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WHAT'S NEW, WHAT’'S NOW, WHAT’S NEEDED!
How Your Voice and Engagement Move
Mountains for Your Patients and Your Practice

Kathleen G Lawrence MSN RN CWOCN WOCNF

- WOCN Public Policy and Advocacy Program Director
Christopher Rorick MPA

- WOCN Director of Governmental Affairs
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< Kathleen Lawrence No disclosures or conflicts
<+ Christopher Rorick No disclosures or conflicts
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Learning outcome

By the end of this session, you will:

Feel empowered to use your voice to influence
policy and improve patient outcomes and be able
to describe at least three recent WOCN advocacy
wins and why they matter.

5/28/2026

WOCN SOCIETY HEALTH CARE AGENDA

1. Access to Wound, Ostomy and Continence Supplles
ﬁ = — Goal: Protect and enhance patients’ access to
R H AR wound, ostomy and continence supplies
Immm 2. Payment Reform
— Goal: Ensure that patients have access to WOC

Fo ﬁ specialty nursing services
3. Nursing Workforce and Education
— Goal: WOCN Society advocates for adequate

funding of programs for the development and
education of nursing’s workforce, including Title 8
of the Public Health Services Act to support the
recruitment, education, and retention of the
nation’s nursing work force

4. Quality of Care Initiatives

—  Goal: Active participation in / X
policy and regulatory actions 1
WOCNext
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PAYMENT REFORM/
NURSING EDUCATION <!
ANR

< Title 8 Nursing Education e
<+ National Institute of Nursing

Research / NIH Reorganization
% Professional Nurse f (]

#

% Future Advancement of Academic %@ NURSING

Nursing FAAN ACT \ E%m't"#’l‘g&’
« | Can Act e "
« New Federal Student Loan Limits

4?%
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ANA ORGANIZATIONAL AFFILATE PUBLIC
POLICY AND ADVOCACY

< MEETINGS QUARTERLY REVIEW

O Opportunity to hear and share
organizational initiatives ”

WE DIDN'T vore

BECAUSE IT WON'T

< WORKPLACE VIOLANCE bepel : %, WAKE A DIFFERENCE!
PREVENTION FOR HEALTHCARE A g8 / X
AND SOCIAL SERVICE ACT
0 HR2531
051232
i1 @‘EL

“ GET THE VOTE OUT W

ALLIANCE OF WOUND CARE STAKEHOLDERS

* Reimbursement of Blood Derived
Products

* Lymphedema Treatment

« Surgical Dressings

+ Skin Substitute Grafts/Cellular and .
Tissue-Based Products for the Iy 1 ~
Treatment of Diabetic Foot Ulcers \‘5 O L,N [j C A R E &
and Venous Leg Ulcers b TA I\ E H C) [.D L Rb

« Competitive Bidding




DIGESTIVE DISEASE COALITION

1

Policy forum/ Hill visits =
< NIH funding %
a1

<+ CDC funding
« VA Medical and Prosthetic
Research

< Safe Step
«+ Medical Nutrition Act n C

«» Competitive Bidding

<+ Colorectal Screening /(--\\
Wi
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ADDITIONAL COLLABORATIONS

VETERANS

* The Disabled Veterans
Dignity Act

TRANSANAL IRRIGATION

A
WOCNext
N
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QUALITY AND PRACTICE :
FOCUS PRESSURE INJURIES

@
PUBLIC POLICY & ADVOCACY

SRE 21: PATIENT HARM
ASSOCIATED WITH A STAGE
3 PRESSURE INJURY, STAGE
4 PRESSURE INJURY,
UNSTAGEABLE PRESSURE
INJURY, OR DEEP TISSUE
PRESSURE INJURY
ACQUIRED AFTER

a4 = -
ADMISSION s
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STATE BASED INITIATIVES

«» Massachusetts
«» California
«» Oregon

¢ Vermont

«» Kentucky

5/28/2026
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OSTOMY POLICY COALITION

Coverage and Policy/Quantity Clarification

Hernia belts, Skin barrier sheets, High

output stomas

Multiple stomas, extended wear barriers Ostomy
Comprehensive Coverage for Fistula

- .
Change federal statue by legislation to PO I | cy
cover spontaneous fistula and enhance 4

. .
coverage of surgically created fistula 4 Coa I |t|on

Advancing Ostomy Care
« Identify Research gaps, Standardizing

definitions, and Enhancing Data -
Tracking ( %

Advocating for Dignity, Access to Care, and Innovation

14

COMPETITIVE BIDDING
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COMPETITIVE BIDDING

* The Centers for Medicare & Medicaid Services (CMS) proposed a rule in Summer
2025 that would threaten access to essential ostomy and urological supplies by
including them in the Medicare Competitive Bidding Program (CBP).

+ WOCN strongly opposed this policy, as it could significantly impact Medicare
beneficiaries’ ability to obtain medically necessary supplies.

+ Despite this opposition, CMS finalized the rule in November 2025 and will move
forward with implementation.

+ Under the finalized Calendar Year (CY) 2026 Home Health Prospective Payment
System (HH PPS) Rate Update, CMS specifies that ostomy, tracheostomy, and
urological supplies are medical equipment items mandated for inclusion under the

DMEPOS CBP.
77
wocl
&5
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What is Competitive Bidding??

* The Medicare Durable Medical Equipment, Prosthetics, Orthotics, and Supplies
(DMEPOS) Competitive Bidding Program is a CMS initiative that replaces
traditional fee-schedule payments with lowest bid prices for medical equipment.

+ Instead of Medicare reimbursing any enrolled supplier, only those who win bids
in specific Competitive Bidding Areas (CBAs) receive contracts to supply certain
durable medical equipment and supplies.

+ Payment rates for these items are then set based on winning bid prices, with
Medicare covering 80% and beneficiaries responsible for a 20% coinsurance.

+ Beneficiaries in CBAs are generally required to obtain competitive bid it;ms
exclusively from Medicare contract suppliers. e 3

WoCNext
&5
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COMPETITIVE BIDDING

When will this be happening?
* Late Spring/Early Summer 2026
— CMS announces specific dates for registration and bidding

— CMS announces lead items for the DMEPOS CBP product categories and number of
contracts to award for each product category

* Late Summer/Early Fall 2027
— Contracts awarded and single payment amounts announced
— Beneficiary education begins
« Jan.1,2028
— Start of next round. Contracts and single payment amounts in effect
— Six-month transition period begins for beneficiaries to
switch to contract suppliers

\;g/
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CLINICIAN & PATIENT CONCERNS REGARDING NEGATIVE OUTCOMES
OF OSTOMY AND UROLOGICAL SUPPLIES IN COMPETITIVE BIDDING

Concern 1:
Having a Narrowed Supplier Network
= Shifts the decisions from clinician to vendor
= Overrides clinician prescribed products and narrows product choice
= Decreased suppliers from 200 to 8 urological 8-9 ostomy
= Lose local provider relationship to mail order

= If commodity: manufacturers eliminate clinical support hotline and
decreased product innovation

= If problem with supply in rural area: where do patients go? = X

(o
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OSTOMY AND UROLOGICAL PROSTHETICS
EQUAL CUSTOM FITTING
‘ —a -
= 4
. A A& !
Courtesy of Jan Colwell
=
@C_Igext
Courtesy of Coloplast = e
20

CLINICAL DECISION MAKING REGARDING
UROLOGICAL SUPPLIES

Reasons for bladder dysfunction, overflow,
urge, reflex, functional incontinence

Underlying disease process and other co-
morbidities
Anatomy of GU tract

Hand function, vision

Body habitus

Cognitive level, y, learning level,
emotional he: d sleep cycle

21




Clinician & Patient Concerns Regarding Negative Outcomes of
Ostomy and Urological Supplies in Competitive Bidding
Concern 2:
Fewer diverse options that are medically necessary under each specific
HCPCS code

e Urological: codes A4295-97, (184+96+147) A4353-4355 (658+98+6) with 1189
products in PDAC

o Ostomy: About 90 codes that cover thousands of products in PDAC (not all products are
code verified and identified in the PDAC)

e Products within a single code might not be identical in usage

e Patient may not receive the same brand name from mail order supplier as they originally
had -may not know the difference

e All products within each HCPCS code must be provided or choice is eliminated

5/28/2026
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CLINICIAN & PATIENT CONCERNS REGARDING NEGATIVE OUTCOMES
OF OSTOMY AND UROLOGICAL SUPPLIES IN COMPETITIVE BIDDING

Concern 3:
Lack of individualization or customization creates patient safety risks

= One size fits all doesn’t accommodate individual needs and assumes
all products are interchangeable

= Cheaper, non-customizable systems
= Could increase device-related complications

7z
-,

(,

CLINICIAN & PATIENT CONCERNS REGARDING NEGATIVE OUTCOMES
OF OSTOMY & IC CATHETERS IN COMPETITIVE BIDDING

Concern 4:
Increased Adverse Effects

= Poor patient outcomes due to lack of supplies, either due to attributes needed,
timely attainment and/or poor-quality products leads to:

= Risk of skin infections, urinary tract infections, chronic pain and discomfort
= Increases in peristomal skin complications, Increased clinician visits
= ED visits, rehospitalization

= Disproportionately harms complex patients

7z
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CLINICIAN & PATIENT CONCERNS REGARDING NEGATIVE OUTCOMES
OF OSTOMY AND CATHETERS SYSTEMS IN COMPETITIVE BIDDING

Concern 5:
Increased Cost of Care

= Leads to inappropriate substitutions
= Causing adverse events and increasing cost of care
= Shifting costs to patients

N
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CLINICIAN & PATIENT CONCERNS REGARDING NEGATIVE OUTCOMES
OF OSTOMY & CATHETERS SYSTEMS IN COMPETITIVE BIDDING

Concern 6:
Increased Administrative Burden
= Increased clinician workload to specific orders with brand name
products, track and refute issues related to failure in access.

Currently, burden of “prior authorization” and “exceeded the allowable”
for these products had added to clinician workload with continued
access issues for the patient. CB will amplify this.

Clinicians will now need to write for specific brand name products in the
prescription and documented in medical records why they need that
brand - only to likely have the supplier substitute the lower price
product that they carry within that HCPCS code. o N

i WOCNext
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Narrowed Lack of Increased Ce incroased
Supplier Individualization Adverse Events Increased Cost Adminsrative
Network
Shifts The Decisions from Creates PatientSafety  Disproportionately Leads to Increased
Clinician to Vendor Risks Harms Complex Inappropriate Cliniclan Burden
'/Overri(.ibesdclim(cj\an v One size fits all Patients Substitutions v Order, track, &
prescribed products doesn’t v Leadstoincreasesin v Causing refute failure
¥ Narrows Product Choice i skin adverse in access
v Decreased Suppliers indivi needs i events and v Burden of
¥ Lose local provider ¥ Could increase v Risk of skin increasing ‘prior
relationship only mail order device-related infections, chronic the cost of authorization
+ Manufacturers may complications pain and discomfort care and “exceeded
eliminate clinical support ¥ Fewer diverse v Increased clinician v Shifting the allowable”
hotline and stifle innovation options visits costs to Iready
' Where do patients go for v Cheaper, poor ¥ Rehospitalizations patients 7 proijematic
support if there are issues quality non- WOCNext
with their supplies - customizable - .
especially in rural areas systems =
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COMPETITIVE BIDDING

» Submitted comments to CMS stressing our
opposition to the proposed changes

» Joined a letter to Congress asking they
oppose the changes

» Sent out a member alert urging WOCN
members to send in their own comments
opposing the policy; and directed members
to Include their patients by sharing the
UOAA link for comments

» Participated in numerous visits with
members of Congress educating them on
the dangers of the policy changes

» Participated on Item Coalition and UOAA
educational webinars

In person meeting with senior CMS officials /(m. ~

to express concern

5/28/2026
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COMPETITIVE BIDDING O
WOCN SOCIETY ENGAGEMENT
» Participated in the Digestive Di msﬁm&ﬁ%mn
National Coalition Day on the Hill to l0STOMY SUPPLEES
urge.Congress to stop the policy from ¢
moving forward GUIDING PRINCIPLES FOR
» Sent a grass roots alert to SUSTAINABLE ACCESS TO
membership urging them to contact | penoeere
their members of Congress to sign a TECHNOLOGIES,
Dear Colleague letter to CMS AND INNOVATION ‘

expressing concerns with the policy.
» Updated WOCN materials expressing
concerns with the policy including:
WOCN White Paper, infographic, and
consensus statement
» Spearheading effort to add clinical
voices expressing concern to CMS

A\
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HIGH COST [OSPYS A VI S
Kl s Pttt 8 ==

E bidding to v

Patients need the right fit
— not the lowest bid.

https://highcostoflowbids.org/

2%
WOCNext
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COMPETITIVE BIDDING

* Take Action

5/28/2026
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Make Things Happen!!!!

32

NATIONAL PUBLIC POLICY LIAISONS

« Our National Public Policy Liaisons ensure the legislative and regulatory
issues of our members are represented.

< If you have an issue or concern that you would like us to address, or if
there’s an advocacy activity happening in your state, contact our liaisons

or email info@wocn.org.

+ Kate Lawrence, Public Policy and Advocacy Program
Director, katedean@sover.net

« Chris Rorick, Director of Government Relations, rorick@tsgadvocates.com

=
f"-{‘
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REFERENCES & RESOURCES

Podcast

e Voices in Action: WOCN Public Policy and Advocacy insights. June 2023(E102)

e WOC Nursing and Public Policy Utilizing Tools to Advocate for your patients
December 15, 2020 (E55)

o WOCN Society Position Statement: Competitive Bidding and Ostomy Supplies
April 2026

o WOCN Public Policy Landing page: https://www.wocn.org/ppa/public-policy-
advocacy/

*%%% Resources and Tools, Competitive Bidding page:

https://www.wocn.or a/public-policy-advocacy/competitive-biddin /(‘-\\
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Thank You!!
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