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First, I wish to thank the House Professional Licensure Committee, especially
Chairman Sturla and his excellent staff, for holding this hearing and for their
diligent work to further improve House Bill 2015 by drafting the amendment which
is also before the members today, and those testifying on the bill.

I introduced this legislation because constituents shared their difficult
experiences with me. They told me how an improperly fitted prosthesis or other
custom-fitted device can impair their ability to function optimally. Many times, the
pain experienced from not being fitted appropriately creates a situation where,
because the device cannot be refitted properly or affordably replaced, the individual
ends up having to live without the necessary device.

I learned Pennsylvania does not have any licensing requirements for those who
evaluate, measure, design, fabricate, assemble, fit, adjust or service a custom-fabricated
or custom-fitted brace or support known as an orthosis, or for a prosthesis, which is a
custom-fitted or custom-modified device to replace an absent external limb, nor for
pedorthic devices, such as therapeutic footwear and lower limb orthosis. I also
learned several other states do license these individuals as orthotists, prothestists,
orthotic fitters and pedorthists. In fact, New Jersey Licensing sent us an email
confirming they license all these individuals and there is no licensing exemption for
anyone who does hands-on patient fitting.

Last session I introduced House Bill 401 which was language taken from
Illinois’ licensing statute. During that time, the House Professional Licensure
Committee staff worked with me to draft an amendment to HB401 to bring the
bill’s provisions more in line with Pennsylvania’s licensure requirements for
professions and occupations licensed by the Department of State. Subsequently,
the House Professional Licensure Committee from last session held a hearing on
House Bill 401 and the amendment. This sessions’ bill, House Bill 2015, is drafted
with further improvements, as obtained through testimony received at that public
hearing.



We live in a wonderful, high-tech time. Last session I shared with the
committee members a copy of a Harrisburg Patriot News Article by the Associated
Press that showed just how far we have come in the development of prosthetics.
Because there are new members serving on the committee, I am again sharing this
same article with the standing committee. Here, Jesse Sullivan, has been fitted with
a bionic arm. It is a high-tech prosthetic arm that enables him to control his left arm
in a coordinated and smooth way by his thoughts. There is no perceivable delay in
the motions of his arm. This prosthesis recreates the subtle and complex motions of
a human arm so that Jesse can use a weed-whacker, hug his grandchildren, and even
do something many of us take for granted, hold a bottle of water and take a drink.

Productivity is enhanced by this new high-tech device. We need to be sure
that there are qualified and competent people providing the proper services to those
in need so they can reach their fullest potential.

The federal government recently published in the Federal Register / Volume
73, No. 17 dated Friday, January 25, 2008, proposed rules to clarify and revise
existing Durable Medical Equipment Standards for suppliers of Prosthetics,
Orthotics Supplies in regards to licensure. This is being done to ensure these
specific suppliers understand how the Centers for Medicare and Medicaid Services
(CMS) interpret the current supplier standards. In addition the CMS is proposing
several new Durable Medical Equipment , Prosthetics, Orthotics, and Supplies
standards, also known as “demee paz” standards, as CMS wants to ensure that
legitimate DMEPOS suppliers are furnishing these items to Medicare beneficiaries.

The proposed rule clarifies the supplier standard that the owner must operate
its business and furnish Medicare covered items in compliance with all applicable
Federal and State licensure and regulatory requirements. The purpose of this
standard is to ensure that DMEPOS suppliers obtain and maintain the necessary
State license required to furnish the services provided to Medicare beneficiaries.

In addition, Medicare believes each supplier is responsible for determining
what licenses are required to operate a DMEPOS supplier’s business. While the
National Suppliers Clearing House maintains information regarding State licensure
laws, CMS (Medicare) does not believe that the Clearing House is responsible for
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notifying any supplier of what licenses are required or that any changes have
occurred in the State licensing requirements. Further, CMS does not believe there
are any exceptions to State licensing requirements, unless the State in which the
DMEPOS supplier furnishes services provides for such an exemption. If a State
requires a specific license to furnish certain services, Medicare believes a DMEPOS
supplier cannot contract with an individual or other entity to provide these licensed
services, but rather, the supplier would have to hire the individual as a W-2
employee. The owner of the supplier, or full time W-2 employee, must obtain and
maintain licensing Thus, the proposed rule clarifies that a DMEPOS supplier must
be licensed to provide a licensed service and cannot contract with an individual or
entity to provide the licensed service. CMS wants to be clear that Medicare enrolls
only DMEPOS suppliers, not third-party agents that subcontract their operations to
suppliers that are not enrolled or cannot enroll in the Medicare program. CMS
believes DMEPOS suppliers must be licensed to provide licensed service(s) and
cannot contract with an individual or entity to provide the licensed service(s).

What this demonstrates is the federal government is working to ensure only

i qualified suppliers are enrolled in the Medicare program so proper services are
| received by Medicare beneficiaries. Similarly, just as Medicare is striving for
| proper care, we are working towards the same objective through House Bill 2015,

which is, that Pennsylvania residents needing orthotics, prothestics or pedorthics
services receive the proper care.

It is my hope we will learn even more today about the need for this legislation
and acquire additional suggestions to improve it so that Pennsylvania, in the near
future, has a licensure statute that helps protect our constituents from unnecessary
and undue hardship.

Thank you.






