
Submitter : Milo Engoren 

Organization : Milo Engoren 

Category : Physician 

Issue Areas/Comments 

Date: 08/03/2007 

GENERAL 

GENERAL 

Lcslic V. Nonvalk, Esq. 
Acting Administrator 
Ccnters for Medicarc and Mcdicaid Services 
Attention: CMS- 1385-P 
P.O. Box 80 18 
Baltimore. MD 21244-8018 

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

Dcar Ms. Nonvalk: 

I am writing to cxprcss my strongest support for the proposal to incrcasc anesthcsia paymcnts undcr thc 2008 Physician Fcc Schedule. I am gratcful that CMS has 
rccognizcd thc gross undervaluation of anesthesia scrviccs, and that the Agcncy is taking stcps to addrcss this complicated issuc. 

Whcn thc RBRVS was instituted, it crcated a hugc payment disparity for anesthesia care, mostly due to significant undervaluation of anesthcsia work comparcd to 
othcr physician scrviccs. 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 be~ng forced away from 
areas with disproportionately high Medicarc populations. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increase thc anesthesia conversion factor to offset a calculatcd 32 percent work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthesia services. I am pleased that the Agency acceptcd this recommendation in its proposed mle, and I support full implcmcntation of the 
RUC s recommendation. 

To ensure that our patients have access to expert anesthesiology medical care, it is imperativc that CMS follow through with the proposal in thc Federal Rcgistcr 
by fully and immediately implementing the anesthesia convcrsion factor incrcasc as rccommcnded by the RUC. 

Thank you for your consideration of this serious matter. 

Sineercly, 
Milo Engoren 
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Submitter : Dr. Brenda Genk 

Organization : University Physician's Healthcare 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

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

Dear Ms. Norwalk: 

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

When the RBRVS was instituted, it created a huge payment disparity for anesthesia care, 
mostly due to significant undervaluation of anesthesia work compared to other physician 
services. Today, more than a decade since the RBRVS took effect, 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. This situation is even direr in academic centers in which teaching 
physicians are penalized by the "Teaching Rule" that results in an additional 50% 
reduction in payment. 

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. If we are to continue providing anesthesia care in academic 
centers for our senior population, as well as to provide excellence in teaching and 
research, it is imperative that CMS move forward on this action. 

Thank you for your consideration of this serious matter. 



Submitter : Dr. Dean Mattox MD 

Organization : Family Physicians Inc. of Indiana 

Category : Physician 

Issue Areas/Comments 

Date: 08/03/2007 

GENERAL 

GENERAL 

The proposed cut of about 10% next year and the cuts in the coming years will surely limit the availability of physicians for medicare and medicaid patients. This 
1 suppose can be farmed out to other countries for coverage. 
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Submitter : Dr. Tom Matiski 

Organization : Arizona Society and American Society Anesthesiolog 

Category : Physician 

Issue AreaslComments 

Date: 08/03/2007 

GENERAL 

GENERAL 

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

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

Dear Ms. Nonvalk: 

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

When the RBRVS was instituted, it created a huge payment disparity for anesthesia carc, mostly due to signitieant undervaluation of anesthesia work compared to 
other physician services. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthesia serviccs stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
areas with disproportionately high Medicare populations. Realistically, with commercial reimbursement rates three times as much as Mcdicarc rates, and with 
higher liablity risks associated with caring for older, sicker Medicare patients, many physieians simply avoid high percentage Medicare practices. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increase the anesthesia conversion factor to offset a calculated 32 percent work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthesia services. I am pleased that the Agency accepted this recommendation in its proposed rule, and I support full implementation of thc 
RUC s recommendation. 

To cnsurc that our patients havc access to expert ancsthesiology mcdical carc, it is impcrativc that CMS follow through with the proposal in the Federal Register 
by fully and immediately implementing thc ancsthesia conversion factor incrcase as rccommended by the RUC. 

Thank you for your consideration of this serious matter. 

Thomas J. Matiski, MD 
Immediate Past President 
Arizona Society of Anesthesilogists 
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Submitter : Dr. Andrew Kim 

Organization : Dr. Andrew Kim 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

see attached lettcr 

CMS- I385-P4935-Attach-I.DOC 

CMS-1385-P4935-Attach-2.DOC 

CMS-I 385-P4935-Attach-3.DOC 
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Leslie V. Norwalk, Esq. 
Acting Administrator 
Centers for Medicare and Medicaid Services 
Attention: CMS- 1385-P 
P.O. Box 80 18 
Baltimore, MD 2 1244-80 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 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 fully 
and immediately implementing the anesthesia conversion factor increase as 
recommended by the RUC. 

Thank you for your consideration of this serious matter. 

Yours truly, 
Andrew Kim, MD 



Submitter : Alexander Catton 

Organization : Cleveland Clinic 

Category : Physician 

Date: 08/03/2007 

Issue AreaslComments 

GENERAL 

GENERAL 

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 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 incrcasc thc ancsthesia conversion factor to offset a calculated 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4 00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of ancsthesia services. I am pleased that the Agency acceptcd this recommendation in its proposed rulc, 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. 

Alexander J. Catton 
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Submitter : Mr. Steven Dillon 

Organization : Cleveland Clinic 

Category : Physician 

Issue AreaslComments 

Date: 08/03/2007 

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 2 1244-801 8 

Rc: CMS-1385-P 
Ancsthcsia Coding (Part of 5-Ycar Rcview) 

Dcar 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 
rccognized 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 ancsthesia work comparcd to 
other physician services. Today, more than a decade since the RBRVS took effect, Mcdicare 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 rccommended 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 anesthcsia services. I am pleased that the Agency accepted this recommendation in its proposed rule. and I support full implementation of the 
RUC s recommendation. 

To ensure that our patients have access to cxpert anesthesiology mcdical carc, it is imperativc that CMS follow through with the proposal in thc Fcdcral Rcgister 
by fully and immediatcly implementing the anesthesia conversion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious matter. 

The future of adequate care for the medicare population is at stake. 

Steven D. Dillon 
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Submitter : Dr. William Gada 

Organization : OPA 

Category : Physician 

Issue Areas/Comments 

Date: 08/03/2007 

GENERAL 

GENERAL 

Lcslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicarc and Medicaid Serviccs 
Attention: CMS-1385-P 
P.O. Box 80 18 
Baltimore, MD 21 244-801 8 

Re: CMS- 1385-P 
Annthcsia Coding (Part of 5-Ycar Revicw) 

Dcar Ms. Nonvalk: 

I am writing to cxprcss my strongest support for thc proposal to incrcase anesthcsia paymcnts undcr the 2008 Physician Fec Schcdule. I am gratcful that CMS has 
rccognizcd thc gross undervaluation of anesthcsia scrviccs, and that thc Agcncy is taking steps to address this complicated issuc. 

When the RBRVS was instituted, it created a huge paymcnt disparity for anesthesia care, mostly due to significant undervaluation of ancsthcsia work comparcd to 
othcr physician services. Today, more than a decade since the RBRVS took effect, Mcdicare payment for anesthesia services stands at just $1 6.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable 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 recommcnded that CMS increase the anesthesia conversion factor to offset a calculated 32 pcrcent work 
undervaluation a move that would result in an increase of nearly $400 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of ancsthesia services. I am pleased that the Agency accepted this recommendation in its proposcd mlc, and I suppon full implementation of the 
RUC s recommendation. 

To cnsure that our paticnts havc acccss to cxpcrt ancsthcsiology mcdical carc, it is imperativc that CMS follow through with thc proposal in thc Fcdcral Registcr 
by fully and immediatcly implementing the anesthesia convcnion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious matter 

Sincerely, 

William P. Gada, MD 
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Submitter : Dr. Jerry Matsumura 

CMS-I 385-P-4939 

Date: 08/03/2007 
Organization : Nevada 

Category : Physician 

GENERAL 

GENERAL 

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

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

Dear Ms. Norwalk: 

I am writing to express my strongest suppon for the proposal to increase ancsthcsia 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 addrcss this complicated issue. 

When the RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undcrvaluation of ancsthcsia 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 rcctify this untenable situation, the RUC recommended that CMS increase the anesthesia conversion factor to offset a calculated 32 perccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undcrvaluation of ancsthcsia scrviccs. I am plcased that the Agency acccptcd this recommendation in its proposed rule, and I suppon full implemcntation of the 
RUC s recommendation. 

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

Thank you for your consideration of this serious matter. 
Sincerely, 
Jeny Matsumura, MD 
Past- President, Nevada State Society of Anesthesiologists 
18124 Wedge Parkway, Suite 232 
Reno, NV 8951 1 
775-742-1718 
jmats@sbcglobal.net 
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Submitter : Dr. Glenda Matsumura Date: 08/03/2007 
Organization : Nevada State Society 01Anesthesiologists 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

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

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

Dcar Ms. Nonvalk: 

I am writing to express my strongest support for the proposal to increase ancsthcsia paymcnts under the 2008 Physician Fee Schedule. I am grateful that CMS has 
recognizcd the gross undervaluation of anesthesia services, and that the Agcncy is taking steps to addrcss this complicated issue. 

When the RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthcsia work comparcd to 
other physician services. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthesia services stands at just $1 6.1 9 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are bang forced away from 
areas with disproportionately high Medicare populations. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increasc the anesthesia conversion factor to offset a calculated 32 percent work 
undervaluation a move that would result In an increase of nearly $4.00 V r  anesthesia unit and serve as a major step fonvard in correcting the long-standing 
undervaluation of ancsthcsia services. I am pleased that the Agency accepted this recommendation in its proposed rule, and I support full implcmcntation of the 
RUC s recommendation. 

To ensure that our patients have acccss to expert anesthesiology medical care, it is impcrative that CMS follow through with thc proposal in thc Fcdcral Registcr 
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, 
GIenda Matsumura, MD 
18 124 Wedge Parkway, Suite 193 
Reno, NV 895 1 1 
775-772-6527 
g.mats@sbcgIobal.net 
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Submitter : Mr. Jim Matsumura 

Organization : AARP 
Date: 08/03/2007 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

Re: CMS-1385-P 
Anesthcsia Coding (Pan of 5-Year Rcvicw) 

Dear Ms. Nonvalk: 

As a patient in thc Medicare program, 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 scrvices, 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 scrvices stands at just 5 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 untcnablc situation, the RUC recommended that CMS increase thc anesthesia conversion factor to offset a calculatcd 32 perccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthcsia scrvices. I am plcascd that the Agency acccptcd this recommendation in its proposed rulc. and I support full implementation of the 
RUC s recommendation. 

To cnsurc that paticnts have access to expert anesthesiology mcdical 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. 
Sinccrcly, 
Jim Matsumura 
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Submitter : Mrs. Jean Matsumura 

Organization : AARP 

Category : Individual 

Issue Areas/Comments 

Date: 08/03/2007 

GENERAL 

GENERAL 

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

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

Dcar Ms. Nonvalk: 

As a patient in the Mediearc program, I am writing to express my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fee 
Schedule. 1 am grateful that CMS has recognized the gross undervaluation of anesthcsia 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 carc, 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 6.1 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 calculatcd 32 percent work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthcsia services. I am pleased that the Agcncy accepted this rccornmendation in its proposed rule, and I support full implementation of thc 
RUC s recommendation. 

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

Thank you for your consideration of this serious matter. 
Sincerely, 
Jean Matsumura 
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Submitter : Dr. Kent Dauterman 

Organization : The Heart Clinic of So. Oregon and No. Calif. 

Category : Physician 

Issue AreadComments 

Date: 08/03/2007 

GENERAL 

GENERAL 

CODING - ADDITIONAL CODES FROM 5-YEAR REVIEW. The federal register citation is 72 Federal Register 38122 (July 12,2007). Letter concerning 
Bundling of Color Flow Doppler is attached. 

CMS-I 385-P-4943-Anach-].DOC 
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heartclinic 

SOUTHERN OREGON 
NORTHERN CALIFORNIA, P.C. 
520 Medical Center Drive #200, Medford, OR 97504 
541-282-6600 (phone) 877-261-8072 (toll free) 
541-282-6601 (fax) heartathe-heartclinic.com 

Brian W. Gross, MD, FACC 
Stephen J. Schnugg, MD, FACC 
Mark M. Huth. MD, PhD, FACC 
Bruce L. Patterson, MD, FACC 

Kent W. Dauteman, MD, FACC 
Eric A. Pena, MD, FACC 

Jon R. Brower, MD 
Thomas Norby, MS, FNP 

August 3,2007 

HEADING: Additional Codes from 5-year Review with a Federal Register Citation 72, Federal Register 38122 
(July 12,2007) 

Dear Members of the CMS Advisory Board: 

It has come to my attention that you are considering stopping reimbursement for color Doppler imaging without making 
compensatory increases for 2D echo. From a business perspective, this represents an impressive decrease in income at 
a time when our costs of doing business are only increasing. We recently purchased an electronic medical record as 
recommended by the government, and have endeavored to perform at the highest possible level as can be seen by our 
performance measures. Cardiac disease is the leading killer in the United States, and I would recommend adequate 
funding. Frankly speaking, maintaining the status quo is hard enough, but payment reductions will eventually ruin a 
cardiology practice as costs continue to rise. 

Thank you for taking my thoughts into consideration. 

Sincerely, 

KENT W. DAUTERMAN, MD, FACC 
KWDIkmm 



Submitter : Dr. Edward Helble Date: 08/03/2007 
Organization : Thoracic Cardiovascular Institute 

Category : Physician 

Issue AreaslComments 

Coding-- Additional Codes From 
5-Year Review 

Coding-- Additional Codes From 5-Year Review 

RE: CMS 1385 P; Proposed Physician Fee Schedule and other Part B Payment Policies for CY2008. 
Coding additional codes from 5-year review 

Dear Mr. Kuhn: 

As a physician who provides echocardiography services to Medicare patients and others in the mid Michigan area, I am writing to object to CMS s proposal to 
bundle Medicare payment for color flow Doppler (CPT Code 93325) into all echocardiography base services. This proposal would discontinue separate 
Medicare payment for color flow Doppler effective on January 1,  2008, on the grounds that color flow Doppler has become intrinsic to the performance of all 
cchocardiography proccdurcs. 

In conjunction with two-dimensional cchocardiography, color Dopplcr typically is uscd for identifying cardiac malfunction (such as valvular regurgitation and 
intracardiac shunting), and for quantitating the scvcrity of these Icsions. In particular, color Dopplcr information is critical to the decisionmaking process in 
paticnts with suspicion of heart valve discase and appropriate selection of paticnts for valve surgcry or mcdical managcmcnt. In addition, color flow Dopplcr is 
important in thc accurate diagnosis of many other cardiac conditions. 

CMS s proposal to bundle (and thereby eliminate payment for) color flow Doppler completely ignores the practice expenses and physician work involved in 
pcrformancc and interpretation of these studies. While coIor flow Doppler can bc performed concurrently or in concert with the imaging component of 
echocardiographic studies, thc performance of color tlow Doppler increases the sonographer timc and equipment time that arc required for a study; in fact, the 
physician and sonographer time and resources involved have, if anything, increased, as color flow Doppler s role in the evaluation of valve disease and other 
conditions has bccomc more complex. Thc sonographcr and cquipmcnt timc and thc associatcd ovcrhcad rcquired for thc pcrformancc of color flow Dopplcr arc 
not included in the relative value units for any other echocardiography base procedure. Thus, with the stroke of a pen, the CMS proposal simply eliminates 
Mcdicarc paymcnt for a scrvicc that (as CMS itsclf acknowlcdgcs) is important for accuratc diagnosis and that is not rcimburscd undcr any othcr CPT codc. 

Moreover, CMS is incorrect in assuming that color flow Doppler is intrinsic to the provision of all echocardiography procedures. I understand that data gathered 
by an independent consultant and submitted by thc American Collcgc of Cardiology and thc Amcrican Socicty of Echocardiography confirm that color flow 
Doppler is routinely performed in conjunction with CPT codc 93307. However, thcsc data, which wcrc previously submitted to CMS, also indicatc that an 
estimated 400,000 color flow Dopplcr claims each ycar arc pmvidcd in conjunction with I0 echocardiography imaging codes other than CPT Code 93307, 
including fetal echo, transesophageal echo, congenital echo and stress echo. For many of these echocardiography base codes, the proportion of claims that 
include Dopplcr color flow approximates or is lcss than 50%. More rcccnt data submitted by the ASE in responsc to thc Proposed Rule confirms that this practice 
pattern has not changed over the past several years. 

For these reasons, I urge you to refrain from finalizing the proposed bundling of color flow Doppler into other echocardiography procedures, and to work closely 
with the Amcrican Society of Echocardiography to addrcss this issue in a manner that takcs into account the very real resources involved in the provision of this 
important servicc. 

Sinccrcly yours, 

Edward T. Hclblc, DO 
Thoracic Cardiovascular Institute 
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Submitter : Dr. Joel Cohn 

Organization : Thoracic Cardiovascular Institute 

Category : Physician 

Date: 08/03/2007 

Issue Areas/Comments 

Coding-- Additional Codes From 
5-Year Review 

Coding-- Additional Codes From 5-Year Review 

RE: CMS 1385 P; Proposed Physician Fee Schedule and other Part B Payment Policies for CY2OO8. 
Coding additional codes from 5-year review 

Dcar Mr. Kuhn: 

As a physician who provides echocard~ography services to Medicare patients and others in the mid Michigan area. I am writing to object to CMS s proposal to 
bundle Medicare payment for color flow Doppler (CPT Code 93325) into all echocardiography base services. This proposal would discontinue separate 
Medicare payment for color flow Doppler effective on January 1,2008, on the grounds that color flow Doppler has become intrinsic to the performance of all 
echocardiography proccdurcs. 

In conjunction with two-dimensional echocardiography, color Doppler typically is used for identifying cardiac malfunction (such as valvular regurgitation and 
intracardiac shunting), and for quantitating the severity of thesc lesions. In particular, color Doppler information is critical to thc decisionmaking process in 
patients with suspicion of heart valve disease and appropriate selection of patients for valve surgery or medical management. In addition, color flow Doppler is 
important in the accurate diagnosis of many othcr cardiac conditions. 

CMS s proposal to bundle (and thereby eliminate payment for) color flow Doppler completely ignores the practtce expenses and physician work involved in 
performance and interpretation of thcse studies. While color flow Dopplcr can be performed concurrently or in concert with the imaging componcnt of 
cchocardiographic studies, thc performance of color flow Doppler increases the sonagrapher time and equipment time that are required for a study; in fact, the 
physic~an and sonographer time and resources involved have, if anything, increased, as color flow Doppler s role in the evaluat~on of valve disease and other 
conditions has bccome marc complex. The sonographer and cquipmcnt time and thc associated overhcad requircd for the pcrformancc of color flow Dopplcr arc 
not included in the relative value units for any other echocard~ography base procedure. Thus, with the stroke of a pen, the CMS proposal simply eliminates 
Medicarc payment for a servicc that (as CMS itsclf acknowledges) is important for accurate diagnosis and that is not rcimburscd undcr any othcr CPT codc. 

Moreover, CMS is incorrect in assuming that color flow Doppler is intrinsic to the provision of all echocardiography procedures. I understand that data gathered 
by an indcpcndcnt consultant and submitted by the Amcrican College of Cardiology and thc Amcrican Society of Echocardiography confirm that color flow 
Doppler is routinely performed in conjunction with CPT code 93307. However, these data, which were previously submittcd to CMS, also indicatc that an 
estimated 400,000 color flow Doppler claims each year are provided in conjunction with 10 echoeardiography imaging codes othcr than CPT Codc 93307, 
including fetal echo, transesophageal echo, congenital echo and stress echo. For many of these echocardiography base codes, the proportion of claims that 
include Doppler color flow approximates or is less than 50%. More reccnt data submitted by the ASE in response to the Proposed Rule confirms that this practice 
pattern has not changed over the past several years. 

For these reasons, I urge you to refrain from finalizing the proposed bundling of color flow Doppler into other echocardiography procedures, and to work closely 
with thc Amcrican Socicty of Echocardiography to addrcss this issuc in a manncr that takes into account thc very real resources involved in the provision of this 
important scrvice. 

Sinccrcly yours, 

Jocl M. Cohn, MD 
Thoracic Cardiovascular Institute 
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Submitter : Dr. Dilip Viswanath 

Organization : Cardiovascular Associates of the Delaware Valley 

Category : Physician 

Issue AreasIComments 

GENERAL 

Date: 08/03/2007 

GENERAL 

CODING-ADDITIONAL CODES FROM 5-YEAR REVIEW. The federal register citation is 72 Federal Register 38122 (July 12,2007). Letter eonccming 
Bundling of Color Flow Doppler is attached. 

CMS-I 385-P4946-Attach-1 .DOC 
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To Whom It May Concern: 

I am a practicing non-invasive cardiologist in South Jersey in a group of 25 cardiologists. 
The use of echocardiography is paramount to my evaluation of patients and guiding 
therapy for them. The use of color Doppler is an additional test which frequently aids my 
diagnostic abilities and therefore planning treatment. It is not always needed and when 
ordered takes more time and resources for both technician and interpreter alike. 

With this in mind I implore you not to bundle this echo modality. It truly is a separate 
portion of the echocardiogram test. 

Sincerely, 

Dilip Viswanath, M.D. FACC 



Submitter : Dr. Jeffrey Kelly Date: 08/03/2007 

Organization : Wake Forest University Baptist Medical Center 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

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

Dear Ms. Nonvalk: 

I am writing to express my strongest support for thc proposal to incrcasc ancsthcsia payments under the 2008 Physician Fee Schedule. I am grateful that CMS has 
recognized the gross undervaluation of ancsthesia scwiccs. and that thc Agcncy is taking steps to addrcss this complicated issue. 

When the RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of ancsthcsia 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 tinsustainable system in which anesthesiologists are being forced away from 
areas with disproportionately high Medicare populations. The impact of the current unfavorable Medicare reimbursement climate is particularly hard on academic 
anesthesiology depaments such as my own, who are additionally peanlized by the arbitrary, unfair, and internally inconsistent 50% resident teaching adjustment. 

In an effort to rectify this untenable situation, thc RUC recommcndcd that CMS increase the anesthesia conversion factor to offsct a calculated 32 percent work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of ancsthcsia scwices. I am plcased that thc Agcncy accepted this recommendation in its proposcd rule, and I support full implcmcntation of the 
RUC s recommendation. 

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

Thank you for your consideration of this serious matter. 

Respectfully submitted. 
Jeffrey S. Kelly, M.D. 
Associate Professor 
Section on Critical Care 
Dcpartmcnt of Anesthesiology 
Wakc Forest University Baptist Medical Ccnter 
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Submitter : Lisa Rogers 

Organization : Lisa Rogers 

Category : Individual 

Issue AreaslComments 

Date: 08/03/2007 

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-1385-P 
Anesthesia Coding (Part of 5-Ycar Review) 

Dcar Ms. Norwalk: 

I am writing to express my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fec Schedule. I am grateful that CMS has 
rccognizcd the gross undervaluation of anesthesia scrvices, and that thc 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 e f fec~  Medicare payment for anesthesia scrviccs stands at just $16.1 9 per unit. This 
amount does not cover the cost of caring for our nations 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 ancsthesia scrvices. I am pleased that the Agency accepted this recommendation in its proposed rule. and I support full implementation of thc 
RUC s recommendation. 

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

Thank you for your consideration of this serious matter. 

Lisa Rogers 
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Submitter : Dr. David Hall 

Organization : St. Vincent Health System 

Category : Hospital 

Issue AreasIComments 

Date: 08/03/2007 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

I am a SVPMA at a hospital and we presently lease on a per case basis a lithotriptor from a company in which local urologists are owners. If we and the other 
hospital in town are prevented from leasing the equipment on a per case basis we may have trouble providing the service because of scare capital. In addition if we 
are forced to buy a machine the other hospital in town would as well thereby incresing the over all cost of providing this service in the community 
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Submitter : Dr. Claude Ferrell Date: 08/03/2007 

Organization : ASA 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

I am writing to express my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fee Schcdulc. I am gratcful 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 crcated a huge payment disparity for anesthesia carc, mostly due to significant undervaluation of anesthcsia work compared to 
other physician services. Today, morc than a decade sincc the RBRVS took cffcct, Mcdicarc payment for ancsthcsia scrvices stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s senlors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
arcas with disproportionatcly high Mcdicarc populations. 

In an effort to rectify this untenable situation, the RUC recommended that CMS incrcasc thc ancsthesia conversion factor to offsct a calculated 32 pcrccnt work 
undervaluation a move that would result in an Increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of ancsthcsia scrviccs. 1 am plcascd that thc Agcncy acccptcd this rccommendation in its proposed rule, and 1 support full implcmentation of the 
RUC s recommendation. 

To ensure that ow patients have access tn expert anesthesiology mcdical carc, it is imperative that CMS follow through with the proposal in the Federal Register 
by fully and immcdiatcly implementing the anesthesia conversion factor increasc as recommended by the RUC. 

Thank you for your consideration of this serious matter. 

Sinccrcly, 

Claudc Lcc Fcrrcll 111 
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Submitter : Dr. William Harris 

Organization : Dr. William Harris 
Date: 08/03/2007 

Category : Physician 

Issue AreaslCornments 

GENERAL 

GENERAL 

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

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 incrcax anesthesia payments under the 2008 Physician Fce Schedule. I am grateful that CMS has 
recognized the gross undervaluation of anesthesia scrvices, and that the Agcncy 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 scrvices. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthcsia services stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
areas with disproportionately high Medicare populations. 

In an effort to rcctify this untenable situation, thc RUC rccommendcd that CMS increase the anesthcsia 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 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. 

Thank you for your consideration of this serious matter. 

William E. Harris, M.D. 
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Submitter : Dr. Eric Pena Date: 08/03/2007 
Organization : The Heart Clinic of S Oregon and N California 

Category : Physician 

GENERAL 

GENERAL 

Rcgarding eliminating paymcnt for color flow doppler. 
To whom it may conccrn. I have scvcral concerns regarding thc climination of paymcnt for color flow doppler. 
First the cost of performing echo's have continued to increasc due to the increasing costs of cquipcmcnt and cmployccs. It is becoming more difficult to continuc 

to provide appropriate level of scrvicc with continued cuts in reimburscmcnt. This addcd cut in scrviccs would rcsult cvcntually to decrcascd availability of this 
valuablc clinical tool. 
Furthcrrnorc, I am quite conccrncd that with continucd cuts in cardiovascular scrviccs that many of my colleagues in thc 50-60 ycar old rangc will opt for carly 

rctircment. Our rcimburscmcnt has continucd to diminish rclativc to thc inflation ratc and the cost of doing busincss(ic. clcctonic mcdical records). As a 
cardiovascular community wc arc alrcady undcrstaffcd. My collcagucs in thc 50-60 ycar old rangc makc up a substantial pcrccntagc of our work forcc, such that 
carly rctircment will significantly impact acccss to carc. 
Cardiovascular discasc remains thc numbcr cause of morbidity and mortality within thc unitcd states. Reccnt advanccs and technology and care has rcsultcd in 

significant improvcmcnt in paticnt outcomes. 
With the "baby boomcrs" coming into agc of cardiovascular discasc manifcstation, it is imperative that every cffort be madc to increasc rcimburscmcnt 
commisurate to the increases in inflation and cmployee benifits. 

I belicve that a failurc to do so will eventually result in a significant decreasc in thc supply of competent cardiovascular professional in the face of a drastic 
increase in paticnt demand. I would forsee many of my colleagues rcfusing medicare patients under such circumstances. 

Thankyou for your consideration, 
Eric Pena MD FACC 
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Submitter : Dr. Jared Scott Date: 08/03/2007 
Organization : Univ. of Kansas School of Medicine - Anesthesiolog 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

Lcslie V. Nowalk, Esq. 
Acting Administrator 
Ccntcrs for Medicarc and Mcdicaid Scrviccs 
Attcntion: CMS-1385-P 
P.O. Box 8018 
Baltimorc. MD 2 1244-801 8 

Ancsthcsia Coding (Part of 5-Ycar Rcview) 

Dear Ms. Nowalk: 

I am writing to express my strongest support for the proposal to increasc anesthesia payments under the 2008 Physician Fee Schedule. I am gratcful that CMS has 
rccognized the gross undervaluation of anesthesia services, and that the Agcncy 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 ancsthesia work compared to 
other physician services. Today, more than a decade since thc RBRVS took cffect, Medicare payment for anesthcsia serviccs stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
areas with disproportionately high Mcdicarc populations. 

In an effort to rectify this untenable situation, thc RUC recommended that CMS increasc thc anesthcsia conversion factor to offset a calculated 32 perccnt work 
undervaluation a move that would result in an Increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthcsia services. 1 am pleased that thc Agency accepted this recommcndation in its proposed rule, and I support full implementation of thc 
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 Fcdcral Rcgistcr 
by fully and immediately implementing the anesthesia conversion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious matter. 

Jared Scott M.D. 
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Submitter : Dr. CLIFFORD MUNESES 

Organization : CHESAPEAKE PERIOPERATIVE SERVICES 

Category : Hospital 

Issue Areas/Comments 

Date: 08/03/2007 

GENERAL 

GENERAL 

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

Anesthesia Coding (Part of 5-Ycar Revicw) 

Dear Ms. Norwalk: 

I am writing to express my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fee Schedule. 1 am grateful that CMS has 
recognized 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 rccommcnded that CMS increase the ancsthcsia conversion factor to offset a calculated 32 percent work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit 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 : Mrs. Barbara Stapleford Date: 08/03/2007 

Organization : private 

Category : Social Worker 

Issue AreasIComments 

Payment For Procedures And 
Semces Provided In ASCs 

Payment For Procedures And Services Provided In ASCs 

I respectfully request that anesthesiologists and other physicians be paid by Medicare amounts appropriate to their training and responsibilities. I am frightened 
when I learn that physicians may soon stop accepting McdiCArc patients as they now often will not accept MediCaid/MediCal paticnts. We seniors deservc 
appropriatc care ---------------Barbara Stapleford 
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Submitter : Mr. Robert Stapleford 

Organization : none 

Date: 08/03/2007 

Category : Individual 

Issue AreaslComments 

Payment For Procedures And 
Services Provided In ASCs 

Payment For Procedures And Services Provided In ASCs 

I want my anesthesiologist to be better reimbursed by Medicare ------just like he/she would be by private insurance. I understand that this specialty is 
underpaid -------thcy hold my life in their hands. 
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Submitter : Dr. Chris Huang 

Organization : Dr. Chris Huang 

Category : Physician 

Issue AreasIComments 

Date: 08/03/2007 

Coding-- Additional Codes From 
5-Year Review 

Coding-- Additional Codes From 5-Year Review 

Leslic V. Norwalk, Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Mcdicaid Scrviccs 
Attcntion: CMS- 1385-P 
P.O. Box 801 8 
Baltimorc. MD 21244-8018 

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

Dear Ms. Norwalk: 

I am writing to cxpress my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fec 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 ancsthesia carc, mostly due to significant undervaluation of anesthcsia work comparcd to 
othcr physician services. Today. more than a decadc since thc RBRVS took cffcct, Mcdicarc paymcnt for ancsthcsia scrvices stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiolog~sts are being forced away from 
arcas with disproportionatcly high Mcdicare populations. 

In an cffort to rectify this untenablc situation, the RUC recommended that CMS increase the anesthesia convcrsion factor to offsct a calculated 32 pcrcent 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 ancsthcsia services. I am pleased that the Agency accepted this recommendation in its proposcd rule, and I support full implementation of thc 
RUC s recommendation. 

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

Thank you for your consideration of this serious matter. 

Chris Huang 
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Submitter : John LaGorio 

Organization : John LaGorio 

Date: 08/03/2007 

Category : Health Care Professional or Association 

Issue AreaslComments 

GENERAL 

GENERAL 
Lcslic V. Nonvalk, Esq. 
Acting Administrator 
Centcrs for Mcdicarc and Medicaid Scrviccs 
Attcntion: CMS-1385-P 
P.O. Box 80 I8 
Baltimore. MD 2 1244-801 8 

Re: CMS-1385-P 

Anesthesia Coding (Part of 5-Year Review) 

Dear Ms. Nonvalk: 

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

Whcn thc RBRVS was instituted, it created a huge payment disparity for anesthesia care. mostly duc to significant undervaluation of anesthesia work comparcd to 
other physician scrviccs. Today, more than a decadc since thc RBRVS took effect, Mcdicarc paymcnt for ancsthesia services stands at just $1 6.1 9 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are k i n g  forced away from 
arcas with disproportionatcly high Medicare populations. 

In an effort to rectify this untenable situation, thc RUC rccommcndcd that CMS increase thc ancsthesia conversion factor to offset a calculated 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undcrvaluation of ancsthcsia services. 1 am pleased that the Agcncy accepted this rccomrnendation in its proposed rule, and 1 support full implementation of the 
RUC s recommendation. 

To ensure that our paticnts have access to expert anesthesiology mcdical care, it is imperative that CMS follow through with thc proposal in the Fcdcral Register 
by fully and immediately implcmcnting the anesthesia conversion factor increase as recomrncnded by the RUC. 

Thank you for your consideration of this scrious matter. 
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Submitter : 

Organization : 

Category : Physician 

Issue Areas/Comments 

Date: 08/0312007 

GENERAL 

GENERAL 

I support the recommendation to increase funding for anesthesia sevices in the 2008 Fee Schedule. This will help to assure better anesthesia availability for our 
scniors and other medicarc rccepients. 
Thank you 
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Submitter : Dr. Heidi Smith 

Organization : Valley Anesthesia Associates 

Category : Physician 

Issue AreaslComments 

Date: 08/03/2007 

GENERAL 

GENERAL 

I am writing to cxpress my strongest support for thc proposal to increase anesthesia payments undcr thc 2008 Physician Fec Schcdulc. I am gratcful that CMS has 
rccognizcd thc gross undcrvaluation of ancsthesia serviccs, and that thc Agcncy is taking steps to addrcss this complicated issue. 

Whcn thc RBRVS was institutcd. it crcatcd a hugc paymcnt disparity for ancsthcsia carc, mostly duc to significant undcrvaluation of ancsthcsia work compared to 
other physician scrviccs. Today, morc than a dccadc since thc RBRVS took cffcct, Medicare paymcnt for ancsthcsia scrviccs stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our nation s senlors, and is creating an unsustainable system in wh~ch ancsthes~ologists are being forced away from 
areas with disproportionately high Medicarc populations. 

In an cffort to rectify this untenable situation, the RUC recommended that CMS incrcase 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 ancsthcsia services. I am pleased that the Agency acceptcd 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. Katbleen Paveglio 

Organization : Dr. Kathleen Paveglio 

Category : Physician 

Issue AreasIComments 

Date: 08/03/2007 

Coding- Additional Codes From 
5-Year Review 

Coding-- Additional Codes From 5-Year Review 

Re: CMS 1385 P, Proposed Physician Fee Schedule and other Part B Payment Policies for CY 2008. CODING --ADDITIONAL CODES FROM 5-YEAR 
REVIEW. 

Dcar Mr. Kuhn: 

As a physician who provides echocardiography services to Medicare patients and others in Oceanside, California, 1 am writing to object to CMS s proposal to 
bundle Medicare payment for color flow Doppler (CPT Code 93325) into all echocardiography base services. This proposal would discontinue separate 
Medicare payment for color flow Doppler effective on January 1,2008, on the grounds that color flow Dopplcr has bceomc 'intrinsic to thc performance' of all 
echocardiography procedures. 

CMS's proposal to 'bundlc' (and thereby eliminate payment for) color flow Doppler completely ignorcs thc practice cxpenscs and physician work involved in 
performance and interpretation of these studies. While color flow Doppler can be performed concurrently or in concert with the imaging component of 
cchoeardiographic studies, the performance of color flow Doppler increases the sonographer time and equipment time that are required for a study; in fact, the 
physician and sonographer time and resources involved have, if anything, increased, as color flow Doppler s role in the evaluat~on of valve disease and other 
conditions has become more complcx. The sonographcr and equipment time and the associatcd ovcrhead required for thc performanec of color flow Doppler are 
not includcd in thc rclative valuc units for any other cchocardiography 'basc' procedure. Thus, with thc strokc of a pen, the CMS proposal simply eliminates 
Mcdicarc paymcnt for a scrvicc that (as CMS itsclf acknowlcdgcs) is important for accuratc diagnosis and that is not reimbursed undcr any other CPT codc. 

Moreover, CMS is incorrcct in assuming that color flow Doppler is 'intrinsic' to thc provision of all echocardiography procedures. I undcrstand that data gathcrcd 
by an independcnt consultant and submitted by thc American Collcge of Cardiology and the Amcrican Society of Echocardiography confirm that color flow 
Doppler is routincly performcd in conjunction with CPT code 93307. Howevcr, thcsc data, which were previously submitted to CMS, also indicate that an 
cstimatcd 400,000 color flow Dopplcr claims cach year are providcd in conjunction with I0 cchocardiography imaging codes other than CPT Codc 93307, 
including fctal echo, transcsophageal echo, congenital ccho and stress echo. For many of thcsc echocardiography 'basc' codcs, thc proportion of claims that 
include Doppler color flow approximates or is less than 50%. More recent data submitted by the ASE in responsc to thc Proposed Rulc confirms that this practice 
pattern has not changcd ovcr the past several years. 

For thesc reasons, I urge you to rcfrain from finalizing the proposed 'bundling' of color flow Dopplcr into other echocardiography procedures, and to work closely 
with the American Society of Echocardiography to address this issue in a manner that takes into account the very real rcsourccs involved in the provision of this 
important scrvice. 

Sincerely yours, 

Kathleen A. Paveglio, MD,FACC,FASE 
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Submitter : Dr. Paul Sarkaria 

Organization : Dr. Paul Sarkaria 

Category : Physician 

Date: 08/03/2007 

Issue AreasIComments 

Coding-- Additional Codes From 
5-Year Review 

Coding-- Additional Codes From 5-Year Review 

Re: CMS 1385 P: Proposed Physician Fee Schedule and other Part B Payment Policies for CY 2008. CODING --ADDITIONAL CODES FROM 5-YEAR 
REVIEW. 

Dcar Mr. Kuhn: 

As a physician who provides echocardiography services to Medicare patients and others in Oceanside, California, I am writing to object to CMS s proposal to 
bundle Medicare payment for color flow Doppler (CPT Code 93325) into all echocardiography base services. This proposal would discontinue separate 
Medicare payment for color flow Doppler effective on January 1,2008, on the grounds that color flow Doppler has become intr~nsic to the performance of all 
cchocardiography proccdurcs. 

CMS s proposal to bundle (and thereby eliminate payment for) color flow Doppler completely ignores the practice expenses and physician work involved in 
performancc and interpretation of these studies. While color flow Doppler can bc pcrformed concurrently or in concert with the imaging component of 
echocardiographic studics, the performancc of color flow Dopplcr increases thc sonographcr timc and equipment timc that are rcquired for a study; in fact, thc 
physician and sonographer time and resources involved have, if anything, increased, as color flow Doppler s role in the evaluation of valve disease and other 
conditions has become more complcx. Thc sonographer and cquipmcnt timc and the associated ovcrhead required for thc pcrformancc of color flow Doppler are 
not ~ncluded in the relative value units for any other echocardiography base procedure. Thus, with the stroke of a pen, the CMS proposal simply eliminates 
Mcdicarc paymcnt for a scrvicc that (as CMS itsclf acknowlcdgcs) is important for accurate diagnosis and that is not rcimburscd undcr any othcr CPT codc. 

Moreover, CMS is incorrect in assuming that color flow Doppler is intrinsic to the provision of all echocardiography procedures. I understand that data gathered 
by an independcnt consultant and submitted by thc American Collcgc of Cardiology and the American Socicty of Echocardiography confirm that color flow 
Dopplcr is routinely performed in conjunction with CFT code 93307. However, these data, which werc prcviously submitted to CMS, also indicate that an 
estimated 400,000 color flow Doppler claims each ycar are provided in conjunction with I0 echocardiography imaging codcs othcr than CPT Codc 93307, 
including fetal echo, transesophageal echo, congenital echo and st~ess echo. For many of these echocardiography base codes, the proportion of claims that 
includc Doppler color flow approximates or is less than 50%. Morc recent data submitted by the ASE in responsc to thc Proposed Rulc confirms that this practicc 
pattern has not changed over the past several years. 

For these reasons, I urge you to refrain from finalizing the proposed bundling of color flow Doppler into other echocardiography procedures, and to work closely 
with the Amcrican Socicty of Echocardiography to address this issuc in a manner that takes into account thc vcry real rcsourccs involvcd in thc provision of this 
important servicc. 

Sinccrcly yours, 

Paul D. Sarkaria,MD,FACC 
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Organization : American Society of Anesthesiologist 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

We can not continue to work for free. We have to feed our families and can not on thc current rate of rncdicarc rcimburscmcnt. 
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Submitter : 

Organization : 

Date: 08/04/2007 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

Lcslic V. Norwalk, Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Mcdicaid Scrviccs 
Attcntion: CMS-1385-P 
P.O. Box 801 8 
Baltimorc. MD 21 244-801 8 

Rc: 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 incrcase anesthesia payments under the 2008 Physician Fee Schcdule. I am gratcful that CMS has 
recognized thc gross undcrvaluation of anesthcsia scrviccs, and that thc Agcncy is taking stcps to addrcss this complicated issuc. 

Whcn thc RBRVS was institutcd, it crcated a hugc paymcnt disparity for ancsthcsia carc, mostly duc to significant undcrvaluation of ancsthcsia work comparcd to 
othcr physician scrviccs. Today, morc than a dccadc sincc thc RBRVS took cffect, Medicarc paymcnt for ancsthcsia 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 
arcas with disproportionately high Medicare populations. 

In an cffort to rcctify this untenable situation, thc RUC recommendcd that CMS increase the anesthcsia conversion factor to offset a calculated 32 pcrcent 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-stand~ng 
undervaluation of anesthesia services. I am pleased that the Agency accepted this recommendation in its proposcd rule. and I support full implcmcntation of the 
RUC s recommendation. 

To ensure that o w  patients have access to expert anesthesiology medical care, it is imperative that CMS follow through with thc 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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"Scc Attachment" 
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August 4,2007 

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

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

Dear Ms. Norwalk: 

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

When the RBRVS was instituted, it created a huge payment disparity for anesthesia care, 
mostly due to significant undervaluation of anesthesia work compared to other physician 
services. Today, more than a decade since the RBRVS took effect, 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 fully 
and immediately implementing the anesthesia conversion factor increase as 
recommended by the RUC. 

Thank you for your consideration of this serious matter. 

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

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

Dear Ms. Norwal k: 

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 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. 



Submitter : Dr. Robert Worth 

Organization : Dr. Robert Worth 

Category : Physician 

Issue Areas/Comments 

Date: 08/04/2007 

GENERAL 

GENERAL 

Samplc Commcnt Lcttcr: 

Leslie V. Norwalk. Esq. 
Acting Administrator 
Centers for Mcdicarc and Medicaid Scrvices 
Attention: CMS- 1385-P 
P.O. Box 8018 
Baltimore, MD 21 244-80 18 

Re: CMS-1385-P 

Ancsthesia Coding (Part of 5-Year Review) 

Dear Ms. Norwalk: 

I am writing to cxprcss my strongest support for thc proposal to incrcasc anesthcsia paymcnts under thc 2008 Physician Fee Schedule. I am grateful that CMS has 
rccognizcd thc gross undcrvaluation of ancsthcsia scrviccs, and that thc Agency is taking stcps to addrcss this complicated issue. 

Whcn the RBRVS was instituted, it created a hugc payment disparity for anesthesia care, mostly due to significant undervaluation of ancsthcsia work comparcd to 
othcr physician scrvices. Today, more than a dccadc since thc RBRVS took cffect, Medicare paymcnt for ancsthesia 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 be~ng forced away from 
arcas with disproportionately high Medicare populations. 

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

To cnsurc that our patients havc access to expcrt anesthesiology medical carc, it is imperative that CMS follow through with thc proposal in the Federal Rcgistcr 
by fully and immediately implcmcnting thc anesthcsia conversion factor incrcase as rccommcndcd by the RUC. 

Thank you for your consideration of this scrious matter. 
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Submitter : Dr. Jason Brannen Date: 08/04/2007 

Organization : Reading Anesthesia Associates 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

Lcslic V. Norwalk. Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Medicaid Services 
Attcntion: CMS-1385-P 
P.O. Box 80 18 
Baltimore, MD 2 1244-801 8 

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

Dcar Ms. Norwalk: 

I am writing to cxprcss my shongcst support for thc proposal to incrcasc anesthesia paymcnts undcr thc 2008 Physician FCC Schedule. I am grateful that CMS has 
rccognizcd thc gross undcrvaluation of ancsthcsia scrviccs, and that the Agency is taking steps to addrcss this complicated issue. 

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 physician services. Today, morc than a decade sincc the RBRVS took effect, Mcdicare paymcnt for ancsthcsia scrviccs stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in 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 incrcase thc ancsthcsia convcrsion factor to offset a calculated 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthesia services. I am pleased that the Agency accepted this recommendation in its proposed rule, and I support full implementation of thc 
RUC s recommendation. 

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

Thank you for your consideration of this serious matter. 

Sincerely, 
Jason Brannen, D.O. 
Rcading Anesthcsia Associates 
Rcading , Pennsylvania 
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Organization : Mid Penn Anesthesia 

Category : Physician 

Issue AreasIComments 
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Coding- Additional Codes From 
5-Year Review 

Coding-- Additional Codes From 5-Year Review 

Lcslic V. Nonvalk. Esq. 
Acting Administrator 
Ccnters for Medicarc and Medicaid Scrviccs 
Attention: CMS-1385-P 
P.O. Box 801 8 
Baltimore. MD 21 244-80 18 

Re: CMS-1385-P 

Ancsthesia Coding (Part of 5-Year Review) 

Dear Ms. Nonvalk: 

I am writing to express my strongcst support for thc proposal to increasc anesthesia payments undcr the 2008 Physician FCC Schedule. I am grateful that CMS has 
rccognizcd thc gross undervaluation of ancsthcsia scrviccs, and that thc Agcncy is taking stcps to addrcss this complicated issuc. 

When the RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of ancsthesia work compared to 
other physician scrviccs. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthesia serviccs stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
areas with disproportionatcly high Medicare populations. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increase the anesthesia convcrsion factor to offset a calculated 32 perccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step fonvard in correcting the long-standing 
undervaluation of anesthesia scrvices. 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 paticnts have access to cxpert anesthesiology medical care, it is imperative that CMS follow through with thc proposal in the Federal Rcgistcr 
by fully and immediately implementing thc anesthesia conversion factor incrcase as recommended by the RUC. 

Thank you for your consideration of this scrious matter. 
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Submitter : Dr. Peter Brandrup 

Organization : Dr. Peter Brandrup 

Category : Physician 

Date: 08/04/2007 

Issue AreaslComments 

GENERAL 

GENERAL 
Lcslie V. Nonvalk, Esq. 
Acting Administrator 
Ccnters for Medicarc and Medicaid Services 
Attcntion: CMS-1385-P 
P.O. Box 801 8 
Baltimorc, MD 2 1244-801 8 

Re: CMS-1385-P 
Ancsthcsia Coding (Part of 5-Ycar Review) 

Dcar Ms. Norwalk: 

I am writing to cxprcss my strongest support for thc proposal to incrcasc anesthesia payments under thc 2008 Physician FCC Schedulc. I am grateful that CMS has 
rccognizcd thc gross undcrvaluation of ancsthesia scrviccs, and that thc Agcncy is taking stcps to address this complicatcd issuc. 

Whcn thc RBRVS was institutcd, it creatcd a hugc paymcnt disparity for anesthesia carc, mostly duc to significant undcrvaluation of ancsthcsia work compared to 
othcr physician scrviccs. Today, morc than a dccadc sincc thc RBRVS took effect, Medicarc payment for anesthcsia services stands at just $1 6.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
arcas with disproportionatcly high Mcdicare populations. 

In an effort to rectify this untcnable situation, thc RUC recommended that CMS increasc the anesthcsia convcrsion factor to offsct a calculated 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthesia services. I am pleased that the Agcncy acccptcd this rccommcndation in its proposed rule, and I support full implcmentation of thc 
RUC s recommendation. 

To ensurc that our patients have access to expert anesthesiology medical care, it is imperative that CMS follow through with thc proposal in the Federal Rcgistcr 
by fully and immediately implcmcnting the anesthcsia convcrsion factor increasc as recommended by thc RUC. 

Thank you for your consideration of this serious matter. 

CPT Peter W. Brandrup D.O. 
William Beaumont Army Medical Center 
El Paso, Tx 79920 
Pcter.brandrup@us.army.mil 

CMS-I 385-P-4970-Attach-1.DOC 
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Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicare and Medicaid Services 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21244-8018 

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 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 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 w i t  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. 

CPT Peter W. Brandrup D.O. 
William Beaumont Army Medical Center 
El Paso, Tx 79920 
Peter. brandrup@us.armv.mil 



Submitter : Dr. Kirk Lodes 

Organization : American Society of Anesthesiologists 

Category : Physician 

Issue AreasIComments 

Date: 08/04/2007 

GENERAL 

GENERAL 

Lcslic V. Norwalk. Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Medicaid Serviccs 
Attention: CMS-1385-P 
P.O. Box 801 8 
Baltimore, MD 21244-801 8 

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

Dear Ms. Norwalk: 

I am writing to express my strongest support for the proposal to increasc anesthesia payments under thc 2008 Physician Fce Schedule. I am grateful that CMS has 
recognized the gross undervaluation of anesthesia scrvices, and that the Agcncy is taking steps to address this complicated issue. 

Whcn thc RBRVS was instituted, it crcated a hugc paymcnt disparity for ancsthesia care, mostly duc to significant undervaluation of ancsthcsia work comparcd to 
othcr physician services. Today, morc than a decade sincc thc RBRVS took cffcct, Medicarc payment for ancsthesia scrviccs stands at just $16.1 9 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
areas with disproportionately high Medicarc populations. 

In an cffort to rcctify this untenable situation, the RUC recommended that CMS incrcase the ancsthcsia convcrsion factor to offsct a calculatcd 32 perccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthcsia services. I am pleased that the Agency accepted this recommendation in its proposed rule, and I support full implementation of thc 
RUC s recommendation. 

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

Thank you for your consideration of this scrious mattcr. 
Kirk Lodcs 
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Submitter : Dr. Manh MK Nguyen 

Organization : Valley Anesthesia Associates 

Category : Physician 

Issue Areas/Comments 

Date: 08/04/2007 

GENERAL 

GENERAL 

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

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 
rccognized thc gross undervaluation of ancsthesia serviccs, and that the Agency is taking steps to address this complicated issue. 

When thc RBRVS was instituted, it crcated a hugc paymcnt disparity for anesthcsia care, mostly duc to significant undervaluation of anesthesia work compared to 
othcr physician serviccs. Today, more than a dccadc sincc thc RBRVS took effect, Medicarc paymcnt for ancsthesia scrvices stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
arcas with disproportionately high Medicare populations. I personally know surgeons who have refused to take Medicare patients, and thought how sad that health 
and economics havc mixed to this point. Quality of carc is dcfnitely lost. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increase the anesthcsia conversion factor to offsct a calculated 32 pcrcent 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 1 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. 

Sincerely, 

- Manh Nguyen, MD 
Vallcy Anesthesia & Interventional Pain Medicine 
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Submitter : Brad Stone 

Organization : Brad Stone 

Category : Individual 

Issue Areas/Comments 

Date: 08/04/2007 

GENERAL 

GENERAL 

Lcslic V. Nonvalk, Esq. 
Acting Administrator 
Ccntcrs for Medicarc and Medicaid Scrvices 
Attcntion: CMS-1385-P 
P.O. Box 801 8 
Baltirnorc, MD 2 1244-801 8 

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 incrcasc ancsthcsia payrncnts under thc 2008 Physician Fec Schedulc. I am gratcful that CMS has 
rccognizcd the gross undervaluation of ancsthesia scrviccs, and that thc Agcncy is taking stcps to addrcss this cornplicatcd issue. 

Whcn thc RBRVS was instituted, it crcated a huge payment disparity for ancsthcsia care, mostly duc to significant undcrvaluation of anesthcsia work cornparcd to 
othcr physician scrviccs. Today, more than a dccade since the RBRVS took effect, Medicare payrncnt for anesthesia scrvices 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 Medicarc populations. 

In an cffort to rectify this untenable situation, the RUC recommended that CMS increase the anesthesia conversion factor to offsct a calculated 32 pcrcent 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 ensure that our paticnts have access to expert anesthesiology mcdical carc, it is imperative that CMS follow through with thc proposal in thc Fcdcral Rcgistcr 
by fully and irnrncdiatcly implementing thc ancsthesia conversion factor incrcasc as rccornmendcd by thc RUC. 

Thank you for your consideration of this scrious rnattcr. 
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Submitter : Mr. Reginaldo Homitz 

Organization : Durham VA Medical Center 

Category : Nurse 

Issue AreaslComments 

Date: 08/04/2007 

GENERAL 

GENERAL 

Leslic V. Norwalk, Esq. 
Aeting Administrator 
Ccntcrs for Medicarc and Medicaid Serviccs 
Attention: CMS-1385-P 
P.O. Box 801 8 
Baltimore, MD 21244-8018 

Annthesia Coding (Part of 5-Year Review) 

Dear Ms. Nowalk: 

I am writing to cxprcss my shongcst support for thc proposal to incrcasc ancsthcsia payments under thc 2008 Physician FCC Schedule. I am grateful that CMS has 
rccognizcd thc gross undcrvaluation of ancsthesia services, and that thc Agcncy is taking stcps to addrcss this complicated issuc. 

Whcn thc RBRVS was instituted, it creatcd a huge paymcnt disparity for ancsthesia carc, mostly duc to significant undcrvaluation of ancsthcsia work comparcd to 
othcr physician scrvices. Today, more than a decade since thc RBRVS took effect, Medicare paymcnt for anesthesia serviccs stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which 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 scrvices. I am pleased that the Agency accepted this recommendation in its proposed rule, and I support full implementation of thc 
RUC s recommendation. 

To ensure that our patients havc access to expert anesthesiology medical carc, it is imperative that CMS follow through with thc proposal in thc Fcdcral Rcgister 
by fully and immediately implementing the anesthesia conversion factor increase as rccommendcd by the RUC. 

Thank you for your consideration of this serious matter 

Vcry sincerely yours, 
Rcggie Horwitz, BSN, RN, CEN, CCRN, CEI, CWS, CWCN, DAPWCA, FACCWS, SRNA 
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Submitter : Dr. Raj Iyer 

Organization : Dr. Raj Iyer 

Category : Physician 

Issue Areas/Comments 

Date: 08/04/2007 

GENERAL 

GENERAL 

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

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

Dcar Ms. Norwalk: 

I am writing to express my strongest support for thc proposal to increasc anesthesia paymcnts undcr the 2008 Physician Fee Schedule. 1 am grateful that CMS has 
rccognizcd the gross undcrvaluation of anesthcsia services, and that the Agcncy is taking steps to addrcss this complicated issuc. 

When the RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undcrvaluation of ancsthcsia work comparcd to 
other physician services. Today, more than a dccade since the RBRVS took cffecf Medicare payment for anesthesia serviecs stands at just $1 6.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable 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 offsct a calculated 32 percent work 
undervaluation a move that would result in an increase of nearly $400 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthcsia services. I am pleased that the Agcncy accepted this rccommcndation 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 thc proposal in the Federal Rcgistcr 
by fully and immcdiatcly implementing the ancsthesia conversion factor increase as rccommendcd by thc RUC. 

Thank you for your considcration of this serious mattcr. 
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Submitter : Dr. Thomas Stasko Date: 08/04/2007 

Organization : Dr. Thomas Stasko 

Category : Physician 

Issue Areas/Comments 

Coding--Multiple Procedure 
Payment Reduction for Mohs 
Surgery 

Coding--Multiple Procedure Payment Reduction for Mohs Surgery 

I am the director of Mohs Micrographic Surgery(MMS) at Vanderbilt University Medical Center in Nashville, TN. For many years I havc bccn training young 
doctors in the care of patients with skin cancer. I am strongly opposed to thc pmposed application of the Multiple Procedure Payment Reduction(MSRR) for 
Mohs Micrographic Surgery (CPT codes 1731 1-173 15). The MSRR is based on the premise that for many procedurcs, when an additional procedure is performed 
at the same operative setting, therc is a large overlap of services. In the practice of Mohs surgery, there is little overlap between one Mohs surgcry procedurc and a 
second Mohs surgery or a reconstructive procedure on the samc day. 

The July 2004 CPT Assistant article reviewed the reasons for exempting the Mohs codes from the MSRR best: 'The rationale for this policy is that for many 
surgical procedures somc of the work of a procedure is not repeated when two or more procedures are performed. For these procedures thc intraservicc work is only 
50% of the total work, while the other 50% represents pre- and post-service work that overlaps when multiple procedures are performed on the same patient on 
the same date of scrvice. For Mohs surgery, however, greater than 80% of the work is intraservice work that does not overlap when two or more procedurcs are 
performed. The pathology portion of Mohs surgery constitutcs a largc portion of this total and also is not rcduced with multiplc procedures. The pre-scrvice and 
post-scrvice work valucs arc small because there is a zero-day global period. Togethcr therc is very littlc ovcrlap or rcduction in work whcn two or morc tumon 
arc trcatcd on thc samc patient on thc samc day. Thcrcforc, Mohs surgery codes arc exempt fmm the usc of modifier 5 1 .' 

Thc description of ncw CPT codes in 2006 did not alter that rationale. Aspccts of the procedure that do not gain efficiency with multiple procedures arc: 
I .Prc-servicc positioning. Thc different anatomic location of the tumon requires patient positioning for cach tumor. 
2.Pre-Scrvice scrub, dress and wait time. Each lesion must be separately identified, marked and scrubbed. A sterile ficld must be created for the each cancer. 
3.Intra-Scrvicc work. Each tumor must be separately anesthetized, and excised. Once the tumor enters the pathology portion of thc procedurc each tumor is be 
processed and prepared independently of thc other tumor. The interpretation of the tissue for residual cancer and tumor mapping arc also indcpendent evcnts. This 
intra-service work comprises 80% of thc total amount of work and resources for the procedure. Applying MSRR will significantly undcrvaluc thc code. 

MMS may also be accompanied by a reconstructive procedure. When reconstruction is performed after MMS, there is little overlap. The reconstruction stands on 
its own as a separate surgical procedure. 
I.Prc-Scrvice evaluation. The nature of the wound cannot be known until the completion of the MMS, thus, there is no substantial reduction in the pre-service 
evaluation of the reconstruction. 
2.Pre-service positioning. The patient must bc repositioned for any reconstruction. 
3.Prc-service scrub, dress and wait time. Thc area must bc scrubbed and prepared as a new surgical proccdurc. 
4.lntra-servicc timc. The area must bc rc-ancsthetizcd as ancsthcsia from thc Mohs procedure is inadcquatc for thc rcconstruction. Separatc and additional 
instrumentation is required. 
5.Post service time. The post service time is dietated by the rcconstruetion. 

Mohs surgery is unique in procedures as it unifies the rolc of pathology and surgery in an outpatient setting over a prolonged period of time. It is evident that the 
physician work and resource utilization for each Mohs surgery and subsequent reconstruction are quite independent. Applying the MSRR to CPT 173 1 1-173 I5 
will significantly undervalue the codes and deprive patients with skin cancer of the most efficient and effective carc of their tumors. 
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Submitter : Dr. Edward Leone 

Organization : Dr. Edward Leone 

Category : Physician 

Issue Areas/Comments 

Date: 08/04/2007 

Resource-Based PE RVUs 

Resource-Based PE RVUs 

Lcslic V. Nonvalk, Esq. 
Acting Administrator 
Ccnters for Mcdicarc and Medicaid Scrvices 
Attcntion: CMS- 1385-P 
P.O. Box 80 18 
Baltimore, MD 2 1244-801 8 

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

Dcar Ms. Nonvalk: 

1 am writing to exprcss my strongest support for thc proposal to incrcasc ancsthesia payments undcr thc 2008 Physician FCC Schcdulc. I am grateful that CMS has 
rccognized thc gross undervaluation of ancsthcsia scrviccs, and that the Agcncy is taking steps to addrcss this complicated issue. 

When thc RBRVS was instituted, it crcated a huge payment disparity for ancsthcsia carc, mostly duc to significant undcrvaluation of ancsthcsia work comparcd to 
other physician scrvices. Today, more than a dccade sincc thc RBRVS took effect, Medicarc payment for ancsthesia scrviccs stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
arcas with disproportionately high Mcdicarc populations. 

In an effort to rectify this untenablc situation, thc RUC rccommcnded that CMS increase the anesthesia conversion factor to offsct a calculated 32 pcrccnt work 
undervaluation a move that would result In an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of ancsthesia scrvices. I am plcased that the Agency accepted this recommendation in its proposed rulc, and I support full irnplcmentation of thc 
RUC s recommendat~on. 

To ensure that our paticnts have access to expert anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Federal Register 
by fully and immcdiatcly irnplcmenting the anesthcsia convcrsion factor increasc as recommended by the RUC. 

Thank you for your considcration of this serious mattcr. 

Edward Leonc. MD 
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Submitter : Dr. Gregory Kronberg 

Organization : Dr. Gregory Kronberg 

Category : Physician 

Issue AreasIComments 

Date: 08/04/2007 

GENERAL 

GENERAL 

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

Re: CMS-1385-P 
Anesthesia Coding (P& 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 gratcful that CMS has 
recognized thc gross undervaluation of anesthesia scrviccs, and that the Agency is taking stcps to address this complicated issuc. 

Whcn the RBRVS was instituted, it created a hugc payment disparity for anesthesia care, mostly due to significantundervaluation of anesthesia work comparcd to 
othcr physician scrviccs. Today, morc than a decade since the RBRVS took effect, Mcdieare payment for anesthesia scrviccs stands at just $1 6.1 9 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in wh~ch anesthesiologists are being forced away from 
areas with disproportionatcly high Mcdicarc 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 fonvard In correcting the long-standing 
undervaluation of anesthesia services. I am pleased that the Agency accepted this recommendation in its proposed rule, and I support full implementation of thc 
RUC s recommendation. 

To 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 considcration of this scrious matter. 

Gregory Kronberg, MD 
5 12.422.6436 
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Submitter : Mrs. TRACY KWAN 

Organization : Mrs. TRACY KWAN 

Category : Nurse 

Date: 08/04/2007 

Issue AreaslComments 

GENERAL 

GENERAL 

PLEASE SUPPORT CMS-1385-P SO THAT ACCESS TO QUAlLlTY ANESTHESIA CARE CAN BE MAINTAINED FOR ALL MEDICARE 
BENEFICIARIES. 
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Submitter : Dr. CHUN KWAN 

Organization : Dr. CHUN KWAN 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

PLEASE SUPPORT CMS-1385-P SO THAT ACCESS TO QUALITY ANESTHESIA CARE MAY BE MAINTAINED. 

Date: 08/04/2007 
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Submitter : Mr. NATHAN KWAN 

Organization : Mr. NATHAN KWAN 

Category : Individual 

Issue AreasIComments 

Date: 08/04/2007 

GENERAL 

GENERAL 

PLEASE SUPPORT CMS-1385-P SO THAT ACCESS TO QUAILITY ANESTHESIA CARE MAY BE MAINTAINED TO ALL MEDICARE 
BENIFICIARIES. 
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Submitter : Dr. Steven Maxwell Date: 08/04/2007 

Organization : Dr. Steven Maxwell 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

Re: CMS- 1385-P 

Anesthesia Coding (Part of 5-Year Review) 

Dear Ms. Norwalk: 

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

Whcn the RBRVS was instituted, it created a hugc payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
othcr physician serviccs. Today, more than a decade since the RBRVS took cffect, Medicare payment for anesthesia services stands at just $1 6.1 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 
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 pcrcent 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 Agcncy accepted this recommendation in its proposed rule, and I support full implcmcntation of the 
RUC s recommendation. 

To cnsurc that our paticnts havc access to expcrt anesthesiology medical carc, it is impcrativc that CMS follow through with thc proposal in thc Fcdcral Rcgistcr 
by fully and immcdiatcly implementing thc ancsthcsia convcrsion factor increase as rccommcnded by the RUC. 

Thank you for your consideration of this scrious mattcr. 
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Submitter : Mr. CORBIN KWAN 

Organization : Mr. CORBIN KWAN 

Category : Individual 

Issue Areas/Comments 

Date: 08/04/2007 

GENERAL 

GENERAL 

PLEASE SUPPORT CMS-1385-P SO THAT ACCESS TO QUALITY ANESTHESIA CARE MAY BE MAINTAINED FOR ALL MEDICARE 
BENEFICIARIES. 
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Submitter : Dr. William Sefton Date: 08/04/2007 
Organization : Orlando Anesthesia Consultants 

Category : Physician 

Issue Areas/Comments 

Coding-- Additional Codes From 
5-Year Review 

Coding-- Additional Codes From 5-Year Review 

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

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

Dcar Ms. Nonvalk: 

I am writing to express my strongest support for thc proposal to incrcasc ancsthcsia paymcnts undcr thc 2008 Physician FCC Schcdulc. I am grateful that CMS has 
recognized thc gross undervaluation of ancsthesia scrvices, and that thc Agency is taking stcps to addrcss this complicatcd issue. 

When thc RBRVS was instituted, it crcated a huge payment disparity for ancsthesia care, mostly due to significant undervaluation of ancsthcsia work compared to 
othcr physician serviccs. Today, morc than a dccade sincc the RBRVS took effect, Medicare payment for anesthcsia scrvices stands at just $16.1 9 per unit. This 
amount does not cover the cost of caring for our natlon s seniors, and is creating an unsustainable system In which anesthes~ologists are being forced away from 
areas with disproportionately high Medicarc populations. I can personally attest to this as our group continues to strugglc to rccmit qualified physicians owing to 
our high proportion of Mcdicare patients. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increase the anesthesia convcrsion factor to offset a calculated 32 percent work 
undervduation a move that would result in an increase of nearly %4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthcsia services. I am plcased that the Agency accepted this recommendation in its proposed mlc, and I suppon full implementation of the 
RUC s recommendation. 

To cnsurc that our paticnts havc acccss to expcrt ancsthcsiology mcdical carc, it is impcrativc that CMS follow through with thc proposal in thc Fedcral 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. 
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Submitter : Dr. Kenneth Mirsky Date: 08/04/2007 
Organization : Dr. Kenneth Mirsky 

Category : Physician 

Issue AreasIComments 

GENERAL 

GENERAL 

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

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

Dcar Ms. Norwalk: 

1 practicc mcdicine in Plainfield, Ncw Jcrscy, in a hospital with a very largc population of Mcdicarc, Mcdicaid, charity carc, and uninsured patients. I havc long 
becn hoping that the undcrvalucd Medicarc paymcnts for anesthcsia services would bc addressed by CMS, and make continuing in this practice a more viablc 
option for mc and thc mcmbers of my group. 

I am writing to cxpress my strongest support for the proposal to increase anesthesia paymcnts undcr the 2008 Physician Fee Schcdulc. I am gratcful that CMS has 
recognized the gross undervaluation of ancsthesia services, and that the Agency is taking steps to address this complicated issuc. 

When the RBRVS was instituted, it created a huge payment disparity for anesthesia carc, mostly duc to significant undervaluation of anesthcsia 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 incrcase the anesthesia conversion factor to offset a calculated 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward In correcting the long-standing 
undcrvaluation of ancsthesia scrvices. I am pleascd that thc Agcncy acceptcd this recommendation in its proposcd mlc, and I support full implementation of the 
RUC s recommendation. 

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

Thank you for your consideration of this serious mattcr. 

Yours truly, 
Kenncth Mirsky, M.D. 
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Submitter : Dr. 

Organization : Dr. 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

I am writing to rcquest an incrcasc in Mcdicarc rcimburscmcnt if thc nations old and sick have to be cared for. 
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Submitter : Dr. Joseph de Ungria 

Organization : Dr. Joseph de Ungria 

Category : Physician 

Issue Areas/Comments 

Date: 08/04/2007 

Resource-Based PE RVUs 

Resource-Based PE RVUs 

Leslie V. Norwalk, Esq. 
Acting Administrator 
Centers for Medicarc and Medicaid Services 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21244-801 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 anesthcsia paymcnts under thc 2008 Physician Fec Schcdulc. I am gratcful that CMS has 
recognizcd thc gross undervaluation of anesthcsia serviccs, and that the Agency is taking stcps to address this complicated issue. 

Whcn the RBRVS was institutcd, it created a huge payment disparity for anesthcsia care, mostly duc to significant undervaluation of ancsthcsia work eomparcd to 
othcr physician scrvices. Today, morc than a decade sinec thc RBRVS took effect, Medicare paymcnt for anesthcsia scrvices stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in 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 convcrsion factor to offset a calculated 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of ancsthcsia scrvices. 1 am pleased that the Agcncy acceptcd this recommendation in its proposed rule, and I support full implementation of thc 
RUC s recommendation. 

To cnsurc that our patients havc acccss to expert anesthesiology mcdical care. it is irnperativc that CMS follow through with thc proposal in thc Fcderal Register 
by fully and immediately implerncnting the ancsthcsia conversion factor increase as recommended by thc RUC. 

Thank you for your consideration of this serious matter 
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Organization : Mr. Jihad Risheh 
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Date: 08/04/2007 

Coding-- Additional Codes From 
5-Year Review 

Coding-- Additional Codes From 5-Year Review 

Leslic V. Norwalk, Esq. 
Acting Administrator 
Ccnters for Medicare and Medicaid Services 
Attcntion: CMS- I 385-P 
P.O. Box 8018 
Baltimorc, MD 2 1244-801 8 

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

Dear Ms. Norwalk: 

I am writing to express my strongest support for the proposal to incrcase anesthesia paymcnts undcr the 2008 Physician Fec Schedule. 1 am gratcful 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 effcct, Medicare payment for anesthesia services stands at just $16. I9 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
areas with disproportionately high 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 proposcd rule, and I support full implementation of the 
RUC s recommendation. 

To cnsurc that our patients havc access to cxpert ancsthcsiology mcdical carc, it is impcrativc that CMS follow through with thc proposal in thc Fedcral Register 
by fully and immcdiatcly implementing the ancsthesia convcrsion factor increase as rccommendcd by the RUC. 

Thank you for your consideration of this serious matter. 
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Submitter : Mr. Gregory Sims Date: 08/04/2007 

Organization : Mr. Gregory Sims 

Category : Other Health Care Professional 

Issue AreaslComments 

Background 

Background 

August 4,2007 
Ms. Leslie Nonvalk, 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 21244 8018 ANESTHESIA SERVICES 

Dcar Ms. Nowalk: 

As a mcmbcr of thc Amcrican Association of Nursc Ancsthctists (AANA), I writc to support thc Centcrs for Mcdicarc & Mcdicaid Scrviccs (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 
Mcdicarc Part B providcrs can continue to provide Medicare beneficiaries with access to ancsthesia services. 

This incrcasc in Mcd~carc payment is important for several reasons 

? First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for anesthesia serviccs, putting at risk thc availability of ancsthcsia and 
other healthcarc services for Medicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and others have dcmonstrated that 
Medicare Part B rcimburses for most services at approximately 80% of private rnarkct rates, but reimburses for anesthesia services at approximately 40% of private 
markct ratcs. 
? Second, this proposed mle reviews and adjusts anesthesia services for 2008. Most Part B providers services had been reviewed and adjusted in previous years, 
cffcctivc January 2007. Howevcr, thc value of anesthesia work was not adjusted by this process until this proposed mle. 
? Third, CMS proposed change in the relative value of anesthesla work would help to correct the value of anesthesla services whlch have long slipped behind 
inflationary adjustmcnts. 

Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable growth rate (SGR) cut to Medicare payment, an average 
12-unit anesthcsia service in 2008 will be reimbursed at a rate about 17% bclow 2006 payment levcls, and morc than a third bclow 1992 paymcnt lcvels (adjustcd 
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 predom~nant 
ancsthesia providers to rural and medically underserved America. Mcdicare paticnts and healthcarc dcIivcry in thc U.S. dcpend on our scrvices. Thc 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 ancsthesia paymcnt. 

Sincerely, 

Grcgory R Sims CRNA MS 
210 Pebble Beach Dr 
Vicksburg, Ms 39 183 
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Submitter : Dr. Jerry Kim 

Organization : Children's Hospital 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

Lcslic V. Norwalk, Esq. 

Date: 08/04/2007 

Acting Administrator 

Ccntcrs for Mcdicare and Medicaid Serviccs 

P.O. Box 801 8 

Rc: CMS-1385-P 

Anesthcsia Coding (Part of 5-Year Rcvicw) 

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. 

Whcn the RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to signiticant undervaluation of anesthesia work compared to 
other physician services. Today, more than a decadc since the RBRVS took effect. Medicare payment for anesthesia scrvices stands at just $1 6.19 per unit. This 
amount docs not cover the cost of caring for our nation's seniors, and is creating an unsustainable systcm in which ancsthcsiologists arc bcing forced away from 
arcas with disproportionately high Medicare populations. 

In an cffon to rcctify this untenablc situation, the RUC rccommcnded that CMS increasc the ancsthcsia conversion factor to offsct a calculatcd 32 pcrcent work 
undervaluation--a movc that would result in an increase of nearly $4.00 per anesthesia unit and scrve as a major step forward in correcting thc long-standing 
undervaluation of anesthesia services. 1 am plcascd that the Agency accepted this recommendation in its proposed rule, and 1 support full implcrncntation of the 
RUC's recomrncndation. 

To ensure that our patients have access to cxpert anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Fedcral 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. James Solomon 

Organization : Dr. James Solomon 

Category : Physician 

Issue Areas/Comments 

Date: 08/04/2007 

GENERAL 

GENERAL 

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 $16.1 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 
areas with disproportionately high Medicare populations. 

In an cffort to rectify this untcnablc situation, thc RUC recommcndcd that CMS incrcasc thc ancsthcsia conversion factor to offset a calculated 32 perccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthesia services. I am plcascd that the Agcncy accepted this recommendation in its proposed rule, and I support full implementation of thc 
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 : Mrs. Stacey Huffman Date: 08/04/2007 

Organization : AOTA 

Category : Occupational Therapist 

Issue AreaslComments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

At this timc I don not feel that physicians really benefit significantly financially from thc physical and occupational thcrapy that is within thcir clinics. Thcrefore I 
do not fccl that thcre should be any changes to the system. The problem is that non-physician owned clinic's fccl slighted when it comes to rcfcrrals. If anything 
the presencc of Occupational Thcrapy in physicans owned clinics has increased awareness of the profession. With an occupati 
onal therapy clinic in a central oftice the physicians will often call with questions re: what an OT can do for a patient including upper extremeity conditions, safety 
in and around home, community mobility, neurological conditions, and wheelehair evaluations. It only benefits the profession of Occupational therapy to be in a 
physician central oftice. 
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Submitter : 

Organization : 

Category : Physician 

Issue AreaslComments 

Date: 08/04/2007 

GENERAL 

GENERAL 

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

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

Dcar Ms. Norwalk: 

I am writing to express my strongest support for the proposal to incrcase anesthcsia paymcnts undcr thc 2008 Physician FCC Schcdulc. I am gratcful that CMS has 
rccognizcd thc gross undervaluation of anesthesia services, and that the Agency is taking steps to address this complicated issuc. 

Whcn the RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly duc to significant undervaluation of anesthesia work compared to 
other physician services. Today, more than a decade since the RBRVS took effect, Medicare payment for ancsthesia scrvices 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 disproponionatcly 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 ancsthcsia services. I am pleased that the Agcncy acceptcd this recommendation in its proposed mlc, and I support full implementation of thc 
RUC s recommendation. 

To cnsurc that our patients have acccss to expert anesthesiology medical carc, it is impcrativc that CMS follow through with thc proposal in thc Fcderal Registcr 
by fully and immcdiatcly implementing thc ancsthcsia convcrsion factor increasc as rccommendcd by thc RUC. 

Thank you for your consideration of this scrious matter. 

Sana Hussaini 
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Submitter : 

Organization : 

Category : Physician 

Date: 08/04/2007 

Issue Areas/Comments 

GENERAL 

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

Rc: CMS-1385-P 
Ancsthcsia Coding (Part of 5-Ycar Revicw) 

Dcar Ms. Nonvalk: 

I am writing to cxprcss my strongest support for thc proposal to incrcasc ancsthcsia paymcnts undcr thc 2008 Physician Fec Schcdulc. 1 am gratcful that CMS has 
rccognized the gross undcrvaluation of anesthesia services, and that the Agency is taking steps to address this complicatcd issue. 

Whcn the RBRVS was instituted, it crcated a hugc payrncnt disparity for anesthesia care, mostly due to significant undcrvaluation of anesthesia work compared to 
othcr physician serviccs. Today, more than a decade sincc the RBRVS took cffect, Mcdicarc payment for anesthcsia scrvices 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 
areas with disproportionately high Medicare populations. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increase the anesthesia conversion factor to offset a calculated 32 perccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of 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 cxpert anesthesiology mcdical care, it is irnpcrative that CMS follow through with thc proposal in thc Fedcral Register 
by fully and immcdiately implementing thc anesthesia convcrsion factor increasc as recommended by the RUC. 

Thank you for your consideration of this serious mattcr. 

All thc Best, 
Saad Hussain 
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Submitter : Dr. Paul Stewart 

Organization : AACK 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

Scc attachment - thank you 
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Date: 08/05/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE AND MEDICAID SERIVICES 
OFFICE OF STRATEGIC OPERATIONS & REGULATORY AFFAIRS 

Plea~z=l note: We did not receive the attachment that was cited in 
this comment. We are not able to receive attachments that have been 
prepared in excel or zip files. Also, the commenter must click the 
yellow "Attach File" button to forward the attachment. 

Please direct your questions or comments to 1 800 743-3951. 



Submitter : Mr. Mawin Mason 

Organization : Mr. Mawin Mason 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

CMS-1385-P Wc support the proposal to incrcasc anesthesia paymcnts undcr thc 2008 Physician FCC Schcdulc. 

Page 2 of 547 

Date: 08/05/2007 

August 13 2007 09:09 AM 



Submitter : Mrs. Deborah Mason 

Organization : Mrs. Deborah Mason 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

We support thc proposal to increase ancsthcsia paymcnts undcr thc 2008 Physician FCC Schcdulc. CMS-1385-P 
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Submitter : Dr. carol baker Date: 08/05/2007 
Organization : anesthesiology services of anderson 

Category : Physician 

Issue AreasIComments 

Background 

Background 

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

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

Dear Ms. Norwalk: 

I am writing to cxprcss my strongest support for thc proposal to incrcasc ancsthnia paymcnts under 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 complicatcd issuc. 

Whcn thc RBRVS was instituted, it crcatcd a hugc payrncnt disparity for ancsthcsia carc, mostly duc to significant undcrvaluation of ancsthcsia work comparcd to 
othcr physician scrviccs. Today, more than a dccade sincc thc RBRVS took cffect, Mcdicarc payrncnt for ancsthcsia 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 betng forced away from 
arcas with disproportionatcly high Medicare populations. 

In an cffort to rectify this untenable situation, the RUC rccommcnded that CMS incrcase the anesthesia convcrsion factor to offset a calculated 32 perccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of ancsthesia services. I am pleased that the Agency accepted this rccomrnendation in its proposed rulc, and I support full implementation of the 
RUC s recommendation. 

To ensurc that our paticnts have access to expert anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Fcdcral Rcgistcr 
by fully and immcdiatcly implcmcnting thc anesthcsia convcrsion factor incrcasc as rccommcndcd by thc RUC. 

Thank you for your considcration of this scrious matter. 

carol c. bakcr, M.D. 
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Submitter : Dr. Robert Shakar 

Organization : NC Society of ANesthesiologists 

Category : Physician 

Issue Areas/Comments 

Date: 08/05/2007 

Medicare Economic Index (MEI) 

Medicare Economic Index (MEI) 

Plcasc stop thc continucd cuts in Mcdicarc and Mcdicaid rcimburscmcnt. As an ancsthcsiologist a 40% cut in thc ncxt 7 ycars is not rcasonablc and would not 
work in thc opcn markct for servicc or hcalthcarc providers. 
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Submitter : Dr. Rohan Sundaralingam Date: 08/05/2007 

Organization : American Society of Anesthesiologists 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

Dcar Ms. Norwalk: 

I am writing to express my shongcst support for thc proposal to incrcasc ancsthcsia 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 address this complicated issue. 

When the RBRVS was instituted, it created a huge payment disparity for anesthesia carc, mostly due to significant undcrvaluation of ancsthcsia work cornparcd to 
other physician services. Today, more than a decade since thc RBRVS took effect, Medicarc payment for ancsthcsia serviccs stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
areas with disproportionately high Medicare populations. 

In an effort to rectify this untcnable situation, the RUC recommcnded 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 anesthcsia serviccs. I am plcascd that thc Agency accepted this rccommcndation in its proposcd mlc, and I support full implcmcntation of thc 
RUC s recommendation. 

To cnsure that our patients have acccss to expert anesthesiology mcdical carc, it is impcrativc that CMS follow through with thc proposal in the Federal Registcr 
by fully and immcdiatcly implementing the anesthcsia conversion factor incrcase as recommendcd by thc RUC. 

Thank you for your consideration of this serious matter. 

Rohan Sundaralingam. M.D. 
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Submitter : Dr. Gregory Somerville 

Organization : Dr. Gregory Somerville 

Category : Physician 

lssue Areas/Comments 

GENERAL 

GENERAL 

See attachment 
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Submitter : David Scott, M.D. Date: 08/05/2007 

Organization : Princeton Anesthesia 

Category : Physician 

Issue Areas/Comments 

Resource-Based PE RVUs 

Resource-Based PE RVUs 

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

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

Dear Ms. Norwalk: 

I am writing to exprcss my strongest support for thc proposal to incrcasc ancsthcsia paymcnts undcr thc 2008 Physician FCC Schcdulc. 1 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 physician scrviccs. Today, morc than a dccade sincc thc RBRVS took cffect, Medicarc payment for ancsthcsia scrviccs stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
arcas with disproponionatcly high Mcdicarc populations. 

In an effort to rcctify this untenable situation, the RUC recommended that CMS incrcasc thc ancsthcsia convcrsion factor to offsct a calculated 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undcrvaluation of anesthesia services. I am pleased that the Agency acceptcd this recommendation in its proposed rulc, and 1 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 Rcgister 
by fully and immediately implcrnenting thc anesthesia conversion factor incrcasc as rccommcnded by thc RUC. 

Thank you for your considcration of this scrious matter 

David I. Scott, M.D. 
Princcton, N.J. 
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Submitter : Dr. Paul Englund 

Organization : Paul Englund MD Inc 

Category : Health Care Provider/Association 

Issue Areas/Comments 

GENERAL 

GENERAL 

Sce Attachcnt 

CMS-I 385-P-5003-Attach-I .DOC 
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Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicare and Medicaid Services 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21244-8018 

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

Dear Ms. Nonvalk: 

I am writing to express 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. 

As you know, 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. Recent studies 
have demonstrated that the commercial payor rate nationwide ranges from just above $52 
per unit, up to over $65 per unit. In no other specialty in medicine that I am aware of is 
the disparity between the rate of payment between Medicare and other payors as great as 
it is in anesthesiology. 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. As a result, 
in my area of Northeast Indiana, anesthesiologists are in critically short supply, especially 
in hospitals whose populations consist of the sickest patients, which are frequently the 
elderly Medicare beneficiaries. This increase in Medicare payment for anesthesia 
services is the only way I know that can begin to alter this. 

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. 

Sincerely, 

Gregory M. Somerville MD 



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

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

Dear Ms. Nonvalk: 

Our anesthesia group is committed to providing excellent care for our senior citizens. 
Since the inception of RBRVS, we have been burdened by Medicare reimbursements that 
grossly undervalue anesthesia services. The proposed increase is a step in the right 
direction. Approval of the RUC recommendation is essential. 

Paul Englund, M.D. 
Burbank, California 



Submitter : Mr. Christopher Hogan 

Organization : AANA 

Category : Other Health Care Professional 

Issue Areas/Comments 

Date: 08/05/2007 

Background 

Background 

Ms. Lcslic Norwalk, JD 
Acting Administrator 
Ccntcrs for Mcdicarc & Medicaid Scrvices 
Dcpartmcnt of Health and Human Services 
P.O. Box 80 18 
Baltimore, MD 21244 801 8 

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

Dear Ms. Norwalk: 

As a member of the Amcrican Association of Nursc Ancsthctists (AANA), I writc to support thc Ccntcrs for Mcdicarc & Mcdicaid Scrviccs (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) Ifadopted, CMS proposal would help to ensure that Certified Registered Nurse Anesthetists (CRNAs) as 
Mcdicarc Part B providcrs can continuc to provide Mcdicarc bcneficiaries with access to ancsthcsia scrviccs. 

This increasc in Mcdicarc payment is important for scveral rcasons. 

"First, as the AANA has previously stated to CMS, Medicare currently under-reimburses for anesthesia scrviccs, putting at risk thc availability of ancsthesia and 
other hcalthcare scrvices for Mcdicare beneficiaries. Studies by the Medicare Payment Advisory Commission (MedPAC) and othcrs havc dcmonstratcd that 
Medicare Part B reimburses for most services at approximately 80% of privatc market rates, but reimburses for anesthesia scrvices at approximately 40% of privatc 
markct 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, 
cffective January 2007. Howevcr. the value of ancsthesia work was not adjusted by this process until this proposed rulc. 

"Third, CMS proposed change in the relative value ofanesthesia 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 ancsthcsia scrvicc in 2008 will be rcimburscd at a ratc about 17% bclow 2006 payment Icvels, and morc than a third bclow 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 anesthesia services, and are the predominant 
ancsthesia providcrs to rural and medically undcrservcd America. Medicarc patients and hcalthcarc delivery in thc 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 proposaI to increasc thc valuation of anesthesia work in a manner that boosts Medicare anesthesia paymcnt. 

Sincerely, 
Christopher Hogan, SRNA 
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Submitter : Dr. Mike Schweitzer Date: 08/05/2007 

Organization : Anesthesia Partners of Montana 

Category : Physician 

Issue Areas/Comments 

Impact 

Impact 

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

August 5,2007 
Re: CMS-1385-P 
Anesthesia Coding (Part of 5-Year Review) 

Dear Ms. Nonvalk: 

I am writing to cxprcss my strongest support for thc proposal to incrcasc anesthesia paymcnts undcr the 2008 Physician FCC Schcdulc. I apprcciatc that CMS has 
rccognizcd thc gross undervaluation of ancsthcsia scrviccs, and is taking stcps to addrcss this complicatcd issuc. 

In 1990, thc Mcdicarc Acccptablc Allowcd Charge (MAAC) was $3 1.34 in Montana. Using a CPI inflation adjustmcnt calculator thc samc Mcdicarc acccptablc 
allowcd charge should bc $46.63 (http://www.westegg.com/inflation/). lnstcad thc national Mcdicarc conversion factor is $16.19 in 2007. This is a dccrcasc of 
ovcr 65%. 

Whcn thc RBRVS was instituted, it created a huge paymcnt disparity for anesthesia care, mostly due to significant undervaluation of ancsthcsia work comparcd to 
other physician services. Today, more than a decade sincc the RBRVS took effect, Medicare payment for ancsthesia serviccs stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are bang forced away from 
arcas with disproportionatcly high Medicare populations. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increase the anesthesia conversion factor to offset a calculated 32 perccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step foward in correcting the long-standing 
undervaluation of anesthesia scrviccs. I am plcascd that thc Agency acccpted this rccommcndation in its proposed rulc, and 1 support full implcmcntation of thc 
RUC s recommendation. 

To cnsurc that our paticnts have acccss to cxpcrt ancsthcsiology mcdical care, it is impcrativc that CMS follow through with thc proposal in thc Fcderal Rcgistcr 
by fully and immcdiately implementing thc anesthesia conversion factor increase as recommended by thc RUC. 

Thank you for your consideration of this serious matter. 

Mike Schweitzer, MD 
Billings, MT 
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Submitter : Jolyn Schweitzer Date: 08/05/2007 

Organization : Jolyn Schweitzer 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

Leslie V. Norwalk, Esq. 
Acting Administrator CMS 
Attention: CMS-1385-P 
P.O. Box 801 8 Baltimore, MD 2 1244-801 8 
August 5,2007 
Rc: CMS-1385-P Anesthesia Coding (Part of 5-Ycar Review) 
Dear Ms. Nowalk: I am writing to exprcss my strongest support for the proposal to increasc ancsthesia payments under the 2008 Physician FCC Schedule. I 
appreciate that CMS has recognized the gross undervaluation of anesthesia services, and is taking steps to address this complicated issue. 
When the RBRVS was instituted, it crcated a huge payment disparity for anesthesia care, mostly due to significant undervaluation of ancsthesia work compared to 
other physician services. Today, more than a dccadc sincc thc RBRVS took cffcct, Mcdicarc paymcnt for ancsthcsia scrviccs stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
rural arcas with disproportionately high Mcdicarc populations. 
In an cffort to rectify this untenable situation, thc RUC rccommcndcd that CMS incrcasc thc ancsthcsia convcrsion factor to offsct a calculated 32 pcrccnt work 
undervaluation, a movc that would result in an increase of ncarly $4.00 per anesthcsia unit and servc as a major step forward in correcting thc long-standing 
undervaluation of ancsthcsia services. 
I am pleased that the Agency accepted this recommcndation in ~ t s  proposed rule, and I support full implementation of the RUCs recommendation. TO ensurc that 
my family has access to expert anesthesiology medical carc, it is imperativc that CMS follow through with the proposal in the Federal Register by fully and 
immediately implementing the anesthcsia convcrsion factor inercasc as recommended by the RUC. 
Thank you for your consideration of this serious matter. 
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Submitter : 

Organization : ASA 

Category : Physician 

Issue AreasIComments 

Date: 0810512007 

GENERAL 

GENERAL 

Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centcrs for Medicare and Medicaid Scrvices 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21244-801 8 

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

Dear Ms. Nonvalk: 

I am writing to cxprcss my strongest support for thc proposal to incrcasc ancsthcsia 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 the RBRVS was instituted, it creatcd a hugc paymcnt disparity for anesthesia carc, mostly duc to significant undcrvaluation of ancsthcsia work comparcd to 
other physician scrviccs. Today, morc than a dccade sincc thc RBRVS took effect, Medicarc paymcnt for ancsthesia serviccs stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and IS creating an unsustainable system in which anesthesiologists are being forced away from 
arcas with disproportionatcly high Medicarc populations. 

In an effort to rectify this untenable situation, the RUC rccommended that CMS increase the anesthesia convcrsion 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 I support full implementation of the 
RUC s recommendation. 

To ensure that our patients havc access to cxpen anesthcsiology mcdical carc, it is imperative that CMS follow through with thc proposal in the Fcderal Rcgistcr 
by fully and immcdiatcly implcmcnting thc ancsthcsia convcrsion factor incrcasc as rccommcndcd by thc RUC. 

Thank you for your considcration of this scrious mattcr. 

A. Coleman 
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Submitter : Mercy Udoji 

Organization : Duke Univ Med Ctr 

Category : Physician 

Date: 08/05/2007 

Issue Areas/Comments 

Impact 

Impact 

Lcslic V. Nonvalk, Esq. Acting Administrator Ccntcrs for Mcdicarc and Mcdicaid Scrviccs Ancntion: CMS-1385-P P.O. Box 8018 Baltimorc, MD 21244- 
8018 Rc: CMS-1385-P Anesthcsia Coding (Part of 5-Ycar Rcvicw) Dcar Ms. Nonvalk: I am writing to cxpress my strongcst support for thc proposal to incrcasc 
ancsthcsia paymcnts undcr thc 2008 Physician FCC Schcdulc. I am grateful that CMS has recognized the gross undcrvaluation of ancsthcsia scrviccs, and that thc 
Agcncy is taking stcps to address this complicated issuc. Whcn thc RBRVS was instituted, it crcatcd a hugc paymcnt disparity for ancsthesia carc, mostly duc to 
significant undcrvaluation of anesthesia work comparcd to othcr physician scrviccs. Today, morc than a decade since the RBRVS took effect, Medicarc 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 bcing forced away from areas with disproportionately high Medicare populations. In an cffort to rcctify this untcnablc 
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 p a  ancsthesia unit and serve as a major step forward in correcting the long-standing undervaluation of anesthcsia services. I 
am pleased that the Agency accepted this recommendation in its proposed rule, and I support full implementation of the RUC s recommendation. To ensure that 
our patients have access to expcrt anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Federal Register by fully and 
immediatcly implementing the anesthesia conversion factor increase as recommended by the RUC. 
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Submitter : Dr. Ted Kreikman 

Organization : Dr. Ted Kreikman 

Category : Physician 

Date: 08/05/2007 

Issue AreaslComments 

GENERAL 

GENERAL 

Re: CMS- 1385-P 

I am writing to express my strongest support for thc proposal to incrcasc anesthcsia paymcnts undcr thc 2008 Physician FCC Schedulc. I am gratcful that CMS has 
recognized the gross undervaluation of ancsthesia scrvices, and that the Agency is taking stcps to address this complicated issue. 

When the RBRVS was instituted, it created a huge payment disparity for anesthcsia care, mostly due to significant undervaluation of anesthcsia work comparcd to 
other physician services. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthesia services stands at just $1 6.1 9 per unit. This 
disincentive is creating an unsustainable system in which anesthcsiologists are being forced away from areas with disproportionately high Medicare (high riskhigh 
medical acuity) populations. 

In an effort to rectify this untenable situation, the RUC recommcnded that CMS increase the anesthesia conversion factor to offset a calculated 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthesia services. I am pleased that thc Agency acccpted this recommendation in its proposed rule, and I support full implementation of the 
RUC s recommendation. 

To ensurc that Mcdicare patients have access to expert anesthesiology medical carc, it is imperative that CMS follow through with the proposal in the Federal 
Register by fully and immediately implemcnting the ancsthesia convcrsion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious matter. 
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Submitter : Dr. Kyle Jackson Date: 08/05/2007 

Organization : Greensboro Anesthesia 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

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

Dear Ms. Norwalk: 

I am writing to express my strongest suppon for thc proposal to increasc ancsthcsia paymcnts under the 2008 Physician Fec Schedule. 1 am grateful that CMS has 
rccognizcd thc gross undcrvaluation of ancsthcsia scrviccs, and that thc Agcncy is taking stcps to addrcss this complicatcd issue. 

Whcn thc RBRVS was instituted, it crcatcd a hugc paymcnt disparity for ancsthcsia carc, mostly duc to significant undcrvaluation of ancsthcsia work comparcd to 
othcr physician scrviccs. Today, morc than a dccadc sincc thc RBRVS took cffcct, Mcdicarc paymcnt for ancsthcsia scrviccs stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiolog~sts are being forced away from 
arcas with disproportionatcly high Medicarc populations. 

In an effort to rectify this untcnablc situation, thc RUC rccommended that CMS increase the anesthesia conversion factor to offsct a calculated 32 perccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthesia services. I am pleased that thc Agcncy accepted this rccommendation in its proposed rule, and I support full implcmcntation of thc 
RUC s recommendation. 

To ensure that our patients have access to expen anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Fedcral Register 
by fully and immediately implementing thc anesthesia convcrsion factor increasc as recommendcd by thc RUC. 

Thank you for your consideration of this scrious matter. 

Dr Kylc Jackson 
Ancsthcsiologist 
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Submitter : Dr. Dennis Novia 

Organization : PAA of Greenville, S.C. 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

Dcar Sirmaam, 

Date: 08/05/2007 

This letter is in support of the update in Ancsthcsiology reimbursement rates. The rate of paymcnt to anesthesiologists has been substandard for years. It is now 
time for the small increasc that is being proposed to be put into cffcct. 

Thank you very much for your time. 

Sincerely. 

Dennis E. Novia M.D. 
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Submitter : Ms. Theresa Schmidt Date: 08/05/2007 

Organization : Sisters of Charity Hospital 

Category : Nurse 

Payment For Procedures And 
Services Provided In ASCs 

Payment For Procedures And Services Provided In ASCs 

Re: CMS 1385 P; Proposed Phys~cian Fee Schedule and other Part B Payment Policies for CY 2008. CODING --ADDITIONAL CODES FROM 5-YEAR 
REVIEW. 

To whom it may conccrn: 

As an RN echosonographer, I provide echocardiography services to Medicare patients and others in the BuRalo, New York area. I am writing to object to CMS s 
proposal to bundle Medicare payment for color flow Doppler (CPT Code 93325) into all echocardiography base services. This proposal would discontinue 
separate Medicare payment for color flow Doppler effective on January 1,2008, on the grounds that color flow Doppler has become intrinsic to the performance 
of all echocardiography procedures. 

In conjunction with two-dimcnsional echocardiography, color Doppler typically is used for identifying cardiac malfunction (such as valvular regurgitation and 
intracardiac shunting), and for quantitating thc scvcrity of thcsc Icsions. Color Dopplcr information is critical to the decisionmaking proccss in paticnts with 
suspicion of heart valvc discasc and appropriate sclcction of paticnts for valvc surgery or mcdical managcmcnt. In addition, color flow Doppler is important in thc 
accuratc diagnosis of many othcr cardiac conditions. 

CMS s proposal completely ignores the practice expenses and physician work involved in performance and interpretation of these studies. While color flow 
Dopplcr can be pcrformed concurrently with the imaging component of echocardiographic studies, thc pcrformancc of color flow Dopplcr incrcascs my timc and 
equipment time that are required for a study; in fact, the physician and sonographer time and resources involved have increased, as color flow Doppler s role in the 
cvaluation of valve diseasc and other conditions has become more complcx. The sonographer and cquipment time and thc associated overhcad required for thc 
performance of color flow Doppler are not included in the relative value units for any other echocardiography base procedure. Thus. with the stroke of a pen, the 
CMS proposal simply eliminates Medicare payment for a service that (as CMS itself acknowledges) is important for accuratc diagnosis and that is not reimburscd 
under any other CPT code. 

CMS is incorrect in assuming that color flow Doppler is intrinsic to the provision of all echocardiography procedures. I understand that data gathered by an 
independent consultant and submitted by the American College of Cardiology and the American Society of Echocardiography confirm that color flow Dopplcr is 
routinely performed in conjunction with CPT code 93307. Howevcr, these data, which were previously submitted to CMS, also indicatc that an cstimatcd 
400,000 color flow Dopplcr claims each ycar are providcd in conjunction with I0 echocardiography imaging codcs other than CPT Code 93307, including fctal 
echo, transesophageal echo, congenital echo and stress echo. For many of these echocardiography base codes, the proportion of claims that include Doppler color 
flow approximatcs or is lcss than 50%. More rcccnt data submittcd by thc ASE in rcsponsc to thc Proposcd Rulc confirms that this practice pattcrn has not 
changed ovcr thc past scvcral years. We bill separately for color doppler beeausc some studics, such as limited studics or follow-up studics, which do not obtain 
or require color dopplcr, should not be charged the same as someone who has a complctc study. 

For these reasons, I urge you to refrain from finalizing the proposed bundling of color flow Doppler into other echocardiography procedures, and to work closely 
with the American Society of Echocardiography to address this issue in a manner that takes into account the very real resources involved in the provision of this 
important service. 

Sinecrely yours, 
Theresa Schmidt RN, RDCS 
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Submitter : Dr. David Lubarsky 

Organization : Univ of Miami 

Category : Physician 

Issue Areas/Comments 

Date: 08/05/2007 

GENERAL 

GENERAL 

Ancsthcsia scrviccs havc bccn undcr rcimburscd sincc MCR bcgan paymcnts. It is ridiculous to pay an ancsthcsiologist doing a hcart transplant $80/hr (4 units at 
201unit). Icss than your plumber gets to makc a housc call. Furthermore. M C W C R  is supposed to bc about 80% for all specialties, but for ancsthcisa it is 37%. 
THis necds fixing! 
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Submitter : Dr. James Helman 

Organization : Virginia Mason Clinic 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 
Dear Ms. Nonvalk: 
Please see the attached word file regarding - CMS-1385-P 
Anesthesia Coding (PM of 5-Year Review) 

Thank you for your time and attention to this matter. 

Sincerely yours, 

James D. Helman MD 
Co-Director, Anesthesiology Residency 
Section Head, Cardiac Anesthesiology 
Faculty. Acute and Chronic Pain Management Fellowship 
Virginia Mason Clinic, Seattlc WA 98 11 1 

CMS- 1385-P-5014-Attach-1 .DOC 
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Leslie V. Norwalk, Esq. August 1,2007 
kcting Administrator 
Centers for Medicare and Medicaid Services 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21244-8018 

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

Dear Ms. Norwalk: 

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

When the RBRVS was instituted, it created a huge payment disparity for anesthesia care, 
mostly due to significant undervaluation of anesthesia work compared to other physician 
services. Today, more than a decade since the RBRVS took effect, 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 fully 
and immediately implementing the anesthesia conversion factor increase as 
recommended by the RUC. 

Thank you for your consideration of this serious matter. 

James D. Helman MD 
Co-Director, Anesthesiology Residency 
Section Head, Cardiac Anesthesiology 
Faculty, Acute and Chronic Pain Management Fellowship 
Virginia Mason Clinic, Seattle WA 98 1 1 1 



Submitter : Dr. Will Kendrick 

Organization : Dr. Will Kendrick 

Category : Physician 

Issue AreaslComments 

Date: 08/05/2007 

GENERAL 

GENERAL 

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

Re: CMS- 1385-P 

Anesthesia Coding (Part of 5-Year Rcview) 

Dcar Ms. Nonvalk: 

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

When the RBRVS was instituted, it creatcd a huge paymcnt disparity for anesthcsia care, mostly duc to significant undervaluation of anesthcsia work comparcd to 
other physician serviccs. Today, more than a decade sincc the RBRVS took effect, Medicare payment for anesthcsia services stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in 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 anesthcsia 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 acceptcd this recommendation in its proposed rule, and I support full implementation of the 
RUC s recommendation. 

To ensurc that our paticnts havc acccss to expert ancsthcsiology mcdical care, it is impcrativc that CMS follow through with thc proposal in thc Fcdcral Rcgistcr 
by fully and immcdiatcly implerncnting thc anesthcsia convcrsion factor increasc as recommended by the RUC. 

Thank you for your consideration of this scrious mattcr 
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Submitter : Dr. Andrew Green Date: 08/05/2007 

Organization : Carroll County Anesthesia Associates 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

Re: CMS- 1385-P 

Anesthesia Coding (Part of 5-Ycar Review) 

Dear Ms. Nonvalk: 

I am writing to cxpress my strongest support for thc proposal to incrcasc anesthcsia payments undcr thc 2008 Physician FCC Schcdulc. I am gratcful that CMS has 
rccognizcd thc gross undcrvaluation of ancsthcsia scrviccs, and that thc Agency is taking steps to addrcss this complicated issue. 

Whcn the RBRVS was instituted, it created a huge paymcnt disparity for ancsthesia care, mostly duc to significant undervaluation of ancsthcsia work comparcd to 
othcr physician scrviccs. Today, more than a decade sincc the RBRVS took cffect, Medicare payment for ancsthesia scrviccs stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in 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 convcrsion factor to offset a calculated 32 perccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthesia services. I am pleased that the Agency accepted this recommendation in i t .  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 thc proposal in the Fedcral Register 
by fully and immediately implementing the anesthesia convcrsion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious mattcr. 
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Submitter : Dr. Richard Johnson Date: 08/05/2007 

Organization : Dr. Richard Johnson 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

Lcslic V. Norwalk. Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Mcdicaid Scrviccs 
Attcntion: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 21244-8018 

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

Dear Ms. Norwalk: 

I am writing to cxprcss my strongest support for thc proposal to incrcasc ancsthcsia paymcnts undcr the 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 complicatcd issuc. 

Whcn thc RBRVS was instituted, it creatcd a hugc paymcnt disparity for ancsthcsia carc, mostly duc to significant undcrvaluation of ancsthcsia work comparcd to 
othcr physician scrviccs. Today, more than a dccadc sincc thc RBRVS took cffcct, Mcdicare paymcnt for ancsthcsia scrviccs stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthes~ologists are being forced away from 
arcas with disproportionately high Medicare populations. 

In an cffon to rectify this untenable situation, the RUC recommended that CMS incrcasc thc anesthesia convcrsion factor to offsct a calculated 32 perccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthesia services. I am plcased that the Agcncy accepted this recommendation in its proposed rule, and I support full implcmentation of thc 
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 thc anesthesia convcrsion factor increase as recommended by the RUC. 

Thank you for your considcration of this serious mattcr 
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Submitter : Dr. Kert Christensen 

Organization : Anesthesia Partners of Montana, P.C. 

Category : Physician 

Issue AreasIComments 

Date: 08/05/2007 

GENERAL 

GENERAL 

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 exprcss my shongcst support for thc proposal to increasc ancsthesia payments under thc 2008 Physician FCC Schedule. I am grateful that CMS has 
rccognizcd thc gross undcrvaluation of ancsthcsia scrviccs, and that thc Agcncy is taking stcps to addrcss this complicated issuc. 

Whcn the RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undcrvaluation of ancsthcsia work comparcd to 
other physician scrvices. Today, morc than a decade since thc RBRVS took cffect, Mcdicarc paymcnt for anesthesia scrvices stands at just $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creatlng an unsustainable system in which anesthesiologists are being forced away from 
areas with disproportionately high Mcdicarc populations. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increase the ancsthesia conversion factor to offset a calculated 32 perccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of 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 cxpert anesthesiology mcdical carc, it is imperative that CMS follow through with thc proposal in thc Fcdcral Rcgistcr 
by fully and immediately implcmcnting thc ancsthcsia convcrsion factor incrcasc as rccommcnded by thc RUC. 

Thank you for your considcration of this scrious mattcr 

Kert R. Christensen, D.O. 
Billings, MT 591 05 
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