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The CRISS Project recently conducted a survey of member counties and hospitals regarding problems in access to durable medical equipment (DME) and medical supplies.  The survey asked two questions:  (1) whether large vendors such as Apria and Shield still accept Medi-Cal/CCS; and (2) whether respondents are observing children being kept in the hospital past eligibility for discharge because of the lack of DME or supplies.  
As of April 30, 2007, 13 CRISS members have responded (9 counties and 4 hospitals).  The results of the survey are as follows:

1. What is the status of large vendors like Apria and Shield in your area?  Are they still accepting Medi-Cal/CCS? 

Status of Apria

Still accepting new Medi-Cal/CCS clients:



1
Not accepting new Medi-Cal/CCS clients:


         11
No longer accepting current clients:




4

Continuing to serve at least some current clients and/or

5

provide some equipment/supplies:

Status of Shield

Still accepting new Medi-Cal/CCS clients:



8
Not accepting new Medi-Cal/CCS clients:



0

Continuing to serve at least some current clients and/or

4

provide some equipment/supplies:

Notes:  

· In some counties Apria and Shield will provide certain equipment but not other items, even to current Medi-Cal/CCS clients.   For example, counties have reported that Apria will not service equipment unless it is rented (not purchased) from them; that it will refuse to sell certain equipment (e.g. hospital beds) but will agree to rent it indefinitely; and that it will provide some services to clients but may not fill the entire supply request, e.g. it won't supply gloves or trach supplies but will supply some suction catheters.  In addition, when authorizations expire on existing clients and must be re-authorized, Apria discontinues service. 
· In two counties Apria serves only those CCS children enrolled in the county Medi-Cal managed care plan.

·  Shield no longer will provide some supplies, such as wound care supplies.

· Survey respondents report other DME vendors also are moving out of the Medi-Cal/CCS market and/or establishing quotas for the number of Medi-Cal/CCS clients they will serve.

· Respiratory equipment is particularly difficult to obtain.  Counties report that suction machines and tubing, pulse oximeters and any equipment that requires respiratory therapist support are very difficult to secure for clients.  One county reports no vendors who will supply an apnea monitor.

2.  Are you seeing CCS babies and children kept in the hospital past the point where they could be discharged because necessary equipment can’t be obtained?  If yes, can you provide the number (or a reasonable guesstimate) of these instances

Five counties reported children, primarily infants, kept in the hospital past the point of being medically eligible for discharge because necessary equipment could not be obtained.  One county referred to the situation reaching the “crisis point”.  Respondents described the following situations:

· Twelve babies have been kept in the hospital because of unavailability of apnea monitors.

· Four discharges were delayed in a two-week period due to the inability to secure pulse oximeters. 

· Approximately one baby per month is being retained in the hospital because of problems getting equipment necessary for discharge.

· One baby’s discharge was delayed because no apnea monitor could be obtained.

A fifth county reported that two children had been discharged after orthopedic surgery without wheelchairs; two other counties also reported discharges of children still awaiting equipment.
Three hospitals reported delayed discharges, including: 

· Discharges have been delayed from one to seven days

· A single discharge was delayed for three months because of lack of equipment.  

· One hospital reported current delays with five patients waiting for ventilators, medical supplies, apnea monitors, home nursing and other services.  

· In March, in order to facilitate their infant’s discharge, parents bought a pulse oximeter, paying $1,400 out of pocket.  

Two hospitals report paying for equipment and giving families supplies in order to discharge children.  
Notes:
Both hospitals and counties reported numerous complaints from parents/guardians who could not understand being denied access to services that are supposed to be covered.  Both also noted the following concerns as a result of delayed discharges:

· increased costs for extended hospitalizations;
· ethical concerns about disparity of care, when privately insured patients have access to services and supplies; and
· multiple case management hours per patient spent on the phone attempting to coordinate care, obtain equipment, and follow up on the lack of responses and changes in availability.     

CRISS is continuing to collect information on the status of DME and medical supplies in our region.
For more information contact Laurie A. Soman, CRISS Project Director, 

at LSoman6708@aol.com or 510-540-8293.
