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From the NrrtS oFFice

W EE siE WALkER ,  CRt s®
President
nrrTs

RECEntLy, WE RECEivEd An 
e-mail from a registrant who felt 
because he had received his Ats 
credential, there wasn’t a need to 
maintain his nRRts registration. 
however, in light of the current state 
of our industry and profession, he 
could not be farther from the truth. 

supporting nRRts is now more 
important than ever. First, nRRts 
is the only organization exclusively 
representing the professional Rts. 
second, nRRts registrants are 
kept up to date as new industry 
information becomes available. 

this may be 
one of the most 
important 
functions of 
our executive 
director, simon 
margolis. he 
assimilates 
crucial 
information by 

sifting through pages and pages 
of government verbiage and then 
he concisely communicates the 
main message to our registrants. 
Who else would ever have the 
time to wade through these many 
documents and figure out how the 
information will impact us? third, 
simon communicates nRRts’ 
position to members of Congress 
and others to educate policy makers 
on who we are and what we do. 

Additionally, nRRts provides the 
highest quality education for Rtss 
and therapists. We work hard to 
develop quality programs and make 
them affordable. in the past year, 
nRRts has provided education at 
medtrade®, iss and in Washington, 
d.C. this year, we introduced the 
teleseminars, a convenient program 
that has been very well received. 

At the AOtA conference this year, 
Charles berstecher, OtR, AtP, and 
i presented a segment about the 
benefits of working with certified 
suppliers. the Ots learned about 
the resources nRRts provides to 
therapists working in the At field, 
including access to our website and 
to our publication, Directions. 
they now know registrants work 
within a standard of practice and 

code of ethics. several Ots have 
already requested information from 
nRRts about CRts®s in their areas. 

nRRts has a difficult road ahead, 
and we must stay the course. We 
cannot waiver on the importance of 
our role in the provision of assistive 
technology. Our expertise will 
always be necessary, because we are 
the solution, not the problem. We 
have to push forward by getting the 
word out to our clients, therapists, 
physicians, payers and policy 
makers. there is no turning back, 
and we need the support of all our 
registrants. We will stay the course.       
                                            
ABoUt tHe AUtHor:
Weesie may be readed at 770.452.1450   
or wwalker@nsm-seating.com.

Stay the Course

Supporting 
NRRTS is now 

more important 
than ever.

Weesie Walker, crts® and charles Bertecher, otr, AtP
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talkiNg PoiNtS

Jim nOL And, CRt s®
Presque isle rehab Technologies,  l .l .c.

i PAid my duEs. i went to the 
seminars, took the test and am a 
card-carrying CRts®. i work long 
hours each day pouring myself out 
to the amazing community of people 
we serve living with disabilities. 
how is it after all of these years 

of giving 127 
percent that i am 
facing a dimmer 
future for my 
professional 
livelihood? 
it must be 
nRRts’ fault.

On a national 
level, the rise 
of the direct-
to-consumer 
organizations and 
the stunning lack 
of understanding 
from Congress 
are disheartening. 
medtrade® has 
changed, and 

there seems to be diminished 
power in our national coalition 
to progress the role of the CRts® 
and other advocates for people 
living with disabilities. We are in 
a reactionary fight for our lives 

with the rehab carve-out efforts 
in Congress. nRRts somehow let 
us down. 

but, wait a minute…i am a card-
carrying CRts®. i am nRRts. i 
have a say in all of this! there is no 
running from the fact nRRts could 
have a greater role in our professional 
lives if i was interested in making 
nRRts something more. i have to 
move beyond my perception that 
nRRts is where i send my dues and 
CEus. there are committees i can 
serve on, opinions i can offer and 
plenty of legislative work that can be 
done. i could even get involved with 
my local congressional representative 
so i have that voice with him or her 
when nRRts calls me to take action.

there are so many goals that can 
be achieved with a strong national 
nRRts body. Primarily, we could 
move to a proactive model like the 
APtA by influencing legislation and 
accreditation standards that cement 
the role and livelihood of the CRts®. 
specialty certifications in pediatrics, 
wound care and neurology could be 
developed so i could differentiate 
myself from nationally advertised 
chains and progress the professional 
status of the CRts®.   

how do i do it? Where do i start 
helping nRRts? i will spend time 
paying attention to the national 
efforts. i will volunteer my time for 
nRRts committees and offices. (my 
friend, dan Lipka, was president 
of nRRts and he seems to be no 
worse for wear!) i will put forth 
my thoughts about new marketing 
ideas and business development. if 
others have better ideas, i will listen 
to them as we work together for our 
cause and for our survival.

the truth is there is nothing 
wrong with nRRts except for the 
level of interest and attention paid 
to it by its inactive registrants. if 
i want something to improve or 
develop, i need only pay attention 
to it and look for ways to improve 
on what is being done. don’t like my 
ideas? then let’s hear yours—really! 
nRRts is a great organization that 
can only be improved by you. keep 
the faith.

ABoUt tHe AUtHor:
Jim noland can be reached at 
814.838.0099 or jnoland@pirt.us.

NRRTS could 
have a greater 

role in our 
professional 

lives if I 
was more 

interested in 
making NRRTS 

something 
more.

What’s the Matter With NRRTS?
A Personal Revelation About my Role in Affecting Change
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liFe oN wheelS

mEg PAuL sEn
miss Wheelchair Washington

i don’t think i will ever become 
accustomed to startling people, 
though it happens at least once 
a day. At least one person i meet 
in my daily travels will gasp 
in surprise upon crossing my 
path. i know that some of these 
occurrences are due to my own 
actions, like going too fast around a 
corner at work while someone else 
is also coming around the other 
corner too fast. At least in those 

situations i am 
also gasping at 
the encounter 
and then 
laughing with 
my coworker at 
the close call.  

the startling 
started in my 
childhood. 
i remember 
shopping at the 

mall with my mom when i was a 
young teen. A woman approached 
her, and with great pity in her 
voice and deep concern on her face, 
asked if i could read. the startled 
look of confusion was on my 
mom’s face this time; it took her a 
moment to realize the woman was 
referring to me. i don’t recall what 
my mom’s response was, but i am 
sure that episodes of her nagging 
me to stop reading and set the 
dinner table were running through 
her mind. she may have even been 
attempting to suppress laughing 

at the fact that the woman’s 
perception was as far from the 
truth as humanly possible. 

my mom sidestepped the woman 
and her inquiry. it was at that 
moment i truly understood that i 
was perceived differently. because 
i was born with my disability and 
had parents who did everything in 
their power to instill in me that i 
was no different than anyone else, 
up until that moment in my life i 
hardly noticed the differences—i 
was too busy being a kid and having 
a childhood. Even when i was 
literally the only person in a school 
auditorium who used a wheelchair, 
i fit in and life was filled with fun, 
friends and fellowship.

it wasn’t until the transition 
into my teenage years—from the 
safety of known places, people and 
activities to the great unknown 
of adulthood—that the startling 
change in how others viewed me 
really began affecting me. it was at 
that time i could have begun to let 
other’s perceptions of me tinge my 
own perception of myself. At times 
of challenge, it would have been 
easier to give up and just let the 
situations and/or other people in 
my life direct me toward the paths 
of least resistance. in a way, i felt i 
had to become better in the eyes of 
others, so i set out to create a life 
that was better than just “normal.” 
i can say this has served me well 
and motivated me beyond living 

a complacent life depending on 
others for my livelihood and joy.

my own startling response to 
the judgment of others was to, in 
turn, judge others harshly; if you 
didn’t look a certain way, i would 
not include you in my life. i justified 
this by the fact i was consistently, 
undeniably judged upon sight. the 
unfortunate part of living from 
that position was that not only 
was i missing out on meeting truly 
incredible people, but i was being 
a huge hypocrite—doing unto 
others what i did nOt want done 
to me. i had the opportunity in 
my young adulthood to have the 
tools necessary to look inward 
and discover in a very deep and 
meaningful way what i was doing in 
my life that was keeping me from 
my highest and best self. it was at 
that startling time i had to change 
the way i looked at people and do 
exactly what i wanted others to do 
for me. 

my practice started when i 
made conscious decisions to view 
others differently—a view that 
includes every single one of us 
as people who have others in our 
lives who cherish us for who we are 
and don’t judge us for what life’s 
situations have dealt us. i began to 
open up more and include others 
in my life who, although i judged 
as “too this” or “too that” upon 
our first meeting, ended up being 

I set out to 
create a life 

that was 
better than 

just “normal.”

Did I Give You a Startle?

c o n t i n u e D  o n  page 1 0
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place of comfort in showing up as 
exactly who i am. that place allows 
me the freedom to not concern 
myself with what people think about 
me upon our first meeting. it’s more 
important to me they have a positive 
encounter with someone different 
than themselves and i put them at 
ease enough to progress further in 
getting to know me to be a person 
very similar to themselves. i know 
this is the only way people will be 
able to approach the next person 
who is different from themselves, 
and this is how very real and 
longstanding social prejudices and 
their attitudinal barriers can be 
broken down.

i can actually say now startling 
people is something i look forward 
to everyday. i now seek to “startle” 
people’s perceptions of those 
with disabilities because i know 

instrumental in my own positive 
growth and ultimate fulfillment.

i know as a person with a 
disability there will be few day-to-
day life situations where i am in 
the majority. it is up to me to be 
an agent of change in the way my 
community members are viewed. 
it does nothing but cause harm to 
show up in life as an angry victim of 
physical circumstances and ensure 
those who cross my path build false 
perceptions of disabled persons. it 
is up to me to show up, not only in 
the truest sense of participation, 
but also as a positive role model 
and example for the millions of 
people with disabilities who may 
not have found ways to make their 
voices heard yet. 

i know my startling actions speak 
louder than any words, and that 
learning who i am has led me to a 

those gasps of surprise can lead 
to more understanding and more 
opportunities to transcend and lead 
us to a world of more tolerance and 
less fear—a benefit for all.

ABoUt tHe AUtHor:
Meg Paulsen is Ms. Wheelchair 
Washington and may be reached at 
megpaulsen@hotmail.com.

Did I Give You a 
Startle?

c o n t i n u e D  F r o m 
page 8
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NoteS From the Field

m ARy bE t h kinnEy,  CRt s®
at large board member, nrrTs
mobiliTy designs

It’s been an 
easy decision 

to maintain 
my CRTS® with 

NRRTS.

How Did I Wind up in This Industry?

hOW mAny timEs hAvE we all 
answered the question, “how did you 
wind up in this industry?” And for 
most of us, another job, a relationship 
with someone we knew who has a 
disability or another opportunity 
opened a door to the jobs we have 
now. i’m pretty sure it was never a 
childhood dream for any of us to have 
the jobs we do, but i can guess that 
each of us feel good about choosing 
to work in a field that provides such 
a vital and necessary service to 

individuals with 
mobility needs.  

my story 
starts out in 
college at a small 
school called 
the university 
of the south on 
the Cumberland 
Plateau in 
sewanee, tn. i 

majored in political science and was 
drawn to international relations. i 
had a strong desire to work overseas 
and pursue a job in diplomacy. i 
taught at the American international 
school in Johannesburg, south 
Africa. during my time there i 
traveled with an American studying 
to be a doctor and came to realize 
there was something very good 
about a service-oriented job, 
especially helping people with 
special needs.

After south Africa, i returned to my 
hometown of minneapolis and took 

a temporary job with Abbey home 
healthcare (now Apria) and ended up 
really liking the work. While there, i 
attended a course on Quickie/shadow 
sports equipment and met the man 
i now work for, Larry Ezzard, and 
the son of his business partner, Ruth 
Womack. they are the founders and 
owners of mobility designs and i have 
worked for them for fourteen years. 

my friend and co-worker kay koch 
first introduced my co-workers and 
me to the importance of being a Rts 
and becoming a member of nRRts.  
in her past job as a seating clinic 
therapist, she had used nRRts as a 
way to screen providers who knew 
and provided rehab on a daily basis. 
Once a registrant of nRRts, i wanted 
to know about the organization and 
realized it was a way to gain more 
education, receive support and 
camaraderie with fellow peers, and 
keep up with information and issues 
within our industry. 

in 2005 georgia made nRRts 
registration a requirement, and 
now the state requires the CRts® 
credential for all complex rehab 
equipment. it’s been an easy decision 
to maintain my CRts® registration 
with nRRts. Over the years, it’s 
been exciting to see the organization 
grow and expand opportunities for 
each Rts with access to education, 
updates on legislative issues and 
news within our industry. 

As a CRts®, i paid attention to 
those who served our industry 

as nRRts board members and 
appreciated that they took the 
time to serve on the board. i 
spoke to mike seidel at one of the 
international seating symposiums. 
he was the nRRts board president 
at the time, and i wanted him to 
know i was impressed with what 
he was doing for all the nRRts 
registrants. he then asked me, 
“do you want to be on the board?” 
Whoops! i remember thinking. 
What did i get myself into? i don’t 
have the time. What knowledge 
and skills do i have to give to the 
board? A few months later Weesie 
Walker, the current president, asked 
me to consider running for a board 
position as well. being asked twice 
was enough, so i ran.  

i have been a board member 
since August 2007—the newbie. 
Our board members are from all 
over the country; some are business 
owners, some work for national or 
small companies. together we have 
a wide variety of backgrounds and 
experiences. the board members 
meet monthly via teleconference 
to discuss issues, concerns and 
business. i also serve on the Ethics 
Committee with Rich salm and 
John Zona. the time requirements 
have been more than reasonable for 
me, but please note there are board 
members giving a lot of time to 
support the ideals and goals of all 
Rtss. if you have ever considered 

c o n t i n u e D  o n  page 1 4
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One of my favorite memories is of 
providing the first power wheelchair 
for an eleven-year-old boy with a 
diagnosis of osteogenesis imperfecta. 
the fitting and delivery were at his 
home and it was a beautiful day; 
it was decided to adjust the boy’s 
wheelchair outside at the top of his 
driveway. After the adjustments, the 
mom, physical therapist and i started 
to chat. After about 10 minutes, the 
boy’s mother looked around and her 
son was way down the street to see if 
some of the neighborhood kids would 
like to play. she was overcome with 
happiness because her son had never 
been able to go off on his own before. 
i have never forgotten this moment 
because it was such a joy to have been 
part of giving a child independence 
for the very first time. 

i see the Rts profession headed 
toward increased professionalism 
through education and supplier 
requirements. i believe the former will 
only benefit each of us and the latter 

being a board member, please know 
you have knowledge and experience 
that could benefit us all. it is a 
tremendous opportunity to affect 
our industry’s future and to gain 
more knowledge on those issues that 
affect each and every one of us.

On a personal note, i whitewater 
kayak and raft guide on the 
weekends on the Ocoee River in 
tennessee and have a wonderful 
yellow lab named meadow who 
accompanies me. i also volunteer at 
a mdA camp each year and support 
our local power soccer team. 

my workdays are always varied: 
i work in spasticity and muscle 
disease clinics, in schools and have 
appointments at both my office and 
in my clients’ homes. i work primarily 
with children, but do have adult 
customers as well. mobility designs 
is located in Atlanta, but because 
we service outside of Atlanta, i 
sometimes work a couple hours away, 
often in rural areas. 

will continue to define us a group of 
qualified professionals. We all realize 
the tremendously devastating impact 
competitive bidding will have on 
our industry, and it is my hope and 
belief nRRts and events as CELA 
’08 will continue to educate and 
influence members of Congress on the 
importance of carving out rehab from 
competitive bidding.

the biggest obstacle i see with 
our profession is funding. What an 
amazing thing it is to imagine the 
benefits we could give our customers 
if we actually had the funding to 
provide them with what they need. 
We must to continue to advocate, 
along with our clients, the most 
appropriate technology for their 
needs. this is essential for our 
industry and its growth.

ABoUt tHe AUtHor:
Mary Beth Kinney may be reached at 
770.458.1329 x.225 or
marybeth@mobilitydesigns.com. 

c o n t i n u e D  F r o m 
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How Did I Wind up in 
This Industry?





On APRiL 23–25, mORE than 120 
individuals attended CELA ’08, the 
Continuing Education and Legislative 
Advocacy Conference sponsored by 
nRRts in association with nCARt 
and the university of Pittsburgh’s 
department of Rehabilitation 
sciences and technology. held near 
Washington, d.C., CELA ’08 offered 
attendees the opportunity to meet 
their CEu/CEC requirements for 
nRRts and REsnA and to visit with 
members of Congress in their offices 
on Capitol hill.

more than 200 appointments 
with legislators and their staffs 
were scheduled for thursday, April 
24, to lobby for the complex rehab 
exemption from national competitive 
bidding. many of the participants 
had never before been to Capitol 
hill for lobbying purposes. during 
their meetings, participants told 

legislators and their staffs that 
complex rehab devices are uniquely 
configured to meet the specific 
medical and functional needs of 
people with severe disabilities, 
and therefore do not fit into the 
national competitive bidding scheme. 
Legislators were asked to cosponsor 
hR 2231, the medicare Access to 
Complex Rehabilitation and Assistive 
technology Act of 2007, which 
is sponsored by Reps. tom Allen 
(d-mE) and Ron Lewis (R-ky.); 
companion legislation in the senate 
is to be introduced soon. in addition, 
legislators were asked to sign a 
letter urging the house and senate 
leadership to include the complex 
rehab exemption in the upcoming 
medicare bill that is intended to 
forestall a scheduled 10 percent 
reduction in physician reimbursement 
under the medicare program. 

Participants reported 
their message was received 
sympathetically by most. A flyer 
demonstrating the difference 
between a standard-power 
wheelchair consumer as advertised 
on television and a complex-power 
wheelchair consumer was said to 
be helpful to Capitol hill staff in 
explaining the critical differences. 
meetings were expected to garner 
additional cosponsors for hR 2231.

Less than one week after CELA, 
legislation to exempt complex 
rehab was introduced in the senate 
by sens. Olympia snowe (R-mE), 
debbie stabenow (d-mich.) and 
tim Johnson (d-s.d.). the senate 
legislation, s 2931, is identical to the 
house legislation, hR 2231. 

sharon Hildebrandt,
executive Director, ncArt

CELA 
2008
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My experience at ceLA
Like hundreds, if not thousands, of my peers 

involved in complex rehab, i have been fighting 
the anxiety brought on by the unfair activities of 
Cms and others against our industry! 

now the messy reality of competitive bidding 
has crystallized thoughts and brought a sharper 
focus among all of us and, of course, more 
anxiety. (i assume an almost unmanageable 
feeling of wanting to “bang heads” could be 
described as anxiety.)

i had the privilege, along with many other 
peers, to attend the fly-in on thursday, April 24. 
i also had the opportunity to work with peers 
and associates and call on three senatorial and 
two congressional representatives from texas 
and Colorado.

the first thing that became apparent was that 
the call-in held on tuesday, April 22, was very 
effective. most of the legislative assistants had 
been contacted, some of them numerous times, 
and all acknowledged the positive impact of this 
activity. my thanks go to Paul bergantino et al for 
organizing the call.

i have to say that of my five visits, three of 
the legislative assistants were “plugged in” to 
our issues and our visit served to add detail to 
their information and, we hope, stamina to their 
efforts. i left feeling they would make an effort 
to help us. 

the other two legislative assistants were 
“lukewarm” and one actually challenged me to 
explain why the concept of competitive bidding 
was wrong, pushing an approach that “we should 
just fix the bidding process” and not throw 
it out. i assure you i spent quite a bit of time 
discussing this and followed up with an e-mail 
when i got home. 

i felt a flow of energy with all of our associates 
around me. the call-in definitely added 
momentum and i truly feel during our visits 
we made our points well understood and there 
was real empathy and a commitment to action. 
generally there was acknowledgment we had real 
issues, which will translate into some action—
co-signatories in support of our bill. i just hope 
it is enough to put an end to the madness!

i offer my sincere thanks to nRRts (Judy, 
Amy and simon) and nCARt (sharon et al), and 
to all of those who flew in or phoned in. thank 
you; i am proud to be among you! 

Hymie Pogir
national seating and Mobility

Positive energy
Ann Eubank, darren Jernigan, tom Rolick and teresa Plummer visited all 

eleven tn legislators; seven of nine congressmen are co-sponsors. Overall 
the visits were positive in that most of the legislative assistants were aware of 
competitive bidding and had in-depth knowledge of the Cms hearing to take 
place the next day. they were aware of the details concerning competitive bidding 
and how consumer access to complex rehab will be affected. When we offered 
more information about the types of people who would be negatively affected 
by competitive bidding, legislative assistants were listening and taking notes. All 
of them, except one said their representative was against competitive bidding.  
Congressmen Cooper and tanner will not co-sponsor, tanner has a rule of thumb 
not to sponsor legislation he does not author, and Congressman Cooper has a 
conflict of interest.

 
Ann eubank, Pt
Permobil
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Thoughts on ceLA 2008
CELA 2008 was quite an 

experience for me. i have planned 
and attended many conferences 
in my career, however, i had never 
before had the opportunity to 
meet with members of Congress. 
Frankly, it scared me to death. the 
congressional meeting with senator 
John Cornyn’s office went extremely 
well, and it was not a difficult task. 
members of Congress serve because 
of us, and they are supposed to work 
for their constituents. 

i highly encourage you to 
participate in any future fly-in event! 
it is well worth the time, effort and 
money spent. if i can visit with a 
member of Congress, so can you!

Amy odom, Bs 
nrrts Marketing coordinator

excellent conference!
What an excellent conference 

in d.C.!  it has been a long time 
since i felt such positive energy in 
a room full of rehab technology 
professionals. i was motivated 
to be able to “put things aside” 
and attend.  the staffs of nRRts 
and nCARt obviously worked 
extremely hard to make it simple 
for participants to gain confidence 
with the message that was to be 
delivered to Capitol hill. i will 
work to pass the word onto my 
colleagues and clients about the 
ease of meeting with legislators’ 
staffs on behalf of creating change 
in our funding.

Wonderful job—i feel 
empowered and motivated to 
continue working in this industry 
until Cms “gets it.” (And, i was 
educated on new positioning 
concepts!) thanks for all of your 
hard work, nRRts and nCARt, on 
behalf of nRRts registrants and 
our consumers.

Denise Harmon, crts® 
national seating & Mobility

Simple Objective?
the objective seemed fairly simple: convey the message of why complex rehab should be 

carved out of the competitive bidding process and ask for the support of hR 2231 and the 
forthcoming senate companion bill. the reality: the difficult task of describing what we do, who 
we serve and why we are so different to politicians who for the most part have only recently 
been exposed to our industry with the help of the late Christopher Reeves.  

the experience was one to remember: competitors, clinicians, manufacturers and consumers 
all coming together for the good of others, all realizing what is at stake and unwilling to 
compromise on the importance of the message. Everyone fully recognized that decisions 
made without informed knowledge can cause great harm, and all hoped for the opportunity to 
enlighten those who can make a difference.  

i walked away from the conference not only academically enlightened but with the strong 
sense that we all came to the hill because we genuinely care about those we serve. We love what 
we do and are passionate about it, and ask only that our clients are afforded the basic right to 
decide with whom to entrust their business. i believe as an industry we are as unique and 
complex as the clients we have the opportunity to serve.

Jane Mcnay, crts®
Adaptive Mobility systems
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empowering experience
For me, the visit to “the hill” was an enlightening 

and empowering experience. Although i have always 
been passionate about the rights of those we serve and 
about their access to enabling technology and to our 
world, i have never participated in the political process 
before. i have been active in improving the equipment 
the manufacturers offer, aggressive in pursuing funding 
for the best assistive technology for my clients, ready 
to share my experience through education and eager 
to serve as a review chair with nRRts, but i was 
intimidated by the intricate political process of our 
government. so, i hid quietly in the corner, leaving the 
lobbying to my colleagues.

this time was different, though. infuriated by the 
first round results of the competitive bidding contracts 
and the disservice our disabled counterparts would be 
at risk of, it was time for me, too, to have a voice and 
do all i could to educate lawmakers about the reality 
of impending doom those who rely on custom rehab 
equipment would face, and in the long run, without the 
proper equipment, who would suffer health issues that 
would greatly increase their lifetime cost of care. i was 
nervous about my lack of familiarity with the lobbying 
process and intimidated by the vast level of experience 
surrounding me in the room through my respected and 
seasoned colleagues. 

 Fortunately, this beloved industry of ours consists 
of a strong and passionate family of people who 
are wonderfully supportive, and i was immediately 
greeted by many who were eager to coach me through 
this process. it was ironic: the same people who are 

my competitors locally had, in this situation, put 
that aspect of our business aside and united to form 
a strong alliance in an effort to fight our battle as a 
cohesive team with a common cause. i was so grateful 
to all my counterparts in new England for their 
support and education.

Approaching my first appointment was a bit scary, and 
the enormity of the house of Representatives was quite 
intimidating, but as soon as i began to interact with 
the legislative health aid for my local representative, Ed 
markey, and realized how much knowledge she lacked in 
the area of complex rehab and the competitive bidding 
process that was already underway, i realized that my 
lack of political savvy was insignificant, and that our 
job that day was to do what we do with our clients and 
families every day: educate them about the importance 
of qualified, professional assessment and provision of 
the most appropriate equipment for our clients. this i 
know how to do!

As the day progressed, i became more comfortable 
and increasingly assertive in the appointments that 
followed. i felt so fortunate to have had this opportunity 
to be an active part of the political process in our 
country and to meet some very inspiring people along 
the way. i would certainly consider participating again, 
and will highly recommend it to all who are passionate 
about our industry.  

Mala Aaronson, otr/L, crts®
national seating and Mobility
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An experience i’ll Never forget
the first day of the conference was a day full of great 

speakers and educational material. After dinner, the last 
hour and a half consisted of debriefing us on what we 
needed to achieve on our visits to Capitol hill. At 9:00 
p.m., the debriefing ended and we were to pair up with 
other folks from our state to talk about who was going 
to say what in our scheduled meetings. since i had no 
other representatives, i packed up my stuff and went to 
my room to read over the materials several times and 
map out my course for the scheduled appointments the 
next day. the next day came early at 6:30 a.m.; i had 
just enough time to grab a quick bite at the continental 
breakfast and get loaded on the bus. the bus trip 
was fairly long due to traffic, but it offered a great 
opportunity to take in the sites.

upon arriving at the Capitol, i looked over the office 
building layouts to get my bearings straight and headed 
to my first appointment. After a fair amount of walking, 
i arrived at the first office building where i was to meet 
with Representative dave Camp. After going through 
nearly a full-body cavity search, i was allowed to enter 
the building. 

Considering i had never done this before, i was 
nervous and was hoping i could keep it together and get 
my point across. When met with dave Camps liason, i 
discussed what exempting complex rehab for competitive 
bidding would mean to the beneficiaries we served. the 
liaison was very supportive and said he would talk to my 
representative and would make some calls. 

i was confident. i finished the meeting and proceeded 
to take the long walk to my next one. For the rest of 
the day i went from meeting to meeting, all of which 
were back to back a few buildings apart from each other, 
leaving just enough time to make it to my last one. i 
had great success and felt i made an impact on everyone 
with whom i met.

simon had one request: to bring another person with 
us to the next CELA and continue to grow the conference. 
so come on all you michiganders, let’s band together and 
stop waiting for the other guy to do it.

randy Malcolm, rrts™
saginaw Medical service
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Competitive Bidding: 
Are We On a Losing Streak?
Key Rehab Leaders Speak Out

g ARy giLbERt i
President 
chesaPeake rehab 
equiPmenT,  inc
balTimore,  md

dOug W E st ERdAhL
President 
monroe Wheelchair
rochesTer,  ny

t im g.  PEdER sOn, At s 
ceo
WesTmed rehab
raPid ciTy,  sd

1) If complex rehab and assistive technology is not carved out from 
national competitive bidding: 

 
a. What will be the short- and long-term impacts on the business of complex 
rehab and on patient access to appropriate equipment? 

Gary Gilberti: in the short term, i believe you will see a lot of confusion and 
problems with access on the part of consumers. in the long term, i believe you 
will see businesses fail on both the winner and loser sides of bids. Winners 
will fail because they will be forced to provide rehab technology at unrealistic 
prices, while losers will fail because of lost revenue and an inability to sustain 
operations.

Doug Westerdahl: i see a number of issues arising as short-term effects on 
national competitive bidding. medicare beneficiaries who have long-term 
relationships with complex rehab suppliers will be forced to find new suppliers 
and will consequently face numerous frustrations and obstacles. they will be 
forced to rely on inexperienced, unknowledgeable staff. 

Recent reports have also shown that some winning suppliers are working 
out of garages behind their homes. Envision a high-level quad driving into the 
driveway of a residence in their accessible van to get service on their custom 
power wheelchair in the garage behind a house! Or better yet, imagine the 
ALs patient who relies on public transportation being dropped off a half mile 
from the supplier’s location (a residence) and trying to locate them. sadly 
these scenarios may already be occurring. due to long turnaround cycles for 
the typical complex rehab order, a losing bidder will be unlikely to accept new 
orders after may 1, 2008.  

Additionally i can see losing bidders discontinuing service to their long-term 
customers even before the July 2008 date. it is well know that a complex rehab 
supplier’s service department is a loss leader. most of us look at our service 
departments as a necessary component of being in the business and just accept 
the fact that we lose money in that division of our business. We provide service 
to our customers to keep them as a customer. if i am a losing bidder and know 
that i am going to lose the medicare beneficiary as my customer anyway, why 
would i knowingly lose money by continuing to service them? since winning 
bidders have not been required to provide service, many medicare beneficiaries 
may be unable to get service on their equipment.   
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Tim Pederson: in the short term, beneficiaries will 
continue to be taken care of, but providers will not be 
able to offer the extensive choices that we can today. 
Providers will align themselves with manufacturers 
who will trade volume for discounts. Quality will be 
a concern, but it will not be the overriding concern. 
Price—combined with a minimum acceptable standard 
of quality—will be the rule rather than the exception. 
Over the long term, as providers realize the margins will 
not support the extensive services required, beneficiary 
access will be negatively impacted. keeping in mind that 
product acquisition is not the major cost to a complex 
rehab provider, eventually the larger costs (outside of 
product acquisition) will cause providers to curtail their 
offerings, which will result in fewer providers who are 
willing to provide complex rehab services.

b. Will product selection be impacted? If so, how? 

Gary Gilberti: yes, providers must turn to formularies 
and best-picks offerings to maintain margins. this will cut 
back the number of products available. 
 
Doug Westerdahl: the new Pmd codes and allowables 
introduced in the fall of 2006 forced every complex 
rehab supplier to change business models to remain 
financially viable. the widespread use of formularies 
has been one of those changes. most suppliers are 
still somewhat flexible with the enforcement of 
formularies; i don’t see how any company will be able to 
survive without the strict enforcement of them. “best 
picks” will have to become the “only picks!” 

Tim Pederson: We will see a race to the bottom as far as 
product acquisition costs. We have already seen the lion’s 
share of production of complex rehab equipment (power 
wheelchairs in particular) shift to lower-cost overseas 
facilities, and we have already harvested the low-hanging 
fruit from an efficiency standpoint at the manufacturing 
level. in response, i believe manufacturers will resort to 
exclusive pricing in exchange for exclusive purchasing. 
this will impact product selection as more msAs are 

included in the CbA process. this means we will see 
some movement to this model in the first ten areas. As 
the program is rolled out across the country, this type of 
relationship will become more predominate, squeezing 
manufacturers and affecting research and development.

c. Will reductions in workforces result? If so, what will 
trigger these reductions?  

Gary Gilberti: yes, in order to make up some of the 
margins lost by bids, companies will have to take cost 
out of operations. the most expensive line item jam in 
our operations is payroll. Companies will try to do more 
with fewer people or they will turn to technologies and 
systems, which will allow them to be more efficient. 

Doug Westerdahl: the sad thing is most of the complex 
rehab suppliers in the country have already seen dramatic 
reductions in staff in reaction to the 15 percent to 20 
percent cut in Pmd revenues we all saw in 2007. And 
competitive bidding does not include any change in 
coverage policies that would result in a reduction of 
paperwork. if anything, the amount of paperwork we are 
required to obtain and have on file has continued to grow 
over the last two years. For this reason i do not see large 
reductions in staff as being much of a possibility.   

Tim Pederson: Reduction of staff is inevitable; labor 
is our largest cost. We will learn to do more with less 
to reduce our expenses and keep up with reductions 
in reimbursement.
 

d. Will manufacturers be forced to reduce the quality 
of the products they supply to meet price points? If so, 
please elaborate. 

Gary Gilberti: yes, manufacturers will have to cut 
costs as well. this means that they will have to use less 
expensive materials in building the chairs. 

Doug Westerdahl: i don’t see any way that this won’t 
happen. i have always found it a bit ironic that our 
own government payers have indirectly forced much of 
the manufacturing of the products that medicare and 
medicaid beneficiaries use to China. i think it is pretty 
much consensus that those products are inferior in 
quality to u.s.-manufactured products. 

  

Tim Pederson: Elaborating on my earlier points, 
manufacturers will be forced to seek lower cost 
alternatives in production components as well as 
production labor. Research and development capital will 
certainly suffer from this scenario. Products will be built 

In the end, consumers will not have 
access to the same technology or services 
they have become accustomed to having. 
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to the absolute minimum standard 
to meet profitability goals, and 
quality will suffer accordingly.

2) What are your biggest concerns 
and/or fears for the future of 
the rehab industry as a result of 
competitive bidding?  

Gary Gilberti: my biggest concern 
is complex rehab will begin to 
be seen as a commodity. it will 
be dumbed down or become 
“mcRehab” to fit within the new 
reimbursement structure. this will 
only benefit those companies that 
can be successful in standardizing 
the product and the process. that 
doesn’t bode well for the smaller 
provider or the consumer. in the 
end, consumers will not have 
access to the same technology 
or services they have become 
accustomed to having. 

Doug Westerdahl: my biggest 
concern personally is i have invested 

openly stated they never had the 
intention of actually getting into the 
business and providing service. their 
sole purpose of attempting to win a 
bid was to have a company that would 
be of some value on the market. i 
can’t help but wonder how dedicated 
those suppliers will be to furnishing 
the extremely high, complex level of 
service needed by the population of 
people requiring our services. there is 
no question in my mind is that access 
will be a problem and that users of 
complex rehab equipment will suffer.   

One additional but very valid 
concern is state medicaid systems 
and private insurers will use the 
competitively bid rates as a basis for 
their fee schedules. this could be the 
kiss of death for our industry. this 
concern has already surfaced in the 
state of Ohio. Ohio medicaid has 
proposed to establish some dmE 
rates at a discount off the winning 
competitive bid rate.   

Tim Pederson: my biggest fear 
from a complex rehab standpoint 
is the expansion of competitive 
bidding to rural areas. Even without 
competitive bidding, complex rehab 
is only marginally profitable. in our 
rural areas, such as south dakota, 
beneficiaries must travel hundreds 
of miles to receive their necessary 
services. With the coming reductions 
in reimbursement for complex 
rehab, this situation will become 
more acute as providers simply stop 
providing those services.

ABoUt tHe AUtHors:
Gary Gilberti may be reached at 
410.298.4555 or 
ggilberti@chesrehab.com.

Doug Westerdahl may reached at 
585.385.3920 or
dwesterdahl@monroewheelchair.com.

tim Pederson may be reached at 
605.342.7004 or
tpederson@westmedrehab.com.

the last 30 years in this industry and 
i could lose it all overnight. i believe 
my company has some of the best 
staff, systems and experience in the 
complex rehab industry. in response 
to the reimbursement cutbacks, 
we have continued to see in this 
industry, my company has changed 
its business model on what seems 
like an ongoing basis over the last 
five years. Even with that we are 
only making minimal profits—just 
enough to survive. 

Even if my company is fortunate 
enough to be a winning bidder, i 
can’t possibly make up in volume 
what i will lose in revenues with the 
anticipated cutbacks. in addition to 
my personal fear for my company’s 
livelihood, i have very serious 
concerns for my customers. it is a 
known fact many of the winning 
bidders for the complex rehab Pmd 
codes have no experience whatsoever 
in complex rehab. some of those 
bidders are already putting their 
companies on the market. they have 
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nOtE: Complex rehab stakeholders often ask, “how the heck did we get where we are today?” As a historical recap, mr. 
Portner’s article describes the events and circumstances that led up to the current Pmd crisis. All the information presented 
and opinions expressed in this article are those of the author and do not necessarily represent the opinion of the national 
Registry of Rehabilitation technology suppliers, its staff, officers or directors.

the ads look great! get a free electric wheelchair or 
scooter if you are on medicare and having trouble “getting 
around.” some ads even tell you they will “pre-qualify” you. 
And, if they do and medicare doesn’t pay, you get to keep 
the equipment for free. some ads require you to call a toll-

free number and the entire order is completed over the 
telephone. Other ads may be in the local paper and boast 

they send a representative to your home.  
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so far, so good. you call; they take information and contact your doctor. some unscrupulous 
suppliers even have their “own doctor” to write the prescription on your behalf. then the 
equipment arrives.

if you truly need the equipment to ambulate in the home, if your home is already “wheelchair 
friendly” because you have been using a manual wheelchair and if you have no intention of 
ever taking the equipment on a trip or an errand, then there is a very slight chance you may 
be satisfied with what arrives. but many people are not. below are real quotes from real people 
who have fallen victim to misleading advertisements:

“the ad implied i would be getting a scooter, but i received a power wheelchair that neither myself 
nor able-bodied family members can load into my car.”

“the person on the phone said i could get a power wheelchair carrier to put on my car for next to 
nothing. the carrier costs a fortune!”

“When the equipment breaks down, which is often, i wait weeks for service.”

“the person who provided this told me i wouldn’t be responsible if medicare didn’t pay; now they 
are suing me for the money.”

“the man came to my house and had me sign papers. What i received is horrible and now he doesn’t 
return my phone calls.”

“i received a power chair that is way too small for my body. What can i do?”

“the chair i received drives from the right side, and i am left-handed.”

“i can’t make the turn into my bedroom with the power wheelchair provided because the hallway in 
my condo is too narrow.”

“my mother received a power chair from medicare and from day one she hasn’t been able to control 
the chair. Everything in the house is getting wrecked from her banging into things, and i’m afraid 
she is going to hurt herself driving it.”

“my father received a power wheelchair last year that didn’t work out for him. he sold it to a friend, 
but now he needs one. Why won’t medicare supply it?”

“someone approached me and offered me $200 if i signed some papers and claimed i received a 
wheelchair from medicare when in fact i did not. Can i get into trouble?”
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With so many complaints, the 
government finally took notice. On 
november 11, 2003, the Associated 
Press published the article, 
“medicare stung by Wheelchair 
scam,” which stated that “ ... fifty 
separate investigations [are] under 
way in nearly two-dozen states 
that have identified $167 million 
in fraudulent medicare claims for 
power wheelchairs ...”

the article reported that “ ... 
investigators say the cases can include:

• Equipment company suppliers 
who submit phony claims.

• doctors who take kickbacks for 
writing prescriptions.

• People who roam shopping 
malls offering free medical 
equipment to anyone who'll sign 
up for a wheelchair.

• Conspirators who stage fake 
deliveries, complete with pictures of 
patients who pose with their power 
chairs for a fee ... .”

On sept 18, 2003, the u.s. 
Attorney’s office in texas unsealed 
a 101-count indictment charging 
people with health-care fraud 
regarding claims for electric 
wheelchairs. more than $16 million 
was paid out, and the “beneficiaries” 
each received between $200 and 
$800 in cash.

Furthermore, on may 21, 2007, 
homecare monday, an industry 
publication, reported that the 
scooter store, a texas-based company 
that advertises power wheelchairs 
heavily on tv using words and 
phrases like “free” and “at little or no 
charge,” has reached a settlement that 
resolves a 2005 government lawsuit 
alleging the company “engaged in a 
multi-media advertising campaign 
to entice beneficiaries to get power 
scooters paid for by medicare, 
medicaid and other insurers. instead 

of the ‘zippy’ power scooters that 
were advertised, the scooter store 
allegedly sold the beneficiaries 
expensive power wheelchairs they did 
not want, need and/or could not use.” 

According to the dOJ, “many 
beneficiaries had no idea what kind of 
equipment they were getting, until it 
was delivered.” 

in november 2003, a federal 
prosecutor in southern California 
launched a new criminal unit 
dedicated to the prosecution of health-
care fraud after yet another company 
was involved in a $2.4 million scheme 
to bill medicare for equipment and 
supplies not prescribed by doctors 
or received by beneficiaries. the 
prosecutor called the formation of the 
unit “the opening salvo” to prosecute 
fraud in the area.

i have interviewed several angry 
victims of these tv ads who tell me 
how they were talked into equipment 
that cost substantially more than the 
medicare allowable or into equipment 
that medicare simply does not pay 
for or for which the beneficiary did 
not qualify. they were told they 
could finance their equipment for 
small monthly payments; however, 
in each case, the victim later found 
the out-of-pocket costs of the 
equipment substantially exceeded 
what the equipment sells for in 
regular retail settings. Companies tell 
these beneficiaries their contracts are 
enforceable and that the companies’ 
team of lawyers will enforce them. i 
have advised these people to contact 
medicare and to discuss the situations 
with their attorneys, but the damage 
has already been done.

medicare requires the suppliers 
of wheelchairs provide equipment 
that is appropriate for the user. it is 
the provider’s responsibility to make 
sure chairs fit their users properly 

and that they are the correct 
weight capacity, have controls that 
are correctly programmed for any 
tremors in the hand, are suitable 
for the environments that they’ll 
be used in, etc.—and to do this at 
no charge to the user. the supplier 
must also determine the user of the 
equipment has the training/ability/
skills to use the equipment—safely. 
some people simply cannot use 
power wheelchairs or scooters and 
should not have been provided that 
equipment in the first place.

that said, it can be a fight to 
motivate the supplier when the 
supplier is not a local merchant, 
and especially if it means a lost 
commission. many times the local 
person providing the equipment 
works out of his or her car and is just 
affiliated with a company in a distant 
city. When he or she quits, often the 
phone number (obtained from an ad 
in the local paper) is disconnected.

my advice is to only do 
business with someone who 
is local, established and has a 
satisfied customer base. it will be 
significantly cheaper and easier in 
the long run to go this route. the 
established supplier with a good 
reputation is more likely to suggest 
alternative equipment, to explain 
why one may be approved over 
another, to discuss the potential 
problems with using the equipment 
ahead of time and to work to 
eliminate said problems (ramps, 
tight corners off of hallways, etc.).

A reliable local supplier who 
evaluates the user of the equipment 
face to face can also make sure the 
equipment itself is the correct size 
and configuration for the user a lot 
easier than someone evaluating over 
the telephone. the local supplier is 
motivated to create “good will” as well 
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for repeat business versus the hit-and-
run tactics of these other providers.

Anyone who purchases solely 
because of a newspaper or television 
ad that stresses “free” is playing to 
the greed within us all. A reliable local 
supplier may be able to provide the 
correct equipment at no cost to the 
end user as well, and will be able to 
get it right the first time and provide 
fast, local repair service as required.

About the Author:
For more than 20 years, Stuart 
Portner was the service manager of a 
wheelchair company (retail sales) in 
South Florida. the company specialized 
in higher-end power and manual 
wheelchairs as well as the standard 
wheelchair fare. the company had a 
showroom and felt that both the proper 
selection and fitting as well as follow-up 
service was important. Portner later 
worked as an equipment technician 
for a rehab hospital, maintaining its 
wheelchairs and other medical equipment 
and fitting all the equipment to its 
patients. he is now semi-retired and 
consults for several medical equipment 
manufacturers. his website address is 
http://wheelchairs.shorturl.com. 

this article was reprinted from 
http://wheelchairs.shorturl.com with 
permission from Mr. Portner. 
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capitol hill &  you

especially at this critical time as 
we work to secure an exemption 
of complex rehab from Medicare’s 
competitive bidding program. 
Remember, your representatives are 
supposed to be there to serve you!

So, how about some suggestions 
for building that relationship with 
your members of Congress? When 
dealing with your representatives 
and their staffs, keep in mind they 
hear from dozens of groups every 
week, each having their own issues 
and requests. You need to keep your 
initial message simple and get them 
interested. Here are three basic points 
to include when telling your complex 
rehab business story:

• The mobility and seating systems 
you provide are NOT what they see 
on TV. This statement helps clarify 
what you provide. Share that you 
provide complex systems like the one 
used by the late Christopher Reeves. 
This helps the person better visualize 
what you do. Unfortunately, when 
many people hear “power wheelchair,” 
they automatically think of the 1-800 
TV commercials, which are not held 
in high regard by Congress.  

• Your service model involves 
individualized evaluation, equipment 
trials, fittings, training and post-
delivery follow-up. This statement 
helps clarify what you do. The 
products you provide are not one-
size-fits-all items. To ensure a person 
receives the appropriate equipment, 
there is an involved process that 

OkAY, leT’S be HONeST. Are you 
getting a little tired of being asked to 
contact your members of Congress 
on industry issues? Does it seem like 
every time you turn around someone 
or some organization has got a new 
request and a new message for you to 
carry? Do you sometimes just want to 
shout, “Hey buddy, I’m trying to take 
care of my customers in spite of less 
reimbursement and more regulations! 
And now you want me to make 
friends in Washington, too?”

Well if you 
answered yes to 
these questions, 
you’re not alone 
in your feelings. 
It’s a challenge 
to take care of 
your business 
responsibilities 
and also let your 
representatives in 
Washington hear 
your concerns 
and needs. 
Unfortunately, 
the fact rehab 
products are 
funded by third 
parties makes it 
a requirement 

you invest the time to engage your 
members of Congress. They need to 
be aware of what you do and what 
they can do to help you continue 
to provide products and services to 
people with complex disabilities, 

includes a rehab team consisting 
of, at a minimum, a credentialed 
RTS, a PT or OT, and a physician. In 
addition, a company needs to have 
the service and repair capabilities to 
provide post-sale support.  

• Your customers are individuals 
with complex disabilities who need 
your products and services to carry 
on the basic activities of daily living. 
This statement helps clarify whom 
you serve and the benefit you provide. 
explain the types of diagnoses and 
functional limitations your customers 
have. keep it basic: some people 
have muscular and/or orthopedic 
weaknesses and require special 
supports and cushions to maintain an 
upright position; some people have 
limited or no hand function and need 
a specialized control to drive their 
power wheelchairs; some people can’t 
shift their weight and require a system 
that allows them to tilt or recline to 
prevent pressure sores.

That’s all helpful information to 
use, but you are probably wondering 
about the “good news” this article 
referred to in the headline. Drum roll, 
please. based on the conversations 
and activities in the month of April 
and into May, we can safely say that 
we are making progress in educating 
Congress on the three key points 
mentioned above!

We have gained momentum in the 
pursuit of an exemption of complex 
rehab from competitive bidding. The 

DON Cl AYb ACk
Vice President of Government Relations
The MeD GRouP

Your customers 
are individuals 

with complex 
disabilities 

who need your 
products and 

services to 
carry on the 

basic activities 
of daily living.

Would You Like Some Good News?
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Would You Like Some 
Good News?

month of April produced a very 
successful industry congressional 
call-in day that resulted in more 
than 4,500 calls to the offices of 
Congress. In addition, as part of 
the NRRTS/CelA conference and 
the NCART fly-in day, there were 
more 150 personal visits with 
various congressional offices in 
Washington. During these visits, 
many providers found that the 
staffs of their representatives 
and senators had started to hear 
concerns about complex rehab. 

We secured additional sponsors 
to the House bill, HR 2231. We 
also had a very big win with the 
introduction of the companion 
bill in the Senate, S 2931. While 
having these two bills introduced 
does not guarantee passage, their 
introduction and the growing 
number of sponsors provides a 

solid basis to continue to push for a 
complex rehab exemption.  

Now, I said good news, not 
necessarily great news. The 
good news is that we are making 
noticeable progress. The great news 
will come when we get this complex 
rehab exemption legislation 
included in a broader Medicare bill 
and passed by Congress this year.  

So take some satisfaction in 
that the industry’s efforts over 
the last two years—e-mails, phone 
calls, local visits, Washington fly-
ins, etc.—are starting to have an 
impact. Some people in Congress 
are beginning to have a greater 
awareness of what we do and 
whom we do it for, but we still have 
a long way to go. let’s build on 
the increased awareness we have 
created and get more providers, 
consumers and referral sources 

involved in the effort. We have a 
compelling story to be proud of and 
we need to get more people working 
at spreading it around.

About the Author:
Don Clayback can be reached at 
716.839.9728. or 
dclayback@medgroup.com

c o n t i n u e d  f r o m 
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Law Library

Jeffrey s .  B aird
Chairman, Health Care Group
BROWN & FORTUNATO

with HMe companies. Lastly, the 
term “competitive bidding” floated 
around Congress—particularly with a 
republican Congress, the term was as 
american as “mom,” “apple pie” and 
“Chevrolet.” The end result was that 
competitive bidding was included in 
the Medicare Modernization act.

as is often the case, the devil is 
in the details. There was very little 
specific guidance in the statutory 
language that established competitive 
bidding. in effect, Congress told CMs: 
“Let’s have competitive bidding … go 
figure it out.” What CMs put together 
is nothing short of ridiculous. if CMs 
had tried, it could not have hatched 
a program that was more flawed. 
Virtually every expert, other than 
those employed by the government, 
has concluded that competitive 
bidding is unworkable. 

an avowed justification for 
competitive bidding is the program 
will save Medicare money. However, 
as set out in two independent 
economic studies, one by robert 
Morris University and the other by 
drexel University and Kennesaw 
state University, competitive bidding 
will have the exact opposite effect; 
over time, CMs will pay more under 
competitive bidding. according to the 
two studies, the winning bidders will, 
in effect, be buying a “franchise” to 
sell HMe. The “franchise fee” will be 
the low dollar amount the winning 
bidders will be willing to take during 
the three years of the first competitive 
bid contract. it is likely that few, if 
any, new bidders will come back into 
the market and submit bids when the 

The HMe industry as we know 
it today has been around for about 
25 years. By way of comparison, the 
physician and pharmacy professions 
and the hospital industry have been 
around for thousands of years. To 
control costs over the past 25 years, 
payers (including Medicare) have 
been pushing patients out of hospital 
and physician settings and into 
home settings. This, coupled with 
technological advances in HMe and 
the desire of patients to stay out of 
institutional settings, has fueled the 

growth of the 
HMe industry. 

While CMs was 
familiar with the 
other components 
of health care 
(e.g., hospitals, 
physicians and 
labs), the agency 
was not familiar 
with HMe 
companies. The 
percentage of 
Medicare dollars 
spent on HMe is 
small compared 
to other health-
care components; 

nevertheless, CMs witnessed a steady 
growth in payments under Part B to 
HMe companies. The HMe industry 
was then caught up in a “perfect storm” 
of bad luck. 

first, there were isolated but well-
publicized incidents of fraud, such as 
Operation Wheeler dealer in Houston. 
second, most elected representatives 
and their staffs had no familiarity 

contract comes up for renewal. The 
end result is the “franchisees” now 
controlling the market in the CBa 
will start raising their fees. according 
to both studies, over the years, the 
total amount paid by CMs to the 
franchisees will be greater than if the 
program had never been implemented.

The awarding of contracts in the first 
round was a farce. Many established 
and well-run companies had their 
bids rejected for being too high. Other 
companies submitted low-ball bids 
and were awarded contracts: (i) in 
CBas where they had never transacted 
business, and (ii) for products they 
had never before provided. a number 
of companies had their bids rejected 
as not being bona fide because they 
purposely elected to take a loss on a few 
inconsequential products in a product 
category. The coup de grace was that 
more than 600 companies had their 
bids disqualified because they allegedly 
did not submit all of the required 
documentation when, in fact, they had 
submitted the required documentation. 
There are many other examples of 
incompetence associated with the first 
round, but these examples will suffice.

since its inception, the HMe 
industry had never been cohesive … 
had never spoken with one voice. This 
is to be expected with such a young 
industry. This has now changed, 
however. The imminent threat of 
competitive bidding has brought the 
industry together; stakeholders in 
the industry (aaHomecare, the Med 
Group, VGM, the manufacturers, 
individual HMe companies) are 
working together to eliminate 

Competitive Bidding: The Industry 
Comes Together and Fights as One

Virtually every 
expert, other 

than those 
employed by 

the government, 
has concluded 

that competitive 
bidding is 

unworkable.
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The BoTTom Line

Paul Komi shocK
General Manager, Government Affairs
PRIDE MOBILITY

Uncertain Times Call for 
Decisive Action

It is now more 
important 
than ever 

for the rehab 
equipment 

provider 
to become 

involved in 
affecting 

positive change.

Rehab equiPment 
PRovideRs face many of the 
same challenges in the current 
reimbursement environment 
as those in other areas of the 
dme industry. however, recent 
developments are delivering new 
challenges to rehab providers that 
are as unique as the needs of the 
people they serve.

for instance, 
there is still 
much uncertainty 
with the Power 
mobility device 
local coverage 
determination 
(lcd)—
specifically 
the assistive 
technology 
supplier (ats) 
and assistive 
technology 
practitioner 
(atP) 
requirement—as 
well as the 

upcoming implementation of 
competitive bidding and the first 
month Purchase option. 

While these are just a few of the 
daunting obstacles facing the rehab 
provider, they should serve as a 
powerful reminder that there is still 
work to be done in Washington to 
protect the long-term welfare of 
the industry.

ATS/ATP Standard Requirements 
from Medicare

the april 1 requirement that 
providers must employ an ats/atP 
to have direct involvement in the 
selection process of any Group 2 
single-power option chair or higher 
was already a standard practice 
for many rehab providers. lcd 
clarifications, which in the past 
created more questions than answers, 
have resolved several questions 
within the provider community 
through state associations and 
manufacturers’ work with the dme 
mac contractors. 

the requirement that an ats/
atP be “employed by” a provider, 
for example, has been clarified to 
mean that the ats/atP can be 
employed full time, part time or 
even on a per-diem or contractual 
basis. the question of involvement 
from an “in-person” perspective, 
while open to interpretation, does 
not mean that a provider can simply 
note in the clients’ files that they 
were seen by an ats/atP, rather, it 
must be clear from patient records 
that there was direct involvement 
in the selection process by an 
ats/atP employed by the rehab 
provider. the amount of the ats/
atP’s involvement is up to the 
individual provider, but it needs 
to be more than a quick stamp of 
approval. it should, in fact, be a 
client-centered holistic approach to 
the intricate process of an assistive 

technology provision system. 
further clarification for such 
policies will come not only over 
time, but also with the profound 
demand for answers. 

this requirement may also lead 
to attrition in the complex rehab 
market. Providers that are less 
heavily involved in the provision of 
complex rehab products, or those 
who operate in small markets and 
rural areas, need clarification on how 
they can remain compliant and also 
meet their clients’ needs. 

Competitive Bidding and H.R. 2231
Providers who have been fighting 

against the July 1 implementation 
date for Round 1 of competitive 
bidding must also develop strategies 
to successfully run their businesses 
should it come to pass. With more 
than 160 providers reporting 
inaccurate disqualifications, it would 
seem reasonable for cms to delay 
implementation of Round 1 until 
all cases are reviewed, the pool of 
bid winners is adjusted, the single 
payment amounts are recalculated 
and the correct number of bid 
winners is released. 

another competitive bidding 
trend we see developing that the 
industry will need to address is 
providers are winning bids outside 
of their core competencies. for 
example, a large respiratory provider 
may win a complex rehab contract. 

c o n t i n u e d  o n  page 4 0
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Should manufacturers sell and 
supply products to such providers? 
Should the integrity and safety 
of the market be jeopardized by 
lack of attention to experience 
and written provider standards? 
Pride Mobility believes published 
provider standards developed by 
manufacturers go a long way in 
protecting both the integrity of 
the industry and the end users’ 
best interests. Unfortunately, not 
all manufacturers have published 
standards, and this could lead to 
arbitrary decision making. 

An underlying issue the rehab 
industry continues to face is the 
highly individualized nature of 
complex rehab and H.R. 2231, which 
exempts complex rehab from the 
competitive bidding program. Pride 
Mobility Products Corp. began its 
legislative grassroots lobbying efforts 
on bills such as Tanner-Hobson 

(H.R.1845) and has continued a 
vigorous fight on other legislative 
issues like H.R. 2231. We urge you 
join us in our fight against competitive 
bidding and to contact your elected 
officials to voice your support if you 
haven’t already done so.

First Month Purchase Option
President Bush’s budget proposal 

for the 2009 fiscal year includes 
cutting almost $200 billion 
from the Medicare and Medicaid 
programs. It is widely anticipated 
that the Medicare package will 
include a proposal to eliminate 
the First Month Purchase Option 
for power wheelchairs, which is 
estimated to save approximately 
$720 million over five years. Again, 
this “savings” will come at the 
expense of Medicare beneficiaries 
and leave providers scrambling to 
pick up the pieces.

While some in Congress have 
indicated that the budget is “dead on 
arrival,” the First Month Purchase 
Option remains a potential target 
for any future Medicare proposals. 
It is imperative for Congress to 
understand that it needs to remain 
in place for power wheelchairs. 
Beneficiaries who are provided with 
power wheelchairs generally have a 
long-term need for the product. For 
those chairs that would be rented 
for the entire capped rental period, 
Medicare would actually pay 5 
percent more for the product based 
on  their own payment methodology.

Fight for Change
It is now more important than 

ever for the rehab equipment 
provider to become involved 
in affecting positive change 
in Washington. If you haven’t 
contacted your elected officials, 
now is the time to do so. For an 
industry that values the high level of 
care we provide above all else, there 
remains a good number of elected 
officials who have little knowledge 
about the actual work being done 
for and by their constituents. The 
better educated you can help them 
become, the more respect they will 
have for what you do and the more 
understanding they will have when 
it comes to issues that are facing the 
industry and those we serve.  

About the Author:
Paul Komishock may be reached 
at 800.800.8586, ext. 1293 or 
pkomishock@pridemobility.com.

Uncertain Times Call 
for Decisive Action

c o n t i n u e d  f r o m 
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assessments

DAvID K ReU Tz
PT, ATP
ShePherd CenTer

Airline Travel With a 
Power Wheelchair

Batteries seem 
to be a primary 
concern of the 

airline carriers.

c o n t i n u e d  o n  page 4 4
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We work for you 
• on Capitol Hill: 
 • instrumental in the introduction HR2231 and S.2931, the bills that would exempt   

   Complex Rehab from Competitive Bidding 
 • Organized the largest and most impactful Complex Rehab “fly-in” visits to Capitol Hill   

   –CeLA ‘08 
• in State Capitols 
• by educating referral and funding sources on the benefits of working with NRRTS Registrants 
• with other Allied Health Professions 
• by directing referral sources to RRTS™ and CRTS® on via the NRRTS website 
• with unique, quality affordable educational programming 
• by helping to assure that your clients have access to your professional services 
• by working with our manufacturer partners on your behalf 

What you can do! 
1. Thank you for being a NRRTS Registrant or a Friend of NRRTS and please renew! 
2. Recruit other RTSs to become NRRTS Registrants 
3. Recruit referral sources and manufacturers reps to become Friends of NRRTS 
4. Respond to and participate in all NRRTS’ Calls for Action 
5. NRRTS needs your assistance with: 
 • educational programs and initiatives 
 • Impacting State legislative and regulatory issues such as Medicaid 
 • Serving as a liaison with State DMe/Rehab Associations 
 • Conference planning and coordination 
 • Local consumer involvement activities 
 • Influencing disability advocate groups, including local MDA, UCP, ALS chapters to support  

   Complex Rehab issues 
     Call Simon Margolis at 763.559.8153 to volunteer
6. visit the NRRTS website, www.nrrts.org, regularly. 

For additional information about NRRTS, visit www.nrrts.org or e-mail at info@nrrts.org.
National Registry of Rehabilitation Technology Suppliers 

6732 W. Coal Mine Ave., Suite 379, Littleton, CO 80123, 303.948.1080,  Fax 303.948.1528

NRRTS is the only organization whose exclusive mission 
is to support professional rehabilitation technology 

suppliers and the clients they serve. 
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William B. Hanson, RRTS™
Achieve Mobility
17 W. 620 14th St
Oakbrook Terrace, IL 60181
Office: 630.268.8670
Toll Free: 800.353.4024
Fax: 630.353.4024
Registration Date: 4/21/2008

Sandi K. Mansfield, RRTS™
Frontier Access & Mobility Systems, Inc
1207 e. Pershing Blvd.
Cheyenne, WY 82001
Office: 307.637.7663 x.302
Toll Free: 800.866.7663 x.302
Fax: 307.637.7745
Registration Date: 3/25/2008

Jerry N. Newman, ATP, RRTS™
Acute Rehab equipment, Inc.
5109 Northwind Blvd
valdosta, GA 31605

Office: 229.244.5261
Toll Free: 888.698.0654
Fax: 229.244.9826
Registration Date: 4/21/2008

Bernie Pomeroy, Jr., RRTS™
Superior Mobility
360 Maple Ave
Torrance, CA 90503
Office: 310.755.6475 x.109
Fax: 310.218.2034
Registration Date: 4/9/2008

Gregory Allen Rogers, RRTS™
Holland Medical equipment
2900 Dodds Ave
Chattanooga, TN 37407
Office: 423.757.9400
Toll Free: 877.327.1901
Fax: 423.757.9445
Registration Date: 3/25/2008

Congratulations to the newest 
NRRTS Registrants!   

(March 3, 2008 through May 16, 2008)

new registrants

Edward Waymire, RRTS™
Texas D.M.e.
604 N Nolan River Rd
Cleburne, TX 76033
Office: 817.645.4718
Toll Free: 800.373.3860
Fax: 817.556.2063
Registration Date: 3/6/2008

Hershell West, RRTS™
Presidential Conversions
2887 N. College Ave., Suite B
Fayetteville, AR 72703
Office: 479.521.8433 x.103
Toll Free: 888.521.7733 x.103
Fax: 479.521.7771
Registration Date: 3/11/2008

Daniel P. Wyles, ATS, RRTS™
Black Bear Medical
1113 Stillwater Ave
Bangor, Me 04401
Office: 207.989.9849
Toll Free: 207.989.0462
Registration Date: 3/14/2008
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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. Names 
included are from March 3, 2008 through May 16, 2008.

Terry L. Bergman, ATS, RRTS™
GSH Home Med Care, Inc.
Palmyra, PA 

Steve Carnes, ATS, RRTS™
Wright & Filippis, Inc.
Madison Height, MI 

ats credentials

Beginning in vol Iv of 2008 of 
DIRECTIONS, NRRTS will launch Dialogues, 
a new column designed to provide 
you with an opportunity to share your 
thoughts or feelings on a particular issue.  

Ground rules for having letters 
published are:

Letters must be no longer than 200 
words and must not slander, libel or 
defame any individual or organization.
Letters must relate to articles or 
issues raised in the previous edition 
of DIRECTIONS.
Letters must include the name, 
address, company or affiliation and e-
mail address of the author.
DIRECTIONS reserves the right to 
determine which letters are suitable for 
publication and to limit letters to space 
available.
Letters must be sent via e-mail to   
aodom@nrrts.org. 

•

•

•

•

•

dialogues



crts® credentialscrts® credentials

Congratulations to NrrtS registrants recently awarded the 
CrtS® credential. A CrtS® receives a lapel pin signifying 
CrtS® or Certified rehabilitation technology Supplier® status 
and guidelines about the correct use of the credential. Names 
included are from March 3, 2008 through May 16, 2008.
 

Christopher e. Bridgeman, ATS, CRTS®
Bridgeman Mediquip
Macon, GA

Aaron M. Burzynski, ATS, CRTS®
Wright & Filippis, Inc.
Madison Height, MI

Brian James Clark, ATS, CRTS®
Covenant Home Medical
Waterloo, IA

James A. Golick, ATS, CRTS®
Allcare Medical & Rehab
Marlton, NJ

Joseph Carroll Hill, III, ATS, CRTS®
Piedmont Medical Supply, Inc.
Hickory, NC

Aaron S. Lauver, ATS, CRTS®
Susquehanna valley Mobility Services
Montandon, PA

Clifton McClinton, ATS, CRTS®
Physician’s Home Health Superstore
Gadsden, AL

Kevin J. Mooney, ATS, CRTS®
Medstar Surgical & Breathing
College Point, NY

Denver Muir, ATS, CRTS®
Neighbor Care
Annapolis Junction, MD

Dena Paxton, ATS, CRTS®
National Seating & Mobility, Inc.
Dunbar, Wv

Neill Rowland, ATS, CRTS®
Live Well Medical
Charlotte, NC

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 March 3, 2008 through 
May 16, 2008. For an up-to-date verification on registrants, 
visit www.nrrts.org, updated daily.

Howard C. Achtman  Sandusky. MI
Jeffrey R. Ausher  Washington, PA
Stacey Beesley  Oklahoma City, OK
Shawn Boyt, ATS  Traverse City, MI
Richard A. Byers, ATS  Lakeside, MI
vincent L. Caeti  Broadview, IL
Cory Cooper  Seattle, WA
Debra A. Cornelius, PT, ATS  Cozad, Ne
Robert A. Halcomb  Ft. Worth, TX
edward e. Harkey, ATS  Grand Prairie, TX
Leah Kennedy, ATS  Houston, TX
Paul D. Krimm  Point Pleasant, Wv
Michael W. Lida  Hagerstown, MD
Roy R. Moore  Greenville, MS
David Munroe  Goodlettsville, TN
Pat Stalek, ATS  St. Marys, Wv
val eugene Taylor, ATS  Spokane, WA
Tim e. Wright, ATS  Pewaukee, WI

Bradley W. Sewell, ATS, CRTS®
CvC Home Medical
Wilmington, NC

Michael R. Sivori, ATS, CRTS®
Central Kentucky Mobility, LLC
Lexington, KY

Joe Thieme, ATS, CRTS®
Brownings Healthcare
Melbourne, FL

William Townsend, ATS, CRTS®
Travis Medical Sales Corp.
Austin, TX
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2008 TeleSeminar Series

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
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.

Thursday, July 24, 2008 • 5:00pm to 7:00pm Eastern Time
CReative Molding oR wHy eveRytHing we’ve 

leaRned doesn’t always woRk
Jill Sparacio, OTR/L, ATP, ABDA

When creating surfaces for custom molded seating, traditional practices 
revolve around the correction and accommodation of deformities. Seating 
goals include principles of proper alignment, i.e., shoulder symmetrically 
balanced over the pelvis. Closer analysis of deformities can reveal how 
seating goals can be met through the “exaggeration” of the support 
surfaces using non-traditional and unusual orientations. Jill Sparacio, 
OTR/L, ATP, ABDA, is an occupational therapist in private practice in the 
Chicago area. She has over 25 years experience in seating and wheeled 
mobility in addition to providing traditional occupational therapy services. 
Currently, Jill provides therapy services to long term care facilities 
for multiple impaired and medically fragile children and adults with 
developmental disabilities. She also provides consultation with seating 
manufacturers. Currently, Jill provides clinical instruction for the Pindot 
Custom Seating Certification course, a division of Invacare. Jill has also 
been involved in funding policies both on the national and state levels.

Thursday, August 21, 2008 • 5:00pm to 7:00pm Eastern Time
evidenCed based PediatRiC Manual wHeelCHaiRs

Lauren Rosen, PT, ATP
This session will focus on the evidence available for the provision of 

pediatric wheelchairs with a focus on manual wheelchairs. The course will 
discuss previous research in pediatrics as well as adult wheelchair research 

that relates to pediatrics. A discussion of the limitations of the current 
research will be included. Lauren Rosen is a Physical Therapist and an 
Assistive Technology Provider at St. Joseph’s Children’s Hospital in Tampa, 
Florida. She is the Program Coordinator for the Motion Analysis Center, a 
three-dimensional motion analysis lab. Additionally, she runs a seating and 
positioning clinic.

Thursday, September 18, 2008 • 5:00pm to 7:00pm Eastern Time
standing: advanCed PRinCiPles, PRaCtiCes

and CliniCal aPPliCations
Ginny Paleg, PT

This exciting course moves expert rehab providers to the next level. 
Bone density, bowel, bladder, spasticity and range of motion benefits 
of passive and dynamic standing (including vibration) programs will be 
highlighted. This session will conclude with a rousing session on funding 
that will leave you shouting “show me the money.” Ginny Paleg is a 
pediatric PT from Silver Spring, MD. She works in a 0-3 (Early Intervention) 
program for Montgomery County Public Schools. She serves children in 
their homes and daycare centers. She is the Reimbursement Chair and 
listserve monitor for the pediatric section of the APTA. She is on the 
editorial board of Rehab Management and PT Products Magazines, and 
is on the consumer advisory board of VTech toys.

Thursday, October 16, 2008 • 5:00pm to 7:00pm Eastern Time
PoweRed Mobility: FRoM Cognition to teCHnology 

to CliniCal aPPliCation
Kevin Phillips, ATS, CRTS® and Anna Edwards, PT

This session will offer participants the ability to match features of a 
powered mobility system with the consumer in mind. Ms. Edwards has 
been a practicing physical therapist for over 30 years. She has clinical 
experience in a variety of settings: acute, ambulatory, rehabilitation, 
home health, psychiatric, school and private practice with pediatric, 
geriatric, orthopedic and neurology patient populations. She also 
has experience in health care management and service operations. 
She continues to practice in pediatrics and consults in the evaluation 
and selection of assistive technology and power mobility systems for 
persons with developmental disabilities across the lifespan. Kevin 
Phillips has been a RTS for several years. He has been a NRRTS 
Registrant since 2002 and is also a member of RESNA. Kevin speaks at 
national conferences such as the International Seating Symposium and 
Canadian Seating and Mobility Conference, on seating and mobility 
topics, specializing in seating for function.

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 during the TeleSeminar.

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

 .2 CEUs FOR EACH TELESEMINAR WILL BE PROVIDED

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 and .2 CEUs have been applied for.

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

c f o n s
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p} 800.976.7787 or 303.948.1080
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