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RESOLUTION 87-17

Title: Insurance Coverage For Compression Stockings
Introduced by: Eric Walton for the Medical Student Section
Original Author: Thomas LaRouere, Elaina Molter, Alexandra Ortiz, Neil Patel, Blake Sanford,

Elizabeth Scott, AJ Shadrach, Eric Walton, and Erik Winterholler
Referred to: Reference Committee A

House Action: APPROVE

Whereas, venous disorders of the leg constitute a large financial burden ($2.5-$3.5 billion
annually for venous stasis ulcers alone') on the health care system and produce substantial morbidity
rates, and

Whereas, compression stockings have been shown to prevent deep vein thrombosis, to
reduce symptoms of various venous disorders including varicose veins and phlebitis, and to prevent
venous stasis ulcers?, and

Whereas, Medicare currently covers compression stockings only when open venous stasis
ulcers are already present?, and

Whereas, the over-the-counter cost of gradient compression stockings can be up to or
exceeding sixty-five dollars, and

Whereas, patient non-compliance with compression stockings for chronic venous disease may
be as high as 63 percent due to factors such as cost and difficulty or lack of knowledge of how to apply
the stockings?, and

Whereas, existing research suggests patient compliance with compression stocking therapy
increases when physicians offer education regarding venous disease and the use of compression
stockings®, and

Whereas, Michigan Medicaid currently covers compression stockings, if deemed medically
necessary by a physician for lymphedema, chronic venous insufficiency, thrombophlebitis, burns or
post-surgical care®; therefore be it

RESOLVED: That the Michigan Delegation to the American Medical Association (AMA) ask our
AMA to engage all relevant stakeholders in ensuring unconditional Medicare compensation for
gradient compression stockings as prescribed by a physician under the durable medical equipment
portion of coverage, including for cases of preventative use and for patients without a present venous
stasis ulcer.

WAYS AND MEANS COMMITTEE FISCAL NOTE: NONE
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