
Submitter : 

Organization : 

Category : Physical Therapist 

Issue AreasIComments 

Date: 08/22/2007 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Thc practicc of in-housc referral to physical therapy from physicians is unethical. It is a drain on the Medicare and Medicaid systems for the financial gain of 
physician owners. Pleasc put a stop to this for the benefit of MedicareMedicaid patients and to support the profession on physical therapy. 
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Submitter : Mrs. Karen Kolb 

Organization : American Association of Nurse Anesthetists 

Category : Other Health Care Professional 

Issue Areas/Comments 

Date: 08/22/2007 

Background 

Background 

As a member of the American Association of Nurse Anesthetists (AANA), 1 write to support the Centms for Medicare & Medicaid Services (CMS) proposal to 
boost the value of anesthesia work by 32%. Under CMS' proposed rule Medicare would increase tlie 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 ensure that Certified Registered Nurse Anesthetists (CRNA's) as 
Medicare Part B providers can continue to provide Medicare beneficiaries with access to anesthesia services. 

Impact 

Impact 

America's 36,000 CRNA's provide some 27 million anesthetics in the US annually, in every setting requiring anesthesia services, and are the predominant 
anesthesia providers to rural and medically underserved America. Medicare patients and healthcare delivery in the U.S. depend on our services. The availability of 
ancsthcsia services depends in part on fair Medicare payment for them. I support the agency's acknowledgement that anesthesia payments have been undervalued, 
and its proposal to increase thc valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 
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1 Submitter: Mr. David Andrews Date: 08/22/2007 

1 Organization : AANA 

1 Category: Other Health Care Professional 1 Issue AreasIComments 

1 Background 

/ Background 

August 22,2007 
Oficc of the Administrator 
Ccntcrs for Medicarc & Medicaid Scrvices 
Department of Hcalth and Human Services 
P.O. Box 8018 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 21244 801 8 ANESTHESIA SERVICES 
Dear Administrator: 
As a tcn year member of the American Association of Nurse Anesthetists (AANA),and thc son of a seventeen year member, I write to support the Centers 
for Medicare & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
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 Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 
This increase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
others have demonseated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
However, the value of anesthesia work was not adjusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help to correct the 
valuc of anesthesia services which have long slipped behind inflationary adjustments. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10°? sustainable 
growth ratc (SGR) cut to Medicare payment, an average 12-unit anesthesia service in 2008 will be 
reimbursed at a ratc about 17% below 2006 paymcnt levels, and more than a third below 1992 paymcnt 
levels (adiusted for inflation). 

> .  

America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and arc the predominant anesthesia providers to rural and medically 
underse~ed America. Medicare patients i d  healthcare delivery the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
the valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 

Thank you in advance for your help. 

Respectfully, 

David Andrews, CRNA 

1638 Marsh Harbor Lane 
Mount Pleasant, SC 29464 
843-696-6376 
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Submitter : Dr. Chris Kehler 

Organization : Dr. Chris Kehler 

Category : Physician 

Issue AreasIComments 

Date: 08/22/2007 

GENERAL 

GENERAL 

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

Re: CMS-I 385-P 

Anesthesia Coding (Part of 5-Year Review) 

Dear Ms. Norwalk: 

1 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 
rccognizcd 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, 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 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 Federal Register 
by hlly 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 : Miss. Courtney Vick 

Organization : Miss. Courtney Vick 

Category : Other Health Care Provider 

Issue AreasIComments 

Background 

Background 

Plcasc scc thc attachcd filc. Thank you. 

CMS- I 385-P-7284-Attach- I .RTF 
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August 22,2007 
Ms. Leslie Norwalk, JD 
Acting Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. BOX 8018 
Baltimore, MD 21244-8018 

RE: CMS-1385-P (BACKGROUND, IMPACT) 
ANESTHESIA SERVICES 

Dear Ms. Norwalk: 

As a member of the American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Medicare & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32 $5. Under 
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 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 

This increase in Medicare payment is important for several reasons. 

First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
others have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers' services had been reviewed and adjusted in previous years, effective January 2007. 
However, the value of anesthesia work was not adjusted by this process until this proposed rule. 
Third, CMS' proposed change in the relative value of anesthesia work would help to correct the 
value of anesthesia services which have long slipped behind inflationary adjustments. 

Additionally, if CMS' proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medicare payment, an average 12-unit anesthesia service in 2008 will be 
reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment 
levels (adjusted for inflation). 

America's 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to rural and medically 
underserved America. Medicare patients and healthcare delivery in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency's acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
the valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 

Sincerely , 

Courtney Anne Vick, graduate nurse anesthetist 
Name & Credential 

2090 Ardmore Village Lane 
Address 

Winston Salem, NC 27127 
City, State ZIP 



Submitter : Mrs. Ann Marie Lewis, CRNA 

Organization : AANA 

Category : Other Health Care Professional 

Issue AreasIComments 

Background 

Background 

August 20,2007 
Officc of the Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 801 8 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 21244 801 8 ANESTHESIA SERVICES 
Dear Administrator: 
As a member of the American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Medicarc & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
CMS proposed rule Medicare would increase the anesthesia conversion factor (CF) by 15% in 2008 
compared with current levels. (72 FR 381 22, 7/12/2007) If adopted, CMS proposal would help to 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare bencficiaries with access to anesthesia services. 
This increase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
ancsthcsia scrviccs, putting at risk the availability of anesthesia and other healthcare services for 
Medicarc bcncficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
others have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
Howcvcr, thc value of anesthesia work was not adjusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help to correct the 
value ofanesthcsia scrvices which have long slipped behind inflationary adjustments. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth ratc (SGR) cut to Medicare payment, an average 12-unit anesthesia service in 2008 will be 
rcimburscd at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment 
lcvcls (adjustcd for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring ancsthesia serviccs, and arc the predominant anesthesia providers to rural and medically 
underscrved Amcrica. Medicarc patients and healthearc delivery in the U.S. depend on our services. The 
availability of ancsthesia services depends in part on fair Mcdicare payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
the valuation of ancsthesia work in a manner that boosts Mcdicare anesthesia payment. 
Sincerely, 

Ann Maric Lewis, CRNA 
Name & Credential 

6610 37th St East 
Addrcss 

Sarasota, FI 34243 
City, State ZIP 
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Submitter : Mr. Ronnie Berrios Date: 08/22/2007 

Organization : Mr. Ronnie Berrios 

Category : Other Health Care Provider 

Issue AreaslComments 

Background 

Background 

August 20,2007 
Oficc of the Administrator 
Ccnters for Medicare & Medicaid Services 
Department of Health and Human Scrviccs 
P.O. Box 801 8 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 21244 8018 ANESTHESIA SERVICES 
Dcar Administrator: 
As a membcr of the American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Mcdicare & Medicaid Scrvices (CMS) proposal to boost the value ofanesthesia work by 32%. Under 
CMS proposed rule Medicare would increase the anesthesia conversion factor (CF) by 15% in 2008 
compared with current levels. (72 FR 38122, 7112i2007) If adopted, CMS proposal would help to 
cnsure that Certificd Registered Nurse Anesthetists (CFWAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 
This increase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for . - 
Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
others have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
i Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
However, the value of anesthesia work was not adjusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help to correct the 
value of anesthesia services which have long slipped behind inflationary adjushnents. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth ratc (SGR) cut to Medicare payment, an average 12-unit anesthesia service in 2008 will be 
reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment 
levcls (adjusted for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to rural and medically 
underserved America. Medicare patients and healthcare delivery in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
the valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 
Sincerely, 

Ronnie W. Berrios CRNA 
24 White Crescent Lane 
Simpsonville SC 29681 
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Submitter : Mrs. Jodi Crawford Date: 08/22/2007 

Organization : American Assoc. of Nurse Anesthetists 

Category : Other Health Care Professional 

Issue AreasIComments 

Background 

Background 

August 20,2007 
Oftice of the Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 801 8 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 2 1244 80 18 ANESTHESIA SERVICES 

Dear Administrator: 
As a member of the American Association of Nurse Anesthetists (AANA), 1 write to support the Centers for Medicare & Medicaid Services (CMS) proposal to 
boost the value of anesthesia work by 32%. Under CMS proposed rule Medicare would increase the anesthesia conversion factor (CF) by 15% in 2008 compared 
with current levels. (72 FR 381 22, 711 212007) If adopted CMS proposal would help to 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue to provide Medicare beneficiaries with access to anesthesia 
services. 

This increase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for anesthesia services, putting at risk the availability of anesthesia and 
other healthcare services for 
Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and others have demonstrated that Medicare Part B reimburses for 
most serviccs at approximately 80% of private market rates, but reimburses for anesthesia services at approximately 40% of private market rates. 

I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B providers services had been reviewed and adjusted in previous years, 
effective January 2007. However, the value of anesthesia work was not adjusted by this process until this proposed rule. 

I Third. CMS proposed change in the relative value of anesthesia work would help to correct the value of anesthesia services which have long slipped behind 
inflationary adjustments. Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable growth rate (SGR) cut to 
Medicare payment, an average 12-unit anesthesia service in 2008 will be reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 
1992 paymcnt Icvels (adjusted for inflation). 

Americas 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting requiring anesthesia services, and are the predominant 
anesthesia providers to rural and medically 
underserved America. Medicare patients and healthcare delivery in the U.S. depend on our services. The availability of anesthesia services depends in part on fair 
Medicare payment for them. 1 support the agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase the valuation of 
anesthesia work in a manner that boosts Medicare anesthesia payment. 

Sincerely, 

Jodi M Crawford CRNA 
3654 Stillwater Blvd 
Maumee, OH 43537 
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Submitter : Mr. Matthew Crawford 

Organization : Mr. Matthew Crawford 

Category : Individual 

Issue AreaslComments 

Background 

Background 

August 20,2007 
Oficc of thc Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 801 8 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 2 1244 801 8 ANESTHESIA SERVICES 
Dear Administrator: 
As a member of the American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Medicare & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
CMS proposed rule Medicare would increase the anesthesia conversion factor (CF) by 15% in 2008 
compared with current levels. (72 FR 38122,711 212007) If adopted, CMS proposal would help to 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 
This increase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Medicarc bencficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
others have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
However, the value of anesthesia work was not adiusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help td correct the 
value of anesthesia services which have long slipped behind inflationary adjustments. 
Additionally, ~f CMS proposed ehange is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medicare paymen4 an average 12-unit anesthesia serviee in 2008 will be 
reimbursed at a rate about 17% below 2006 payment levels, and more than a third below I992 payment 
levels (adjusted for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to mral and medically 
undcrserved America. Medicare patients and healtheare delivery in the U.S. depend on our services. The 
availability of anesthesia serviees depends in part on fair Medicare payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
the valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 
Sincerely, 

Matthew E Cnwford 
3654 Stillwater Blvd 
Maumee, OH 43537 

Page 112 of  153 

Date: 08/22/2007 

August 30 2007 02:42 PM 



Submitter : Mrs. Jonnice Grentz Date: 08/22/2007 

Organization : Mrs. Jonnice Grentz 

Category : Other Health Care Professional 

Issue AreasIComments 

Background 

Background 

As a member of thc Amcrican Association of Nurse Anesthetists (AANA), 1 write to support the Centers 
for Medicare & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
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 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 
This increase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS. Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
others have demonsbated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
However, the value of anesthesia work was not adjusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help to correct the 
value of anesthesia services which have long slipped behind inflationary adjustments. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10?h sustainable 
growth rate (SGR) cut to Medicare payment, an average 12-unit anesthesia service in 2008 will be 
reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment 
levels (adjusted for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to rural and medically 
underscrved America. Medicare oatients and healthcare deliverv in the U.S. deoend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to Increase 
the valuation of anesthesia work in a manner that boosts Medicare anesthesia 
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Submitter : Mr. Donald Gabbert Date: 08/22/2007 

Organization : Mr. Donald Gabbert 

Category : Other Practitioner 

Issue Areas/Comments 

Background 

Background 

Office of the Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 801 8 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 21244 801 8 ANESTHESIA SERVICES 

Dcar Administrator: 
As a mcmber of the American Association of Nurse Anesthetists (AANA), I write to support the Centers for Medicare & Medicaid Services (CMS) proposal to 
boost the value of anesthesia work by 32%. Under 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 
ensure that Certificd Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue to provide Medicare beneficiaries with access to anesthesia 
services. 

This incrcase in Medicare payment is important for several reasons. 
First, as the AANA has previously stated to CMS, Medicarc currently under-reimburses for anesthesia serviees, putting at risk the availability of anesthesia and 

other healthcare services for 
Medicare beneficiaries. Studies by the Medicare Payment Advisoly Commission (MedPAC) and others have demonstrated that Medicare Part B reimburses for 
most services at approximately 80% of private market rates, but reimburses for anesthesia services at approximately 40% of private market rates. 
Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B providers services had k e n  reviewed and adjusted in previous years, 

effective January 2007. However, the value of anesthesia work was not adjusted by this process until this proposed rule. 
Third, CMS proposed change in the relative value of anesthesia work would help to correct the value of anesthesia services which have long slipped behind 

inflationary adjustments. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable growth rate (SGR) cut to Medicare payment, an average 
12-unit anesthesia service in 2008 will be reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment levels (adjusted 
for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in evely setting requiring anesthesia services, and are the predominant 
anesthesia providers to rural and medically 
underserved America. Medicare patients and healthcare delivery in the U.S. depend on our services. The availability of anesthesia services depends in part on fair 
Medicare payment for them. I support the agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase the valuation of 
anesthesia work in a manner that boosts Medicare anesthesia payment. 

Sincerely, 

Donald W. Gabbert CRNS, MS 
3612 Cooper Rd 
Duluth, MN 55803 
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Submitter : Dr. Joseph Tworek Date: 08/22/2007 

Organization : College of American Pathologists 

Category : Physician 

Issue Areas/Comments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

August 2 1,2007 

Thank you for the opportunity to submit comments on the Physician Self-Referral Provisions of CMS-1385-P entitled Medicare 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 Ann Arbor, Michigan as pan of 12 person pathology practice that is both hospital based and based in an independent laboratory. 
1 loudly 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 
believe these arrangements are an abuse of the Stark law prohibition against physician self-referrals and I suppo? revisions to close the loopholes that allow 
physicians to profit from pathology services. 
Specifically I support the expansion of the anti-markup ~ l e  to purchased pathology interpretations and the exclusion of anatomic pathology from the in-ofice 
ancillary services exception to the Stark law. These revisions to the Mcdicare reassignment rule and physician self-referral provisions are necessary to eliminate 
financial self-interest in clinical decision-making. 1 believe that physicians should not be able to profit from the provision of pathology services unless the 
physician is eapable 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 care in the best interests of their patients, and, restrictions on physician self-refemits 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 remove the financial conflict of interest that compromises the integrity of the Medicare program. 
Sincerely, 

Joseph A. Tworek, M.D. 
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Submitter : Mr. John Morris Date: 08/22/2007 

Organization : Mr. John Morris 

Category : Other Health Care Professional 

Issue AreaslComments 

Background 

Background 

RE: CMS-I 85-P (BACKGROUND, IMPACT) ANESTHESIA SERVICES 
As a member of the American Association of Nurse Anesthetists (AANA) I write to support the Centers for Medicare and Medicais (CMS) proposal to boost the 
value of anesthesia work by 32%. Under CMS' proposed rule Medicare would increase the anesthesia conversion factor by IS% in 2008 compared with current 
levels. The increase is important for several reasons: 1. Medicare currently under-reimburses for anesthesia services, as AANA has stated previously. Studies by 
MedPAC and others have demonstrated that Medicare Part B reimburses for most services at approx. 40% of private markets. 
2. This proposcd rule reviews and adjust anesthesia services for 2008. Most of Part B providers' services had been reviewed and adjusted in previous years, 
effective January 2007. However, the value of anesthesia work was not adjusted by this process until this proposed rule. 
3. CMS' proposed change in the rclative valuc of anesthesia work would help to comct the value of ancsthesia services which have long slipped behind 
inflationary adjustments. 
Additionally, if CMS' proposed change is not enacted and if Congress fails to reverse the 10% sustainable growth rate (SGR) cut an average 12 unit anesthesia 
scrvicc in 2008 will be reimbursed at a rate of about 17% below 2006 payment levels, and more that a third below 1992 levels (adj. for inflation). 
Amcrica's 36,000 CRNA's probide some 27 million anesthetics annually, in every setting requiring anesthesia services, and are the predominant provider in rural 
settings. Medicare patients and healthcare delivery in the U.S. depends on our services. The availability of anesthesia services depends in part of fair Medieare 
payment for them. I support thc agency's acknowledgement that anesthesia payments have been undervalued, and its propoosal to increase the valuation of 
anesthesia work in a manner that boosts Medicare anesthesia payment. 
Sincerely, 
John Moris, CRNA 
Pel1 City, Alabama 35128 
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Submitter : Mr. Huy Nguyen 

Organization : AANA 

Category : Other Health Care Provider 

Issue Areas/Comments 

Background 

Background 

See attachment 
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August 20,2007 
Ms. Leslie Norwalk, JD 
Acting Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 8018 RE: CMS-1385-P (BACKGROUND, IMPACT) 
Baltimore, MD 2 1244-801 8 ANESTHESIA SERVICES 

Dear Ms. Norwalk: 

As a member of the American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Medicare & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
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 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 

This increase in Medicare payment is important for several reasons. 

First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
others have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers' services had been reviewed and adjusted in previous years, effective January 2007. 
However, the value of anesthesia work was not adjusted by this process until this proposed rule. 
Third, CMS' proposed change in the relative value of anesthesia work would help to correct the 
value of anesthesia services which have long slipped behind inflationary adjustments. 

Additionally, if CMS' proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medicare payment, an average 1 Zunit anesthesia service in 2008 will be 
reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment 
levels (adjusted for inflation). 

America's 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to rural and medically 
underserved America. Medicare patients and healthcare delivery in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency's acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
the valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 

Sincerely, 

Name & Credential 

Address 

City, State ZIP 



Submitter : Mrs. Irene Ponce Date: 08/22/2007 

Organization : Certified Registered Nurse Anesthetist 

Category : Other Health Care Professional 

Issue Areas/Comments 

Background 

Background 

August 20,2007 
Office of the Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
P O .  Box 8018 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 21244 801 8 ANESTHESlA SERVICES 
Dear Administrator: 
As a member of the American Association of Nurse Anesthetists (AANA), 1 write to suppon the Centers 
for Medicarc & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
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 
ensure that Cenifrcd Rcgistered Nurse Anesthetists (CRNAs) as Medicare Pan B providers can continue 
to providc Mcdicare beneficiaries with access to anesthesia services. 
This increase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
othcrs have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimbwses for anesthesia services at approximately 40% of 
privatc market rates. 
I Second, th~s proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
Howcver, the value of anesthesia work was not adjusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help to correct the 
valuc of anesthesia services which have long slipped behind inflationary adjustments. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medicare payment, an average 12-unit anesthesia service in 2008 will be 
reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment 
levels (adjusted for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to ~ r a l  and medically 
underserved America. Medicare patients and healthcare delivery in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I suppon the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
the valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 
Sincerely, 
Irene Ponce 
Certified Registered Nurse Anesthetist 
27383 CR 32 Elkhart, IN 46517 
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Submitter : Miss. Linnea Carlson 

Organization : AANA 

Category : Other Health Care Professional 

Issue Areas/Comments 

Background 

Background 

August 20,2007 
Officc of the Administrator 
Ccntcrs for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 801 8 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 21244 801 8 ANESTHESIA SERVICES 
Dear Administrator: 
As a rncmber of the American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Medicare & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
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 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 
This increase in Mcdicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
others have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
1 Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
However, the value of anesthesia work was not adjusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help to correct the 
value of anesthesia services which have long slipped behind inflationruy adjush-nents. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth ratc (SGR) cut to Medicarc payment, an averagc 12-unit anesthesia service in 2008 will be 
rcimburscd at a rate about 17% below 2006 payment Icvels, and more than a third below 1992 payment 
lcvels (adjustcd for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring ancsthesia services, and are the predominant anesthesia providers to rural and medically 
underserved America. Medicare patients and healthcare delivery in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
thc valuation of anesthcsia work in a manner that boosts Medicare anesthesia payment. 
Sincerely, 
Linnca J. Carlson CRNA, MSN 
132 Edgemoor Ave. 
Kalamazoo, MI 49001 

Page 119of  153 

Date: 08/22/2007 

August 30 2007 02:42 PM 



Submitter : Dr. Keith Fisher Date: 08/22/2007 

Organization : College of American Pathologists 

Category : Physician 

Issue AreaslComments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

1 am a board-certified pathologist and a member of the College of American Pathologists. I practice in Sanford, Florida as part of large private practice in a 
hospital setting. I applaud CMS for undertaking this important initiative to end self-referral abuses in the billing and payment for pathology services. I am aware 
of armngements 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. 1 
believe 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 the expansion of the anti-markup rule to purchased pathology interpretations and the exclusion of anatomic pathology from the in-ofice 
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 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 proposcd changes assert that their captive pathology arrangements enhance patient care. I agree that the Medicare program should ensure that 
providcrs furnish care in the best intcrests of their patients, and, restrictions on physician self-referrals arc an imperative program safeguard to ensure that clinical 
dccisions arc 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. 
Thank you for the opporhlnity to submit comments on the Physician Self-Referral Provisions ofCMS-1385-P. 
Sincerely, 
Keith L. Fisher, MD 
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Submitter : Dr. Angel Rosario 

Organization : AMA 

Category : Other Health Care Professional 

Issue Areas/Comments 

Date: 08/22/2007 

Background 

Background 

As a physician in practice at a busy endoscopy center that employs seven CRNA's and an anesthesiologist providing care for approximately 300 patients a WEEK, 
the medicare reimbursement cut has affected us all. We are seeing and treating more patients than cver and have been punished with a reduction in reimbursement. I 
urge you to support the CMS proposal to boost the value of anesthesia so we can continue to provide our patients with the continues quality of care they are 
rccciving. Thank you. 
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Submitter : Mr. Win Nguyen Date: 08/22/2007 

Organization : Mr. Win Nguyen 

Category : Other Health Care Professional 

Issue Areas/Comments 

Background 

Background 

August 20,2007 
Oflice of the Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 8018 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 21244 8018 ANESTHESIA SERVICES 
Dear Administrator: 
As a membcr of the American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Medicare & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
CMS proposed mle 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 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 
This increase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Medicare beneficiaries. Studies by the Medicare Paymcnt Advisory Commission (MedPAC) and 
others have dcmonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market ratcs, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
Howevcr, thc value of anesthesia work was not adjusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help to correct th,e 
valuc of anesthesia services which have long slipped behind inflationary adjushnemts. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medicare payment, an average 12-unit anesthesia service in 2008 will be 
reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 1992 paymemt 
levels (adjusted for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to rural and medically 
underserved America. Medicare patiemts and healthcare delivery in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
thc valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 
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Organization : Americsn Assoc Nurse Anesthetists 

Category : Other Health Care Professional 

Issue Areas/Comments 

Background 

Background 

August 20,2007 
Office of thc Administrator 
Centcrs for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 801 8 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore. MD 21244 8018 ANESTHESIA SERVICES 
Dcar Administrator: 
As a mcmbcr of thc American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Mcdicarc & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
CMS proposed rule Medicare would increase the anesthesia conversion factor (CF) by 15% in 2008 
compared with current levels. (72 FR 38122,711 212007) If adopted, CMS proposal would help to 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 
This incrcase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare s e ~ e e s  for 
Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
others have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
However, the value of anesthesia work was not adjusted by this process until this proposed rule. 
t Third, CMS proposed change rn the relative value of anesthesia work would help to correct the 
valuc of anesthesia services which have long slipped behind inflationary adjustments. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medicarc payment, an average 12-unit anesthesia service in 2008 will be 
reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment 
lcvels (adjusted for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to rural and medically 
underserved America. Medicare patients and healthcare delivery in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
the valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 
Sincerely, 
Mark Padmos 
CRNA 
1428 Section St 
Mt Vcmon. WA 98274 
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Submitter : Dr. Jeffrey Speer 

Organization : Dr. Jeffrey Speer 

Category : Physician 

Issue AreaslComments 

Date: 08/22/2007 

GENERAL 

GENERAL 

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

Re: CMS-1385-P 

Anesthesia Coding (Part of 5-Year Review) 

Dcar Ms. Norwalk: 

As a resident physician in anesthesiology I am concerned about the direction healthcare has taken in this country. I am writing to express my strongest support for 
thc 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, Medicare payment for anesthesia scrviccs 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 reetify 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 acccpted 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 eare, it is imperative that CMS follow through with the proposal in the Federal Register 
by fully and immcdiatcly implementing the anesthesia conversion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious matter. 

Sincercly. 

Jeffrey Speer, MD 
2 Estabrook Cir 
West Lebanon, NH 03784 
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Submitter : Mark Padrnos 

Organization : American Assoc Nurse Anesthetists 
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Background 

Background 

August 20,2007 
Offlice of the Administrator 
Centers for Mcdicarc & Medicaid Services 
Dcpartmcnt of Health and Human Services 
P.O. Box 801 8 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 21244 801 8 ANESTHESIA SERVICES 
Dcar Adm~nistrator: 
As a mcmbcr of the American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Medicare & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
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 Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 
This increase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
others have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
Howcver, the value of anesthesia work was not adjusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help to correct the 
value of anesthesia services which have long slipped behind inflationary adjustments. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medicare payment, an average 12-unit anesthesia service in 2008 will be 
reimbursed at a rate about 17% below 2006 payment levels, and more than a third below I992 payment 
lcvels (adjusted for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
rcquiring ancsthcsia services, and are the predominant anesthesia providers to rural and medically 
underservcd Amcrica. Medicare patients and healthcare delivery in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. 1 support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
thc valuation of ancsthesia work in a manner that boosts Medicarc anesthesia payment. 
Sincercly, 
Mark Padrnos CRNA 
1428 Scction St 
Mt Vcrnon. WA 98274 
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Submitter : Mr. Roger Vaagen 

Organization : Mr. Roger Vaagen 

Category : Other Health Care Professional 

Issue AreaslComments 

Background 

Background 

August 20.2007 
Office of the Administrator 
Ccnters for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 8018 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 2 1244 801 8 ANESTHESIA SERVlCES 
Dear Administrator: 
As a member of the American Assoeiation of Nurse Anesthetists (AANA), 1 write to support the Centers 
for Medieare & Medieaid Sewiees (CMS) proposal to boost the value of anesthesia work by 32%. Under 
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 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers ean continue 
to provide Medicare beneficiaries with access to anesthesia services. 
This increase in Medicare payment is important for several reasons. 
I F~rst, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
ancsthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Mcdicarc bcneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
others havc dcmonstrated that Medicare Part B reimburses for most services at approximately 
80% of privatc markct rates, but rcimburses for anesthesia services at approximately 40% of 
private markct ratcs. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
Howevcr, the valuc of anesthesia work was not adjusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help to correct the 
value of anesthesia services which have long slipped behind inflationary adjustments. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medicare payment, an average 12-unit anesthesia service in 2008 will be 
reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment 
levels (adjusted for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to ~ r a l  and medically 
underserved America. Medicare patients and healthcare delivery in the U.S. depend on ow services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
the valuation of anesthesia work in a manncr that boosts Medicare anesthesia payment. 
Sincerely, 
Roger Vaagen, C.R.N.A. 
Name & Credential 
90 1 32nd Avenue North, Apt. 103 
Address 
Fargo, North Dakota 58 102 
City, State ZIP 
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Submitter : Dr. carrie greenberg Date: 08/22/2007 
Organization : summit anesthesia associates, PA 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

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

Dcar Ms. Nonvalk: 

I am writing to express my strongest support for the proposal to incrcase 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 scrvices. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthesia services stands at just $16.1 9 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 cffort 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. 1 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 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. 
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August 20,2007 
Officc of the Administrator 
Centers for Medicare & Medicaid Services 
Dcpartmcnt of Hcalth and Human Services 
P.O. Box 8018 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 2 1244 801 8 ANESTHESIA SERVICES 
Dear Administrator: 
As a member of the American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Medicare & Medicaid Scrvices (CMS) proposal to boost the value of anesthesia work by 32%. Under 
CMS proposed rule Medicare would increase the anesthesia conversion factor (CF) by 15% in 2008 
compared with current levels. (72 FR 38122, 711 2R007) If adopted, CMS proposal would help to 
ensurc that Certificd Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicarc beneficiaries with access to anesthesia services. 
This increasc in Medicarc payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
ancsthcsia scrvices. putting at risk the availability of anesthesia and other healthcare services for 
Medicare bcneficiarics. Studics by the Medicare Payment Advisory Commission (MedPAC) and 
othcrs havc demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
However, thc value of anesthesia work was not adjusted by this process until this proposed rule. 
I Third. CMS proposed change in the relative value of anesthesia work would help to correct the 
value of anesthcsia services which have long slipped behind inflationary adjustments. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth r a t e . ( S ~ ~ )  cutio Medicare p&nenf an average 12-unit anesthesia service in 2008 will be 
rcimburscd at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment 
levels (adjusted for inflation). 
Amer~ca s 36,000 CRNAs provide some 27 million anesthetics in the U.S annually, in every setting 
rcquiring anesthesia services, and are the predominant anesthesia providers to rural and medically 
underserved Amcnca. Medicare patients and healthcare delivery in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicarc payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
the valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 
Sincerely, 
Thomas "Scott" Leupold CRNA,MS 
1190HwyC 
Brumley,Missouri 

650 17 
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GENERAL 

scc attachrncnt 
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August 20,2007 
Ms. Leslie Norwalk, JD 
Acting Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 8018 RE: CMS-138SP (BACKGROUND, IMPACT1 
Baltimore, MD 21244-8018 ANESTHESIA SERVICES 

Dear Ms. Norwalk: 

As a member of the American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Medicare & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
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 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 

This increase in Medicare payment is important for several reasons. 

First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
others have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers' services had been reviewed and adjusted in previous years, effective January 2007. 
However, the value of anesthesia work was not adjusted by this process until this proposed rule. 
Third, CMS' proposed change in the relative value of anesthesia work would help to correct the 
value of anesthesia services which have long slipped behind inflationary adjustments. 

Additionally, if CMS' proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medicare payment, an average 12-unit anesthesia service in 2008 will be 
reimbursed at a rate about 17 % below 2006 payment levels, and more than a third below 1992 payment 
levels (adjusted for inflation). 

America's 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to rural and medically 
underserved America. Medicare patients and healthcare delivery in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency's acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
the valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 

Sincerely, 

Megan Robertson, Certified Registered Nurse Anesthetist 
36 10 N. Govemeour Cir. 
Wichita, KS 67226 



Submitter : Dr. Mounir ( Mark) Banoub Date: 08/22/2007 

Organization : Associated Anesthesiologists of Toledo 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

Re: CMS-1385-P 
Anesthesia Coding (Part of 5-Year 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. 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 
othcr physician services. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthesia services stands at just $16.1 9 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 anesthesiaconversion 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 fonvard 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 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 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 : Mr. Robert Austin Date: 08/22/2007 

Organization : USAF 

Category : Other Health Care Provider 

Issue AreasIComments 

Background 

Background 

As a member of the American Association of Nurse Anesthetists (AANA), I write to support the Centers for Medicare & Medicaid Services (CMS) proposal to 
boost the value of anesthesia work by 32%. Under 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 
ensurc that Ccrtificd Rcgistered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue to provide Medicare beneficiaries with access to 
anesthcsia scrvices. This increase in Mcdicare payment is important for several reasons. 

First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for anesthesia services, putting at risk the availability of anesthesia and 
other healthcare services for 
Medicarc beneficiaries. Studies by the Mcdicare Payment Advisory Commission (MedPAC) and others have demonstrated that Medicare Part B reimburses for 
most services at approximately 80% of private market rates, but reimburses for anesthesia services at approximately 40% of private market rates. 

Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B providers services had been reviewed and adjusted in previous years, 
effective January 2007. However, the value of anesthesia work was not adjusted by this process until this proposed rule. 

Third, CMS proposed change in the relative value of anesthesia work would help to correct the value of anesthesia services which have long slipped behind 
intlationaly adjustments. Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable growth rate (SGR) cut to 
Medicare payment, an averagc 12-unit anesthesia service in 2008 will be reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 
1992 payment levels (adjusted for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting requiring anesthesia services, and are the predominant 
anesthesia providers to rural and medically 
underserved America. Medicare patients and healthcare delively in the U.S. depend on our services. The availability of anesthesia services depends in part on fair 
Medicare payment for them. I support the agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase the valuation of 
anesthesia work in a manner that boosts Medicare anesthesia payment. 
Sincerely, 

Robert J Austin 111, Captain, USAF NC, SRNA 
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Submitter : Dr. Vince Colucci 

Organization : Western Montana Clinic 

Category : Pharmacist 

Issue Areas/Comments 

Resource-Based PE RVUs 

Resource-Based P E  RVUs 

Date: 08/22/2007 

Dcar Ms. Norwalk: 
Please accept these comments regards CMS-1385-P Medicare Program: Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Year 2008 
(Proposed Rule) as it relates to the provision of Home INR Monitoring services (G-0248 and G-0249). Currently, a significant portion of my practice consists of 
managing a large anticoagulation clinic for a group of physicians in the Western Montana Clinic,PC (Missoula, MT); I am also an associate professor of pharmacy 
at The University of Montana Skaggs School of Phannacy. Our clinic manages over 1100 patients on oral anticoagulation therapy, most of them Medieare 
beneficiaries. I also have several patients with home monitoring devices. In screening these individucals for a home Point of Care device, much goes into the 
process including signficant face to face training that I, myself, do. I am alsoavailable for considerable followup, again, in faee to face manner. I am writing today 
to express my concerns related to the payment for GO248 and GO249 services and a need to ensure that all GO248 (training) services be performed on a face-to- 
face (rather than telephonic basis). 

Payment Issues (GO2481GO249): I believe that the current method used by CMS provides an inappropriate financial incentive for non-physician providers of INR 
Monitoring services to mandate weekly testing in order to ensure that they fully recover the cost of the INR monitor. The device cost should be Ueated as a durable 
medical supply and a one time payment. The potential for abuse is likely very high if CMS implements the substantial (3040%) reductions that it is proposing 
the Fully Implemented Pi5 RVUs. While, I believe that there is substantial evidence to support that weekly testing improves patient safety, 1 believe that 
ultimately test frequency should be determined by the patient's healthcare provider for clinical reasons not the financial interests of a non-physician INR monitor 
provider. To avoid the current payment methodology from enticing certain providers from mandating weekly testing, I would strongly reeommend that CMS 
consider treating the entire cost of the monitor as a one-time upfront cost included in GO248. Although, this will increase the payment rate for the one-time 
GO248 code, it should result in a reduction in the ongoing GO249 code in perpetuity. Over time this should save CMS money and eliminate the potential overuse 
of the GO249 code. 

Training lssues (G0248): As the use of Home INR Monitoring has expanded in recent years, I have become aware of substantial differences in the methods used for 
training new patients. Although, 1 believe that it was always the intent of CMS to require that GO248 services (initial training) be conducted on a face-to-face 
basis, it has come to my attention that some providers may attempt to provide GO248 services via telephone or by simply providing a DVD for the patient to 
review without live face-to-face contact. In my professional opinion 1 do not believe that it is possible to properly train patient in Home INR Monitoring in these 
altcrnativc rncthods. For this reason, 1 recommend that CMS ensure that the resource-based R W s  be based on face-to-face training and that the supporting 
procedures clcarly stipulate that payment for GO248 services will only he made for face-to-faee trainings. 

Thank you for accepting this commentary 

Vince Colucci, PharmD, BCPS 
Clinical Pharmacy Specialist, WMC - Missoula 
Associate Professor, The UM Skaggs School of Pharmacy 
Missoula, MT 
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Submitter : Dr. leon mead 

Organization : gulf coast orthopedic specialists 

Category : Physician 

Issue Areas/Comments 

Date: 08/22/2007 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

As a physician I am concerned about the current thoughts about the In office Aneillq Exception. In particular I'm concerned about in office physical therapy. I 
have employed 2 therapists for the last 8 years. Prior to this, when I sent a patient to a local therapy center I had absolutely no control over which therapist would 
care for my patients, sometimes to the detriment to my patients care. Like any specialty, some therapists are just better than others. Prior to having our therapy 
ccnter, I had little say in how post operative care was being provided and had multiple episodes where inappropriate activities initiated by the therapists caused 
damage to my patients, occasionally necessitating repeat surgery. I had been in practice for about 10 years before hiring a therapist. I have been able to hand pick 
an excellent therapist who has been a stable provider for my patients. I have confidence that my patients won't be harmed and my paticnts have a familiar face that 
they can count on. They get the same therapist for cach therapy session, not a different one each time, and have a true continuity of care. I still use therapists 
outsidc of my practicc, but have to limit the referalls to only a few providers to ensure quality of eare. My patients would be severely negatively impacted by 
having to go into the "therapy pool". As a plus, though, I would probably get to do more repeat surgery and more primary surgery. A good therapist will 
actually be able to dccrcase the need for surgery by providing good hands on therapy. To many contemporary therapist are modality heavy and light on actual 
rchab. My goal in my practicc is to have the highest quality outcomes for my patients, and being able to directly control and oversee the therapy is a vital 
component to my successful treatment of patients. To not allow a physician to directly oversee the outcomes of his patients would be a huge step back for our 
patients. This still is about what is best for the patient and not about politics, right? 
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Submitter : Dr. thomas macdonald Date: 08/22/2007 

Organization : Anesthesia Associates of Charleston, S.C. 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicare and Medicaid Services 
Attention:CMS- 1385-P 
P.O.Box 80 18 
Baltimorc,MD 2 1244-801 8 

Anesthcsia Coding(Part of 5 Year Review) 

I am gratcful for the opportunity to express my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fee Schedule. I am 
cqually gratehl that CMS has recognized the gross undervaluation of anesthesia s e ~ e e s ,  and that the Agency is taking steps to address this complicated issue. 
A very large payment disparity for anesthesia services was created when the RBRVS was initiated due to a significant undervaluation of anesthesia work compared 
to other physician services. After more than a decade of using the RBRVS, Medicare payment for anesthesia services is $16.19 per unit. This amount does not 
cover the cost of providing anesthesia care for our nation's seniors, and is creating an unsustainable program resulting in anesthesiologists being driven away from 
locations with disproportionately high Medicare populations. 
In an effort to rectify this untenable situation, the RUC recommended that CMS increme the anesthesia conversion factor to offset a calculated 32% work 
underevaluation-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.1 am very pleased that the Agency accepted this recommendation in its proposed rule, and I support full implementation of 
the RUC's recommendation. 
Thank you for your kind consideration regarding this matter, 

Sincerely, 
Dr. Thomas G. MacDonald M.D. 
Diplomate of the American Board of 
Anesthesiology 
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Submitter : Dr. Dharamveer Nandal Date: 08/22/2007 

Organization : Dr. Dharamveer Nandal 

Category : Physician 

Issue Areasfcomments 

GENERAL 

GENERAL 

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

Re: CMS-1385-P 

Anesthcsia Coding (Part of 5-Year Review) 

Dear Ms. Nonvalk: 

I am writing to express my strongest suppo~t 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 eompared 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 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 ensurc that our patients 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. 

Sincerely, 
Dharamveer Nandal, MD 
New Jersey 
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Submitter : Mr. Thomas Guy Date: 08/22/2007 

Organization : Cardiovascular Screening, LLC 

Category : Other Health Care Professional 

Issue AreaslComments 

GENERAL 

GENERAL 

It is true that color-flow mapping is an intrinsic part of echocardiography but it is not used in all cardiac studies. When color-flow is applied, it requires 
additional time to secure proper anglulation, the choice of various variance mapping to determine area of peak velocities. The interpretation of cardiac pathologies 
with the use of color-flow can be time consuming for the echocardiographer and the cardiologist considering all of the many visible and often not so obvious 
cardiac diseases that can be demonstrated. The cost of the additional personel time and equipment containing the color-flow as well as the color monitors and 
recording media needed for storage must be consisdered. Please remember, 2-D echocardiography without color-flow mapping is in black and white. If 
continuing reductions in payment for these studies are pursued, soon there will be no one in business to provide health care. Small business in medicine is also 
grcat for the economy. It too creates jobs while saving lives and improves the quality of life for so many people. 
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Submitter : Mr. 

Organization : Mr. 

Category : Physical Therapist 

Issue Areas/Comments 

Physician Self-Referral Provisions 

Date: 08/22/2007 

Physician Self-Referral Provisions 

I urge you to take a serious stand against the wave of abuse and trade restriction that is currently facing rehabilitation services in physical therapy 
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August 22,2007 

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

RE: Physician Self-Referral Issues 

Dear Mr. Weems, 

I urge you to take a serious stand against the wave of abuse and trade restriction that is currently 
facing rehabilitation services in physical therapy. Referral for profit by physicians (Physician Owned 
Physical Therapy Services: POFTS) has all but caused a lack of free competition for the private 
practitioners who have worked so hard to grow their practices from the ground up by serving the 
patient as an independent practitioner who works with other professionals in the direct interest of the 
patient without financial kickbacks. 

I am employed as a professor in a physical therapy school but also perform clinical services on a 
regular part time basis. We inform our students about the ethical and legal issues concerning POFTS 
but it becomes difficult to convince them of the impact on the profession when these practices outbid 
private practices because they know they will get the salary back by stacking their clinic with patients 
of whom they reap a "doublew profit. 

Up until recently we have had a strong referral base from physicians groups without any issues 
regarding patient care. In fact these physicians continue to say we are the best but refer patients to 
their own practice unless those patients specifically mention that they would like to stay with us. 
Deception is taking place in the exam rooms and patients have no idea that they have a choice where 
to go. They are afraid to go against the doctor's referral recommendation and they are not told in an 
ethical manner that the reason the physician is referring to his own "divisionw is to not more 
effectively monitor their care but to make money. Its patient solicitation done in a manner directly 
related to the loopholes created by the Stark Referral for Profit precedent. Although not illegal it is 
wrong to allow physicians to line their pockets by monopolizing PT services. Physicians can destroy a 
legitimate practice by slowly siphoning off patients from FT practices that could offer excellent care 
but are not even given a chance to get the patient in the door. 

Many fine practices have been shut out of referrals and no longer exist because of this lucrative and 
deceptive practice by "entrepreneurialw physicians. Even with direct access in the state where I reside 
(PA) physician owned F T  practices are the major threat to private practices. We can't compete. We 
welcome the challenge to proof ourselves but provide us with a level playing field. Ultimately my 
argument is not about the profession of Physical Therapy but the patients we so diligently serve day 
after day. The delivery of patient care should not be tainted or tempted by referral for profit. Such 
ethical challenges only lead to poor decision making driven by greed. 

I strongly urge the CMS to remove physical therapy as a designated health service (DHS) permissible 
under the in-office ancillary exception of the physician self-referral laws. 

If this continues, the days of free-standing FT clinics, owned by professionals with an ethical 
obligation to their own profession and patients will be a thing of the past. 



Thank you for taking the time to listen to my concerns and for your consideration of my comments. 
Please do the right thing. Remember someone you know will or has been in the hands of a physical 
therapist. They are unique in the services they provide but they have to be able to practice in an 
environment that offers them the freedom they deserve to do their work. 

Sincerely, 



Submitter : Mr. Jeremiah Wilson Date: 08/22/2007 

Organization : Mr. Jeremiah Wilson 

Category : Other Health Care Provider 

Issue Areas/Comments 

Background 

Background 
August 20,2007 
Ofice of the Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 8018 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 21244 8018 ANESTHESIA SERVICES 
Dear Administrator: 
As a member of thc American Association of Nvse Anesthetists (AANA), I write to support the Centers 
for Mcdicarc & Mcdicaid Serviccs (CMS) proposal to boost the value ofanesthesia work by 32%. Under 
CMS proposed rule Medicare would increase the anesthesia conversion factor (CF) by 15% in 2008 
compared with current levels. (72 FR 38122,711 212007) If adopted, CMS proposal would help to 
cnsurc that Certified Registcred Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 
This incrcase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Mcdicare beneficiaries. Studies by thc Medicare Payment Advisory Commission (MedPAC) and 
others have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
privatc markct rates. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
Howcver, the value of anesthesia work was not adjusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help to correct the 
value of anesthesia services which have long slipped behind inflationary adjustments. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medieare payment, an average 12-unit anesthesia service in 2008 wilI be 
reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment 
levels (adjusted for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to rural and medically 
underserved America. Medicare patients and healthcare dclivery in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and in proposal to increase 
the valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 
Sincerely, 

Jeremiah Wilson, CRNA 
1949 Frostwood Dr 
Tylcr, TX 75703 
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Submitter : Mr. Juan Quintana 

Organization : Sleepy Anesthesia Associates PLLC 

Category : Other Health Care Professional 

Issue Areas/Comments 

Background 

Background 

August 22,2007 
Office of the Administrator 
Centcrs for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 8018 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore. MD 21 244 80 18 ANESTHESIA SERVICES 

Dear Administrator: 

As a member of the American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Medicare & Medicaid Senices (CMS) proposal to boost the value ofanesthesia work by 32%. Under 
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 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 

This increase in Medicare payment is important for several reasons. 
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Submitter : Dr. Ann Buttermann 

Organization : Twin Cities Anesthesia Associates 

Category : Physician 

Issue AreaslComments 

Date: 08/22/2007 

GENERAL 

GENERAL 
Leslie V. Norwalk, Esq. 
Acting Administrator 
Centers for Medicare and Medicaid Services 
Attention: CMS- 1385-P 
P.O. Box 80 18 
Baltimore, MD 2 1244-801 8 

Rc: CMS-1385-P 

Anesthcsia Coding (Part of 5-Year Rcvicw) 

Dear Ms. Norwalk: 

I am witing 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 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 services. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthesia services 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 unsustainable system in which anesthesiologists are being forced away from 
arcas wlth d~sproportionately 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 
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 
undervaluation ofanesthesia serviees. I am pleased that the Ageney 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 Federal Register 
by fully and immediately implementing the anesthesia conversion factor increasc as recommended by the RUC. 

Thank you for your consideration of this serious matter. 
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Submitter : Dr. James Greenawalt I11 

Organization : American Society of Anesthesiologists 

Category : Physician 

Date: 08/22/2007 

Issue Areas/Comments 

Background 

Background 

Leslie V. Nonvalk, 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 

Ancsthesia 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, 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 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 Federal Register 
by fully and imrncdiately implementing the anesthesia conversion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious matter 

James W Greenawalt 111. M.D. 
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Submitter : Dr. Michael Waltz Date: 08/22/2007 

Organization : Physician Anesthesia Services 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

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 thc RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
othcr physician services. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthesia services stands at just $16.1 9 per unit. This 
amount does not cover the cost of carlng 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 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 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 : David Keefe 

Organization : AANA 

Date: 08/23/2007 

Category : Other Practitioner 

Background 

Background 

August 20,2007 
Officc of thc Administrator 
Ccntcrs for Mcdicarc & Medicaid Services 
Dcpartmcnt of Hcalth and Human Services 
P.0 Box 8018 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore. MD 21244 8018 ANESTHESIA SERVICES 

Dcar Administrator: 
As a member of the American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Medicare & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
CMS proposed rule Medicare would increase the anesthesia conversion factor (CF) by 15% in 2008 
compared with current levels. (72 FR 38122,7/12R007) If adopted, CMS proposal would help to 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 
This increase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
others have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of privatc market rates, but reimburses for anesthesia services at approximately 40% of 
private market rates. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
However, the valuc of anesthesia work was not adjusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help to correct the 
value of anesthesia services which have long slipped behind inflationary adjustments. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medicare paymen< an average 12-unit anesthesia service in 2008 will be 
reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment 
lcvels (adjusted for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to rural and medically 
underscrved America. Medicare oatients and healthcare delivery in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
thc valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 
Sincerely, 
David Keefe. CRNA 
583 1 Brittlyns Court 
Austin, TX 78730 
dwkeefc 1 @yahoo.com 
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Submitter : Mr. Paul Anderson Date: 08/23/2007 

Organization : Brookhaven Anesthesia 

Category : Other Health Care Professional 

Issue Areas/Comments 

Background 

Background 

Dear Administrator: 

As a member of the American Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Medicare & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
CMS proposed rule Medicare would increase the anesthesia conversion factor (CF) by 15% in 2008 
compared with current levels. (72 FR 38122.711212007) If adopted, CMS proposal would help to 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 
This increase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
anesthesia services, putting at risk the availability of anesthesia and other healthcare services for 
Mcdicare bcneficiarics. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
othcrs have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia services at approximately 40% of 
privatc market rates. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providerj services had been reviewed and adjusted in previous years, effective January 2007. 
Howcvcr, the value of ancsthesia work was not adjusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help to correct the 
valuc of anesthcsia services which have long slipped behind inflationary adjustments. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medicare payment, an average 12-unit anesthesia service in 2008 will be 
reimbursed at a ratc about 17% below 2006 payment levels, and more than a third below 1992 payment 
lcvels (adjusted for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to rural and medically 
underserved America. Medicare patients and healthcare delivcry in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
thc valuation of anesthesia work in a manner that boosts Medicare ancsthcsia payment. 
Sincerely, 
Paul Anderson, CRNA, MSN, APN 
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Submitter : Date: 08/23/2007 

Organization : 

Category : Physical Therapist 

Issue Areas/Comments 

Physician Self-Referral Provisions 

Physician Self-Refeml Provisions 

I have been a physical therapist for 6 years, and I am amazed that physicians can refer to themselves to increase their profits. When physicians were allowed to 
refcr to themselves for MRIs and other diagnostic services, therc was a sharp rise in the utilization of MRIs, with nearly all of them at their centers to pad their 
profits. Well, a similar story can be told for PT referrals. 

Anothcr unfortunate event that occurs regularly is that physicians do not offer the choice of other PT providers, even though they are supposed to. I have had 
many paticnts that came to me saying their doctor reluctantly allowcd thcm to attend PT at my facility only after they persisted to allow themselves to be seen at 
my clinic. Thus, not only are they often not offering other facilities, they are reluctant to allow thcir patients to go there even when the patient chooses this. 

Also, with the near-monopoly that physician PT offices have created, there is often a 3 4  week wait on the patient commencing PT. This is unfottunatc when 
most non physician owned PT centers begin their patients within the first week, many times within 48 hours. Study after study has shown that earlier initiation 
of PT has shown to faster results, saying the taxpayers money. 

Please help to stop the physicians to stop focusing their clinical decisions on financial reasons. All of their decisions should be at the best interest of their 
paticnts, however utilization studies have shown that this simply is not true if there can be financial gains. 

. Sincerely, 
Ryan 
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Submitter : Mr. Dean Critel 

Organization : Mr. Dean Critel 

Category : Other Practitioner 

Date: 08/23/2007 

Background 

Background 

Dear Ms. Nowalk: 

As a member of the American Association of Nurse Anesthetists (AANA), I write to support the Centers for Medicare & Medicaid Services (CMS) proposal to 
boost the value of anesthesia work by 32%. Under 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 ensure that Certified Registered Nurse Anesthetists (CRNAs) as 
Medicare Part B providcrs can continue to provide Medicare beneficiaries with access to anesthesia services. 

This increase in Medicare payment is important for several reasons. 

" First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for anesthesia services, putting at risk the availability of anesthesia and 
other healthcare services for Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and others have demonstrated that 
Medicare Part B reimburses for most services at approximately 80% of private market rates, but reimburses for anesthesia services at approximately 40% of private 
market rates. 
" Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B providers services had been reviewed and adjusted in previous years, 
effective January 2007. However, the value of anesthesia work was not adjusted by this process until this proposed rule. 
" Third, CMS proposed change in the relative value of anesthesia work would help to correct the value of anesthesia services which have long slipped behind 
inflationary adjustments. 

Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable growth rate (SGR) cut to Medicare payment, an average 
12-unit anesthesia service in 2008 will be reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment levels (adjusted 
for inflation). 

America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting requiring anesthesia services, and are the predominant 
ancsthesia providers to rural and medically underserved America. Medicare patients and healthcare delivery in the U.S. depend on our services. The availability of 
anesthesia services depends in part on fair Medicare payment for them. I support the agency s acknowledgement that anesthesia payments have been undervalued, 
and its proposal to increase the valuation of anesthesia work in a manner that boosts Medicare anesthesia payment. 

Sincerely, 

Dean Critel 
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Submitter : Ms. Elaine Ladich Date: 08/23/2007 

Organization : American Association of Nurse Anesthetist 

Category : Other Health Care Professional 

Issue AreasIComments 

Background 

Background 

Office of the Administrator 
Ccntcrs for Medicare & Medicaid Services 
Dcpartmcnt of Hcalth and Human Services 
P.O. Box 801 8 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 21 244 801 8 ANESTHESIA SERVICES 

Dear Administrator: 
As a mcmbcr of the Amcrican Association of Nurse Anesthetists (AANA), I write to support the Centers 
for Medicarc & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
CMS proposed rule Medicare would increase the anesthesia conversion factor (CF) by 15% in 2008 
compared with current levels. (72 FR 381 22,711 212007) If adopted, CMS proposal would help to 
ensure that Ccrtified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with aceess to anesthesia services. 
This increase in Medicare payment is important for several reasons. 
I First, as the AANA has previously stated to CMS, Medicare cuaentIy under-reimburses for 
anesthesia scrvices, putting at risk the availability of anesthesia and other healthcare services for 
Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and 
othcrs have demonstrated that Medicare Part B reimburses for most services at approximately 
80% of private market rates, but reimburses for anesthesia serviccs at approximately 40% of 
private market rates. . 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
Howcver, the value of anesthesia work was not adjusted by this process until this proposed rule. 
I Third, CMS proposed change in the relative value of anesthesia work would help to correct the 
value of anesthesia services which have long slipped behind inflationary adjustments. 
Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable 
growth rate (SGR) cut to Medicare payment, an average 12-unit anesthesia service in 2008 will be 
reimbursed at a rate about 17% below 2006 payment levels, and more than a third below 1992 payment 
levels (adjusted for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring anesthesia services, and are the predominant anesthesia providers to rural and medically 
underservcd America. Medicare patients and healthcare delivery in the U.S. depend on our services. The 
availability of anesthesia services depends in part on fair Medicare payment for them. I support the 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
thc valuation of anesthesia work in a manner that boosts Medicarc anesthesia payment. 
Sinccrely, 

Elainc M. Ladich, CRNA 

63 Sackarackin Ave. 
Dover, Delawarc, 1990 1 
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Submitter : Dr. Jack Folbe 

Organization : Dr. Jack Folbe 

Category : Health Care Professional or Association 

Date: 08/23/2007 

Issue AreaslComments 

GENERAL 

GENERAL 

Lcslic V. Norwalk, Esq. 
Acting Administrator 
Ccnters for Medicare and Medicaid Services 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21 244-801 8 

Re: CMS-1385-P 

Anesthesia Coding (Part of 5-Year Review) 

Dear Ms. Nonvalk: 

I am writing to express my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fee Schedule. I am grateful 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 payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
other physician serviccs. 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 rectify this untenable situation, the RUC recommended that CMS increase the anesthesia conversion factbr 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 ensurc that our patients 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. Aliana Sindram Date: 08/23/2007 

Organization : Duke University 

Category : Physician 

Issue Areas/Comments 

Background 

Background 

Leslie V. Nonvalk, Esq. Acting Administrator Centers for Medicare and Medicaid Services Attention: CMS-1385-P P.O. Box 801 8 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 the proposal to increase 
anesthcsia payments undcr the 2008 Physician Fee Schedule. I am grateful that CMS has recognized the gross undervaluation of anesthesia services, and that the 
Agcncy is taking stcps to address this complicated issue. Whcn 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, 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 whieh 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 
rcsult in an increasc of nearly $4.00 per anesthcsia 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 havc 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. 
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Submitter : Dr. L Allen Freedman 

Organization : ASA 

Category : Physician 

Issue AreasIComments 

Date: 08/23/2007 

GENERAL 

GENERAL 

Leslic V. Nonvalk, Esq. 
Acting Administrator 
Ccntcrs for Medicare and Medicaid Services 
Attcntion: CMS-1385-P 
P.O. Box 80 18 
Baltimore, MD 21 244-8018 

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

Dear Ms. Nonvalk: 

I am writing to exprcss 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, Medicare payment for anesthesia services 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 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 $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 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. Susan Whitney 

Organization : AAKC 

Category : Physician 

Issue Areas/Comments 

Date: 08/23/2007 

GENERAL 

GENERAL 

Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicare and Medicaid Services 
Attcntion: CMS- 1385-P 
P.O. Box 801 8 
Baltimore, MD 2 1244-80 18 

Re: CMS- 1385-P 

Anesthesia Coding (Pan of 5-Year Review) 

Dcar 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 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 
othcr 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 wst  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 $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 Federa1 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. Bruce Adelman 

Organization : Physician Anesthesia Service, PC 

Category : Physician 

Issue AreaslComments 

Date: 08/23/2007 

GENERAL 

GENERAL 

Lcslic V. Nowalk, Esq. 
Acting Administrator 
Ccntcrs for Mcdicare and Mcdicaid Services 
Attcntion: CMS-1385-P 
P.O. Box 801 8 
Baltimore. MD 2 1244-8018 

Rc: CMS-1385-P 

Anesthesia Coding (Part of 5-Year 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. 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. 

Whcn 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, 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 
arcas with disproportionately high Medicare populations. 

In an cffort to rcctify 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 
undcrvaluation 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 cnsurc that our patients 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. 

Page 153 of 153 August 30 2007 02:42 PM 



Submitter : 

Page 1 of 2 1 7 

Date: 08/23/2007 

Organization : 

Category : Other Health Care Professional 

Issue AreaslComments 

Background 

Background 

August 20,2007 
Officc of thc Administrator 
Ccntcrs for Mcdicarc & Medicaid Services 
Dcpartmcnt of Hcalth and Human Scrviccs 
P.O. Box 8018 RE: CMS 1385 P (BACKGROUND, IMPACT) 
Baltimore, MD 21244 8018 ANESTHESIA SERVICES 
Dcar Administrator: 
As a ~ncmbcr of thc Amcrican Association of Nursc Ancsthctists (AANA), I writc to support thc Ccntcrs 
for Mcdicarc & Mcdicaid Scrviccs (CMS) proposal to boost the value of anesthcsia work by 32%. 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 
cnsurc that Ccrtificd Rcgistcrcd Nursc Anesthetists (CRNAs) as Medicare Part B providers can continuc 
to providc Mcdicarc bencficiarics with access to anesthesia services. 
This incrcasc in Mcdicarc paymcnt is important for scvcral rcasons. 
I First. as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
ancsthcsia scrviccs, putting at risk thc availability of anesthesia and othcr healthcan: services for 
Mcdicarc bcncficiarics. Studics by thc Mcdicarc Paymcnt Advisory Commission (McdPAC) and 
othcrs havc dcmonstratcd that Mcdicarc Part B rcimburscs for most services at approximately 
80% of privatc markct ratcs, but rcimburscs for ancsthcsiascrviccs at approximatcly 40% of 
privatc markct ratcs. 
I Second. this proposed rule reviews and adjusts anesthcsia services for 2008. Most Pan B 
prov~ders services had been reviewed and adjusted In previous years, effective January 2007. 
Howcvcr. thc valuc of ancsthcsia work was not adjustcd by this pmccss until this proposcd rulc. 
I Third. CMS proposed change in the relative value of anesthesia work would help to correct the 
valuc of ancsthcsia scrviccs which havc lortg slipped behind inflationary adjustmcnts. 
Additionally. if CMS proposed change is not enacted and if Congress fails to reverse the 10°/o sustainable 
growth r a t c - ( ~ G ~ )  cut-to ~ c d i c a r c  payment, an average 12-unit anesthesia service in 2008 will bc 
rcimburscd at a ratc about 17% bclow 2006 paymcnt Icvels, and more than a third below 1992 paymcnt 
lcvcls (adjustcd for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
requiring ancsthcsia scrviccs, and are thc prcdominant ancsthcsia providcrs to rural and medically 
undcrscrvcd Amcrica. Mcdicarc paticnts and hcalthcarc dclivery in the U.S. dcpend on our scrviccs. Thc 
availability ofancsthcsia scrviccs dcpends in part on fair Mcdicarc paymcnt for thcm. I support thc 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
thc valuation of ancsthcsia work in a manncr that boosts Mcdicarc ancsthcsia paymcnt. 
Sinccrcly, 
Kathlccn Donnclly. CRNA 
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Submitter : Mr. Ron Seligman, CRNA Date: 08/23/2007 

Organization : Mr. Ron Seligman, CRNA 

Category : Other Health Care Professional 

Issue AreaslComments 

Background 

Background 

August 20,2007 
Officc of thc Adminishator 
Ccntcrs for Mcdicarc & Mcdicaid Scrviccs 
?Icpdr!mcnl ccl:;olth and Human Scrviccs 
P.O. Box 801 8 RE: CMS 1385 P (BACKGROUND. IMPACT) 
Baltimore. MD 21244 8018 ANESTHESIA SERVICES 

Dcar Administrator: 
As a mcmbcr of thc Amcrican Association of Nunc Anesthetists (AANA), and a practicing Certified Rcgistercd Nursc Ancsthctist (CRNA) I writc to Support thc 
Ccntcrs 
for Mcdicarc & Mcdicaid Scrvices (CMS) proposal to boost the value of anesthesia work by 32%. 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 
cnsurc that Certified Rcgistcrcd Nurse Anesthetists (CRNAs) as Mcdicarc Part B providers can continuc 
to providc Mcdicarc beneflciarics with access to anesthesia serviccs. 
This incrcasc in Mcdicarc paymcnt is important for scvcral reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
ancsthcsia scrviccs, putting at risk thc availability of ancsthcsia and othcr hcalthcare serviccs for 
Mcdicarc bcncficiarics. Studics by thc Mcdicare Paymcnt Advisory Commission (McdPAC) and 
othcrs havc dcmonshatcd that Mcdicarc Part B rcimburscs for most scrvices at approximatcly 
80% of privatc rnarkct ratcs, but rcirnburses for ancsthcsia scrviccs at approximatcly 40% of 
privatc markct ratcs. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Pan B 
providers servlces had been revlewed and adjusted in previous years, effective January 2007. 
I-lowcvcr. thc valuc ofancsthcsia work was not adjusted by this process until this proposed rule. 
I Third. CMS proposed change in the relative value of anesthesia work would help to correct the 
valuc of ancsthcsia scrviccs which havc long slipped behind inflationary adjustments. 
Additionally. ~f CMS proposed change is not enacted and if Congress fails to reverse the IW? sustainable 
growth ratc (SGR) cut to Mcdicarc payment, an averagc 12-unit ancsthcsia scrvicc in 2008 will bc 
rcimburscd at a ratc about 17% bclow 2006 payment lcvcls, and morr than a third below 1992 paymcnt 
lcvcls (adjustcd for inflation). 
Amerlca s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
rcquiring ancsthcsia scrvices, and arc thc prcdominant anesthesia providcrs to rural and medically 
undcrscrvcd Amcrica. Mcdicarc paticnts and healthcarc dclivcry in thc U.S. dcpend on our scrviccs. Thc 
availability of ancsthcsia scrviccs dcpends in part on fair Mcdicarc payment for thcm. I support thc 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
thc valuation of ancsthcsia work in a rnanncr that boosts Mcdicarc anesthesia paymcnt. 

Sinccrcly, 

Ron S. Scligman, CRNA. MS 
222 Chcshirc Road 
Scvc~na Park, MD 2 1 146-321 5 
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Submitter : Dr. Madhav Swaminathan 

Organization : Duke University 

Category : Physician 

Issue Areas/Comments 

Date: 08/23/2007 

GENERAL 

GENERAL 

Lcslic V. Nowalk. Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Mcdicaid Scrviccs 

)tion: CMS-1385-P 
P A '  .lox 8018 
Bali!morc, MD 21 244-8018 

Rc: CMS-1385-P 

Ancsthcsia Coding (Pan of 5-Ycar Rcvicw) 

Dcar Ms. Norwalk: 

I am writing to cxprcss my strongest support for thc proposal to incrcasc anesthesia paymcnts undcr thc 2008 Physician FCC Schcdulc. I am gratcful that CMS has 
rccognizcd thc gross undcrvaluation of ancsthcsia scrviccs. and that thc Agcncy is taking stcps to addrcss this complicated issuc. 

Whcn thc RBRVS was institutcd, it crcatcd a hugc paymcnt disparity for ancsthcsia carc, mostly duc to significant undcrvaluation of ancsthcsia work comparcd to 
othcr pliysic~an scrviccs. Today, morc than a dccadc sincc thc RBRVS took cffcct. Mcdicarc paymcnt 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 1s creating an unsustainable system in which anesthesiologists are being forced away from 
arcas w~th disproportionately high Mcdicarc populations. 

In  an cffort to rcctify this untcnablc situation, the RUC rccommcndcd that CMS incrcasc thc ancsthcsia convcrsion factor to offsct a calculatcd 32 pcrccnt 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-stand~ng 
undcwaluation of ancsthcsia scrviccs. I am plcascd that thc Agcncy acccptcd this rccommcndation in its proposcd mlc, and I support full implcmcntation of thc 
ROC s recommendation 

To cnsurc that our paticnts havc acccss to cxpert anesthcsiology medical care, it is imperative that CMS follow through with thc proposal in thc Fcdcral Rcgistcr 
by fully and immcdiatcly implcmcnting thc ancsthcsia convcrsion factor increasc as recommcndcd by thc RUC. 

Thank you for your considcration of this scrious mattcr. 

Madhav Swaminathan, MD 
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August 23,2007 

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

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 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, 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 effort to rectify this 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 all of our patients 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 very much for your consideration of this serious matter. 

Sincerely, 

Michael Ritchey, M.D. 
9465 Stone Mill Drive 
Mentor, Ohio 4.4060 
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Issue Areas/Comments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Physician owncd physical thcrapy ccntcrs offer an important option for paticnts rcqu~ring rehabilitation following othopcdic surgcry or as an altcmativc to surgcry 
Although paticnts arc ncver rcquired or coerccd into using a particular center, thc physician owned ccnters arc carefully monitored for quality and offcr 
conimun~cation bchvccn thc thcrapist and physician. Costs in my cxperiencc are usually lowcr than community or nationally owncd chains and the paticnts who 
havc workcd in both gencrally prcfer the quality and cxpericncc n the physician owncd setting. It would bc a big mistakc to prcvent thcsc facilities from 
continuing thcir goos work. 
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Background 

Background 

As a mcmbcr of the Amcrican Association of Nurse Anesthetists (AANA), I write to support thc Centers 
for Mcdicare & Medicaid Serviccs (CMS) proposal to boost the value of anesthesia work by 32%. Under 
CMS proposed rule Medicare would increase the anesthesia conversion factor (CF) by 15% in 2008 
compared with current levels. (72 FR 381 22, 711 2f2007) If adopted, CMS proposal would help to 
cnsurc that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continuc 
to providc Mcdicarc bcncficiarics with acccss to anesthesia services. 
This incrcase in Mcdicarc paymcnt is important for scvcral reasons. 
I First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for 
ancsthcsia scrviccs, putting at risk thc availability of anesthcsia and othcr healthcarc scrviccs for 
Mcdicarc bcncficiarics. Studics by thc Mcdicare Paymcnt Advisory Commission (McdPAC) and 
others havc dcmonstratcd that Mcdicarc Part B reimburscs for most scrvices at approximatcly 
80% of privatc markct ratcs. but rcimburscs for ancsthcsia services at approximately 40% of 
privatc markct ratcs. 
I Second, this proposed rule reviews and adjusts anesthesia services for 2008. Most Part B 
providers services had been reviewed and adjusted in previous years, effective January 2007. 
Howcvcr, thc valuc of ancsthcsia work was not adjusted by this process until this proposed rule. 
I Third. CMS proposed change in the relative value of anesthesia work would help to correct the 
valuc of ancsthcsia scrviccs which havc long slippcd bchind inflationary adjushncnts. 
Additionally, if CMS proposed change is not enacted and ifcongress fails to reverse the 10% sustainable 
growth ratc (SGR) cut to Mcdicarc paymcnt, an avcragc 12-unit ancsthesia scrvicc in 2008 will bc 
rcimburscd at a ratc about 17% bclow 2006 payment lcvcls, and more than a third bclow 1992 paymcnt 
lcvcls (adjustcd for inflation). 
America s 36,000 CRNAs provide some 27 million anesthetics in the U.S. annually, in every setting 
rcquiring ancsthcsia serviccs, and arc thc predominant ancsthcsia providers to rural and medically 
undcrscrvcd Amcrica. Mcdicarc patients and hcalthcarc dclivcry in thc U.S. dcpcnd on our scrviccs. The 
availability of ancsthcsia scrviccs dcpcnds in part on fair Mcdicarc payment for thcm. I support thc 
agency s acknowledgement that anesthesia payments have been undervalued, and its proposal to increase 
tllc valuation of ancsthcsia work in a manncr that boosts Mcdicarc ancsthesia paymcnt. 
Sinccrcly, 
Lauric Annc Folcy, CRNA 
34 1 South Plcasant Avc 
Dallastown, Pa 173 13 
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GENERAL 

I support thc increasc in RW's  for ancsthctic paticnt carc. 
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Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

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 practicc in Indianapolis, IN as pan of a 33 member group providing coverage to more than 12 hospitals and surgery centers. 

I . ,  -!aud CMS for undertaking this important initiativc to cnd sclf-rcfcrral at.~scs in thc billing and payment for pathoiogy services. 1 an1 awarc ofarrangcmcnts 
In !:iu practice area that gtve physician groups a share of the revenues from tibe pathology services ordered and performed for the group s patients. These 
arrangcmcnts promotc ovcrutilization and may lead to unncccssary proccdurcs. I bclicvc thcse arrangements arc an abusc of the Stark law prohibition against 
physician sclf-rcfcrrals and I support rcvisions to closc thc loopholes that allow non-pathologist physicians to profit from pathology scrviccs. 

Specifically I support thc cxpansion of thc anti-markup rulc to purchased pathology intcrprctations and the exclusion of anatomic pathology from thc in-office 
ancillary scrviccs cxccption to thc Stark law. Thcsc rcvisions to thc Mcdicarc reassignment rulc and physician sclf-rcfcrral provisions arc ncccssary to climinatc 
financial sclf-intcrcst in clinical dccision-making. I bclicvc that physicians should not bc able to profit from thc provision of pathology scrviccs unlcss thc 
physic~an is capablc of personally pcrforming or supervising thc service. 

Opponents to thcsc proposcd changcs asscrt that their captivc pathology arrangcmcnts cnhance patient care. I agrec that the Medicarc program should cnsurc that 
providers furnish carc in thc bcst intcrcsts of thcir patients, and, restrictions on physician sclf-refcrmls arc an impcrativc program safcguard to cnsurc that clinical 
dccis~ons arc dctcrmincd solcly on thc bas~s of quality. The proposcd changes do not impact thc availability or dclivcry of pathology scrviccs and arc dcsigncd 
only to rcmovc thc financial conflict of intcrcst that compromises the integrity of the Mcdicarc program. 

Sinccrcly. 

Matthcw D. Carr, MD 
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Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

Physic~an managcd andlor owncd PT is an integral to patient care, and must be allowed to continue. In this capacity, I can dircctly ovcr scc my paticnts in 
thcrapy. I can immediately alter thcir care as needed, WITHOUT delays, and therefore minimizing unneces,sary complications. 
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Background 

Background 

Dcar Adminishator as a membcr of the Amcrican Association of Nurse anesthetists (AANA), I write to support thc Ccntcrs for Mcdicarc & Medicaid Scrviccs 
proposal to boost thc value of anesthesia work by 32%. Under CMS proposcd rule Medicare would increase the anesthesia conversion factor by 15% (72 FR 
38 122,711 212007). This proposal if adopted would help to ensure the Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providcrs can continuc 
to providc Mcdicarc benef~ciarics with acccss to anesthesia semi .es. 

This increasc is very important as Medicare currently undcr-reimburses for anesthcsia service. Studies by the Mcdicarc Payment Advisory Commission (McdPAC) 
as wcll as others. have demonstrated that Mcdicarc Part B rcimburses for most serviccs at approximately 80% of private market rates. but rcimburses for anesthcsia 
services at approximately 40% of privatc market rates. Second, this proposed rule adjusts ancsthesia services for 2008. Third, CMS' proposcd changc in rclative 
valuc of anesthcsia work would help to correct the value of anesthesia services which have long slipped bchind inflationary adjustmenk. 

If CMS' proposcd changc is not cnactcd and if Congrcss fails to rcvcrse the 10% sustainable growth ratc (SGR) cut to Mcdicarc payment, an average 12-unit 
ancsthcsia scrvcic in 2008 will bc rcimburse at a ratc about 17% bclow 2006 payment levels, and morc than a third bclow 1992 payment lcvcls (adjustcd for 
inflation). 

CRNAs, 36,000 strong, providc 27 million anesthetics in the U.S. annually. CRNAs arc the predominant anesthesia providcr to rural and mcdiacally undcrscrvcd 
arcas. Mcdicarc paticnts depend on our services. I support thc agency's acknowlcdgcmcnt that ancsthcsia payments have bccn undcrvalucd, and its proposal to 
incrcasc the Mcdicarc anesthcsia payment. 

Sinccrcly, 
Ccri Faas CRNA, MSN 
30600 Sundcrland Drivc 
Far~nington Hills, MI 48331 
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