most private insurance companies 
and other funding sources look to 
Medicare fee schedules and coverage 
policy for guidance. As CMS 
establishes lower prices through 
competitive bidding, it will base its 
fee schedules on these lower prices. 
therefore, these lower prices will 
become the basis for almost every 
funding source’s prices. therefore, 
unless we are successful in achieving 
a Complex Rehab carve-out, the 
prices established by CMS using 
competitive bidding will become a 
reality in all funding sectors. And 
then there is CMS’ “in the home” 
standard for determining what 
equipment is appropriate. As CMS 

publishes coverage policies that 
determine particular products are 
never medically necessary “in the 
home,” it becomes impossible for 
Medicare beneficiaries to obtain 
these products unless they pay 
out of pocket to upgrade, which 
many cannot afford to do. then the 
private insurers and state Medicaid 
programs base their coverage policies 
on CMS, and suddenly no one can 
obtain the proper equipment.

the ability of our customers 
to access appropriate equipment 
should be a right, not a fight. the 
long-term impact of improperly 
fitted wheelchairs can lead to 
shoulder damage, greater fatigue 
and skin related issues that will cost 
CMS (and the beneficiaries) much 
more than a few million dollars. 
Competitive bidding creates liability, 
not fiscal responsibility. 

A wheelchair user can be 
considered an asset or a liability 
to the community. With the right 
equipment, a person in a wheelchair 
can integrate back into society, 
contribute to the work force, and 
live a productive life. Competitive 
bidding for Complex Rehab leads us 
down the path of the treating these 
individuals as commodities. While 
our industry is working diligently on 
behalf of our customers, we must 
involve the users themselves to 
see real change; and unfortunately, 
most are not even aware this is 
taking place. it is our responsibility, 
as nRRtS registrants and friends 
of nRRtS, to spread the word to 
consumers about the changes that 
are coming and advocate with them 
for change, before it is too late.  D

About the Author:

Josh Anderson can be reached at 
janderson@tilite.com or 509.586.6117.

Competitive 
bidding creates 

liability 
not fiscal 

responsibility.

c o n t i n u e D  F r o m 
page 6
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BOB gOuy
Ceo
united SeAting And mobilitY

A nEW yEAR BEginS and the 
world of complex mobility rests on 
the cusp of a new era. if you are 
to believe what a lot of people are 
saying now, the future might look 
pretty dim. don’t believe everything 
you hear. yes, times are difficult but 
the future has yet to be decided. We 
will persevere as an industry and 
continue to be a valued member 
of the healthcare delivery system. 
however, make no mistake; this 

does not mean 
business as usual. 
it is inevitable 
the delivery 
model and the 
role of the RtS 
will evolve over 
the next few 
years but new 
opportunities 
await; they are 
just hidden 
within the 

change and turmoil that exists today.  
it’s important to pay attention 
and seize these opportunities by 
adjusting to the changes as, or before 
they happen.  Be proactive and lead 
by example whenever you can. When 
you do everything in your power to 
positively impact those you work 
with, you are actually leading change 
instead of reacting to it. 

for our industry to thrive, we will 
all need a little inspiration along 
with the support and involvement of 
our clients, manufacturers, clinicians, 

and each of you individually. We 
have to work as a team to educate 
and inform our payers of the 
opportunities we provide our clients 
and their beneficiaries. With this in 
mind i would like to share with you 
what i believe to be the key elements 
for success through the next couple 
of years. 

trust is a simple word with 
incredible power. it is a hard thing 
to gain and extremely fragile, 
but when it exists is the key that 
opens the door to opportunity. 
Recently, our company completed 
two transactions with two separate 
companies resulting in two 
completely different experiences. 

One party took advantage of what 
it saw as a loophole for no other 
reason than to dodge a commitment. 
trust with that company has been 
destroyed, and it will be a long time, 
if ever, that we would consider 
working with it. 

the party in the other 
transaction went out of its way to 
be accommodating and acted in the 
most professional manner. it gained 
our trust and it would be an easy 
decision to work with it again. do 
you do the right thing when you find 
a loophole? i wonder if we were to 
measure the trust the payers, clients 
and clinicians have in us if we, as an 
industry, would rank very high? i’m 
sure you all understand the power 
of trust and i know many of you 
have very trusting relationships, but 

overall i believe we have a long way to 
go. trust has to come full circle with 
everyone involved in the process.

As a RtS, you understand clients 
generally don’t trust you implicitly 
until you prove yourself. you also 
understand the responsibility that is 
assumed once this trust is established. 
this same scenario is true with our 
payers. do you ever wonder why 
they demand case managers and 
others be involved and that such 
detailed justifications be given? it’s 
because they do not fully trust us. 
for our industry to thrive, we have 
to do the right thing always without 
question. this means always providing 
what is medically necessary and 
appropriate, within the limitations 
of reimbursement. it is critical your 
commitment include consideration 
for who is paying the bill and how 
your decisions impact your company’s 
ability to remain solvent and support 
the clients we serve. 

We all have to work toward 
consistency in our pricing and 
service. While all of healthcare 
struggles with pricing methodology, 
it is important to develop a strategy 
that makes sense and is consistent. 
Whenever payers create additional 
burdens, make sure to have a 
conversation with them explaining 
how it affects your company, but 
ultimately their clients. Make sure 
you truly understand your cost and 
represent the facts. they will listen 

Business Unusual

taLkiNg PoiNtS

For our industry 
to thrive, we 

have to do 
the right thing 

always without 
question.
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Business Unusual if you speak to them and not at 
them. you can and should be having 
these dialogs and conversation 
because it will go a long way toward 
establishing a trusting relationship. 

Also, i believe that clinicians 
have a duty to 
understand 
the funding 
limitations 
that exist. 
Everyone has a 
responsibility 
to provide the 
level of product 
necessary for our 
clients’ success 
but it is essential 
to understand 
how destructive 
it is to provide 
free “upgrades” 
to clients when 

they do not qualify or have coverage 
for that product. i do not believe 

reimbursement will ever stabilize 
if this continues. When there is 
disregard for funding limitations 
during an evaluation, there is 
disregard for the client. Providers 
must maintain a rational financial 
return in order to fully service and 
support their clients. this is not the 
same as an access issue caused by lack 
of funding. When this is the case, it 
is everyone’s responsibility, including 
the client, to get involved. Obviously, 
the pressure on reimbursement 
is affecting change in this regard. 
Consistency is critical to our ability 
to gain the trust and cooperation 
needed from the payer. So, the next 
time you as a supplier are tempted to 
surrender to arm twisting and end up 
providing more than a client qualifies 
for, take a few extra minutes to 
explain how harmful this can be and 
do what is right.

Manufacturers must continue to 
work closely with suppliers to deliver 

products and services that are client 
focused and meet reimbursement 
criteria. they will have to continue 
to develop and enforce strict 
standards for their provider 
networks and establish criteria that 
allow them to effectively manage 
their markets. the days of selling 
to anyone who wants to become 
a provider are over. Anything less 
creates false competition and an 
over saturation of the market 
resulting in a financially weak supply 
chain. this inevitably contributes to 
unscrupulous behaviors as people 
become desperate for revenue. As 
a professional RtS, it is your job 
to only support those companies 
supporting this model. 

i would like to add a caveat– it is 
there should always be a product in 
the market that over performs, has 
features that are more style than 
substance, and exists if nothing 
more than for being cool. Our 

When there 
is disregard 
for funding 
limitations 
during an 

evaluation, 
there is 

disregard for 
the client. 
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clients should have the right to buy 
whatever they want. We just can’t 
expect private insurers, Medicaid 
or Medicare to pay for them. We 
must work to differentiate this 
product, and we should support our 
clients’ rights to access this product 
and pay the difference over a more 
utilitarian choice. Even this strategy 
requires open and honest dialogue 
because many payers are actually 
afraid that unscrupulous suppliers 
will take advantage and so they 
place unreasonable restrictions on 
upgrading product.

Being a professional Registrant of 
nRRtS means you have an obligation 
to always act in a way that supports 
your credential. this means when you 
are faced with an ethical decision, you 
make the right choice, every time. 
frequently take stock of your skills 
and if necessary spend time educating 
yourself beyond what is required. take 
it to the next level. Be proud of what 

you do. you have worked hard and 
been given a wonderful opportunity to 
make a big difference in someone’s life. 
use every opportunity you have with 
clients, clinicians, manufacturers, and 
payers to prove your professionalism. 
get involved politically. it is absolutely 
essential regardless of how frustrating 
it can seem at times. Remember by 
acting in a professional manner while 
keeping your clients’ best interest in 
mind is what will differentiate those of 
you who are inspired by what you do 
from those who are simply doing a job. 

We cannot continue to do 
business as usual. it is time for a 
new era in complex mobility. trust 
and professionalism are our keys 
to success. We know as an industry 
that we provide a tremendous value 
at a very low cost, and if we work 
hard to always do the right thing, 
we will further establish ourselves as 
a trusted partner in the healthcare 
delivery chain. let’s work together 

in the coming years to make this 
industry a shining example of how 
healthcare can and should  
be delivered. 

i hope you are inspired by your 
career. if you are lucky in life, it can 
come from work, a hobby or your 
family and friends, as long as you 
remain open to it. luckily i’ve been 
surrounded by people who have 
inspired me throughout my life 
including my sons, Phillip and kevin. 
Phillip’s courage and commitment 
and kevin’s joy and compassion, both 
leaders in their own way, are always 
looking to do “business unusual.”

find your inspiration and lead  
the way; your clients are depending 
on you. D

About the Author:

bob Gouy can be reached at  
bgouy@unitedseating.com  
or 314.699.9400.
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BRyAn AndER SOn
Spokesperson 
Quantum rehab

it ’S nOt diffiCult fOR ME  
to pinpoint the moment my life hit  
a crossroad.

i was in Walter Reed Medical 
Center for months of therapy 
after losing both of my legs and 
my left hand to an improvised 
explosive device (iEd) in iraq, just 
outside of Baghdad. i was learning 
to walk with prosthetic legs, to 
use different prosthetic arms for 
different tasks and to use a power 
wheelchair in situations where 
prosthetics weren’t a possibility. 

in short, i was 
learning how to 
live my day-to-
day life with a 
body that was 
suddenly very 
different from 
the one i used 
to have. 

the thing 
you need to 
understand 

about me is i’m a pretty easygoing 
guy. i like to make people laugh 
and i like to have a good time, and 
i can usually find the humor or at 
least the best part of just about 
any situation. But my recovery was 
long, painful and difficult, and some 
of those days at Walter Reed were 
pretty dark. Some of those days, 
it was just about impossible to see 
beyond the pain and how different 
everything was going to be from that 
point forward. 

for me, that was the crossroad. 
that was the moment when i had 
to decide the quality of the rest of 
my life. Was i going to get on with 
my life and get back in the game, 
or would i just exist until i died? 
So i did the only thing i could do: i 
started living.

i’m different physically, but who i 
am as a person hasn’t changed, and 
i still like to have fun. Once i got 
out of Walter Reed, i wanted to find 
out how much i could still do. the 
answer? i can do anything i want. 
i’ve been water skiing, jet skiing 
and rock climbing. i made a 110-
mile bike ride from gettysburg to 
Washington d.C. i’ve gone to  
the national Wheelchair games  
in Alaska. 

And along the way, i also got a fair 
amount of media coverage. there are 
only a few triple amputees from the 
war out there, so that meant i was a 
bit of a celebrity. things really took 
off early this year, when i was on 
the cover of Esquire Magazine. i’m 
not exactly the type of guy who one 
would expect to even read about in 
Esquire, but there i was on the cover. 
More recently, i was featured on an 
hBO documentary called “Alive day,” 
which profiled wounded veterans 
from iraq, starting on the days we 
were injured and survived. 

Overall, i seem to be in demand! 
i’m doing more and more wheelchair 
games, media events and speaking 
engagements, and i have a really 

hectic travel schedule. And the fact 
is, most of these opportunities have 
come my way as a direct result of 
my injuries. i’m just trying to have 
as much fun as i can in the process. 
that’s not to say i’m glad that i got 
hurt, or that getting injured in war 
is a good thing. it’s not. it’s just my 
reality. And i’m definitely not trying 
to say something corny like, “if life 
gives you lemons, make lemonade.” 
i swear, if someone ever said that to 
me, i’d probably smack him with my 
good hand!

i guess i’m just saying that i reached 
a crossroad and picked a direction. 
And wherever that road takes me, i’m 
going to enjoy the ride.  D

About the Author:

bryan Anderson is an Iraq war 
veteran and national spokesperson for 
Quantum rehab, a division of Pride 
Mobility Products Corporation. he 
participates in a variety of sports and 
recreational activities and is currently 
touring numerous rehab facilities. 
bryan can be reached at  
banderson@pridemobility.com.

LiFe oN wheeLS

The Crossroad:  
A Veteran’s Story

I’m different 
physically, but 
who I am as a 
person hasn’t 

changed.
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SuE JOhn SOn
director of Sales & marketing
ConVAid

nO OnE CAn dEny the internet 
has brought about tremendous 
changes in our industry over the 
past few years. We are now able to 
provide tremendous information 
to customers via websites, so 
our customers come to us better 
informed. And in addition, 
the internet levels the playing 
field for all companies, because 
regardless of size, each company 
has the opportunity to have an 

informational 
websites for  
a relatively  
low cost. 

the purpose 
of this article is 
not to advocate 
internet sales of 
rehab equipment 
or direct sales by 
manufacturers. 
this article is 
intended to 
inform you of 
ways to create a 
website for your 
company that 

will be a valuable tool for both you 
and your customer—a website that 
is easy to use, provides information 
about your products and services, 
and in return, gives you valuable 
feedback about your customers.

The two-way street
Visitors of your website can 

communicate with you through 
user forums, brochure requests and 

requests for other information. 
following is an example of how 
my company’s website allows 
us to collect valuable marketing 
information from visitors.

Retail pricing is not listed 
prominently on our website. 
instead, we have a “log in for 
price lists” link on the homepage; 
visitors must register to get 
pricing. Registering is simple and 
doesn’t require phone numbers 
or addresses. Rather, it asks for a 
name, e-mail address, state and 
visitor type (i.e. supplier, clinician, 

end-user/caregiver/parent or 
other). different questions are 
asked depending upon the visitor 
type, because we want to collect 
different information from each 
group concerning what types  
of information for which they  
are looking.

We believe most end-users/
parents/caregivers who register for 
price lists are relatively interested 
browsers. they most likely have a 
particular model in mind and will go 
to their therapists or suppliers with 
an order form in hand. 

The Information Highway 
is a Two-Way Street

cFoN FocuS –  coNvaid

Anyone can 
take advantage 

of the 
“information 

highway,” 
otherwise 

known as the 
Internet!
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We sampled 374 of the visitors in 
the end-user/caregiver/parent group 
to find out how they discovered us:

End-user/caregiver/parent question: 
Where did you find out about  
our company?

What did we learn from this? first 
of all, it is obvious the data is skewed 
toward internet users. But keeping 
this in mind, the data led us to some 
conclusions and confirmed some of 
the information we already knew:

Word of mouth is our best referral 
source. Branding is important. the 
categories of “friend (or relative),” 

“Saw One” and 
“Own One” 
represent 38 
percent of the 
total. this means 
that quality of 
product and 
service must be 
our number one 
priority.

therapists 
play the most 
significant role 
in referring 

consumers to our company.
Consumers are spending 

considerable time on the internet 
gathering information, so it is 
important to keep our website current.

Advertising and trade shows play a 
much smaller role than we realized.

We need to do more with our 
suppliers. As we all know, increasing 
margins is not an option as we are 
all stretched as thin as possible with 
rising costs and tight Medicare/
Medicaid budgets. So we need to 
work with suppliers in creative ways 
to reach our potential customers. 
Example: working with suppliers on 
regional manufacturer-sponsored 
educational seminars for therapists, 
which will provide opportunities 
for networking and product display 
during breaks.

Our website gathers vast amounts 
of valuable information. Brochure 
requests provide leads, which 
include names, addresses, phone 
numbers, e-mail addresses and 

often-important questions about 
our products, which are referred 
to our Customer Service team. We 
always ask if and how the person 
wants to be contacted by a company 
representative, and we adhere to 
that request. About half respond 
“no,” because they don’t want to be 
bombarded with phone calls, e-mails 
or and junk mail. however, even if 
therapists from schools and other 
facilities don’t want to be contacted 
individually by a customer service 
rep, their facilities might be included 
in the invitation to an educational 
seminar or might be added to our 
list of referral sources to visit. Many 
of our website visitors are from 
schools that have been buying from 
catalogs because they have not 
developed working relationships 
with the suppliers in their area. 
Many are asking for referrals to their 
local suppliers. 
Website statistics 

Most website hosting companies 
offer a user interface for reporting 
pertinent information about your 
website in several categories of interest.
 •  the platform your visitors use: 

Many visitors are still on dialup 
and have slow computers that lock 
up if they try to open a flash site, 
a large Pdf or a video. keep files, 
photos and videos small. don’t get 
too fancy with technologies that 
can make the website load slowly. 
Match your website’s technology 
with the low end of your visitors’ 
platforms. if you can, look at the 
with both a Windows and a Mac 
browser to make sure nothing 
looks or acts weird.

•  files downloaded: What files are 
downloaded most frequently on 
your website? keep them current. 
Remove old files so visitors don’t 
inadvertently get old information 
from stored bookmarks.

•  Pages frequently visited: you can 
place an ad for a new product, 
information about a special event 
or other important details in a “hot 
area” of your website. 

•  hits and unique visitors: hits count 

the clicks within your website, but 
don’t tell you how many visitors 
are coming to your website. the 
number of unique visitors is more 
valuable information. 

•  Exit points: Where are people 
leaving your website? you may 
have unintentionally provided exit 
points by allowing links to take 
people away from your website 
and onto another. you can set up 
the links to outside resources so 
they open up new pages within 
your own site, so when the visitor 
finishes viewing that resource, he 
or she will still be on your website. 

Anyone can take advantage of the 
“information highway,” otherwise 
known as the internet!

you do not have to be a 
computer geek to design a good 
website. the internet is an 
affordable, easy-to-use marketing 
tool, which can be used to obtain 
and access valuable information 
…valuable information that helps 
you work smarter, not harder. D

About the Author:

Sue Johnson can be reached at  
suej@convaid.com or 310.618.0111 x.101.
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lE SliE Rigg,  MS ,  At S ,  CRt S®
Co-owner
AtS WheelChAir And mediCAl

Vice President
nrrtS

i AM OftEn ASkEd hOW 
i got started in this industry. it is 
not as if i went off to college with 
the grand idea that i wanted to be 
a RtS. Somehow, it just happened. 
i am actually a speech pathologist 
by education, having received my 
Certificate of Clinical Competence 
from Central Missouri State 
university in 1982.  

i worked as a speech therapist 
in a variety environments—from 

hospitals to 
group homes—
and finally 
landed at idaho 
State School 
and hospital 
in nampa. 
While there, i 
worked with my 
current business 
partner and 
fellow CRtS®, 
Robert krogh, 
in fabricating 
communication 
devices for 
my nonverbal 
clients. i wanted 
functional 
communication 
devices that 

would attach to their wheelchairs 
and not get lost. this often required 
a prerequisite of working with 
clients in their wheelchairs to 
achieve a functional seated posture. 
We experimented with pillow 

positioning, cut and paste foam and 
early foam-in-place.  

in the late 80s, i left the State 
School and began working as an 
itinerant speech therapist for group 
homes and day treatment centers 
in the area. i saw that many of 
the more severe and profoundly 
challenged individuals were being 
discharged to homes and personal-
care providers. i also noticed that 
no one at that time (besides Robert) 
was interested in the seating 
and positioning needs of these 
individuals. i thought we could do 
a great job in the community by 
taking care of these needs. i talked 
Robert into quitting, and thus AtS 
Wheelchair and Medical was born.  

this just happened to be at the 
end of the “golden age,” and the 
implementation of the “six-point 
plan” was not far in the future. it 
was a good time for learning; i loved 
the clients and the challenges. it was 
also a time when you could simply 
send in a quote, get an approval and 
provide the equipment. We all know 
things are more difficult now, but 
the rewards are the same.  

As a CRtS® and co-owner of 
AtS, my day is filled not only with 
evaluations and equipment fittings, 
but also with the day-to-day tasks 
of running a company. that means 
making sure we keep up with 
our accreditation and compliance 
requirements, reviewing budgets, 
taking care of personnel issues 

and tending to anything else that 
requires my attention. And that 
“anything else” just so happened 
to include a call to serve on the 
nRRtS board.

i have been a RtS long enough to 
know a new profession needs leaders 
to establish direction. So, when i 
was asked to be on the board, i was 
flattered. i must confess, i looked 
around and thought, “Are you talking 
to me? i am just a small supplier 
in little old Boise, idaho. What do 
i have to offer?” i thought of a lot 
of excuses, like i am too busy, i 
really don’t know much and on and 
on. But, i knew i had to accept. i 
had to give my time and energy to 
an organization i believed in, an 
organization that was dedicated  
to bringing my work to a 
professional level.    

 i have served on the nRRtS 
board as Review Chair for four 
years and currently serve as Vice 
President. My time as a review 
chair gave me insight as to who 
my fellow professionals were 
and who wanted to be part of 
this profession. it opened my 
eyes to the need for standards of 
practice, ethics and education for 
individuals wanting to be RtSs. As 
Vice President, my focus is helping 
Review Chairs with applications 
and renewals to ensure consistency 
and to help with questions  
and concerns.

NoteS From the FieLd

RTSs Can and Will  
Make a Difference

Ask not 
what your 

organization, 
registry or 

profession can 
do for you. Ask 

what you can 
do for your 

organization, 
registry or 

profession.
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i am proud to serve on the 
board at this time of turmoil and 
uncertainty. there is a lot of talk 
now about AtS versus CRtS®, 
versus nRRtS registration. i would 
like to be optimistic; the services a 
RtS provides will always be needed, 
and even greater skill and expertise 
will be needed as technology 
improves and expands. We Will be 
recognized for the skills and services 
we provide. how long that will take 
and what it will look like depends on 
the passion and commitment of the 
RtSs as a group. it will depend on 
how vocal we are and how urgently 
we request the assistance of our 
consumers. it will depend upon how 
well we educate the community and 
our congressmen on the benefits of 

the services we 
provide. it will 
depend upon 
how urgently we 
demand changes 
that support 
the specialty of 
complex rehab.

Sometimes i 
spend so much 
time listening 
to complaints, 

i wish there were more offerings of 
solutions. So, i will close with the 
following thoughts:

Ask not what your organization, 
registry or profession can do for 
you. Ask what you can do for your 
organization, registry or profession. 

you must be the change you wish 
to see in your profession. 

Just do it! (nike) D

About the Author:

Leslie rigg, MS, AtS, CrtS® can be 
reached at leslie@atswheelchair.com or  
208.672.1500, ext. 24.
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eastern regional manager
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WE ARE in thE business of 
helping people maintain their 
independence and continue to live 
in their homes or the environment 
of their choice. despite the bad 
press our industry has been 
getting lately, we should all be 
proud of this mission. We do this 
by providing a large selection of 
sophisticated devices that primarily 
aim to improve mobility or increase 
independence in activities of daily 

living (Adl). 
Standing 
systems also 
help to maintain 
independence, 
but do so by 
fostering good 
health for people 
who are non-
ambulatory. By 
promoting health 
and reducing the 
risk of medical 
problems, 
standing systems 

increase the likelihood that people 
will maintain their independence 
and continue to live in their homes. 
this is part of our mission: to help 
our clients maintain their health 
and their independence. And if we 
succeed, then our clients stay and 
continue to work with us.  

how therapeutic is standing—
what does the research say? Most 
of the research on the therapeutic 
benefits of standing has been 

focused on maintaining bone-
mineral density and healthy bones. 
Recent data presented at the 
American Academy of Cerebral 
Palsy and developmental Medicine 
meeting in 2006 stated that 7.5–10 
hours of standing per week will 
maintain bone density for children 
with cerebral palsy. this research is 

in general agreement with previous 
studies and suggests that one–two 
hours per day of standing can 
maintain bone density in non-
ambulatory individuals and reduce 
the risk of fractures. 

 Prevention of bone fractures is 
understandably very important, 

Taking a Stand on the 
Importance of Standing

cFoN FocuS –  aLtimate medicaL

The standing 
device is often 

neglected, 
because the 
perceived or 

real challenges 
in funding. 
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thE iMPEtuS fOR MuCh of 
the change our industry has endured 
has been based on modifications to 
hCPCS coding. Coding change presents 
opportunities to modify more than the 
number used to identify a product on 
a claim form. in fact, the change that 
accompanied power wheelchair coding 
modification is an extreme example of 
the amount of change that can result 
from code modification. Massive change 
occurred in this product category 
that impacted coverage, pricing and 
ultimately the level of technology 
individuals can obtain.

now the industry awaits changes to 
hCPCS coding for manual wheelchairs. it 
is the type of waiting that infers holding 
one’s breath. While efforts to modify 
this code set were on a steady track last 
summer, this initiative appears to have 
reached a standstill. to understand what 
might have changed the direction of 
CMS, you have to consider what would 
prompt the modification of this code set 
at all.

fraud does not appear to play a role 
in this product category. if fraud isn’t 
an issue, a sense of urgency around 
changing these hCPCS codes may not 
exist for CMS. Another reason that CMS 
would consider modifying a code set 
if access is being denied is as a direct 
result of inadequate coding. While there 
may be access issues related to manual 
wheelchairs, it isn’t clear that it is the 
direct result of inadequate coding. 

for some people, the inability to 
find a real impetus for change might 
bring a common adage to mind: “if 
it isn’t broken don’t fix it.” there are 
good reasons to avoid change that isn’t 
absolutely necessary. After all, we have 
certainly seen the collateral damage from 
massive and simultaneous change. in 

the case of manual wheelchair codes, 
the codes inadequately define current 
technology and the result is that 
individuals with complex disabilities 
may not have access to technology that 
would promote the highest level of 
function. however, there is no guarantee 
that changes to the code set would solve 
that problem. Access is also impacted 
by the level of reimbursement for the 
single code (k0005) that represents a 
broad range of complex-rehab manual 
wheelchairs. Moreover, don’t forget the 
“in the home” restriction. As long as 
CMS limits coverage only to technology 
necessary for functionality inside the 
beneficiaries’ homes, there will be trouble 
accessing highly functional technology.  

however, the degree of access 
problems could potentially increase 
if manual wheelchairs are included 
in the competitive bidding program 
for Medicare. this is most likely the 
impetus for code modification for CMS. 
Broad and inadequately defined codes 
alone are not likely to drive CMS to 
implement more revisions in the area of 
mobility products. it is more likely the 
combination of inadequately defined 
codes and competitive bidding that 
caused CMS to consider modifying the 
manual wheelchair code set. therefore, 
the timing of any modification to 
these codes is likely to coincide with 
plans to include these products in the 
competitive-bidding program.

the current manual-wheelchair code 
set isn’t ideal. But, are there sufficient 
issues to justify an overhaul? Consider 
the majority of manual wheelchairs 
provided to Medicare beneficiaries 
are those billed under k0001–k0004. 
there has been very little innovation 
in these categories that impact the 
consumer. Most of the technological 

COn tRiBu t Ed By
Ri tA hOStAk ,

VP of government relations,
Sunrise medical

Coding: 
A Foundation 
for Change?



change has been focused on the needs 
of the supplier, i.e. merging of standard 
and hemi-height technology for 
inventory management and increased 
parts commonality to reduce inventory 
requirements for replacement parts. So, 
is there value in revising the codes for 
these products if the technology hasn’t 
changed? Actually, one could argue, and 
there are some studies that suggest, that 
no one who is self-propelling should 
be using standard manual-wheelchair 
technology at all. this technology does 
not allow for the proper alignment of 
the wheels for propulsion, resulting in 
potentially harmful stress on the  
upper body.   

One important technological change 
that took place many years ago was the 
addition of the angle-adjustable caster 
housing to high-strength, lightweight 
wheelchairs (k0004). this technological 
change allowed small but meaningful 
changes in seat angle while maintaining 
the proper alignment of the caster to 
the ground to facilitate propulsion. this 
technology is not called out in any of 
the code characteristics, and as a result, 
chairs that have this capacity are grouped 
with chairs that don’t. however, CMS 
could argue that this technology is 
accessible today; maybe it’s not routinely 
provided under the k0004 code, but a 
beneficiary could access this technology 
through an upgrade using an ABn.

So, if that is the extent of 
technological change in the area of 
manual wheelchairs frequently provided 
to Medicare beneficiaries, one might 
wonder why, even with competitive 
bidding, CMS would change the codes 
at all. the opportunity that revised 
coding offers is only apparent when this 
category of products is analyzed as a 
whole. Code modification could provide 
an opportunity to fine-tune coverage for 
standard mobility and promote access 
to lighter-weight and better-performing 
products for elderly and chronically ill 
beneficiaries. the cost to Medicare for 
this change would be minimal, and yet 
it would provide a positive outcome for 
those consumers.  

Possibly the most important 
opportunity that would result from 
revising manual wheelchair codes would 

be the ability to address the broad 
range of technology currently coded 
as k0005—ultra lightweight manual 
wheelchair. Currently, this code only 
requires that the chair weigh less than 
30 pounds, have rear axle adjustability 
and a lifetime warranty. there are no 
requirements identified for seat angle, 
seat-to-back angle and back-height 
adjustment; no minimum requirements 
for rear-axle adjustment; no distinction 
for chairs that weigh 29 pounds from 
those that weigh 18 and i could go on 
and on to further illustrate why the 
k0005 contains an inappropriately broad 
range of technology.  

Once it is clear that the greatest 
opportunity for positive change is at 
the level of complex rehab, it would be 
tempting to think that there is no value 
in the initiative. After all, Medicare isn’t 
the primary insurer for most complex 
rehab. this might explain why CMS 
isn’t rushing to implement changes for 
this code set. not only will the coding 
changes require analysis of payment 
for these codes, it will also require the 
development of a revised lCd. this 
involves a great deal of effort and 
regulatory process for CMS and  
its contractors.  

however, for the rehab industry, and 
more importantly, for the consumers, 
appropriate refinement of the code set 
is important for ensuring access to this 
technology through other insurers. 
the higher-functioning products are 
more routinely covered by Medicaid, 
private insurance, workers’ comp, 
voc rehab and the VA, and with few 
exceptions, they all utilize hCPCS 
codes for billing. Without codes to 
distinguish the levels of technology, 
it is impossible to develop distinct 
coverage and difficult to establish 
different levels of reimbursement. Most 
Medicaid programs apply a “least costly 
alternative” mandate that is difficult 
to monitor without different codes 
to represent the different levels of 
technology. how can an insurer justify 
paying a higher amount without codes 
to define the distinct technological or 
functional differences?

So, shouldn’t the industry, 
clinicians and consumer advocates be 

lobbying for change regarding manual 
wheelchair coding? understanding 
the answer to this question will help 
you understand why the initiative is 
stalled. i have explained why CMS 
may not be moving forward at this 
point, but i have not explained why the 
industry isn’t screaming about it. the 
answer is simple: the experience over 
the past two years regarding power 
wheelchairs has been painful and it has 
illustrated how Medicare can negatively 
influence other payers. it is clear that 
CMS will instruct its contractors to 
develop policies that are appropriate 
for Medicare beneficiaries and within 
the scope of “in the home”. it is also 
clear that other insurers follow in the 
footsteps of Medicare. Regardless of 
the fact that the Medicaid mandate is 
different from that of Medicare and 
that the patient populations and needs 
may be different, it is simply easier to 
adopt Medicare policies.  

the comfort and predictability of the 
current code set, coverage policies and 
reimbursement for manual wheelchairs 
can be easy to accept when one considers 
the potential problems associated with 
massive change. While change offers 
the opportunity to improve coverage 
and reimbursement, and to increase 
access to improved function for people 
with disabilities, it also brings the 
risk that access could be reduced and 
reimbursement could be cut; all of 
these were the result of the revised 
power-mobility codes. Moreover, the 
changes spread like kudzu to other 
insurers. these are the reasons that all 
stakeholders will work hard to influence 
decision makers if CMS decides to move 
forward with manual-wheelchair coding, 
but not put forth a lot of effort to force 
change. unfortunately, the outcome 
is too unpredictable and the risk of a 
negative outcome too high.

About the Author:

rita hostak can be reached at  
rita.hostak@sunmed.com or 704.846.4096.
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but what may be more important 
is preventing the loss of range of 
motion, which studies indicate can 
be achieved by standing for shorter 
intervals than what is needed to 
maintain BMd. As has been noted 

for years by 
therapists, 
people who live 
in wheelchairs 
take the form 
of a wheelchair. 
if a person is 
gaining more 

flexion in the joints and becoming 
fixed in the lower extremities, what 
does this mean for this person’s 
transfers, hygiene, positioning 
and the consequences of pressure 
wounds when bed positioning is 
limited? if a person with full ROM 
goes from sitting to standing, the 

whole body moves out of flexion and 
into extension. if he or she stands 
erect, this should create a lordotic 
curve in the back, which in turn 
creates cervical extension, making 
it easier to bring the head back and 
tilt it up. this is especially true if 
standing has begun at an early age or 
at the onset of the disability, and if 
the opportunity to stand is provided 
on a regular basis. Also, how many 
of the people you work with have 
a therapist, nurse or a dedicated 
family member to help them with 
exercises to maintain their range of 
motion? Most likely, the answer is 
very few. today’s standing systems 
are an efficient and low-cost way to 
provide long-term therapy that can 
reduce costs by preventing medical 
problems and help people continue 
to live independently.    

Standing systems also reduce 
spasticity. Swedish researchers 
knutson and Odeen found that 
standing 40 minutes per day not 
only improved ROM, but also helped 
manage spasticity. they observed 
that standing provided a stretch to 
the gastrocnemius-soleus muscles 
that minimized the spastic restraint 
26 percent to 32 percent, depending 
on the flexion of the feet. What 
is most encouraging is that they 
found the effects can be maintained 
for several hours after standing. 
these studies have prompted the 
Swedish government to provide 
standers with the intent to reduce 
the prescriptions of antispasmodic 
medications and to reduce the 
request for heel cord and other 
corrective surgeries. Reduction of 
spasticity could help with functional 
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activities, such as ambulation, and 
could help prevent deformities, 
which in turn lessens the likelihood 
of corrective surgery. the secondary 
benefits are almost more important 
to the individual and caregiver, and 
can include a reduction in pain and 
better-quality sleeping patterns.  

funding is the elephant in the 
room for providing standing systems 
in the uSA, as Medicare does not 
pay for standers except by individual 
consideration. State Medicaid 
programs and private insurance 
providers each have different dME 
policies on standing systems, 
making it difficult to navigate 
the requirements and paperwork 
for reimbursement. fortunately, 
most funding sources will pay for 
standers when a clear letter of 
justification is provided, describing 

the treatment goals and how 
standing will accomplish the goals 
for the person. for example, writing 
in the justification letter that “the 
stander is requested so the client can 
maintain ROM for assisted standing 
pivot transfers” is often successful 
for getting reimbursement. 

unfortunately, when a standing 
device is approved, the payment 
is sometimes inadequate. there 
are no quick, simple fixes to these 
issues, but it is important that we 
stick together as manufacturers, 
therapists and suppliers to find 
solutions to provide all complex 
rehab, including standing systems, 
for each individual as the need 
arises. We must also continue to 
support peer-reviewed research on 
the medical benefits of standing, 
which will provide a compelling 

rationale for funding sources. the 
standing device is often neglected 
because of the perceived or real 
challenges in funding. however, 
funding can be found for standing 
systems, and they should be 
promoted on behalf of our clients 
because of the importance for 
lifelong health, independence and 
quality of life. D     

About the Author:

Andy hicks may be reached at  
andy@easystand.com  
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fOR MOSt Of thE country, 
October, november and december 
meant preparing for the holidays, 
watching the leaves change in the 
fall and preparing to make new 
year’s resolutions. for rehab and 
hME suppliers, however, the fourth 
quarter brought the Oig work 

plan and force 
suppliers to 
consider what 
segments of their 
operation might 
be under scrutiny 
from the Oig in 
the upcoming 
calendar year. 
the 2008 work 
plan contains 
many provisions 
of interest to 
rehab and hME 
suppliers.

Of particular 
interest to rehab 
suppliers are 
two provisions 
specifically 
addressing power 
wheelchairs. 
According to 
the work plan, 

the Oig will review documentation 
supporting claims for power 
wheelchairs paid for by Medicare and 
will determine whether Medicare 
beneficiaries received the required 
face-to-face examinations from 
the referring practitioners prior to 

receipt of previous wheelchairs.
this level of scrutiny should come 

as no surprise to suppliers of power 
wheelchairs. Many suppliers already 
experienced payer audits and probe 
reviews to determine they are in 
compliance with the current local 
coverage determination for their 
products. however, the Oig is also 
going to be involved in scrutinizing 
power wheelchair claims, which 
should cause suppliers to increase 
their efforts to be certain that 
documentation passes muster.

in addition to reviewing 
documentation to verify the face-
to-face examination has occurred, 
the Oig will also be comparing 
invoice prices for power wheelchairs 
to the Medicare fee schedule in 
order to address pricing variations. 
According to its own internal 
data from 2004, the Oig found 
the reimbursement rate paid by 
Medicare for power wheelchairs 
exceeded the price suppliers paid by 
242%. in november of 2006, CMS 
adjusted the Medicare fee schedule 
to decrease this margin. the work 
plan makes it clear CMS will again be 
examining the profit margin realized 
by suppliers in the provision of these 
products. Based on the data collected 
in 2008, power-wheelchair suppliers 
might experience another price 
adjustment in the near future.

in addition to these provisions 
specifically aimed at suppliers of 
power wheelchairs, there are other 

provisions that might impact rehab 
and hME suppliers in the 2008 work 
plan. Among the issues addressed are:
•  the Oig will be conducting a 

review of the extent of Part B 
services provided to nursing-home 
residents, even if those stays are 
not paid under Medicare’s Part A 
Snf benefit. Services provided 
during a Part A Snf stay are 
billed to Medicare directly by 
the Snf and Part B services are 
included in this benefit. the Oig 
will focus its investigation on 
durable medical equipment and 
enteral nutrition therapy provided. 
Previous Oig reports found that 
$210,000,000.00 was potentially 
inappropriately paid to dME for 
beneficiaries residing in nursing 
homes. dME and rehab suppliers 
should be careful to verify all 
services and products provided to 
residents of nursing homes meet 
all eligibility requirements and that 
all documentation is in place prior 
to submitting a claim since these 
claims will be subject to enhanced 
scrutiny during 2008.

•  the Oig will take a close look in 
2008 at dME services and products 
furnished to beneficiaries receiving 
home-health services. According 
to the Oig, it believes there are 
indications of unnecessary dME 
being ordered for beneficiaries 
currently receiving home-health 
services. for this reason, hME 
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suppliers and rehab providers 
should take specific care and 
diligence in the documentation and 
medical necessity for items provided 
to patients who are receiving home-
health benefits, since these claims 
will also be subject to additional 
scrutiny in 2008.

•  Suppliers who provide products and 
submit claims containing modifiers 
will be subject to enhanced 
scrutiny during 2008. CMS’ review 
found suppliers had little or no 
documentation to support many 
claims and also that suppliers may 
be using modifiers inappropriately. 
those suppliers who are using 
modifiers on their claims, 
particularly the kX modifier, must 
be certain all documentation 
necessary to support the claim is 
obtained prior to submitting the 
claim for payment.

•  the Oig plans to closely review all 
claims submitted by South florida 
providers for dME and supplies. 
Most suppliers are aware of the 

scope of potentially fraudulent 
activities conducted by many South 
florida suppliers. for this reason, 
suppliers in South florida should 
take particular care in obtaining 
documentation and submitting 
claims since it is certain all of 
their claims will be subject to an 
enhanced level of scrutiny.

•  the Oig is going to review 
whether CMS has inappropriately 
made payments to suspended or 
excluded dME suppliers. it can be 
anticipated that CMS, the payment 
contractors, the program safeguard 
contractors, and the national 
Supplier Clearinghouse (“nSC”) 
will be aggressively revoking 
supplier numbers for noncompliant 
companies and suspending 
payments for companies engaged in 
practices the payment contractors 
believe are problematic. CMS 
will be closely monitoring this 
process and the Oig will be 
investigating to determine whether 
or not payments are being made 

to companies that are suspended 
or whose supplier billing privileges 
have been revoked.

•  the Oig will be reviewing Medicare 
payments for dMEs to determine the 
adequacy of medical records and other 
supporting documentation used by 
the Comprehensive Error Rate testing 
(CERt) program. Any supplier who 
has undergone a CERt audit could 
be subject to additional investigation 
from the Oig to determine basic 
issues such as medical necessity and 
adequacy of the documentation for 
products provided.

As always, the Oig work plan 
is important as a road map for 
enforcement priorities during the 
upcoming year. for each of the 
areas listed above, it is important 
that suppliers review their internal 
policies and procedures and take 
specific care to be certain that they 
are in compliance with all CMS, 
payment contractor, program-
safeguard contractor and nSC 
guidelines. given the high level 
of turmoil in the industry today, 
suppliers should do everything in 
their power to prepare for those 
issues that they know will be under 
scrutiny during the upcoming 
calendar year. D

About the Author:

Clay Stribling, esq. is an attorney 
with the health Care Group at brown 
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WhAt’S thE lAtESt On the 
AtP/AtS requirement, effective 
April 1, 2008?

the requirement that patients 
receiving rehab power wheelchairs 
on or after April 1, 2008 be 
evaluated by a RESnA-certified 
Assistive technology Practitioner 
was recently removed from the 
power-mobility device (PMd) local-
coverage determination (lCd); the 
following language was removed 

from the policy: 
the specialty 

evaluation for 
patients receiving 
a group 2 single 
power option or 
multiple power 
option PWC, 
any group 3 or 
group 4 PWC, 
or a push rim 
activated power 
assist device 
for a manual 
wheelchair must 
be performed 
by a RESnA-

certified Assistive technology 
Practitioner (AtP) specializing in 
wheelchairs or a physician who is 
board-certified in Physical Medicine 
and Rehabilitation.

the following requirement, which 
is in the current lCd will remain in 
its place:

Patients receiving a group 2 single 
power option or multiple power 

option PWC, any group 3 or group 
4 PWC, or a push rim activated 
power assist device for a manual 
wheelchair must have a “specialty 
evaluation that was performed 
by a licensed/certified medical 
professional, such as a Pt or Ot, or 
physician who has specific training 
and experience in rehabilitation 
wheelchair evaluations and that 
documents the medical necessity 
for the wheelchair and its special 
features.

the following language will be 
retained and will go into effect for 
rehab-power wheelchairs with dates 
of service on or after April 1, 2008:

A group 2 single power option 
or multiple power option PWC, 
any group 3 or group 4 PWC, or 
a push rim activated power assist 
device for a manual wheelchair 
must be provided by a supplier 
that employs a RESnA-certified 
Assistive technology Supplier (AtS) 
or Assistive technology Practitioner 
(AtP) who specializes in wheelchairs 
and who has direct, in-person 
involvement in the wheelchair 
selection for the patient.

the supplier’s requirement to 
employ a certified AtS or AtP 
may be met through a contract 
arrangement.

Why are my PMD claims 
getting denied?

Recent publications by CMS have 
shown an astounding number of 
PMd claims are being denied. CMS 

pointed out the following as the 
primary reasons that PMd claims 
are being rejected:
•  the physician order did not have all 

of the required seven elements.
these elements include:
1. Patient’s name
2. date of face-to-face exam
3. diagnosis/conditions that support 
the claim for PMd
4. description of the equipment 
required
5. Expected length of need
6. Physician signature
7. date of physician signature
8.  the documentation did not 

state that a reason for the 
physician visit was for a mobility 
examination.
When a patient visits his/

her physician for a face-to-face 
examination, one of the primary 
reasons for the visit must be for 
a mobility evaluation (i.e. “Mrs. 
Smith is present today for a mobility 
evaluation”).  
•  functional limitations were not 

addressed in the face-to-face 
evaluation.
the national Coverage 

determination (nCd) provides a 
series of nine questions that should 
be addressed when evaluating a 
patient for use of mobility-assistive 
equipment (MAE). these questions 
address the patient’s ability or 
inability to use various types of 
MAE, including canes and walkers all 
the way up to power wheelchairs, to 

Frequently Asked 
Questions in Rehab 
Reimbursement
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perform mobility-related activities 
of daily living (MRAdls) such as 
toileting, grooming, bathing and 
feeding. functional or mobility 
limitations sufficient to impair the 
patient’s participation in MRAdls 
needs to be documented to prove 
medical necessity for the appropriate 
type of equipment to resolve the 
patient’s limitations.
•  letters of medical necessity and/or 

supplier-created evaluation forms 
were submitted without supporting 
documentation from the patient’s 
medical record. 
the physician must provide 

documentation to support the need 
for a PMd. the physician shall 
document the medical necessity in 
a detailed narrative note in his/her 
charts in the same format that they 
use for other entries. Supporting 

documentation can come directly 
from the face-to-face examination or 
from pertinent parts of the patient’s 
medical record. the medical record 
includes information from the 
physician, hospital, nursing home or 
home-health agency. Many suppliers 
have created physician forms that 
have not been approved by CMS. 
Even if the physician completes 
this type of form and puts it in his/
her chart, this supplier-generated 
form is not a substitute for the 
comprehensive medical record.  

• there is no date stamp or 
equivalent to verify supplier 
receipt of the physician order and 
documentation within 45 days.

Suppliers must date stamp 
the script and supporting 
documentation to prove receipt 
within the required 45 days. this 

date stamp can be in the form of 
a manual date stamp or it may be 
achieved via the date stamp that 
prints out on a fax transmission.  D

About the Author:
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A Child’S SEAting SyStEM 
should provide proper positioning 
and postural support, but not 
limit the child’s ability to move 
and play an active role in his or 
her own habilitation. A dynamic 
seating system can help a child build 
strength, increase the active range 
of motion, provide pressure relief, 
increase circulation and encourage 
active communication. 

“dynamic seating” is an 
interactive 
program that 
will include the 
initial results 
of a clinical 
study, case 
histories and 
the therapeutic 
rationale to 
support the 
utilization of a 
dynamic, active 
seating system. 

 An active 
seating system 

can aide in the development of 
motor skills. Children, who are 
non-ambulatory and have not 
developed anti-gravity postural 
musculature to maintain their 
bodies in a variety of postures, 
consistently have poor to fair 
muscle strength. it is not 
reasonable to expect these 
children to strengthen if they do 
not have the ability to move. how 
does one develop head and trunk 

control without opportunity? 
Whether a child extends due to 
atypical tone, agitation or merely 
to stretch and relieve pressure, 
it is very difficult to align the 
pelvis during extension; the child 
eventually returns from active 
extension into sacral sitting or 
misalignment. A seating system 
that moves with the child 
helps eliminate the need for 
continual repositioning, however, 
anatomically placed pivot points 
must be a component of the 
system to minimize shear and 
displacement during  
this movement.

An active seating system 
can benefit a child with poor 
respiratory tidal volume. through 
extension, the child has the 
opportunity to stretch intercostals, 
and through movement, develop 
strength in musculature which 
permits active rib flare, depth 
of inspiration and in some cases 
improved oxygen saturation. 

Many children will develop 
pressure issues related to shear as 
well as prolonged pressure. A seating 
system that allows for movement 
while minimizing shear can improve 
comfort and reduce the potential for 
skin/tissue injury.

these children need to 
communicate. interaction 
with others, exploration and 
communication all require 
movement. the ability to 

“animate” with changing postures 
during communication, move 
towards the people they are 
interacting with or away from 
those who they do not wish 
to interact with, all require 
movement. in addition, we are 
“neurologically designed” to 
lean forward when our attention 
is required, whereas leaning 
backwards is our “neurologically 
relaxed” posture.  

Children who need support to 
sit properly oftentimes feel trapped 
when they are surrounded with 
rigid postural supports, resulting in 
a battle between the child and the 
seating system. the rigid seating 
system, by nature of the hardware, 
usually wins. A dynamic system 
works with these children, not 
against them.

Presentation of the Clinical Study, 
“the Effects of dynamic Seating  
on Spasticity and Joint function  
in Children with disabilities”  
(dr, Michael hahn, university  
of Montana)

A research grant was recently 
awarded to dr. hahn from the 
thrasher Research fund to pursue 
basic and clinical research into 
the potential impact of our novel 
wheelchair design on functional 
mobility in children with cerebral 
palsy. the clinical measures 
used in this study include the 
gross Motor function Measure 
(gMfM), the Pediatric Evaluation 

Dynamic Seating: 
Long Overdue and 
Now a Possibility
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866-315-0640
Fax: 425-315-0879

sales@bodytechnw.com
www.bodytechnw.com

Innovative Wheelchair
Accessories That Work!

BT2500
KNEE
ADDUCTORS
Strength and
Reliability—
A Wide Range
of Adjustability

BT1510
VIPER II
Multi-Axis Headrest 
System
Easily Adjusts to Ac-
commodate the Body 
with Maximum Range
of Positioning

BT5000

Positioning products that meet the 
needs of your client with the most 

challenging disabilities

Dynamic, swing-away pelvic con-
trol device offering superior
pelvic control.
Floating elliptical pads conform
to body contours.
Six-way adjustable hardware with 
pressure lock system.

of disability inventory (PEdi), 
the Modified Ashworth Scale and 
standard measures of passive and 
active range of motion (ROM). 
the gMfM is a standardized 
measure that evaluates gross 
motor function in lying/rolling, 
sitting, crawling/kneeling, standing 
and walking. the gMfM yields 
a percentage score (with 100% 
representing full, normal function) 
and a disability classification 
level (one–five, with level five 
representing the most disabled). 

the PEdi is an adaptive-
assessment instrument that 
provides clear links between 
assessed functional capabilities 
and a defined goal. it was 
developed to measure both fine 
and gross motor skills based on 
parent observation (through a 
structured interview). this device 
assesses both performance and 
capability of performing activities 
of daily living (Adls) in the 
categories of self-care, mobility 
and social function. 

the Modified Ashworth Scale is a 
common measure of muscle tonicity 
in response to passive stretch. 
tonicity is scored on a scale from 
zero–five, with five representing 
the most hypertonic condition. this 
scale is inherently subjective; the 
measure’s reliability has therefore 
been enhanced in the current 
study by ensuring that one single 
therapist administers the test with 
each child. the ROM measures are 
assessed by the same therapist, 
using hand-held goniometers. 

the expected outcomes of the 
study are: 

1)  increased range of motion and 
functional mobility in the hip, 
knee and ankle joints, 

2)  decreased muscle spasticity and 
3)  enhancement of independent 

daily function. 
the success of these outcomes 

will greatly influence the child’s 
interaction with the surrounding 
environment, maintaining 
neuromuscular function and 
providing enhanced mobility for 
coordinated development. this 
research will bring great benefits for 
children with CP, and children with 
other neuromuscular conditions 
should also benefit from the 
findings of this initial study. upon 

completion of the initial funding 
period, a subsequent project will 
be proposed to broaden the target 
population to include children  
in under-represented areas  
within the united States and in  
developing countries.  D

About the Author:
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SuCCESSful REhAB-
equipment providers in today’s 
changing climate must operate using 
best-business practices to improve 
operational efficiencies.

Providing consumers with a wide 
range of the most cutting-edge 
technology can be a challenge, 
because everything has to be tested 
in a convenient location where the 
patient will be assisted throughout 
the process by appropriately trained 

and courteous 
professionals. 
this process has 
been the basic 
protocol of the 
rehab-equipment 
professional. 
however, 
following this 
premise will 
not ensure 
your business’ 
success. Being 
able to provide 
the highest 
level of service 
is extremely 
important, 
but it must be 
considered in 

concert with profitability. Many 
rehab-equipment professionals 
realize their ability to continually 
provide winning customer (referral, 
consumer and payer) satisfaction 
depends on the strength of the 
company the professional represents.

listed below are a few key 
attributes of winning rehab-
equipment businesses.
•  first and foremost, successful 

rehab-equipment businesses have 
respected relationships with referral 
sources, consumers and payers. the 
customers are the lifeblood of any 
rehab-equipment provider, as these 
resources are the revenue streams 
for the company. focus is placed on 
becoming a trusted advisor based 
on knowledge and conscientious 
service. these organizations 
champion their education, 
experience and credentials, and 
their focus is on keeping their skills 
current on the clinical, funding, 
governmental and technological 
segments of their profession. 
they are a primary educator and 
resource for many of their referral 
sources, consumers and payers. it 
is important for the customer to 
understand the rehab-equipment 
provider’s commitment to his or 
her vocation, and ultimately, to  
the customer.

•  implement strategies to lower the 
cost of product acquisition. Many 
successful companies are finding 
there is strength in numbers and 
they are on board with group-
purchasing organizations (gPO) 
to leverage the collective power 
of the larger group. utilizing a 
formulary that offers a comparative 
starting point and parameters 
on a wide variety of products 

based on features and margin 
is also a strategy to consider. 
in addition, the manufacturer’s 
operating costs as they relate to the 
supplier—such as fax or electronic 
communications and ordering, 
local representative costs and 
requirements—are also analyzed. 
Rehab-equipment providers 
appreciate quality and reliability in 
manufacturing partner’s products, 
the ability to “single invoice” with a 
wider variety of manufacturers and 
the overall ease of partnering with 
successful manufacturers.

•  Winning rehab-equipment 
businesses continually look for 
ways to become more efficient, 
streamline processes and lower 
operating costs. All aspects of the 
business are analyzed—intake, 
evaluation, demo, product 
selection, funding, delivery 
and billing. initiatives include 
consolidating much of the process 
through scheduled internal or 
facility clinics, which allows 
for more details accomplished 
with less staff and in less time. 
the continued education of 
physicians, therapists and clients 
regarding their responsibilities 
in this extremely regulated 
process also helps streamline and 
increase efficiencies. Additional 
strategies include electronic billing 
opportunities, global Positioning 
Systems (gPS) to route and track 

Making Winning Rehab-Equipment 
Providers through Relationships, Cost 
Strategies and Collaboration

cFoN FocuS –  the med grouP
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drivers and advanced manufacturer 
representative communication to 
coordinate “just in time” demo 
product availability.

•  Winning rehab businesses all 
visualize the future of the industry 
and understand that the “writing 
is on the wall” regarding the 
need for system collaboration 
and integration. Working toward 
the transfer and integration of 
pertinent communication and 
data between provider, payer and 
manufacturer is a key to improving 
efficiency, accuracy and timeliness. 
this much needed integration will 
allow for data and communications 
to be cataloged in a more 
accessible space, creating operating 
efficiencies through all facets of an 
organization. the rehab-equipment 
provider requires the tools that 
are already in place via separate 

provider, manufacturer and payer 
channels to be integrated in a 
seamless, yet unobtrusive way. As 
the industry works to accomplish 
this paramount task, it is also 
evident the rehab equipment-
provider community is sharing 
information and insight with peers 
as never before. this collaboration 
and ability to come together and 
speak with a clear and unified voice 
will drive systems integration to 
levels the industry requires.
Benjamin franklin once advised 

Americans to “Remember that time 
is money.” Such an adage couldn’t 
be more pertinent in today’s rehab-
equipment industry. Successful 
rehab-equipment providers can 
balance high-end experience 
and customer service with the 
understanding that they must be 
more efficient and continually lower 

operating costs.
While this may just be the tip of 

the iceberg, these proven attributes 
are the foundation to which winning 
rehab-equipment providers adhere. 
take the time to critically assess how 
your business manages relationships, 
cost strategies, efficiencies and 
collaborative efforts. this gives you a 
great opportunity to build your own 
best business practices going into 
2008 and beyond. D

About the Author:
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Benjamin douglas Burton, RRtS™
Medical Mobility, inc
316 Bluebird Rd
goodletsville, tn  37072
Office: 615-851-1400
toll free: 800-441-1708
fax: 615-851-9447
Registration date: 11/14/2007

lee kerns, RRtS™
tri-State Medical & Bariatric 
Solutions
10496 loveland-Madeira Rd
loveland, Oh  45140
Office: 513-794-0340
fax: 513-794-0341
Registration date: 11/20/2007

Robert g. Miller, RRtS™
Bachs home health Care
136 Main St
hackettstown, nJ  07840
Office: 908-813-3003
toll free: 800-813-3002
fax: 908-813-3002
Registration date: 1/4/2008

darryl E. Muraski, RRtS™
Bach’s home health Care Supply
136 Main St.
hackettstown, nJ  07840
Office: 908-813-3003
toll free: 800-813-3002
fax: 908-813-3002
Registration date: 11/27/2007

fORMeR NRRTS ReGiSTRANTS
the NrrtS board determined rrtS™ and CrtS® should know 
who has maintained his/her registration in NrrtS and who has 
not.  Names included are from 11/6/2007 through 1/7/2008. 
For an up-to-date verification on registrants, visit www.nrrts.org, 
updated daily.

Joseph J. Clark keizer, OR
Janet l. Clarke, Rn, AtS St. louis, MO
Russ Entrekin Blackwood, nJ
Roger d. henke, Jr., AtS lafayette, lA
Mitchell R. hillier Madison, Wi
Carey Jinright, AtS Montgomery, Al
Bennie g. Jones San Antonio, tX
Prak kim torrance, CA
Colter d. kirkham Pocatello, id
Jerry l. McClure Stockbridge, gA
debra J. Mcfarlin Amarillo, tX
Edward O’Brien traverse City, Mi
kevin t. O’grady Biloxi, MS
Ron Roberts lenexa, kS
Christine Rohrkemper Campbell, CA
James R. Simpson Bluebell, PA
gerald Ward, AtS San Antonio, tX
Paul Wilkie kansas City, MO
John M. Willis Jonesboro, AR

New regiStraNtS

Congratulations	to	the	newest	
NRRTS	Registrants!	 	  

(november 7, 2007 through January 7, 2008)



CELA

have you ever wanted to tell your Congress person or senator how you feel  
about the work they do, or don’t do, on your behalf?

Are you frustrated by what seems to be arbitrary  
decisions made on Capitol hill and at Cms?

Do you want to influence legislation that impacts you,  
your clients and our entire industry and profession?

if so, CELA ‘08 is the unique opportunity for you to do two things during one event:

meet your Continuing Education requirements for nrrts and for  
rEsnA credentialing without “breaking the bank.”

Visit with your senators and Congress people, and/or their staff, in their offices on Capitol hill.

experienced ncaRT staff will be scheduling capitol hill visits for all pre-registered cela ’08 
attendees, as well as preparing a capitol hill Visit primer and leading an orientation session on 
the evening before the hill visits.

cela ‘08 is an exceptional, cost-effective opportunity to get your required ceus/cecs and to 
be an agent of positive change for our industry and profession.

Continuing Education and Legislative Advocacy Conference

April 23-25, 2008

‘08



wednesday, April 23, 2008
11:00am – 1:00pm   
Registration 

1:00pm - 1:10pm
welcome – weesie walker, cRTs® 
nRRTs president

1:10pm – 1:40pm
consumer’s perspective (Tbd)

1:40pm – 3:00pm
keynote address
dr. mark schmeler

3:00pm – 4:30pm and  
4:30pm – 6:00pm
break-out sessions

standing: principles and practices
ginny paleg, andy hicks

destructive postural Tendencies
Tom hetzel

6:30pm – 7:30pm
welcome Reception
hors d’oeuvres and Open bar

7:30pm – 9:00pm   
Orientation and Training for  
capitol hill Visits 
sharon hildebrandt

thursday, April 24, 2008
8:00am – 9:00am   
continental breakfast 

9:00am   
buses depart hotel for capitol hill

10:00am – 4:30pm
capitol hill Visits

5:00pm   
buses depart capitol hill for hotel

friday, April 25, 2008
7:00am – 7:30am   
continental breakfast

7:30am – 8:00am   
capitol hill debriefing
sharon hildebrandt

8:00am – 9:00am
medical Rationale for Tilt, Recline and 
elevating legrests
dr. brad dicianno

9:15am – 11:00am
break-out sessions

bariatric seating
patrick meeker

powered mobility from  
cognitive to Technology to  
clinical application
ann eubank, kevin phillips,  
Teresa plummer

11:00am – 11:30am
lunch

11:30am – 12:30pm
selene faer dalton-kumins

On-line RegisTRaTiOn will begin  
in mid JanuaRy 2008.

Conference Information

Location
holiday inn washington dulles international airport
45425 holiday drive, dulles, Virginia  20166
phone: (703) 471-7411
Room rates - $129 per night single/double.  
complimentary airport shuttle is available. Round-trip airfares to 
washington dulles international airport are some of the lowest in 
the country.

registration fees
nRRTs Registrants: $125
friends of nRRTs & ncaRT members: $175
all others: $250
Registration fee includes all course materials; Opening Reception; 
continental breakfasts; transportation to/from capitol hill; and  
appointment scheduling with your members of congress.

P r o g r A m

‘08
10 cecs/1.0 ceus have been applied for.

Sponsored by

Supported by

Contributed by

aS Of JaN. 15Th 2008



2008 teleSeminar Series

Thursday, February 21, 2008 • 5:00pm to 7:00pm Eastern Time
Providing Pelvic control

Allen Siekman, Siekman Consulting
Audience: ATSs, ATPs, physical therapists, occupational  
therapists (intermediate to advanced)

Control of the pelvis in wheelchair seating is an ongoing challenge. 
It is complicated by the conflicting desire to provide a stable base of  
support and postural stability. There is growing evidence that providing 
pelvic stability can be achieved while also allowing dynamic, functional 
pelvic movement.  This presentation will explore methods and devices 
that help control pelvis and trunk location while allowing functional con-
trolled movement.

Allen Siekman has 30 years clinical experience as a seating specialist, 
designer and educator, specializing in the design and provision of seating 
equipment for children and adults with moderate to severe physical  
challenges.  He served as the Head of the Seating and Mobility  
department at the Rehabilitation Engineering Center at Children’s Hospital 
at Stanford in Palo Alto, California for 14 years. He was the Marketing and 
Product Manager for the seating product division of Invacare Corporation 
for six years. After seven years, Mr. Siekman left his position as the Director 
of Seating and Design at Beneficial Designs Inc. to start his own design, 
consulting and testing firm. He is currently involved in many professional 
endeavors related to wheelchair seating. 

Thursday, March 20, 2008 • 5:00pm to 7:00pm Eastern Time
Pressure MaPPing When, Who and hoW 

to get Paid For it
 Sharon Pratt, PT, Sunrise Medical

Audience: ATSs, ATPs, physical therapists, occupational  
therapists (intermediate to advanced)

This session will review clinical best practices in the use of interface  
pressure mapping from around the world, as they exist today. Their pitfalls 
and strengths will be discussed. The presentation will explore the real 
world concerns of funding this evaluation modality.

Sharon Pratt has specialized in the field of seating and mobility for over 
20 years. Graduating from Trinity College, Dublin, Ireland as a Physical 
Therapist, Sharon has experienced many aspects of the seating and  
mobility service delivery model. She has given over 400 presentations on 
seating and positioning to physical and occupational therapists, nurses 
and case managers, worldwide. In Toronto, Canada, she managed her own 
clinical practice, and then managed the seating and mobility devices  
category as the senior policy coordinator for the Ontario government’s  
Assistive Devices Program.  Joining Sunrise Medical in 1996, she  
developed and managed the education department and lectured  
extensively on seating to varied audiences worldwide.  In 1999, she  
became the global product manager for Jay seating products.

Tuesday, April 1, 2008 • 5:00pm to 7:00pm Eastern Time
there’s More to PoWer seating than 

“tilt or recline?”
Stephanie Tanguay, OTR, ATP, ATS, Motion Concepts

Audience: ATSs, ATPs, physical therapists, occupational  
therapists (intermediate to advanced)

The ability to design a mobility device specifically for maximizing  
function is the art that seems to be forgotten in the shadows of codes and 
margins. This session will utilize case studies to illustrate how much more 
our industry has to offer the power mobility user.

Stephanie Tanguay’s career has focused on seating and mobility for 
more than eighteen years. She worked as an Occupational Therapist for 
thirteen years and as a Rehab Technology Supplier for almost seven. She 
has both ATP and ATS Certifications. Stephanie is currently the Clinical 
Education Specialist for Motion Concepts.

Thursday, May 29, 2008 • 5:00pm to 7:00pm Eastern Time
the Medical BeneFits oF tilt

Jane Fontein, OT, PDG
Audience: ATSs, ATPs, physical therapists, occupational  
therapists (intermediate to advanced)

What are the medical benefits of tilt? The session will include a review of 
studies about tilt-in-space wheelchairs. Case studies demonstrating benefits 
will spur discussion from the audience about their experiences with tilt.

Jane Fontein has been an Occupational therapist for over 20 years, working 
in a variety of areas including long-term care and rehab, and as a manufacturer, 
educator and supplier.  She worked at GF Strong Rehab Centre on the spinal 
cord unit and coordinated the outpatient-seating program.  For several years 
Jane provided education seminars and in-services across North America for 
wheelchair cushion manufacturers. She has spoken at the International Seating 
Symposium on several occasions as well as RESNA and the Canadian  
Seating and Mobility Conference. Jane is the Clinical Specialist for PDG,  
providing education seminars across North America.

Thursday, June 26, 2008 • 5:00pm to 7:00pm Eastern Time
hoW is rehaB Faring in Washington?

Rita Hostak, Vice President for Government Affairs, Sunrise Medical
Audience: ATSs, ATPs, physical therapists, occupational  
therapists (intermediate to advanced)

Discover exactly what is happening concerning Complex Rehab and 
Assistive Technology in Washington, DC and what you can and need to 
do about it.

Rita Hostak is Vice President of Government Relations for Sunrise  
Medical. She has been with Sunrise since 1982. She has twenty-three years 
of experience in the home healthcare industry ranging from sales and sales 
management to government relations. She has twelve years of experience 
involving the regulatory and legislative side of reimbursement. Rita is the  
current president of the National Coalition for Assistive and Rehab  
Technology (NCART), serves on the Regulatory Committee at the American 
Association for Homecare and is the co-chair of the CMS Program Advisory 
and Oversight Committee regarding competitive bidding.

This unique educational opportunity is designed with three criteria in mind: to provide quality continuing education in seating and 
wheeled mobility, to meet the annual ceu requirement for ATS and ATP renewal, and to provide this programming in an extremely 
cost-effective manner - as low as $75 per ceu.

The TeleSeminars’ faculty members are among the most well-known and talented people in our industry and profession. They will 
present state of the art information and answer questions from participants. Prior to each TeleSeminar the presenter’s Power Point 
presentation and other course material will be uploaded to a special section of the nRRTS website (www.nrrts.org). Registered  
participants may download and print these or follow along, in real-time online during the TeleSeminar. 

 .2 ceus foR eAch TeleSeminAR hAve been APPlied foR

teleseminar series registration Fees
NRRTS Registrants      $75
Friends of NRRTS   $100
All Others   $150

Register on-line at www.nrrts.org or by phone at (800) 976-7787.
Long distance charges may apply.

Cancellation Policy: No refunds will be provided.

individual teleseminar registration Fees
NRRTS Registrants  $20
Friends of NRRTS   $25
All Others   $35
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cORpORaTe fRiends [cfOns] Of nRRTs

c h a R T e R  c f O n s

As Corporate Friends of NRRTS, these companies recognize the 

value of working with NRRTS Registrants and support NRRTS’ 
Mission Statement, Code of Ethics and Standards of Practice.

a f O n s

Congratulations to NrrtS registrants who earned the 
AtS credential. Depending upon their registration date, 
they will be awarded CrtS® upon completion and approval 
of the renewal following fulfillment of required registration.

louise E. Barcus, OtR, AtS, CRtS®
Mobility therapy
grover Beach, CA

dawn C. havrilla, AtS, CRtS®
health Aid of Ohio, inc.
Cleveland, Oh

thomas h. linder, Jr., AtS, CRtS®
Bay State Medical, inc.
hanover, Md

donald Bradley Moore, AtS, CRtS®
A&A home health Equipment, inc.
Monroe, lA

ines Roberto Reyes, AtS, CRtS®
MRR Reyes Medical Equipment, inc.
uvalde, tX

Christopher J. Russell, AtS, CRtS®
national Seating & Mobility, inc.
San diego, CA

Ernie Sibrian, AtS, CRtS®
Atg designing Mobility, inc.
Cerritos, CA

dwaine A. Smith, AtS, CRtS®
degen Berglund, inc.
la Crosse, Wi

Philip C. Wegman, AtS, CRtS®
halls Medical
Centralia, WA

SCOtt AlEXAndER, AtS, CRtS®, age 38, 
of huntsville, Alabama, passed away on October 
31, 2007. he is survived by his wife, Miscal and 
daughter, hannah. Scott was a nRRtS Registrant 
from 2002 until his death. he earned his AtS in 
2004 and his CRtS® in 2005. 

Scott was dedicated to his work and enjoyed 
helping his patients achieve their highest level  
of mobility. 

nRRtS extends its condolences to Scott’s family, 
friends, clients and coworkers.

atS credeNtiaLS

c f O n s





nAtionAl regiStrY oF rehAbilitAtion 
teChnologY SuPPlierS

�732 W. Coal mine Ave., #379 
littleton, Co  80123-�573
p} 800.97�.7787 or 303.9�8.1080
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www.nrrts.org
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