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Medicare’s Competitive Bidding Program will soon reach ostomy and urological supplies — 

individualized, clinically prescribed products, not interchangeable commodities. The Medicare 

program plans to limit the entire country to just 7 urological suppliers and 8 ostomy  

suppliers. This August/fall congressional recess while Members of Congress are home  

campaigning for the November election is the moment to make sure every U.S. elected 

official hears from the patients, clinicians, and small businesses this will affect.  
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I. The Problem to Address and Talking Points

New Medicare Competitive Bidding of Ostomy and Urologicals 

Background: What Medicare Is Doing 

On November 28, 2025, the Centers for Medicare & Medicaid Services (CMS) responsible for issung  

Medicare rules decided that, for the first time, they will bring ostomy and urological supplies into the  

Medicare Durable Medical Equipment, Prosthetics, Orthotics and Supplies (DMEPOS) Competitive 

Bidding Program (CBP). This decision will result in a limited number of suppliers allowed to provide any 

ostomy and urological supplies to Medicare beneficiaries beginning in 2027 with the selection of 

suppliers and 2028 for limited patient/consumer access.    

CMS is structuring this as a new national Remote Item Delivery (RID) competitive bidding program. 

Instead of awarding contracts by region, CMS will award a single set of national mail-order contracts — 

to only seven (7) companies nationwide for urological supplies and only eight (8) companies 

nationwide for ostomy supplies — to serve every Medicare beneficiary in the country. Smaller 

suppliers could potentially band together to submit a joint bid, but the requirements are cumbersome 

and the time to do so is short, and large national suppliers are expected to win these contracts.  

This is a significant reversal. When Congress created the Competitive Bidding Program in 2003, Medicare 

deliberately excluded ostomy and urological supplies from bidding, recognizing that these are 

individualized prosthetic devices under the Social Security Act—not standardized, interchangeable 

commodities.   

Implementation Timeline 

Because supplier contracts will be awarded in 2027 and take effect no later than January 1, 2028, 

decisions that will shape patient access are being made now — which is exactly why this congressional 

recess matters.  

Date Milestone 

Summer 2026 CMS to begin its pre-bidding supplier awareness program. 

Summer 2026 

CMS expected to announce registration/bidding dates and the 

number of contracts to be awarded per category; bidder education 

begins. 

Late Fall 2026 Bidder registration opens and the bid window opens. 
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Late Summer/Early Fall 2027 
Supplier contracts are awarded and single payment amounts are 

announced; beneficiary education begins. 

Date Milestone 

January 1, 2028 

2028 contracts and payment amounts take effect, followed by a 

sixmonth transition period for beneficiaries to switch to limited 

number of contract suppliers.  

Why Competitive Bidding Is Dangerous for These Products 

Competitive bidding might work well for standardized, interchangeable equipment, such as a walker or a 

knee brace. Ostomy and urological supplies are different — they are clinically prescribed, highly 

individualized medical necessities.   

− Not interchangeable. Fit, materials, adhesives, and design vary widely across brands; small changes

in supplies can cause leakage, skin breakdown, infection, pain, or loss of function.

− Forced substitution. Winning the lowest-price contract creates an incentive to stock the least

expensive products — not the ones a clinician actually prescribed.

− Serious health risks. Inappropriate or lower-quality supplies increase the risk of urinary tract

infections, kidney infections, skin complications, sepsis, hospitalization, and even death.

− Lost continuity of care. A national mail-order model severs long-standing relationships with local

suppliers who provide fitting help, education, and troubleshooting — support that keeps patients

out of the emergency room.

− An illusion of savings. Short-term reductions in supplier payments are likely to be offset — or

exceeded — by the cost of physician visits, home health, ER visits, and hospitalizations when

patients experience complications.

Who Is Affected 

Ostomy and urological supplies are relied on by people for many different reasons such as spinal cord 

injury, spina bifida, stroke, bladder or colorectal cancer and cancer-related surgery, trauma, and 

congenital or acquired bowel and bladder disorders such as inflammatory bowel disease (IBD). 

Disruptions will disproportionately harm beneficiaries with complex medical needs who depend on 

consistent access to specific, individually fitted products — and will also hit rural and underserved 

communities hard when some communities lose access long-time small community supplier businesses. 
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The Ripple Effect: How One Policy Decision Spreads 

Think of this rule as a stone dropped in still water — the impact spreads outward from a single 

regulatory decision to entire communities:  

1. The stone drops. CMS limits Medicare beneficiaries nationwide to just 7 urological and 8 ostomy

mail-order suppliers.

2. Patients/Consumers/Veterans feel it first. Those who rely on Medicare as their primary and

secondary coverage resource lose their trusted local supplier and the specific products their

clinician prescribed.

3. Health declines. Infections, skin breakdown, ER visits, and hospitalizations rise.

4. All pay the price. Local small and many rural businesses close, other insurers follow Medicare’s

lead and access is restricted, manufacturers no longer incentivized to invest in new technology and

U.S. growth for these products, and Medicare’s own costs climb.

Key Talking Points by Audience 

For Patients and Consumers  

− Ostomy and urological supplies are defined under the Social Security Act as prosthetic devices —

custom products matched to stoma size, body type, skin characteristics, and individual medical

needs, not generic commodities.

− “What if you only had access to one product or one brand? What if the products that work for your

body aren’t immediately available through whichever supplier wins the bid, and you’re told to wait

for it to arrive when you use these all day to live, work and function?”

− If you’ve been stable for years on your current products, forced substitution – even temporarily - can

mean leaks, skin breakdown, dehydration, and even emergency medical care.

− Your current supplier may not win a contract — ending the relationship with the person/company

who understands your condition, fits your products, and troubleshoots problems.

For Clinicians 

− A clinician’s prescription becomes a suggestion: the winning low-bid supplier — not the doctor, not

the WOC nurse, not the patient — decides what is “available.”

− Any delay in supply, or any product substitution made without clinical input, creates real and

immediate risk of infection, hospitalization, or worse.

− This isn’t about saving money — it’s about rationing clinically necessary care.
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For Small Businesses 

− Today’s ostomy and urological supplier base is made up largely of community-based small

businesses that provide customization, fitting, patient education, and ongoing clinical support —

services a national mail-order model cannot replicate. Many of our businesses were started by

ostomy and urological specialists, nurses and other care providers who wanted to serve their

community and support patient and consumer needs.

− Consolidating the entire country down to 7–8 national suppliers will push small, community-based

suppliers out of the Medicare market, taking local jobs and patient support infrastructure with

them. Many of these are small multi-generation family owned businesses invested in their

communities. Main Street businesses.

− Rural and underserved patients, who already have the fewest supplier choices, will be hit hardest

when local suppliers disappear and personalized patient care is gone. Delivering prosthetic supplies

off in the mail is no substitute for the care we provide every day.

The Ask 

“I want my Member of Congress to call the Trump Administration and stop Medicare from limiting 

access to my ostomy/urological supplies. What they are doing will impact my ability to work, go to 

school, remain healthy and how I function every day. As a constituent, I am urging 

Representative/Senator [NAME] to contact the Administration and ask them not to include ostomy 

and urological supplies in the Medicare Competitive Bidding Program. Medicare has conducted no 

assessment of how this decision will impact patient access, health and well-being. You have a duty to 

protect your constituents from harm, and this policy will harm me and hundreds of thousands of 

other constituents. I need your commitment to address this issue and stop this decision. This issue 

absolutely affects my vote in November.” 
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II. Finding Your Elected Officials

Every American is represented by three federal lawmakers: one U.S. House Representative and two U.S. 

Senators. You should reach out to all three offices.  

House.gov and Senate.gov 

− U.S. House: Go to house.gov/representatives/find-your-representative and enter your ZIP code. In

areas where a ZIP code spans more than one district, you will be asked for your full street address.

Once matched, click through to your representative’s official website and look for “Contact,”

“District Offices,” or “Request a Meeting.”

− U.S. Senate: Go to senate.gov, select “Senators,” and choose your state. Each state has two

senators — click through to each one’s official website for their “Contact” or “Office Locations”

page.

Campaign Access Options: https://www.ostomy.org/find-your-legislator/; https:// 

highcostoflowbids.org 

The campaign’s website, highcostoflowbids.org, has a built-in Act Now action button. Enter your name 

and home address, and the tool automatically identifies your Representative and Senators and lets you 

send a pre-drafted (and fully customizable) letter directly to their offices in just a few minutes. This is the 

first way to take quick action, and every advocate should start here — even before scheduling a meeting 

or making a call.  

Tips 

− Note the district or state office nearest you back home in the state/district.

− Obtain each office’s phone number, email/contact-form link.

− If your ZIP code overlaps more than one congressional district, use your full street address to

confirm your exact representative.

Key Members of Congress/Influencers to Change 

− While we encourage you to contact YOUR elected officials (Representative and two Senators), there

are key members (below) who can help to influence the Trump Administration’s decision, especially

in lead up to the election. If you reside in a state where they reside, even if they are not the

representative for your congressional district, we also urge you to reach out to them with the same

message, so they appreciate that this issue affects so many voters (patients, consumers, clinicians

and small businesses) in the state and touches all districts.

https://www.house.gov/representatives/find-your-representative
https://www.house.gov/representatives/find-your-representative
https://www.house.gov/representatives/find-your-representative
https://www.house.gov/representatives/find-your-representative
https://www.house.gov/representatives/find-your-representative
https://www.house.gov/representatives/find-your-representative
https://www.senate.gov/senators/senators-contact.htm
https://www.senate.gov/senators/senators-contact.htm
https://www.ostomy.org/find-your-legislator/
https://highcostoflowbids.org/
https://highcostoflowbids.org/
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− The list below include freshman (first term) Republican members of Congress working to be

reelected in November. The Trump Administration wants to ensure these members are re-elected,

so they have a powerful voice for addressing this issue. Please reach out.

− The second list below includes those Members of Congress that sit on the congressional committees

in the U.S. House and U.S. Senate overseeing the Medicare program and making decisions about

the program. They are key influencers before the Administration on this issue. Please reach out.
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III. Requesting a Meeting with Your Elected Officials

Meeting with a Member of Congress — or with a congressional staff member — is one of the most 

effective things any advocate can do. You do not need to be a policy expert. You are there to explain, in 

your own words, how this Medicare decision will affect you, your family, your patients, or your business. 

Step 1: Decide Who to Contact 

Request meetings with all three of your federal offices: your U.S. Representative and both U.S. Senators. 

For an in-district meeting during recess, focus on the local district office (for your Representative) and 

the nearest state office (for each Senator) — not the Washington, D.C. office.  

Step 2: Call First 

Calling the local office is usually the best first step. When someone answers, use a script like this: 

Hello. My name is [NAME], and I live in [CITY OR TOWN]. I am a constituent of 

Representative/Senator [NAME]. I would like to request a timely meeting during recess to discuss the 

Medicare competitive bidding program for ostomy and urological supplies and how it will affect 

[patients/consumers, clinicians, small businesses] in [DISTRICT/STATE]. Can you help me schedule a 

timely meeting? 

The staff member may take your information over the phone, give you the Member of Congress’s 

scheduler’s email address, transfer you, or direct you to an online meeting-request form. Follow the 

office’s instructions carefully.  

Step 3: Submit a Written Request 

Be prepared to provide: your full name, home address, email, and phone number; the names of anyone 

attending with you; the issue you want to discuss; several possible dates/times; whether you want an 

inperson or virtual meeting; and any accessibility accommodations you need. Your home address 

matters — it is how the office confirms you are a constituent.  

Sample Written Meeting Request 

Dear [SCHEDULER OR OFFICE NAME], 

My name is [NAME], and I live in [CITY], [STATE]. I am a constituent of Representative/Senator 

[NAME]. 
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I am requesting a meeting with the Representative/Senator, or an appropriate staff member, to 

discuss the Trump Administration’s decision to include ostomy and urological supplies in the 

Medicare Competitive Bidding Program, which is starting now. I am connected to this issue as a 

[PATIENT, CAREGIVER, FAMILY MEMBER, CLINICIAN, LOCAL SUPPLIER/SMALL BUSINESS OWNER, OR 

OTHER CONNECTION]. 

I would appreciate the opportunity to explain how this decision will affect patient access, health, and 

independence and our community. This issue is one I am taking into the voting booth in November. I 

need to ask the Representative/Senator to urge the Administration to stop this policy and protect 

patients/consumers and our local businesses. 

I am available on the following dates and times: 

   [DATE AND TIME] 

   [DATE AND TIME]  

[DATE AND TIME] 

I would be glad to meet at the [district/state] office, or to participate in a virtual meeting. Please let 

me know what additional information you need. 

Thank you for your timely consideration. 

Sincerely, 

[NAME] 

[HOME ADDRESS] 

[EMAIL ADDRESS] 

[PHONE NUMBER] 

Step 4: Follow Up 

Congressional offices receive many requests, so following up is normal and expected. If you have not 

heard back within about five business days: call the office, explain that you previously submitted a 

request, provide your name and the date you sent it, and politely ask when you might expect a 

response. You may need to follow up more than once — be polite, persistent, and flexible.  
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If the Member Isn’t Available, Meet With Staff 

Members of Congress rely on staff to study policy issues, meet with constituents, and advise the 

Member. A meeting with the staffer who handles health care — or a district director or constituent 

services representative — can be just as valuable, since that person relays your concerns directly to the 

Member and to Washington policy staff.  

Preparing for the Meeting 

− Review this toolkit’s talking points (Section I) and know the one specific request you will make.

− Practice telling your story in two to three minutes (see Section V for story-crafting tips).

− Confirm the date, time, location, and format, and ask about parking, security, or accessibility needs.

− Bring a one-page leave-behind (see the sample one-pagers referenced throughout this toolkit) —

one or two strong documents are more likely to be read than a thick packet.

− Consider bringing a sample of your ostomy or catheter supplies — preferably a couple of different

brands — for a quick “show and tell” that makes the individualized-fit issue tangible.

− Dress business casual and avoid partisan slogans — stay focused on the ask.

During the Meeting: A Simple Approach 

1. Thank them for their time.

2. Introduce yourself: name, city, and that you are a constituent.

3. Explain your connection to the issue (patient, caregiver, clinician, local business owner).

4. State the issue: Medicare is moving forward with competitive bidding for ostomy and urological

supplies in a process that starts this year and goes into effect January 1, 2028.

5. Tell your story: one clear, concrete example of how this will affect health, independence, work, or

your business.

6. Make the request: ask the Member to contact the Trump Administration, especially Medicare

leadership and to stop implementation.

7. Ask for a response: “Is this something the Representative/Senator would be willing to do?”

Handling Tough Moments 

− If you get emotional: that’s okay — this is personal. Pause, breathe, and continue when ready.

− If you don’t know an answer: say, “That’s a great question — let me get back to you,” then follow

up afterward (see Section X on reporting).
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− If the office disagrees: stay calm and respectful. You might say, “I understand there may be different

views on this program. I hope the Representative/Senator will consider the effect on people who

depend on these supplies here at home every day.”

After the Meeting 

− Send a thank-you email within 24–48 hours that restates your request and provides any information

the office asked for.

− Confirm the names of all you meet with and their titles and email addresses before you leave.

− Report the outcome (see Section X) so the broader coalition can track support and coordinate

follow-up.

− Stay in touch — thank the office if it takes supportive action, and keep building the relationship over

the months ahead.
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IV. Attending Local Town Hall Meetings and Other At-Home

Elected Official Campaign-Related Events

Congressional recess is when Members of Congress are home in their districts and states — which 

means it is the best time all year to reach them face-to-face outside a scheduled office meeting.  

Finding Events 

− Check your Representative’s and Senators’ official websites and social media pages for posted town

halls, tele-town halls, and other public and campaign-related political events.

− Sign up for each office’s e-newsletter — public events are usually announced there first.

− Watch local news and community calendars, which often list town halls, candidate forums, and

community events your Member is attending.

− 2026 is a midterm election year, and 19 states are holding primaries during this recess window —

primary and candidate events are valuable advocacy opportunities.

Primary Date State(s) 

Aug. 1, 2026 Guam, U.S. Virgin Islands 

Aug. 4, 2026 Kansas, Michigan, Missouri, Virginia, Washington 

Aug. 6, 2026 Tennessee 

Aug. 8, 2026 Hawaii 

Aug. 11, 2026 Connecticut, Mississippi, Vermont, Wisconsin 

Aug. 18, 2026 Alaska, Florida, Wyoming 

Sept. 1, 2026 Massachusetts 

Sept. 8, 2026 New Hampshire 

Sept. 15, 2026 Delaware 
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− If no town hall is scheduled, ask district/state office staff when the Member’s next public event will

be, or attend mobile office hours and other local events where the Member is expected.

At the Event 

− Arrive early, sign in if asked, and try to sit near the front so you are more likely to be called on.

− Prepare a concise, 30-second question in advance — don’t wing it.

− Bring a one-pager to hand to their staff even if you don’t get to ask your question live.

− Be respectful and courteous, even if you disagree with the answer.

− Document the Member’s response (see Section X) so the coalition can track it.

Sample Town Hall Question 

Thank you, Representative/Senator [NAME]. The Trump Administration recently decided that they 

are going to limit Medicare beneficiary access to just a handful of urological suppliers and ostomy 

suppliers. These are individualized, clinically prescribed products — not interchangeable commodities 

— and my own [health/patients/business] will be directly affected. Will you commit to contacting the 

Administration and Medicare leadership and ask that they stop this effort and work with you on a 

solution that protects your constituents? 
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V. Promoting Advocacy with Other Patient and Consumer

Advocates

This effort is stronger with more voices. A single meeting or letter matters — dozens of coordinated 

meetings and letters from across a district or state are how policy decisions actually change.  

Who to Recruit 

− Local UOAA-affiliated ostomy support groups and chapters.

− Spina Bifida Association chapters and other disability advocacy networks.

− Fellow patients you know through your clinician’s office, infusion center, or online patient

communities.

− Family members and caregivers, who often have their own strong stories to tell.

− Your doctors, nurses and clinical support teams.

− Local ostomy/urological supplier businesses.

How to Recruit and Organize 

− Host a short info session using the campaign’s flyers to explain the issue and the ask.

− Ask your care team or supplier if they are willing to share toolkit materials with other patients they

serve.

− Help new advocates put together their two-to-three-minute story.

− Bring a couple of different product brands to meetings and events for a quick “show and tell” — it’s

one of the fastest ways to make the individualized-fit point land.

− Coordinate joint sign-on letters or group office visits — a room of five or six constituents makes a

stronger impression than a single visitor.

− Cross-promote the highcostoflowbids.org action page in every group you’re part of — it takes less

than five minutes to send a letter.

Building a Local Coalition 

1. Identify three to five other advocates in your district/state.

2. Assign simple roles: one person tracks meetings, one drafts talking points for the group, one

manages social media posts.

https://highcostoflowbids.org/
https://highcostoflowbids.org/
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3. Keep a shared log of meetings held, asks made, and responses received (see the reporting

template in Section X).

VI. Promoting Advocacy with Clinicians

Physicians, wound-ostomy-continence (WOC) nurses, urologists, and other clinicians prescribe and fit 

these products — their voice carries unique credibility with Members of Congress and with CMS.  

Why Clinician Voices Matter 

Under a lowest-bid contracting model, a clinician’s prescription risks becoming a mere suggestion — the 

winning supplier, not the prescribing clinician, effectively decides what product is available. Clinicians 

can speak directly to the clinical risk of forced substitution in a way that resonates strongly with 

policymakers.  

How to Engage Clinicians 

− Share the campaign’s “Keep Them O.U.T.” flyer in waiting rooms, clinics, and on professional

listservs.

− Ask clinicians to co-sign advocacy letters, join or conduct their own district/state congressional

meetings, or write directly to Members on office letterhead.

− Encourage clinicians to call the U.S. Capitol Switchboard at (202) 224-3121 and ask to be connected

to their Representative’s or Senators’ offices.

Sample Clinician Call Script 

My name is [NAME] and I’m calling from [CITY, STATE]. I’m a [clinician/caregiver] concerned about 

CMS’s decision to include ostomy and urological supplies in the Medicare competitive bidding 

program. These are prosthetic supplies that replace lost organ function. They require clinical fitting 

and cannot be treated like commodity equipment. I urge [Senator/Representative NAME] to support 

efforts to halt this policy and keep all prosthetic supplies OUT of competitive bidding. Lives back home 

in the [district/state] depend on it. 

Talking Points for Clinicians 

− A prescription becomes only a suggestion once a single low-bid contract determines what is stocked

and shipped.
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− There is no mechanism for clinical input into forced product substitutions under a national mailorder

bidder contract.

− Any delay in a patient accessing the prescribed supply can create an infection risk within hours for

patients who depend on consistent, sterile access to catheters and ostomy supplies.

− The wrong product for a patient’s anatomy is not an inconvenience — it can be an immediate

medical emergency and life threatening.

VII. Promoting Advocacy with Small Ostomy and Urological

Businesses

Today’s ostomy and urological supplier base includes thousands of main street community-based small 

businesses that fit products, educate patients, and troubleshoot problems in real time. A national 

mailorder competitive bidding model built around just seven or eight contracted suppliers cannot 

replicate that support. Many of these businesses are multi-generational family-owned businesses that 

have served their communities for decades.   

Why Small Suppliers Are Central to This Fight 

− Small suppliers provide individualized fitting, hands-on education, and ongoing troubleshooting that

a national call center cannot match.

− National contracts favor large suppliers with the scale to bid on — and service — an entire country’s

worth of Medicare beneficiaries.

− Rural and underserved patients, who already have the fewest supplier choices, will be hit hardest

when local suppliers are forced out of the Medicare market.

Telling Your Business’s Story 

One helpful model is a small, family-owned Arkansas supplier now in its third generation of ownership — 

40 years in business, serving more than 1,300 Medicare patients today and over 35,000 patients across 

four decades. Numbers like these make the local economic and patient-care stakes concrete for a 

Member of Congress.  

We are a [NUMBER]-generation, family-owned business that has served [CITY/REGION] for 

[NUMBER] years. Today we serve [NUMBER] Medicare patients, and over our history we have served 

more than [NUMBER] patients across [STATE/REGION]. If this rule takes effect, we could lose the 

ability to serve the Medicare patients who depend on us — and our community could lose 

[NUMBER] jobs. 
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How to Get Involved 

− Share your business’s story in congressional meetings, written testimony, and local press.

− Invite congressional district/state staff to tour your facility and meet your team.

− Join sign-on letters through trade associations such as the American Association for Homecare

(AAHomecare) and your state or regional DME/HME association.

− Quantify your local impact — jobs supported, taxes paid, patients served, and years in business — to

make the economic case alongside the patient-care case.

VIII. Writing and Submitting an Op-Ed or Letter to the Editor

Local media coverage puts pressure on elected officials and educates the broader public. Both op-eds 

and letters to the editor are effective, but they serve different purposes.  

Op-Ed vs. Letter to the Editor 

Op-Ed Letter to the Editor 

Length 600–800 words 150–250 words 

Timing 
Best tied to a news hook or upcoming 

vote; allow lead time for editor review 

Fast turnaround; ideally submitted within 

1–2 days of a related article 

Submission 
Pitch directly to the outlet’s opinion 

editor with a short cover note  
Most papers have a simple online 

submission form  

Best for 
Making a detailed policy argument, often 

naming a specific Member or committee 

Responding quickly to a specific recent 

article and adding a local voice 

How to Submit an Op-Ed 

− Find the outlet’s opinion/op-ed editor and review their submission guidelines (word count, format,

exclusivity requirements).

− Localize the piece — name your own Representative or Senator, their relevant committee

assignment, and any local news hook.

− Keep it to roughly 600–800 words, and include your full name, title/affiliation, city, and contact

information.
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− Most outlets want a single point of contact and will not run a piece already published elsewhere —

confirm exclusivity before submitting to multiple outlets.

Sample Op-Ed (Customizable Template) 

This sample was originally written for House Ways and Means Committee Chairman Jason Smith (R-MO). Swap in 

the name, title, and committee of your own Representative or Senator, and adjust local references, before 

submitting to your outlet of choice.  

Medicare’s Competitive Bidding Program Should Not Come at the Expense of America’s Most 

Vulnerable Patients 

As Congress searches for ways to strengthen Medicare and ensure taxpayer dollars are spent wisely, 

policymakers should distinguish between reforms that genuinely improve efficiency and those that 

merely shift costs onto America’s sickest and most vulnerable patients. Excluding ostomy and 

urological supplies from Medicare’s competitive bidding program is one such distinction that deserves 

bipartisan support. 

[REPRESENTATIVE/SENATOR NAME] has consistently championed fiscal responsibility, government 

accountability, and policies that improve health care while protecting taxpayers. Those same 

principles point toward a simple conclusion: ostomy and urological supplies should remain outside 

Medicare’s competitive bidding system. 

Unlike many categories of durable medical equipment, ostomy and urological products are not 

interchangeable commodities. They are individualized medical necessities prescribed based on a 

patient’s anatomy, medical condition, and long-term clinical needs. An ostomy pouch that works well 

for one patient may cause severe skin breakdown, leakage, infection, or hospitalization for another. 

Catheter users often require specific products based on physician recommendations, dexterity, 

anatomy, or underlying neurological conditions. 

Competitive bidding works best when products are largely standardized and suppliers can compete 

primarily on price. That is not the case here. 

Patients living with bladder cancer, spinal cord injuries, Crohn’s disease, ulcerative colitis, birth 

defects, or other chronic conditions depend on consistent access to products that fit properly and 

function reliably. Forcing beneficiaries into narrower product selections based primarily on contract 

pricing risks disrupting care that has often been carefully tailored over years. 

The irony is that reducing access to the right supplies frequently increases Medicare spending 

elsewhere. When patients cannot obtain the products that best meet their medical needs, 
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complications follow. Skin infections, urinary tract infections, dehydration, emergency department 

visits, hospitalizations, and preventable physician visits all carry costs that far exceed the modest 

savings generated by lower supply prices. 

This is not merely a patient advocacy argument — it is a sound fiscal argument. Congress has long 

recognized that some medical products require individualized clinical decision-making rather than 

one-size-fits-all purchasing policies. Maintaining the exclusion for ostomy and urological supplies 

reflects that recognition. 

The issue also affects rural America. Rural beneficiaries often have fewer supplier options to begin 

with. Adding competitive bidding restrictions could further reduce access, increase delivery delays, 

and eliminate smaller suppliers that provide specialized education and customer support — services 

that help patients use their products correctly and avoid costly complications. 

The goal should not simply be purchasing the least expensive medical product. The goal should be 

purchasing the right product the first time. 

[REPRESENTATIVE/SENATOR NAME] has an opportunity to demonstrate that fiscal stewardship and 

compassionate health policy are not competing priorities. By supporting continued protections for 

these medically necessary products, [he/she/they] can protect patient health, reduce avoidable 

health care costs, and ensure Medicare continues serving beneficiaries in the way Congress 

intended. I am asking that [REPRESENTATIVE/SENATOR NAME] engage the Trump Administration and 

Medicare leadership and stop this trainwreck before it proceeds. I am certainly taking this issue into 

the voting booth this election.  

Sometimes the smartest way to save Medicare money is not by purchasing the cheapest product — 

but by ensuring patients receive the product that keeps them healthy in the first place. 
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How to Submit a Letter to the Editor 

LTEs are much shorter than op-eds and typically respond to a specific recent article. Most newspapers 

accept LTEs through a simple online form, and turnaround from submission to publication can be just a 

few days.  

Sample Letter to the Editor (Customizable Template) 

To the Editor: 

Your recent coverage of rising Medicare costs left out an important story developing in our own 

backyard. A decision made by the Trump Administration will soon limit the entire country to few 

suppliers of urological catheters and ostomy supplies through a new national competitive bidding 

program. 

These are not interchangeable products. As someone who [has relied on ostomy/catheter supplies 

for years / has a family member who depends on these supplies / works with a local supplier], I’ve 

seen firsthand how much fit, materials, and individualized support matter — the wrong product isn’t 

a minor inconvenience, it can mean a trip to the emergency room. 

Our own community’s small suppliers offer exactly the kind of hands-on fitting and support that a 

national mail-order contract cannot replace. If this decision moves forward as planned, our 

neighbors on Medicare could lose access to the trusted local providers who know their needs best. 

I urge readers to contact Representative/Senator [NAME] and ask them to press the Trump 

Administration to do the right thing and halt this decision and protect patients. You can find your 

representatives’ contact information at congress.gov, and you can send a letter directly through the 

website www.highcostoflowbids.org. 

[NAME] 

[CITY, STATE] 
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IX. Social Media Advocacy

Social media puts pressure on decision makers in public view and helps the campaign reach people this 

toolkit can’t reach directly. Every post should do three things: use the campaign hashtags, tag the 

Centers for Medicare and Medicaid Services (CMS) that is responsible for the Medicare program, and tag 

your own Representative and Senators.  

Hashtags 

#HighCostOfLowBids   #AccessMatters 

Who to Tag 

− Dr. Mehmet Oz / CMS Administrator: X and Instagram — @DrOzCMS; Facebook — “CMS

Administrator Dr. Oz”; LinkedIn — CMS Administrator showcase page.

− CMS agency accounts: @CMSGov on X and other platforms.

− Your own Representative and Senators: find their official handles on their websites or congress.gov,

and tag them alongside Dr. Oz/CMS on every post.

Sample Posts 

X / Twitter  

Ostomy and urological supplies are not one-size-fits-all. @DrOzCMS — don’t let a national bidding 

scheme cut off the individualized supplies patients need. @[YourRepHandle] @[YourSenatorHandle] 

please protect your constituents. Voters are watching. highcostoflowbids.org #HighCostOfLowBids 

#AccessMatters 

Medicare plans to limit the ENTIRE country to just 7 urological and 8 ostomy suppliers. That’s not 

efficiency — it’s rationing and threatens lives. Voters are watching. @DrOzCMS @CMSGov 

@[YourRepHandle] @[YourSenatorHandle] #HighCostOfLowBids #AccessMatters 

highcostoflowbids.org 
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Facebook / Instagram 

My ostomy/catheter supplies aren’t interchangeable — they’re prescribed specifically for me. A new 

Medicare decision could force me onto products that don’t fit, don’t work, and put my health at risk. 

I’m asking the Trump Administration and my members of Congress, [Rep./Sen. NAME], to stop this 

policy before it takes effect. Learn more and take action at highcostoflowbids.org. 

#HighCostOfLowBids #AccessMatters 

LinkedIn 

As a [patient advocate/clinician/small business owner] in the ostomy and urological supply space, I’m 

urging the Trump Administration and Congress to reconsider a new decision that will limit the entire 

country to just a few Medicare suppliers. These are individualized, clinically prescribed products — 

not commodities. Learn more at highcostoflowbids.org. #HighCostOfLowBids #AccessMatters 

Visual Assets 

Use campaign graphics such as “No two bodies are alike. “Ostomy and urological supplies are not 

onesize-fits-all,” available through highcostoflowbids.org to make posts more shareable.  

Tips 

− Post photos from meetings and events, tagging the Member you met with — visual proof of

engagement is highly shareable.

− Share your personal story with a photo; personal stories consistently outperform generic policy

posts.

− Always link back to highcostoflowbids.org so readers can immediately take action.

X. Reporting What You Learn Through Advocacy

Every meeting, call, town hall question, and letter response is valuable intelligence for the broader 

coalition. Reporting back — even briefly — helps track which offices are supportive, which need more 

outreach, and where the campaign should focus next.  

What to Report 

− Which office you contacted, and the date.

https://highcostoflowbids.org/
https://highcostoflowbids.org/
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− Whether you met with the Member directly or with staff (include names and titles).

− What questions were asked, and how the office responded.

− Whether the office seemed supportive, opposed, or undecided.

− Whether the office agreed to a specific action (e.g., contacting the Trump Administration).

− Any follow-up you promised to send, and any concerns the office raised that the coalition should be

ready to address.

Where to Report 

− HighCostofLowBids@gmail.com

Simple Reporting Template 

Date Office 
Member or 

Staff Name(s)/Title(s) 
Topics/Questions 

Raised 
Level of Support and Follow Up 

Needed 

[DATE] 
[REP/SEN 

NAME] [Member/Staff] [NAME, TITLE] [NOTES] [Supportive/Undecided/Opposed] 

XI. Appendix: Key Resources and Sources

Take Action 

− Campaign action center: highcostoflowbids.org

− Find your U.S. Representative by ZIP code: house.gov/representatives/find-your-representative

− Find your U.S. Senators: senate.gov

− U.S. Capitol Switchboard: (202) 224-3121

Sources to Use to Support Your Efforts 

− United Ostomy Associations of America (UOAA), "Understanding the Medicare Competitive Bidding

Proposal": ostomy.org/understanding-the-medicare-competitive-bidding-proposal

− PR Newswire, "Patient Advocacy Movement Launches ‘High Cost of Low Bids’ Campaign to Protect

Access to Ostomy and Urological Supplies" (May 20, 2026): prnewswire.com

− One-page Handouts customized for patient/consumer and clinician audiences (see following page

documents for use)

https://highcostoflowbids.org/
https://highcostoflowbids.org/
https://www.house.gov/representatives/find-your-representative
https://www.house.gov/representatives/find-your-representative
https://www.house.gov/representatives/find-your-representative
https://www.house.gov/representatives/find-your-representative
https://www.house.gov/representatives/find-your-representative
https://www.house.gov/representatives/find-your-representative
https://www.senate.gov/senators/senators-contact.htm
https://www.senate.gov/senators/senators-contact.htm
https://www.ostomy.org/understanding-the-medicare-competitive-bidding-proposal/
https://www.ostomy.org/understanding-the-medicare-competitive-bidding-proposal/
https://www.ostomy.org/understanding-the-medicare-competitive-bidding-proposal/
https://www.ostomy.org/understanding-the-medicare-competitive-bidding-proposal/
https://www.ostomy.org/understanding-the-medicare-competitive-bidding-proposal/
https://www.ostomy.org/understanding-the-medicare-competitive-bidding-proposal/
https://www.ostomy.org/understanding-the-medicare-competitive-bidding-proposal/
https://www.ostomy.org/understanding-the-medicare-competitive-bidding-proposal/
https://www.ostomy.org/understanding-the-medicare-competitive-bidding-proposal/
https://www.ostomy.org/understanding-the-medicare-competitive-bidding-proposal/
https://www.ostomy.org/understanding-the-medicare-competitive-bidding-proposal/
https://www.ostomy.org/understanding-the-medicare-competitive-bidding-proposal/
https://www.prnewswire.com/news-releases/patient-advocacy-movement-launches-high-cost-of-low-bids-campaign-to-protect-access-to-ostomy-and-urological-supplies-302777600.html
https://www.prnewswire.com/news-releases/patient-advocacy-movement-launches-high-cost-of-low-bids-campaign-to-protect-access-to-ostomy-and-urological-supplies-302777600.html
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URGENT ELECTION ALERT - 

PROTECT CONSTITUENT ACCESS & AMERICAN BUSINESSES

Exclude Ostomy and Urological Supplies from the Medicare Competitive Bidding 

Program

URGENT: CMS is taking action in 2026 to include ostomy and urological prosthetic devices 
for the first time into the Medicare Competitive Bidding Program (CBP) under a new, 
never tested Remote Item Delivery (RID) model — Bidding expected to open in 2026. 
Members of Congress must act NOW and engage the Trump Administration and 
Medicare Leadership.  

ISSUE 1: THESE ARE PROSTHETICS — NOT COMMODITIES

Clinically prescribed, patient-specific devices. Ostomy systems and urological catheters are 
individually fitted prosthetics — not interchangeable commodities like walkers or oxygen tanks. 
Fit, material, and compatibility are medically critical to daily health and function for over one 
million Medicare beneficiaries.  

Maintain program integrity without sacrificing patient access. CMS cites a $10 billion catheter 
fraud scheme to justify competitive bidding — but that scheme used stolen identities and 
phantom suppliers. The solution is relentlessly doubling down on current oversight tactics with 
AI solutions and law enforcement, not eliminating access to prosthetics for the 1 million+ 
Medicare patients who depend on these products every single day.  

ISSUE 2: COMPETITIVE BIDDING WILL HARM PATIENTS AND INCREASE MEDICARE 

COSTS 

Only 7–8 suppliers for the entire nation. The new Competitive Bidding model would limit ALL 
Medicare beneficiaries to few ostomy and urological suppliers nationwide — eliminating patient 
choice and overriding clinician-prescribed care for individuals living with colorectal cancer, 
bladder cancer, spinal cord injury, spina bifida, multiple sclerosis and other conditions.  

Lowest price will produce the highest downstream cost. Forcing patients into ill-fitting or 
inappropriate products increases skin breakdown, serious dermatologic infections, urinary tract 
infections, kidney infections, emergency department visits, and preventable hospitalizations — 
all of which cost Medicare far more than any supply savings.  

Rural and underserved communities hardest hit. Local, specialized suppliers who provide 
patient education, individual fitting support, and same-day emergency access will be replaced 
by distant national mail-order distributors, removing personalized care and guaranteed access 
to all specialized products without delay that harms patient health and well-being.   



ISSUE 3: THIS IS AN AMERICA FIRST SUPPLY CHAIN ISSUE

Lowest-bid competition opens the door to foreign manufacturers/suppliers. Price compression 
under competitive bidding will drive out domestic American companies who cannot match the 
pricing of foreign manufacturers — who face no obligation to meet U.S. quality, safety, or supply 
chain transparency standards.  

Medical supply chain dependence on foreign countries is a national security risk. Ceding the 
ostomy/urological supply market to other countries creates the same dangerous vulnerability 
for patients who need these devices every single day to survive.  

This directly contradicts the Administration's America First agenda. President Trump signed 
Executive Orders to expand senior access to innovative medical devices and protect American 
manufacturing. This CMS rule does the opposite — eliminating specialized American suppliers 
and creating the conditions for foreign market capture of a critical domestic healthcare supply 
chain.  

ISSUE 4: CONSOLIDATION DESTROYS INNOVATION AND SUPPLY CHAIN 

RESILIENCE 

Price compression kills research and development. Companies operating under compressed, 
lowest-bid reimbursement will be forced to cut investment in product development, quality 
improvements, and new technologies designed to prevent complications such as leakage, skin 
breakdown, and infection.  

Single-point-of-failure supply chain. Limiting the entire national market to few suppliers creates 
catastrophic supply fragility — vulnerable to shipping disruptions, natural disasters, and demand 
surges. Even a single day's delay in catheter or ostomy supply delivery can cause a 
lifethreatening medical emergency.  

Experienced specialized suppliers will exit the Medicare market. Suppliers who invest in 
trained clinical staff, patient education, inventory breadth, and rapid response cannot compete 
on price alone against low-service mail-order models. Their exit reduces quality and 
responsiveness — particularly for the most medically complex patients.  

WE NEED YOU TO TAKE ACTION TODAY

Contact the Trump Administration and their Medicare Leadership today to urge 
reconsideration and a halt of CMS’s decision to include ostomy and urologicals in the 
competitive bidding program. Ask that any effort to include these products into the new RID 
model be immediately halted and reconsidered to address serious constituent clinical, supply 
chain, and U.S. business concerns. 




