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How to comment on
proposed rule change
Medicare officials are

seeking public comment on
proposed requirements that
health care providers notify
Medicare recipients at the
beginning of care services
about how to voice concerns
about the quality of care they
receive, including cutoffs of
services.
Now, only hospitals must

notify Medicare recipients.
The change affects rehabili-
tation, home health, hospice
and other providers, including
federally subsidized health
centers.
Send comments to:

www.regulations.gov/#!
documentDetail;D=CMS-2011
-0012-0001.

Clay Bell underwent physical
therapy everyweek to help keep
his multiple sclerosis symptoms
at bay. It loosened his stiff joints
and staved off painful spasms
that progressed with his dis-
ease.

But in 2009, theDetroit reha-
bilitation hospital where he got
physical therapy told him that
hisMedicare coverageno longer
would pay for it because he had
stabilized and showed no signs
of improvement.

“It was very depressing,”
said Bell, 51, an electrician who
lives with his wife in Ferndale.

Within weeks of stopping
therapy, Bell’s condition began
to decline. He now is a quadri-
plegic, paralyzed from the mid-
chest down, unable to walk or
feed himself. His spasms have
worsenedsomuch thathewears
splints on his hands to keep
them from getting contorted.

It’s a big change fromhis con-
dition two years ago, when he
could stand on his own in a
swimming pool, move his arms
and speakwith a stronger voice.

Bell’s problems echo those of
thousands of Medicare recipi-
ents—andmanymorewith oth-
er types of health insurance —
whose physical, occupational
and speech therapies are dis-
continued by hospitals, nursing
homes, outpatient centers and
home health care companies
when a patient is deemed not to
be improving.

Last month, the Center for
Medicare Advocacy filed a class
action on behalf of five national
organizations and four consum-
ers to stop what is known in the

insurance industry as the im-
provement standard. The suit
names the Department of
Health andHumanServices and
its secretary,KathleenSebelius.

The agency has declined to
comment on the issue.

Medicare law and regula-
tions do not require improve-
ment for therapy coverage to
continue, Judith Stein, CEO of
the Washington, D.C.-based
center, said last month. In fact,
many people benefit from ser-
vices that keep them from dete-
rioratingandmaysavemoney in
the long run, if it helps people
stay out of hospitals and nursing
homes, she and others say.

A 2008 paper from the Mul-
tiple Sclerosis Society, one of
the organizations in the lawsuit,
concluded that rehabilitation
services, such as physical thera-
py, help people achieve and
maintainmaximumphysical, so-
cial and vocational potential.

Dr. Robert Lisak, chief of
neurology at the Detroit Medi-
cal Center and a nationally rec-
ognized multiple sclerosis spe-
cialist, said he believes Medi-
care is shortsighted in denying
therapy. He also said he sees the
issuemorewithprivate insurers
than Medicare.

“The idea that there is no
benefit from continuing therapy
is just not correct,” he said. Im-
provement standards “assume
(that) when you reach a plateau,

there is no benefit to the patient,
and that’s not the case.”

Lisak said many conditions
may be progressive, but peo-
ple’s symptoms can be variable
and “for some individuals, un-
predictable.” Some patients re-
apply for therapy a year or two
after cutoff.

That’s what has happened to
Sharon Hulkoff, 59, of Sterling
Heights, one of Lisak’s patients.

HerBlueCross Blue Shield of
Michigan reimbursement for
physical therapy ended several
times in the last two decades af-
ter providers or the company
didn’t see enough progress, said
her husband, Art Hulkoff.
Sometimes her doctors wrote
new prescriptions for therapy,
only to have it be cut again.

“I understand things can’t be
too open-ended,” Art Hulkoff
said, “but I think there should be
physical therapy to help MS pa-
tientsmaintainwhat they have.”

Dr. James Mitchiner, medi-
cal director of the Michigan
Peer Review Organization,
which reviews complaints by
Michigan Medicare recipients,
said its 150 board-certified doc-
tors, as well as nurses, seek to
determine whether the care is
“medically necessary and rea-
sonable.” They do not use an im-
provement standard, he said.

The organization could not
provide precise statistics about
the number of Michiganders

who have challenged therapy
cutoffs. Between July 1, 2009,
and June 30, 2010, it reviewed116
cases, of which 40 involved a
“confirmedquality concern.”All
but three of the cases were re-
solved by the organization,
MPRO said. The figures reflect
all concerns raised by Medicare
recipients in Michigan against
providers, including hospital
discharge issues.

But overall, fewMedicare re-
cipients ask for reviews. Bell, for
example, didn’t challenge Medi-
care’s decision to cut off his
physical therapy.

Nationwide, the Medicare
Advocacy Center helped about
40,000 people challenge Medi-
care therapy cutoffs in 2008. Al-
though the cases take time,
judges overturn coverage deni-
als in 70% of cases, Stein said.

Medicare took steps this
week to address part of the is-
sue. Tuesday, it proposed
broadening requirements to no-
tify patients about appeals by
extending the requirements to
10 types of health care settings
instead of just hospitals. Pa-
tients would have to be told at
the beginning of care how to ap-
peal a coverage decision.

That’s not enough for some
health care providers who hope
for better guidance. Until then,
they are likely to continue to cut
off therapy rather than risk fed-
eral audits, said Augustin Arbu-
lu,CEOofMetroHomeHealth, a
large Dearborn home health
care company.

“Until there is a clear deter-
mination, ambiguity will contin-
ue resulting in agencies electing
to act conservative in such situ-
ations,” he said in an e-mail.
“Simply stated, agencies, like
Metro, will seek to meet the ‘im-
provement standard.’ ”
❚ CONTACT PATRICIA ANSTETT: 313-222-5021
OR PANSTETT@FREEPRESS.COM

A prescription for despair
Lawsuit aims to halt
Medicare cutoff for
lack of improvement
By PATRICIA ANSTETT
FREE PRESS MEDICAL WRITER

WILLIAM ARCHIE/Detroit Free Press

Clay Bell, 51, a
Ferndale electri-
cian, lost his
Medicare cover-
age for multiple
sclerosis therapy
that kept his
symptoms in
check. His condi-
tion declined
almost immedi-
ately, leaving him
a quadriplegic.

How to fight
therapy cutoff
Here’s how to pro-

ceed if you have been
told that your therapy
benefits are being
canceled:
❚ Ask for a conference
with your care team to
“nip the issue in the
bud,” said Farmington
Hills elder law attorney
Harley Manela.
❚ Ask your doctor or
someone on the team
to write a letter ex-
plaining why you need
to continue the medical
service.
❚ If you have private
insurance, call the
number on your mem-
bership card and ask to
appeal.
❚ If a Medicare service
is being terminated,
ask for a written “No-
tice of Medicare Provid-
er Noncoverage” from
the facility or provider
to get an explanation
about why the care is
ending. If the issue is
urgent, ask for an
expedited review.
❚ If you are a Medicare
recipient, call the
Michigan Peer Review
Organization to request
a review. Contact the
agency at 800-365-5899
or go to www.mpro.org
and click on “For Medi-
care Consumers.” You,
your spouse or care-
giver can request an
appeal.
❚ MPRO issues a formal
decision typically with-
in five working days if
it involves ongoing
care. Older cases take
longer. If you lose, you
can seek mediation or a
hearing before an ad-
ministrative law judge.
❚ To download docu-
ments for coverage
appeals, go to www
.medicareadvocacy.org
and click on “Improve-
ment Standard.”

Since 1984, the Michigan
Peer Review Organization, a
nonprofit in Farmington
Hills, has been the state’s
federally designated Medi-
care quality improvement
organization.
The agency, whose cur-

rent $16.6-million, three-
year contract ends July 31,
hires doctors and nurses to
review medical care of
Medicare recipients.
Its Web site,

www.mpro.org, as well as
Medicare’s Web site,
www.cms.gov, says the
organization is entrusted to
“protect the integrity of the
nation’s Medicare Trust
Fund by ensuring that
Medicare pays only for
services and goods that are
reasonable and medically
necessary.”
Lauretta Miller, a Grand

Rapids elder law attorney,
said statements like those
confirm widespread con-
cerns that MPRO needs to
be more of a consumer
watchdog.
“Many advocates believe

that MPRO sees its role
primarily as a gatekeeper
for Medicare dollars,” she
said.
Dr. James Mitchiner,

medical director of MPRO,
disagreed, saying his orga-
nization does approve
continuation of therapy
when it is necessary to
maintain a person’s level of
health or to improve it.
“MPRO doesn’t ration

care that is medically nec-
essary or appropriate,” he
said.
Still, concerns remain.
Last May, U.S. Rep. John

Conyers, D-Mich., and 16
other members of Congress
wrote Medicare to voice
“deep concern” about the
improvement standard.
“Even if full recovery or

medical improvement is not
possible, a patient may
need skilled services to
prevent further deteriora-
tion or preserve current
capabilities,” the letter
said.

Nonprofit
knocked as
Medicare
gatekeeper

-- PATRICIA ANSTETT

Tub, Tile & Counter Refinishing
734-788-5838

BathTubResurfacingSite.com
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Don’t replace your old, worn,
or discolored tub and tile...

REFINISH IT!
Refinished/Reglazed in one day for
a fraction of the cost of replacement.

• Exclusive Powerbond System for
maximum adhesion.

• Ask about our Stone Fleck finish
for tile and counters.

5 year
warranty
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CCAARRPPEETTCARPET
3 ROOMS
Carpet – Pad – Labor

$399
Rite Floor Covering

24490 Five Mile • Redford
3 Blocks West of Telegraph
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Per Room
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Up to
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Requests for bids or quotes for City of Warren projects over $10,000, including those
that will be paid with funds made available by the federal government through the NSP,
HOME, and CDBG Programs, are posted online on the Michigan Inter-governmental
Trade Network Purchasing System (MITN). MITN is a national bid notification
system used by over 70 municipalities and regional authorities in southeastern
Michigan (like the City of Warren and the Macomb County Drain Commission).

Bid documents posted on MITN must be obtained on line by registering for the MITN
system as follows: 1) go to www.mitn.info, 2) review the vendor registration options,
3) select vendor registration at the bottom of the page and then 4) sign up to register.
Vendors should register for all the NIGP Codes that describe their organization’s areas
of interest.

Vendors can register to access MITN in one of two ways. Search only access is free. It
allows vendors to search for bid opportunities at no charge. Vendors selecting this
option must login frequently to ensure they catch opportunities before they close.
Alternatively, vendors can pay an annual fee to receive automatic email notifications of
bid opportunities that match the NIGP Codes they selected.

If you need assistance completing the MITN registration process, contact the BidNet
Vendor Support Department at 1-800-677-1977 ext. 214.

James R. Fouts, Mayor

CITY OF WARREN
NOTICE OF OPPORTUNITY TO BID
TO PROVIDE GOODS OR SERVICES
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