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January 6, 2012						SENT VIA EMAIL AND MAIL

William Glomb, M.D., FCCP, FAAP
Medical Director, Office of the Medical Director
Texas Medicaid/CHIP Program
11209 Metric Boulevard, Building H
Austin, Texas 78758
Email: William.Glomb@hhsc.state.tx.us

RE: BENEFIT CHANGES FOR CRANIAL REMOLDING ORTHOSES

Dear Dr. Glomb:

This letter concerns the changes to coverage policies of the Texas Medicaid program for cranial molding (remolding) orthoses that goes into effect on February 1, 2012.  It is my understanding the benefit changes will eliminate coverage for cranial remolding orthoses used in the treatment of deformational/positional plagiocephaly. We wish to express our concerns about this benefit change as infants with deformational plagiocephaly in Texas will no longer have meaningful and timely access to treatment with cranial remolding orthoses. 

The information and clinical studies provide substantial medical justification used by TMHP to approve coverage for the diagnosis of deformational plagiocephaly. Since then, additional clinical articles have been published that further reinforce the medical necessity of these devices used in the treatment of deformational plagiocephaly. These standards are further validated by the majority of insurance companies in the state of Texas providing coverage to this well-established and medically necessary therapy for deformational plagiocephaly.

In accordance with the 1992 Back to Sleep Program endorsed by the American Academy of Pediatrics, all infants across the United States are placed in a supine position during sleep hours.  This accounts for up to 16 to18 hours per day for newborns up to the age of 3 months. Medical evidence reports a significant decrease in the incidence of sudden infant death syndrome (SIDS) with direct correlation to supine infant positioning during sleep.  From this research, it is obvious that sustained supine positioning is not preferential or for the convenience of the caregivers but rather a life-sustaining clinical pathway that may sometimes result in the development of a treatable condition, specifically deformational plagiocephaly. 
 
As a result, we respectfully request TMHP to continue providing benefits for cranial remolding orthoses used in the treatment of positional/deformational plagiocephaly with no lapse in coverage for this vulnerable patient population. In addition, we request that your staff contact me and allow me and/or my colleagues to participate in any opportunities for public comment that may occur in the future as part of any process to refine the existing coverage policy for cranial molding orthoses.  

Thank you for your attention to this important issue.  If needed, I can be reached at ( __ ) __ - ____ or _________@_________._____.  
 
Sincerely,


Name
Title


