AMPUTEES, EXPERTS: DON’T “TURN BACK THE CLOCK” ON
STANDARD OF CARE FOR TWO MILLION AMERICAN AMPUTEES
Former Senator Bob Kerrey, Boston Marathon Survivor Join Amputee Coalition and AOPA in
Urging Medicare to Rescind Draft Rule Imposing “Serious Setback” for Amputees.
WASHINGTON, D.C – August 25, 2015 – A double amputee who has worn advanced prosthetic
devices for decades no longer would be eligible for new prostheses because he never achieved a
perfect “natural gait.” A 68-year-old minister of a church, who had her left leg amputated above the knee
as a result of diabetes, would be denied an advanced prosthetic limb because Medicare once paid for a
set of crutches that she used when she got up to use the bathroom during the night. A 65-year old Viet
Nam War veteran, who suffered an injury from an explosion at Khe Sahn in 1972 and had his right leg
amputated above the knee, switched from Veterans Administration (VA) health care to Medicare, and
would not get his ninth prosthesis because he occasionally used a wheelchair during business travel. A
retired mechanic, who suffered a sepsis infection that resulted in the amputation of his right leg below
the knee, would be denied a prosthetic device by Medicare because he takes a common medication for
the treatment of hypertension.
These real-life stories are drawn from the ranks of the estimated two million American amputees who
would see significantly reduced access to care under a rule proposal now pending before Medicare,
according to a warning issued today by the Amputee Coalition and the American Orthotic & Prosthetic
Association (AOPA). While all of the individuals cited above qualify for reimbursement of care that is
readily available today, the draft Medicare rule would “turn back the clock” to a time when the type of
prosthetics available were less functional and provided less mobility. The proposed changes in coverage
for services provided not only would have a devastating impact on Medicare amputee beneficiaries, but
on all of the two million amputees in the U.S., since commercial health insurance payers and the VA
tend to follow the lead of Medicare on coverage matters.
For weeks now, a groundswell of opposition has been growing to the proposal now before Medicare.
More than 105,000 Americans have signed a “We the People” White House petition asking Medicare to
rescind the proposal restricting access to prosthetic limbs. The Amputee Coalition also has organized a
social media campaign using the #notaluxury hashtag aimed at helping amputees to learn about the
proposal and provide comments to Medicare.
The debate over the draft Medicare rule will reach a boiling point tomorrow. A Wednesday public
hearing will be held at 8 a.m. in Linthicum, Maryland, where amputees and other stakeholders will
present their concerns about the new proposed Medicare policy. Also on Wednesday: An amputee rally
organized by AOPA will take place at 2 p.m. outside of the offices of the Department of Health and
Human Services (HHS) on the north sidewalk in front of 200 Independence Avenue SW. Hundreds of
amputees and other concerned individuals from across the U.S. are expected to participate.
Hon. Bob Kerrey, former U.S. Senator from Nebraska, said: “Today, Medicare officials have before
them a draft rule that would increase the suffering of hundreds of thousands of men and women
who are working hard to make their way in the world as amputees. It is not an exaggeration to
say that research into advanced prosthetics will not only cease but the standard of care will
regress back to the good old days in 1969 when I was first fit with a wooden leg.”
Adrianne Haslet-Davis, Boston Marathon survivor and professional ballroom dancer, said: “My life
changed completely in 3 seconds at the finish line of the Boston Marathon, and I am very
fortunate to have had access to the advanced prosthetics that have allowed me to return to
dancing and a largely normal life. Medicare beneficiaries deserve the same chance those highquality prosthetics have given me.”
Dan Berschinski, chairman of the board of directors, Amputee Coalition, said: “This proposal
represents a significant setback for amputees in the United States. It would mean that hundreds

of thousands of Americans who now are active parents, grandparents, employees, and
community volunteers would not be able to receive the most appropriate device for their needs
at the most appropriate time.”
Charlie Dankmeyer, president, American Orthotic & Prosthetic Association, said: “It is very difficult to
imagine any other aspect of American healthcare where millions of people would be denied
available and appropriate treatment and devices that can speed their return to the fullest and
most active possible life. Even worse, there is no medical or scientific justification for these
unreasonable and inappropriate hurdles that would amount to a return to a 1970s standard of
care.”
Paul F. Pasquina, M.D. (Colonel, U.S. Army retired), said: “Throughout my medical career I have
had the opportunity to treat many patients and advise them and their families during their
physical and psychological recovery after amputation. I have seen the tremendous
improvements in prosthetics in recent years, and how they have greatly improved the lives of
individuals with limb loss - enhancing rehabilitation outcomes and independence. It is for those
reasons that organizations such as the Department of Defense, Department of Veterans Affairs,
and the National Institutes of Health have invested so heavily in supporting the advancement of
this technology - not only to enhance the care of our nation's heroes, but to elevate the care of
all Americans with disabilities. It is therefore, disheartening for me to see Medicare proposing
steps that would likely place barriers between patients and these very beneficial advanced
prosthetics."
Jack Richmond, an amputee from Cleveland, TN., and board member of the Amputee Coalition, said:
“The Amputee Coalition has always maintained that arms and legs are not a luxury and shouldn’t
be treated as such. Everyone needs to know that amputees matter and that any changes to
current amputee care must ensure patients are able to receive the most appropriate prosthetic
device for their needs when they need it.”
Among the key concerns about the proposed Medicare policy restricting care for amputees are the
following:


If you are an amputee using – or who has used in the past -- an assistive device such as a cane,
crutch or walker, you will be limited to less functional prosthetic devices – even if you only use the
assistive device briefly or for limited purposes, such as getting out of bed at night to go to the
bathroom.



You could be provided a less functional prosthesis or denied a device altogether just because you
may not be able to attain the “appearance of a natural gait.” However, as this first of two videos
shows, it is not uncommon for individuals in the initial post-operative and rehab periods to have
great difficulty. As this second video shows, the same individual may improve far beyond how he or
she is assessed initially. However, no such improvement would be possible if a prosthetic device is
denied by Medicare based on an unduly negative front-end assessment. In other cases, patients
who never achieve a truly “natural gait” can and do rely up prosthetics to live a full life.



If your medical record references certain health issues, including such common conditions as high
blood pressure and asthma, Medicare could deny you access to the best available care. With no
sound scientific basis, this arbitrary provision would unfairly and needlessly knock hundreds of
thousands of amputees out of consideration for the most appropriate prosthetic device for their
needs.



The Medicare proposal redefines the rehabilitation process for amputees and forces new amputees
to undergo rehab using out-of-date technology that they will not even use once they receive their
permanent prosthetic device. This means that the rehab for amputees will be of less value than if it
was carried out with the most appropriate prosthetic device for their needs, as is common practice
today.

The current Medicare policy for reimbursements is available online at
http://www.medicarenhic.com/viewdoc.aspx?id=2948. The draft Medicare policy may be read at
http://www.medicarenhic.com/viewdoc.aspx?id=3109.
ABOUT THE GROUPS
Today, almost 2 million Americans have experienced amputations or were born with limb difference.
Another 28 million people in our country are at risk for amputation. The Amputee Coalition is the nation’s
leading organization on limb loss, dedicated to enhancing the quality of life for amputees and their
families, improving patient care and preventing limb loss. With the generous support of the public, we
are helping amputees live well with limb loss, raising awareness about limb loss prevention and
ensuring amputees have a voice in matters affecting their ability to live full, thriving lives. Visit us at
www.amputee-coalition.org. For more information, go to https://www.facebook.com/AmputeeUSA on
Facebook and @AmputeesUSA on Twitter.
The American Orthotic & Prosthetic Association is a national trade association committed to providing
high quality, unprecedented business services and products to O&P professionals. Since our founding in
1917, we have worked diligently to establish ourselves as the voice for O&P businesses. Through
government relations efforts, AOPA works to raise awareness of the profession and impact policies that
affect the future of the O&P industry. AOPA membership consists of more than 2,000 O&P patient care
facilities and suppliers that manufacture, distribute, design, fabricate, fit, and supervise the use of
orthoses (orthopedic braces) and prostheses (artificial limbs). Membership in AOPA represents a
professional milestone; it is recognition of leadership and achievement in the O&P community. Visit us
at www.aopanet.org.
MEDIA CONTACT: Pat Mitchell, (703) 276-3266 and pmitchell@hastingsgroup.com.
EDITOR’S NOTE: A streaming audio replay of this news event will be available as of 4 p.m. EDT on
August 25, 2015 at www.amputee-coalition.org and www.aopanet.org.

