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20 August, 2007 

TO: Centers for Medicare & Medicaid Services, (CMS) 

From: Captain Hank Hester, City of Longview Texas Fire Department 

Ref: BENEFICIARY SIGNATURE 

To Whom It May Concern, 

In dealing with the proposed changes in Section 424.36, "BENEFICIARY 
SIGNATUREn, the Longview Fire Department would like to express its concerns and 
disapproval of such changes in the rule as outlined in the following. 

The proposal focuses on the instances of "emergency ambulance transports", and the 
provider's ability to obtain signatures. Emergency ambulance providers are frequently 
faced with the task of locating individuals authorized to sign documents in the event that 
the beneficiary is unable due to mental or physical status. This process is time 
consuming and burdensome to the provider and often results in confusion and distraction. 
The process will only become more burdensome by requiring an additional signature 
from the receiving facility. This additional signature will result in conflict with the 
receiving facilities (emergency departments) secondary to apprehensive employees 
signing a liable document or statement. In addition, this extra signature signifies less 
trust in the emergency ambulance provider's ability to declare a patient incapable of 
signing the claim. 

In summary, the Longview Fire Department believes the proposal is not sympathetic to 
the emergency ambulance providers. This rule will only imply that emergency 
ambulance professionals cannot make sound decisions without additional documentation 
from emergency departments. We believe that an ambulance provider can document the 
inability of the beneficiary to sign, and no individual was able or willing to sign for the 
beneficiary, and include the date and time the beneficiary was transported, without 
receiving a signed statement from the receiving facility. 

Thank you for your attention in this matter, 

Captain Hank Hester 
EMS Coordinator 
Longview Fire Department 



Submitter  : 

Organization : 

Category : Physical Therapist  

Issue AreasICornrnents 

Date: 0812 112007 

Physician Self-Referral Pro1 isions 

Physician Self-Referral Provisions 

Physicians should not bc ablc to prolit from PT scrviccs. This allg~ws for thcm to sclf rcfcr, possibly whcn not cvcn ncccsear), far rllc pnticnt to rcccivc tlic 
service. Ethically. thc patient shouldcl. always havc tlic choicc whcre thcy rcccivc Ihcir scrviccs from. Tlicrcforc. plcasc rcmo\c I'T liuni tlic in officc ancillary 
services exccption to thc fcdcral physician sclf rcfcrral laws. 
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Submitter : Dr. Roger Royster 

Organization : Wake Forest University School of Medicine 

Category : Physician 

Issue AreaslComments 

Date; 08/21/2007 

GENERAL 

GENERAL 

Dear Ms. Norwalk. 

My academic anesthcsiology departmcnt is losing more than a rniilion dollars cach ycar and wc dcsparatcly necd increase ancsthcsi:: paymcnts undcr thc 2008 
Physician Fee Schedule. My hosp~tal has a payer mix which includcs almost 50% mcdicarc paticnts. Thc rcvcnuc loss incrcascs as our paycr mix bccomcs morc 
medicare and mcdicaid and will continuc to incrcase as the baby boomer gcncration dcmands morc hcalth carc. I am gratcful th:it C'MS has rccognizcd thc gross 
undervaluation of ancsthcsia scrvicc<, and that thc Agcncy is taking stcps to addrcss this complicated issuc. 

When the RBRVS was instituted, it crcatcd a hugc paymcnt disparity for ancsthcsla carc. mostly due to significant undervaluation of ancsthcsia work colnparcd to 
other physician scrviccs. Today. morc than a dccadc sincc thc RBRVS took cffcct, Mcdicarc paymcnt for ancsthcsia scrviccs star~dh at just $15.45 pcr unit in 
North Carolina. Th~s  amount does not cover the cost of caring for our nation s senlors. our deparbnent loses financially on each medicare pattent and this is 
creating an unsustainablc systcm i n  which ancsthcsiologists arc bcing forccd away from arcas with disproportionately high Mcdicarc populations. 

In an effort to rcctify this untcnablc hituation. thc RUC rccommcndcd that CMS incrcasc thc ancsthcsia convcrslon factor to offsct ;I c;llculatcd 32 pcrccnt work 
undervaluation a move that would result in an Increase of nearly $1.00 per anesthesia unit and serve as a major step for\rard in cor;cc'tlng the long-standing 
undervaluation of ancsthcsia scrviccs. 1 am plcascd that thd Agcncy acccptcd thrs ~.ccommcndation in its proposcd mlc. and I suppo? full implcmcntation of thc 
RUC s recornmendatio~i. 

To ensure that our paticnts havc acccss to cxpcrt ancsthcsiology nlcdical carc, it IS imperativc that CMS folhw through with thc propgsal in thc Fcdcral Rcgistcr 
by fully and i~nmcdiatcly irnplcmcnting thc ancsthcsia convcrsion factor incrcasc as rccommcndcd by thc RUC. 

Thank you for your considcration of this scrious mattcr. 
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Submitter : Dr. Naveen Nathan 

Organization : Dr. Naveen Nathan 

Category : Physician 

Issue AreeslComments 

GENERAL 

GENERAL 

Leslie V. Norwalk, Esq. 

Date: 0812 112007 

Acting Administrator 

Centers for Mcdicarc and Mcdicaid Scrviccs 

Attention: CMS- 1385-P 

P.O. Box 8018 

Baltimore, MD 2 1244-80 18 

Re: CMS-1385-P 

Anesthesia Coding (Part of 5-Ycar Rcvicw) 

Dear Ms. Nowalk: 

I am writing ta cxprcss my strongest support forthc proposal to incrcasc ancstlicsia paymcnts undcr thc 2008 Physician Fcc Schcdnlc. I am grateful that C M S  has 
recognized thc gross undcrvaluation of ancsthcsia scrviccs, and that thc Agcncy is taking steps to addrcss this complicated issue. 

When the RBRVS was instituted, it rrzatcd a hugc payment disparity for anesthesia carc, ~nostly duc to significant undcrvaluation of ancsthcsia work cornparcd to 
other physician scrviccs. Today, marc than a decadc sincc thc RBRVS took cffcct, Mcdicare payment for ancsthcsia scrviccs standr at just $1 6.19 pcr unit. This 
amount does not covcr the cost of caring for our nation's scniors. and is crcating an unsustainablc systcm in which anesthcslologists arc bcing forccd away from 
areas with disproportionatcly high Mcdicarc populations. 

In an effort to rectify this untcnablc situation, thc RUC recommcndcd that CMS incrcasc the anesthesia conversion factor to offset a calsulatcd 32 pcrccnt work 
undervaluatio~i a move that would result In an Increase of nearly $4.00 peranesthesia unit and serve as a major step forward in correcong the long-stand~ng 
undervaluation of ancsthcsia scrviccs. I am plcascd that thc Agcncy acccptcd this rcco~nmcndation in its proposcd rulc, and I suppo~.I full implcmcntation of the 
RUC's recommendation. 

To ensure that our patients have acccss to cxpcrt ancsthcsiology lncdical carc, it is impcrative that CMS follow through with thc propohal in thc Fcdcral Rcgistcr 
by fully and immcdiatcly implcmcnting thc ancsthcsia conversion factor incrcasc as rccommendcd by thc RUC. 

Thank you for your considcration of this scrious niattcr. 
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Submitter : Dr. Ravindra Prasad 

Organization : Univ. of N. Carolina School of Medicine 

Category : Physician 

Issue AreasIComments 

Date: 08/21/2007 

GENERAL 

GENERAL 

Leslie V. Norwalk, Esq. 
Acting Administrator 
Centers 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-Ycar Rcvicw) 

Dear Ms. Norwalk: 

I am writing to cxprcss my strongcst support for thc proposal to incrcasc ancsthcsia payrncnts under the 2008 Physician FCC Schcdulc. I aln gratcful that CMS has 
recognized the ~ o s s  undervaluation of ancsthcsia scwices, and that thc Agcncy is taking stcps to addrcss this complicatcd issuc. 

When the RBRVS was instituted, it crcatcd a hugc payrncnt disparity for ancsthcsia carc, niostly duc to significant undcrvaiuatlon orancsthcsia work comparcd to 
other physician scrviccs. Today. Inorc than a dccadc sincc thc RBRVS took cffcct. Mcdicarc payrncnt 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 unsusta~nable system in which anesthesiologists are k ing  forced axray from 
areas with disproportionately high Medicare populations. 

In an effort to rccttfy this untcnablc situation. thc RUC rccommncndcd that CMS incrcasc thc anesthesia 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 cor~ecting the long-stand~ng 
undervaluation of ancsthcsia scrviccs. 1 all1 plcascd that thc Agcncy acccptcd this rcco~i~mcndation in its proposcd rulc, and I suppo1.1 fill1 implcnicntation ol'thc 
RUC s recommendation. 

To ensure that our paticnts havc acccss to cxpcrt ancsthcsiology ~iicdical carc. i t  is impcrativc that CMS follow through wilh tllc proposal in thc Fcdcral Registcr 
by fully and immcdiatcly implcrncnting tl~c ancsthcsia conversion factor incrcasc as rccommendcd by thc RUC. 

Thank you for your consideration of this scrious mattcr 

Page 176 of 234 August 22 1007 03:06 PM 



Submitter : Dr. Michael Greco 

Organization : University of Yew Mexico HSC 

Category : Physician 

Issue AreaslComments 

Date: 08/21/2007 

GENERAL 

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

Dear Ms. Nowalk: 

I am writing to cxprcss my strongzst support for thc proposal to incrcasc ancsthcsia paymcnts undcr thc 2008 Physician FCC Schcduli. 1 am gratcful that C'MS has 
rccognizcd thc gross undcrvaluation of ancsthcsia scrviccs, and that thc Agcncy is taking stcps to addrcss this complicated issuc. 

When the RBRVS was institutcd, rt crcatcd a hugc paymcnt disparity for ancsthcsia carc, nlostly duc to significant undcrval~tation o i  ancsthcs~a work co~nparcd to 
other physician scrviccs. Today. more than a dccadc sincc thc RBRVS took cffcct. Mcdicarc paymcnt for ancsthcsia scrviccs stancl?, ill juit $IG.19 pcr unil. This 
amount does not cover the cost of caring for our nation s seniors. and is creating an unsustainable system in which anesthesiologis~s art bring forced aaay from 
areas with disproportionatcly high Mcdicarc populations. 

In an effort torcctify this untcnablc situation, thc RUC rccommcndcd that CMS incrcasc thc anesthcsiaconvcrsion factor to ofrct a calcclatcd 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthes~a un~t and serve as a major step forward in corl-zcting the long-standing 
undervaluation of ancsthcsia scrviccs. I am plcascd that the Agency acccptcd this recommcndation in its proposed rulc. and I support full implcmcntation ol'thc 
RUC s recommendation. 

To ensure that our paticnts have acccss to cxpcrt ancsthcsiology rncdical carc. it is impcrativc that CMS follow through with thc pr.olic~sal in thc Fcdc~al Rcgistcr 
by fully and immcdiatcly implcmcnting thc ancsthcsia conversion factor incrcasc as rccommcndcd by thc RUC. 

Thank you for your considcration of ~ l ? i s  scrious mattcr. 
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Submitter : 

Organization : Mo State Board of Healing Arts Adv Comm for PT's 

Category : State Government 

Issue AreasIComments 

GENERAL 

GENERAL 
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Department of Insurance 
Matt Blunt 
Governor 
State of Missouri 

Financial Institutions 
. and Professional Registration 

DIVISION OF PROFESSIONAL REGISTRATION Douglas M. Ommen, Director 

3605 Missouri Boulevard 
PO. Box 1335 
Jefferson City, MO 65102-1335 
573-751-0293 
573-75,l-4176 FAX 
800-735-2966 T T Y  
800-735-2466 Voice Relay Missouri 

David T. Broeker 
Division Director 

August 22,2007 

Administrator 
Centers for Medicare and Medicaid Services 
Department of Health and Human Services 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore. MD 21244-1850 

Re: CMS-1385-P 
THERAPY STANDARDS AND REQUIREMENTS 

Dear Sir or Madam: 

The Missouri State Board of Healing Arts' Advisory Commission for Physical Therapists submits the 
following comments on the proposed rules changing the definition of "physical therapist" in Section 
484, Title 42 of the Code of Federal Regulations. The proposed rules are part of the 2008 Proposed 
Revisions to Payment Policies Under the Physician Fee Schedule and Other Part B Payment Policies 
for Calendar Year 2008, found in Volume 72 of the Federal Register, published on July 12,2007. 

Under subsection (i)(B) and (ii)(B) of the proposed definition of "physical therapist" an applicant 
would need to have "[plassed the National Examination approved by the American Physical Therapy 
Association." We strongly suggest that CMS rely on state licensure and that the additional 
examination requirements contained in subsections (i)(B) and (ii)(B) of the definition of "physical 
therapist" be deleted from the final rule. At the very least, the Centers for Medicare and Medicaid 
Services ("CMS") should delay promulgation of the proposed rule until CMS has had an opportunity 
to understand the examination, credentialing, and licensing processes currently in place. 

We, along with of the other state boards of physical therapy examiners, have already adopted a 
national qualifying exam for physical therapists, the National Physical Therapy Examination 
("NlTE"). The Federation of State Boards of Physical Therapy ("FSBPT") develops and administers 
the NPTE in close collaboration with the state boards. Working together, we have 
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developed a national passing score. The FSBFT has done an outstanding job of meeting our 
needs. Likewise, the NFTE has been a valuable tool in screening physical therapist applicants. 
Through the N E E ,  we have been able to successfully filter applicants. In turn, we, as a policing 
body, have been able to protect the public by ensuring that only qualified therapists are licensed 
care for our citizens. 

CMS should not usurp the states' function of licensing physical therapists and other professionals. 
Health care professional credentialing and licensing is a classically state function. Licensing and 
credentialing are the domain of the states. CMS' proposal would inappropriately transform a 
state function into a federal function. There is no justification for this action, and CMS should 
prevent it by removing the proposed rule. 

CMS respects states' rights and state licensure for other health care professions, and it should 
continue to do so with respect to physical therapists. For example, CMS' regulations define a 
physician as a "doctor of medicine . . . legally authorized to practice medicine and surgery by the 
State in which such function or action is performed." 42 C.F.R. 5 484.4 (2006). Likewise, a 
registered nurse is defined as "[a] graduate of an approved school of professional nursing, who is 
licensed as a registered nurse by the State in which practicing." 42 C.F.R. 3 484.4. Establishing 
requirements that are different than what the states require for licensing PTs would be 
inconsistent with not only the rights of the states, but also CMS' own standards. 

Moreover, the federal government should not'impose an additional burden on the states, 
particularly since its stated desire for a national examination already satisfied and its other stated 
goals would not be better met by the burden it proposes to impose. The proposed unfunded 
mandate could result in the development of a second exam, which would create confusion and 
more work for the states, without benefit. Our resources are already limited and stretched. 

In the preamble to the proposed regulations, CMS says that it is seeking uniformity. The fact of 
the matter is that uniformity and consistency across the nation and across provider settings 
already exists. State licensing requirements apply to physical therapists without regard to where 
they practice. All states accept CAPTE accreditation. All states accept the NFTE and have 
adopted the same passing score. No federal regulation is required. 

In fact, the proposed regulations would likely defeat CMS'own goal of uniformity. If, for 
example, the AFTA were to approve a different exam than the NFTE, which the regulations 
would permit it to do, physical therapists, patients, including Medicare and Medicaid 
beneficiaries and recipients, and others could face substantial confusion and interruption of 
service. As a state board of physical therapy examiners, we would continue to have authority to 
select an exam of our choice for licensing purposes. However, under the proposed rule, a 
physical therapist would have to pass a second exam approved by the AFTA to qualify for 
Medicare reimbursement. Thus, patients might be forced to change physical therapists as they 
become Medicare or Medicaid eligible, and the current uniformity and continuity of standards 
across the country would be lost. Thus, the proposed rules undermine CMS' ambition for 
uniformity of standards. 

CMS and the federal government should not empower an advocacy group, like the AFTA, to 
establish an examination or any qualifications for professionals to provide healthcare services to 
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patients. The APTA's mission is to advocate and promote the profession. As a licensing body, 
our mission is to ensure that physical therapists are qualified to provide physical therapy services 
and are authorized to do the work for which they are trained. The FSBPT, the organization to 
which we look for the national licensing exam, was created to eliminate, protect against and 
prevent the inherent conflict of interest that the APTA would have if it were to have authority 
over the examination and credentialing processes. Even the APTA recognized this conflict of 
interest problem two decades ago when it created the Federation of State Boards of Physical 
Therapy. CMS must not allow this conflict of interest to become a rule. 

The Missouri State Board of Healing Arts' Advisory Commission for Physical Therapists 
strongly urges CMS to require only state licensure. Most importantly, CMS should remove the 
additional examination requirements contained in subsections (i)(B) and (ii)(B) of the definition 
of "physical therapist." At a minimum , CMS should delay promulgation of the proposed rule 
until CMS has had an opportunity to understand the examination, credentialing, and licensing 
processes currently in place. 

We appreciate the opportunity to comment on the proposed rules regarding physical therapist and 
physical therapy assistant qualification requirements. 

Respectfully yours, 

Melinda Christianson, P.T. 
Advisory Commission Chair 



Submitter : Mrs. Amanda Youth Date: 0812 112007 

Organization : Mrs. Amanda Youth 

Category : Other Practitioner 

Issue Areas/Comments 

Background 

Background 
August 21.2007 
Ms. Leslie Norwalk. JD 
Acting Administrator 
Centers for Mcdicarc & Mcdicaid Scrviccs 
Department of Hcalth and Human Scrviccs 
P.O. Box 8018 RE CMS 1385 P (BACKGROUND. IMPACT) 
Baltimore, MD 21244 8018 ANESTHESIA SERVICES 

Dear Ms. Nonvalk: 

As a member of thc Amcrican Association of Nursc Ancsthctis~ (AANA), 1 wrltc to support thc Centcrs for Mcdicarc & Mcdicaid Scrviccs (CMS) proposal to 
boost the value of anesthesia work by 32% Under CMS proposed rule Medicare would increase the anesthes~a conversron factor (CF) hy 15% in 2008 compared 
with current levels. (72 FR 38122, 7/12/2007) Ifadopied, CMS proposal would help to ensure that Certified Registered Nurse A~itsthetists (CRNAs) as 
Medicare Part B providcrs can continuc to providc Medicarc bcncficiarics with acccss to ancsthcsia scrviccs. 

This increasc in Mcdicarc payment is Important for several rcasons. 

? First, as thc AANA has pre\.iously statcd to CMS, Mcdicarc currently undcr-rcirnburscs for ancsthcsia scrviccs, putting at risk thc availability of ancsthcsia and 
other healthcarc scrviccs for Mcdicarc bcncticiarics. Studics by tlic Mcdicarc Payment Advisory Co~nmission (McdPAC) and othcrs hav.: dcmonstratcd that 
Medicare Part B rcinlburscs for most scrviccs at approximately 80°4 of privatc markct ratcs, but reimburscs for ancsthcsia scrvicca nl :~pproximatcly 40% of private 
market rates. 
? Second, this proposed rule reviews and ad.justs anesthesia services for 2008 Most Part B providers scrvices had been revicwed and adjusted in previous years, 
effective January 2007. Howcvcr, thc valuc of ancsthcsia work was not adjustcd by this process until this proposcd mlc. 
? Third, CMS proposed change in the relative value of anesthesia work would help to correct the value of anesthesia servlces wh~cli have long slipped behind 
inflationary adjustrncnts. 

Additionally, ifCMS proposed change is not enacted and if Congress fails to reverse thz 10% sustainable growth rate (SCR) cut to Medicare payment. an average 
12-unit anesthcsia scrvicc In 2008 will bc rcimburscd at a ratc about 17% bclow 2006 paynicnt levcls, and Inorc than a third bclow 1002 paymcnt lcvcls (adiusted 
for inflation). 

America s 36.000 CRNAs prov~de some 27 m~ll~on anesthetics in the 11 S. annually. in every setting requiring anesthesia servlczs. and are the predominant 
anesthesia providcrs to rural and ~ncdically undcncrvcd Arncrica. hlcdicarc paticnts and hcalthcare dclivcry in thc U.S. dcpcnd on our scrviccs. Thc a\.ailability of 
anesthesia services depends in part on fair Medicarc payment for them. I support the agency s acknowledgement that anestlies~a pa! nientc have k e n  under\ alued, 
and its proposal to incrcaac thc valuation of ancsrhcsia work In a manncr that bo~sts Mcdicare ancsthcsia paymcnt. 

Sincerely, 

Amanda Youth, CRNA 
105 Huntsmoor Lanc 
Cary, NC 275 13 
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Submitter : Dr. JOHN SHIM 

Organiz~tion : Florida Sports, Orthopaedics and Spine Medicine 

Category : Physician 

Issue Areas/Comments 

Date: 08/21/2007 

Ambulance Services 

Ambulance Services 

Thank you for allowing comments on tlic ability for physicians to offcr in officc physical thcrapy and occupational tlsrapy sci-vic.c\. 0 i 1 r  practicc (Four pcrson 
orthopaedic group) has now offercd such scrviccs for thc past I6 montlis. I t  has 5ccn a vcry favorablc situation for thc paticnts. \I.c do nor crnploy any PI 
assistants or Tcchs. All paticnts rcccivc individual onc on onc timc with thc Thcmpiata. Thc outcomcs havc bccn outstanding and tlic patlcnt satisfi~ction 
excellent. The paticnts havc commcntcd that tlic convcnicncc of having thcrapy in thc officc is grcat. They have comfort in knowing that thc physician is also in 
the ofice to guidc the thcrapists. Bccausc wc do not havc thc cconomic prcssurc of ~iiarkcting for referrals, wc arc ablc to spcnd morc tir.1~ caring for paticnts 
instead of adminstration. 

It has been a win-win for the patient and physician group in that thc outcolncs and satisfaction has bccn cxccllcnt. It is our understanding that thc Physical 
Therapy Lobbying groups arc attempting to limit thc ability for physicians to providc thcrapy. Bascd on our cxpericncc, i t  will no1 n:producc the exccllcnt 
outcomes and satisfaction. 

Sincerely, 

John H. Shim. M.0  
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Submitter : Date: 0812 112007 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

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

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

Dear Ms. Nonvalk: 

I am writing to cxprcss my strongest suppdrt for thc proposal to incrcasc ancsthcsia paymcnts undcr thc 2008 Physician FCC Schcdulc. I am grateful that ('MS has 
recognized thc gross undcrvaluation of ancsthcsia scwiccs, and that thc Agcncy is taking stcps to addrcss this complicated issuc. 

When the RBRVS was institutcd, it crcatcd a hugc paymcnt disparity for ancsthcsia carc, mostly duc to significant undcrvaluation oTc~ncstllcsia work comparcd to 
other physician scrviccs. Today. marc than a dccadc sincc thc RBRVS took cffcct. Mcdicare payment for ancsthcsia scwiccs sta'id\ at just $I 6.19 pcr unit. This 
amount does not cover thc cost of carlng for our nation s seniors. and is creating an unsustainable system ~n which anesthesiolog~sts are k i n g  forced awa) from 
areas with disproportionately high Mcdicarc populations. 

In an effort to rcctify this untcnablc situation. the RUC rccommcndcd that CMS incrcasc thc anesthesia convcrsion factor to offsct a clrlculated 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anestnesia unit and serve as a major step forward In correcting the long-standing 
undervaluation of ancsthcsia scrviccs. 1 am plcased that thc Agcncy acccptcd this rccommcndation in its proposcd rulc, and I support full ~mplcmcntation of thc 
RUC s recommendation 

To ensure that our paticnts havc acccss to cxpcrt ancsthcsiology mcdical carc. i t  IS impcrativc that CMS follow through with tht proposal in thc Fcdcral Rcsistcr 
by fully and immcdiatcly ~mplcmcnting thc ancsthcsia convcrsion factor incrcasc as rccomrncndcd by thc RUC. 

Thank you for your consideration orthis scrious mattcr. 
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Submitter : Dr. Ann Bailey 

Organization : ASA 

Date: 08/21/2007 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

Leslie V. Nonvalk. Esq. 
Acting Administrator 
Centers for Mcdicarc and Mcdicaid Scrviccs 
Attention: CMS-1385-P 
P.O. Box 80 1 8 
Baltimore. MD 2 1244-80 1 R 

Re: CMS-1385-P 
AnesthcsiaCoding (Pan of 5-Ycar Rcvicu.) 

Dear Ms. Nonvalk: 

I am writing to cxprcss my stronscsl support for thc proposal to incrcasc ancsthcsia paymcnts undcr thc 2008 Physician Fcc Schcdalc. I am gratcful that ('MS has 
recognized the gross undcrvaluation of ancsthcsia scrvices. and that thc Agcncy is taking steps to address this complicatcd issuc. 

When the RBRVS was instituted, it crcatcd a hugc paymcnt disparity for anesthcsia carc, mostly duc to significant undervaluation ofancsthcsia work compared to 
other physician scrviccs. Today. inorc than a dccadc since the RBRVS took cffcct. Mcdicarc paymcnt for anestliesia scrviccs stands at  just $16.19 pcr unii. This 
amount does not cover the cost of caring for our nation s seniors, and is creatlng an unsustainable system in which ancsthssiologists are be~ng forced away from 
areas with disproportionatcly high Mcdicare populations. 

In an effort to rcctify this untcnahlc situation. thc RUC rccommcndcd that CMS incrcasc the ancsthcsia convcrsion factor to offsct a calculatcd 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthcsia unit and serve as a major step foruard ill corrtutng the long-standing 
undervaluation of ancsthcsia scnriccs. I an1 plcascd that thc iigcncy acccptcd this rcco~nmcndation in its proposcd mlc, and I support full iinpicnicntatioit of thc 
RUC s recommendation. 

To ensure that our paticnts havc acccss to cxpcrt anesthesiology rncdical carc. it is impcrativc that CMS follow through with thc p~.o~osal  in thc Fcdcral Rcgistcr 
by fully and imrncdiatcly implcmcnting lhc ancsthcsia convcrsion factor incrcasc as rccommendcd by thc RUC. 

Thank you for your consideration of this scrious mattcr. 
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Submi t te r  : Dr. Jonathan C la rke  Date: 08/21/2007 

Organizat ion : Chi ldren 's  Anesthesia Medical  Group,  Inc. 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

Lcslie V. Norwalk. Esq. 
Acting Administrator 
Centers for Mcdicarc and Mcdicaid Scrviccs 
Attention: CMS-I 385-P 
P.O. Box 80 I8 
Baltimore, M D  2 1244-8018 

Re: CMS- 1385-P 
Anesthesia Coding (Pan o f  5-Ycar Rcvicw) 

Dear Ms. Nowalk:  

I am writing to cxprcss my strongest support for thc proposal to incrcasc ancsthcsia paytncnts undcr thc 2008 Physician Fcc Schcclul~. I am gratcful that CMS has 
recognized thc gross undcrvaluation o f  ar,csthcsia services. and that thc Agcncy is taking stcps to addrcss this complicatcd issus. 

When the RBRVS was instituted, it crcatcd a hugc paymcnt disparity for ancstlicsia carc. mostly duc to significant undcrvaluation of;incsthcsia work conlparcd to 
other physician scrviccs. Today, morc than a dccade sincc thc RBRVS took cffcct. Mcdicarc payrncnt for ancsthcsia scrvlccs stands at just $1 6.19 pcr unit. This 
amount does not cover the cost o f  carins for our nation s seniors, and is creating an unsustainable systcm in whlch anesthesiolog~sts 31-c k i n g  forced awa) tiom 
areas with disproportionatcly hish Mcdicnrc populations. 

In an effort to rcctify this untcnablc h a t i o n ,  tlie RUC rccomlncndcd that CMS incrcasc thc ancsthcsia convcrsion factor to offsct a c.11culatcd 32 pcrccrlt work 
undervaluation a move that would rc.;ult in an increase o f  nearly $4 00 per anesthesia unit and serve as a major step fomard ~n corprct~t~g the long-standing 
undewatuation o f  ancsthcsia scrviccs. 1 atn plcascd that tllc Agcncy acccptcd this rccommcndation in its proposed rulc, and I support ~ I I I  implcmcntati6n o f  thc 
RUC s recommendation. 

To ensurc that our patlcnts havc acccis to cxpcrt ancstlicsiology lncdical calr. i t  is impclntivc that CMS follow through w ~ t h  thc p~-aposal in 111c Fcdcral Rcpistcr 
by fully and immcdiatcly i~nplcrncnt,ng thc ancstllcsia conrcrsion factor incrcasc as rcco~nmeiidcd by rhc RUC. 

Thank you for your consldcration o f   his :;crious mattcr. 

Page 183 o f  234 August 22 2007 03:06 P M  



Submitter : 

Organization : 

Category : Physical Therapist 

Issue AreaslCornrnents 

GENERAL 

GENERAL 
See Attachmcnt 
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Submitter : Dr. John Winchester 

Organization : University of North Carolina 

Category : Physician 

Issue Areas/Comments 

Date: 08/21/2007 

GENERAL 

GENERAL 

Re: CMS-I 385-P 
Anesthesia Coding (Pan of 5-Ycar Rcvicw) 

Dear Ms. Nowalk: 

I am writing to cxprcss my strongest \upport for thc proposal to incrcasc ancsthcsia paylncnts undcr the 2008 Physician Fcc Schcdulc 1 am gratcful that C-MS has 
recognized the gross undervaluation of ancsthcsia scrvices. and that thc Agcncy is taking stcps to addrcss this complicated ~ssuc.  

When the RBRVS was institutcd, it crcatcd a hugc payrncnt disparity for annthcsia carc, ~nostly duc to significant undcrvaluatlon oiancsthesia work compared to 
other physician scrviccs. Today. morc than a dccadc sincc thc RBRVS took cffcct. Mcdicare payrncnt for anesthcsia scrviccs stands ar just $16.1 9 pcr unit This 
amount does not cover the cost of caring for our nation s seniors, and is creatlng an unsustainable system in which anesthes~ologisrs arc. being forced a&ay Srom 
areas with dispropor~ionatcly high Mcdicarc populations. 

In an effon to rectify this untcnablc situation, thc RUC rccom~ncndcd that ChZS incrcasc the anesthcsiaconvcrsion factor to offsct a calculated 32 pcrccnt work 
undervaluation a move that would result in an increase of nearly $4 00 per anesthes~a unit and serve as a major step forward in corrcctlng the long-standiclg 
undervaluation of ancsthcsia scrviccs. 1 am plcascd that thc Agcncy acccptcd this rccommcndation in its proposcd mlc, and I supporl full implcmcntation o i  thc 
RUC s recommendation. 

To ensure that our paticnts havc acccss to cxpcn ancsthcsiology mcdical carc. it is impcrativc that CMS follow through with t l~c  prop,~sal in thc Fcdcral Rcgistcr 
by fully and immcdiatcly implcmcnting thc a~lcsthcsia co~~version factor incrcaso as rccommendcd by thc RUC. 

Thank you for your considcration of lhia serious mattcr 
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Submitter : Dr. John Zerwas 

Organization : American Society of  Anesthesiologists 

Category : Congressional 

Issue AreasIComments 

GENERAL 

Date: 0812 112007 

GENERAL 

Dear Ms. Nowalk: 

I am writing to cxprcss my strongest support for thc proposal to incrcasc ancsthcsia paylncnts undcr thc 2008 Physician FCC Schcdi~lc. I am gratcful that CMS has 
recognized thc gross undcrvaluation of ancsthcsia scrviccs, and that thc Agcncy is taking stcps to addrcss this complicated issuc. 

When the RBRVS was instituted, it crcatcd a hugc payment disparity for ancsthcsiacarc. mostly duc to significant undcrualua!ion o;ancsthcsia work comparcd to 
other physician scrviccs. Today, marc ihan a dccadc sincc the RBRVS took cffcct. Mcdicarc payment for ancsthcsia scrviccs star~tis 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 anesthesiolog~sts an7 being forced away from 
areas with disproponianatcly high Mcdicare populations. 

In an effort to rcctify this untcnablc situation, thc RUC rccommendcd that CMS incrcasc thc ancsthcsia convrrsion factor to offscl ;I 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 corlecling the long-standin? 
undervaluation of ancsthcsia scrviccs. 1 am plcascd that thc Agcncy acccptcd this rccommcndatiol~ in its proposcd ruic, and I suppol-l full implementation of thc 
RUC s recommendation. 

To ensure that our paticnts havc acccss to cxpcrt ancsthcsiology mcdical carc. it is impcrativc that CMS follow through with tllc proposal ill thc Fcdcral Rcgistcr 
by fully and imrncdiatcly irnplcmcnting thc ancsthcsia convcrsioll factor incrcasc as rccommcndcd by thc RUC. 

Thank you for your considcration of this scrious mattcr. 
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Submitter : 

Organization : 

Category : Other Health Care Professional 
Issue AreaslComments 

Background 

Background 

Please see attached filc. 
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August 2 1,2007 
Ms. Leslie Nonvalk, JD 
Acting Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 801 8 
Baltimore, MD 2 1244-80 18 

RE: CMS-138SP (BACKGROUND, IMPACT) 
ANESTHESIA SERVICES 

Dear Ms. Norwalk: 

As a member of the American Association of Nurse Anesthetists (AANA), 1 write to support the Centers 
for Medicare & Medicaid Services (CMS) proposal to boost the value of anesthesia work by 32%. Under 
CMS' proposed rule Medicare would increase the anesthesia conversion factor (CF) by 15% in 2008 
compared with current levels. (72 FR 38122,7/1212007) If adopted, CMS' proposal would help to 
ensure that Certified Registered Nurse Anesthetists (CRNAs) as Medicare Part B providers can continue 
to provide Medicare beneficiaries with access to anesthesia services. 

This increase in Medicare payment is important for several reasons. 

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

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

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

Sincerely, 

Mark A. Beresh, CRNA 
664 Georgetown Drive NW 
Concord, NC 28027 



Submitter : 

Organization : 

Category : Physical Therapist 

Issue Areas/Comments 

Date: 08/21/2007 

Physician Self-Referral Provisions 

Physician Self-Refenal Provisions 

8/21/08 
Re: Smk physician sclf-rcfcrral law 

Please consider closing thc loopholc in thc Stark physician self-rcfcrral law as proposcd in the rulc for rhc 2008 Mcdicarc physician Tcc schcdulc. 

This would be detrimental to thc practicc and provision of Physical Thcrapy scrviccs. Physical thcrapy scrviccs should bc ~ncludcd :il thc In-oRcc ancillal-y 
services exception! 

This loophole would lcad to a physic~an-controllcd rcferral proccss for profit, which could compromisc thc carc of thc cldcrly. It ~.ould possibly limit lllc 
patients choice of phys~cal therapists which may dircct the patient to less experienced practices. Exper~enced Physical Therapists in private practice could he in 
danger of closing thcir clinics. 

Please STOP referrals for PROFIT, and remove physical therapy from the in-office ancillary services exception to the fetlcral ph! slclan sclf-referral law, 

Thank you. 
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Submitter : Mr. Bill Turpin Date: 0812 112007 

Organization : Santa Barbara County Fire Dept Ambulance 

Category : Local Government 

Issue AreaslComments 

Beneficiary Signature 

Beneficiary Signature 

August 2 1,2007 

Santa Barbara County Firc Dcpartlncnt 
4410 Cathedral Oaks Road 
Santa Barbara. CA 931 I0 

Centers for Mcdicarc & Mcdicaid Scrviccs 
Department of Hcalth and Human Scrviccs 
Attention CMS 1385-P 

RE: BENEFICIARY SIGNATURE. Proposed change Section 424 36 

The Santa Barbara County Fire Depanment operates an emergency ambulance service within it s jurisdiction. The Department co~nplirnents CMS for attempting 
to improve thc authorization proccss by which providers arc allowcd to bill for crncrgcncy sewiccs. However, we bclievc thc prcssnl proposal adds additional 
complications to an alrcady burdcnsornc proccss. Thcrcforc thc Dcpartmcnt rccornmcnds against adoption of the proposcd changc for thc following rcasow. 

1) The proposcd changc is prcscntcd as a sympathctic cffort to provide ambulancc providcrs with an additional option for obtaining authoriration in thc abscnce of 
a beneficiarity signaturc. Howcvcr, thc proposcd changc docs nor rcmocc prcvious rcquircrncnts but only adds thc additional rcqulrcnicnt of obtaining a signature 
from a reeciving facility. This adds an additional rcquircmcnt to en alrcady burdcnsolnc process pcrformcd during dclivcry of cmcrycncy mcdical carc to an injured 
or  ill patient. 
2) The proposcd changc ilnplics that thc clncrgcncy trcatmcnt proccss stops whcn thc 
patient is delivcrcd to thc trcatrncnt facility. Thc rcat circumatanccs of crncrgcr~cy rncdical carc is that whcn a paticnt is dclivcrcd to a trcatmcnt ticility, ~ h c  
personnel of that facility take over the patients emergency care. The projected 5 minute time period for obtaining a signature 1s not realistic since the treatment 
facility personnel arc usually committed to providing continuing carc to thc patlunt. Assisting with arnbulancc provider authorization bccorncs a low priority. 
3) Upon delivcry of thc paticnt to thc trcatrnent facility, thc priority of the ambulancc provider is to rctum thc alnbulancc to its scrvicc arca, which is oftcn quite 
distant. A requirement to stay at a treatment facility, waiting for a signature. will slow down a return to ~t s service area. 
4) The proposcd changc requires thc ambulancc provider to obtain a signaturc from the hcatrnent facility contcrnporancous to dclivcry of thc paticnt. The proposed 
change does not rcquirc thc trcat~ncnt facility to provide such a signaturc. As indicated above, provision of such a signaturc will not hu a priority of Ihc trcatmcnt 
facility and will likcly havc tlic unintcndcd conscqucnce of degrading thc timcly rccovery of the ambulancc responsc capability. 

In closing, the Santa Barbara County Firc Dcpanmcnt rccommcnds not adopting thc recommended change to Scction 421.36. If you havc questions cnnccrning 
the Departments position and understanding of this issue, please contact Bill Turpln of the Department s ambulance billing section :I[ the above address or hy 
telephone at 805-681-5520 or by cmai' at bill.turpin@sbctirc.com. 

Sincerely, Bill Turpin.Dcpartmcntal Assstant 
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August 2 1,2007 

Santa Barbara County Fire Department 
44 10 Cathedral Oaks Road 
Santa Barbara, CA 93 1 10 

Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attention CMS- 1385-P 

RE: "BENEFICIARY SIGNATURE, Proposed change Section 424.36 

The Santa Barbara County Fire Department operates an emergency ambulance service within 
it's jurisdiction. The Department compliments CMS for attempting to improve the authorization 
process by which providers are allowed to bill for emergency services. However, we believe the 
present proposal adds additional complications to an already burdensome process. Therefore the 
Department recommends against adoption of the proposed change for the following reasons. 

1) The proposed change is presented as a sympathetic effort to provide ambulance providers 
with an additional option for obtaining authorization in the absence of a beneficiarity signature. 
However, the proposed change does not remove previous requirements but only adds the 
additional requirement of obtaining a signature from a receiving facility. This adds an additional 
requirement to an already burdensome process performed during delivery of emergency medical 
care to an injured or ill patient. 
2) The proposed change implies that the emergency treatment process stops when the 
patient is delivered to the treatment facility. The real circumstances of emergency medical care 
is that when a patient is delivered to a treatment facility, the personnel of that facility take over 
the patient's emergency care. The projected 5 minute time period for obtaining a signature is not 
realistic since the treatment facility personnel are usually committed to providing continuing care 
to the patient. Assisting with ambulance provider authorization becomes a low priority. 
3) Upon delivery of the patient to the treatment facility, the priority of the ambulance provider 
is to return the ambulance to its service area, which is often quite distant. A requirement to stay 
at a treatment facility, waiting for a signature, will slow down a return to it's service area. 
4) The proposed change requires the ambulance provider to obtain a signature from the treatment 
facility contemporaneous to delivery of the patient. The proposed change does not require the 
treatment facility to provide such a signature. As indicated above, provision of such a signature 
will not be a priority of the treatment facility and will likely have the unintended consequence of 
degrading the timely recovery of the ambulance response capability. 

In closing, the Santa Barbara County Fire Department recommends not adopting the 
recommended change to Section 424.36. If you have questions concerning the Department's 
position and understanding of this issue, please contact Bill Turpin of the Department's 
ambulance billing section at the above address or by telephone at 805-681-5520 or by email at 
bill .turpin@sbcfire.com. 

Sincerely , Bill Turpin,Departmental Assistant 



Submitter : Dr. Ted Peterson 

Organization : Dr. Ted Peterson 

Category : Physician 

Issue AreasIComments 

GENERAL 

GENERAL 
See attachment 

Page 19 1 of 234 

Date: 0812112007 

August 22 2007 03:06 PM 



Department of Health and Human Services 
Centers for Medicare & Medicaid Services 

Office of Strategic Operations & Regulatory Affairs 

The attachment cited in this document is not included became of one of the 

following: 

The submitter made an error when attaching the document. (We note 

that the commenter must click the yellow "Attach File" button to 

forward the attachment.) 

The attachment was received but the document attached was 

improperly formatted or in provided in a format that we are unable to 

accept. (We are not are not able to receive attachments that have been 

prepared in excel or zip files). 

The document provided was a password-protected file and CMS was 

given read-only access. 

Please direct any questions or comments regarding this attachment to 



Submitter : 

Organization : 

Category : Individual 

Issue AreasIComments 

Date: 08/21/2007 

GENERAL 

GENERAL 

In doctor's officc Physical Thcrapy and imaging is convcnicnt for me and my doctor. Thc therapists, xrny pcoplc. and radiolog~sts call :rl l  communicatc dircctly 
and cfficicntly through clcctro~llc rccords and c~nail. I havc seen othcr doctors u 110 havc PT who will not sce Mcdicarc bccausc of die Iiigl~ rcstrictions. Plcasc 
don't add restrictions to an alrcady long list, so I can kcep golng to thc samc PT, and nly doctor has morc involvcmcnt in thc PT! Tliank you. 
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Submitter : Dr. C D Redger J R  Date: 0812 112007 

Organization : Bassett Army Communie Hospital 

Category : Physician 

Issue AreasIComments 

GENERAL 

GENERAL 

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

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

Dear Ms. Norwalk: 

1 am writing to cxprcss my strongest support for thc proposal to incrcasc ancsthcsia paymcnts undcr thc 2008 Physician FCC Schcdulc. I an1 gratcful that ('MS ha. 
recognized thc gross undcrvaluation of ar~cslhcsia scrviccs, and that thc Agcncy is taking stcps to addrcss this complicated issue. 

When the RBRVS was institutod. it crcatcd a hugc paymcnt d~sparity for ancstlicsia carc, n~ostly duc to significant undcrvaluatiorl o f  ancsthcsia work co~nparcd to 
other physician scrviccs. Today, morc than a dccadc sincc thc RBRVS took cffcct, Mcdicarc payment for anesthcsia scrviccs stand5 at just $16.19 pcr unit. This 
amount does not cover the cost of carlng for our nation s seniors. and 1s creating an unsustainable system in which anesthesiologists are heing forced away from 
areas with disproportionatcly high Mcd~care populations. 

In an effort to rcctlfy this untenable situation, thc RUC rccommcndcd that CMS incrcasc thc anesthcsia convcrsion factor to offsct a calculated 32 pcrccnt work 
undervaluation a move that would result in an ~ncrease of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of ancstlicsia scrvicc,. I am plcascd that thc Agcncy acccptcd this rccomrncndation i n  its proposcd ~ l c ,  and I support fill1 implcn~cntation of thc 
RUC s recommendation 

To  ensure that our paticnts havc acccss to cxpcrt ancsthcsiology mcdical carc. it is impcrativc that CMS follow through with thc proposal in thc Fcdcral Rcgistcr 
by fully and immcdiatcly implcmcnting thc ancstllcsia convcrsion factor incrcasc as rccolnmendcd by thc RUC. 

Thank you for your cons~dcration of this scrious mattcr 

C D  Redger J R 
MAJ, MC, USA 
Medical Dircctor, Ancsthcsia Scrviccs 
& Chief, Ancsthcsiology 
Bassett Army Community Hospital 
Ft. Wainwright, .4K 99703 
907-353-5255 
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