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	TO: The Executive Committee of HCFA/MCAC

The Continence Coalition formally protests the outcome of HCFA’s Medicare Coverage Advisory Committee Medical Surgical Panel deliberations on April 12,13, 2000 in Baltimore, Maryland, regarding the use of behavioral therapies, biofeedback and pelvic floor stimulation, to treat urinary incontinence.  We believe the panel process to have been flawed and the negative outcome predictable based on the following:

1.
Inappropriate use of the Panel

a. HCFA’s failure to provide the Panel members with materials and position statements submitted by professional organizations and professional experts

b. HCFA did provide a flawed and inaccurate technical analysis of the technologies produced by a biased and known opponent of the therapies being discussed, namely Blue Cross/Blue Shield

2.
HCFA’s manipulation of the panel by posing a scientific question so narrow that the 
Panel members were unable to: 

a. consider the expert testimony of non-voting panel members and the advocacy of consumer representative for Medicare recipients

b. consider the testimony of professional organizations unanimously supportive of the technologies being discussed

c. vote yes on the use of biofeedback and pelvic floor stimulation, already standard of care technologies

3.
HCFA ignored the favorable recommendations of the pre-paid for by taxpayer dollars 1992 
and 1996 Department of Health and Human Services Agency for Health Care Policy and 
Research Guidelines on Urinary Incontinence in Adults

On the very day of the Panel hearings, HCFA blatantly recanted the question published to the scheduled presenters and to the Panel.  This unnerving change in the wording bewildered not only the Panel, but the professional organizational presenters and other interested parties.  This alteration thwarted speakers from addressing the new question with documentation, having vigorously prepared to present materials on the original question.  Panel members expressed extreme dissatisfaction and frustration with the process while publicly stating their belief in the efficacy of biofeedback and pelvic floor stimulation.  ALL professional organizations (AUA, ACOG, AUGS, APTA, AAPB, AMDA, SUNA, WOCN) active in the treatment of UI were represented at the Panel hearings and were unanimous in their support of the proposed treatments.  The Blue Cross/Blue Shield TEC Report negative summary was strongly refuted by physician and other professional experts in the audience based on more experienced review of the literature in the TEC Report.

Consider these facts:  the Alliance for Aging in 1993 reported that $22.5 BILLION could be saved by the year 2000 if the incidence of incontinence were reduced by just 20% and that $80 million could be saved annually if surgical patients, also appropriate for behavioral therapies, were treated behaviorally instead.  Teh Wei Hu reported in 1998 that 92% of the more than 13 billion dollars spent on medical aspects of incontinence were used for preventable sequelae of incontinence.  Of the remaining 8% of the dollars available, less that 1/10 of one percent was spent on behavioral treatments.

We urge you, do not ratify the “no” votes of the Medical Surgical Panel.  That would allow these technologies to fall victim to an MCAC process that is in its earliest, most unstable evolution.

Respectfully,

Barbara Woolner, Chair

SUNA / WOCN Continence Coalition


