
Submitter : Kim Kinkead-Amiot 

Organization : AANA 

Category : Other Practitioner 

Issue AreaslComments 

Date: 08/20/2007 

Background 

Background 

August 20,2007 
Ms. Leslie Nonvalk, JD 
Acting Administrator 
Centers for Medicarc & Medicaid Scrviccs 
Department of Health and Human Scrviccs 
P.O. Box 8018 RE. CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 21244 801 8 ANESTHESIA SERVICES 

Dear Ms. Nonvalk: 

As a mcrnber of thc Amcrican Association of Nurse Ancsthctists (AANA), I writc to support the Ccntcrs for Mcdicarc & Mcdicaitl Scrriccs (CMS) proposal to 
boost the value of anesthesia work by 32%. Under CMS proposed rule Medicare would increase the anesthesia convers~on factor (CF) by 15% in 2008 cc~mpared 
withcurrent levels. (72 FR 38122.7/12/2007) If adopted, CMS proposal would help to ensure that Certified Registered Nurse Anesthetists (CRNAs) as 
Medicare Part B providcrs can continuc to providc Mcdicarc bcncficiarics with acccss to ancsthcsia scrviccs. 

This increase in Mcdicarc paymcnt is important for scveral rcasons. 

First, as  the AANA has prcviously statcd to CMS. Mcdicarc currently undcr-rcimburscs for anesthesia scr\,iccs, putting at risk thc i~railability of ancsthcsia and 
other healthcare scrviccs for Mcdicarc bcncficiarics. Studies by thc Mcdicarc Paymcnt Advisory Commission (McdPAC) and otli(:rs liavc dcmonstratcd that 
Medicare Part B rcimburscs for most scrviccs at approximately 80% of privarc marker ratcs. but reimburses for ancsthcsia scnriccs at epprox~matcly 40% t ~ f  private 
market rates. 
Second, this proposed rule revlews and adlusts anesthesia services for 2008. Most Part B providers services had been rev~ewed and adlusted in previous years, 
effective January 2007. Howcvcr, thc valuc of ancsthcsia work was not adjustcd by this proccss until this proposcd rulc. 
Third, CMS proposed change in the relative value of anesthesia work would help to correct the value ofanesthesia services whicli have long slipped hehind 
inflationary adjushncnts. 

Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10°/o sustainable growth rate (SGR) cut lo Med~care paymznt, an average 
12-unit anesthesia scrvicc in 2008 will bc rcimburscd at a ratc about 17% bclow 2006 paymcnt Icvcls, and morc than a third bclou 1992 paymcnt lcvcls (adjustcd 
for inflation). 

America s 36,000 CRNAs provlde some 27 mtllion anesthetics in the I1.S. annually, in every settlng requiring anesthesia serviics. and are the predominant 
anesthesia providcrs to rural and medically undcrscrved Aincr~ca. Mcdicarc paticnts and healthcarc dclivcry in thc U.S. dcpcnd on our serviccs. The ava~lability of 
anesthesia services depends in part on fair Medicare payment for them. I support the agency s acknowledgement that anesthesia pa! 1;ients have been ~~ndcrvalued, 
and its proposal to incrcasc the valuation of ancsthesia work in a nlanncr that boosts Medicare ancsthcsia paymcnt. 

Sincerely, 

-Kim Kinked-Amiot CRNA -- 
Name & Credential 
1301 Covered Bridgc Rd 
Address 
Columbia MO 65203 
City, State ZIP 
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CMS- 1385-P-6867 

Submitter : Dr. Phil Hopkins Date: 08/20/2007 

Organization : APhA 

Category : Pharmacist 

Issue AreasIComments 

Proposed Elimination of Exemption 
for Computer-Generated 
Facsimiles 

Proposed Elimination of  Exemption for Computer-Generated Facsimiles 

I understand the government s disappointment with the slowness (reluctance'') of physic~an ofices to adopt e-scribe procedures. 1-31 clim~nation, however. will 
not speed up the conversion process. unless phone orders from physic~an s ofices are also addressed. Elimination of faxes will silnplv result in more phoned 
orders from physician oftices, and thcrc arc alrcady plcnty of thcsc. No doubt niany offices are waitnng until thc I I th hour to con\'crt to clcctronic transmission, 
but as long as another option rcmains, it will bc ~~tllized prcfercntially ovcr c-scribc. No adult I know nccds training on how to usc a plionc and all oficcs and 
pharmacies already have one. If any change needs to be made ~t IS the elimination or severe l~miting of phone orders from p h y s ~ c ~ ~ ~ n  s offices to community 
pharmacies; then worry about thc faxcs. 
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CMS- 1385-P-6868 

Submitter : Dr. George Lampe 

Organization : Dr. George Lampe 

Category : Physician 

Issue AreasIComments 

Date: 08120/2007 

GENERAL 

GENERAL 

I support an increasc in compcnsation'for Ancsthcsiologists, who havc for ycars bccn singlcd out for unfair recognition of our sc1.i ~ucs.  Our compcnsation has becn 
found by your departrncnt to bc unfair. and I urgc you to corrcct this g~icvancc so that wc can continuc to attract physicians to our spzcialty. I urgc you to cnact 
the recommendations of your task forcc, and that Ancsthcsiologists cornpcnsation bc incrcascd to a fair Icvcl ... Thank you Gcorgc l I. Lampc M.D. 
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Submitter : Dr. Henry Shih Date: 08120/2007 

Organization : Univ of Pennsylvania 

Category : Physician 

Issue ArenslComments 

GENERAL 

GENERAL 

Leslie V. Norwalk. Esq. 
Acting Administrator 
Centers for Medicarc and Mcdica~d Scrviccs 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21 244-80 I8 

Re: CMS-1385-P 

Anesthesia Coding (Part of 5-Ycar Rcvicw) 

Dear Ms. Norwalk: 

I am writing to express my strongest support for thc proposal to incrcasc ancsthcsia paylncnts undcr Ihc 2008 Physician Fcc Sclicdt~lc. 1 am gratcful that ChlS has 
recognized the gross undervaluation of ancsthcsia scrviccs, and that thc Agency is taking stcps to address this coiiiplicatcd isauc. 

When the RBRVS was instituted, it crcatcd a liugc paymcnt disparity for ancsthcsia carc, mostly duc to signiticant u ~ l d c ~ ; ~ ~ u a t i o ~ i  ofancsthc:;ia work colitpal.cd to 
other physician services. Today, lnorc than a dccadc sincc thc RBRVS took cffcct, Mcdicarc paymcnt for ancsthcsia scrviccs stanll\ arjust $16.19 pcr l i ~ i i t .  This 
amount does not cover the cost of caring for our nation s seniors. and is creating an unsustainable system in which anesthesiologis~\ are k i n g  forced away tiom 
areas with disproportionately high Medicare populations. 

In an effort to rectify this untcnablc situatioli. thc RUC rcco~nmcndcd that CMS incrcasc thc ancsthcsia convcrsion factcr to offsc! a cal,:ulatcd 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $1.00 per anesthesia unit and serve as a nlajor step forward it1 corl-ccting tlie long-slanding 
undervaluation of ancsthcsia scrviccs. I am plcascd that thc /\gcncy acceptcd this rccommcndation in its proposcd rulc, and I sup(r~.i~.t full ilnplcn~cntation ~Ctl ic  
RUC s recommendation. 

To ensure that our patients have acccss to ckpert anesthesiology nicdical carc, it is irnpcrativc that CMS follow rhrough wltli tlic pl5)posal in thc Federal Rcgistcr 
by fully and immediately implcmcnting tlic ancsthcsia convcrsion factor incrcasc as rccommendcd by thc RUC. 

Thank you for your considcration of Illis serious mattcr. 
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Submitter : Date: 08/20/2007 

Organization : 

Category : Physical Therapist 

Issue AreasIComments 

Therapy Standards and 
Requirements 

Therapy Standards and Requirements 

Physical therapists have an indcpcndcnt scope of practice and rigorous graduate lcvcl acadcmic cducation as wcll as cxtcnsivc c!i~~:c;il training. Thcy arc liccnscd in 
all jurisdictions. Thercfore, they arc considered an indcpcndcnt and autonomous profession and should not bc considcrcd as an ancllla~y scrvicc to a physician's 
practice. Further, serving as such is simply one mechanism that allows physicians to circumvent thc S:ark Laws which wcrc put ill placc for thc public protection 
of over-utilization of services for financial gain. Plcasc considcrcliminating the usc of physical thcrapy as an ancillary scrvicc in any capacity and rccognizc the 
practice ofphysical thcrapy by any profcssional othcr than a physical tbcrapist as a violation of profcssional scopc of practise. 
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Submitter : Ken Kane 

Organization : South Coast Anesthesia 

Category : Other Health Care Provider 

Issue AreasICommen ts 

Date: 08/20/2007 

Background 

Background 
August 20,2007 
Ms. Leslie Nonvalk, JD 
Acting Administrator 
Centers for Medicare & Mcdicaid Scrviccs 
Department of Health and Human Scrviccs 
P.O. Box 8018 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore. MD 21 244 801 8 ANESTFIESIA SERVlCES 

Dear Ms. Nonvalk: 

As a member of thc American Association of Nursc Ancsthctists (AANA). I writc to support the Centcrs for Mcdicarc Rr McdicaiJ Sct.viccs (CMS) proposal to 
boost the value of anesthes~a work by 32%. Under CMS proposed rule Mcd~care would increase the anesthes~a conversion factor ((:I:) by 15% i n  2008 compared 
with current levels. (72 FR 38122. 7/12/2007) If adopted, CMS proposal would help to ensure that Certified Registcred Nurse Ai>r.sthzt~sts (CRNAs) as 
Medicare Patt B providers can continuc to providc Medicarc bencficiarics with acccss to ancsthesia scrviccs. 

This increase in Medicare payment is important for scveral rcasons. 

? First, as the AANA has previously statcd to CMS, Mcdicarc currcntly undcr-rcimburscs for anesthcsia scrviccs, putting at risk thc availability of ancsthcsia and 
other healthcare services for Medicarc bcncficiarics. Studies by tllc Mcdicarc Paymcnt Advisory Commission (McdPAC) and otl~crs liavc dcmonstratcd that 
Medicare Part B reimburses for most scrviccs at approximatcly 80% of privatc markct ratcs, but rcimburscs for ancsthcsia scrviccs a1 approximatcly 40"h of privatc 
market rates. 
? Second, this proposed rule revtews and adjusts anesthes~a services for 2008. Most Part B providers szrvices had been revicwctl i1r1d ad.justed in previous years, 
effective January 2007. Howcver. thc valuc of ancsthcsia work was not adjustcd by this proccss until this proposcd ~.ltlc. 
? Third, CMS proposed changc in the relative value of anesthes~a work would hzlp to correct the value of anesthesia servlczs whicl~ have long slipped hel~ind 
inflationary adjustments. 

Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable growth rate (SGR) cut ro Medicare payment. an average 
12-un~t anesthesia servicc in 2008 will bc rcimburscd at a rate abclut 17% bclow 2006 paymcnt Icvcls, and morc than a third bclolr 1992 paymcnt lcvcls (adjustcd 
for inflation). 

Americas 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting requiring anesthesia services. ai~d are the predominant 
anesthesia providers to rural and mcdically undcrscrved Amcrica. Mcdicarc patients and healthcarc delivcry in thc U.S. dcpcnd on our scrviccs. Thc availabilily of 
anesthesia services depends in part on fair Medicare payment for them. I support the agency s acknowledgement that anesthesia p~\ Incnts have heell u~ldcrialued. 
and in proposal to increasc thc valuation of ancsthcsia work in a manncr that boosts Medicarc ancsthcsia paymcnt. 

Sincerely, 

Ken Kane, CRNA, MSN 
hs iden t  
South Coast Ancsthcsia 
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Submitter : Dr. min yoon 

Organization : Dr. min yoon 

Category : Physician 

Issue AreasIComments 

Date: 0812012007 

GENERAL 

GENERAL 

Page 28 of 234 August 32 ?007 03:06 PM 



Submitter : Dr. Barbara Pero 

Organization : Santa Fe Anesthesia Consultants 

Category : Physician 

Issue Areas/Comments 

Date: 08/20/2007 

Resource-Based PE RVUs 

Resource-Based PE RVUs 

Leslie V. Norwalk, Esq. 
Acting Administrator 
Centem for Medicare and Mcdicaid Scrvices 
Attention: CMS-I 385-P 
P.O. Box 8018 
Baltimore, MD 21244-801 8 

Re: CMS-1385-P 

Anesthesia Coding (Part of 5-Year Rcvicw) 

Dear Ms. Norwalk: 

I am writing to express my strongcst support for thc proposal to incrcasc ancsthcsia paymcnts under thc 2008 Physician FCC Schcd~~lc. 1 am gratcful that CMS has 
recognized the gross undervaluation of ancsthcsia services, and that thc Agcncy is taking steps to addrcss this cornplicatcd issuc. 

When the RBRVS was institutcd, it crcatcd a hugc paymcnt disparity for ancsthcsia cerc, mostly duc to significant undcrv:~luation of ancsthcsia work comnal.cd to 
other physician serviccs. Today, lnorc than a dccadc since thc RBRVS took cffccf Mcdicarc paymcnt for ancsthcsia scrviccs stallcis at just % I  6.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologis:\ are heing forced away from 
areas with disproportionatcly high Mcdicare populations. 

In an effort to rectify this untcnablc situation. thc RUC rccomrncndcd that CMS incrcasc thc ancsthcsia conversion factor to offsc~ a calzulatcd 32 pcrccnl work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step fonvard In corrccrllig the long-stand~ng 
undervaluation of ancsthcsia scrviccs. I am plcascd that thc Agcncy acccptcd this rccommcndation in its proposcd rulc, and I s~1pp01.t full irnplcnlcntatio~l of thc 
RUC s recommendation. 

To ensure that our paticnts have acccss to cxpcrt ancsthesiology mcdical carc, it is imperative that CMS follow through with thc pl-o[)osal in thc Fcdcral Rcgistcr 
by fully and immed~atcly implementing thc ancsthcsia conversion factor incrcasc as rccommendcd by thc RUC. 

Thank you for your considcration of this serious matter. 

Barbara Pero MD 
Santa Fe, NM 87508 
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Submitter : Ms. becky edwards Date: 08/20/2007 

Organization : midwest cardiac sonographer society 

Category : Individual 

Issue Areas/Comments 

Coding- Additional Codes From 
5-Year Review 

Coding-- Additional Codes From 5-Year Review 

i'm a cardiac sonographer and want to cornnlcnt on this issuc.whcn an ccho is ordcrcd with adopplcr and colorflow. thc amount of!ii:~c to con~plctc thc tcat is 
extended as well as addidional ti~nc for thc physic~an to intcrprct thc tcst 
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Date: 08120/2U07 Submitter : Dr. Margaret Charsley 

Organization : Santa Fe Anesthesia Services 

Category : Physician 

lssue Areas/Comments 

GENERAL 

GENERAL 

It is vital that anesthesia services for medicare and rncdicaid patients are adequately rcimbursed. This issuc has becn ncglcctcd far iqw long. 
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Submitter : Dr. Joel Stockman 

Organization :. Dr. Joel Stockman 

Category : Physician 

Issue AreaslComments . 

GENERAL 

GENERAL 

Leslie V. Nonvalk, Esq. 

Acting Administrator 

Centers for Medicarc and Mcdicaid Scrviccs 

Attention: CMS-1385-P 

P.O. Box 8018 

Baltimore. MD 2 1244-80 18 

Date: 08/20/2007 

Re: CMS-1385-P 

Anesthesia Coding (Pan of 5-Ycar Rcvicw) 

Dear Ms. Norwalk: 

1 am writing to exprcss my strongcst support for thc proposal to incrcasc ancsthcsia payments undcr the 2008 Physician FCC Scl~ctl~~lc. I am bratcfril that CMS 11as 
recognized the gross undervaluation of ancsthcsia scrviccs, and that the Agcncy is tak:ng steps to addrcss this complic~itcd issuc. 

When the RBRVS was instituted, it crcatcd a hugc paymcnt disparity for ancsthcsia carc, mostly duc to significant undcrvaluatiol~ i)l'ancsthesia work co!lipdrcd to 
other physieian SCN~CCS. Today, more than a dccade sincc the RRRVS took cffcct, Mcdicarc payment for ancsrlicsia scrviccs st;rird\ at just $16.19 per unit. This 
amount does not covcr thc cost of caring for our nation's s cn i (~n .  and is crcating an unsustainablc systcln in which ancsthcsiologi\l.; arc bcing forccd auay from 
areas with disproponionatcly high Mcdicarc populations. 

In an effort to rectify this untenable situation, the RUC reconunendcd that CMS incrcasc thc ancsthcsiaconvcrsion factor to offscl a calculatcd 32 pcrccnt uork 
undervaluation a move that would result in an increase of nearly $3.00 per a!iesthesia unit and serve as a ~najor step forward in correcting the long-standit19 
undervaluation of anesthesia scrviccs. 1 am plcascd that thc Agcncy acccptcd this rccoinmcndation in its proposed rulc. arid I supj1ol.t fir11 implcincntation of the 
RUC's recommendation. 

To ensure that our paticnts havc access to cxpcrt anesthesiology nicdical carc. it is irnpcrative that CMS follow through with thc proposal in the Fcdcral Rc9i<tcr 
by fully and immcdiatcly implcmcnting thc ancsthcsia convcrsion factor incrcasc as rccominendcd by thc RUC. 

Thank you for your consideration of this scrious mattcr. 

Sincerely, 

Joel Stockman, MD 
Anesthesiology Residcnt 

1 Northwestern University 
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Submitter : Dr. Robert Greenfield Date: 08/20/2007 

Organization : Resurgens Orthopaedics 

Category : Physician 

Issue AreasIComments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Physician owned or "in Housc" Physical thcrapy providcs scvcral advantagcs for my paticnts. Paticnts bcncfit primarily fiom c o ~ ~ ~ n ~ l i t y  of ca1.c. Wc have tllc 
ability to discuss thc paticnt's carc on a dailt basis thus avoiding prolonged and unnccccssary trcatmcnt. Tlic most common qucslicin Ihal I am askcd by patients 
when Physical Therapy is mcntioncd is "Will 1 hc having my thcrapy hcrc'?" Wllal would you think? This is cvcn morc important In post-opcrativc peticnt carc, 
Patientsdeserve the right to choosc and fccl comfortable about their cboiccs whcn hcalthcarc is involvcd. Compctition is important to control costs and is cvcn 
more important in improving quality. I urge you to tcll CMS to close thc Stark Rcfcrral for Profit Loophole. 

Page 34 of 234 August 22 2007 03:06 PM 



Submitter : Dr. Claude Brunson 

Organization : Univ. of MS Medical Center 

Category : Physician 

Issue Areas/Comments 

CMS- 1385-P-6880 

Date: 08/21/2007 

GENERAL 

GENERAL 

Dear Ms. Nonvalk: 

I am writing to exprcss my strongcst support for tlic proposal to incrcasc ancsthcsia paymcnts undcr tlic 2008 Physician FCC S c h s ~ ~ ~ ~ l c .  I am gratcful tliat CMS has 
recopized the gross undervaluation of ancsthcsia scrviccs, and that thc Agcncy IS taking stcps to addrcss this complicated issuc. 

When the RBRVS was institutcd, it created a hugc paymcnt disparity for ancsthcsia carc, lnostly duc to significant undcrvaluatic~i! oruncsthcsia work coniparcd to 
other physician scrviccs. Today, morc than a dccadc since thc RBRVS took cffcct. Mcdicarc paymcnt for ancsthcsia serviccs staiiiis at just $16.1 9 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors. t11id is creating an unsuslainable system In which anestlies~ologi~;:~ arc: k i n g  forced away from 
areas with disproportionately high Mcdicarc populations. 

In an effort to rectify this untcnablc situation, thc RUC rccommcndcd that CMS incrcasc thc ancsthcsia convcrsion factor to offsc~ 3 calculatcd 32 pcrccnl work 
undervaluation a move that would result i n  an Increase of nearly $4.00 per anesthesia unit and serve as a major step fonvard in corrcctlng the long-standing 
undervaluation of ancsthcsiaserviccs. I am plcascd that the Agcncy acccptcd this recommendation in its proposcd rulc, and I support full implcmcntatio~i 01' fhc 
RUC s recommendation. 

To ensure that our paticnts have acccss to cxpcrl ancsthcsiology nicdical caw, it is impcrativc that CMS follow through with thc proposal in thc Fcdcral Kcgistcr 
by fully and immcdiatcly implcmcnting thc ancsthcsia convcrsion factor incrcasc as rccornmcndcd by thc RUC. 

Thank you for your considcration of this scrious niattcr. 
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Submitter : Dr. Joyce Phillips 

Organization : University of New Mexico 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

I strongly encourage thc incrcasc in rcimburscmcn~ fcc schcdulc for ancsthcsia scrviccs providcd for CMS. 
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Submitter : Dr. Steven Whittler 

Organization : Whittler Anesthesia, PC 

Category : Physician 

Issue Areas/Comments 

GENERAL 

Date: 08/21/2007 

GENERAL 
Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicarc and Medicaid Serviccs 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore. MD 2 1244-80 18 

Re: CMS-1385-P 
Anesthesia Coding (Part of 5-Ycar Rcview) 

Dear Ms. Nonvalk: 

1 am writing to exprcss my strongest support for tlic proposal to incrcasc ancsthcsia paylncnts undcr tlic 2008 Physician FCC Schcdulc. I am gratcful thlr CMS has 
recognized the gross undcrvaluation of ancsthcsia scrviccs. and that thc Agcncy is taking stcps to addrcss this complicatvd issuc. 

When the RBRVS was institutcd, it crcatcd a hugc paymcnt disparity for ancstllcsia carc, mostly duc to significant undcrvaluat~oi ol'ancsthcsia work comp;~rcd to 
other physician serviccs. Today, marc than a dccadc sincc thc RBRVS took cffcct, Mcdicarc paymcnt for ancslhcsia scrviccs stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in whlch ancsthesiologisti are being for;ed away from 
areas with disproportionately high Mcdicare populations. 

In an effort to rectify this untenable situation, tbc RUC recommcndcd that CMS incrcasc thc ancstt~csia convcrsion Iactor to offsct o c~lculatcd 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in co~rccting the long-standing 
undervaluation of ancsthcsia scnriccs. 1 am plcascd that thc Agcncy acccptcd this recommendation in its proposcd rule. and 1 supporr full ~mplclncntation of thc 
RUC s recommendation. 

To ensure that our paticnts have access to cxpert anesthesiology mcdical carc, it is iniperativc that CMS follow through with tlic proposal in thc Fcdcral Rcgistcr 
by fully and immediately implcmcnting thc ancsthcsia convcrsion factor incrcasc as rcconimendcd by thc RUC. 

Thank you for your considcration of this scrious mattcr. 

Sincerely; 

Steven G .  Whittler, MD 
Whittler Anesthesia, PC 
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Submitter : Dr. David Deutmeyer 

Organization : Dr. David Deutmeyer 

Category : Physician 

Issue AreasIComments 

Date: 08/21/2007 

Resource-Based PE RVUs 

Resource-Based PE RVUs 

Leslie V. Norwalk, Esq. 
Acting Administrator 
Centers for Medicare and Mcdicaid Scrviccs 
Am: CMS- 1385-P 
PO Box 8018 
Baltimore, MD, 2 1244-80 18 

Re: CMS- 1385-P 
Anesthesia Coding (Part of 5ycar Rcvicw) 

Dcar Ms. Nonvalk: 

I am writing to cxprcs my strongcst support for tl~c proprosal to incrcasc ancstlicsia paymcnts undcr tlic 2008 Physician Fcc Schcdualc. I am gratcful that CMS 
has recognized the gross undervaluation of ancsthcsia serviccs. and that thc Agcncy is taking stcps to addrcss this commplicatcd i\\i\c. 

When the RBRVS was instituted, it crcatcd a huge payumcnt disparity for aacstlicsia carc, mostly duc to significant undcrvaluatio~i ol'ancsthcsia work comparcd 
ot other physician scrviccs. Today, inorc than a decade sincc the RBRVS took effect. Mcdicarc paymcnt for ancsthcsia stands at just $10.19 pcr unit. This 
amount does not cover thc cost of caring for our nation's seniors, snd is creating an unsustainable sy;stcm in which anestlicsiologisrs ar bcing forced away from 
areas with disproprotionately high Mcdicare populations. 

In an effort to rectify this untenable situation, the RUC rccommcndcd that CMS incrcase thc anesthesia convcrsion factor to offset a calculatcd 32 pcrccnt work 
undervaluation -- a move that would rcsult in an incrcasc of ncarly $4.00 pcr ancsthcsia services. I am plcased that thc Agcncy acicptcd [his rccomlncndation in 
its propsed rule and I support full implcmcntation of the RUC rccommendation. . 

This is necessary to cnsurc that our senior paticnts havc access to cxpcrt ancsthcsia mcdical care. It IS i~npcrativc :that CMS follolv ~l~~-ough with thc proposal ain 
the Federal Registry by fully and immcdiatcly implementing thttc ancsthcsia convcrsion factor incrcasc as rcco~n~~lcndcd by thc R l K .  
I also feel that it is important that ancsthcsiologist arc appropriatcly compcnsatcd for thcir scrviccs and trcatcd fairly in rcfcranccb .o otllcr physicia~is. 

Thank you for your considcration of this matter. 

Sincerely, 

David JDeutmeyer, M.D. 
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Submi t te r  : Dr. J. C a m e r o n  Hall Date: 08/21/2007 

Organizat ion : Tennessee Society of Pathologists 

Category : Physician 

Issue AreasIComments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

August 2 1,2007 

Thank you for the opportunity to submit comments on the Physician Self-Referral Provisions of CMS-1385-P entitled Medicare I'rogram; Proposed Revls~ons 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008 I am a hoard-certified pathologist and a membcr of tl~c College of Amer~can 
Pathologists. I practicc in Mcmphis. Tcnncsscc, as pan of a 14-mcmbcr patl~ology group that opcratcs a histology and cytology I;lhoratory and providcs anatomic 
and clinical pathology scrviccs to a largc hcalthcarc systcm i r ~  thc metropolitan Mcmphis arca. I also scrvc as thc prcsidcnt of tl~c l 'c~i~~csscc Soc:ct) of 
Pathologists (TSP). 

I applaud CMS for undcnaking this important imtiativc to cnd sclf-rcfcrral abuses in the billing and paymcnt for pathology scr\.lcsb. I am aaarc of a~~n~igc~iicnrs 
in my practice arca and in scvcral citics in Tcnncsscc that givc physician groups a sliarc of thc rcvcnucs from thc pathology scrvicc\ ordcrcd and pcrfonncd for ~ h c  
groups patients. I believe these arrangements are an abuse of the Stark law prohibition against physictan self-referrals and I suppclrl revisions to close the 
loopholes that allow physicians to profit from pathology scrviccs. All mcmbcrs of TSP fccl strongly that strong action5 must bc t,thsn to climinntc existing 
loopholes that referring physicians arc using to cnhancc their practice revcnucs by pockcting fecs for anatomic pathology scrviccs tli;~t thcy thcmsclvcs do not 
perform. 

Specifically I support the expansion ofthc anti- narku up rulc to purchascd pathology intcrprctations and the exclusion of anatomlc pathology from thc in-orficc 
ancillaty services cxccption to the Stark law. Thcsc revisions to thc Mcdicarc massignn~cnt mlc and physician sclf-rcfcrral provi*:uos arc ncccssary to cli~iiinatc 
financial self-interest in clinical dccision-making. I bclicvc that physicians should not bc able to profit from thc provision of patlic~l(~g:y scrviccs unlcss tlic 
physician is capable of personally pcrfonning or supcrvising thc scrvicc. 

Opponents to these proposcd changcs asscrt that thcir captivc pathology arrengcmcnts cnhance paticnt carc. I agrcc that thc Mcdic31.c program should cnsurc that 
providers furnish carc in thc bcst intcrcsts of thcir paticnts. and, restrictions on physician self-rcfcrrals arc an i~npcrativc progralii r.il'c~:uard to cnsurc 1hl11 clinical 
decisions arc dctcrmincd kolcly on thc basis of quality. Thc proposcd changcs do not impact thc availability or dclivcry of patholoyy bcrviccs and arc dcsig~icd 
only to remove thc financial conflict of intcrcst that cornpromiscs thc intcgrity of thc Mcdicarc program. 

All of my colleagucs in my practicc and all of thc TSP mcmbcrs arc quitc conccrncd about disruptions in thc continuity of paticnts' carc as thc rcsult of bicipsics 
being sent far away from local pllysicians' practiccs. Oftcn, a radical dcfinitivc surgical procedure will hc pcrformcd in our local hospitals. yct thc pathologists do 
not have access to thc biopsics that gcncrated thc nccd for thc surgical proccdurc. Wc arc dismayed that paticnts' carc is fo l lo~  ing this unfonunatc pattern loo 
often. 

Thank you for your careful rcview of my commcnts. On bchalf of all of the mcmbcrs of thc Tcnncsscc Society of Pathologists, I ;!pprcciatc your cffolts to ciisure 
that patients receive thc bcst possiblc carc. 

Sincerely, 

J.  Cameron Hall, M.D. 
Residenf Tennesscc Socicty of Pathologists 
6046 Knight Arnold Road - Suitc 10 1 
Memphis, Tenncsscc 38 1 15 
offiee phone: 90 1-542-6800 
office fax: 901 -542-687 1 
e-mail: jhall33@comcast.net 
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Date: 0812 112007 

Organization : AANA 

Category : Other Practitioner 

Issue AreaslComments 

Background 

Background 

Dear Ms. Nonvalk: 

As a member of thc Amcrican Association of Nursc Ancsthctists (AANA). I writc to support thc Ccntcrs 
for Medicare & Mcdicaid Scrviccs (CMS) proposal to boost thc valuc of ancsthcsia work by 32%. Undcr 
CMS proposed rule Medicare would increase the anesthesia conberslon factor (CF) by 15% in 2008 
compared with current levels. (72 FK 38122. 7/12/2007) If adopted. CMS proposal would help to 
ensure that Certified Rcgislcrcd Nursc Ancsthct~sts (CRNAs) as Mcdicarc Part I3 providcrs can continuc 
to provide Medicarc bcncticiarics with acccss to ancsthcsia scrviccs. 

This inerease in Medicarc paymcnt is important for scvcral rcasons. 

First, as the AANA has previously statcd to CMS, Mcdicarc currcntly undcr-rcirnburscs for 
anesthesiascrvices, putting at risk thc availability of anesthcsia and othcr hcalthcarc scrvlccs for 
Medicare beneficiar~cs. Stud~cs by thc Mcdicarc Paymcnt Advisory Commission (McdPAC) and 
others have dernonstratcd that Medicarc Part B rciniburscs for most scrviccs at approximatcly 
80% of private markct ratcs, but rciniburscs for ancsthcsia scrviccs at approximatcly 40% of 
private market rates. 

Second, this proposcd rulc rcvicws and adjusts ancsthesia scrvicc:, for 2008. Most Part B 
providers services had been reviewed and adjusted in previous yrars. effective January 2007. 
However, the valuc of ancsthcsia work was not adjustcd by this proccss until this proposcd rulc. 

Third, CMS proposed change in the relative value of anesthesia work would help to correct the 
value of anesthesia serviccs which havc long slippcd behind inflationary adjustmcnts. 

Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medicarc payrncnt, an avcragc 12-unit anesthesia scrvicc in 2008 will bc 
reimbursed at a ratc about 17% bclow 2006 payrncnt Icvcls, and niorc than a third bclow 1992 payrncnt 
levels (adjusted for inflation). 

America s 36,000 CRNAs provide some 27 million anesthet~cs in the US.  annually, In every setting 
requiring anesthesia scrviccs, and arc thc prcdorninant ancsthcsia providcrs l o  rural and rncdically 
underserved Amcrica. Mcdicarc paticnts and hcalthcarc dclivcry in thc U.S. dcpcnd on our scrviccs. Tlic 
availability of ancstlicsia scrviccs dcpcnds in part on fair Mcdicar: payrncnt for thcm. I support thc 
agency s acknowledgement that anesthesia payments have been u.idervalucd, and its proposal to Incrcase 
the valuation of ancsthcsia work in a liianncr that boosts Mcdicarc ancsthcsia payrncnt. 

Diana Reardon, CRNA, MSNA 
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Submitter : Mr. andrew WEISMER Date: 08/21/2007 

Organization : pHYSlOTHERAPY ASSOCIATES 

Category : Physical Therapist 

Issue Areas/Comments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Physical therapy is an indcpcndant profcssion from all physicians and lncdical providcrs that refcr to our knowlcdgc and cxpcrtisc to bcnclit paticnts. Whilc many 
providers believe that thcy undcrstand physical thcrapy, thcy cannot pcrfonii thc many skillcd interventions rcquircd to both asses!, and trcat paticnts cffcctivcly. 

The core issue of self refcrral for profit is bascd in tlic abovc statclncnt which rccognizcs that thc thcrapist who lias thc professional traing and cxpertisc should bc 
making the decisions regarding what thcrapy intcrrcntions. ficqucncy and duration is ~uccdcd. this is consistcnt with any so:ci:~lly in tilc ficltl of mcdicinc 

Self referral for profit most times cmploys tlicrapists for substantially grcatcr pay and to do this varics thc volulnc of thc pliysical tlicrnpist cascload dra~natically 
higher without recognition of thc loss of quality ofcarc. This cyclc affccts outcumcs In a ncgative way and rcflucts poorly to patlcnts. uthcr mcdical providcrs. 
payors (insurance carriers), and thc community. ultimatcly. thc ficld of physical thcrapy is damagcd froin a public rclations qtandpoint as to its uscfulncss and 
effectingreimbursernent down the linc as wcll. 

All of the above mentioncd issues do not cvcn addrcss thc utilization increasc donc not due to nccds of paticnts but for thc addctl profit that can bc carncd from thc 
physical therapy services rendered. Unfortunately. thcre arc many niorc pcople that could bcncfit from physical thcrapy scrviccs as a conscrvativc trcatlncnt option 
that is very cost cffcctive and has prolonged and potentially lifc changing cffccts on individual's hcalth and wcll-bcing. RUT thcsc arc not thc rcasons that Inorc 
patients arc refcrrcd for physical thcrapy whcn sclf rcfcrral for profit is allowcd. 

Physical therapy is an individual. stand alonc profcssion as with any othcr mcdical profcss~on. lntcmiits do not cmploy and own Ortllopcdic surgcon practicca 
simply because thcy undcrstand that orthopedic consults arc warrantcd. Additional consults may simply bc ordcrcd if thcrc was n linacial rcward for thcm. Thc 
field of orthopedic surgcons rccognizcs thcir indcpcndancc and nccd to dctcnninc what is appropriate practicc indcpcndant of othc:. p~.ofcssions. Physlcal thcrapy is 
no different in this rcgard. physical ihcrapy partners wcll with mcdi~.al providcrs that rccognizc thc bcncfits to paticnts and ha\c  c. ~ r c  in Ininti rathcr than profit io 
be made on anothcr profcssion. 

I believe sf~ongly that tlicrc arc many practitioncrs that partncr wcll with physical thcrapy but thc policing. policy and proccdurcs. :ind utilization oSphysic;ll 
therapy should be donc by thosc trained in thc ficld of physical tlicrapy. Pliysician sclf rcfcrral as a wholc lias many morc ncgativ: zspccts that clcarly ourwcigh 
any positives. 

I expect this comrnittce and Congrcss to rccognizc thc fact that profcssions arc indcpcndant of cacliothcr. Tlicrcforc, physician scll'rcfcrral for profit is a poor 
model for individuals to recicve physical thcrapy. It will dilutc the quality of scrvices offerred, thc quality of thc profcssion. tlic pi.acticc standards, and 
reimbursement in thc futurc as wcll. It may lcad to thc dernisc of thc primary cost cffcctivc, non-invasive. physical well-bcing cdl:ciit~on ficld in thc incdical 
community. 
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Submitter : Carol Powell 

Organization : Carol Powell 

Category : Other Technician 

Issue Areas/Comments 

GENERAL 

Date: 08/21/2007 

GENERAL 
As a registered diagnositic rncdical sonographcr. I opposc thc proposcd changcs which would rcsult in eliminating paymcnt f o ~  co!o~.ilc\w dopplcr. Colorllow is 
NOTused in evcry instancc, and is an additional skill requiring tr:tining and understanding by both thc technician and thc intcrp~.c~cr. I urge you to rcconsitlcl.. 
Carol Powell, RDMS, RVT, RDCS 
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Submitter : Dr. Margaret Brennan Date: 08121 I2007 

Organization : Dr. Margaret Brennan 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

CODING-ADDITIONAL CODES FROM 5 YEAR REVIEW 
72 Federal Registcr 38122 
Color flow Dopplcr is a powcrful tool for thc diagnosis of hcart discasc. It takcs twclvc 10 cightccn months for a sonograplicr to Ic:~rli: quality is mainbincd by 
regular feed back from thc cardiologist rcading thc studics. It is not donc on cvcry cxarnination, whcn donc it rcquircs morc sonoy.3pIicr timc to pcrfor~ii tlic 
examination and more physic~an timc tot intcrprct thc cxamination. Paymcnt fo!. thc color flow Dopplcr codc is compcnsation for ~iiiic spcnt. 
Togetherwe can find a way to idcntify studics whcrc thc codc is charycd but a tliorough cxamination has not bccn donc. But climi~ia~ing paylncnt for color flow 
Doppler done well is a disinccntivc to cxccllcncc. 
Margaret Breman MD American Socicty of Echocardiography mcmbcr, Board Ccnification Echocardiography 2006 
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Submitter : Dr. Bradley Stalter 

Organization : Dr. Bradley Stalter 

Category : Physician 

Issue Areas/Comments 

Date: 08/23/2007 

GENERAL 

GENERAL 
Leslie V. Norwalk, Esq. 
Acting Administrator 
Centers for Medicare and Mcdicaid Scrvtccs 
Attention: CMS-I 385-P 
P.O. Box 801 8 
Baltimore, MD 21 244-80 18 

Re: CMS-1385-P 
Anesthesia Coding (Part of 5-Year Rcvicw) 

Dear Ms. Norwalk 

I am writing to express my strongcst support for thc proposal to incrcase ancsthcsia paymcnts undcr thc 2008 Physician Fec Schcdulc. I aln gratcful that CMS has 
recognized the gross undcrvaluation of ancsthcsia services, and that thc Agcncy is taking stcps to addrcss this co~nplicatcd issuc. 

When the RBRVS was instituted, it crcatcd a hugc paymcnt disparity for ancsthcsia carc, mostly duc to significant undcrvaluation of'ancsthcsia work comparcd to 
other physician serviccs. Today, morc than a dccadc since thc RBRVS took effect. Mcdicarc paymcnt for anesthcsia scrviccs stands at just $16.19 pcr uni.. 'This 
amount does not cover the cost of car~ng for our nation s seniors. and is creatrng an unsusta~nable system in which anesthesiologis~h arc being forced a\\av from 
areas with disproportionately high Mcdicarc populations. 

In an effort to rectify this untcnablc situa~ron, thc RUC rccommcndcd that CMS incrcasc tlic ancsthcsia convcrsion factor to o f f ~ t  a calcul;~tcd 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $1.00 per anesthesia unit and serve as a major step lonvard ill corrrcllng the long-standing 
undervaluation of anesthcsia serviccs. I am plcascd that thc Agcncy acccptcd this recommendation in its proposcd mlc, and I suppxt full implcmcntation of'thc 
RUC s recommendation. 

To ensure that our patients have acccss to cxpert ancsthesiology mcdical carc, it is imperative that CMS follow through with tlic pl.opo.;al in thc Fedcral Rcgistcr 
by fully and immcdiatcly implerncnting thc ancsthcsia conversion factor incrcasc as rccomrnended by thc RUC. 

Thank you for your consideration of this scrious mattcr. 

Sincerely, 

Bradley A. Stalter. M.D 
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Submitter : Mr. Anderson Waldon Date: 08/21/2007 

Organization : The Cleveland Clinic 

Category : Nursing Aide 

Issue AreasIComments 

GENERAL 

GENERAL 
Leslie V. Norwalk, Esq. 
Acting Administrator 
Centers for Medicarc and Mcdicaid Scrviccs 
Attention: CMS-I 385-P 
P.O. Box 801 8 
Baltimore, MD 2 1244-80 1 8 

Re: CMS-1385-P 
Anesthesia Coding (Part of 5-Ycar Rcvicw) 

Dear Ms. Norwalk: 

I am writing to exprcss my shongcst support for thc proposal to incrcasc ancsthcsia payments under thc 2008 Physician FCC Schcdulc. I am gratcful that CMS has 
recognized the gross undervaluation of ancsthcsia services, and that thc Agcncy is taking stcps to address this complicatcd issuc. 

When the RBRVS was instituted, it crcatcd a hugc payment disparity for ancsthcsia carc, mostly duc to significant undcrvaluation ol'a~lcsthcsia work colnparcd to 
other physician services. Today, morc than a dccadc sincc thc RBRVS took cffcct. Mcdicarc paymcnt for ancsthcsia scrviccs stantls at just $16.19 pcr unit. This 
amount does not cover the cost of car~ng for our nation s seniors. and IS creating an unsustainable systcm ~n whlch anesthesiologists are k i n g  forced away from 
areas with disproportionatcly high Mcdicarc populations. 

In an effort to rcctify this untcnablc s~tuation, thc RUC rccommcndcd Illat CMS incrcasc tlic ancsthcsia convcrsion factor to oflSc.1 a calculated 32 pcrccnl work 
undervaluation a move that would result in an increase of nearly $4 00 per anesthes~a unit and serve as a major step fonvard ~n cor ucting the long-standilly 
undervaluation ofancsthcsia scrvlccs. I am plcascd that thc Agcncy acccptcd this rccommcndation in its proposcd rulc, and I supporr full implcmcntation o f  thc 
RUC s recommendat~on. 

TO ensure that our patients havc acccss to cxpcrt ancsthcsiology nlcdical carc, it is imperative that CMS follow through with tlic proposal in thc Fcdcral Rcg~stcr 
by fully and immcdiatcly implementing thc ancsthcsia convcrsion factor incrcasc as rccommendcd by the RUC. 

Thank you for your considcration of this scrious mattcr. 
Anderson Waldon 
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Submitter : Miss. carol oliver Date: 08/21/2007 

Organization : ccf 

Category : Other Health Care Professional 

Issue Areas/Comments 

GENERAL 

GENERAL 
Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicarc and Mcdicaid Scrviccs 
Attention: CMS-1385-P 
P.O. Box 801 8 
Baltimore, MD 21 244-801 8 

Re: CMS-1385-P 
Anesthesia Coding (Part of 5-Ycar Rcvicw) 

Dear Ms. Norwalk: 

I am writing to exprcss my strongest support for thc proposal to incrcasc ancsthcsia payments undcr thc 2008 Physician FCC Scl~cdulc. I am gratcful that CMS has 
recognized the gross undcrvaluation of ancsthcsia scrvices, and that thc Agcncy is taking stcps to addrcss this complicatcd issue. 

When the RBRVS was instituted, it crcatcd a hugc payment disparity for ancsthcsia carc. mostly due to signiticant undcrvaluation ofancsthesia work colnparcd to 
other physician scrviccs. Today, morc than a dccadc sincc thc RBRVS took cffcct, Mcdicarc paymcnt for ancsthcsia scrviccs st:u~ds at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creatlng an unsustainable system in which anesthesiolog~sls arc he~ng forced away from 
areas with disproportionatcly high Mcdicare populations. 

In an effort to rectify this untenablc situation, thc RUC rccommcnded that CMS incrcasc the ancsthesia conversion factor to ofrsct a calculated 32 pcrccnl work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in cor.ccting the long-standing 
undervaluation of anesthesia services. I am plcascd that the Agcncy acccptcd this rcconimendation in its proposcd mlc, and 1 suppoi't hill implementation of the 
RUC s recommendation. 

To ensure that our paticnts have acccss to expcrt ancsthcsiology nicdical carc. it is impcrative that CMS follow through with thc p~oposul in thc Fcdcral Rcgistcr 
by fully and immediately implement~ng thc anesthcsia conversion factor incrcasc as rccommendcd by ~lic RUC. 

Thank you for your consideration of this scrious mattcr. 
carol oliver 
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Submitter : Miss. delena clemon Date: 08/21/2007 

Organization : ccf 

Category : Health Care Professional or Association 

Issue AreasIComments 

GENERAL 

GENERAL 
Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicarc and Mcdicaid Scrviccs 
Attention: CMS-I 385-P 
P.O. Box 8018 
Baltimore, MD 2 1244-80 1 8 

Re: CMS-1385-P 
Anesthesia Coding (Part of 5-Year Rcvicw) 

Dear Ms. Nonvalk: 

I am writing to exprcss my strongest support for thc proposal to incrcasc ancsthcsia paymcnts undcr thc 2008 Physician FCC Schcdulc. I aln gratcful that CMS has 
recognized the gross undcrvaluation of ancsthcsia scrviccs, and that thc Agclicy is taking stcps to addrcss this co~nplicatcd issuc. 

When the RBRVS was instituted, it crcatcd a liugc paymcnt disparity for ancsthcsia carc, mostly duc to significant undcrvaluation of ancstlicsia work conllxwcd to 
other physician scwiccs. Today, morc than a dccadc sincc thc RBRVS took cffcct. Mcdicarc paymcnt for ancsthcsia scrviccs stands ;it just $16.19 per ~ ~ r i t .  This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiolo~ists ,ire being forced awaq from 
areas with disproportionatcly high Mcdicare populations. 

In an effort to rectify this untcnablc situation, the RUC recommcndcd that CMS incrcasc the anesthcsiaconvcrsion factor to offsct a calculated 32 pcrccnt L+ ark 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of ancsthcsia scrviccs. 1 am plcascd that the Agcncy acccptcd this rccommcndation in its proposcd rulc, and 1 support lull implcmcntation of thc 
RUC s recommendation. 

To ensure that our paticnts havc acccss to cxpcrt ancsthcsiology mcdical carc. it is impcrativc that ChlS follow through with thc p~oposal in thc Fcdcral R1:pictc.r 
by fully and immcdiatcly implcmcnting thc ancsthcsia convcrsion factor incrcasc as rccommcndcd by thc RUC. 

Thank you for your considcra~ion of this scrious mattcr. 
delena clcmon 
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Submitter : Dr. Margarita Martirena Date: 08/21/2007 

Organization : CCF 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicarc and Mcdicaid Scrviccs 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21 244-801 8 

Re: CMS-1385-P 
Anesthesia Coding (Part of 5-Ycar Rcvicw) 

Dear Ms. Nonvalk: 

I am writing to express my strongest support for thc proposal to incrcasc ancsthcsia paynicnts undcr thc 2008 Physician Fcc Schcd~~lc. I am grateful  hat Ch1S has 
recognized thc gross undcrvaluation of ancsthcsia scrviccs, and that thc Agcncy is taking stcps to address this complicated issuc. 

When the RBRVS was instituted, it crcatcd a hugc paymcnt disparity for ancsthcsia carc, mostly duc to significant undcrvaluation ofancsthcsia work comparcd to 
other physician serviccs. Today, morc than a dccadc sincc thc RBRVS took cffcct, Mcdicarc paymcnt for ancsthcsia scrviccs srantli at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced awav from 
areas with disproportionately high Mcdicare populations. 

In an effort to rectify this untcnablc situation, thc RUC rccommcndcd that CMS incrcasc thc anesthcsia convcrsion factor to offsct a c;:lculatcd 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthcsia scrviccs. I am plcascd that thc Agcncy acccptcd this rccommcndation in its proposcd mlc, and I support full implcmcntation of thc 
RUC s recommendation. 

To ensure that our paticnts havc acccss to cxpcrt anesthesiology mcdical carc. i t  is i~npcrativc that CMS follow through with thc proposal in thc Fcdcral R~gistcr 
by fuIly and immediately implcmcnting thc ancsthcsia convcrsion factor incrcasc as rcco~nmendcd by thc RUC. 

Thank you for your considcration of this scrious matter 
Margarita Martirena,MD 
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Submitter : Mr. Barry Marks 

Organization : CCF 

Category : Health Care Professional or Association 

Issue Areas/Comments 

Date: 08/21/2007 

GENERAL 

GENERAL 

Leslie V. Nonvalk. Esq. 
Acting Administrator 
Centers for Medicarc and Mcdicaid Scrviccs 
Attention: CMS- 1385-P 
P.O. Box 801 8 
Baltimore, MD 2 1244-801 8 

Re: CMS-1385-P 
Anesthesia Coding (Part of 5-Ycar Rcvicw) 

Dear Ms. Nonvalk: 

I am writing toexprcss my strongest zupport for thc proposal to incrcasc a~icsthcsia paymcnts undcr thc 2008 Physician FCC Schc~iulc. I am grateful that C'MS has 
recognized the gross undcrvaluation of ancsthcsia scwiccs, and that thc Agcncy is taking stcps to addrcss this complicatcd issue. 

When the RBRVS was institutcd, it crcatcd a hugc paymcnt disparity for ancsthcsia carc, mostly duc to significant undcrvaluat~o~i i)lancsthcsia nork comparcd to 
other physician sewiccs. Today, morc than a dccadc since thc RBRVS took cffcct, Mcdicarc paymcnt for ancsthcsia scrviccs slancl.; a t  just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors. and is creating an unsustainable system in which anesthes,olog~sls or< bung forced aua? from 
areas with disproportionatcly high Mcdicare populations. 

In an effort to rectify this untcnablc situation, thc RUC rcco~nmcndcd that CMS incrcasc thc anesthesia convcrsion factor to offsct a c:1lculatcd 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4 00 per anesthesia unit and serve as a major step forward in corr-ctlng the long-standing 
undervaluation of ancsthcsia scrviccs. 1 am plcascd that thc Agcncy acccptcd this rccommendation in its proposed rulc. and I supp111.1 fill1 i~nplcmcntation ofthc 
RUC s recommendation. 

To ensure that our paticnts havc acccss to cxpcrt anesthcsiolog mcdical carc. it is impcrative that CMS follow through with thc proposal in thc Fcdcral Rcgistcr 
by fully and immediately implcmcnting thc ancsthcsia convcrsion factor incrcasc as rccommcndcd by thc RUC. 

Thank you for your considcralion of  his scrious matter. 
Bany Marks MSIV 
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Submitter : Mrs. Rosalie Watkins Date: 08/21/2007 
Organization : Cleveland Clinic 

Category : Other Health Care Professional 

Issue AreasIComments 

GENERAL 

GENERAL 
Leslie V. Nonvalk. Esq. 
Acting Administrator 
Centers for Medicarc and Mcdicaid Scrviccs 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 2 1244-80 18 

Re: CMS-1385-P 
Anesthesia Coding (Part of 5-Ycar Rcvicw) 

Dear Ms. Nonvalk: 

I am writing to exprcss my strongest support for thc proposal to incrcasc ancsthcsia pay~ncnts undcr thc 2008 Physician FCC Schcd~~lc. I am gratcful that CMS has 
recognized thc gross undcrvaluation of ancsthcsia scrviccs. and that thc Agcncy is taking steps to addrcss this cornplicatcd issuc. 

When the RBRVS was institutcd, it crcatcd a hugc paymcnt disparity for ancsthcsia carc, mostly duc to significant undcrvalua~ion ol'ancsthcsia work co~nparcd to 
other physician scrviccs. Today, morc than a dccadc sincc thc RBRVS took cffcct, Mcdicarc payment for ancsthesia scrviccs stalitlh at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
areas with disproportionately high Mcdicarc populations. 

In an effort to rectify this untcnablc situation, thc RUC recommendcd that CMS incrcasc thc ancsthcsia convcrsion factor to ofi'sct a ~slculatcd 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per ancsthesia unit and serve as a major step fonvard in correcting the long-stand~ng 
undcrvaluation of ancsthcsia scrviccs. I am plcascd that the Agcncy acccptcd this rccommcndation in its proposcd rule, ar,d 1 support full implcmcntation of thc 
RUC s recommendation. 

To ensure that our paticnts havc acccss to cxpcrt anesthesiology nlcdical carc. it is impcrative that CMS follow through with the proposal in thc Fcdcral Rcgistcr 
by h l ly  and immcdiatcly implcmcnting thc ancsthcsia convcrsion factor incrcasc as rccom~ncndcd by tlic RUC. 

Thank you for your considcration of this scrious rnattcr. 
Rosalie Watkins 
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Submitter : Dr. Federico Osorio 

Organization : Cleveland Clinic 

Category : Physician 

Issue Areas/Comments 

Date: 08/21/2007 

GENERAL 

GENERAL 

Leslie V. Norwalk. Esq. 
Acting Administrator 
Centers for Medicarc and Mcdicaid Scwiccs 
Attention: CMS-1385-P 
P.O. Box 801 8 
Baltimore, MD 21244-80 18 

Re: CMS-1385-P 
Anesthesia Coding (Part of 5-Ycar Rcvicw) 

Dear Ms. Norwalk: 

I am writing to cxprcss my strongcst support for tlic proposal to incrcasc ancsthcsia paymcnts undcr thc 2008 Physician Fcc Sclicdi~lc. I am gratcful that CMS h a  
recognized thc gross undervaluation of ancsthcsia scrviccs. and that tl~c Agcncy is taking slcps to addrcss this complicated issuc. 

When the RBRVS was instituted, it crcatcd a hugc paymcnt disparity for ancsthcsia carc, mostly duc to significant undcrvaluation o i  ilncsthcsia work comparcd to 
other physician scrviccs. Today, marc than a dccadc since thc RBRVS took cffcct, Mcdicare payment for anesthesia services stant15 at just $16.19 pcrunil. This 
amount does not cover the cost of carlng for our natlon s seniors, and is creatlng an unsustainable system in which anesthes~ologistb arc hcing forced awa) liom 
areas with disproportionatcly high Mcdicarc populations. 

In an effort to rectify this untenable situation. thc RUC recommended that CMS incrcasc the ancsthcsia convcrsion factor to offsc: a calculated 32 pcrccnl work 
undervaluation a move that would result in an Increase of nearly $3.00 per anesthesia unit and serve as a major step forward in corrcctltig the long-standing 
undervaluation of ancsthcsia scnriccs. 1 aln plcascd that thc Agcncy acccptcd th~s rcconi~ncndation in its proposcd rulc. and I suppol-1 iull implcmcntation o f  thc 
RUC s recommendation 

To ensure that our paticnts have acccss to cxpcrt anesthesiology mcdical carc, it is imperative that CMS follow through with tlic proposal in thc Fcdcral Rcgistcr 
by fully and irnmcdiatcly implcmcnting thc ancsthcsia convcrsion factor incrcasc as rcco~nmcndcd by thc RUC. 

Thank you for your considcration of this scrious mattcr. 
Federico Osorio M.D. 
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Submitter : Dr. Michelle Lotto Date: 0812112007 

Organization : Cleveland Clinic 

Category : Physician 

Issue AreasIComments 

GENERAL 

GENERAL 
Leslie V. Nowalk, Esq. 
Acting Administrator 
Centers for Medicarc and Medicaid Scrviccs 
Attention: CMS-1385-P 
P.O. Box 801 8 
Baltimore, MD 21244-801 8 

Re: CMS-1385-P 
Anesthesia Coding (Part of 5-Year Rcvicw) 

Dear Ms. Nowalk: 

I am writing to cxprcss my strongest support for thc proposal to incrcasc ancsthcsia paymcnts undcr thc 2008 Physician FCC Sclicdulc. I am gatcful that CMS has 
recognized the gross undervaluation of ancsthcsia scrviccs, and that thc Agcncy is taking stcps to addrcss this coniplicatcd issuc. 

When the RBRVS was institutcd, it crcatcd a hugc paymcnt disparity for ancsthcsia carc, mostly due to significant undervaluatio!i of ancsthcsia work coniparcd to 
other physician scrviccs. Today, morc than a dccadc sincc thc RBRVS took cffcct, Mcdicarc payment for ancsthcsia serviccs stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiolog~s~c arz being forced away from 
areas with disproportionarcly high Mcdicarc populations. 

In an effort to rectify this untenable situation, thc RUC recommcndcd that ChlS incrcasc the anesthesia convcrsion factor to offsct a calculated 32 pcrccnt work 
undervaluation a move that would result in ;In increase of nearly $4.00 per anesthesia unit and serve as a major step forward in corlc~:ling the long-slar~di~ig 
undervaluation of ancsthesia scrviccs. 1 am plcascd that the Agcncy acccptcd this recommendation in its proposcd rulc, and I suppsl-t full implcmcntatioti ofthc 
RUC s recommendation. 

TO ensure that our paticnts have acccss to cxpcrt ancsthcsiology mcdical carc, it is impcrative that ChlS follou through with rlic proposal in thc Fcdcral Rcpistcr 
by fully and immediatcly implcmcnting thc ancsthcsia convcrsion factor incrcasc as rccommcndcd by tlic RUC. 

Thank you for your considcration of this scrious mattcr. 
Dr. Michelle Lotto 
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