
COMPLEX REHAB TECHNOLOGY BENEFIT UNDER MEDICARE

The Issue

The Durable Medical Equipment (DME) benefit was created over forty years ago to address the 
medical equipment needs of the elderly. Over the years available technology has advanced and 
now includes complex rehab power wheelchairs, highly configurable manual wheelchairs, 
adaptive seating and positioning systems, and other specialized equipment, such as standing 
frames and gait trainers. This technology – called Complex Rehab Technology (CRT)– is 
prescribed and customized to meet the specific medical and functional needs of individuals with 
disabilities and medical conditions such as, but not limited to, Cerebral Palsy, Muscular 
Dystrophy, Multiple Sclerosis, Spinal Cord Injury, Amyotrophic Lateral Sclerosis (Lou Gehrig’s 
disease), and Spina Bifida.  CRT is used by individuals with serious medical conditions different 
from the traditional elderly Medicare population. This population group, who tend to qualify for 
Medicare based on their disability and not their age. 

Because the equipment is complex and becomes an extension of the person, fitting, training, 
and education requires more time than standard DME items. In addition, Medicare requires 
environmental assessments within the home for some CRT products. The Medicare program 
requires that Complex Rehab Technology companies employ specialized and credentialed staff 
to analyze the needs of individuals with disabilities and assist in the selection of the appropriate 
equipment. These credentialed personnel, called Assistive Technology Professionals (ATP), are 
certified by the Rehabilitation Engineering and Assistive Technology Society of North America 
(RESNA) and specialize in the assessment, selection and provision of Complex Rehab 
Technology products.

In 2008, Congress recognized that complex rehab power wheelchairs are unique and more 
specialized than standard durable medical equipment (DME) and should be treated differently. 
As a result these items were exempted from inclusion of Medicare's new DME 
competitive acquisition program. However a separate CRT benefit structure was not established 
at that time. CMS has recognized the unique measure of other customized assistive 
devices and has created a separate and distinct classification for orthotics and prosthetics 
(O&P) i.e. custom braces and artificial limbs. 

PVA’s Position:

• PVA believes a Separate Medicare Complex Rehabilitation Technology (CRT) Benefit is 
needed. 

• PVA asks that Congress pass the "Ensuring Access to Quality Complex Rehabilitation 
Technology Act," a bipartisan bill that will create a separate benefit category for complex 
rehab technology.

 


