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 Hi everyone, 

 

Spring has sprung and I hope all are looking forward to some great 

weather. We have just come through one of the longest winters I can remember. 

 

I want to thank all of you for braving the elements at the last meeting. We had a 

great turnout for the Vendor Fair. It's always a plus when we can have our 

suppliers, Beck Mullins with Convatec and Teri Barber with Coloplast, stop by 

and update us on the new products with their companies. Hopefully we can have 

Hollister catch us up soon.  

 

This month's meeting promises to be another good meeting. We're having Terry 

Kuczynski, Family Counselor at the Rex Cancer Center. She always brings us 

insight into what we, as ostomates, can do to keep our lives positive. 

 

Terry is a North Carolina native and has been with Rex Health Care Center for 

over nineteen years.  She will talk of ñsecondary lossesò as well as ñmagical 

thinkingò.  Terry says she thinks everyone has to grieve passionately in order to 

live passionately. We are given life and all emotions that go with it and one may 

not be happy if they can't grieve.  As always, Terry is always entertaining and 

informative. 

 

As always I look forward to seeing each of you on April 7 at 7:30 at Rex. 

 

Yours in service...................................................Dan  

Presidentõs Message: 

Triangle Ostomy Association Membership Application 

Name __________________________________         Todayôs Date:   ___________  

Spouseôs Name _______________________________________________________  

Mailing Address  _____________________________________________________  

Phone Number:  ______________________________________________________  

Email: ______________________________________________________________  

[  ]  I would like to receive the newsletter by email 

I have a    Colostomy _____       Ileostomy _____    Urostomy (Ileal conduit) _____      

 Other _____      Year of Surgery __________ 

I am not an Ostomate, but would like to be a member and support the organization ____ 

I cannot afford the dues but would like to be a member ____    (Confidential) 

We welcome for membership ostomates and other persons interested in the in this group 

and its activities and appreciate the help they can provide as members.  To join, complete 

the above form and send it with a check or money order for $20.00 made out to Raleigh 

Chapter of UOA Mrs. Ruth Rhodes, 8703 Cypress Club Drive, Raleigh, NC 27615.  

Dues cover membership in the local chapter, including a subscription to the local By-

Pass publication. 

April 2009 

8703 Cypress Club Drive 

Raleigh, NC 27615 

NEXT MEETING:  Tuesday, April 7, 2009  Rex Healthcare 7:30pm 

SPEAKER:  Terry Kuczynski, Family Counselor at the Rex Cancer Center 



 

MEETING INFO:  

Meetings are held the first Tuesday of each 

month (except July and August) at 7:30 PM in 

the Rex Surgical Center Waiting Room, 4420 

Lake Boone Trail, Raleigh, NC.  Enter through 

the Rex Hospital Main Entrance, which is near 

the Parking Garage. 

 

REMINDER:  

In the event of inclement weather on the day       

of a scheduled  meeting, please contact                  

Rex Healthcare at 919-784-3100 

GROUP OFFICERS AND CONTACT INFO:  

President:   Dan Wiley  919-477-8363 

VP / Editor:    Jennifer Higdon 919-553-4770 

Secretary:    Bonnie Sessums 919-403-7804 

Treasurer   Ruth Rhodes 919-782-3460 

Past President:  Kathy Bong 919-303-6475 

Webmaster:  Ed Withers 919-217-9218 

Member Support:   Susie Peterson 919-851-8957 

  Alison Cleary 919-387-3367 

Member Support:   Shirley Peeler 919-787-6036 

  Donald Meyers 919-781-0221 

Website:   www.RaleighUOA.org   

Email:  TriangleUOAA@EmbarqMail.com  
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DISCLAIMER  

Articles and information printed in this  

newsletter are not necessarily endorsed by the 

Triangle Ostomy Association and may not be 

applicable to everybody.  Please consult your 

physician or WOC Nurse for medical advice  

that is best for you. 

MISSION of the Triangle Area Ostomy Association: 

The mission of our organization is to assist people who have or will have intestinal or urinary diversions: 

including a colostomy, ileostomy, urostomy, and continent diversions including j-pouches.  We provide 

psychological support, educational services, family support, advocacy and promote our services to the   

public and professional communities. 
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CALENDAR OF EVENTS:  

April 1:  April Foolôs Day 

April 5:   Palm Sunday 

April 7:   Ostomy meeting, Rex 

April 8:   Passover 

April 20:  CCFA meeting, Rex 

April 12:   Easter 

April 22:   Earth Day 

 

 

CCFA SUPPORT GROUP 

Date:  Third Monday of every month 

Time:  7:30 pm ï 9:00 pm 

Place: Rex Healthcare 

Contact:  Reuben Gradsky  

reuben513@yahoo.com 

Successful Aging 
UOAA UPDATE 2/09  

Images of older people pumping iron, teaching kids to read, building homes for the 

homeless, surfing the net and tap dancing abound in the media today. Whether theyôre 

selling vitamins or vacations, todayôs images of older people are a welcome substitute for 

the stereotypes of the past. The images have changed because the realities have changed. 

Todayôs older people are in fact nothing like their parents and grandparents. For one thing, 

they are living a lot longer. The life expectancy for people age 65 and over is 71.4 years. 

Compare this with the beginning of the century when the average life span was only 47.  

While policy experts once worried that this gift of time would be marred by illness and 

disability, recent research reveals a gradual decline in chronic disease and disability. The 

number of people with high blood pressure, arthritis and emphysema has shown an 

unexpected and steady decline since 1982 and overall, according to the national Long-

Term Care Survey, there has been a 15 percent drop in disability. Never before in history 

have so many older people had the opportunity to live so long and so well.  

3 

       For more information contact our  
       Customer Interaction Center at 

    1-800-422-8811 
          Monday ï Thursday, 8:30 a.m. ï 8:00 p.m., ET 

       Friday, 8:30 a.m. ï 6:00 p.m., ET 

http://www.ccfa.org/


 

5 

The Flu And What To Do  
Ostomy News Review, Green Bay, WI; South Fraser Connection, BC;  

Metro Halifax News, October 2008. 

UOAA UPDATE 2/09  

 

The flu brings with it headaches, upset stomach, diarrhea, muscle aches and 

pains!!!! The advice: plenty of fluids and rest in bed - this remains sound medical 

advice for your general attack of the virus. But if your case of the flu includes 

that ñbug-a-booò diarrhea, you may find the following hints helpful. For those 

with a colostomy, it is usually wise not to irrigate during this time. Your intestine 

is really washing itself out. After diarrhea, you have a sluggish colon for a few 

days, so again, ñleave it aloneò. Start irrigation again after a few days when your 

colon has had a chance to return to normal.   

 

For the ileostomate, diarrhea is a greater hazard. Along with the excess water 

discharge, there is a loss of 

electrolytes and vitamins that are 

necessary in maintaining good 

health. This loss is usually referred 

to as a loss of fluid which, in turn, 

brings a state of dehydration. 

Therefore, you must restore 

electrolyte balance. First, eliminate 

all solid food. Second, obtain 

potassium safely and effectively 

from tea, bullion, and ginger ale. 

Third, obtain sodium from saltine 

crackers or salted pretzels. Fourth, 

drink a lot of water. Cranberry juice 

and orange juice also contains 

potassium, while bullion and 

tomato juice are good sources of 

sodium.  
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The Flu continued 
 

Vomiting also brings the threat of dehydration. If it is severe and continuing, your 

doctor should be notified or go to the ER. You should know also that diarrhea may 

be symptomatic of partial obstruction or an acute attack of gastroenteritis. Since the 

treatment of these two entities is entirely different, a proper diagnosis should be 

made as rapidly as possible if obstruction is suspected because of localized cramping. 

A physician should be sought immediately. So you can see why it is so important to 

determine whether the diarrhea is caused (1) by obstruction or (2) gastroenteritis. If 

you do not know, check it out with your doctor. Do not play games. Remember - al-

ways call your physician unless you are 100% certain of what you are doing.   

  

For urostomates - be sure to keep electrolytes in balance by following the general in-

structions for colostomies and ileo-

stomies. No ostomate should take 

medicine for pain or a laxative with-

out the physicianôs order. Do not use 

antibiotics for colds or flu unless the 

doctor orders it. In colostomy pa-

tients, drugs or certain foods can 

cause constipation. This can be pre-

vented during a cold by drinking 

plenty of liquids. Increased water in-

take in the ileostomate results in in-

creased urine output rather than in-

creased water discharge through the 

appliance.  

  

When returning to a normal diet, use 

fiber-free foods at first, then gradu-

ally increase to regular, normal diet. 

Prompt attention to the symptoms of 

distress of colds and flu should bring 

to each of you a happier and, hope-

fully, healthier winter.  
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Medicaid and Medicare:  Ostomy Supply Coverage 
 

I had a few emails lately regarding Medicaid payment for ostomy supplies.  Leanne Richbourg, 

WOCN has prepared this overview of ostomy supply coverage in North Carolina.  Please utilize 

this as a reference only and be  sure to check with your provider to verify coverage and other terms. 

Hopefully this section will enlighten many of us.       Jennifer Higdon 

 

NC Medicaid Only 

The patient is set up with ósupply-onlyô RN visits set up Q 60 days by a home health 

agency. Medicaid will reimburse the agency for the visit and the supplies. Patient pays no 

money out-of-pocket. Home health agencies are under no obligation to accept referrals of 

these patients.  

 

The NC Division of Medical Assistance reports that they have received approval from 

CMS to amend the policy to allow other provider types to supply these items. The new 

policy is projected to be in effect by June 2009.  

 

Medicare Part B Only 

ñPart B of Medicare is intended to fill some of the gaps in medical insurance coverage left 

under Part A. After the beneficiary meets the annual deductible, Part B will pay 80% of the 

"reasonable charge" for covered services, the reimbursement rate determined by Medicare; 

the beneficiary is responsible for the remaining 20% as "co-insurance." Unfortunately, the 

"reasonable charge" is often less than the provider's actual charge. If the provider agrees to 

"accept assignment," he agrees to accept Medicare's "reasonable charge" rate as payment in 

full and the patient is only responsible for the remaining 20%. If the provider does not 

accept assignment, the patient will be responsible for paying a portion of the difference 

between Medicare's reimbursement rate (the reasonable charge) and the provider's actual 

charge.ò          http://www.medicareadvocacy.org/FAQ_PartB.htm 

 

Medicare Assignment- Under Medicare law, acceptance of assignment requires the 

supplier to accept the Medicare allowable charge as full reimbursement. 

¶ Beneficiary obtains the medically necessary supplies from their supplier of choice. 

¶ Supplier bills and collects 80% of allowable charge from Medicare. 

¶ Beneficiary pays the remaining 20% of the allowable charge to the supplier. 

¶ Medicare law also requires that on assigned claims, there must be an effort on the 

part of the supplier to collect from the beneficiary any deductible amount applied to 

a claim and the coinsurance, which is the 20 percent of the allowable or approved 

charge 

¶ No fee can be charged to file a claim. 

¶ US Public Policy & Reimbursement Department, Version B1.1, U.S.-07-982 

Medicare Non-Assignment ï In a non-

assignment situation the beneficiary 

purchases supplies as a cash transaction 

and pays the price set by the supplier. 

¶ Supplier must submit claim to DME

-MAC (fiscal intermediary) on 

behalf of beneficiary 

¶ Medicare directly reimburses 

beneficiary 80 % of allowable fee. 

¶ No fee can be charged to file a 

claim. 

US Public Policy & Reimbursement Department, Version B1.1, U.S.-07-982 

 

SNF-The Skilled Nursing Facility must provide the resident with medical supplies and 

equipment used in the facility. Patient pays no money out-of-pocket. 

 US Department of Health and Human Services, Publication CMS-10153 

 

Home Care Services-Ostomy supplies are bundled into the prospective payment fee the 

agency receives from Medicare.  Patient pays no money out-of-pocket. 

 

Medicare and Medicaid 

The patient orders supplies as if they had only Medicare. Medicare covers 80% of the 

allowable charges, Medicaid pays 20% of the allowable charge, and the patient pays any 

difference between the allowable charges and the retail price. Medicare automatically sends 

a claim to NC Medicaid. If the DME does not accept assignment, the patient must pay the 

20% of allowable and the difference between allowable and retail. NC Medicaid will 

reimburse the patient. Anecdotal evidence suggests that Medicaid takes > 6 months to 

reimburse the patient. 

 

Medicare and a private supplementary insurance 

The patient orders supplies as if they had only Medicare, paying the full price up front if the 

DME does not accept assignment or  the 20% co-pay if the DME does accept assignment. 

The patient then files a claim with the secondary private insurance company.  

 

Medicare HMO 

Some Medicare recipients choose to use a Medicare HMO available through a private 

insurance company. These patients will need to contact their insurer to find out who the 

preferred providers are for DME supplies. These insurers may also require prior approval. 

They will likely need to pay the full charge up-front and wait for their reimbursement. 

Prepared by Leanne Richbourg 09.26.08 6 



 

Philips iPill: The ingestible electronic drug-delivery system 

(http://www.fastcompany.com/magazine/133/philips-ipill.html)  
By: Tim McKeough 

 

 Forget handheld electronics -- how about 

gadgets you can swallow? Philips's R&D unit is de-

veloping an 11-by-26-millimeter capsule packed 

with tiny sensors, a microprocessor, a fluid pump, a 

wireless transmitter, and medication. It can be in-

gested just like any other pill. The device will allow 

doctors to deliver drugs directly to a specific area of the gastrointestinal tract, 

which could help treat illnesses such as Crohn's disease. 

 The iPill navigates the digestive system by gauging pH levels, which it 

reads through onboard sensors. Acidity "is an excellent marker because the most 

important landmarks are when the pill leaves the stomach, and when it goes from 

the small intestine to the large intestine," says Philips senior scientist Jeff Shi-

mizu. "There's a very obvious pH jump." When the sensors detect a specified pH 

level that indicates arrival at the destination, the iPill begins dispensing medica-

tion -- which it can do all at once, in a series of bursts, or gradually. 

 As the iPill moves through the body, its wireless transmitter communicates 

information about both pH levels and temperature to an outside unit, providing 

doctors with internal information about the patient. "Based on the data that's com-

ing out, you can adjust the behavior of the pill as it's en route," Shimizu says. "If, 

for example, there's an adverse 

reaction, you could stop the 

delivery of the medication in-

stantly." Philips, which is con-

tinuing testing of the prototype, 

hopes to move to clinical trials 

-- and into an intestinal tract 

near you -- soon. 
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Minutes for Tuesday, March 3rd, 2009 

 

Dan opened the annual Vendor Fair meeting at 7:45 while everyone was en-

joying refreshments provided by Cy and Carolyn King. There were approxi-

mately 20+ members in attendance. 

 

He started with introducing new members and guests and then proceeded 

with announcements: 

-It was decided we will sponsor a someone again this year for summer 

camp. It will be at Camp Oasis at Victory Junction in Randleman, NC, July 

26th thru July 31st. " CCFA Camp Oasis is a co-ed residential camp pro-

gram that's mission is to enrich the lives of children with Crohn's disease 

and ulcerative colitis by providing a safe and supportive camp community." 

We will have more details at a later date. 

 

-Also we approved a $ 50 donation to the CCFA Walkathon that is held 

every year in RTP. 

 

Dan then introduced Teri Barber with Coloplast Ostomy products. She dis-

cussed new items that have been introduced and showed some of the items. 

She had many products out for display for everyone to see after the meeting. 

 

Beck Mullins with Convatec products was next. She, too, talked of new 

items as well as other research and development advances within Convatec. 

 

The audience asked several questions and we all learned new things about 

our suppliers. Everyone was encouraged to stop by their displays after the 

presentations. 

 

Next month the meeting will feature Terry Kuczynski, Family Counselor, at 

Rex Cancer Center. 

 

The meeting was adjourned at 8:30. 

Submitted by: Dan Wiley 
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