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Welcome to Alliance Advocacy Update, the Alliance of Wound Care
Stakeholders’ new quarterly update on our ongoing advocacy initiatives on
behalf of our clinical association members to ensure access, coverage and
payment to wound care procedures and technologies for patients and
providers. Below is an update on some of our key areas of focus this past
quarter of 2015 (Q2: April – June), as well as a look ahead on issues keeping
us busy today and tomorrow. Please feel free to share this update within your
organization.
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Summer Slow Down? We Think Not!
The “summer slowdown” memo did not reach the wound care advocacy
community. In fact, this has been one of the busiest July’s on record! While the
intention of this e-newsletter is to recap our activities over Q2 (April – June),
summer has been so busy that we want to kick off this newsletter with a quick
summary of the key issues we tackled in July. Then, keep reading below for
Alliance successes, accomplishments and activities over the past quarter.
Of note, the proposed Hospital Outpatient Prospective Payment System (OPPS)
and Physician Fee Schedule regulations issued in July, and we are currently
collecting comments from our membership. While there are plenty of
provisions that impact clinicians in the physician fee schedule, the Alliance will
likely be focusing our comments on the provisions related to
the qualified clinical data registry and its inclusion in the physician compare
website as well as its expanded use to group practices. Within the OPPS, there
are several wound care specific provisions on which the Alliance will be
focusing attention, including: the proposal to consolidate and restructure the
skin and debridement APCs into a single APC series, and reviewing the CY 2016
high/low cost threshold for CTPs which CMS has set at $25 per cm2 OR a per
daily cost threshold of $1050. The Alliance had circulated a topline summary
to members when these regulations were published, and we are now preparing
formal comments to submit. Do take time over these last few weeks of
summer to send over your feedback so that we can incorporate your
perspectives as we formulate Alliance comments. Comments are
due Aug. 31 for OPPS and Sept. 8 for the physician fee schedule.

In July, we also:


Met with FDA staff July 20 to share the Alliance’s topline
recommendations for the Agency’s planned modernization of its 2006
"Guidance for Industry - Chronic Cutaneous Ulcer and Burn Wounds
Developing Products for Wounds." The meeting was attended by more
than 15 FDA staffers, representatives from Alliance clinical association
members who perform clinical research (i.e., AAWC, APMA,
SVM, APWCA), and members of the Coalition of Wound Care
Manufacturers. This was the first in a series of planned meetings with
the FDA on this guidance update.



Attended the Medicare Evidence Development and Coverage Advisory
Committee (MEDCAC) July 22 meeting examining the scientific
evidence of interventions for lower extremity peripheral artery disease
(PAD) and addressing areas where evidence gaps exist. Before the
meeting, the Alliance convened conference calls with its member groups
involved with PAD in order to represent a unified expert voice on key
wound and vascular-relevant issues to highlight to the panel. Alliance
member organizations who spoke included SVM, SVS, AAWC and
clinicians advocating the medical necessity of arterial pumps. The Panel
expressed moderate confidence regarding treatments of PAD. CMS staff
stated that the Agency will address any changes in coverage within six
to eight months.



Sent a letter to Congress in support of the Helping Ensure Life- and
Limb-Saving Access to Podiatric Physicians (HELLPP) Act, which
helps ensure that Medicaid patients have access to podiatric care.
Currently, access to care provided by a podiatrist is considered an
optional benefit, not covered by all state plans. The bill will remedy this
limitation to care.



Submitted comments to Novitas Solutions addressing its draft local
coverage determination (LCD) on hyperbaric oxygen therapy and
comments to Palmetto Government Benefits Administration

addressing its draft LCD “Application of Skin Substitutes to Lower
Extremity Chronic Non Healing Wounds”

Mark Your Calendars




The Advisory Panel on Hospital Outpatient Prospective Payment System
(HOPPS) meeting will be held Aug. 24-25 at CMS Headquarters in
Baltimore, Md. This meeting can also be viewed as webcast. See more
info here.
Reminder: our in-person Alliance meeting at the Fall SAWC meeting in
Las Vegas is currently scheduled for Sept. 26 at 11:00am PT. Please
email Marcia Nusgart with your attendance plans.
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The Alliance of Wound Care Stakeholders is an active association of physician and clinical organizations
focused on promoting quality care and access to wound care procedures and technologies for patients
with wounds through advocacy and educational outreach in the regulatory, legislative and public arenas.
The Alliance unites leading wound care experts to advocate on public policy issues that may create
barriers to patients’ access to treatments or care, with a focus on reimbursement, wound care research
and wound care quality measures.
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