
 
 
 

May 26, 2009  
 
 
The Honorable Max Baucus     The Honorable Charles E. Grassley 
Chairman      Ranking Member 
Committee on Finance     Committee on Finance 
United States Senate      United States Senate 
Washington, D.C. 20510     Washington, D.C. 20510 
 
 
RE: CCD Response to Payment Accuracy Recommendations 
 
Dear Chairman Baucus and Ranking Member Grassley:  
 
 The Consortium for Citizens with Disabilities (CCD) Health Task Force is pleased to 
comment on the Senate Finance Committee’s proposals in the document, Financing 
Comprehensive Health Care Reform: Proposed Health System Savings and Revenue Options, 
dated May 20, 2009. CCD is a coalition of national consumer, service provider, and professional 
organizations which advocate on behalf of persons with disabilities and chronic conditions and 
their families.  

CCD believes that the goal of health care reform should be to assure that all Americans, 
including people with disabilities and chronic conditions, have access to high quality, 
comprehensive, affordable health care that meets their individual needs and enables them to be 
healthy, functional, live as independently as possible, and participate in the community.  

There are a wide range of serious issues included in the options paper released by the 
Finance Committee that require serious analysis. The CCD Health Task Force will continue its 
consideration of many of the proposals in that document, but would like to focus its comments in 
this letter on policy options regarding Medigap access to Medicare beneficiaries below age 65 
and inappropriate restrictions on mobility devices under the Medicare durable medical 
equipment (DME) benefit.  
 
Medigap Access 
  

Congress should pass legislation to guarantee issue of Medigap policies to all Medicare 
beneficiaries with disabilities and ESRD below the age of 65 to bring access to Medigap policies 
in line with seniors on Medicare. Medigap policies should be accessible and affordable to all 

 
 



 
 

Medicare beneficiaries regardless of age or health condition. Federal law currently discriminates 
against Medicare beneficiaries with disabilities who are under age 65 by denying them the same 
right that seniors have to guaranteed issuance of Medigap policies. 

Medigap provides beneficiaries with vital assistance to help pay Medicare program cost-
sharing such as copayments and, in some cases, premiums and deductibles.  There are no limits 
on out-of-pocket costs under Medicare and, therefore, supplemental insurance is critical to many 
beneficiaries, including Medicare beneficiaries with disabilities and end stage renal disease 
(ESRD) under age 65.  Medicaid covers Medicare cost-sharing for dual eligibles but the lack of 
access to secondary insurance (i.e., Medigap) is a significant barrier for Medicare beneficiaries 
with disabilities and ESRD to access vital health care services.  

People below age 65 become Medicare beneficiaries if they can no longer work due to 
disability and receive benefits under the Social Security Disability Income (SSDI) program, or if 
they require kidney dialysis due to end stage renal disease. However, these Medicare 
beneficiaries have no federal right to access supplemental insurance through Medigap as seniors 
do.  The need for this supplemental insurance has been recognized by 27 states which mandate 
some level of Medigap access to Medicare enrollees under 65.   

Most states that mandate such access to coverage make it available to all Medicare 
beneficiaries under age 65. California, Massachusetts, and Vermont bar ESRD beneficiaries from 
the Medigap market and Deleware only permits ESRD beneficiaries from gaining access to 
Medigap policies, not SSDI recipients. Recently, the Florida State House and Senate voted 
unanimously to become the 28th state to guarantee issue of Medigap policies to Medicare 
beneficiaries below the age of 65, both SSDI and ESRD.   

Many Medicare beneficiaries under 65 have serious trouble covering Medicare 
copayments, premiums and deductibles.  The ESRD population is particularly vulnerable to this 
problem as kidney dialysis produces significant and ongoing out-of-pocket costs for 
beneficiaries. Two thirds of seniors on Medicare wishing to limit their out-of-pocket costs 
purchase a Medigap policy.  Others will join Medicare Advantage plans, but federal law also 
bars ESRD beneficiaries from joining Medicare Advantage plans. A large number of 
beneficiaries—36 percent—are forced to spend down their assets to become eligible for 
Medicaid as well as Medicare, becoming so-called “dual eligibles.”  This result imposes a 
significant cost on state Medicaid programs and taxpayers.  Only 8% of Medicare beneficiaries 
under age 65 have Medigap insurance coverage. (Kaiser, 1999.)  

 
“In the Home” Restriction on Mobility Devices 
 

Healthcare reform legislation also provides an opportunity to remove the restrictive "in 
the home" rule under Medicare policy for mobility devices under the durable medical equipment 
(DME) benefit.  The current policy restricts people on Medicare from obtaining access to 
mobility devices that are medically necessary outside the four walls of the home.  This arbitrary 
limitation prevents Medicare beneficiaries with disabilities from fully functioning in their 
communities and living as independently as possible.   

The in-the-home restriction is not dictated by statute and runs contrary to recent legal, 
social, and medical advancements that promote equity of opportunity and community integration 
of persons with disabilities. Researchers have found that home confinement and activity 
restrictions are associated with depression, reduced social and leisure activities, lower life 
satisfaction, greater use of home health care, malnutrition, and higher levels of morbidity and 
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mortality.i  For these reasons and others, the CCD Health Task Force recommends that the 111th 
Congress adopt language from the Medicare Independent Living Act of 2007 (S. 2103, H.R. 
1809) that would eliminate the in the home restriction for Medicare coverage of mobility devices 
for individuals with expected long-term needs.  

Thank you for your consideration of our positions.  If you have any questions, please 
contact Peter W. Thomas, CCD Health Task Force co-chair, at (202) 466-6550. 
 
 
Sincerely,  

 
 
Peter W. Thomas, CCD Health Task Force Co-Chair on behalf of the CCD Health Task Force 
 
CCD Health Task Force Co-Chairs 
 
Mary Andrus, Easter Seals, (202) 347-3066  
Tim Nanof, American Occupational Therapy Association, (301) 652-6611 Ext. 2100 
Angela Ostrom, Epilepsy Foundation of America, (301) 918-3766 
Peter Thomas, Brain Injury Association of America, (202) 466-6550 
Liz Savage, The Arc of the United States and United Cerebral Palsy, (202) 783-2229 
 
 
                                                 
i Hoenig, H., Landerman, L., Shipp, K., George, L., “Activity Restriction Among Wheelchair users,” Journal of 
American Geriatrics Society, Vol. 51, No. 9, Sept. 2003; Rowe, J.W., and Kahn, R.L., “Successful Aging,” 
Gerontologist, Vol. 37, No. 4, pp. 433-440, 1997; Farquhar, M., “Elderly People’s Definition of Quality of Life,” 
Social Science and Medicine, Vol. 41, No. 10, pp. 1439-1446, 1995. 


