Advocacy for Change in Medicaid Reimbursement for Thickeners
Supporting Safe, Effective Care for Pediatric Patients

Issue: The Problem with Weight-Based Reimbursement for Thickeners
Currently, Medicaid reimburses all thickeners under a single HCPCS code: B4100 (Food Thickener, administered orally, per ounce). However, this reimbursement is based on the weight of the thickener rather than its effectiveness, creating a significant disparity between cornstarch-based and gum-based thickeners. This outdated system disproportionately favors cornstarch thickeners, despite significant safety concerns for pediatric patients.
· Cornstarch-based thickeners weigh 4 to 6 times more than gum-based thickeners, leading to higher reimbursement rates.
· Cornstarch thickeners break down enzymes in breast milk and saliva, making them unstable and unsafe for infants.
· In contrast, gum-based thickeners like carob bean gum (Gelmix) are safe and stable for infants, preserving the integrity of breast milk and providing consistent thickening for both breast milk and formula.
· Other gum-based thickeners are generally recommended for older children and adults, offering palatability, safety, and ease of use.
· Healthcare professionals consider many factors when recommending a thickener, including patient age, safety, allergies, nutritional content, and patient tolerance.
Because gum-based thickeners weigh significantly less, they are reimbursed at much lower rates. As a result, DME suppliers are often forced to provide cornstarch-based thickeners, which are reimbursed at higher rates despite being unsafe for young children. This leads to unnecessary health risks for pediatric patients who may not be receiving the safest and most effective treatment options.

Solution: Transition to Cost-Based Reimbursement for Thickeners
To ensure safe, effective care for pediatric patients, Medicaid should transition from weight-based reimbursement to cost-based reimbursement. A cost-based DME reimbursement model would reflect the true cost and effectiveness of thickeners, ensuring that all patients—especially pediatric patients—have access to the safest and most appropriate treatment options.
· States like Massachusetts have already cost-based reimbursement models for thickeners, ensuring fair reimbursement without compromising patient safety.
· Under a cost-based model, all thickeners—regardless of weight—would be reimbursed at rates that reflect their actual cost and effectiveness, ensuring gum-based thickeners are more accessible, especially for infants and young children.

Why This Change is Critical for Pediatric Care
· Patient Safety: A cost-based reimbursement model prioritizes safe, effective, and stable thickeners, which are crucial for pediatric patients. This ensures that infants and young children are not at risk of aspiration, choking, or nutritional harm from unstable thickeners.
· Equity in Care: This change would provide equitable access to the best thickener options for all children, regardless of socioeconomic status or location.
· Improved Health Outcomes: Safe, consistent thickening improves swallowing safety, reduces hospitalizations, and decreases the need for feeding tubes, ultimately improving long-term health outcomes and reducing healthcare costs.

What Can Be Done
· Adopt a cost-based reimbursement model for thickeners that reflects the true cost and efficacy of the product, prioritizing safety over weight.
· Move away from the weight-based model that disproportionately favors cornstarch thickeners, which are unsafe for infants and young children, and encourage the use of gum-based thickeners.
· Ensure fair and equitable access to the safest thickener options for all pediatric patients, reducing health risks and financial burdens for families and healthcare providers.

Conclusion
The current weight-based reimbursement model for thickeners does not prioritize pediatric safety or effective treatment. Shifting to a cost-based reimbursement model would ensure that children with dysphagia have access to safe, stable, and effective thickeners—improving their health outcomes and reducing the risk of feeding-related complications. By advocating for this change, we can help protect vulnerable pediatric patients and ensure they receive the best care possible.

