
Submitter : TRACY SMILES 

Organization : ADVANCED PHYSICAL THERAPY 

Date: 08/22/2007 

Category : Physical Therapist 

Issue Areas/Comments 

GENERAL 

GENERAL 

Rc: CMS-1385-P. 
Dcar CMS Rcprcscntativc, 
I am writing to cxpress my concern regarding thc proposed Mcdicarc Physician Fce Schcdulc rcvision that will dramatically affect the rcimburscmcnt of Physical 
and Occupational Therapy scrviccs provided to eldcrly patients in my community. I am concerned that patients will not receive the care in my community that 
they nccd to prcvcnt highcr cost intcwcntions, such as surgery or long term inpatient care. I understand that the AMA, the American Physical Therapy 
Association, thc Amcrican Occupational Therapy Association, and other organizations are preparing an alternative solution to prcscnt to Congress. Plcase give this 
information much considcration and prcscrvc thcse patients' right to adequate and necessary mcdical carc. Sinccrcly, Tracy Smilcs 
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Submitter : Dr. Daniel Kalbac 

Organization : Orthopaedic 

Category : Physical Therapist 

Issue AreaslComments 

Date: 08/22/2007 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

I currently providc physical thcrapy to my paticnts in my officc. This is only for thosc whosc insurancc we acccpt. Thcrcforc a good 75-80%of my paticnts arc 
scnt clscwhcrc for thcir thcrapy.duc to insurancc rcasons or distancc conccms. Many of thosc arc disapointcd that thcy cannot pcrform thcir thcrapy at our facility 
which is right down thc hall in my officc. That way I am just a momcnt away in case any qucstions or issues arisc from thc paticnt or thc therapist.Thcrcforc, it is 
impcrativc that physicians likc mc be allowed to continue providing this most valuablc assct to our practices for thc bettcrmcnt of our paticnts. 
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Submitter : Dr. Clinton Ewing 

Organization : Central Jersey Pathology Consultants 

Category : Physician 

Issue AreasIComments 

Date: 08/22/2007 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Thank you for the opportunity to submit comments on the Physician Self-Referral Provisions of CMS-1385-P entitled Medicare Rogram; Roposcd Revisions 
to Paymcnt Policics Under the Physician FCC Schcdulc for Calendar Year 2008. 1 am a boardccrtified pathologist and a membcr of thc Collcgc of Amcrican 
Pathologists. I practice in Edison, NJ as part of Ccntral Jcrscy Pathology Consultants, a 7-mcmber pathology group practicing in a hospital setting. 

I applaud CMS for undertaking this important initiative to end sclf-refeml abuscs in the billing and payment for pathology services. I am aware of arrangcmcnts 
in my practice arca that give physician groups a share of the revenues from the pathology services ordered and performed for the groups' paticnts. I believe these 
arrangcmcnts arc an abusc of the Stark law prohibition against physician self-refemls and I support revisions to close the loopholes that allow physicians to profit 
from pathology scrvices. 

Specifically I support the expansion of the anti-markup rule to purchased pathology interpretations and the exclusion of anatomic pathology from the in-office 
ancillary serviccs exception to the Stark law. These revisions to the Medicare reassignment rule and physician self-referral provisions are necessary to eliminate 
financial sclf-intcrcst in clinical decision-making. I believe that physicians should not be able to profit from the provision of pathology services unless the 
physician is capable of personally performing or supervising the service. 

Opponents to these proposed changes assert that thcir captive pathology arrangements enhance patient care. I agree that the Medicare program should ensure that 
providers furnish care in the best interests of their patients, and, restrictions on physician self-referrals are an imperative program safeguard to ensure that clinical 
dccisions are determined solely on the basis of quality. The proposed changes do not impact the availability or delivery of pathology services and are designed 
only to removc the financial conflict of interest that compromises the integrity of the Medicare program. 

Sincerely, 

Clinton Alexander Ewing, MD 
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Submitter : Mr. Travis Wood 

Organization : Cardiovascular Associates, P.C. 

Category : Other Health Care Professional 

Issue Areas/Comments 

GENERAL 

GENERAL 

Scc Attachment 

CMS-I 385-P-7085-Attach- I .DOC 
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KlNGSPORT BRISTOL ABINGDON NORTON 
The Heart Center Bristol Regional Medical Center Tanner-White Medical Bldg. 616 Park Avenue, NW 

2050 Meadowview Parkway One Medical Park Blvd., Ste. 458-W 273 White Street First Floor 
Kingsport, TN 37660 Bristol, TN 37620 Abingdon, VA 24210 Norton, VA 24273 

Phone 423 2305000 or Phone 423.844.4975 or Phone 276.739.0067 Phone 276.679.6493 
800.322.4 124 866.741.6 129 FAX 276.739.0069 Fax 276.679.6498 

Cardiovascular 
Arsociatcrr, PC FAX 423.230.5010 FAX 423.844.4987 

August 20,2007 

Herb B. Kuhn, Deputy Administrator (Acting) 
Centers for Medicare and Medicaid Services 
Department of Health and Human Services 
Attention: CMS-1385-P 
Mail Stop: C4-26-05 
7500 Security Boulevard 
Baltimore, MD 21244-1850 

RE: Proposed Revisions to Payment Policies Under the Physicians Fee Schedule, and 
Other Part B Payment Policies for CY 2008 

Dear Mr. Kuhn: 

On behalf of Cardiovascular Associates, PC and our 30 individual practicing cardiologists and 
cardiac surgeons, we are appreciative of this opportunity to submit comments to the CMS 
regarding the "Resource-Based PE RVU's" section of the above-referenced July 2, 2007, 
Proposed Rule. Specifically, our concerns lie with the 2008-2010 PE RVU's established for non- 
facility-based (freestanding) outpatient cardiac catheterization procedure codes and the major 
negative impact that would result for our practice and our patients should these values be 
finalized in the 2008 Physicians Fee Schedule. 

As indicated above, Cardiovascular Associates, PC is a 30-physician cardiology and cardiac 
surgery group with offices in Kingsport and Bristol, Tennessee, and Abingdon and Norton, 
Virginia. We also provide outreach clinics in a number of communities in Northeast Tennessee 
and Southwest Virginia. We have a physician-owned, office-based cardiac catheterization 
laboratory and perform in excess of 1000 patient procedures per year. 

Cardiovascular Associates, PC is an active member of the Cardiovascular Outpatient Center 
Alliance (COCA) and, as such, has continued to be actively involved in the work that COCA has 
accomplished this year to collect and submit direct and indirect cost data to the Practice Expense 
Review Committee (PERC) and the Relative Value Scale Update Committee (RUC). 
Unfortunately, and inappropriately, this process did not allow the entirety of COCA'S data to be 
considered and resulted in PE RVU recommendations that are severely undervalued as to the 
direct and indirect costs associated with providing these procedures. 

Brian A. Armstmg, MD, FACC 
Eduardo BalceIls, MD, FACC, ES( 
David C. Beher ,  MD, FACC 
John F. Beny,, MD, FACC 
John R. Bermso, MD, FACC 
Gedd G. Blackwell, MD, FACC 
Michael D. Bogan, MD 
Mark A. Borsch, MD, FACC 

Thomas M. Bulle, MD, FACC &goy K. Jones. MD, FACC D. Chistopher Me~zger, MD, FACC 
:A1 Lany H. Cox, MD, FACC Anillolmar R. Joshi, MD, FACC Cary H. M e p ,  MD, FACC, FACS 

Anchew M. C m ,  Jr., MD, FACC Sitaram G. Kadekar, MD, FACC Richard E. Michalik, MD, FACC 
Stanley A. Gall, Jr. MD, FACS Christopher J. K d y ,  MD, FACC &goy H. Miller, MD, FACC 
Anthony W. Haney, MD R. Keith Kramer, MD, FACC Daniel M. O'Roark, DO, FACC 
Clair S. Hixson, MD, FACC He& D. Ladley, MD, FACC, ESCAI Axun Rao, MD, FACC 
Piem Istfan, MD, FACC James J. Menill. MD, FACC Hanison D. Tumer, MD. FACC 

Sarfiaz A. Zdi, MD,PhD, FRCPI 



August 20,2007 
Page 2 

It is readily apparent from the July 2, 2007, Proposed Rule that CMS accepted the RUC 
recommendations without considering the detailed cost information provided by COCA in May 
2007. The PE RVU values set out in the July 2 Proposed Rule would result in severe cuts in 
reimbursement for cardiac catheterizations performed in the office setting. For example, if the 
2007 conversion factor is applied to the technical component of the three primary CIT codes for 
a Left Heart Cath (93510TC, 93555TC, and 93556TC), the reimbursement in 2008 would be 
slashed by 32%. When the cuts are fully implemented, the total reimbursement would be reduced 
by 49%. Without a doubt, reductions this severe would result in the closing of the majority, if not 
all, non-facility outpatient cardiac cath labs in the country, thereby requiring that all patients who 
now benefit from the improved access and lower costs to have their procedures performed in the 
more acute hospital setting. 

We respectfully request that CMS review the additional cost data provided by COCA and 
establish PE RVU's for outpatient cardiac catheterization procedures that more accurately and 
reasonably reflect the direct and indirect costs of providing these procedures. If these proposed 
RVU's are allowed to stand, this will result in additional cost to the Medicare program by way of 
direct APC payments and additional costs to Medicare patients in higher deductibles and co- 
insurance. 

Thank you for the opportunity to provide comments on this very important issue. 

Sincerely yours, 

E. Travis Wood, CEO 
Cardiovascular Associates, PC 



Submitter : Dr. James Barton Date: 08/22/2007 

Organization : Dr. James Barton 

Category : Health Care Provider/Association 

Issue Areas/Comments 

GENERAL 

GENERAL 
Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicare and Medicaid Serviees 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore. MD 2 1244-801 8 

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

Dear Ms. Nonvalk: 

I am writing to exprcss my strongest support for thc proposal to incrcax ancsthesia payments under thc 2008 Physician Fee Schedule. I am grateful that CMS has 
rccognizcd thc gross undervaluation of ancsthesia services, and that the Agency is taking steps to addrcss this eomplicatcd issuc. 

Whcn thc RBRVS was instituted, it creatcd a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthcsia work compared to 
other physician scrviccs. Today, more than a decade since the RBRVS took effect, Medicare paymcnt for anesthcsia scrvices 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 anesthesiologists are being forced away from 
areas with disproportionately high Medicare populations. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increase the anesthesia conversion factor to offset a calculated 32 perccnt 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 ancsthesia scrviccs. I am pleased that the Agency accepted this recommendation in its proposcd rule, and 1 support full implementation of thc 
RUC s recommendation. 

To cnsure that our patients have access to expert anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Federal Registcr 
by fully and immediately implementing the anesthesia conversion factor increase as recommended by the RUC. 

Thank you for your considuation of this serious matter, 
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Submitter : Dr. David Huggins 

Organization : Dr. David Huggins 

Category : Physician 

Issue Areas/Comments 

Date: 08/22/2007 

Medicare Economic lndex (MEI) 

Medicare Economic lndex (MEI) 

Lcslic V. Nonvalk, Esq. 
Act~ng Administrator 
Ccntcrs for Medicare and Mcdicaid Serviccs 
Attcntion: CMS- 1385-P 
P.O. Box 8018 
Baltimorc. MD 2 1244-8018 

Re: CMS- 1385-P 
Ancsthcsia Coding (Part of 5-Year Revicw) 

Dcar Ms. Notwalk: 

I am writing to express my shongcst support for the proposal to increase anesthesia payments under the 2008 Physician Fee Schedule. I am gratehl that CMS has 
recognized thc gross undervaluation of anesthesia services, and that the Agency is taking steps to address this complicated issue. 

Whcn the RBRVS was instituted, it created a huge paymcnt disparity for anesthesia care, mostly due to sign~ficant undervaluation of anesthcsia work compared to 
othcr physician scrviccs. Today, more than a dccade since the RBRVS took effect, Medicare payment for anesthcsia scrvices 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 anesthesiologists are being forced away from 
arcas with disproportionatcly high Medicare populations. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increase the anesthesia conversion factor to offset a calculated 32 percent 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 anesthesia services. I am pleased that the Agency accepted this recommendation in its proposed rule, and I support full implementation of thc 
RUC s recommendation. 

To cnsurc that our patients havc access to expert anesthesiology medical carc, it is impnative that CMS follow through with the proposal in thc Federal Registcr 
by fully and immediately implementing the anesthcsia convcnion factor increase as recommended by the RUC. 

Thank you for your considct-ation of this serious matter. 

David P. Huggins M.D. 
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Submitter : Dr. Brett Schlifstein 

Organizetion : Bay Area Anesthesia 

Category : Physician 

Issue Areas/Comments 

Date: 08/22/2007 

GENERAL 

GENERAL 

Lcslic V. Nowalk, Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Medicaid Serviccs 
Attcntion: CMS- 1385-P 
P.O. Box 80 I8 
Baltimorc. MD 21244-8018 

Rc: CMS-1385-P 
Anesthesia Coding (Part of 5-Year Review) 

Dcar Ms. Nonvalk: 

I am writing to cxpress my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fce Schedule. I am grateful that CMS has 
rccognizcd the gross undervaluation of anesthesia services, and that the Agency is taking steps to address this complicated issuc. 

Whcn the RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work comparcd to 
other physician services. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthesia services 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 anesthesiologists are being forced away from 
areas with disproportionately high Medicare populations. 

In an cffort to rcctify this untenable situation, the RUC recommended that CMS increase the anesthesia conversion factor to offsct a calculated 32 percent work 
undervaluation a move that would result in an increase of nearly $400 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undcrvaluation of anesthesia services. I am pleased that the Agency accepted this recommendation in its proposed rule, and 1 support full implementation of the 
RUC s recommendation. 

To cnsurc that our paticnts have access to expert anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Federal Register 
by fully and immediately implementing the anesthesia conversion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious matter. 
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Submitter : Dr. Bryce Speer 

Organization : UT - Houston Dept. of Anesthesiology 

Date: 08/22/2007 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

Lcslic V. Nonvalk. Esq. 
Acting Administrator 
Ccnters for Mcdicarc and Medicaid Services 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21244.8018 

Re: CMS-I 385-P 
Ancsthesia Coding (Part of 5-Ycar Rcview) 

Dear Ms. Nonvalk: 

I am writing to express my strongest support for thc proposal to increase anesthesia payments under the 2008 Physician Fec Schedule. I am grateful that CMS has 
recognized the gross undervaluation of ancsthesia servicn, and that the Agcncy is taking steps to addrcss this complicated issuc. 

Whcn thc RBRVS was instituted, it created a huge payment disparity for anesthcsia care, mostly due to significant undervaluation of anesthesia work comparcd to 
other physician services. Today, more than a dccadc since the RBRVS took effect, Medicare payment for anesthcsia services stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creatlng an unsustainable system in which anesthesiologists are king forced away from 
areas with disproportionately high Medicare populations. 

In an cffort to rectify this untenable situation, the RUC recommended that CMS increase the anesthesia conversion factor to offset a calculatcd 32 percent 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 
undcrvaluation of ancsthcsia services. I am pleased that the Agency accepted this recommendation in its proposed rule, and 1 support full implcmcntation of the 
RUC s rewmmcndation. 

To cnsurc that our patients have access to expert anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Fedcral Rcgistcr 
by fully and immcdiatcly implementing the anesthesia conversion factor incrcase as rewmmcndcd by the RUC. 

Thank you for your consideration of this serious matter. 
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Submitter : Dr. Richard Cochrane 

Organization : Twin Cities Anesthesia Associates 

Date: 08/22/2007 

Category : Physician 

Issue AreasIComments 

GENERAL 

GENERAL 

Lcslic V. Nonvalk, Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Medicaid Scrvices 
Attcntcon: CMS-I 385-P 
P.O. Box 8018 
Baltimore, MD 2 1244-801 8 

Rc: CMS-I 385-P 
Ancsthcsia Coding (Part of 5-Year Rcvicw) 

Dear Ms. Nonvalk: 

I am writing to express my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fee Schedule. I am gratcful that CMS has 
recognized the gross undcrvaluation of anesthesia services, and that the Agency is taking steps to address this complicated issue. 

When the RBRVS was instituted, it crcatcd a hugc payment disparity for anesthesia care, mostly due to significant undcrvaluation of anesthesia work compared to 
other physician scrviccs. Today, more than a decade since the RBRVS took effect, Medican: payment for anesthesia services 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 anesthesiologists are being forced away from 
arcas with disproportionately high Medicare populations. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increase the anesthesia conversion factor to offset a calculated 32 percent work 
undervaluation a move that would result in an increase of nearly S4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undcrvaluation of anesthesia services. I am pleased that the Agency accepted this recommendation in its proposed rule, and I support full implcmentation of the 
RUC s recommendation. 

To cnsure that our patients have access to expert anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Federal Rcgister 
by fully and immediately implementing the anesthesia conversion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious matter. 

Richard Cochranc, M.D. 
Adjunct Associate Professor of Anesthesiology 
Twin Cities Anesthesia Associates 
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Submitter : Dr. James Arens 

Organization : UT - Houston Dept. of Anesthesiology 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

scc attachcd lcttcr 

CMS- 1385-P-7091 -Attach-I .RTF 
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Leslie V. Norwalk, Esq. 
Acting Administxator 
Centers for Medicare and Medicaid Services 
Attention: CMS- 1385-P 
P.O. Box 8018 
Baltimore, MD 2 1244-8018 

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

Dear Ms. Norwalk: 

I am writing to express my strongest support for the proposal to increase anesthesia 
payments under the 2008 Physician Fee Schedule. I am grateful that CMS has 
recognized the gross undervaluation of anesthesia services, and that the Agency is taking 
steps to address this complicated issue. 

When the RBRVS was instituted, it created a huge payment disparity for anesthesia care, 
mostly due to significant undervaluation of anesthesia work compared to other physician 
services. Today, more than a decade since the RBRVS took effect, Med.icare payment 
for anesthesia services 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 
anesthesiologists are being forced away from areas with disproportionately high 
Medicare populations. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increase 
the anesthesia conversion factor to offset a calculated 32 percent 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 anesthesia services. 
I am pleased that the Agency accepted this recommendation in its proposed rule, and I 
support full implementation of the RUC's recommendation. 

To ensure that our patients have access to expert anesthesiology medical care, it is 
imperative that CMS follow through with the proposal in the Fedeml Register by fully 
and immediately implementing the anesthesia conversion factor increase as 
recommended by the RUC. 

Thank you for your considemtion of this serious matter. 



Submitter : Dr. Matthew Wasco Date: 08/22/2007 

Organization : University of Michigan 

Category : Physician 

Issue AreaslComments 

Physician Self-Referral Provisions 

Physician Self-Refenal Provisions 

Thank you for the oppomnlty to submit comments on the Physician Self-Referral Provisions of CMS-1385-P entitled Medicare Program; Proposed Revisions 
to Payment Pol~cies Under the Physician Fee Schedule for Calendar Year 2008. 1 am a pathology resident and a member of the College of American Pathologists, 
Unitcd Statcs and Canadian Acadcmy of Pathology, and American Society of Clinical Pathologists. 1 am currently a resident (pathologist in training) at thc 
University of Michigan and eagerly watch this issuc as it impacts future training opportunities and my career. 

1 applaud CMS for undertaking this important initiative to end self-referral abuses in the billing and payment for pathology services. I am aware of arrangcmcnts 
in my practice area that give physic~an groups a share of the revenues from the pathology services ordered and performed for rhe group s patients. 1 believe these 
arrangcrnents arc an abusc of the Stark law prohibition against physician self-rcfenals and I support revisions to close the loopholes that allow physicians to profit 
from pathology scrvices. As a resident who will soon be looking for a job, 1 am rather disgusted at how patient care is being treated by peoplc looking for profit 
abovc all else, and using pathologists as witting and unwitting partncrs in these ventures. 

Specifically I support the expansion of the anti-markup rule to purchased pathology interpretations and the exclusion of anatomic pathology from the in-officc 
ancillary services cxccption to the Stark law. These revisions to the Medicare reassignment rule and physician self-referral provis~ons are necessary to eliminate 
financial self-interest in clinical dccision-making. I believe that physicians should not be able to profit from the provision of pathology services unless the 
physician is capablc of personally performing or supervising the service. 

Opponents to thesc proposed changes assert that thcir captive pathology arrangcrnents cnhancc patient care. I agree that the Medicare program should cnsurc that 
providers furnish can: in thc best interests of their patients, and, restrictions on physician self-referrals are an imperative program safeguard to ensure that clinical 
decisions arc dctermincd solely on thc basis of quality. The proposed changes do not impact thc availability or delivcry of pathology services and are designcd 
only to remove the financial conflict of interest that eompromises the integrity of the Medicare program. 

Sincerely, 

Matthew Wasco, M.D. 
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Submitter : Dr. Michael McEachin Date: 08/22/2007 

Organization : Gilbert Pathology, PC 

Category : Physician 

Issue Arens/Comments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

August 22,2007 

Dcpartmcnt of Hcalth and Human Services 
P.O. Box 8018 
Baltimore, MD 21244-8018 
Attention: CMS- 1385-P 

Thank you for the opportunity to submit comments on the Physician Self-Referral Provisions of CMS-1385-P entitled Medicare Program; Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008. 1 am a board-certified pathologist and a member of the College of American 
Pathologists. 1 practice in Newnan, Georgia as part of 2-member pathology group based in Piedmont Newnan Hospital. 
1 applaud CMS for undertaking this important initiative to end self-referral abuses in the billing and payment for pathology services. 1 am aware of arrangements 
in my practice area that give physician groups a share of the revenues from the pathology services ordered and performed for the groups patients. I believe these 
arrangements an: an abuse of the Stark law prohibition against physician self-referrals and I support revisions to close the loopholes that allow physicians to profit 
from pathology scrviecs. 
Spccifieally I support the expansion of the anti-markup rule to purchased pathology interpretations and the exclusion of anatomic pathology from the in-office 
ancillary services exception to the Stark law. These revisions to the Medicare reassignment rule and physician self-referral provisions are necessary to eliminate 
financial self-interest in clinical decision-making. I believe that physicians should not bc able to profit from the provision of pathology services unless the 
physician is capable of personally performing or sup~rvising the service. 
Opponents to these proposed changes assert that their captive pathology arrangements enhance patient care. I agree that the Medicare program should cnsure that 
providers furnish care in the best intercsts of their patients, and, restrictions on physician self-refenals are an imperative program safeguard to ensure that clinical 
decisions are determined solely on the basis of quality. The proposed changes do not impact the availability or delivery of pathology services and are designed 
only to rcmove the financial conflict of interest that compromises the integrity of the Medicare program. 

Sincerely, 
Michacl D. McEachin, M.D., F.C.A.P. 
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Submitter : Dr. Thomas Ockuly Date: 08/22/2007 

Organization : Twin Cities Anesthesia 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

Leslie V. Norwalk, Esq. 
Acting Administrator 
Centers for Medicare and Medicaid Services 
Attention: CMS- 1385-P 
P.O. Box 8018 
Baltimorc, MD 2 1244-8018 

Rc: CMS-1385-P 
Anesthcsia Coding (Part of 5-Ycar Review) 

Dear Ms. Nonvalk: 

I am writing to express my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fee Schedule. 1 am grateful that CMS has 
recognized thc gross undervaluation of ancsthesia services, and that the Agency is taking steps to address this complicated issue. 

When the RBRVS was instituted, it created a huge payment disparity for anesthcsia care, mostly due to significant undervaluation of anesthesia work compared to 
other physician scwiccs. Today, more than a decade since the RBRVS took effcct, Medicare payment for anesthesia services 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 anesthesiologists are being forced away from 
areas with disproportionately high Medicare populations. 

In an cffon to rectify this untenable situation, the RUC recommendcd that CMS increase the anesthesia conversion factor to offset a calculated 32 percent work 
undewaluatlon 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 anesthesia sewiccs. I am plcascd that the Agency accepted this recommendation in its proposed rule, and I support full implementation ofthc 
RUC s recommendation. 

To cnsure that our patients have access to expert anesthesiology medical care, it is imperative that CMS follow through with the proposal in thc Federal Rcgister 
by fully and immediately implementing the ancsthesia conversion factor increasc as reeommendcd by thc RUC. 

Thank you for your consideration of this serious matter 
Thomas Ockuly M.D. 
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Submitter : Dr. Ann Moriarty Date: 08/22/2007 

Organization : AmeriPath Indiana 

Category : Physician 

Issue AreasIComments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Thank you for the opportunity to submit comments on the Physician Self-Referral Provisions of CMS-1385-P entitled Medicare Program; Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008. 1 am a board-certified pathologist and a member of the College of American 
Pathologists. I practice in Indianapolis lndiana as part of AmeriPath Indiana, a subsidiary of Quest Diagnostics. We have ovcr 27 pathologists serving Indianapolis 
and thc surrounding counties. 
I applaud CMS for undertaking this important initiative to end self-referral abuses in the billing and paymcnt for pathology services. I am aware of arrangements 
in my practice area that give physician groups a share of the revenues from the pathology scrvices ordered and performed for the group s patients. I belleve these 
arrangements are an abuse of the Stark law prohibition against physician sclf-referrals and 1 suppon revisions to close the loopholes that allow physicians to profit 
from pathology services. 
Specifically I support thc expansion of the anti-markup rule to purchased pathology interpretations and the exclusion of anatomic pathology from the in-oftice 
ancillary services exception to the Stark law. These revisions to the Medicare reassignment rule and physician self-referral provisions arc ncccssary to climinate 
financial sclf-interest in clinical decision-making. I belicve that physicians should not be able to profit from the provision of pathology scrvices unlcss the 
physician is capablc of personally performing or supervising the service. 
Opponents to these proposed changes assert that their captive pathology arrangements enhance patient care. I agree that the Medicare program should ensure that 
providers furnish carc in the best interests of their paticnts, and, restrictions on physician self-referrals arc an imperative program safeguard to ensure that clinical 
dccisions are determined solely on the basis of quality. The proposcd changes do not impact the availability or delivery of pathology services and are designed 
only to remove thc financial conflict of interest that compromises thc integrity of the Medicare program. 
Thank you for thc opportunity to comment. 
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Submitter : Dr. Myra Wise Date: 08/22/2007 

Organization : Anesthesia Associates 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 
Leslie V. Norwalk, Esq. 
Acting Administrator 
Ccntcrs for Medicare and Medicaid Scrviccs 
Attention: CMS- I 385-P 
P.O. Box 8018 
Baltimorc, MD 21244-8018 

Re: CMS-I 385-P 
Ancsthesia Coding (Part of 5-Year Rcview) 

Dear Ms. Nonvalk: 

I am writing to express my strongest suppon for the proposal to increase anesthesia payments under the 2008 Physician Fee Schedule. I am grateful that CMS has 
rccognized the gross undcrvaluation of anesthesia services, and that the Agency is taking steps to address this complicated issue. 

When thc RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
other physician scrviccs. Today, morc than a decade since the RBRVS took effect, Medicare payment for anesthesia services 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 anesthesiologists are being forced away from 
areas with disproportionately high Medicare populations. 

The simple truth of supply and demand economics will dictate where qualified anesthesiologists will want to practice. High medicare populations will not be an 
attractive practicc to a graduating anesthesiologist who may already bc 150-200,000$ in debt for her education. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increase the anesthcsia conversion factor to offset a calculatcd 32 percent work 
undervaluat~on 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 
undcrvaluation of anesthcsia services. I am pleased that the Agency accepted this recommendation in its proposed rule, and I support full implementation of the 
RUC s recommendation. 

To ensure that our patients have acccss to expert anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Federal Register 
by fully and immediately implementing the anesthesia conversion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious matter. 
Myra Clavier Wise, MD 
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Submitter : Dr. Kimberly Helms 

Organization : Dr. Kimberly Helms 

Category : Physician 

Issue Areas/Comments 

Date: 08/22/2007 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

August 22,2007 

Thank you for the opportunity to submit comments on the Physician Self-Referral Provisions of CMS-I 385-P entitled Medicare Program; Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008. 1 am a board-certified pathologist and a member of the College of American 
Pathologists. I practice in Kingsport, TN as part of a 6-member pathology group locatcd in a hospital setting. 

I applaud CMS for undcrtaking this important initiative to end self-rcferral abuses in the billing and payment for pathology serviccs. I am aware of arrangements 
in my practice area that give physician groups a share of the revenues from the pathology services ordered and performed for the group s patients. I believe these 
arrangements arc an abuse of thc Stark law prohibition against physician self-referrals and I support rcvisions to close thc loopholes that allow physicians to profit 
from pathology scrviccs. 

Specifically I suppon thc expansion of the anti-markup rulc to purchascd pathology interpretations and the exclusion of anatomic pathology from thc in-office 
ancillary scrviccs cxccption to thc Stark law. Thcse revisions to the Medicare reassignment rule and physician self-referral provisions are necessary to eliminate 
financial self-intcrcst in clinical decision-making. I believe that physicians should not bc able to profit from the provision of pathology scrviccs unless thc 
physician is capablc of personally performing or supervising thc service. 

Opponents to thcsc proposcd changcs assert that their captive pathology arrangements enhance patient care. I agree that the Medicare program should ensure that 
providers furnish carc in thc best intcrcsts of thcir patients, and, resmctions on physician self-referrals are an imperativc program safeguard to ensurc that clinical 
dccisions arc dctcrmincd solcly on the basis of quality. Thc proposed changcs do not impact thc availability or dclivcry of pathology scrviccs and arc dcsigncd 
only to rcmovc thc financial conflict of interest that comprorniscs the integrity of the Medicare program. 

Sinccrcly, 

Kimbcrly M. Hclms, M.D. 
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Submitter : Alan Crothers 

Organization : Alan Crothers 

Category : Physical Therapist 

Issue AreasICommenb 

Date: 08/22/2007 

Physician Self-Referral Provisions 

Physician Self-Refeml Provisions 

Dear CMS - Physician self referral is becoming a bigger issue every day. This situation needs to be corredted as it is costing the public significant extra dollars 
and leads to substandard care. I encourage you to look at the provision that allows physieians to provide therapy services, 'lneident to' thcir practices. A GAO 
study has shown that these situations lead to morc 90% ovcrutilization of therapy services! 

This is obviously vcry costly and hurts patienu and providers who are hying to provide high quality, cost effective treatment. Therapy services should be provided 
in scttings without pressure from owners who are driven by dollars and cents versus what is good for the paticnt. 

Thank you for your consideration of this matter. 

Alan Crothers, PT, SCS 
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Submitter : Dr. Thomas J Mulhollan 

Organization : Affiliated Pathologists, PA 

Category : Physician 

Date: 08/22/2007 

Issue AreaslComments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

August 22,2007 

Thank you for the opportunity to submit comments on the Physician Self-Referral Provisions of CMS-1385-P entitled Medicare Program; Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008. 1 am a twice board-certified pathologist (Anatomic and Clinical Pathology) and a 
mcmbcr of thc Collegc of Amcrican Pathologists. I practicc in Ardmore, OK as part of a solo practitioner at my hospital and I am part of a 8-member pathology 
group and practicc in a hospital scning. 

I applaud CMS for undertaking this important initiative to end self-referral abuses in the billing and payment for pathology services. 1 am aware of arrangements 
in my practice area that give physician groups a share of the revenues from the pathology services ordered and performed for the group s patients. I know these 
arrangements are an abuse of the Stark law prohibition against physician self-referrals and I support revisions to close the loopholes that allow physicians to profit 
from pathology services. 

Specifically I support 

I. The cxpansion of the anti-markup rule to purchascd pathology interpretations and 

2. Thc exclusion of anatomic pathology from the in-office ancillary serviccs exception to the Stark law. 

Thac  revisions to thc Medicarc reassignment rule and physician self-referral provisions are necessary to eliminatc financial self-intcrcst in clinical decision- 
making. I believc that physicians should not bc ablc to profit from the provision of pathology serviccs unless thc physician is capablc of personally performing or 
supervising thc scrvice. 

Opponents to thesc proposcd changcs assert that their captivc pathology arrangcments enhance patient care. I agree that the Medicare program should cnsure that 
providers furnish carc in the best interests of their patients, and, resmctions on physician self-rcferrals are an imperative program safeguard to ensure that clinical 
dccisions are detcnnined solely on the basis of quality. The proposed changes do not impact the availability or dclivcry of pathology services and are designed 
only to removc the financial conflict of interest that compromises the integrity of the Medicare program. 

Sinccrcly, 

Thomas Joseph Mulhollan, MD FCAP 
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Submitter : Dr. Syed Mohsin 

Organization : CORPath 

Date: 08/22/2007 

Category : Physician 

Issue Areas/Comments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Thank you for the opportunity to submit comments on the Physician Self-Referral Provisions of CMS-1385-P entitled Medicare Program; Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008 1 aln a ho~rd-certificd pathologist and a member of the College of American 
Pathologists. I practice in Columbus, Ohio, as part of a 17 pathologists hosp~tal llascd group practice. 

I applaud CMS for undertaking this important initiative to cnd sclf-rcfcrral abuscs in thc billing and payment for pathology scrviccs. Our practicc is currently 
threatened by two large groups of physicians in areas of gastrocntcrology and urolcgy who arc planning to opcn thicr own POD labs. Thcsc vcntures havc a 
potential to reducc our incomc by 25% or morc. I am also awarc of markcd up billing practiccs by somc Gynccology practiccs in our arca. I bclicvc thcsc 
arrangcmcnts arc an abusc of thc Stark law prohibition against physician sclf-rcfcrrals and 1 support revisions lo closc thc loopholes that allow physicians to profit 
from pathology scrviccs. 

Specifically I support the cxpansion of thc anti-markup rulc to purchascd pa(hology inlc~prciations and thc cxclusion of anatomic pathology from tlic in-officc 
ancillary serviccs exception to the Stark law. Thesc revisions to'thc Mcdicarc rcassignmcnt rulc and physician sclf-rcfcrral provisions arc ncccssary to climinatc 
financial self-interest in clinical decision-making. I believe that physicians should no! bc ablc to from thc provision of scrviccs unlcss thc 
physician is capablc of personally performing or qualified for supcrvising thc scr-vicc. 

Opponents to thcsc proposcd changcs assert that their captive pathology arrangcnicnts cnhancc paticnt carc. 1 agrcc that thc Mcdicarc program should cnsure that 
providers furnish care in thc best interests of thcir patients, and, rcstrictions on physician sclf-rcfcrrals arc an impcrativc program safcguard to cnsurc that clinical 
decisions arc dctcrmincd solely on the basis of quality. The proposcd changcs do not impact tlic availability or dclivcry of pathology scrviccs and arc dcsigncd 
only to rcmovc the financial conflict of intcrest that compromises tlic inlcgrity of tlic Mcdicarc program. 

Sinccrcly, 

Sycd Mohsin. M.D. 
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Submitter : Dr. Allen Miranda 

Organization : TCAA 

Category : Physician 

Issue AreasIComments 

Date: 08/22/2007 

GENERAL 

GENERAL 

Ms. Lcslic V. Norwalk, Esq. 
Acting Administrator 
Ccnters for Mcdicarc and Mcdicaid Scrvices 
Attcntion: CMS-I 385-P 
P.O. Box 8018 
Baltimore, MD 21244-801 8 

Rc: CMS-1385-P 

Ancsthcsia Coding (Part of 5-Ycar Rcview) 

Dear Ms. Norwalk: 

I am writing to cxpress my strongest support for the proposal to incrcasc ancsthcsia paymcnts undcr tlic 2008 Physician FCC Schcdulc. I am gratcful that CMS has 
recognized the gross undcrvaluation of anesthesia services, and that thc Agc~icy is taking stcps to addrcss this complicated issuc. 

When thc RBRVS was instituted, it created a huge payment disparity for ancsthcsia carc. mostly duc to significant undcrvaluation of ancsthcsia work comparcd to 
other physician services. Today, more than a dccade since thc RBRVS took cffcct. Mcdicarc paylncnt for ancsthcsia scrviccs stands at just $16.1 9 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creatmg an unsustainable system ~n which anesthes~ologists are be~ng forced away from 
areas with disproportionately high Mcdicare populations. 

In an cffort to rectify this untcnablc situation, thc RUC rccomrncndcd that CMS incrcasc thc ancsthcsia convcrsion factor to offsct a calculatcd 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia un~t and serve as a major step forward in correcting the long-standing 
undcrvaluation of ancsthcsia scrviccs. I am plcascd that the Agcncy acccptcd this rcconimcndation i n  its proposcd mlc, and I support full implcmcntation of thc 
RUC s recommendation. 

To ensure that our patients have access to expert anesthesiology mcdical carc. it is impcrativc that CMS follow through with thc proposal in thc Fcdcral Register 
by fully and immediately implementing the ancsthesia conversion factor incrcasc as rccommncndcd by thc RUC. 

Thank you for your consideration of this scrious matter. 
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Submitter : Mrs. Lori Miranda Date: 08/22/2007 

Organization : Northwest Anesthesia 

Category : Other Practitioner 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

Rc: CMS-1385-P 

Anesthesia Coding (Part of 5-Year Rcvicw) 

Dear Ms. Nonvalk: 

I am writing to cxprcss my strongest support for the proposal to incrcasc ancstlicsin ~r~yiiicnrs uiidcr ~ h c  2008 Pliysician Fcc Schcdulc. I am grateful that CMS has 
rccognizcd the gross undervaluation of ancsthcsia scrviccs, and thal rhc Agcncy is rah~~ig stcps to addrcss this coinplicatcd issue. 

Whcn the RBRVS was instituted, it crcated a hugc paymcnt disparity for ancstlicsia cart. niostly duc to significant undcl.v,~luation oiancsthcsia work comparcd to 
othcr physician scrviccs. Today, morc than a dccadc sincc thc RBRVS took cffcc~. hlctlicarc paynicnt fur .~ncstlicsia scrviccs stands at just $16.1 9 pcr unit. This 
amount does not cover the cost of caring for our nations seniors, and is creatlng an u:~s~iatainahle system in wh~ch anesthes~ologists are being lbrsed away from 
arcas with disproportionately high Mcdicarc populations. 

In an cffort to rcctify this untenable situation, thc RUC rccommcndcd that CMS i~icrcasc thc ancsthc5ia convcrslon factor ro ~ffsct  a calculated 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per atiestlicsin unit and serve as a major step forward ~n correcting the long-standing 
undervaluation of anesthesia services. I am pleased that the Agency acccptcd tl i ih  rcconinicndation iri its proposcd rulc. and I support Cull implcmcntation of thc 
RUC s recommendation. 

To ensure that our patients have access to expert anesthesiology mcdical carc. it  is impcrarivc tlial CMS follow through aitli thc proposal in thc Fcdcral Rcgistcr 
by fully and immediately implementing the anesthesia convcrsion factor incrcasc. ;IS r~commcndcd by llic RUC. 

Thank you for your consideration of this scrious mattcr. 
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Submitter : sandra calderbank Date: 08/22/2007 

Organization : sandra calderbank 

Category : Other Health Care Professional 

Issue Areas/Comments 

Background 

Background 

As a mcmber of the Amcrican Association of Nursc Ancsthctists (AANA). I wrilc to support thc Ccntcrs for Mcdicarc & Mcdicaid Scrviccs (CMS) proposal to 
boost the valuc ofanesthesia work by 32%. Under CMS proposed rule Mctl~care \vould Increase the aneslhesia conversion factor (CF) bv 15% in 2008 compared 
with current levels. (72 FR 38122, 7/12/2007) If adopted. CMS proposal would help to snsurc tliat Certified Rzgistered Nurse Anes~lietists (CKNAs) as 
Medicare Part B providers can continue to provide Medicare bencficiarics with acccss to a~~csthcaia acl-viccs. 

This increase in Medicare payment is important for several reasons 

? First, as the AANA has previously stated to CMS, Medicare currently undcr-rcimbursb for ancsthcsia scrviccs, putting at risk thc availability of ancsthcsia and 
other healthcare scrvices for Medicare beneficiaries. Studics by thc Mcdicarc Paynicnt Ailv~so~y Conimission (McdPAC) and otlicrs have dcmonstratcd that 
Medicare Part B reimburses for most scrviccs at approximatcly 80% of priva~c nli~rkct ratcs. but ~.cimburscs for ancsthcsia scrv~ccs at approximarcly 40% of privatc 
rnarkct rates. 
? Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Pan R providers services had been r;vlewed and adjusted In previous years, 
cffectivc January 2007. Howcvcr, thc valuc of ancsthesia work was not adjustcd by this proccss until this proposcd rule. 
? Third, CMS proposed change rn the relat~ve value of anesthesia work wvould hclp to correct the value of anesthesia senilces \vhlcIi have long sl~pped behind 
inflationary adjustmcnts. 

Additionally, if CMS proposed change is not enacted and if Congress falls lo revers Illc 10% sustainable growth rate (SGR) cut to Medicare payment. an average 
12-unit ancsthesia service in 2008 will be rcirnbursed at a rate about 17% bclow 2006 paymcnt Icvcls, and morc than a thll-d bclow 1992 paymcnl lcvcls (adjusted 
for inflation). 

America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. a~inually, In every setting requlrlng anesthesia senzlces. and are the predominant 
ancsthcsia providers to rural and medically undcrserved America. Mcdicarc paticnts and hcalthcarc dclivcry in the U.S. dcpcnd on our scrviccs. The availability of 
anesthesia services depends in part on fair Medicare payment for them. I support the agenc! s acknohledgement that anrsthes~a payments have been undervalued, 
and its proposal to increase the valuation of anesthcsia work in a manncr tliat boosts hlcdicarc ancsthcsia paylncnt. 
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Submitter : Mr. Brian Smith 

Organization : Pottawatomie County EMS 

Category : Other Health Care Professional 

Issue AreasIComments 

Date: 08/22/2007 

Ambulance Services 

Ambulance Services 

August 22,2007 

TO: CMS 
RE: Comments on CMS-1385-P 
BENEFICIARY SIGNATURE 

After reviewing the proposed changes for obtaining bcneficiary signaturc. I am larpcly ill s~lpport of thc proposcd changes with onc cxccption. 

Wc currcntly make cvcry attempt to gct a signaturc from thc bcncficiary or rcprcssntatlrc of the bcncficiary. Ah statcd in rhc proposal. many timcs our bcncficiary 
is unablc to sign documcntation duc to thcir condition and wc commonly do nor transpofl a rcprcscntarivc with thc paticnt. so obtaining a signaturc from a 
rcprescntative is difficult at bcst. Our xrvicc currcntly rcquircs the paramcdic or EMT to document the rcason why thc bcncficiary or rcprcscntativc was not ablc to 
sign. 

The largest concern anives from the proposed rule that, in the evcnt a signaturc cannot bc ohtaincd from thc bcncficiary 01. rcprcscntativc, a signaturc from a 
represcntative from the receiving facility would be obtained. Our scrvicc is opposcd to this I-cquircmant for thc following reasons: 
I .  Delays in locating a recciving hospital representative to collaborate thc paticnr cannot sign (or a rcprcscntativc of thc paticnt is not availablc) can bc cxtcnsive 
and can cause significant concerns gening an ambulance back in scrvicc. 
2. Collaboration with the hospitals can cause significant logistical difficulties if your a~nbulal~cc scrvicc transports to man) lnospitals (as wc do) and having a 
differcnt procedure or contact point at each hospital to get a collaborating siynaturc. 
3. Additional paperwork requircmcnts add yet another proccss (in an alrcady hcavy docurncntation cnvironlncnt) for cmcrgcncy providers who work in a high 
paced, time sensitive, response environment. There will be timcs whcn an clnergcncy call is holding and the rcsponsc to rliat call is a highcr priority than 
obtaining signatures from the patient you just dclivcred to the hospital. 
4. Conflicts can occur betwcen the EMS rcpresentatives and the hosp~tal rcprcscnt;criccs in regards to whcthcr a rcprcscntative is availablc in a timely lnanncr to 
sign in thc cvcnt the bcncficiary cannot sign. 

I strongly cncouragc CMS to not add another logistical step in obtaining a signature fioln a liospiti~l rcprcscntativc. Thc currcnt docurncntation rcquircmcnts arc 
alrcady extensivc for an environment that necessitates rapid responsc and stl-can:lincd docurncntation. 

If you have any questions fcel free to contact our administrative officcs at 785-456-9700 

Sincerely, 

Brian Smith, MICT 
Director 
Pottawatomic County EMS 
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Submitter : Dr. VERNON PILON 

Organization : Dr. VERNON PILON 

Category : Physician 

Issue Areas/Comments 

Date: 08/22/2007 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

I wish to support the CMS effort to stop physicians who perform intraofficc biopsics koin crcating pathology as an in officc proccdurc which thcy can bill for. I 
am a practicing pathologist in Albany, NY and recently a large urologist group dccidcd to crcatc a pathology lab in thcir officc so thcy can bill the global fee for 
88305 for prostate biopsies. This creates a situation where the urologists makc nloncy bascd on how Inany biopsies thcy pcrform. The inccntivt for them is to 
perform as many biopsies as possible and to find a pathologist will~ng to allow tlic~n lo  b~ll for the profcssional as wcll as thc technical scrvicc. Physicians who 
pcrform intra oficc biopsies should choose a pathologist based on quality and pclform hiopaics only on thosc who nccd thcm and only as Inany as can bc justified 
for arriving at a diagnosis, not based on how much pathology derived rcvcnuc thcy can gcncratc. I llopc your rulcs will addrcss this expanding problcm. 
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Submitter : Mr. John Ungaretti 

Organization : Missoula Emergency Services 

Category : Health Care Professional or Association 

Issue AreasIComments 

Date: 08/22/2007 

Ambulance Services 

Ambulance Services 

Regarding the component ofCMS 1385-P that requires ambulancc providers lo gct "contcmporancous signatures" from thc rccciving facility. It can bc difficult to 
get patient signatures as it is. Asking someone in a busy emergency room lo sign a p:ipcl. at thc salnc ti~nc as thc paticnt is ~~nrcasonablc. 
Please do not penalize honest providers for others misdeeds. This will only add to thc alrcady difficult proccss of billing govcrnmcnf payors. Thank you. 
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Submitter : asghar naqvi 

Organization : Oswego Hospital 

Category : Physician 

Issue AreasIComments 

Date: 08/22/2007 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Thank you for the opportunity to submit comments on the Physician Self-Reierr:tl I'rovis1o115 of CMS- 1385-P ent~tled Medicare Program; Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2OOR 1 3131 9 ho~rd-ccrritied pathologist and a member of the College of American 
Pathologists. I practice in Oswego and Fulton , NY as part of a 3-nlcmbcr p~thology el-c~up. 

I applaud CMS for undertaking this important initiativc to end self-rcfcrral abuses ill tllc hilltlig atid paylncnt for pathology scrviccs. I atn awarc of arrangcments 
in my practice area that give physician groups a share of the revenues from the patholo~y :;cwicrs ordered and pertonned for the group s patients. I belleve these 
arrangements are an abuse of the Stark law prohibition against physician self-rcic~~al.; and I support rc\,isions to closc the loopholes that allow physicians to profit 
from pathology services. 

Spccifically I support the cxpansion of thc anti-markup rulc to purcl~ascd pa~hology intcrpl-c~alions and ~ h c  exclusion of ani~tolnic pathology from thc in-orficc 
ancillary serviccs exception to thc Stark law. Thcsc revisions to thc Mcdicarc rcnssignnicn~ rulc and-pliysician sclf-rcfcrral provisions arc ncccssary to cli~ninatc 
financial self-interest in clinical decision-making. I bclieve that physicians shoultl not be able to profit from thc proviaion of'patliology scrviccs unlcss thc 
physician is capable of personally performing or supervising thc scrvicc. 

Opponents to these proposed ehanges assert that their captive pathology arrangcmcntc cnliancc paticnt care. I agrcc that tho Mcdicarc program should cnsurc that 
providers furnish care in the best interests of their patients, and, rcstrictions on phy:;ician self-rcrcrrals arc an impcrativc program safeguard to cnsure that clinical 
decisions are determined solely on the basis of quality. The proposcd cllangcs do not itnpac~ ~ h c  availability or dclivcry of pathology scniccs and arc dcsigncd 
only to remove the financial conflict of interest that wmpromiscs thc intcprity oithc Mcd~cat.c program. 

Sinccrely, 

Asghar Naqvi, MD 
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Submitter : Dr. Mark Kieckbusch 

Organization : ldaho Pathology Society 

Category : Physician 

Issue AreasIComments 

Date: 08/22/2007 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

August 6, 2007 

Thank you for the opportunity to submit comments on the Physician Stlf-Referrdl Pro\ is~ons oECMS-I 385-P cntltled Medicare Program; Proposed Revisions 
to Payment Policies Under the Physic~an Fee Schedule for Calendar Year 2008 1 am a hoard-certified patl'olog~st and a 1nt3rnber of the College of Alner~can 
Pathologists. I practice in Boise, ldaho as part ofan eight person pathology group praciic~iig a1 St Luke s Keg~onal Medic;~l Cen1r.r and St. Luke s Meridian 
Mcdical Ccnlcr. 

1 applaud CMS for undertaking this important initiativc to end sclf-lt-fcrral abuses In 1l1c h~lling and paylllclit for pathology scrviccs. I am awarc of arrangcmcnts 
in my practice area that give physician groups a share of the revenues from llir patliolog\ sewices ordered and perfonned for the group s patients. I believe these 
arrangements are an abuse of the Stark law prohibition against physician'sclf-rsfcrral$ and I support revisions to closc thc loopholes tha: allow physicians to profit 
from pathology services. 

Specifically I support the expansion of the anti-markup rule to purcbascd patliology i~itcrprcfations and thc exclusion of anatomic pathology from thc in-office 
ancillary services exception to the Stark law. These revisions to thc Mcdicarc rc;issig~~mcnl rulc and physician sclf-rcfcrral provisions arc ncccssary to climinatc 
financial self-interest in clinical decision-making. I believe that physicians should not bc ahlc to profit from tlic provision of pathology scrviccs unless thc 
physician is capable of personally performing or supervising thc scrvicc. 

Opponents to these proposed changes assen that their captive pathology arrangcmcnts cnliancc paticnl carc. I agrcc that tlic Mcdiciirc program should cnsurc that 
providers furnish care in the best interests of thcir paticnts. and, rcstric~ions oli pliysician self-rcfcrrals arc an inipcrativc pr~~gram safeguard lo cnsurc that clinical 
dccisions are dctennined solely on the basis of quality. Thc proposcd cliangcs do not iiiiliacr thc ava~labilit) or dclivcry of pathology scrviccs and arc dcsigncd 
only to removc thc financial conflict of inlcrcst that compromiscs the intcgril) of t1:c Flcd~carc program. 

Sincerely, 

Mark E. Kieckbusch, MD 
Prcsidcnt, Idaho Pathology Socicty 

CMS- 1385-P-7111 -Attach- I .DOC 
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Submitter : Dr. Richard Regan Date: 08/22/2007 

Organization : Northwest Comm. Hospital 

Category : Health Care Professional or Association 

Issue Areas/Comments 

Impact 

Impact 

Thank you for the convenient forum to submit comments. CMS is protecting the consumcr whcn i t  considers cxpansion ofthc anti-markup mlc and exclusion of 
anatomic pathology services from Stark law exceptions. The issuc is plain and si~iiplc. C'liliicians arc simplc appointing thcnlsclccs middlcmcn and tacking 
massive charge increases to patients and insurers for NO VALUE ADDED! Thcy went to hc paid for doing absolu~cly notliing. Anatomical pathologists continue 
to work to interpret the specimens and remain responsible for their inlcrprctations 111 pzrpctuity. Thc paticnts think thc pat!iologist is ripping hcm off when it is 
their own doctor. We charge say $10 for our fee, and the gynecologist might cliargc tlic p,~ticnt %50? 

Thc POD lab issuc is also a scverc threat to quality of carc and smacks of sclfrcfcrrc~al and fcc splitting. Many pathologis~s with uni~nprcssivc crcdcntials arc 
willing to work as an 'indentured' servant to a urology or GI group for a wcckly salary. 

This is a factory like environment wherc thc connection and concern for the 51clc patient i\ lost 

Thank you again for this opportunity and for taking the time to read it. 

Sincerely, 

Richard Regan, M.D. 
Chairman Dept. of Pathology 
Nonhwcst Comm. Hospital 
Arlington Heights, I1 60005 
847-6 1 8-61 50 
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Submitter : Dr. janet roepke 

Organization : Dr. janet roepke 

Category : Physician 

Date: 08/22/2007 

Issue AreasIComments 

CAP Issues 

CAP Issues 

August 23,2007 

Thank you for the opportunity to submit comments on the Physician Self-Referral Prov~s~ons ofCMS-1385-P ent~tled Mrd~care Program; Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008 i am ;I hoard-cert~lied pathologist and a 1n21nher of the College of Amer~can 
Pathologists. I practicc in [includc city, statc of your primary practicc arca] as part of I~ncludc a description of your pathology practicc, wlicthcr you arc a solo 
practitioner or part of a 5-mcmbcr pathology group and whcthcr you opcratc an tndcpcndcnt laboratory or practicc in a llohpital or othcr setting.] 

I applaud CMS for undcrtaking this important initiative to end sclf-rcfcrral abusrs ill t,ir hill~ng and paymcnt for pathology scrviccs. I am aware of arrangcmcnts 
in my practice area that glve physician groups a share of the revenues from the pathologv iervlces ordered and performed 'or the group s patients. I believe these 
arrangements are an abuse of the Stark law prohibition against physician sclf-referrals and I support rcvisions to close thc loopholcs that allow physicians to profit 
from pathology services. 

Specifically 1 support the expansion of the anti-markup rule to purchased patllology ~ntcrprc~ations and thc cxclusion of anatomic pathology from thc in-officc 
ancillary services exception to the Stark law. These revisions to the Mcdicarc rcasslgllnicnt rule and pliysician sclf-rcfcrral provisions arc ncccssary to eliminate 
financial self-interest in clinical decision-making. 1 believc that physicians sliould noi bc able to p~ofit from thc provision of pathology serviccs unless thc 
physician is capable of personally performing or supervising thc scrvicc. 

Opponents to thcse proposed changes assen that their captive pathology arrangcmcnts cnhancc palicnt carc. I agrcc that thc Mcdicarc program should cnsure that 
providers furnish care in the best intercsts of their paticnts, and, rcstrictions on physician sclf-rcfcrrals arc an impcrativc program safeguard to cnsurc that clinical 
decisions arc dctermincd solely on thc basis of quality. Thc proposed changes do not impact thc availability or dclivc~y of pathology scrviccs and arc dcsigncd 
only to rcmove thc financial conflict of interest that compromiscs thc intcgrily of the Mcdicarc program. 

Sinccrcly, 

Janet E. Roepke, MD, PhD 

August 24 2007 0832 A M  



Submitter : Mr. Dwain Klostermann 

Organization : WORK 

Date: 08/22/2007 

Category : Occupational Therapist 

Issue Areas/Comments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

I am in pnvatc practice employing physical and occupational therapists. Wc arc not onrncd or cmploycd a physicians and rcly on rcfcrrals from physicians in our 
area as well as paticnts who want to come to see us. We have becn succcssfi~l fo" thc past 3 1 ycnrs duc to our rcputationq. clli~cs. and our outcomcs. Over the last 
5 years our community has seen physicians open their own physical tlicrapy clinic; and sclf rcfcr and dircct all thcir paticrits to thcir own rchab clinic next door 
and whcn thc paticnt says they want to scc us, thc doctors tell them if thcy go to tliclr on 11 clinic. thcy call watch thcir carc closer. Wc all know that is in far from 
the truth. It is because they can make more moncy. One doctor, who happcns to bc tlic C'lialr of the Tcxas Mcdical Liccnsilig Board. is onc of thcsc doctors who 
self refers to their own rehab clinic in their building, but uses thc loopholc iri tlic STARK Law. Atid licr husband also IS a physician in that group who does the 
same thing. We also have 2 groups of orthopedists who do the samc thing and a Minor Enicrgcncy Carc Clinic who docs tlw samc thing. This must bc closcd and 
employing physical and occupational therapists by doctors for thcir own financial gain sliould bc illcgal and not allowed to continuc. Ovcr timc, ovcrutilization of 
therapy services has been proven by physicians who own their own thcrapy clinlcs. This is wliy thc Stark Law was cnactcd many ycars ago, but loopholes have 
made it continue and it must be stopped. Thanks for allowing me to subln~t my comments 



Submitter : Mr. Dennis O'Brien 

Organization : American Association of Nurse Anesthetists 

Category : Other Health Care Professional 

Issue Areas/Comments 

Background 

Background 

August 20,2007 
Ms. Leslic Norwalk, ID 
Acting Administrator 
Ccntcrs for Mcdicarc & Medicaid Scrviccs 
Depanmcnt of Hcalth and Human Scrviccs 
P.O. Box 8018 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 21244 8018 ANESTHESIA SERVICES 

Dear Ms. Norwalk: 

As a member of the American Association of Nurse Anesthetists (AANA). I writc to support tlic Ccntcrs 
for Medicare & Medicaid Services (CMS) proposal to boost the valuc of ancstllcsia work by 3294. Undcr 
CMS proposed rule Medicare would increase the anesthesia conversion factor (CF) by 15% in 2008 
compared with current levels. (72 FR 38122,7/12/2007) If adopted, CMS proposal would help to 
cnsure that Certified Registered Nurse Anesthetists (CRNAs) as Mcdicarc Part B providers can continuc 
to provide Medicare beneficiaries with access to anesthesia services. 

This incrcasc in Medicare payment is important for scveral reasons 

Page 39 of 253 

Date: 08/22/2007 

August 24 2007 08:32 AM 



Submitter : Mr. David Bertone Date: 08/22/2007 

Organization : Marlboro Physical Therapy, PA 

Category : Physical Therapist 

Issue Areas/Comments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

There should be a complete ban on rcfcrral for profit situations with only on\: exception -rural arcas tliat arc undcrsupplicd by professionals: Physical Thcrapy has 
been uscd by many phsyicians as a way to gcncrate rcvcnue and thcy havc sidcslcppcc! liiatly ~Ftl lc  x l f  ~rcfcrral bans by using thc cxisting loopholes. such is "in- 
officc ancillary scrviccs". Physical Thcrapy should not be considcr an ancillary set ~ l c c  hincc 40- statcs have dircct acccss laws to PT scrviccs. Physican dircction 
is not required. The cxcusc to kecp cvcrything in house for the good of thc pnticnt way ~nkalidatcd by studics that provc o-~crutilization in tlicsc situations. And 
the primary rcason is money and greed, not convcniencc for thc patient. 
Therefore I am requesting that Physical therapy be treated with thc rcspcct and pmfcrsionalism tlic ficld dcscrvcs by stopping runawa) abusc for profit. Givc the 
control back to the professionals that provide the care. In addition. Mcdicarc should allow paymcnt for dircct acccss to PT scrviccs for paticnts since it would 
eliminate the cost of unnecessary physician visits. PTs are bound by our statc practicc acls to rcfcr to thc appropriatc profcssionitl whcn something is outside out 
scope ofpractice. CMS can setup similar requirements. 

August 24 2007 08:32 AM 



Submitter : Dr. Mitchell 

Organization : Dr. Mitchell 

Category : Physical Therapist 

Issue AreasIComments 

Date: 08/22/2007 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Physician self-referral in physical therapy is truly running rampant in Oklalio~iia. I t  Ihas uor!;c~icd rcccntly to tile point that EVERY (and I nican evcry) 
orthopedist in the OKC arca owns somc part of and/or arc rccciving so~llc sort of'kich h;~cl, Ihr rcltcrrals. Scvcral family pl.octicc pllysicians own andlor rccicvc kick 
backs as wcll. This loop hole nccds to bc closcd. Physical thcrapy scr\,iccs ihould 1101 bc allowcd under tl~c in-officc anciilay scrviccs cxccption. 

It is a conflict of intcrcst to a physician when hc is refcmng a paticnt for tlicrapy and Ilc olcns part of  tllc practicc 

Page J l  of 253 August 23 2007 08:32 AM 



Submitter : Mrs. Theresa Soto Date: 08/22/2007 

Organization : American Association of Nurse Anesthetist 

Category : Other Health Care Professional 

Issue AreasIComments 

Background 

Background 

As a member of the Amcncan Association ofNwse Anesthetists (AANA), I writc to suppon the (enters for Mcdicarc & Mcdicald Scrviccs (CMS) proposal to 
boost the value of anesthesia work by 32%. Under CMS proposed rule Medicarc \rc:uld Increase Ihc anesthesia conversion factor (CF) by I5%in 2008 compared 
with current levels. (72 FR 38122,7/12/2007) If adopted, CMS proposal uould liel,~ to ensure that Centtied Registered Nurse Anesthetists (CRNAs) as 
Medicarc Part B providcrs can continuc to provide Mcdicarc bcncficiarics with ;!cccsh to ancsthcsia scrviccs. 

This increase in Medicarc payment is important for scvcral reasons. 

? First, as the AANA has previously stated to CMS, Medicare currently undcr-rcinibul.scs for ancsthcsia scrviccs, putting at risk thc availability of ancsthcsia and 
other healthcare services for Medicare beneficiaries. Studies by the Mcdicarc Paymcnt Advisory Comn~ission (McdPAC) and othcrs havc dcmonstratcd that 
Medicare Part B reimburses for most services at approximatcly 80% of private niarkcl ratcs, but rcimburscs for ancsthcsia scrviccs at approximatcly 40% of private 
market rates. 
? Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Pan B prov~ders services had been reviewed and adjusted In prevlous years, 
effective January 2007. However, the value of anesthesia work was not adjusted by this proccss until this proposed rule. 
? Third, CMS proposed change in the relative value of anesthesia work would help IO correct the value of anesthesia services which have long slipped behind 
inflationary adjustments. 

Additionally, ifCMS proposed change is not enacted and ifcongress falls to revursL 1111' 10% sustainable growth rate (SCiR) cut to Medicare payment, an average 
12-unit ancsthesia scrvice in 2008 will be rcimburscd at a ratc about 17% bclow 200( paynlent Icvcls, and marc than a third bclow 1992 payment lcvcls (adjusted 
for inflation). 

America s 36,000 CRNAs provide some 27 million anesthetics in the US. annually. In eve? serting requiring anesthesia services. and are the predominant 
anesthesia providers to rural and mcdically undersewed America. Mcdicarc patients and hcalthcarc dclivcry in the U.S. depend on our scrviccs. The availability of 
anesthesia services depends in part on fair Medicare payment for them I support the agencv s ackno\\,ledgement that anesthesia payments have been undervalued, 
and its proposal to increase the valuation of anesthesia work in a manncr that boosts hlcdicarc ancs~hcsia paymcnt. 

Sincerely, 

Theresa Soto Student Nurse Anesthetist 

August 3-4 2005 08:32 AM 



Submitter : Dr. Lucilene Tolentino Date: 08/22/2007 

Organization : MLK-Harbor Hospital 

Category : Other Health Care Provider 

Issue AreasiComments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

August 22,2007 
Centcrs for Mcdiearc and Mcdicarc Scrviccs 
To Whom It May Conccm: 
Thank you for the opportunity to submit comments on the Physician SelFKefcrral I'ro\.is~ons of C'MS- 1385-P entitled hledicare Program; Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 20rJ8 I am a hoard-certlfizd patl~olog~st and a me~nbcr of the College of American 
Pathologists. I practice in Los Angeles, California as part of a 5-mcmbcr pathology gl'oi1.p that practicc in a hosp~tal. 
I applaud CMS for undertaking this important initiative to end self-rcfcrral abuscs in ~l,c billing and paymcnt for pathology scrviccs. If somc physician groups 
share revenues from the pathology services ordered and performed for the group s patients. I believe these arrangements arc an ahuse of the Stark law prohibition 
against physician self-referrals and I support revisions to close thc loopholes that allow physicians to profit from pathology scwiccs. 
Specifically I support the expansion of the anti-markup rule to purchascd parhology ~ntcrprc~ations and thc cxclusion of anatoniic pathology from thc in-office 
ancillary services exception to the Stark law. These revisions to thc Mcdicarc rcavsignmcn~ rulc and physician sclf-rcfcrral provisions arc ncccssary to eliminate 
financial self-intercst in clinical decision-making. I believe that physic~ans sliould not bc ablc to profit from thc provision of pathology scrviccs unlcss thc 
physician is capablc of personally performing or supcrvising thc scrvicc. 
Opponents to these proposed changes assert that their captive pathology arrangcmcnh cr~l-ancc paticnt carc. I agrcc that the: Mcdicarc program should cnsurc that 
providcrs furnish care in the best interests of their patients, and, restrictions 011 physician sclf-rcfcrrals arc an impcrativc program saicguard to c n w c  that clinical 
decisions are dctermincd solely on the basis of quality. The proposcd chatigcs do nor i~iipact tlic availability or dclivcry of pathology scrviccs and arc dcsigncd 
only to removc thc financial conflict of intcrest that compromises thc intcgrity or'thc Mcd~iarc program. 
Sinccrcly, 
Lucilcnc F. Tolcntino, MD FCAP FASCP 
Anatomic and Clinical Pathologist 
MLK-Harbor Hospital 
12021 S. Wilmington Avenue 
Los Angelcs, CA 90059 
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Submitter : Dr. Joseph Lombardo Date: 08/22/2007 

Organization : Allegiant Pathologists LLC 

Category : Physician 

Issue Areas/Comments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Thank you for the opportunity to submit comments on the Physician Self-Referral Pro\,~sions of CMS-1385-P entitled Medicare Program: Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008 1 am a hoard-certified patliologist and a ~ncmher of the College of A~ner~can 
Pathologists. I practicc in St. Charlcs MO as pan ofa  5-mcmbcr pathology gt-oup ill a hospital sctting. 
I applaud CMS for undcnaking this important initiativc to cnd sclf-rcfcrral ahuscs ill I ' I ~  billing and payliicnt for patholog} scrviccs. I am awarc of arrangcmcnts 
in my practice area that give physician groups a share of the revenues from the patllology scrvices ordered and performed Ibr the groups patients. 1 believe these 
arrangements are an abuse of the Stark law prohibition against physician sclf-rcfcrrals and I support rcvisions to closc the lnopliolcs that allow physicians to profit 
from pathology services. 
Specifically I support the expansion of the anti-markup rule to purcllascd pathology in~crprctations and thc cxclusion of a~iato~nic pathology from thc in-office 
ancillary services exception to the Stark law. These revisions to thc Mcdicarc rcassign~iicnt rulc and physician sclf-rcfcrral provirions arc ncccssary to climinatc 
financial self-interest in clinical decision-making. I believe that physicians sliould not bc ahlc to profit fro111 thc provision of pathology scrviccs unlcss thc 
physician is capable of personally performing or supervising the scrvicc. 
Opponents to these proposed changes assen that their captive pathology arrangc!ncn~s cnhancc paticnt carc. I agrcc that thc Mcdicarc program should cnsurc that 
providers furnish care in the best interests of their patients, and, restrictions on pliysiciati sclf-rcfcrrals arc an impcrativc program safcguard to cnsurc that clinical 
decisions are determined solely on the basis of quality. The proposcd cliangcs do not impact thc availability or dclivery of pathology scmiccs and arc dcsigncd 
only to remove the financial conflict of interest that compromises thc integrity of thc Mcdimrc program. 
Sincerely, 
Joseph A. Lombardo MD 



Submitter : Mr. Andrew Wasely 

Organization : APTA 

Category : Physical Therapist 

Issue AreasIComments 

GENERAL 

GENERAL 

See Attachment 
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GEORGIA ORTHOPEDIC PHYSICAL THERAPY 
3585 PEACHTREE INDUSTRIAL BLVD. 

Duluth, GA 30096 

Date: August 22,2007 

Mr. Kerry N. Weems 
Administrator-Designate 
Centers for Medicare and Medicaid Services 
U.S. Department of Health and Human Services 
Attention:CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21244-8018. 

Re: Physician Office PTlOT Services 

Dear Mr. Weems; 

I am writing this letter to express my concern regarding the in-office ancillary service 
arrangements that have impacted the delivery of quality Physical and Occupational 
Therapy. 

I have seen physicians offices bonus their MDs based on the number of self referrals 
they make to their PT clinic. The productivity of the PTs in these offices is usually 
significantly higher than in free standing clinics. 20 to 25 visits per day verses 12 to 15. 
Quality of care and individual attention has to suffer with these high numbers. 

I urge you to put measures in place to eliminate the ability of physicians to receive 
financial benefits from referring to such services as Physical and Occupational 'Therapy. 

Thank you for considering these comments. 

Sincerely, 

Andrew P Wasely, PT 



Submitter : Dr. Deborah Ward Date: 08/22/2007 

Organization : Greene Memorial Hospital 

Category : Physician 

Issue AreaslComments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Dcar Sirs: 
Thank you for the opportunity to submit comments on the Physician Self-Kef'rr~l I'!-q)\. Islons of CMS-I 385-P entitled Med~care I'rogram: Propo5ed Revisions 
to Payment Policies under the Physician Fee Schedule for Calendar Year 20U8. I ; I I ~  a board-celtified pathologist and a member ot'thc College of American 
Pathologists. 1 practicc in Xcnia, Ohio as pan of a 3-mcmber pathology group covcri:~g two small hosp~tals. 
I applaud CMS for undertaking this important initiative to end self-rcfcrral abuses in thc billing and paymcnt for pathology scrviccs. I am awarc of arrangcmcnts 
in my practice area that give physician groups a share of the revenues from the pathology sewices ordered and performed for the groups patients. 1 believe these 
arrangements are an abuse of the Stark law prohibition against physician sclf-rcfcrrals and I support revisions to closc thc loopholcs that allow physicians to protit 
from pathology services. 
Specifically I support the expansion ofthe anti-markup rule to purchascd pathology inrcrprctations and thc exclusion of anatomic pathology from thc in-oftice 
ancillary services exception to the Stark law. These revisions to thc Mcdicarc rcassignincnt mlc and physician sclf-rcfcrral provisions arc ncccssary to eliminate 
financial self-interest in clinical decision-making. I believe that physicians should not be ablc to profit from thc provision of  pathology scrviccs unlcss thc 
physician is capable of personally performing or supervising thc scrvicc. 
Opponents to these proposed changes assert that their captive pathology arrangclncnls cnhoncc paticnl carc. I agrcc that the Mcdicarc program should cnsurc that 
providers furnish care in the best interests of their patients, and, rcstr~ctions on physician sclf-rcfcrrals arc an impcrativc program safeguard to cnsurc that clinical 
decisions are dctermincd solely on the basis of quality. The proposcd changes do not in~pact the availability or dclivcry of pathology scrviccs and arc dcsigncd 
only to remove the financial conflict of interest that compromises thc intcgrity of tlic Mcdicarc progra~n. 
Sincerely, 
Dcborah E. Ward, MD 
Laboratory Director, Greenc Memorial Hospital, Xenia, OH 
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Submitter : Natalie Silva 

Organization : Community Regional Medical Center 

Category : Hospital 

Issue Areas/Comments 

GENERAL 

GENERAL 

Scc Attachment 

Date: 08/22/2007 
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Subdtter : Dr. Bharat Jhaveri Date: 08/22/2007 

Organization : Atlanticare Regional Medical Center 

Category : Physician 

Issue AreaslComments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Dcar Sir, 
Thank you for the opportunity to submit comments on the Physician Self-Rekrral I'rov~.;~tlils 01-CMS-1.385-P entitled Medicare Program: Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008 1 am d board-ccrtitied patholog~st and a member of the College of American 
Pathologists. I practice in the state of New Jersey as part of Atlantic Patliologists, PC . a hospital bascd group of six patholog~sts practicing a1 Atlanticarc 
Regional Medical Center, serving the community of Southern New Jcrsey 
I applaud CMS for undertaking this important initiative to end self-rcfcrral abuscs in thc b~lllng and paymcnt for pathology scrviccs. I am awarc of arrangements 
in my practice area that give physician groups a share of the revenues from the patilolog) services ordered and performed for the group s patients. 1 believe these 
arrangements are an abuse of the Stark law prohibition against physician sclf-rcfcrraI5 and I support revisions to closc tlic loopholes that allow physicians to profit 
from pathology services. 
Specifically I support the expansion of the anti-markup rule to purchased patllology i!~tcrprcrations and thc exclusion of anatomic pathology from thc in-officc 
ancillary services exception to the Stark law. These revisions to thc Mcdicarc rc:~ssign~ncnt rulc and physician sclf-rcfcrral provisions arc ncccssary to climinate 
financial self-interest in clinical decision-making. I believe that physicians sliould not bc ablc to profit from tlic provision oi'pathology sclviccs unlcss thc 
physician is capable of personally performing or supervising thc scrvicc. 
Opponents to these proposed changes assert that their captivc pathology arrangcmcnts cnhancc paticnt carc. I agcc that tlic Mcdicarc program sliould cnsurc that 
providers furnish care in the best interests of their patients. and. rcstrictions 011 p1iysici;in elf-rcfcrrals arc an ilnpcrativc prograln sal'cguard to cnsurc that clinical 
decisions are determined solely on the basis of quality. The proposcd changch do not impact tlic availability or dclivcry of pathology scrviccs and arc dcsigncd 
only to remove the financial conflict of interest that compromises thc integrity of thc Mcdicdrc program. 
Sincerely, 
Bharat 1. Jhaveri, MD 
Medical Director & Chairmen, 
Dept of Laboratory Medicine & Pathology 
Atlanticare Regional Medical Center 
Atlantic City, NJ 08401 
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Submitter : Dr. Thomas McQuail Date: 08/22/2007 

Organization : Resurgens Orthopedics 

Category : Physician 

Issue AreasIComments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

I think thc proposed changc to thc self rcfcrral provisons in rcgard to Physic:~l tllcrnpy uould be a llugc set back to paticnl carc. and that is  ullimatcly what all this 
should be about. There are multiple benefits to physician owncd PT. First and fbrcn~ost \rc can have a dircct rclationsliip w.11) thc tlicrapist and take an active 
role in the process, I can't tell you how many times our therapist will stop mc and gi\ c mc an update on a paticntsprogrcss so that wc can t~lodify accordingly. 
Second, we have a higher ratio of therapists to patients, the benefit thcrc is obvious. Third. cli~ninating co~npctition in health carc will only drivc up costs, and 
we all know what an issue that is today. Finally, increasing government regulation would be coutcrpl~oductivc for paticnt carc and hcalthcarc in gcncral. 

August 24 2007 0832  AM 



Submitter : Dr. Wayne Cai 

Organization : Dr. Wayne Cai 

Category : Physician 

Date: 08/22/2007 

Issue AreasIComments 

Physician Self-Referral Provisions 

Physician Self-Refeml Provisions 

August 22,2007 

Thank you for the opportunity to submit comments on the Physician Self-Relerr.11 I'rovisions of CMS-1385-P entitled Med~care Program; Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008 I am a board-cert~fed pathologist and a mzmber of the College of American 
Pathologists. I practice in Pittsburgh, PA as part of Cmember pathology group at Mcrcy Hospital 
I applaud CMS for undertaking this important initiative to end self-rcfcrral abuscs in thc billing and paylncnt for pathology scrviccs. I an1 awarc of arrangements 
in my practice area that give physician groups a share of the revenues from the pathology ssrvices ordered and performed for the groups patients. I believe these 
arrangements are an abysc of the Stark law prohibition against physician sclf-rcikrrals alld I support rcvisions to close the loopholcs that allow physicians to profit 
from pathology services. 

Specifically I support the expansion of the anti-markup rule to purchascd pathology ii~tcrp~r;ltio~ls and the exclusion of anato~nic pathology from thc in-ofticc 
ancillary scrviccs exception to the Stark law. Thcsc rcvisions to thc Mcdicarc rcassignrnci~~ rulc and physician sclf-rcfcrral provisions arc necessary to climinatc 
financial self-intcrcst in clinical decision-making. I bclicvc that physic~ans should no1 bc ahlc to profit from the ~provisioi~ of pathology scrviccs unlcss thc 
physician is capablc of personally performing or supervising thc scrvicc. 

Opponents to these proposed changes assert that thcir captive pathology arr;lllgcillcnts cnl~ancc paticnt carc. I aprcc that the Mcd~carc program should cnsurc that 
providers furnish care in the best interests of their patients, and, restrictions on physician sclf-rcfcrrals are an iinpcrativc program safcguard to cnsurc that clinical 
decisions are determined solely on thc basis of quality. The proposcd changcs do not impact thc availability or dclivcry of pathology scrviccs and arc designed 
only to remove the financial conflict of interest that compromises thc intcgrity o i ~ h c  Mcdicarc program. 

Wayne Cai 
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Submitter : Dr. Anthony Natale 

Organization : Dr. Anthony Natale 

Category : Physical Therapist 

Issue Areas/Comments 

Date: 0812212007 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

August 22.2007 

Mr. Keny N. Weems, Adminiseator - Designate 
Centers for Medicare and Medicaid Services 
U.S. Department of Health and Human Services 
Attention: CMS- 1385-P 
P.O. Box 8018 
Baltimore, MD 2 1244-801 8 

Re: Physician Self-Referral Issues. Medicare Program; Proposed Rcvisio~is to Paynic~it Policics undcr thc Physician FCC Sclicdulc. and Othcr Part R Paymcnt 
Policies for CY 2008; Proposed Rule 

Dear Administrator Designate Weems, 

I am a Physical Therapist in practice for over twenty five years. I have follo~ved Ilic evolution of the Stark Law regardiny ph) sician self-ref:rral for profit for 
many years. I strongly support thc goal of the Stark Law to eliminate rcfcrral for proT,t liom tlic Mcdicarc program. 

The current in-office ancillary services exception for Physical Therapy services in the Stark Law has created a loophole that sho~~ld  he closed. The current rule 
allowing physicians to refer Medicare patients to physician-owned physical thcrapy scrvlccs docs not scrvc thc hcst intcrcsts of Mcdicarc paticnts, or the Medicare 
program. 

Medicare requires a physician referral for payment for Physical Therapy services Allowing physicians to own Physical Therapy practices via the in-office 
ancillary services exception creates an incentive for abusive referral arrangements. .l'h~s rcsults in ovcr-utilization of Physical Therapy services, with increased 
costs to the Medicare program. 

Thc current loophole does not serve the interests of Medicare paticnts. Physician dircct supervision is not nccdcd to administer physical thcrapy sen~iccs. Most 
Physical Therapy interventions require multiple visits over several days or wccks. Duc to this rcpctitivc naturc of physical thcrapy scrviccs. it is no morc 
convenient for the patient to receive services in the physician s office than an Independent physical therapy clinic. 

I strongly support the removal of Physical Therapy from the scrviccs pcrniittsd undcr ihc ~n-officc ancillary cxccption 

Thank you for your time and for your consideration of my comments. 

Sincerely, 

Anthony F Natale, PT, DPT 

August 24 2007 0 8 3 2  A M  



Submitter : Dr. Mack Thomas 

Organization : Am. Society Of Anesthesiologists 

Category : Physician 

Issue Areas/Comments 

Date: 08/22/2007 

GENERAL 

GENERAL 

Regarding CMS 1385-P. Thc dccrcasc in reimbursmcnt to tcaching nncstlicsialopists need, to bc cha~lgcd lo placc paymcnl in lint: nit11 othcr tcaching physicians. 
This incquity is crcating significant ncgativc cconomic on acadcm~c insticutions. 

August 24 2007 08:32 AM 



Submitter : Dr. Brian Adley Date: 08/22/2007 

Organization : Midwest Diagnostic Pathology 

Category : Physician 

Issue Areas/Comments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

August 22,2007 
Thank you for the opportunity to submit comments on the Physician Self-Kclt.rr.jl P~-ovi:,ioils of CMS-1385-P entitled Medicare Program. Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008. 1 am a hoard-certified pathologist and a lnc~nber of the College of American 
Pathologists. 1 practice in Park Ridge, 1L as part of large private practicc pathology group covcring 8 hospitals in Chicago. IL and its ncighboring suburbs. The 
main hospital 1 work at has over 600 beds, accessions over 22,000 surgicals a ycar. and IS afliliatcd with thc Univcrsity of Illinois Pathology Rcsidcncy Program. 
Recently, over 30 urologists covering much of my practivce area fomicd thcir own i~idcpcndcnt Pathology laboratory and hircd thcir own pathologists. As part of 
the arrangement, they are keeping aportion of the professional and technical co~iiponcnt for all biopsies donc on an outpaticnt basis, in csscncc crcating a self- 
referral situation. As a result, we see very few prostate biopsies in our practicc, cvc~i wlicn ;I paticnt cnds up having surgcry at our hospital. 'Nc havc cvcn 
examined several prostatectomy specimens without residual canccr, without lllc abil~ly lo rcvicw thc prcopcrativc biopsy material. As a pathologist with 
fellowship training in Genitourinary pathology, I find our current situation vc~y  liustrati~ig and alarming. Not only do I hclicvc wc co~nprolnisc optimal paticnt 
care, but the current situation is also detrimental to our residency training program. 
I applaud CMS for undertaking this important initiative to end self-rcfcrral ahuscs in tlic hilling and paymcnt for pathology scrviccs. Tlic aforcmcntioncd 
arrangements in my practice area that give physician groups a share of the revenues troni tlie pathologv services ordered and performed for the group s patients. I 
belicvc these arrangerncnts arc an abuse of the Stark law prohibition against pliysicia~i hclf-rcfcrrals and I :support rcv~sions to clcsc rlic loopholes that allow 
physicians to profit from pathology scrvices. 
Specifically I support the expansion of the anti-markup rule to purchased pathology i~itc~.prctations and thc exclusion of anatomic pathology from thc in-officc 
ancillary scrvices exception to the Stark law. Thesc revisions to thc Mcdicarc rcassig1imc.111 rulc and physician sclf-rcfcrral provisions arc ncccssary to climinatc 
financial self-interest in clinical deeision-making. I believe that physicians sllould not bc ablc to profit from thc provision of pathology sci.viccs unlcss thc 
physician is capable of personally performing or supervising thc scrvicc. 
Opponents to these proposed changes assert that their captive pathology arrangcnicnts cnhancc paticnt carc. 1 agrcc that thc Mcdicarc program sliould cnsurc that 
providers furnish care in the best interests of their patients, and, rcstrictions on physici;~ii sclf-referrals arc an ilnpcrativc pr(3grarn safcguard to cnsurc that clinical 
decisions are determined solely on the basis of quality. The proposcd changcs do not impact thc availability or dclivcry of pathology scrviccs and arc dcsigncd 
only to remove the financial conflict of interest that compromises thc intcgrity of thc Mcdicarc program. 
Sincerely. 
Brian P. Adley, MD, FCAP 
Advocate Lutheran General Hospital 
Park Ridge, IL 60068 
847-723-7361 
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Submitter : Dr. Mahoney Cobb 

Organization : University of Louisville Hospital 

Category : Physician 

Issue Areas/Comments 

Date: 08/22/2007 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Thank you for the opportunity to submit comments on the Physician Self-Referrill Provls~o~is of C'MS-1385-P entitled hlcdicarc Program; Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule forcalendar Year 2008 1 am a hoard-eligible pathologist and a 1ni.1nher afthe College of American 
Pathologists. I practice in Louisville, KY as a Transfusion Medicinc fcllow. 

I applaud CMS for undertaking this important initiative to end self-rcfcrral abuses in tlic bllling and paymcnt for pathology scrviccs. I am aware of arrangements 
in my practice area that give physician groups a share of the revenues from the patholwzy services ordered and performed for the group s 7atients. I believe these 
arrangements are an abuse of the Stark law prohibition against physician self-rcfcrral and I support revisions to closc thc loopliolcs that allow physicians to profit 
from pathology services. 

Specifically I support the expansion ofthe anti-rnarkup rule to purchased pathology ~ntcrprctations and tlic exclusion of anatomic pathology from thc in-office 
ancillary services exception to the Stark law. These revisions to thc Mcdicari. rcassignmcnt ~rulc and pliysic~an sclf-rcfcrral provis~ons arc ncccssary to climinate 
financial self-interest in clinical dccision-making. I believe that physicians should not bc nblc to protit from thc provision ()!'pathology scrvices unlcss the 
physician is capablc of personally performing or supervising the scrvicc. 

Opponents to thesc proposed changes assert that their captive pathology arrangclncnh cnliancc paticnt carc. I agrcc that the Mcdicarc program sliould cnsurc that 
providers furnish care in the best interests of their patients, and. restrictions cin pliysiclan sclf-referrals arc an impcrativc program safcguard to cnsurc that clinical 
decisions are determined solely on the basis of quality. The proposcd changes do no1 i~npact the availability or dclivcry of pathology scrviccs and arc dcsigncd 
only to remove the financial conflict of interest that compromises tlic integrity of ~iic Medicare program. 

Sincerely, 
Mahoney Cobb, MD 
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Submitter : Dr. Mack Thomas 

Organization : Am. Society of Anesthesiologists 

Category : Physician 

Issue AreasIComments 

GENERAL 

GENERAL 

Comments regarding teaching rule and academic anesthesiologists 
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Submitter : Dr. Zhuowen Zeng Date: 08/22/2007 

Organization : Dr. Zhuowen Zeng 

Category : Physician 

Issue Areas/Comments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Thank you for the oppomnity to submit comments on the Physician Self-Referral Provisions of CMS-1385-P entitled Medicare Program; Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008. 1 aln a hoard-cert~tied pathologist and a  mei in her of the College of American 
Pathologists. I practice in Munster, lndiana as part of 10-member pathology group in ;I Ilospital setting. 
1 applaud CMS for undertaking this important initiative to end self-rcfcrral abuscs in tllc billing and payn~cnt for pathology scrviccs. 1 an] aware of arrangcmcnts 
in my practice areathat give physician groups a share of the revenues from the pathologv services ordered and performed for the group s patients. I believe these 
arrangements are an abuse of the Stark law prohibition against physician sclf-reScl-rals 311d I support revisions to closc thc loopholes that allow physicians to profit 
from pathology services. 
Specifically I support the expansion of the anti-markup mlc to purchased patho!oyy i~~l~~.prct:~tin~is and thc exclusion of an;itotnic pathology from thc in-office 
ancillary services exccption to the Stark law. These revisions to thc Mcdicarc rcd>slglilncnt rule and physician sclf-rcfcrral protisions arc ncccssary to clitninatc 
financial self-intercst in clinical dccision-making. 1 believc that physicians sllou!d no1 hc able to protit from the provisio~ ot'pathologq scrviccs unlcss tlic 
physician is capablc of personally performing or supervising thc scrvicc. 
Opponents to these pmposcd changes assert that their captive pathology arrallgcments cilhancc paticlit carc. I agrcc that ~ h c  Mcdicarc program should cnsurc that 
providers furnish care in thc best interests of their paticnts, and, rcstrictions 01, pl~ysician sslS-rcfcrrals arc an impcrativc prograin snfcguard to cnsurc' that clinical 
decisions are determined solely on the basis of quality. The proposcd cl~angcs do not impact thc availability or dclivcry of pathology scrviccs and arc dcsigncd 
only to remove the financial conflict of interest that compromises thc integrity of illc blcdicsrc program. 
Sincerely, 
Zhuowen Zeng, MD 
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Submitter : Dr. Richard Bauer Date: 08/22/2007 

Organization : Trover Health System 

Category : Physician 

Issue Areas/Comments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Trover Clinic 
200 Clinic Drive 
Madisonville, KY 4243 1 
August 22,2007 

Department of Health and Human Services: 
Thank you for the opportunity to submit comments on the Physician Self-Rtkrral l'rov~sluns of CMS-1385-P entitled Me31care Program. Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule forcalendar Year 2008. 1 a n  J hoard-certified pathologist and a Inemher of the College of American 
Pathologists. I practice in Madisonville, Kentucky as part of the Trovcr Hcalth Systcn.. 
1 applaud CMS for undertaking this important initiative to cnd self-rcfcrral abusr.; in ~lic hilling and payliicnt for pathology scrviccu. I am awarc of arrangcmcnts 
in my practice area that give physician groups a share of the revenues from tlie pa~liolog\. servlces ordered and performed for tlie group s patients. I believe these 
arrangements are an abuse of the Stark law prohibition against physician sclf-referrals atid I support revisions to closc tlic loopliolcs that allow physicians to profit 
from pathology services. 
Specifically I support the expansion of the anti-markup rule to purchascd patliology iiitcrprctations and thc exclusion of anatomic patliology from thc in-office 
ancillary serviees exception to the Stark law. These revisions to thc Mcdicarc rcassig~inicnt rulc and physician self-rcfcrral provisions arc ncccssary to eliminate 
financial self-interest in clinical decision-making. I believe that physicians should not bc ablc to profit from thc provision of pathology scrviccs unlcss thc 
physician is capable of personally performing or supervising the scrvicc. 
Opponents to these proposed changes assert that their captive pathology arrangclncnts cnlinncc paticnt carc. I agrcc that thc Mcdicarc program should cnsure that 
providers furnish care in the best interests of their patients, and, restrictions on physician sclf-rcfcrrals arc an ilnpcrativc program safeguard to cnsurc that clinical 
decisions are determined solely on the basis of quality. The proposcd cliangcs do not impact tlic availability or dclivcly of pathology scrviccs and arc dcsigncd 
only to remove the financial conflict of interest that compromises tllc integrity oTthc McJic;~~.c program. 
Sinccrcly, 
Richard C. Bauer. M.D. 

August 24 2007 08:32 AM 



Submitter : Mrs. Carolyn Lapierre 

Organization : Blair County Anesthesia, PC 

Category : Individual 

Issue Areas/Comments 

Date: 08/22/2007 

GENERAL 

GENERAL 

August 22,2007 

Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicare and Medicaid Services 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimorc, MD 2 1244-801 8 

Rc: CMS- 1385-P Ancsthcsia Coding (Pan of 5-Ycar Rcvicw) 

Dcar Ms. Nonvalk: 

1 am writing to express my strongcst support for the proposal to incrcasc anc5lhcsia paynlcnts undcr thc 2008 Physician Fcc Schcdulc. I am gratcful that CMS has 
recognized the gross undervaluation of anesthesia services, and that thc Agcncy is taking stcps to addrcss this complicatcd issuc. 

When the RBRVS was instituted, it created a huge payment disparity for ancsthcsia carc, ~nostly duc to significant undcr\aluation of ancsthcsia work compared to 
other physician services. Today, more than a decade since the RBRVS took cffcct, blcdicarc paymcnt for ancsthcsia scrviccs stands at just $1 6.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an  unsustainable systcln in which anesthesiologists are being Sorced away from 
areas with disproportionately high Medicare populations. 

In an effort to rectify this untenable situation, the RUC recomrnendcd that CMS incrcasc rhc ancsthcsia conversion factor :o offsct :i calculated 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per allzst~esia untt and serve as a major stcp forward in correcting the long-standing 
undervaluation of anesthesia services. I am pleased that thc Agency acccptcd this rcconlmcndation i n  its proposcd rulc. atld I support full i~nplcrncntation of the 
RUC s recommendation. 

To ensure that our patients have access to expenanesthesiology mcdical carc. it is i~npcl-ativc that CMS follow through wiih thc proposal in thc Fcdcral Rcgistcr 
by fully and immediately implementing the anesthesiaconvcrsion factor incrcasc as rccomnlcndcd by thc RUC. 

Thank you for your consideration of this serious matte.r. 

very huly yours, 

BlAIR COUNTY ANESTHESIA, PC 

Carolyn A. Lapierre. CMM 
Practice Administrator 
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Submitter : Dr. Donald Drew Date: 08/22/2007 

Organization : Kaiser Southern California 

Category : Physician 

Issue AreaslComments 

Background 

Background 

Lcslic V. Norwalk, Esq. 
Acting Administrator 
Centcrs for Medicare and Medicaid Services 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 2 1244-80 18 

Rc: CMS-1385-P 
Anesthesia Coding (Part of 5-Year Review) 

Dear Ms. Norwalk: 

I am writing to express my strongcst support for the proposal to incrcasc a~icadicsia pay~ilc~its under tlic 2008 Physician Fcc Schedule. I all1 grateful that CMS has 
recognized the gross undervaluation of anesthesia services, and that thc Agcncy ir liikilig SICPS lo address this complicated issue. 

When the RBRVS was instituted, it creatcd a huge payment disparity for ancsthcsia carc, ~nostly duc to significant undervaluation of ancsthcsia work comparcd to 
other physician services. Today, more than a decade since the RBRVS took cffcct. Mcdicarc payment for ancsthcsia scl-\..i:cs slands at just $ Ih. 19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustalliable system in which anest1ie:;~ologists are bcinp, forced away from 
areas with disproportionately high Medicare populations. 

In an effort to rectify this untenable situation, the RUC recommcndcd that CMS incrc;rac tlic anesthesia convcrslon 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 ~n correcting the long-standing 
undervaluation of anesthesia services. I am pleased that the Agcncy acccptcd tliis rccon~~ncndation i n  its proposed mlc. and I su~1po11 full ilnplclncntation of thc 
RUC s recommendation. 

To ensure that our patients have access to expcrt anesthesiology mcdical carc, it is in!pclativc that CMS follow through hit11 tlic proposal in thc Fedcral Rcgistcr 
by fully and immediately implementing thc ancsthcsia convcrsion filctor incwasc ::n rccommcndcd by ~ h c  RUC. My prcvioua practicc at iiiscnhowcr Mcdical 
Ccntcr in Rancho Mirage CA consistcd of a high pcrccntagc of Mcdicarc pa~icnts. llcncc ow rcilnburscmcnt was considcably bclow tlic rcst of the country duc to 
thc Medicare component dragging down our overall 'unit vaIuct. This was one of thc nialor dctcnninants in my choosing to lcavc my prior practice. 

Thank you for your consideration of this serious matter. 

Capt. Donald Drew MD 
USNR 

Page 59 01'253 August 24 2007 08:32 AM 



Submitter : Date: 08/22/2007 

Organization : 

Category : Physician 

Issue AreasIComments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

August 22,2007 
Thank you for the opportunity to submit comments on the Physician Self-Referral I'~.ov~?~ons of CMS-1385-P entitled Metiicare Program: Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008. 1 am a board-cert~fied pathologist and a member ofthe College of American 
Pathologists. I practice in Hermitage, TN as part of 5-member hospital-bascd pathology group. 
1 applaud CMS for undertaking this important initiative to end self-rcfcrral abuscs in ti~c hill~ng and payment fol- patholog). scrvicc~. I am awarc of arrangcmcnts 
in my practice area that give physician groups a share of the revenues from the psthologv scrvices ordered and performed ti)r the group s pati~nts. 1 believe these 
arrangements are an abuse of the Stark law prohibition against physician sclf'rcfcrral.; and 1 support revisions to closc thc loopliolcs that allow physicians to profit 
from pathology services. 
Specifically I support the expansion of the anti-markup rule to purchased pathology in~cl.p~.ctations and tlic exclusion of anatomic pathology from thc in-office 
ancillary services exccption to the Stark taw. Thesc revisions to thc Mcdicnrc rc;ls.;lgnlncnc rulc and physician sclf-rcfcrral provisions arc ncccssary to climinatc 
financial sclf-intercst in clinical dccision-making. I bclicve that physicians S I ~ O L I I ~  1101 hc ablc to profit fronl tlic provision of pallinlogy scrriccs unless thc 
physician is capablc of personally performing or supcrvising thc scrvicc. 
Opponents to thcsc proposed changcs assert that their captive pathology arrallgcmcli1\ C I ~ ~ ~ I I ~ C C  pa~icnt care. i agrcc that thc Mcdicarc program should cnsurc that 
providers furnish care in thc best interests of thcir patients, and, rcstl.ict~ons on pI1?>1cia1; sclf-rcfcrrals arc an impcrativc prograni safcguard t> cnsurc that clinical 
decisions are determined solely on the basis of quality. The proposcd clian~cs do no1 impact thc availab~lity or dclivcry of pathology scrviccs and arc designed 
only to remove the financial conflict of interest that compromises tlic integrity of tllc Mcdicarc program. 
Sincerely, 
Angela L. Byrd-Gloster, M.D. 
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Submitter : Dr. Jill Coleman 

Organization : Dr. Jill Coleman 

Date: 08/22/2007 

Category : Physician 

Issue AreasIComments 

GENERAL 

GENERAL 

Lcslic V. Norwalk, Esq. 
Acting Administrator 
Centers for Medicare and Medicaid Services 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21244-801 8 

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

Dear Ms. Nonvalk: 

I am writing to express my strongest support for thc proposal to increase a~icstl~csi;~ paymctits under tlic 2008 Physician I'cc Sclicdulc. I an1 grateful tliat CMS has 
recognized the gross undervaluation of anesthesia services, and that the Agclicy is taki~ig stcps to addrc.4~ tliis complicntcd i.ssuc. 

When the RBRVS was instituted, it created a huge payment disparity for ancsthcsia carc. ~nostly due to significant undervaluation of ancathcsia work compared to 
other physician services. Today, more than a decade since the RBRVS took cffcct, Mcdica~c payrncnt for ancstlicsia scrvlccs stands at just $1 6.19 per unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an ~~nsus~ainable systcni in wh~ch anesthcstolog~sts arc bung forced away from 
areas with disproportionately high Medicare populations. 

In an effort to rectify this untenable situation, the RUC recommendcd tliat CMS incrcasc tlic ancsthcsia conversion factor to offset a calculated 32 percent work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit aid serve as a major step fonvard In correcting the long-standing 
undervaluation of anesthesia services. I am pleased that the Agency accepted this rcc~.~nunicndation in its proposed ~.ulc, and I support full implciiicntation of the 
RUC s recommendation. 

To ensurc that our patients have access to expert a~esthesiology medical carc, i t  is ~~iil>srativc that CMS follow through witli tlic propobal in tlic Fcdcral Rcgistcr 
by fully and immediately implcrncnting the anesthesia eonversion factor inctcasc a\ rcco~nmcndcd by the RUC. 

Thank you for your considelation of this scrious matter. 

Jill P. Coleman, M.D. 
3 Westlyn Lane 
Montgomcry. TX 



Submitter : Dr. duc nguyen 

Organization : resurgens orthopedics 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

bill s 1385P. The bottom line is this ban wouldnegatively affect patient carc 
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Submitter : James Qualkinbush 

Organization : AC1,LLC 

Category : Physician 

Issue AreasIComments 

Date: 08/22/2007 

GENERAL 

GENERAL 

Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicarc and Mcdicaid Services 
Attention: CMS-I 385-P 
P.O. Box 80 18 
Baltimore, MD 2 1244-801 8 

Re: CMS-1385-P 
Anesthesia Coding (Pan of 5-Year Review) 

Dcar Ms. Norwalk: 

I am writing to express my strongest support for the proposal to incrcasc ancsthcsia pay~ncnts undcr tlic 2008 Physician Fc(: Sclicditlc. I atn gratcful that CMS has 
recognized the gross undervaluation of anesthesia services, and that thc Agcncy is taking stcps to addrcss tliis complicalcd ~ssuc. 

When the RBRVS was instituted, it created a huge payment dispar~ty for ancsthcsia carc. mostly duc to significant undcr\,;~luation of ancsthcsia work compared to 
other physician services. Today, more than a decade since the RBRVS took cffcct. Mcdicarc paynicnt for ancstlicsia scrviccs stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creatlng an unsustainahle system in which anesthcc~ologists arc k ~ n g  forced away from 
areas with disproportionately high Medicare populations 

In an effort to rectify this untenable situation, the RUC recommcndcd that CMS incrcazc rhc ancsthc~ia co~ivcrsion factor t~ offsct a calculstcd 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthcs~a unit and serve as a nlajor step for\card ~n correcting the long-standing . 
undervaluation of anesthesia services. I am pleased that the Agency acccptcd tl~is rct~o~~i~ncndatio~i i l l  its proposcd rulc. :uid I support full ilnplcmcntatinn of the 
RUC s recommendation. 

To ensure that our patients have access to cxpcrt anesthesiology mcdical cart, it is impcra~ivc thai C'MS follow through with thc propod in the Fcdcral Rcgistcr 
by fully and immcdiatcly implementing thc anesthesia conversion factor incrcasc as rcco~il~iicndcd by ~ h c  RUC. 

Thank you for your consideration of this serious matter. 

James Qualkinbush,M.D. 
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Organization : Capital Health System 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

See attachment 

CMS- 1385-P-7 142-Attach- I .DOC 

CMS-I 385-P-7 142-Attach-2.DOC 
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UNIVERSITY OF 
PENNSYLVANIA 
HEALTH SYSTEM Department of Radiation Oncology 

Daniel K. Fram, MD 
Director 

Rachana Singh, MD 

August 22,2007 

Kerry N. Weems 
Administrator Designee 
Centers for Medicare 8 Medicaid Services 
Department of Health and Human Services 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21244-8018 

Re: Comments to Proposed Rule [File Code: CMS-1385-PI 

Dear Administrator Weems: 

As the Medical Director of the Capital Health System Cyberknife Center in Trenton New Jersey I provide image guided robotic 
stereotactic radiosurgery. I thank you for the opportunity to comment to the Centers for Medicare and Medicaid Services (CMS) 
on CMS-1385-P RIN 0938-A065 Medicare Program; Proposed Revisions to Payment Policies Under the Physician Fee 
Schedule, and Other Part B Payment Policies for CY 2008. 

Medical linear accelerators (LINACs) were developed in the 1960's and allowed physicians to deliver isocentric radiation 
treatments of tumors over several weeks to spare normal tissue. Advancements in computer and linear accelerator technology 
in the 1980's led to 3-dimensional conformal radiation (3D-CRT) and image-guided radiation therapy (IGRT) which combined CT 
imaging with LlNAC technology to register the location of a lesion before and after a treatment session. In the 1990's, intensity 
modulated radiation therapy (IMRT) further customized the shape of the radiation field to better conform to the lesion. 

In the 19601s, frame-based stereotactic radiosurgery (SRS), was developed to deliver radiation with a high degree of accuracy to 
the brain and skull base. This intracranial treatment relies on placement and adjustment of an external head frame and manual 
adjustment of the patient. The accuracy afforded by this technology allows delivery of large, single, ablative doses of radiation. 
Then, in the late 1990's, image guided robotic stereotactic radiosurgery (r-SRS) proved significantly different from traditional 
radiosurgery in two ways: 1) no head or body frames are required, and 2) the flexibility of non-isocentric treatments allows for 
highly conformal treatments throughout the body together with significant decrease in normal tissue radiation. 

Addendum B: 2008 Relative Value Units and Related Information Used in Determining 
Medicare Pavments for 2008 

In the CY 2007 PFS Final Rule, CMS revised the status indicator of level II HCPCS codes for image guided robotic linear 
accelerator-based stereotactic radiosurgery (GO339 and G0340) to indicate that they would be Carrier priced. We support CMS 
in maintaining these HCPCS codes for CY 2008 with the current status indicator so that Medicare beneficiaries may continue to 
have access to this treatment in the freestanding center setting, and providers may continue to bill for services using the most 
appropriate codes. 

In summary, our center appreciates the opportunity to comment, and thank the agency for its decision to continue the use of 
Canier-priced level II HCPCS codes for image guided robotic stereotactic radiosurgery in CY 2008. 

Sincerely, 

Daniel Fram, M.D. 
Director, Penn Radiation Oncology at CHS 
Medical Director, CyberKnife Center 
Capital Health System 
446 Bellevue Avenue 
Trenton, NJ 0861 8 
P 609-394-4244 
F 609-394-41 56 
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GENERAL 

GENERAL 

Leslie V. Nowalk, Esq. 
Acting Administrator 
Ccntcrs for Medicarc and Medicaid Services 
Attcntion: CMS-1385-P 
P.O. Box 801 8 
Baltimorc, MD 21244-8018 

Rc: CMS-1385-P 

Ancsthcsia Coding (Part of 5-Year Review) 

Dear Ms. Nowalk: 

I am writing to express my strongest support for the proposal to incrcasc ancsthcs~a paylncnts undcr tlic 2008 Pliysician Fcc Schcdulc. I am gratcful that CMS has 
recognized the gross undervaluation of anesthesia services, and that thc Agcncy is taking stc'ps to address this complicatcd ~ssuc. 

When the RBRVS was instituted, it created a huge payment disparity for ancstlic~~a cnrc. ~nostly due to significant undcrvaluation of ancrthesia work compared to 
other physician services. Today, more than a decade since the RBRVS tonk cffccr. Mcd~can: paymcnt for ancsthcsia scrvicc; stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nations seniors, and 1s crratlng an u~isusti~~nable system in wli~ch anesthesiolog~sts are hang forced away from 
areas with disproportionately high Medicare populations. 

In an effort to rectify this untenable situation, thc RUC recommended that CMS Incrc~lsc tlic ancsthcsia cot:vcrsion factor 10 ofrsct a cnlculatcd 32 percent work 
undervaluation a move that would result in an increase of nearly $4 00 pcr anc~tlics~a ~Inlt ;ltid serve as a  major step f o n ~ d  ~n corructlng the long-stand~ng 
undcrvaluation of anesthesia services. I am plcased that thc Agcncy accepted tlils ~cconinlcndation ~n its proposcd mlc, and I support fill1 ilnl~lcmcntatlon of the 
RUC s recommendation. 

To ensure that our patients have access to expert anesthesiology medical carc, it is impcra~irc that ChlS follow through with the proposal in the Federal Register 
by fully and immediately implementing the anesthesia conversion factor ~ncrcasc as ~rccommcndcd by tlic RUC. 

Thank you for your consideration of this serious matter. 

Arthur T. Mattingly, M.D. 
Austin, TX 78703 

Page 05 of 253 
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GENERAL 
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Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicare and Medicaid Services 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21 244-801 8 

Rc: CMS- 1385-P 
Anesthesia Coding (Part of 5-Year Rcview) 

Dear Ms. Nonvalk: 

I am writing to express my strongest support for the proposal to incrcasc ancstlicsia payments undcr thc 2008 Physician Fcc Schcdulc. I am gratcful that CMS has 
recognized the gross undervaluation of anesthesia services, and that tlic Agcncy IS tak~ng slcps to addrcss this complicated issuc. 

When the RBRVS was instituted, it created a huge paymcnt disparity for ancstlicsia c;trc. ~iiostly duc to significant undervaluation of ancstlicsia work comparcd to 
othcr physician services. Today, more than a decade since the RBRVS took cfScc.1. h'cdicarc paymcnt for ancsthcsia scrL~ccs stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our nation s seniors. and IS crzatlng all unsusta~nahlc system in which anesthe\iolog~sts arc bs111g forced away from 
areas with disproportionatcly high Medicare populations. 

In an cffort to rcctify this untenable situation, the RUC recommendcd that C'MS i11crca5c tlic ancstllcsia conversion factor to offsct n calculated 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $1 00 per ancsthcs~a unit and scr\.e as a Inajar step forward In correclllig the long-stand~ng 
undervaluation of anesthesia serviees. I am pleased that the Agency acccptcd th~s  rccommc~idation in ~ t s  proposcd mlc. and I support full irnplcrncntation of thc 
RUC s recommendation. 

To ensure that o w  patients have access to expert anesthesiology mcdical carc. 11 is inipcrat~vc that CMS follow through uith thc proposal in the Federal Rcgistcr 
by fully and immediately implementing the anesthesia conversion factor incrcasc as rccommcndcd by thc RUC. 

Thank you for yow consideration of this serious matter. 

If this matter does not pass, care of our seniors will become increasingly cconorni~:nllv noli-I iablc and will rcducc thcir quality ofcarc 
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Physician Self-Referral Provisions 

August 22, 2007 
Thank you for the opportunity to submit comments on the Physician Self-Ret'er;;:l Pr.r\ IC.lons of ('MS-1385-P er~titled Med~care Program: Proposed Revisions 
to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008 I a!? a hoard-cert~tied cytopathologist and a member ot'the College of American 
Pathologists. 1 practice in Utah County, Utah (HHS Secretary Lcavitt's home st;ttc) a\ part 01'3-mc~nbcr hospital-bascd pa~hologq group. Wc work hard and 
diligently on bchalf of our paticnts to provide the best pathology hcaltl~carc poshil~lc. 

I applaud CMS for undertaking this important initiative to end sclf-rcfcrral abuscs in tlic bill~ng and paynicnt for pathology scrviccs. I am awarc of arrangcnicnts 
in my practice area that give physician groups a share of the revenues from die pathology services ordered and performed lor the group s patients. I believe these 
arrangements are an abuse of the Stark law prohibition against physician sclf-referrals and I support rcvisions to closc the loopliolcs that allow physicians to profit 
from pathology services. 

NOTE: Our group has already been contacted by a local urologist to crcatc such a pod-lab and hc was wanting to know how much wc would cliargc to read his 
prostate biopsies. He indicated that he was part of a group o f 2 5  investors (? urologists)' that wcrc intcrcstcd in crcating what a~nountcd to be a pod lab-typc 
arrangement. We indicated that we could not charge less than thc Mcdicarc ratc for our area othcrwisc wc fclt this would bc co~sidcrcd an intluccmcnt to obtain his 
business. The urologist scoffed at this and acted as if we pathologists owcd 11 to oui. fellow physicians to so~ncliow support iiis!thcir financial intcrcsts. 

Specifically I support the expansion of the anti-markup rule to purchascd patilology r i  tc~p~ctations and tlic exclusion of anatomic pathology from thc in-officc 
ancillary services exception to the Stark law. These revisions to thc Mcdicarc rca>sigC>nlcnt rulc and physician self-rcfcr131 provisio~is arc ncccssary to cli~ninatc 
financial self-interest in clinical decision-making. I believc that physicians should ~ior be able to profit from tlic provisioli of pallinlogy scl.ciccs unlcss thc 
physician is capable of personally performing or supcrvising thc scrvlcc. 

Opponents to thcse proposed changes assert that their captive pathology arrangc~nc~ith cnlia~icc paticlit carc. I agrcc tliat t1.c Mcd~carc program sliould cnsurc that 
providers furnish care in the best interests of their paticnts, and, rcstrictions on pli),sic~al. sclf-rcfcrralq arc an impcrativc propram \afcgua-d to cnsurc tliat clinical 
decisions are determined solely on the basis of quality. The proposcd chang~s do 11ot Impact tlic availability or dclivcry of ~)atliology scrvlccs and arc dcsigncd 
only to removc thc financial conflict of interest that compromises thc inlcgrity of thc Mcdicarc program. 

Respectfully, 

David S. Mehr, M.D. 
Cytopathologist 
Central Utah Pathology, LLC 
A member of thc Collcge of American Pathologists 

August 24 2007 08:32 AM 
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Coding-- Additional Codes From 5-Year Review 

To whom it concerns, Using Color Flow Doppler is a very important part o l ' x  cclic~c,ltdi,~g~.apliic cxani. To accurately dcr.ionstratc PW Dopplc~ or CW doppler 
we somctimcs dcpcnd on Color Flow to find thc best position that dclnonstra~cs 1111s Ilow IC'AEL(lntcrnationaI Commis\ton for Accrcdiation of Echo 
Laboratories) also ask for color flow images for echocardiographic cxalns. niosl ~n. ;~i~-~ncc cornpanics want thc ccho labs to bc ICAEL accrcdiatcd ill ordcr to rcccivc 
paymcnt. Thcre is a dcfinite need to use color flow in echo's, it also rcquircs sxtr;~ 1 1 1 1 1 ~  IOT tlic so~ioographcr to liiakc adju.;lmcnts to dcnionstratc color flow, and 
also extra timc for thc Cardiologist to intcrprct the color flow. I havc bccn doing ccho's Ibl- otrcr 25 ycars. I rcmcnbcr ulicn wc didn't havc color flow or 
doppler. Thc test we not near as complete of an exam that they arc now days. ic: li~gli \,clocity jcts in calc~licd valvcs of tllc licart would bc inaccuratcly mcasured, 
this could lead to a very poor outcome for a patient. Another cxamplc for a pediatric cclio would hc not to scc a holc i n  thc licart ~iiusclc of a ncwborn baby and 
again a poor outcome could result. Color flow again is a GREAT compliment to ally cclio, and if nccdcd it should dcfinitL.1~ bc utillzcd. Thank You, 

ALLAN LAMMERS RT(R),RDMS,RDCS 


