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• Overview of Medicare O&P Patient-Centered Care Act (H.R. 1990) (introduction by Justin Beland)

• Differentiating O&P from DME 

• Restoring the Original Meaning of “Minimal Self-Adjustment”

• Prohibition on Drop Shipping of OTS Orthoses

• Patient Access to OTS Orthoses from Certified and/or Licensed Orthotists & Prosthetists 

• Q&A

• 10 Minute Break

• How the Medicare O&P Patient-Centered Care Act Will Become Law (Justin Beland)

• How to Be an Effective Advocate (Teri Kuffel, Aaron Holm, Rob Rickenberg)

• Advocating via Virtual Meetings (Teri Kuffel & Justin Beland)

• Mock Congressional Meeting Role-Play

• Final Questions and Wrap-up – (and don’t forget the Thursday Happy Hour! 4:00-5:00 p.m. ET)

Agenda



The Medicare Orthotics & Prosthetics Patient-Centered Care Act
H.R. 1990/Senate Bill Number TBD (S. 4503 in 116th Congress)



• Differentiating O&P from DME

• Restoring the Original Meaning of “Minimal 

Self-Adjustment”

• Prohibition on Drop-Shipping of OTS Orthoses

• Patient Access to OTS Orthoses from Certified 

and/or Licensed Orthotists & Prosthetists 

Four Components to the Bill
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H.R. 1990: The Medicare Orthotics & Prosthetics Patient-
Centered Care Act



Differentiating DME from O&P Patient Care



Where Differentiation Currently Stands

• Congress and CMS already treat O&P differently from Durable Medical 
Equipment (DME)
• Separate statutory coverage for O&P and DME

• All prostheses and many orthoses are statutorily exempt from competitive 
acquisition (competitive bidding)

• Orthotists and Prosthetists are exempt from the accreditation requirements 
applicable to DME suppliers

• Separate quality standards applicable to O&P

• O&P has special exemptions from the surety bond requirements

• Historically, O&P fee schedule adjustments applied separately from DME fee 
schedule adjustments (lump sum vs. capped rental)



Further Differentiation is Needed

• However, certain existing DME statutory provisions apply to the 
provision of O&P care as well, and this skews the regulation of O&P 
clinical care through a DME lens

• The widespread perception that O&P is a subset of DME continues to 
negatively impact the O&P profession

• The new provision seeks to differentiate the clinical, service-oriented 
way orthoses and limb prostheses are provided in contrast to the 
standard DME benefit by distinguishing orthotists and prosthetists from 
suppliers of DME and codifying separate statutory requirements for 
orthotic or prosthetic practitioners and suppliers.



Goals of this Provision

• Enactment would send a strong signal that O&P clinical care is NOT a 
subset of durable medical equipment

• It would enable future reforms of the Medicare benefit to be tailored 
to the O&P patient/provider

• Decrease the likelihood in the future of Congress/CMS imposing DME-
style changes on the separate and distinct O&P profession

• Would send a strong signal to other payers that O&P patient care is 
not the same as DME/supplies and should be treated accordingly.



Summary Talking Points for Lobbying

• O&P care consists of a set of clinical services provided by highly 
trained practitioners and includes the orthosis or prosthesis itself. –
work in the word expertise

• The Medicare O&P benefit should not be treated like DME and 
supplies in the statute and regulations

• The O&P benefit needs its own statutory and regulatory rules that are 
tailored to reflect the distinctions between O&P and DME

• Differentiation would protect patients, does not create a new 
Medicare benefit, and should not cost anything 



Restoring the Original Meaning of “Minimal Self-Adjustment”



“Off-the-Shelf” Orthotics



“Off-the-Shelf” Orthotics





Goals of this Provision
• This provision would restore Congress’ intended meaning of the term 

“minimal self-adjustment,” which defines OTS orthoses that may be subject 
to competitive bidding.

• Concurrently, the bill rejects CMS’s overly expansive interpretation of the 
term “minimal self-adjustment” by clarifying that competitive bidding may 
only apply to orthoses which require minimal self-adjustment by that 
patient—and not by any other person—for appropriate use.

• By limiting competitive bidding to orthoses that truly require only “minimal 
self-adjustment,” this provision seeks to protect beneficiaries by preserving 
access to the clinical assessment, fitting, and instruction necessary to 
achieve the therapeutic value of non-OTS orthoses, as well as to prevent 
potential patient harm. 



Summary Talking Points for Lobbying

• Congress created a definition of OTS orthotics as devices “requiring 
minimal self-adjustment for appropriate use" that "do not require 
expertise in trimming, bending, molding assembling, or customizing 
to fit to the individual.” However, CMS has expanded the definition to 
define minimal self-adjustment as an adjustment the “beneficiary, 
caretaker for the beneficiary or supplier can perform,” which is 
clearly NOT “self-adjusted.” 

• This expansion of Congress’ definition places beneficiaries at risk for 
harm if they receive orthotic devices without the services that are 
necessary to ensure that these devices provide proper bracing.



Prohibition on Drop Shipping







Goals of this Provision
• To ensure that patients are sent only orthoses that they need and can 

use properly, and that they have access to clinical care for orthoses 
that require it.

• To reduce the likelihood of waste, fraud, and abuse in the Medicare 
program by prohibiting the practice of “drop shipping” (shipping an 
orthoses or prostheses to a beneficiary without first receiving direct 
patient care from a trained, certified or licensed health care 
practitioner) of orthotic braces that are not truly “off-the-shelf.”

• To ensure legitimate means of shipping necessary (and truly “off-the-
shelf”) braces to Medicare beneficiaries continues uninterrupted.



Summary Talking Points for Lobbying
• This provision would ensure that patients have access to a health care 

practitioner to help assess, adjust, and train the beneficiary in the 
proper use of the orthosis or prosthesis – assuming they need it in 
the first place.

• This prohibition would reduce Medicare waste, fraud, and abuse in 
the O&P benefit through the growing use of “lead generators” that 
operate under a model based on late-night advertisements and 
telemedicine companies, and prey on Medicare beneficiaries.

• The provision would NOT prevent actual off-the-shelf orthoses from 
being drop-shipped.



Patient Access to OTS Orthoses from Certified and/or Licensed Orthotists & 

Prosthetists 



• The DMEPOS Competitive Bidding Program was mandated by Congress in 2003. 
• It required that Medicare replace the fee schedule payment methodology for 

selected DME, Prosthetics, Orthotics and Supplies (DMEPOS) items with a 
competitive bid process. 

• Under the program, a competition among suppliers who operate in a particular 
competitive bidding area is conducted. Suppliers are required to submit a bid for 
selected products. 

• Not all products or items are subject to competitive bidding. 
• Bids are evaluated based on the supplier’s eligibility, its financial stability, and the 

bid price. 
• Contracts are awarded to the Medicare suppliers who offer the best price and 

meet applicable quality and financial standards. 

Competitive Acquisition for Off-the-Shelf Orthotics



Goals of this Provision

• Under this provision, certified and/or licensed orthotists and 
prosthetists would be able to provide such OTS orthoses without a 
competitive bidding contract, with reimbursement set at the single 
payment amount as determined by CMS through the competitive 
bidding process.

• In this manner, the Medicare patient obtains efficient, convenient 
access to care while the Medicare program pays the lower 
competitively bid payment rate. 

• This provision is similar to the treatment afforded to physicians and 
other practitioners as defined by the Secretary and should not cost 
the Medicare program any more than it will otherwise spend on OTS 
orthotics.



Summary Talking Points for Lobbying

• Many individuals with limb loss and limb difference require an 
orthosis on their sound side to ensure health and stability. 

• Creating an exemption from OTS competitive bidding for licensed and 
certified O&P practitioners – thereby treating them similarly to 
physicians and therapists by allowing them to provide OTS orthoses to 
their patients without a contract at the competitive bidding rate –
would allow a patient needing a prosthesis and an orthosis to receive 
both items from the same provider, rather than an additional visit to 
an orthotist with a competitive bidding contract. This saves the 
patient time and unnecessary travel.



Q&A





How the Medicare O&P 
Patient-Centered Care Act Will 

Become Law
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Final votes/conference committee

• If both chambers pass an identical bill, the bill is sent directly to the 
president

• If each chamber passes a similar bill with some differences, a 

conference committee is formed to reach compromise and combine 
the bills

Representative

• Introduces bill in the House

Senator

• Introduces bill in the Senate

Senate floor

• Bill is debated and amended

• 3/5 majority needed to end 
debate

• Simple majority needed to pass

House floor

• Bill is debated and amended

• Speaker must allow a floor vote

• Simple majority needed to pass

House committee/subcommittee

• Bill is debated and amended

• Simple majority needed to 
proceed

Senate committee/subcommittee

• Bill is debated and amended

• Simple majority needed to 
proceed

President

• The president can sign bills that have been passed by both chambers 
into law

• The president can reject a bill with a veto; Congress can override a 
veto by passing the bill in each chamber with a 2/3 majority





112th Congress (2011-12)

• 12,299 bills introduced
• 284 laws enacted (2.3%)

113th Congress (2013-14)

• 10,637 bills introduced
• 297 laws enacted (2.8 %)

114th Congress (2015-16)

• 12,063 bills introduced 
• 329 laws enacted (2.7%)

115th Congress (2017-18)

• 13,556 bills introduced 
• 442 laws enacted (3.2%)

116th Congress (2019-20)

• 16,601 bills introduced 
• 344 laws enacted (2.0%)

117th Congress (2020-21)

• 4,133 bills introduced 
• 6 laws enacted (0.14%)



H.R. 1990, introduced March 17 by Reps. Mike Thompson (D-CA), GT 
Thompson (R-PA), GK Butterfield (D-NC), and Brett Guthrie (R-KY) 



NOTE: As of 4/20/21 we DO NOT have a Senate bill.
Let your Senators know it will be introduced soon, as will be identical to S. 4503 in 

the 116th Congress.



Next Step: House/Senate Subcommittee

Rep. Anna Eshoo (D-CA), 
Chair, House Energy & 

Commerce Health 
Subcommittee

Rep. Brett Guthrie (R-KY), 
Ranking Member, House 

Energy & Commerce 
Health Subcommittee

Sen. Debbie Stabenow 
(D-MI), Chair, Senate 
Finance Committee 

Health Subcommittee

Sen. Steve Daines (R-MT), 
Ranking Member, Senate 

Finance Committee Health 
Subcommittee





H.R. 5262 (116th Congress): 11 Cosponsors
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In-person issue visits from constituents

Contact from a constituent who represents other constituents

Individualized postal letters

Individualized email messages

Phone calls

Comments during a telephone town hall

Visit from a lobbyist

A lot of positive influence Some influence

If your member/senator has not already arrived at a firm decision on an issue, how much 
influence might the following advocacy strategies directed to the Washington office have on 
his/her decision?*
*Asked of senior managers and mail staffers











AOPA Policy Forum 
is About You:  Your 
Visit & Your Issues

Teri Kuffel, JD

Arise Orthotics & Prosthetics



Teri Kuffel, JD

• Attorney 

• MN O&P Business Owner, Arise O&P

• AOPA Vice President

• Wiggle Your Toes Board Member

• MSOPP Board Member

• Instructor Concordia MN (Master’s P&O)

• 11th Year at AOPA Policy Forum



Value of Your Legislative Visit

• Thank you for being here!

• You can make a difference!

• In-person visits from constituents are the 
most influential way to communicate with a 
Member of Congress who is undecided on 
an issue.

• These meetings provide a chance to build 
relationships, establish credibility, enable 
access and ultimately influence decisions.



Today & This/Next Week

• Today – we educate ourselves on the important issues we will 
take to our legislators this/next week.

• Today – we hear from O&P industry leaders who will brief us 
on that which matters most.

• Today – we prepare ourselves, our minds and our hearts, to 
do good work for others.

• Today – we will help you so that this/next week you can do all 
these things and more!



Making Your Visit & Your Advocacy Effective

• Three Words to Remember

• 10 Steps to Follow



3 Key Words to Remember -
Why We Are All Here

• EDUCATE

• ADVOCATE

• ACCESS



EDUCATE

We are all here to EDUCATE our legislators and 
their staff about the orthotic and prosthetic issues 
that are important to our patients, their 
friends/families and us.



ADVOCATE

We are all here to ADVOCATE for (and with) 
those who have limb loss and/or limb 
impairment - our patients, friends, family 
members.



ACCESS

We are all here to EDUCATE and ADVOCATE 
with purpose, to provide ACCESS for our patients 
to orthotic and prosthetic care and devices.



10 Steps to Your Effective Visit

1. Be Prepared 6. Be Positive & React Honestly

2. Do Your Homework 7. Be Friendly with Leg Staff

3. Select Spokesperson(s) 8. Close the Deal – “ASK”

4. Be Brief, Stay Focused 9. (Virtual)Leave Behind Materials

5. Personalize Your Issues 10. Say & Write a Thank You



1. Be Prepared

• Dress for success, even in the virtual 
world

• Have your link or phone number 
ready

• Be prompt, 5-10 minutes early

• Call/email the day before to confirm 
with office of legislator



Virtual Reminders

• Choose room wisely, no distractions such as bright lights, 
loud sounds or busy backgrounds

• Choose desktop or laptop over cell phone when possible,  
keep camera stationary

• Test technology in advance (link, audio & video)

• Raise webcam to eye-level and look into camera at all times, 
especially when talking

• Turn off any sounds or notifications

• Avoid multi-tasking, it’s not professional nor polite



2. Do Your Homework 

• Educate Yourself

• Attend meetings, ask questions & talk to 
others

• Review materials AOPA, AC, NAAOP, AAOP, 
ABC, BOC

• Become the “Expert in the Room”

• Be confident, but don’t make things up

• Don’t use O&P acronyms



3. Select Your Spokesperson(s)

• Trifecta = Patient + Practitioner + 

Policy/Business Person/Student (1 person or 3-10)

• Decide ahead of time how many issues your group 
will discuss and who will take the lead on each issue.

• Patients help EDUCATE & personalize the O&P 
issues 

• Practitioners explain how ACCESS to care & devices 
can be challenged

• Policy/Business/Students ADVOCATE & explain how



4. Be Brief & Stay Focused

• Have your short outline with you & stick to it

• Start with an ice-breaker or “hometown small talk”

• Know if your legislator is a Republican or 
Democrat

• Know if your legislator is on a committee that is 
important to O&P and our agenda items

• Know how your legislator has voted on recent 
healthcare bills

• Use bill numbers & know the Authors



5. Personalize Your Issues

• Tell a few of your stories 

• Tell about your patient / caring for your 
patient

• Tell about your experience as student / 
resident

• Tell about an unfair denial, audit or appeal

• Tell about your challenges of providing 
access to O&P care & devices



6. Be Positive & React Honestly

• Focus on the positive aspects of the O&P world –
our patients have remarkable stories and need 
our help

• Don’t be afraid to address some of the negatives, 
but try to “sandwich them between” the positives

• Be honest in your delivery & with your responses

• Be prepared to say, “I don’t know, but I can find 
out and get back to you!”  

• Don’t forget your legislator needs your vote and 
works as your advocate!



7. Be Friendly with Your Legislative Staff

• Find out with whom you are meeting, 
legislator or staff 

• Assigned staff usually has a healthcare 
focus

• Establish a relationship with staff

• Phone/email staff to maintain your 
connection

• Call/Email/Visit again, and again…



8. Close the Deal,
Remember the Ask

• ASK them to author or co-sponsor our bill

• ASK them to vote on our bill

• ASK them to write a letter or sign onto a letter

• ASK them for their support on any O&P related 
issues

• ASK them to come visit your facility or school

• ASK them to take a photo, even if virtual!



9. Leave Behind Materials

• Be sure to email the materials from AOPA

• Discuss the fact that you have materials 
for them

• Reference specific information during 
discussion

• Email contact information directly after 
meeting



10. Say Thank You &
Write a Thank You

•Common courtesies go a long way!

•Remember to say please and thank 
you!

•Remember to write a thank you after 
your visit is finished!



Questions?  Many? 
Just Remember…

• We are here to EDUCATE!

• We are here to ADVOCATE!

• We are here to help provide ACCESS 
to our patients/friends/family in need 
of O&P devices and care!

• Enjoy all that is today and this/next 
week!



Yet Another Zoom: Tips on 
Navigating Virtual Meetings



• Reminder: Senate meetings are this week, House meetings next week. 
If you haven’t yet made your meeting with your Representative, reach 
out to them ASAP.

• Your meeting may be either via Zoom or phone call. (If you have not 
yet requested your House meeting, request Zoom; it’s better to be 
able to see who you’re talking with.)

• Try to coordinate your meeting in advance – who’ll lead, and who’ll be 
contributing.

• We will do everything we can to ensure you’re not alone in your 
meeting! Either AOPA staff or AOPA state representatives will be 
joining you.

• Your meeting may not be – and likely won’t be – with the legislator. 
Their staff is just as important.



• Make sure you’re pausing frequently to let staff comment and ask questions.
• Tell your story – just as important as the legislation’s talking points are YOU 

talking about how this affects the work you do.
• MAKE THE ASK. We have just one ask this year:

• In the House, cosponsor HR 1990
• In the Senate, cosponsor the forthcoming bill (S. 4503 in the last Congress)
They won’t commit to an answer on the spot, but that’s why you’ll follow up.

• Speaking of which, follow up – we’ll help with that.
• Something come up in the middle of a meeting? Need help scheduling? Email 

me at jbeland@aopanet.org, or text me at 703-338-8736.

mailto:jbeland@aopanet.org


Need more information or have more concerns? No problem! Justin 
Beland and Ashlie White will stay in this meeting for one hour after 

our role-play exercise to answer questions or assist with meeting 
preparation.

Don’t forget to join us for our first week wrap-up/happy hour, 
Thursday, April 22, 4:00 -5:00 ET.

Need a refresher before next week’s House meetings? We’ll have a 
condensed version of this presentation on Tuesday, April 27, at 

10:00 a.m. to kick off House week.



Roleplaying Exercise: Let’s Look 
at a Virtual Meeting


