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Congress Must Act to Protect Access for 

People with Disabilities—Support HR 3730 
 
Issue 
On January 1, 2016, the Centers for Medicare and Medicaid Services (CMS) began applying Competitive Bid Program 
(CBP) pricing to accessories used with Complex Rehab manual wheelchairs. This is contrary to Congress’ intent and 
Medicare policies where CMS used its authority to exclude Complex Rehab manual wheelchairs from Competitive 
Bidding in 2010.  Most important, the reduced payment rates create significant access problems for Medicare 
beneficiaries and other people with disabilities.   
 
On June 23, 2017, CMS permanently excluded Group three power accessories from this policy but did not extend the 
exemption to complex manual accessories.  Therefore, Congress must pass clarifying legislation to accomplish this 
because: 

• It conflicts with Congress’ intent.  In 2008, as part of the Medicare Improvements for Patients and Providers 
law (MIPPA), Congress prohibited CMS from including complex power wheelchairs, and accessories used with 
them, in the DME Competitive Bidding program.  The only reason Congress did not include Complex Rehab 
manual wheelchairs is because CMS at the time had not included them in the bid program.   

• It conflicts with Medicare policies.  On its own authority, CMS excluded Complex Rehab manual wheelchairs 
from the bidding program, consistent with CMS’ intent of exempting complex power wheelchairs from the 
program as part of MIPPA 2008.   

• It is based off pricing of different items.  CMS is using information obtained through the bidding of 
accessories used on Standard wheelchairs and is inappropriately applying that pricing to Complex Rehab 
accessories that were not part of the CBP.  CMS elected to group heterogeneous products under the same 
HCPCS codes; as result, the same codes includes both Standard and Complex Rehab wheelchair accessories.  
Those products are fundamentally different, and bidding suppliers did not consider Complex Rehab 
accessories when submitting their bids as Complex Rehab wheelchairs and related accessories were not part 
of the CBP. 

• It detrimentally affects people with disabilities.  The negative consequences will not be limited to just the 
Medicare program but will extend to children and adults with disabilities covered by Medicaid and other 
health insurance plans since most other payers follow Medicare policies. 

 
Background 
Complex Rehab wheelchairs and related accessories are used by a small population of people with high levels of 
disabilities such as ALS, cerebral palsy, multiple sclerosis, muscular dystrophy, spinal cord injury, and traumatic brain 
injury.  Within the Medicare program, these individuals represent a small but very vulnerable group of people with 
significant disabilities.  Those who use manual Complex Rehab chairs are an even smaller population and account for 
only 2% of all Medicare beneficiaries who use wheelchairs.  The specialized equipment is provided through a clinical 
team model and requires evaluation, configuration, fitting, adjustment, and/or programming.  This small population 
has the highest level of disabilities and requires these individually configured Complex Rehab wheelchairs and critical 
related accessories to meet their medical needs and maximize their function and independence.   
 
In November 2014, CMS issued Final Rule CMS 1614-F, which contains provisions relating to Medicare’s Durable 
Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) benefit.  These provisions detail how CMS will use 
information obtained through the Medicare CBP to adjust the Medicare Fee Schedule for Competitively Bid (CB) items 
provided in non-bid areas.  In December 2014, CMS issued a “Frequently Asked Questions” document that states 
starting in 2016 it will use CB pricing information obtained from bids for Standard wheelchair accessories to reduce 
payment amounts for critical Complex Rehab wheelchair accessories (such as seat/back cushions, tilt/recline systems, 
and specialty controls).  The payment changes went into effect January 1, 2016.  
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Wheelchair accessories grouped under the same HCPCS code are very different and meet the needs of a different 
population of users.  The accessories used with Complex Rehab wheelchairs have either not been included in the CBP 
at all, or the inclusion was so small that the data is insufficient to be reasonably used to adjust the national fee 
schedule.   
 
Congress has twice passed temporary delays to the application of Competitive Bidding pricing to complex power 
accessories while working toward permanent exclusion of complex power and manual accessories via HR 1361 in this 
Congress and HR 3229 in the 114th Congress.  CMS addressed part of this in June, 2017 by permanently excluding 
power group three accessories.  Congressional action is still needed to protect beneficiaries who rely on manual 
complex rehab technology. 
 
Solution 
On September 11, 2017, Congressmen Lee Zeldin (R—NY) and John Larson (D—CT) introduced HR 3730 which clarifies 
Congress’ intent to exempt all Complex Rehab wheelchairs and accessories from the application of CB rates. 
  
Our Ask: 
In order to protect access to this Complex Rehab equipment for Medicare beneficiaries and other 
people with disabilities, AAHomecare strongly urges Members of Congress to co-sponsor HR 3730 to 
protect access to Complex Rehab equipment and accessories for Medicare beneficiaries and other 
people with disabilities.   
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