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>> Alex:  Hello, good afternoon.  Thank you for joining us 

today for the NSCIA seminar entitled accessing the catheter 

that best works for you.  In this webinar you will be 

finding out about the availability about today's catheters 

under Medicare and learn about the full range of catheter 

types, open and closed systems, taking into account medical 

need and safety so thank you for joining us.  I am your 

moderator for today.  And just to let you know, there are 

several other webinars that we will be hosting as part of 

this series throughout the year and for that you can go to 

our website spinalcord.org to see all the webinars listed 

and we can show that to you later. 

 

We will have time at the end of today's presentation for 

questions and you can use the questions windows on the right 



side of your screen to write in any questions that you may 

have and we will do our best to answer all of those.  If 

we run out of time we're definitely able to follow up with 

you individually on the questions that you have.  I'm 

really happy to introduce myself.  I'm Alex Bennewith, VP 

of government relations.  I'm happy to introduce the two 

co-presenters for today's webinar.  Steve Boettcher has 

over 14 years of experience in the medical device industry.  

He's with Coloplast now and he's held a wealth of roles 

within the space of urology and medical devices and has 

presented reimbursement content to more than a thousand 

clinicians from around the globe so we're really happy to 

have him here, and also Sharon Osgood, RN, and she has over 

30 years experience in acute care, home care and hospice 

care and (off microphone) in ostomy and wound care 

providing clinical support, and is a clinical consultant 

at Coloplast focusing on ostomy, wound and skin and 

continence care issues.  So we're very happy to have both 

of them here to do this presentation.   

 

Let me start off by again thanking Coloplast for the 

opportunity to present this webinar.  And I wanted to 

explain briefly the mission of United Spinal, which as you 

see on the screen is to improve the quality of life of all 



people living with spinal cord injuries and disorders.  We 

believe no person should be excluded from opportunity on 

the basis of their disability, and our goal is to provide 

people living with SCI/D programs and services that 

maximize their independence and enable them to remain 

active in their communities. 

 

So of course access to the right equipment and service 

around your health care is of primary importance to all of 

you and so this webinar will focus on the availability of 

those intermittent closed system catheters.  Next slide, 

please.  

 

Again, just to thank our other sponsors for the year.  

Allergan, Permobil, Astellas and (indiscernible).  Next 

slide, please.  I wanted to highlight our signature policy 

event, Roll On Capitol Hill, which is going to happen 

June 22nd through the 25th of this year, and you can click 

on that website web link to see more information about it 

but we will be addressing access to urology supplies at that 

event.  It's a great event so I just wanted to highlight 

that and you can ask me any questions about that later and 

my e-mail will be on the screen later on. 

 



Next slide, please.  Okay.  Well I'm now going to hand it 

over to Steve and Sharon and thanks so much for dialing into 

this webinar.  Sharon and Steve, take it away. 

>> Steve:  Thank you very much, Alex.  Again, my name is 

Steve Boettcher.  I would like to first and foremost thank 

United Spinal for giving Sharon and I the opportunity to 

share this webinar with you and hopefully share some 

information that will enhance your ability to get access 

to the appropriate products for you, particularly 

intermittent catheters but hopefully we'll talk about some 

things that will allow you to help you get some other types 

of medical equipment, whatever you may need. 

 

First and foremost, again the material's going to focus on 

intermittent catheters but again we're going to learn some 

lessons about how the reimbursement world works today and 

ultimately that may help you get any other wheel cheers, 

wakers, any other type of medical equipment you may need.  

And again, the materials are presented for general 

information purposes only and do not constitute medical 

advice and should not be substituted for a consultation 

with a trained medical professional. 

 

First what I would like to do is take a moment to 



differentiate the types of companies you may encounter as 

you investigate the different intermittent catheter 

options available to you.  There are several companies who 

manufacture catheters.  As you can see from the list on the 

screen, there are names you may be familiar with, such as 

Coloplast, Hollister, Rochester and Barb.  Manufactures 

are responsible to listening to users and clinicians and 

bringing products to the market that meet their needs.  

While most manufacturers do not sell directly to patients, 

they are the ones ensuring patients have new and innovative 

solutions to their catheter-related problems. 

 

Dealing companies, on the other hand, are the companies 

which will actually provide you your catheters, companies 

such as National Rehab, 180 Medical, Edge Park, Viromin and 

many, many others.  Dealers are responsible for making 

sure you receive your catheters in a timely fashion and 

they'll often submit claims to your insurance carrier on 

your behalf. 

 

Sometimes finding the right catheter can be a challenge and 

you may determine the right catheter for your needs only 

to encounter other problems or situation United States 

don't fully understand.  These may include things such as 



being told your insurance doesn't cover the catheter you 

chose, or receiving a catheter other than the one you 

expected. 

 

Another issue you may have faced is being told that the only 

way you can get the catheter of choice is to receive 

collection and insertion supplies, things like gloves, 

wipes and a collection bag.  Some suppliers may also blend 

your order with some of your preferred catheter and maybe 

perhaps some of a different catheter or you may be getting 

a larger bill than expected or you may have been asked to 

pay for your catheters up front.  These are just some of 

the possible issues that the following slides will try to 

provide some insight to and empower you to be informed about 

how to ask the right questions and to ensure you are getting 

the right catheter to suit your needs. 

 

What I would like to do now is introduce Sharon Osgood, 

again clinical consultant with Coloplast along with me and 

she'll take you through a portion of the rest of the 

presentation. 

>> Sharon:  Thank you, Steve.  With that being said, what 

we would like to you do today is to really give you something 

to think about when you're choosing or using a catheter.  



We want to talk about why hydrophilic catheters are fast 

becoming the standard of care or intermittent 

catheterization and we want to help you to understand about 

what the prescription paperwork requires and what the 

different categories for intermittent catheters are. 

 

So let's begin by taking a look at the typical flow of a 

catheter prescription.  The first step is selecting the 

right catheter that best suits your clinical and lifestyle 

needs.  There are many, many types of catheters available 

so which catheter is best for you?  Changes can occur over 

time that impact how the catheter you may use today just 

might not be the right one for you at a later time. 

 

Changes in your dexterity could make a catheterization 

process more difficult more handle so maybe a 

pre-lubricated hydrophilic catheter that's ready to use 

could be helpful to you or inserting the catheter may become 

difficult or even painful due to different conditions so 

you may need a curved Coudé tip of catheter at some point.  

Perhaps you have had multiple urinary tract infections or 

your mobility might have changed.  There are closed 

systems available that could be indicated for you.  The 

main thing to remember is that when something changes and 



you have any issues doing your catheterization, you need 

to check with your clinician.  You need to find out what 

the issue is and what options may be available to you.  

 

What are hydrophilic catheters and why were they developed?  

It's one that has an outer layer of a special coating that's 

bonded to it and it becomes very smooth when wet.  This 

lubrication which coats the entire length of the catheter 

was designed to minimize or even eliminate the friction 

force you get with each insertion and withdrawal of your 

catheter. 

 

Now, the reason that this is important is because friction 

force in the urethra can cause scraping, scarring or tissue 

tears over time and can lead to problems such as narrowing 

of the urethra or even urinary tract infections.  So using 

a hydrophilic coated catheter may help to minimize the risk 

of these complications because they reduce friction on 

insertion and withdrawal of the catheter, they help 

minimize the risk of urethral trauma, they prevent the 

catheter from sticking to the mucosa, which is the inner 

lining of the urethra, and they make it easier and more 

comfortable to do catheterization.  Overall they may 

improve compliance with your catheterization program 



because there's less pain and less difficulty involved. 

 

Now, convenience is very important to look at and 

convenience of your catheterization program is also very 

important.  A package that is easy to open, something quiet 

to open and use or a catheter that's easy to hold, easy to 

insert, where there may be less friction going in and out, 

you know, time after time.  And how about fewer steps to 

catheterize, products easy and discreet to carry around, 

and catheters that you don't have to wash and reuse. 

 

The design of the catheter is really important and 

manufactures are making every attempt to design products 

just like these to address those needs.  Studies even show 

that catheters that are more convenient and easy to use may 

result in better long-term compliance. 

 

Once you with your clinician have selected the catheter 

that you'll be using, what happens is the physician writes 

a prescription.  Now, you might think that writing the 

prescription would be the easiest part of the process.  

However, if that prescription does not contain all the 

information needed, you may not get the catheters you 

thought you were going to get. 



 

If it matters to you which catheter you are using, then it 

needs to be asked for by name on the prescription and 

include no substitution or the dispense as written language 

required by your state, similar to what your physician may 

do for many medications that you take. 

 

Keep in mind you should not be charged extra for brand name 

products.  Talk to your supplier and ask them if they carry 

your products of choice.  Make sure they explain if and 

when the brand specified on your prescription would not be 

sent to you.  Suppliers need to be held accountable to 

their actions and be able to explain any insurance 

restrictions that may exist.  The term "it's not 

covered" is not always accurate, so really important. 

 

Some manufacturers actually have a type of a discharge 

program that you can enroll in and this could be a 

nurse-lead team of specialists and their goal is to help 

you through the hurdles of getting supplies.  They can tell 

you about new products and they can even help you find a 

dealer if you don't already have one.  

 

So once you have the signed prescription, it goes to the 



dealer.  Now, dealers are great at two things: shipping 

product to you and submitting your claims to your insurance 

plan.  The dealer files your insurance claim and then files 

the required documents.  With that in mind, what does a 

dealer need to ship product to you?  They need the 

prescription, they need chart notes from your clinicians 

to keep in your files, and that helps to document why you 

need catheterization and the particular catheter you may 

be using, and they need to make sure they renew that 

prescription yearly. 

 

So if you prefer a specific brand, make sure that you tell 

your supplier.  And be sure to tell your clinician, your 

physician if you are not getting the catheter that you want. 

 

Once the dealer has the prescription on hand, they will ship 

the product to you.  Remember, and this is important, if 

the clinician did not specify the brand and type of catheter 

and the exact quantity you should receive, the dealer can 

choose which catheter and how many to ship you.  This could 

mean that even though you may only need 120 catheters for 

the month, you could receive up to 200 catheters.  Or 

someone who only needs a straight catheter could possibly 

get a closed system.  Which catheter type you the patient 



receives can have a profound impact on cost and ultimately 

on how much you will have to pay out of pocket. 

 

When the dealer ships the product and it arrives at your 

home, you may not always be aware of all the options out 

there.  You may assume that the catheter you received may 

be the only one or the best option for you so who should 

be the person with the most influence on catheter 

information and catheter choice?  That would be you along 

with your clinician.  Your clinician really has a unique 

opportunity to make sure you are aware of options that are 

available to you, all to make sure that you're using the 

catheter that best meets your needs or as your needs change 

find a different catheter option that may be the best for 

you at that time. 

 

If for some reason your dealer sends you a catheter you do 

not want or did not order, contact that dealer to ask for 

the catheter you do want and find out what happened.  If 

you need to, take one of those catheters with you to your 

physician's office and make sure that that's the catheter 

that you need to have.  Or if you need a different catheter, 

then have them call that dealer for you.  You need to be 

your own best advocate.  And now Steve is going to tell you 



just how to do that. 

>> Steve:  When we look at being our own advocates for our 

medical equipment, when you talk about that in a 

reimbursement sense, we talk about things like finding a 

dealer that will take your insurance, your Medicare or your 

Medicaid plan.  And wondering, you know, are there other 

new capture options out there that might work better so 

those two are very critical questions but we look at 

certainly for those who are on Medicare, the question also 

of whether or not the dealer accepts assignment for the 

preferred brand of catheter may come into play as well. 

 

Billing in the U.S. insurance system is very complex and 

it does require a lot of expertise.  Very few suppliers 

will actually take all different insurance plans so when 

we look at the different suppliers, knowing that they may 

specialize, finding the right dealer to fit your insurance 

situation may be a bit tricky.  We do have the Coloplast 

Care program which helps find the right dealer to fit your 

insurance situation.  There are other manufacturer 

programs as well that may assist with those things.  Other 

steps that you may take to get the catheter you need again 

is making sure that you're contacting them, following up 

with your doctor if that dealer indicates that they need 



a new prescription.  If you're changing from straights to 

Coudés or Coudés closed systems, or straight closed 

systems, just make sure that you're following up with that 

doctor to make sure that that paperwork gets completed and 

then know as much about your insurance coverage as you can 

which will help you have a better understanding of which 

products you're going have access to.  

 

When we look at accepting I'll talk a little bit this, it's 

a term used by CMS, Medicaid and Medicare Services, and it's 

oftentimes adopted by other insurance and what it means is 

that they will file a claim with the insurance directly and 

bill you as the patient only for the copay.  The example 

from Medicare is a 20% coinsurance and based upon the set 

reimbursement allowed amount for Medicare so the example, 

you know, is that you have 20% of that allowed charge.  This 

is an advantage for you because you only pay your copay, 

not for the entire order when you order your supplies.  You 

don't have to file your own insurance claim so the dealer 

will take care of filing that for you.  And there's no 

additional -- most importantly, there's no additional 

out-of-pocket cost beyond just the straight coinsurance 

for the actual allowed amount for your catheters. 

 



Without accepting assignment, the dealer may charge you a 

higher price than the set reimbursement amount.  They 

actually can bill you for a dollar amount above and beyond 

the typical allowed. 

 

So how do you ensure you're going get the catheter you 

choose?  Hope, you know, indication with your dealer and 

asking those very different questions are going to help you 

make sure that your dealer is the best fit for your 

situation.  When you talk about private insurance pairs, 

you talk about something called network status and the 

network status of your dealer with your insurance plan is 

going to indicate whether or not you're going to get the 

best price or the best out-of-pocket cost, the lowest 

out-of-pocket cost.  So knowing that in those situations, 

there are going to be multiple dealers that network with 

your insurance plan especially through private pairs but 

in some situations you may be limited and restricted to have 

to use only one or two dealers.  Some of those dealers are 

very adept at navigating the tingled web of reimbursement 

challenges that your insurance plan may present and others 

may not be as skilled so choosing the right dealer may make 

the difference between getting the product you choose or 

having to settle for a lesser product or possibly even not 



getting your catheters covered.  If the dealer notifies 

you a new script is needed, be sure to contact your doctor's 

office and make sure they are taking care of that for you. 

 

So again, on the slide right now we talk a lot about Medicare 

and Medicaid and these are two of the more common pairs but 

I want to make sure that everyone is aware and not all 

clinicians are aware of this quite yet, that in 2008 

Medicare actually changed their allowed catheters per 

month to allow one catheter per catheterization event up 

to 200 catheters per month for you as a patient.  This is 

important because this change allowed for single use of 

catheters and with that change, certainly the market has 

changed quite a bit as well so we want to make sure that 

for folks out there if you have Medicare, know that you can 

go ahead and use a catheter as a single use item.  This is 

how the FDA has presented them, so they are FDA approved 

as single use items, and Medicare will allow for that. 

 

What is very important is that not all insurances are 

covering them that way as well.  And, you know, looking at 

it, so the FDA, the Food and Drug Administration, the 

organization that oversees access to products for you as 

consumers and the FDA has indicated that intermittent 



catheters are single use items.  And the reason for that 

is manufactures when we bring products to the market, we 

can't ensure if they're washed and reused based upon some 

of the cleansing methods, we can't ensure the integrity of 

those products beyond just that first use so we know that 

there are a lot of different theories about how to clean 

catheters and a lot of creative ways that those of you who 

have been using catheters for a long time have washed them 

and had to reuse them but know that the way the system works 

now you should be able to have access to catheters as a 

single use item.  

 

When we look at the reimbursement system in the U.S., it 

is a very complex system and we look at things like HCPCS 

codes which are the codes used to describe products.  

They're verified by government contractor called the 

pricing data analysis and coding entity.  Again, I 

mentioned CMS a little earlier and they are the centers for 

Medicare and Medicaid services and they define how all of 

the products fit into the codes by defining what those codes 

mean, and those codes, just know that they're standard 

across all insurers. 

 

As I said, this is a very, very complex system and what I 



want you to keep in mind is that the system is set up in 

theory to really be simplified for as complex as it is for 

providers and for patients to navigate and as I go forward 

with the slides I'm going to explain a little bit about how 

those codes work and ultimately how that should help you 

get access to the right products at the right price for you. 

 

So when we look at intermittent catheters, there are three 

reimbursement categories or codes used to describe all of 

the intermittent catheter options out on the market 

presently.  Those codes as you can see on the 16 are A4351, 

A4352 and A4353.  There is also a code listed for a packet 

of sterility lubricant which is going to be necessary if 

you are using an uncoated catheter.  But what's important 

in uncoated, C-O-A-T-E-D what is important is the codes, 

C-O-D-E-S are going to span both catheters with a coating 

such as hydrophilic catheters and also when we look at 

uncoated catheters so like our standard Coloplast product, 

some of you may be familiar with Self-Cath, or any catheter 

without a hydrophilic coating or any coating, if they have 

a straight tip they're going to fill it under that A4351 

code.  Products under A4352 are those Coudé or curved tip 

catheters and again you're going see product options here 

that don't -- that just have a curved tip.  They don't have 



additional insertion or collecting supplies but these are 

those catheters whether they have a hydrophilic coat 

organize uncoated, they're going to fit under that A4352 

code. 

 

Then we move down to A4353 which is the sterile catheter 

kits or closed system, so these are the typical cath and 

bag product.  One product Coloplast recently launched was 

speedy care cath set which expanded products to include an 

equivalent level of sterility and an opportunity for 

patients to perform a touchless catheterization to qualify 

for that code as well.  That's important so that all of 

those products will qualify for coverage. 

 

What's very important about this and why I've spent so much 

time on it is if a product is coded the same way under a 

particular payer, if one product is covered, other products 

that have similar features are also going to be covered.  

If one is covered, all are covered and if they're all 

covered, they all have the same out of pocket cost if they 

fall under that same code so your products that fall under 

A4351, if they qualify under that code for your insurance, 

you should have the same out-of-pocket regardless of which 

product you choose. 



 

One thing that's very important, and you may have been told 

in the past that a particular product is not covered or it 

may carry with it a higher out-of-pocket cost, that's where 

we see those things like accepting assignment becoming an 

issue where those products do have the higher cost of 

acquisition for our dealer partners and ultimately there 

may be motivation for them to provide a lower cost item. 

 

In some situations as well it's very important to note that 

some insurances do reimburse so poorly that only an 

uncoated catheter would be available for you so we want to 

make sure that you're informed and that you understand the 

way the system works and you can ask those very good 

questions of your dealer partners that are providing you 

your catheters to make sure you are getting the best 

possible product to fit your needs at the right price. 

 

So again, we talked a little bit about which products, you 

know, you find under each code and this slide will show you 

kind of a cross-section of a lost different products but 

you'll see products from virtually every manufacturer in 

each category, be it the straight tip catheters with 

Coloplast Speedi Cath, one not listed is Self-Cath but that 



one also falls here, the Bard Clean-Cath, the Rochester 

Medical Magic three, the Wellspect LoFric, the cure 

catheter.  If it has a straight tip and doesn't have 

collecting insertion supplies it's going to be under the 

same code.  And what's important to note is when they're 

under the same code, that's the same reimbursement amount 

and if one is covered they're all going to be covered.  It's 

not covered if you're told that by a dealer may not be the 

right thing to say.  They may more accurately tell you to 

say that it's not reimbursed at a high justify rate for us 

to provide it and still remain -- even break even or perhaps 

even just even the slightest bit profitable so we certainly 

want to be conscious of that and continue to work on efforts 

to make sure that those pairs are pagan appropriate amount 

for the right products to make sure that you get the right 

product to fit your clinical needs. 

 

So we spent some time on accepting assignment and I want 

to show you the real nuts and bolts of how this works for 

you.  And when we look at this slide it depicts if a dealer 

is accepting assignment whether or not it's a Self-Cath or 

a red rubber catheter or Speedi Cath, all of these catheters 

represent a straight tip catheter with or without coating 

so C-O-A-T-I-N-G and if you look at this, all of these 



products the reimbursed allowed amount is the same so the 

company is going to pay the dealer partner the exact same 

amount and you have a coinsurance based on that.  In this 

case the accepting assignment logic is that dealer partner 

is agreeing that the allowed amount is going to be their 

in theory payment in full amount so it's the amount they're 

actually going to be able to collect so really when you look 

at it, it's the amount that they're going to get paid by 

the insurance carrier and also if you have any coinsurance 

or copay it's that amount plus their payment from the 

insurance.  That's the allowed amount.  And if they accept 

assignment, they agree to have that be their payment in full 

amount. 

 

If they choose not to accept assignment or in the case of 

a private insurance for those of you that have private 

insurance, it's similar if you were to go to an 

out-of-network provider.  The provider may have a billed 

charge for the product that's higher than the allowed 

amount and in most case United States may look at those, 

if you know what an explanation of benefits is, it's that 

summary that you get from the insurance after you go the 

doctor or you get a medical treatment, oftentimes when you 

look at that document you see that the billed charge is 



significantly higher than what they actually got paid. 

 

The logic is very similar to catheters as well.  So when 

a dealer partner accepts assignment, they're accepting 

that reduced amount.  When they choose not to accept 

assignment, they can actually hold you accountable all the 

way up to that full retail price that they dilled billed 

on their claim so in theory you could be charged, you know, 

anywhere from the 36 cents actual coinsurance that in this 

scenario you legitimately would be up to maybe $1.50 or $2 

or more per catheter to get that same product that you 

should have been able to get at a much lower cost had you 

gone through someone who accepts assignment or in the case 

of a private insurance was in network with your insurance. 

 

So what can you do?  You know, what else can you do to make 

sure you're getting the right catheter?  Make sure you are 

your own advocate.  You know, the presentation that we've 

shown you today is really focused on several key issues that 

you may be facing in both selecting the right catheter and 

making sure you can get access to that catheter. 

 

Consider how well your current catheter is working.  There 

may be options available today that weren't available when 



you started catheter.  They may work better for you by 

providing a faster drain or perhaps they may be more 

comfortable than your current catheter.  Perhaps your 

condition has evolved over time.  Ask discuss these 

challenges and changes with your clinician.  They are 

there ultimately to help you and may be aware of some of 

the options as well. 

 

Check out manufacturer websites and events such as 

abilities expos.  I say the spina bifida education days and 

those types of events, there's often events throughout the 

country and in most areas.  Many of these events are 

focused on folks facing similar challenges to ones that you 

may be facing and at many of these events there may be 

opportunities to get product samples or information from 

manufacturers or presenters that hopefully can help you get 

to the right product.  Many manufacturers will also have 

programs you can work with which can get you samples of 

their products.  We mentioned the Coloplast Care program.  

There's also a few others out there for different 

manufacturers as well.  Those programs, both can provide 

you with samples but also information about, you know, 

other products and about, you know, life with a catheter. 

 



And perhaps one of these new products that you may be able 

to try may be more comfortable or easier to use and may make 

that burden of cathetering just a little bit less 

burdensome for you.  And again, thank you all so much for 

taking the time to join us today.  We appreciate the 

opportunity and we'll open up the floor.  I'll turn it back 

over to Alex and open up the floor for questions.  And if 

there's anything else question help out today with, we're 

happy to do so.  

>> Alex:  Great, thank you, Steve and Sharon, that was 

great.  Just a couple of housekeeping points.  A couple of 

you had questions about this.  This webinar will be posted 

on our website at that link provided right there, spinal 

cord.org/webinar-archive.  You'll see all of our past 

webinars posted this.  For great information about 

catheters and other things for, users, you can visit our 

website, NewMobility.com and Steve mentioned the abilities 

expos, United Spinal is there where you can ask a lot of 

good questions about this stuff and you can also contact 

either Steve or Sharon or me on followup questions but let 

me go to the next slide right now. 

 

Great.  And just before I go to the questions, I wanted to 

again just put a reminder that there is another webinar on 



home modifications February 26th and you can check out our 

website for that.  But let's look at the questions.  We 

have some good questions here.  I'm going to start with the 

first question that came in was about getting samples 

without a prescription and I know Steve you have did mention 

that briefly but is there anything else you or Sharon would 

like to address that issue? 

>> Steve:  Really to my knowledge and understanding, a 

prescription is actually going to be needed to get product 

samples so as long as we know there's a prescription on file 

with your dealer partner we can make sure we have access 

to the script if need be to support the event but they are 

a prescription only type product so unfortunately we do 

need the prescription on hand accessible to us if we're 

going to sample a particular question. 

>> Alex:  Another question for either of you, is a dealer 

allowed to switch a patient catheter brand even if it's 

under the same HCPCS code? 

>> Steve:  If the prescription does not designate a 

particular brand or type of catheter, the simple answer to 

that question is yes.  If the prescription itself is fairly 

generic and it just says catheters, a dealer partner can 

pick and choose which types of catheters to fill that 

prescription with. 



 

The example I'll give you is if you want aid hydrophilic 

straight tip catheter and the prescription just said 

catheter, they could fill it with an uncoated catheter or 

a different brand hydrophilic and that prescription would 

be considered filled.  So yes, the prescription if it is 

not specific can be filled with any product that would fit 

that description and if it's a very generic description, 

there's a lot of options out there for them to fill it. 

>> Sharon:  So that makes it really important when you're 

getting your prescription from the physician to actually 

look at it and make sure that it is spelled out and that 

they have that language there, that way there's more of a 

chance that you will get the catheter that the clinician 

wants you to get. 

>> Alex:  Great.  Steve would you mind just going to the 

next slide so we have our e-mail up there? 

>> Steve:  Sure. 

>> Alex:  One lady wanted to know a little bit more about 

the different catheter types on slide -- was it 24?  You 

had a listing of different catheters and I guess she just 

wanted you to explain a little bit more of the details on 

the differences between the different types. 

>> Steve:  Sure.  So really, really what the slide 



illustrates and I'm going to bring the slide back up. 

>> Alex:  Yeah, go back up to the slide. 

>> Steve:  So that we show it.  It really is just 

indicative of the three different code categories that 

currently exist so if you look at the A4351, that's simply 

a straight tip catheter and it says with or without coating.  

And what that means is products which both have a 

hydrophilic coating and products which are uncoated are 

going fall under that same code category.  And the reason 

that's important is ultimately if one product in the cath 

category is covered, all of products in the category are 

covered and I did -- I did indicate and tried to illustrate 

in the slide, the slide says it on the bottom, dealer 

partners do pay different prices for innovative catheters 

so invasion does sometimes come at a cost and what that can 

mean in certain situations under certain insurance 

programs, that may limit which products you have access to.  

What I'll tell you is Medicare in particular, they do 

reimburse at a rate sufficient enough to allow access to 

virtually every catheter on the market so if you have 

Medicare as your insurance plan and I say traditional 

Medicare, some of the advantage plans run by private pairs 

can be a little bit tricky but traditional Medicare would 

allow you access to any product on the market. 



 

If you look at the list under the other two categories, so 

the A4352 is a could you day or curved tip catheter.  Again 

with our without coating so both hydrophilic and uncoated 

options are covered here as well and you can see that as 

I said virtually every manufacturer is going to have a 

product that will qualify for each category so virtually 

every manufacturer is going to have a straight tip 

catheter, a coude offering. 

 

The last category on the right is for sterile kits or closed 

system and these are your catheter back for insertion 

and/or collection supplies and these are simply your 

sterile kits.  And there again you're going to run the 

gamut of hydrophilics to uncoated catheters with some form 

of lubrication in the bag itself to a red rubber catheter.  

You know, all of these are going to fall under the same 

category.  They're going to get reimbursed at the same 

amount and if one is covered they're all covered. 

>> Sharon:  Also important is each category requires 

different documentation to support it by the physician so 

just because you need a catheter does not mean that you can 

guess something under A4353 because that is specified for 

people who have things like recurrent UTIs, conditioned 



like that's the code for reflux, they have certain 

qualifications that you would need to qualify for that and 

the A4352 are typically in a male with an enlarged prostate 

or if there are strictures or specific reasons so all of 

them require specific documentation from the clinician. 

>> Alex:  Thank you guys.  Another good question.  If you 

don't qualify for a closed system through Medicare, is it 

possible to pay the up charge for a closed system? 

>> Steve:  Yeah, ultimately that could be the decision of 

the dealer.  I would tell you typically probably not but 

what they may be willing to do is sell you separately the 

packet of insertion or collection supplies as a cash sale.  

Ultimately they couldn't submit it as a separate claim so 

they would have to file the claim for example, an A4351 is 

a straight tip catheter, and then perhaps charge you on a 

cash pay basis that, you know, for those insertion 

supplies. 

>> Alex:  Okay.  Thank you.  And this is Sharon, this 

would be for you.  A couple of questions here so get ready 

for this.  Have you ever seen -- thank you.  Have you ever 

seen urethral erosion in women paraplegias with indwelling 

cath.  With the hydrophilic catheter help prevent this?  

Then a followup question from the same person, does the 

Coloplast SpeediCath include an indwelling catheter kit? 



>> Sharon:  Unfortunately it's a simple answer but the 

indwelling catheters do not come with a hydrophilic 

coating.  

>> Alex:  Okay.  Thank you.  Let's see.  There's another 

question here.  What if the prescription -- I'm going to 

go to the next question.  We can follow up with this lady 

asking for additional information about indwelling 

catheters.  So we can do that. 

 

What if the prescription says Coloplast 14 FR straight but 

they choose to fill it with a cheaper brand?  I'm not sure 

of the question but however you would like to answer that, 

either of you, you're welcome to. 

>> Steve:  I think I understand the question.  And, you 

know, I think ultimately if a prescription says, be it 

Coloplast or some other specific brand, in theory that's 

the only thing that should be filled with that 

prescription.  There are rules in each state which would 

allow for some flexibility as long as they're filling it 

with an equivalent product if they don't 

indicate "dispense as written" or brand medically 

necessary, whatever that language was for the state 

pharmacy board is. 

 



The one comment I'll simply make is it takes a lot of -- it's 

kind of a gutsy call for a provider to just fill an order 

that says a specific type of catheter with something 

different and certainly U.S. consumers have the right to 

push back on that dealer partner to say this is not 

what -- it's not what you ordered, it's not what was 

prescribed.  Again, the rules -- the rules are going to 

vary a little bit by state.  I can tell you in my own 

professional experience, if it said a specific type or 

brand and we got that script in and wanted to fill it some 

other way, we had to get a new prescription that did not 

say that so, you know, again, that's ultimately what that 

dealer should be doing if they do want or need to fill that 

prescription with a different type of catheter than what 

is indicated. 

>> Sharon:  And also if it just says Coloplast 14 French, 

it doesn't say whether they want he coated or uncoated so 

you probably would not get a hydrophilic catheter unless 

it was specifically asked for. 

>> Steve:  Yeah. 

>> Alex:  Okay, great.  Somebody's just asking for a 

better way to learn about the different options of closed 

catheters.  Is there an easy way to do that, either Sharon 

or Steve?  



>> Steve:  You know, there are some options out there.  I 

mean, certainly I would say our Coloplast Care team could 

be a resource for them, to give them information on both 

our products and the other product offerings out there.  

There are certainly web based resources available as well 

through the various manufacturers.  Some dealer partners 

also have some pretty good web based resources as well so 

I mean there are some tools out there for them to do some 

research on their own.  The other thing too, you know, 

certainly, certainly things like the sampling programs 

that care is, and that some of the other manufacturers have, 

you know, getting samples and actually being able to try 

the product I think in my opinion has always been the best 

way I've found with any type of medical equipment.  I want 

to see how it feels, I want to see, you know, how I'm able 

to use it so I mean there are certainly resources out there 

available, you know, and again, certainly ours through 

Coloplast is our care program but there are others out there 

as well. 

>> Alex:  Okay, great.  Another good question.  Have you 

heard of -- this is for Sharon.  Have you heard of the 

urethra wall getting thickened by clean intermittent 

catheterization?  

>> Sharon:  Yes.  And that's what we were talking about 



when we were talking about hydrophilics and 

catheterization, what happens with catheterization is the 

catheter really needs to be very well lubricated because 

you're taking something in and out of your urethra.  If you 

think about it, or hopefully at least four times a day, 

seven days a week, over years, you know, trauma can occur 

so lubrication is one of the things that will help to 

minimize or decrease your chance of developing scarring.  

And so you don't want to have a traumatic catheter 

insertion.  And that's why the new standard with 

hydrophilics where come into the market is that they are 

so well lubricated, it doesn't rely on you trying to open 

up a little packet and lubricate it.  It's evenly coated 

throughout so while you're putting the catheter in as well 

as removing it, it provides -- it helps to prevent the 

scarring, the tissue tears, the strictures, those things 

that can occur over periods of time.  I hope that answered 

the question. 

>> Alex:  Yes, thank you.  And we do have everyone's e-mail 

addresses to be able to follow up with them.  And as you 

can see, our e-mail addresses are on the screen too so 

please take note of those and you can follow up as well. 

 

Just scrolling through all the questions here to make sure 



I didn't miss anything.  Let's see.  I think we were able 

to get all the questions answered here, just scrolling 

down.  Yeah, I think so.  Any comments, Sharon and Steve, 

you would like to add before we close this out?  

>> Sharon:  Basically I just want to thank you but also just 

for any of the listeners, you know, when it comes to 

anything in health care, you need take control of what's 

happening to you and make sure that you question and you 

seek advice and that you're a well informed consumer.  

That's my best advice to you.  If it doesn't seem right to 

you, you need pursue it and get in contact with people that 

can help you do that, your clinicians. 

>> Steve:  Just a quick thank you to everyone for joining 

us today and certainly thanking you to you, Alex and eddy 

as well behind the scenes making this happen and, you know, 

just to everyone, just to resonate Sharon's comments, make 

sure you have the tools and the drive to fight for what's 

right for you personally and, you know, anything that you 

can do to make your situation better by pushing for the 

right products and making sure you do it at the 

lowest -- you know, the lowest possible out-of-pocket cost 

or the right out-of-pocket cost will help you, you know, 

go further and just if you have questions there are 

resources out there, there are people willing to help.  



Thank you guys for joining us and again thank you to United 

Spinal for providing the venue and the support for your 

membership to hopefully get to better outcomes to thanks 

a lot. 

>> Alex:  Great.  Thanks, guys, we're going to sign off 

now.  You can always check our website and you can see those 

e-mail addresses.  Thanks for joining us.  Take care.  

Have a great day. 

 

(End of webinar) 
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