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United Spinal Association

Mission:

United Spinal Association’s mission is to improve the quality of life of all people
living with spinal cord injuries and disorders (SCI/D).

We believe no person should be excluded from opportunity on the basis of their
disability.

Our goal is to provide people living with SCI/D programs and services that
maximize their independence and enable them to remain active in their
communities.
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« United Spinal’'s Roll on Capitol Hill

e June 22-25, 2014
http://www.unitedspinal.org/events/roll-on-capitol-hill/
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About the presentation

- This material focuses on urinary catheter users. The content specifically
applies to those who use intermittent catheterization (IC). This content
does not apply to those who use indwelling catheters or external / condom
catheters.

- The following materials are presented for general information purposes only.
They do not constitute medical advice and should not be a substitute for
consultation with a trained medical professional.




Who makes vs. sells catheters?

Manufacturer (make) Dealer (supply/sell)

Who: Coloplast, Bard, Cure, Rochester, Rusch, Who: 180 Medical, Byram, CCS,
Wellspect, and many who sell private label Edgepark/AssuraMed, National Rehab,

Liberator, Liberty, Shield, Symbius, local
DME/HME companies, etc

What: Make and market specific brands. May offer What: These companies buy product from
clinician support/ educational materials. manufacturers, ship it to end-users, and bill
Innovation based on end user research, R&D, insurance. May promote specific brands
clinical and patient focused. Sampling

but can sell all products as reimbursement
programs. is not differentiated by brand, only type
(category) of catheter.

Why: To promote products based on clinical benefits
and patient preference. To raise awareness of Why: T | dical prod d equi
new technology with patient benefits that falls y: h%;“ep%%gnfcgf‘oﬁrgnr‘:igfzr?sn V?,%‘#\'tptrg%rr‘é%e
Ejar}?heorutgﬁ ;agige%%%%rrsggf?é Scl‘j‘;%%gg/ products that are in demand but many focus on

gaining new patient customers and profiting from
unbranded R,.
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Presenter
Presentation Notes
Clarify that you are a Coloplast rep—Coloplast invests in patient research, education and support and manufactures innovative catheters based on feedback directly from catheter users.  Can I share the differences between the two types of catheter reps that call on you?  [walk through the details of the slide]


Do you experience any of these issues with catheters?

- Have you ever been told that your insurance doesn’t cover the product?
- Has a supplier ever sent you a new catheter without your asking for it?

 Does the supplier tell you the only way you can get your catheter is to get all
the additional supplies for sterile technique?

- Does the supplier send you orders with only some of the catheters you want
and other uncoated ones, telling you the hydrophilic catheters are only for
occasional use?

- Have you ever been charged more than your expected/co-pay or been asked
for a credit card up front?




What will be covered in this presentation

The focus of the presentation is to better prepare you to understand:
-« Selecting the catheter that is best for you and your lifestyle

- Why hydrophilic catheters are becoming the standard of care

- The prescription paperwork requirements

- Intermittent catheter reimbursement categories



Presenter
Presentation Notes
See notes for more details

The learner will gain an understanding of:

Clinical and product considerations when selecting the intermittent catheter as a bladder management option.

Patient considerations to optimize long term compliance with their bladder management program

Intermittent catheter economics and reimbursement

Documentation requirements for catheters to ensure your patients receive the product you ordered. the patient receives the specific product scripted as best choice to meet his/her individual needs. (No switches/substitutions)



Typical flow of a catheter R,—Who chooses the catheter?

1. You & d 2. Physician

clinician

writes
p?gl(ifét prescription
5. You use
the product ?t> RX glqes
you receive 0 supplier
4. The
supplier
sends
product to
your

home




Which catheter is best?

Hospital —_—

Rehabilitation

—_— Community

Your needs may change over time

Speak with your healthcare provider if you experience any the following or want to know about new products:

Problems

Possible Experiences

Possible Solutions

. Difficulty handling the catheter or opening the | An easier to handle package or a catheter that is
Dexterity . .
packaging pre-lubricated
Sensation Catheterization uncomfortable or painful Hydrophilic catheter (pre-lubricated)
. Challenges transferring to a toilet vs. cathing Closed system / set (catheter w/bag)
Mobility . : . . . .
in a wheelchair or while outside the home extension tubing
Insertion More difficulty passing the catheter Hydropmhc catheter (pre-lubricated) or a
Coudeé tip catheter
Infection Experiencing more frequent UTI’s Closed system / set (catheter w/bag)
Dealers are experts in insurance billing.
Insurance Coverage or other insurance issues Manufacturers of catheters know which suppliers carry
their catheters.
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Rationale for developing hydrophilic catheters

Hydrophilic coated catheters developed to:
« Minimize risk of complications

« Reduce friction on insertion and withdrawal
Minimize risk of urethral trauma

Prevent catheter sticking to urethral mucosa
Easier to do catheterization

Improve compliance

« Offer comfort and security

« Allow for ease of use

- Promote quality of life
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Presenter
Presentation Notes
What is the difference between coated and uncoated catheters?  
Uncoated catheters are typically bought with packets of sterile lubricant, which make insertion easier.  Both items are reimbursed separately. 
Other catheters have a hydrophilic coating, which minimizes friction. The coating can make the catheter easier and more comfortable to insert and withdraw.  There may also be less risk of urethral trauma. Hydrophilic-coated catheters are pre-lubricated and can be “ready to use” (some types do require mixing in a solution and waiting for the activation of the coating)
  
Advantages of the ready to use hydrophilic catheter:
Decreased urethral friction
Easier and more comfortable catheter insertion and withdrawal
Insertion technique differs slightly – less force required  (SOURCE)
Decreased risk of urethral trauma
Convenience for the patient/ caregiver

They are also more comfortable for most. 

Many users also find it's more convenient to use hydrophilic catheters. Recent research notes that catheters that are more convenient and easy to use may result in better long-term compliance. 1

In addition, the Centers for Disease Control states that "hydrophilic catheters might be preferable to standard catheters for patients requiring intermittent catheterization.” 2


References: 
1 Chartier-Kastler reference

2  Healthcare Infection Control Practices Advisory Committee (HICPAC). Guideline for Prevention of Catheter-Associated Urinary Tract Infections, 2009. Atlanta, GA: Centers for Disease Control and Prevention; 2009.





Convenience very important to consider

Convenience and ease-of-use
includes many characteristics

» Packaging easy to open
Quiet to open and use

Catheter easy to hold
Catheter easy to insert
Less friction—in and out

Fewer steps to catheterize
Portability of catheters
Don’'t have to wash catheters

“Catheters that are
more convenient
and easy to use may
result in better long-
term compliance.”

Chartier-Kastler E and Denys P,
Neurourol and Urodyn 2011,
30:21-31

o J
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Physician writes you a prescription

1. Patient
& clinician
select
product

5. Patient uses
product they
receive

N

4. Supplier
sends product
to patient’s

2. Physician writes

prescription

3. Rx
goes to
supplier

PatientName:

Address:

Rx SpeediCath coude #_

5 x 30 days =150
Dx: urine retention

Do Mot Refill
Refill Timeas DEA Mumbar
Date Print Last Name

.0

Page 13




What is required on the R, for catheters?

#1: Include the following on each prescription:

Brand of catheter

Note the exact “dispense as written” (DAW)
language required by your state
Pharmacy Board
(or it's up to the dealer to

4
’
I
1

choose the catheter)

PatientMName:
Address:

Type of catheter (straight,

coudé, kit/closed system)

SpeediCath Compact Set - #

5 x 30 days =150 Total catheters

Dx: urine retention needed per month
(not just

catheterizations/day)
Do Mat Refill 1.0,
R fill
Data

O.E.A. Mumber
Frint Last Mame

Times

#2. Enroll your patients in Coloplast Care (free education, samples, support to all
catheter users) & Fax - send Patient Enroliment Form to 1-800-501-8533

B Email - send request to samples@coloplast.com

Call - contact Coloplast Consumer Care at 1-888-726-7872
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Presenter
Presentation Notes
TM script:

Now what?  There are 2 things you can do to make the process easier on your patients:  

#1:  If you or your patient cares which catheter they are using then you need to ask for it by name on the prescription and include DAW.  Keep in mind patients should not be charged extra for brand name products, like Self Cath and Speedicath.  Talk to your supplier and ask them if they carry your products of choice.  Make sure they explain if and when the specified brand would not be sent to a patient.  “It’s not covered” is not accurate.  Suppliers need to be held accountable to their actions.  

#2:  Enroll your patients in Care.  I can set you up with whatever enrollment process you prefer, including customized forms if you like.  Even if you don’t prescribe Coloplast, you are welcome to enroll the patient so that they can still access the educational Wellness articles and catheter hotline for free.

[Steve’s original script:  How the patient’s prescription is written can directly impact how their experience with their supplier will go.  Be precise and thorough when writing rx’s as this will prevent suppliers from substituting lower lost options.  Remember, if we are supplying a straight catheter, the allowed amount from a reimbursement standpoint is the same—regardless of brand, so your patient’s out of pocket will be the same for a low cost option or an innovative product that qualifies for the same code—as long as they are using a supplier who accepts assignment.  Again, the script should include the patient’s name, date, Type of catheter, brand of catheter (if your patient has a preference), catheterizations per day and total catheters per month, and the doctor’s signature.  The other component  that you should indicate is dispense as written.  
 
Depending upon where you practice, you may know this as do not substitute.  The language required on the Rx to ensure that dispense as written is followed will vary by state.  As you can see, in some states, such as Alabama and Washington, only the physician’s signature is required.  In other states a check box can be present on the Rx form.  In still others brand necessary or brand medically necessary needs to be in the prescriber’s handwriting on the Rx.  If you have questions about what is exactly required, please either refer to your state pharmacy board or ask your local Coloplast rep and they will assist you.   If you don’t know who that is, feel free to drop by after our presentation or at our booth and we can make sure you get in touch with them.]


Doctor sends prescription to your dealer

1. Patient d

& clinician 2. Physician writes
select prescription
product
. Supplier files insurance \
5 Pati 3 R / claim and files documents:
: roaghecqttrl::es O'es i(o * Needs R, to send prodyct
P . y 9 .+ Keeps chart notes on file
recelve dealer "+ Needs to renew R, yearly
' If prefer a specific brand,
4. Supplier tell your supplier
sends product : o _
to patient’s . Tell your cllnlc_lan/doctor if
home | you aren’t getting the

. catheter you want J
S
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Dealer sends product to your ho

1. Patient d
2. Ph

me

& clinician ysician writes
select prescription
product

5. Patient uses
product they
receive

4. Dealer
sends product

to patient’s =
home

3. Rx
goes to
dealer

-
’
1

If brand + exact quantity needed (e.g.

\ brand they choose, even lowest
. cost/quality for the type of catheter

150/mo) + “Dispense as Written” is not
, specified, dealer can ship any catheter

-~

i,

Page 16



Product arrives at your home

1. Patient d

& clinician 2. Physician writes
select prescription
product
5. Patient uses 3. Rx
product they goes to
receive supplier

for you—YOU can choose to patient’s
the catheter YOU want home

L 2
.

( Users are often unaware of i
options or that you don't have to i 4. Supplier
take what the dealer chooses i sends product
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You can choose the catheter you want and your doctor or
nurse can help you if you aren’t getting what you want

* If your dealer sends you a
catheter you do NOT want,
contact your Dealer to ask for
the catheter you DO want

» Take one of your catheters with
you to your next doctor visit if
it's soon, or call your doctor’s
office to tell them you got a
different catheter than the one

Qou wanted
-

1. You & ﬁ 2. Physician

“eleat wites
oroduct prescription
5. You use
the product 3. Rx g(ln_es
you receive to supplier

4. The
supplier
sends
product to
your
home
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Be your own best advocate

Do you take
my insurance/
Medicare/Medicaid plan?

Do you accept
assignment for my
preferred brand
of catheter?

Are there
other/new catheter
options that might

work better for me?
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Presenter
Presentation Notes
Billing in the US insurance system is very complex, requiring a lot of expertise for each insurance type.  Few suppliers take all insurance types.  Different suppliers tend to specialize in certain insurance types. As the market leader, Coloplast products are widely available with suppliers, and as a result of working with so many suppliers, we know which suppliers specialize in which insurance.  Coloplast Care can help to match catheter users to the supplier that best meets their needs.

“Assignment” is a term used by CMS and adopted by other insurances.  It means the supplier will file a claim to the insurance directly and bill the individual only for the co-pay (e.g. 20% for Medicare) of the set reimbursed amount (e.g. ~$1.80 for straight catheters under Medicare).  This is an advantage for the catheter user since they:
Only pay co-pay, not entire bill when ordering supplies
Don’t have to file the insurance claim on their own
Won’t have additional out-of-pocket cost
Without assignment, the supplier may charge the individual a higher price than the set reimbursement amount.



How to get the intermittent catheter you want

You can often choose your dealer

« Ask them if they are in network for your insurance
« Ask if they take “assignment” for the product you prefer

- Some dealers have contracts with private/Medicaid programs and may have better
results if they need to appeal an initial denial. Larger catheter manufacturers often

know about this and can inform you about different suppliers who carry their products
as needed.

Other steps can you can take to ensure you get the catheter you want?

- If the dealer says you need a new prescription, contact your doctor—often required
when changing from straight catheters to coudés or sets / closed systems

« Know your insurance coverage—if you have something other than Medicare ask them:
- Does my insurance cover single-use? (a new catheter every time)
- What are the number of catheters “allowable” per month?
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The Centers for Medicare and Medicaid Services expanded
catheters allowed per month for single use on April 1, 2008

Many other insurers have expanded policies

CAITS, Modicare Admiistrtiv Contractor

unn b s A T

 CMS issued a change in policy for Medicare,
N following initiatives already initiated for
ety e changd ol conengs deermnatn LCD) fr slogel sppes Medicaid and the VA system

The previons policy covered “clean technique™ for patients withont a history of recurming wrinary
‘ract infections - allowing four intermittent catheters per month, which were cleaned and re-used.

Sobject: Intermittent Urinary Catheterization

s s el v o e, « Increased allowable number of catheters per
Becanse of this changs in Medicare palicy, medical squipment suppliers may be contacting you .
T prscripice oy pants T <ol of gttt i i month to follow catheter labels for single use

catheterizes himherself per day. F:rcxﬂnpl:,]i'ﬂlepm:ntndlﬂﬂnt:nxsmnmpudiy
the prescription shonld be for 120 catheters per month. Although the LCD says

faa Mshcare will coverup to 200 termacen e per o, i i i e  Medicare now allows a new catheter for each

and most patients self-catheterize less than 6 dmes per day. Tt would be inappropriate to order
200 catheters per month for every patient. The prescripion nmst be individualized for each

= time you catheterize, up to 200/month; other

The second impartant point is that you should elzarly document in your chart the number of

s s day ot e et prfors <l cohcaanon. it snog vl o e insurance may have different numbers they

prescription or on a separate form provided by the supplier is not sufficient. In the case of an

amdit, we would loak for documentation in the patient’s medical record.

et son s oot e e e allow per month, but most have expanded
Rnl_T Bnghts MD mmngxm Covera’ge

T e S e You may need to get a new prescription from
DMEMAC Jumsicoen C DME MAC Jmsicsion D your doctor for insurance to cover single use

S « Hydrophilic and uncoated catheters were
T both included and covered the same

Hirghain, HA 02043
A CMS CONTRACTOR

Chmrmet b WO DT A 308 Lo ot M A0
er—————_ =ty
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Presenter
Presentation Notes
As a reminder, and I am certain that most, if not all of you in the room know this—in April of 2008 Medicare changed its policy to allow one IC per catheterization event, up to 200 per month.  This was prompted by ongoing initiatives that involved various state Medicaid programs and the VA.  This change is in line with FDA labelling for IC’s, which indicates they are a single use product.  As we stated, it is critical your documentation demonstrates the need for the catheters your patient needs to ensure a successful bladder management regimen.  



Reimbursement for medical products used at home is set by
a complex system with several influencers

1. Healthcare Common Procedure Coding System (HCPCYS) is verified by
Pricing, Data Analysis and Coding (PDAC)

2. Centers for Medicare & Medicaid Services (CMS) defines the language for
each HCPCS code, and each state Medicaid sets coverage levels

3. HCPCs coding is standard across all insurers. Many insurers follow CMS
guidelines, though others, especially private insurers, may adopt their own
coverage policies and limits for urological supplies
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Presenter
Presentation Notes
Reimbursement categories define how products are brought to market in the US.  The healthcare common procedure coding system is a universal system of codes used to describe goods and services provided to patients.  There are both level 1 codes (also known as CPT’s) which are used to describe the services provided in office, so think of those codes as the activities involved in patient care like surgery or an office visit.  These codes are five digits and are completely numeric.  There are also level 2 codes, which are more what are commonly referred to as Hicpics, which are used for the stuff used by providers and patients.  These will include intermittent catheters, wheelchairs, implants, tens units, and many others.  Hicpics are what we will talk about today.  There are three primary hicpic codes we will talk about when discussing IC’s:
	A4351—straight catheters, with or without coding
	A4352—Coude or curved tip catheters, with or without coding
And	A4353—sterile kits or closed systems
 
To be clear, the A4351 and 52 codes indicate with, or without coding.  So this red rubber catheter bills with the exact same code as this speedicath compact female, except that with the red rubber catheter you will also need to get a packet of sterile lubricant which is billable under code A4332.  



Reimbursement Categories for Catheters:
Guided by HCPCS

Healthcare Common Procedure Coding System

There are 3 reimbursement categories for intermittent catheters

Straight catheters, with or without coating A4351
Coudé (curved tip) catheters, with or without coating A4352
Sterile catheter kits, or closed systems (sets—cath & bag)  A4353
Packet of sterile lubricant A4332

One packet is covered
for every catheter
provided with separate,

additional
NOT required for reimbursement and
hydrophilic (pre- co-pay (if applicable)

coated) catheters

HCPCs coding is standard across all insurers. Many insurers follow CMS guidelines / allowables,
though others, especially private insurers, may adopt their own coverage policies and limits for
urological supplies. If initially denied coverage, you can often appeal denials for expanded coverage.
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Presenter
Presentation Notes
define the products sold and developed for the US market, guided by HCPCS 

There are three broad types of catheters, and it's useful to know the HCPCS code:
Straight catheters, with our without coating: A4351
Coudé (curved tip) catheters, with our without coating: A4352
Sterile catheter kits, or closed systems: A4353
Also used: packets of sterile lubricant: A4332

Clinicians will determine the type of catheter that's best for users.  When writing a prescription, specify straight, coudé, or sterile/closed system.  If a user needs to switch from one type of catheter to another, a new prescription is required.  

But the choice of brand within each category should be up to the user. DELETED "not the supplier" here.



Each HCPCS code covers all catheter brands

Types or categories of catheters, with HCPCS code

(Healthcare Common Procedure Coding System)

A4351 A4352 A4353
(same reimbursed amount)* (same reimbursed amount) (same reimbursed amount)
Straight, with or Coudé (curved tip), with Sterile kits, or
without coating or without coating closed systems (CS)**
* Coloplast SpeediCath® « Coloplast SpeediCath® Coudé * Coloplast SpeediCath® Compact Set
« Bard Clean-Cath® « Coloplast Self-Cath® Coudé * Coloplast SureCath®
* Cure Catheter® Straight Tip « Bard® Coudé Tip Latex * Bard Touchless®
* Hollister Apogee « Hollister Apogee Coudé * Cure Catheter® CS
 Kendall Dover™ « Kendall Dover™ Coudé * Hollister Advance Plus
* Rochester Medical Magic®® « Teleflex Rusch Easy Cath™ * Kendall Dover™
- Teleflex Rusch Easy Cath™ Coudé * Rochester Medical Hydro
« Wellspect LoFric® « Wellspect LoFric® Coudé Personal Catheter®
« Red Rubber (latex, opaque) « Red Rubber coudé * Teleflex Rusch Pocket Pac IC™
» Wellspect LoFric® Hydro Kit

A4332: one sterile packet of lubricant per catheterization (uncoated caths) + Red Rubber Closed System

Dealers pay different prices for each catheter brand to Manufacturers

*Exceptions include state of California MediCal and Texas state Medicaid as they reimburse a higher amount for hydrophilic coated catheters over uncoated catheters
**Products listed include insertion and/or collection supplies as defined by CMS and PDAC
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Presenter
Presentation Notes
Because there are not currently separate codes for coated or innovative catheters, quality can vary greatly within the code categories.  As you can see products such as coloplast’s SpeediCath, Bard Clean Cath, Cure Catheter Straight Tip, and straight red rubber catheters all bill under the same code.  When we look at the A4352 code, we find a bevy of different coude, or curved tip catheters including the Coloplast Self Cath coude and SpeediCath Coude, Hollister Apogee coude, Rusch Easy Cath Coude and red rubber coude.  In the A4353 category, here again we find the closed systems and sterile sets in the market place, with several different product offerings from multiple manufacturers. 
 
I am going to restate this point because it is a key one—each of the items you see listed in these categories will be billed under the codes listed above.   When claims are filed, it is the code billed that is reimbursed.  Brand name or product name does not matter.  Private insurance carriers, Medicare and almost all Medicaid plans do not distinguish between a hydrophilic coated catheter or one that is uncoated.  The exceptions to this rule are Texas and California Medicaid programs, both of which do have a separate, higher rate for 
hydrophilic catheters than they do for uncoated catheters.  Outside of these two exceptions, there is no consideration for innovation from a reimbursement standpoint.  Products are placed in the appropriate code category based on the criteria spelled out in the definition of the code.  As such, because reimbursement is determined by code, all products under A4351 are reimbursed the same.  All A4352 products are reimbursed the same, and so on.  To overstate it for dramatic effect folks, this red rubber catheter is reimbursed the same amount as an innovative, hydrophilic catheter.  Oh, except for one thing, you need to purchase a packet of lubricant to use the red rubber catheter, if one is covered, so is the other one.  There is no differentiation—the insurance carrier recognizes the code—not the brand or the type.  Suppliers will pay different amounts to acquire and resell each different catheter, so there will be motivation to encourage patients to use a lower cost option to help preserve profitability for the supplier.


Economics for an individual using straight catheters
(Example: Medicare—catheters in the same category are covered exactly the same)

Dealer accepts “assignment”

Self-Cath®/ red rubber

“Straight,” uncoated cath w/out lube

$1.80 Reimbursement “allowable”

— $1_44 Insurance pays to dealer

$ .36 Individual co-pay to dealer

Exactly the same
out-of-pocket

SpeediCath®

“Straight”, hydrophilic coated catheter

$1.80

— $1.44

' IF...the dealer does
~~ NOT take assignment
$.36 ™,  oris out-of-network
for your insurance,
you could be charged
more than $1.50 each

co-pay
for catheter user

catheter. )
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Medicare often has the highest reimbursed value; reflects 2012 ~value
Most Medicaid plans do not require a co-pay from the individual


Presenter
Presentation Notes
(Two points on this slide:  1) all catheters in the same reimbursement category are the same out-of-pocket for end users, 2) end users need suppliers who take assignment for their insurance AND for the specific product (suppliers can choose the catheter if you don’t write DAW)

For example, in the United States the amount that's considered "allowable" by insurance—the amount the insurance company will reimburse for a catheter—is $1.80 for a straight catheter.  The amount users pay (the co-pay) is 20%, or 36¢.  That 36¢ applies whether the users choose the uncoated Self-CathR or the hydrophilic-coated SpeediCathR.  There is no difference in cost for the catheter user, as is shown here.  

These amounts are accurate if the supplier accepts assignment: the user pays 36¢.  




What can catheter users do?

- Talk to your clinician about your catheter regimen to find out if there are any
issues that can be improved and/or if you need a new prescription to get the
catheter you want

- Ask about catheter options that are new, more convenient or easier to use

- Manufacturers are always introducing new options for catheter users—Ilook for
new options every year...if you don't yet love your catheter, there are many
options available you can check out at:

« Manufacturer websites
- Abilities expos

Be your own advocate—qget the catheter YOU want!
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How to Stay Involved

- Sign up for United Spinal’s webinar newsletter at
http://www.spinalcord.org/webinar-archive/ and to view past webinars.

- Check out United Spinal’'s New Mobility magazine which covers everything
active wheelchair users need to know. Visit www.newmobility.com.
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QUESTIONS

PPPPPP



Contact information

Steve Boettcher—Reimbursement Specialist

USSIBO@COLOPLAST.COM

Sharon Osgood—Clinical Consultant

USSO@COLOPLAST.COM

Alexandra Bennewith—VP, Government Relations/United Spinal
ABENNEWITH@UNITEDSPINAL.ORG
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