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CMS-1385-P-8089

Submitter : Dr. Nicolai Hansen . Date: 08/27/2007
Organization : Dr. Nicolai Hansen
Category : Chiropractor

Issue Areas/Comments
Technical Corrections

Technical Corrections

The proposed rule dated July 12th contained an item under the technical corrections section calling for the current regulation that permits a beneficiary to be
rcimbursed by Mcdicare for an X-ray taken by a non-treating provider and used by a Doctor of Chiropractic to detcrmine a subluxation, be climinated. I am
writing in strong opposition to this proposal.

While subluxation docs not nced to be detected by an X-ray, in some cases the patient clinically will require an X-ray to identify a subluxation or to rule out any

“red flags,” or to also dctcrmine diagnosis and trcatment options. X-rays may also be required to help determine the need for further diagnostic testing, i.e. MRI
or for a referral to the appropriate specialist.

By limiting a Doctor of Chiropractic from referring for an X-ray study, the costs for paticnt care will go up significantly due to the necessity of a referral to
another provider (orthopedist or rhcumatologist. ete.) for duplicative evaluation prior to referral to the radiologist. With fixed incomes and limited rcsources

seniors may choosc to forgo X-rays and thus nceded treatment. If treatment is delayed illnesscs that could be life threatening may not be discovered. Simply put,
it is the paticnt that will suffer as result of this proposal.

1 strongly urge you to table this proposal. These X-rays, if needed, are integral to the overall treatment plan of Medicare paticnts and, again, it is ultimatcly the
paticnt that will suffer should this proposal become standing regulation.

This will also increase your cost as the additional Physician visit will now be billed to you. You will also have the additionala doctors refering more to MRI to
cover themsclves. Knowing that the patient will be being treated by a DC they will want to limit their liability.
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Submitter : Ms. Karyn Karp Date: 08/27/2007
Organization : ' California Association of Nurse Anesthetists
Category : Health Care Professional or Association

Issue Areas/Comments
Background

Background
August 26, 2007

Officc of the Administrator

Centers for Medicarc & Medicaid Scrvices

Department of Health and Human Services

P.O. Box 8018 RE: CMS 1385 P (BACKGROUND, IMPACT)
Baltimore, MD 21244 8018 ANESTHESIA SERVICES

Dcar Administrator:

As a member of the American Association of Nurse Ancsthetists (AANA), | am writing to support the Centers for Medicare & Medicaid Services (CMS) proposal
to boost the value of anesthesia work by 32%. Under CMS proposed rule (72 FR 38122, 7/12/2007) Medicare would increase the anesthesia conversion factor
(CF) by 15% in 2008 compared with current levels. 1f adopted, CMS proposal would help to ensure that Certified Registered Nurse Anesthetists (CRNAs) as
Mecdicarc Part B providers can continue to provide Medicare beneficiaries with access to ancsthesia scrvices,

This incrcase in Medicarc payment is important for scveral reasons.

1. AANA has previously informed CMS that Mcdicare currently under-reimburses for ancsthesia services, putting at risk the availability of anesthesia and o?her
healtheare scrvices for Medicare beneficiarics. Studics by the Medicare Payment Advisory Commission (MedPAC) and others have demonstrated that Medicare

Part B reimburscs for most services at approximatcly 80% of private market ratcs, but reimburscs for ancsthesia services at approximately 40% of private market
ratcs.

2. This proposed rule reviews and adjusts anesthesia scrvices for 2008, Most Part B provider services had been reviewed and adjusted in previous years, cffective
January 2007. However, the valuc of ancsthesia work was not adjusted by this process until this proposed rule.

3. The proposed CMS change in the relative value of ancsthesia work would help to correct the value of ancsthesia scrvices which have long slipped behind
inflationary adjustments. Additionally, if CMS proposed change is not enacted and if Congress fails to reverse the 10% sustainable growth rate (SGR) cut to
Mcdicarc payment. an average 12-unit ancsthesia service in 2008 will be reimbursed at a rate about 17% below 2006 payment levels, and morc than 33% bclow
1992 payment levels {adjusted for inflation). i

4. America s 36.000 CRNAs provide 27 million anesthetics in the U.S. annually, in every setting requiring anesthesia services. CRNAs are the predominant
ancsthesia providers to rural and medically underserved America; Mcdicare paticats and healthcare delivery in the U.S. depend on nurse ancsthesia services. The

availability of ancsthcsia scrvices depends upon fair Medicare payment for these providers.

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 Mcdicarc ancsthesia payment.

Sincerely,
Karyn Karp, CRNA, MS

President-Elect
California Association of Nursc Ancsthctists
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August 26, 2007

Office of the Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services B D930
P.O. Box 8018 RE: CMS—-1385-P (BACKGROUND, IMPACT) )
Baltimore, MD 21244-8018 ANESTHESIA SERVICES

Dear Administrator:

As a member of the American Association of Nurse Anesthetists (AANA), | am writing to support the Centers for
Medicare & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under CMS’
proposed rule (72 FR 38122, 7/12/2007) Medicare would increase the anesthesia conversion factor (CF) by 15%
in 2008 compared with current levels. If adopted, CMS’ proposal would help to ensure that Certified Registered
Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue to provide Medicare beneficiaries with
access to anesthesia services.

This increase in Medicare payment is important for several reasons.

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

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

3. The proposed CMS change in the relative value of anesthesia work would help to correct the value of
anesthesia services which have long slipped behind inflationary adjustments. Additionally, if CMS’ proposed
change is not enacted and if Congress fails to reverse the 10% sustainable growth rate (SGR) cut to Medicare
payment, an average 12-unit anesthesia service in 2008 will be reimbursed at a rate about 17% below 2006
payment levels, and more than 33% below 1992 payment levels (adjusted for inflation).

4. America’s 36,000 CRNAs provide 27 million anesthetics in the U.S. annually, in every setting requiring
anesthesia services. CRNAs are the predominant anesthesia providers to rural and medically underserved
America; Medicare patients and healthcare delivery in the U.S. depend on nurse anesthesia services. The
availability of anesthesia services depends upon fair Medicare payment for these providers.

| support the agency's acknowledgement that anesthesia payments have been undervalued, and its proposal to
increase the valuation of anesthesia work in a manner that boosts Medicare anesthesia payment.

Sincerely,

Karyn Karp, CRNA, MS
CANA President-Elect




CMS-1385-P-8091

Submitter : cynthia houck Date: 08/27/2007
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Issue Areas/Comments

Coding-- Additional Codes From
5-Year Review

Coding-- Additional Codes From 5-Year Review

1 am writing to cxpress my strongest support for the proposal to increasc ancsthesia payments under the 2008 Physician Fee Schedule. 1 am grateful that CMS has
rccognized 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 ancsthesia care, mostly due to significant undervaluation of anesthesia work compared to
other physician services. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthesia services stands at just $16.19 per unit. This
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from
arcas with disproportionatcly high Medicare populations.

In an cffort to rectify this untcnable 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 ancsthesia services. |am pleased that the Ageney 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 ancsthesia conversion factor increase as recommended by the RUC,

Thank you for your considcration of this serious mattcr.

Cynthia Houck, CRNA
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