
Submitter : Dr. Paul Bruha Date: 08/27/2007 

Organization : BROAD Anesthesia 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

Leslie V. Norwalk, Esq. 
Acting Administrator 
Ccntcrs for Mcdicare and Medicaid Services 
Attention: CMS-1385-P 
P.O. Box 801 8 
Baltirnorc, M D  21244-8018 

Rc: CMS-I 385-P 

Anesthesia Coding (Part o f  5-Ycar Rcview) 

Dcar Ms. Norwalk: 

I am writing to express my strongest support for the proposal to incrcasc anesthesia paymen8 undcr thc 2008 Physician Fee Schedule. I am grateful that CMS has 
rccognizcd thc gross undervaluation o f  ancslhcsla scrviccs, and that the Agency is taking steps to addrcss this complicated issuc. 

Whcn thc RBRVS was institutcd, i t  created a huge p.tyment disparity for anesthesia care, mostly duc to significant undcrvaluation o f  anesthesia work compared to 
otlicr physician services. Today. Inore than a dccade since the RBRVS took effect. Medicare paymcnt for anesthesia services stands atjust $16.19 pcr unit. This 
amount does not cover the cost of caring for our nation s seniors, and is ereating an unsustainable system in which anesthesiologists are being forced away from 
arcas with disproponionatcly high Mcdicarc populations. 

In  an cffon to rcct~fy this untenablc situation, thc RU13 recommcndcd that CMS incrcasc the anesthesiaconversion factor to offset a calculated 32 pereent work 
undervaluat~on a move that would result In an increasa o f  nearly $4.00 per anesthesia unit and serve as a major step forward in cotrecling the long-standing 
undcrvaluation o f  anesthesia scrvices. I am pleased ttlat thc Agency acccpted this recommendation in its proposed rule, and I support full implementation o f  the 
RUC s rccornmendation. 

To cnsurc that our patients have access to expert anest~icsiology medical carc. it is imperative that CMS follow through with thc proposal in thc Federal Register 
by fully and immediately implementing thc anesthesia conversion factor incrcasc as rccommcnded by the RUC. 

Thank you for your consideration o f  this serious matte1 
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Submitter : Dr. kristyna Landt 

Organization : Emory UniversityIEmory Clinic 

Category : Physician 

Date: 08/27/2007 

Issue AreaslComments 

GENERAL 

GENERAL 

Leslie V. Norwalk, Esq. 
Acting Administrator 
Ccnters for Mcdicarc and Mcdicaid Scrviccs 
Altcnlion: CMS- 1385-P 
P.O. Box 801 8 
Baltimore. MD 21244-801 8 

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

Dcar Ms. Norwalk: 

I am writing to c~pcess my sb.ongest suppon for thc proposal to increase anesthesia payments under the 2008 Physician Fec Schedule. 1 am grateful that CMS has 
rccognizcd the gross undcrvaluation of ancsthesia se~viccs, and that the Agcncy is taking steps to address this complicated ~ssuc. 

When thc RBRVS was instituted, it created a hugc payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work comparcd to 
othcr physician scrviccs. Today, more than a decadc sincc the RBRVS took effcct, Medicare payment for anesthcsia services stands at just 516.19 per 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 bang forced away from 
arcas with disproportionatcly high Mcdicarc populaticos. 

In an cffort to rcctify this untenable sihlation, thc RUC recommended 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 $400 per anesthesia unit and mrve as a major step forward in correcting the long-standing 
undcrvaluation ofancsthcsia services. 1 am pleasod thtt 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 expen anesthesiology mcdical care, it is imperative that CMS follow through with thc proposal in the Federal Register 
by fully and immediately implcmenting thc anesthcsia conversion factor increase as recommended by the RUC. 

Thank you for your considcration of this serious mattcr. 
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Submitter : Mr. Robert Freund 

Organization : Woodland Hills High School 

Category : Other Health Care Prolkssional 

Issue AreaslComments 

GENERAL 

Date: 0812712007 

GENERAL 

August 27,2007 

Dcar Sir or Madam: 

I am a NATA ccrtificd athletic miner with a master's degree in exercise physiology. I hold an athletic miner's liccnsc fmm thc Pennsylvania State Board of 
Mcdicinc and havc bccn practicing for 17 years. 

I am writing today to voicc my opposition to thc tharapy standards and requirements in regards to the staffing provisions for rehabilitation in hospitals and 
facilitics proposcd in 1385-P. 

Whilc I am conccmcd that thesc proposed changcs lo the hospital Conditions of Participation have not received the propcr and usual vctting, I am more concerned 
that thcsc proposcd mlcs will create additional lack of access to quality health care for my patients. 

As an athlctic traincr. I am qualified to pcrform phy:;ical medicine and rchabilitation services, which you know is not the same as physical therapy. My education, 
clinical expcricncc, and national certification exam ansure that my paticnts receive quality health cam. Stale law and hospital mcdical professionals havc dcemed 
nlc qualified to pcrform thcsc scrviccs and thcse proposed regulations attempt to circumvcnt those standards. 

Thc lack of access and workforce shortage to fill thc~apy positions is widely known throughout thc indushy. It is it~esponsiblc for CMS, which is supposed to bc 
conccmcd with thc hcalth of Amcricans, especially tl~osc in rural areas, to fiuthcr restrict their ability to receivc thosc services. The flexiblc current standards of 
staffing in hospitals and othcr rehabilitation facilities are pertinent in ensuring patients receive the best, most cost-effective treatment available. 

Sincc CMS secms to havc come to thcse proposed changes without clinical or financial justification, I would saongly encowagc the CMS to consider the 
rccommcndations of thosc professionals that arc tasked with ovcrsecing thc day-to-day health care needs of their patients. I rcspecthlly request that you withdraw 
t l~c proposcd changes rclatcd to hospitals, rural clinic!:, and any Medicare Pan A or B hospital or rehabilitation facility. 

Sinccrcly, 

Robert Frcund, MS.ATC 
Woodland Hills High School 
2550 Grccnsburg Pike 
Pittsburgh, PA 1522 1 
412-244- I 100. x5 141 
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Submitter : Dr. Eric Rigby Date: 08/27/2007 

Organization : Dr. Eric Rigby 

Category : Physician 

lssue AreasIComments 

Payment For Procedures And 
Services Provided In ASCs 

Payment For Procedures And Services Provided In ASCs 

Leslie V. Nonvalk, Esq. 
AeLing Administrator 
Centcrs for Mediearc and Medicaid krviccs 
Attention: CMS-1385-P 
P.O. Box 80 18 
Baltimore, MD 21244-8018 

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

Dcar Ms. Norwalk: 

I an) writing to cxprcss my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fee Setiedule. I am grateful that CMS has 
rccognizcd thc gross undervaluation of anesthesia sc:rvices, and that the Agency is taking steps to address this eomplicated issue. 

Wllcn the RBRVS was instituted, it created a huge paymcntdisparity for anesthesia earc, mostly due to significant undervaluation of anesthesia work comparcd to 
othcr physician services. Today, mom than a decadc since the RBRVS took effect, Medicare paymcnt for anesthesia scrviccs stands at just $16.1 9 pcr unit. This 
amount does not covcr the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
areas w~tlr disproponionatcly high Mcdicare populat Ions. 

In an effort to rectify this untenable situation, thc RUC rexommcndcd that CMS incrcnse the anesthesia conversion factor to offset a calculated 32 perccnt work 
undervaluation a move that would result in an increase of nearly %:00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of ancsthcsia scrviccs. I am pleased that the Agency accepted this recommendation in its proposcd rule, and I suppon full implementation of the 
RUC s recommendation. 

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

Thank you for your consideration of this senous matua. 
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Submitter : Dr. Joseph Lee Date: 08/27/2007 

Organization : Daly City Anesthesia Medical Croup 

Category : Physician 

Issue Areas/Comments 

GENERAL 

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

Rc: CMS-1385-P 

Anesthesia Coding (Part of 5-Year Review) 

Dcar Ms. Norwalk: 

I am writing to cxpress my strongest suppon for the proposal to increw anesthesia payments undcr the 2008 Physician Fee Schedule. I am grateful that CMS has 
rccognizcd the gross undervaluation of anesthesia services, and that thc Agency is taking stcps to address this complicated issue. 

Whcn the RBRVS was institutcd, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared 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 scniors, and is creallng an unsusolinable system in which anesthesiologists are king forced away from 
arcas with disproponionatcly high Medicare populacions. 

In an cffon to rectify this untenable situation, the RIJC recommended that CMS increase the anesthesiaconvcrsion factor to offset a calculated 32 percent work 
undervaluation a move that would result in an increase of nearly M.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthesia serviccs. I am pleased that the Agcncy accepted this recommendation in its proposed rule, and I suppon full implementat~on of thc 
RUC s recommendation. 

To ensure that our patients havc access to expen anc!;thesiology medical care, it is imperative that CMS follow through with the proposal in the Federal Rcgister 
by fully and immediately implementing the anesthesia converston factor increase as recommended by the RUC. 

Thank you for your consideration of this serious matt:r. 
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Submitter : Dr. Harry Singh 

Organization : UTMB 

Category : Physician 

Issue AreasIComments 

GENERAL 

GENERAL 

Scc atfachrncnt 

CMS- 1385-P-8579-Attach- I .RTF 
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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 21241-8018 

Re: CMS-1385-P 
Anesthesia Coding O?art 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 u~ldervaluation of anesthesia services, and that the Agency is taking 
steps to address this cojmplicated 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 rhan 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 pefcent 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 imp1emt:nting the anesthesia conversion factor increase as 
recommended by the RUC. 

Thank you for your consitieration of this serious matter. 



Submitter : Dr. James Harding 

Organization : University of New Mexico 
Category : Physician 

Date: 08/27/2007 

Issue AreaslComments 

GENERAL 

GENERAL 

Lcslic V. Nonvalk, Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Mcdicaid Scrviccs 
Attcntion: CMS- 1385-P 
P.O. Box 8018 
Baltimorc, MD 21 244-801 8 

Rc: CMS- 1385-P 

Anesthaia Coding (Part of 5-Year Review) 

Dcar Ms. Nonvalk: 

I am writing to expmss my strongest suppon for thc proposal to increascanesthesia payments under thc 2008 Physician Fee Schedule. I am grateful that CMS has 
rccognizcd the gross undervaluation of anesthesia service, and that the Agency is taking steps to address th~s complicaled issue. 

Whcn the RBRVS was institutcd, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
othcr physician services. Today, morc than a decadc since the RBRVS took effect, Medican: payment for anesthesia scrvices 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 populat~ons. 

In an effort to rcctify this untenablcsituation, the RUC recommended that CMS increase the anesthesiaconversion factor to offset a calculated 32 percent work 
undervaluation a move that would result In an 1ncrw.e of nearly $400 per anesthesia unit and serve as a major step forward in correcting the long-stand~ng 
undervaluation of anesthesia services. I am pleased t.1at 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 expcn anes:hesiology medical care, it is imperative that CMS follow through with the proposal in thc Fedcral Register 
by fully and immediately implementing the anesthesit~ conversion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious manrr. 
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Submitter : Mrs. Laure Bruha Date: 08/27/2007 

Organization : Mrs. Laure Bruha 

Category : Individual 

Issue AreasIComments 

GENERAL 

GENERAL 

Lcslie V. Nonvalk, Esq. 
Acting Administrator 
Ccntcrs for Medicarc and Mcdicaid Services 
Atrcntion: CMS- 1385-P 
P.O. Box 8018 
Baltimorc. MD 21244-8018 

Rc: CMS- 1385-P 

Ancsthcsia Coding (Pan of 5-Year Rcvicw) 

Dcar Ms. Norwalk: 

I am writing to cxpress my strongcst support for the proposal to increase ancsthcsia payments under the 2008 Physician Fee Schedule. I am grateful that CMS has 
rccognizcd thc gross undcrvaluation of ancsthesia services, and that the Agency is taking steps to addrcss this complicated issuc. 

When thc RBRVS was instituted, it created a hugc payment disparity for anesthesia care, mostly due to significant undervaluation of ancsthesia work compared to 
othcr physician scrviccs. Today, mom than a decadc since the RBRVS took effecf 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 whlch anesthesiologists are being forced away from 
arcas with disproportionately high Mcdicare populat~ons. 

In an cffort to rectify this untenable situation, the RUC recommcndcd that CMS increasc thc ancsthesia convcrsion factor to offsct acalculated 32 percent work 
undervaluation a move that would result in an increare of nearly $4.00 per anesthesiaunit and serveas a major step fonvard in correcting the long-standtng 
undervaluation of ancsthcsia services. I am pleased that the Agency accepted this recommendation in its pmposcd rulc, and I suppon full implementation of thc 
RUC s recommendation. 

To enswc that our patients have access to expert anesthesiology mcdical care, it is imperative that CMS follow through with the proposal in thc Fcdcral Register 
by fully and immediately implementing thc ancsthesi~~ convcrsion factor increasc as recommended by the RUC. 

Thank you for your considcration of this serious matlcr. 
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Submitter : Dr. Ky Kugler 

Organization : Chapman University 

Date: 0812712007 

Category : Academic 

GENERAL 

GENERAL 

Dcar Sir or Madam: 
I am writing today to voice my opposition to the therapy standards and requirements in regards to the staffing provisions for rehabilitation in hospitals and 
facilities proposed in 1385-P. As an Associate Professor and Director of Athletic Training at Chapman University, I want to clarify the educational competencies 
and clinical proficicncics that higher education stuclents are receiving at many universities across the country. Not only does this education include the assessmenl 
of injurics and illncsscs and the initial triage ofemcrgency managemcnt skills, but also the immediate and o h n  times long-tcrm care and rchabilitation ofthese 
injurics and illncsscs. Spccifically, athletic trainin): studcnts are being mined as health care professionals in physical medicine and rehabilitation. 

Whilc I am conccrncd that these proposed changes lo the hospital Conditions of Participation have not received the proper and usual vetting. 1 am more eoncerncd 
that thcsc proposcd rules will create additional lack ofaccess to quality health care for my patients. 

As an athletic trainer, I am qualificd to perform phy:;ical medicine and rehabilitation services, whieh you know is not the same as physical therapy. My education, 
clinical cxpericncc, and national certification exam cnsure that my patients receive quality health care. State law and hospital medical professionals havc dcemcd 
mc qualificd to perform these serviccs and these proposed regulations attempt to circumvent those standards. 

The lack of access and workforcc shortagc to fill thcrapy positions is widely known throughout the industry. It is irresponsible for CMS, which is supposed to be 
conccrncd with thc health of Americans, especially tliose in rural areas, to further restrict their ability to reccive those services. The flexiblc current standards of 
staffing in hospitals and othcr rehabilitation facilities are pertinent in ensuring patients receive the best, most cost-effectivc treatment available. 

Since CMS scems to havc come to thcse proposcd changes without clinical or financial justification, I would strongly encowage the CMS to considcr the 
rccommcndations of thosc professionals that are taskt:d with overseeing thc day-to-day health care nceds of their patients I respectfully request that you withdraw 
thc proposcd changcs rclated lo hospitals, mral clinic!;, and any Medicarc Pan A or B hospital or rchabilitation facility. 

Sinccrcly, 
Ky E. Kugler. EdD. ATC 
Associate Professor & Dircctor 
Athletic Training Education Program - BS in Athletic Training 
Chapman University 

Page 498 of 1 128 August 29 2007 08:49 AM 



Submitter : Dr. kanaka vasudevan Date: 08/27/2007 

Organization : Dr. kanaka vasudevan 

Category : Physician 

Issue AreaslComments 

Payment For Procedures And 
Services Provided In ASCs 

Payment For Procedures And Services P r o v i d d  I n  ASCs 

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

Dcar Ms. Nonvalk: 

I am writing to express my strongest support for the proposal to increase ancsthcsia payments undcr the 2008 Physician FCC Schedule. I am grateful that CMS has 
rccognizcd thc gross undervaluation of ancsthcsia scrvices, and that the Agency is raking steps to address this complicated issuc. 

Whcn thc RBRVS was instituted, it crcated a huge p;lyment disparity for anesthesia care, mostly due to significant undervaluation o f  anesthesia work compared to 
othcr physician scrvices. Todny, 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 o f  caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are k i n g  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 convcnion factor to offset a calculated 32 percent work 
undervaluation a move that would result in an increase o f  nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of ancsthesia scrviccs. I am pleased that the Agency accepted this recommendation in its proposed rule, and I support full implementation o f  the 
RUC s recommendation 

To cnsurc that our patients havcaecess to expcrt ancslhesiology mcdical carc, i t  is imperative that CMS follow through with the proposal in thc Federal Rcgister 
by fully and immcdiatcly implcmcnting the ancsthcsia conversion factor increase as recommended by the RUC. 

Thank you for your consideration o f  this serious matter. 
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Submitter : Mr. Thad DeWeese 

Organization : Seward County Commum~ity College 

Category : Other Practitioner 

Issue AreasIComments 

GENERAL 

Date: 08127l2007 

GENERAL 

Dear Sir or Madam: 

I am a Certified Athletic Trainer at a community college. 

1 am writing today to voice my opposition to thc therapy standards and requirements in regards to the staffrng provisions for rehabilitation in hospitals and 
facilities proposcd in 1385-P. 

While I am concerned that thcsc proposcd changcs to the hospital Conditions of Participation have not received the pmpcr and usual vetting, I am more conccmcd 
that these proposcd rules will create additional lack ofaccess to quality healthcare for my patients. 

As an athletic traincr, I am qualificd to perform physi:al medicine and rehabilitation services, which you know is not the same as physical therapy. My education, 
clinical cxpcricncc, and national certification exam crsurc that my patients rcccivc quality health care. State law and hospital mcdical professionals have dcemcd 
mc qualificd to pcrform thcsc services and thesc proposcd regulations attempt to circumvent those standards. 

Thc lack of access and workforcc shortage to fill therapy positions is widely known throughout the industry. It is i~~esponsible for CMS, which is supposed to be 
conccmcd with thc health of Americans, especially those in rural areas, to futther restrict their ability to receive thosc scrvices. Thc flcxiblc current standards of 
staffing In hospitals and othcr rehabilitation facilitics src pertinent in ensuring patlcnts rcceive the best, most cost-effective eeanncnt available 

S~nce CMS seems to have come to these proposcd cha~ges without clinical or financ~al justification, I would strongly encourage the CMS to consider the 
rccommcndat~ons of those professionals that are mskccl with ovcrsccing the day-to-day health care needs of their patients. I respectfully rcqucst that you withdraw 
thc proposcd changcs related to hospitals. rural clinlcs, and any Mcdicarc Part A or B hospital or rehabilitation facility. 

Sinccrcly. 

Thad M DeWccsc, MS ATClR CSCS 
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Submitter : Dr. Abdul Khan Date: 08/27/2007 

Organization : A.S.A. 

Category : Physician 

GENERAL 

GENERAL 
Lcslic V. Nomalk, Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Mcdicaid Services 
Attcntion: CMS-I 385-P 
P.O. Box 8018 
Baltimore, MD 21244-8018 

Ancsthcsia Coding (Part of 5-Ycar Review) 

Dear Ms. Nowalk: 

I am wr~ting to cxpress my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fee Schedule. I am grateful that CMS has 
rccognizcd thc gross undcrvaluation of anesthes~a sevices, and that the Agency is tak~ng steps to address this complicated issue. 

Whcn thc RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
othcr physician services. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthesia services stands at just $16.19 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 
undcrvaluation of anesthesia services. I am pleascd that the Agency accepted this recommendation in its proposed rule, and I support full implementation of the 
RUC s recommendat~on. 

To cnsure that our paticnts have access to expert anes~hesiology rncdical carc, it is imperat~ve that CMS follow through with the proposal in the Federal Register 
by fully and immcdiatcly implementing the anesthesia conversion factor increase as recommended by the RUC. 

Thank you for your considcration of this serious matter. 
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Submitter : Dr. Steven Schwam 

Organization : Franklin Regional Medical Center 

Category : Physician 

issue Areas/Comments 

Date: 08/27/2007 

Coding-- Additional Codes From 
5-Year Review 

Coding-- Additional Codes From 5-Year Revlew 

Lcslic V. Norwalk, Esq. 
Acting Administrator 
Ccntcrs for Medieare and Mcdica~d Services 
Attention: CMS- 1385-P 
P.O. Box 8018 
Baltimore, MD 21244-8018 

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

Dcar Ms. Norwalk: 

I am wr~ting to cxprcss my strongest support for the proposal to increase anesthesia paymcnts under the 2008 Physician Fee Schedule. I am grateful that CMS has 
rccognizcd thc gross undcrvaluation of anesthcsia se~viccs, and that the Agcncy is taking steps to address this complica~ed issue. 

When the RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly duc to significant undervaluation of anesthesia work compared to 
othcr physician scrvices. Today, more than a decadesince 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 naticn s seniors, and is creating an unsusminahle system in which anesthesiologis~s are being forced away from 
arcas with disproportionately high Medicare populations. 

In an cffort to rcctify this untcnable 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 
undcrvaluation of ancsthcsia services. I am plcascd that thc Agency accepted this rccommcndation in its proposed rule, and I support full implementation of the 
RUC s recommendat~on. 

To cnsurc that our patients havc acccss to cxpen ancsthcsrology medical carc, it is imperative that CMS follow through with thc proposal In the Fcdcral Reg~ster 
by fully and ~n~mcdiatcly implcmcnting the anesthesia conversion factor rncrcasc as recommended by the RUC. 

Thank you for your considcration of this scrious matte- 

Stcvcn J Schwam. M.D. 
Chief of Ancsthcsiology 
Chairman of the Board of Tmstccs 
Frankllin Rcgional Mcdical Ccnter 
100 Hospital Drivc 
Louisburg. NC 27549 
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Submitter : Dr. Khoa Do 

Organization : Dr. Khoa Do 
Date: 08/27/2007 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

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

Dear Ms. Nonvalk: 

I an1 writing to cxprcss my strongest suppon for the proposal to increase anesthesia payments under the 2008 Physician Fee Schedule. I am gratcful that CMS has 
recognized the gross undc~aluation of ancsthcsia xrvices, and that the Agency is taking steps to address this complicated issue. 

When thc RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
other physician scrviccs. Today, more than a decade since 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 
arcas with disproportionately high Medicare populations. 

In an cffon to rcctify this untenable situation, the RU(: recommended that CMS increase theancsthesia conversion factor to offset a calculated 32 percent work 
undervaluation a move that would result in an increau: of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undcrvaluation of anesthcsia services. I am pleased that thc Agency accepted this recommendation in its proposcd rule, and 1 support full implementation of the 
RUC s recommendation. . s 

To cnsurc that our paticnts have access to cxpcn ancsthcsiology medical care, it is imperative that CMS follow through with the proposal in the Fcderal Registcr 
by rully and ilnmcdiatcly implcmcnting thc anesthcsia conversion factor increase as recommended by the RUC. 

Thank you for your consideration of this scrious matte-. 

Youn. 

Khoa Do MD 
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Submit ter  : Mr. Douglas Felt  

Organization : Mr. Douglas Felt  

Date: 08/27/2007 

Category : Individual 

Issue  Areas lComments  

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

In an opinion (# 26209) filed September 26,2006, thc South Carolina Supreme Court published its decision on the much anticipated case related to POPTS 
(physician-owned physical therapy). The Suprcme (:ourt concluded that the South Carolina Circuit Court correctly interpreted Section 4045-1 10(A)(I) to 
prohibit a physical therapist from working as an employee of a physician when the physician refers patients to the physical therapist for services. 

Much of thc rationale behind this dccision is asserted in the APTA white paper (January, 2005). which states that a physical therapist employed by a physician 
crcatcs an inevitable conflict of interest, results in a ;ass of consumer choice in xlceting a therapis& and drives up health care costs beeause physicians in self- 
referral relationships prescribe or continue therapy based more on financial gain than patient needs. Having a financial interest in other services to which a 
physician refers a client may cloud the physician s j~ldgment as to the need for the referral, as well as the length of treatment required. Similarly, the physical 
therapist employed by a physician may face pressure to evaluate and treat all patients referred by the physician, without regard to the patlent s needs. 

As a provider for a major automotivc employer, we have found that significant over utilization has occurred as a result of physicians being allowed to direct 
patients into POPTS facilities. This self insured employer modified its plan design to include only providers that were CMS certified rehabilitation agcncics that 
followcd APTA guidelines for thc practice of physic:~l therapy with licensed professionals. As a result, the savings and ovcr utilization was reduced by nearly 50% 
over prlor year s experience and there was no evidence that medically necessary treatment was withheld. 

Thc reach of the Stark law stoppcd at physical theraply, yet the impact on health care costs remain the same as when the law was implemented to curb fraud, ovcr 
utilization, and pccr abusc in the prescribing of lab te:;ts. 

The current health care environment requires dramatit: changes. Enacting legislation that will extend the reach of the existing Stark law to prohibit POPTS will 
significantly reduce hcalth care cxpnditure and abus~:. 

Consumers and professionals urge CMS to close the loop in the Stark physician self-referral law by removing physical therapy from the in-office ancillary 
scrviccs exception to the federal physician self-refenid laws. 

Sinccrcly, 
Douglas C .  Fclt 
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Submitter : Dr. J. Richard Fiorillo 

Organization : Self employed 

Category : Health Care Professional or Association 

Date: 08/27/2007 

Issue AreasIComments 

GENERAL 

GENERAL 

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 gratehl that CMS has 
recognized the gross undervaluation of anesthesia wrvices, and that the Agency is taking steps to address this complicated issue. 

Whcn the RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
othcr physician services. Today, more than a decade since the RBRVS took effect. Medicare payment for anesthesia services stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our natlon s senlors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
arcas with disproportionately high Medicare populations. I currently practice in one such area. In ode r  to make a comparitive income to other physicians require 
that I care for 25% morc paticnts during the same period of time, hence lcss comprehensive care to our mcdicare patients. That is not right! 

In an effort to rcctify this untenable situation, thc RLC recommended that CMS incrcase the anesthesia conversion factor to offset a calculated 32 perccnt work 
undervaluation a move that would result in an increase of nearly S.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 rccommendation in its proposed rule, and I support full implementation of the 
RUC s recommendation. 

To cnsure that our paticnts have access to cxpert anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Federal Register 
by fully and immediatcly implcmcnting the anesthcsia conversion factor increase as rc~mmended by thc RUC. 

Thank you for your considcration of this scrious matter. 

J. Richard Fiorillo, M.D 
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Submitter : Mr. Scott Peterson Date: 08/27/2007 

Organization : Northwest Orthopedie and Sports Physical Therapy 

Category : Physical Therapist 

Issue Areas/Comments 

Physician Self-Referral Provisions 

Physician Self-Referral Provisions 

As a practicing physical therapist for over 20 yean, 1 am currently the owner of a private practice in a the retirement community of Sun City, Arizona. I have seen 
thc influencc of physician owned therapy serviced affect my patients. I have been in private practice now for over 5 years. During that time, I havc seen a large 
orthopcdic goup move in to our community and open theirown physical therapy ofices. As a result, my own referral base has decreased, but the thing that is 
most noted is my patient's having to fight to get a referral to my officc. Many times patients who have been seen in my office for previous episodes will need 
further therapy and it will be suggested that they go to the physicians PT ofice. Some patienu will go therejust because the doctor suggests and they want to do 
what thc doctor tells them. Others will specifically .ak to retum to my office where they have an established relationship with a therapist. For years I have soen 
similiar circumstances as physicians havc found ways to gct around the Stark law and opcn their own PT clinies. 
I would hopc that CMS would look closely at any proposal to close thc loop holes in the Stark law and makc an end to the negative impact that such 
amangcmcnts can havc on paticnts and thc ficld of physical therapy. 

Thank you for your consideration in this matter 

Scott E. Pctcnon. PT, ATC 
Nonhwcst Orthopedic and Sports Physical Therapy, LLC 
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Submitter : Dr. David Daines 

Organization : Dr. David Daines 

Date: 08/27/2007 

Category : Physician 

Issue AreasIComments 

GENERAL 

GENERAL 

Lcslic V. Nowalk. Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Mcdicaid Services 
Attention: CMS-1385-P 
P.O. Box 8018 
Baltimore, MD 2 1244-80 18 

Rc: CMS- 13854' 
Ancsthcs~a Coding (Part of 5-Ycar Rcvicw) 

Dcar Ms. Norwalk: 

1 am writing to cxprcss my strongest suppon for the proposal to increasc anesthesia payments under the 2008 Physician Fee Schedule. I am grateful that CMS has 
rccognizcd thc gross undcrvaluation o f  anesthesia serviees, and that the Agency is taking steps to address this complicated issue. 

Whcn thc RBRVS was instituted, i t  created a huge ptyment disparity for ancsthesia care, mostly due to significant undervaluation of anesthesia work compared to 
othcr physician services. Today, more than a decade since the RBRVS took effect, Medicare payment for 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 unsustainabk system in which anesthesiologists are being forced away from 
arcas with disproponionatcly high Medicarc populations. 

In an cffon 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 increzc o f  nearly $4 00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undcrvaluation of ancsthesia scrviccs. I am plcascd that the Agency accepted this recommendation in its proposed rule, and I suppon full implementation o f  thc 
RUC s recommendation. 

To cnsurc that our patients have access to expen ancsthesiology medical care, i t  is imperative that CMS follow through with the proposal in thc Fcdcral Rcgistcr 
by fully and immcdiatcly implcmcnting thc ancsthesi;~ conversion factor increase as rccommendcd by the RUC. 

Thank you for your considcration o f  this scrious matter. 
David T. Daincs.M.D. 
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Submitter : Dr. Leanne Groban 

Organization : Wake Forest University 1)ept of Anesthesiology 

Date: 08/27/2007 

Category : Physician 

Issue AreasIComments 

GENERAL 

GENERAL 

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

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

Dcar Ms. Norwalk: 

As an acadcmic ancsthcsiologist and rescarcher of the aging cardiovascular system and its impact on perioperative medicinc, I am writing to cxprcss my Sh.ongcst 
support for thc proposal to incrcase ancsthcsia payments under thc 2008 Physician FCC Schedulc. I am grateful that CMS has recognized thc gross undcrvaluation 
ofancsthcsia scrviccs, and that thc Agcncy is taking stcps to address this complicated issue. 

When thc RBRVS was instituted, it crcated a huge piiyment disparity for anesthcsiacare, mostly duc to significant undcrvaluation of anesthcsia work comparcd to 
othcr physician serviccs. Today, more than a decade sincc the RBRVS took effcct, Medicare paymcnt for ancsthesia 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 disproportionatcly high Mcdicarc populations. 

In an cffort to rcctify this untcnable situation, the RUC rccommendcd that CMS increasc the anesthcsia 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-stand~ng 
undcrvaluation of ancsthcsia scrviccs. I am pleased that the Agcncy accepted this recommendation in its proposcd rulc, and I support full implementation of thc 
RUC s recommendation 

To cnsurc that our patients havc acccss to cxpcrt ancsthcsiology mcdical carc. it is imperative that CMS follow through with the proposal in thc Fcdcral Registcr 
by fully and immcdiately implementing the ancsthesi;t convcrsion factor increasc as recommended by the RUC. 

Thank you for your consideration of this scrious matter. 

Sincerely, 

Lcannc Groban. M.D. 
Associatc Professor of Ancstlicsiology 
Wakc Forcst Univcrsity School of Mcdic~ne 
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Submitter : Mr. Joseph S Colello 

Organization : Mr. Joseph S Colello 

Category : Individual 

Issue AreasIComments 

GENERAL 

Date: 08/27/2007 

GENERAL 

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

Rc: CMS-1385-P 

Ancsthnia Coding (Pan of 5-Ycar Rcvicw) 

Dcar Ms. Norwalk: 

I am writing to cxprcss my strongest support for thc proposal to increase anesthesia payments undcr the 2008 Physician Fee Schedule. I am grateful that CMS has 
rccognizcd thc gross undcrvaluation ofanesthcsia services, and that thc Agency is taking steps to address this complicated issue. 

Whcn the RBRVS was instituted, it creatcd a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
othcr physician scwices. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthesia sewiccs 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 rectify this untenable situation, the RUC recommended that CMS increase the anesthesia conversion factor to offset a calculated 32 percent work 
utidervaluation a move that would result In an increax of nearly $400 per anesthesia unlt and serve as a major step forward in correcting the long-standing 
undcrvaluation ofanesthcsia services. I am pleased that thc Agency acceptcd this recommendation in its proposed rule, and I support full implementation ofthe 
RUC s recommendation 

To cnsurc that our patients have access to expert anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Federal Rcgister 
by fully and immcdiately implcmcnting thc ancsthesi:~ conversion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious matter. 
Joseph S. Colello 
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Date: 08/27/2007 Submitter : Mr. Jim Schilling 

Organization : Milwaukee Occupational Medicine 

Category : Other Health Care Professional 

Issue Areas/Comments 

GENERAL 

GENERAL 

Dear Sir or Madam: 

I'm a liccnscd atletic trainer who has been employed in rehabilitation for several clinics and hospitals. As a specialist in musculoskeletal injuries, my manual an 
active therapy tcchniqucs havc benefited my patient population in very efficient ways. 

I am writing today to voice my opposition to thc thelapy standards and requirements in regards to the staffing provisions for rehabilitation in hospitals and 
facilitics p~.oposcd in 1385-P. 

Whilc [ am conccmcd that thesc proposed changcs to the hospital Conditions of Participation have not received the proper and usual vetting, I am more conccmed 
that thcsc proposcd mlcs will crcatc additional lack cf acccss to quality hcalth care for my patients. 

As an athletic traincr, I am qualified to perform phys~cal medicine and rehabilitation services, whieh you know is not thc same as physical therapy. My cducation, 
clinical experience, and national certification cxam ensure that my patients receive quality health care. State law and hospital medical professionals have deemed 
me qualified to perform thesc scrvices and these proposed regulations attcmpt to circumvent those standards. 

The lack of access and workforcc shortage to fill therapy positions is widely known throughout the indusay. It is irresponsible for CMS, which is supposed to be 
concerned with the health of Americans, especially those in rural areas, to further resmet their ability to receive thosc scrvices. The flexible eurrent standards of 
staffing in hospitals and othcr rehabilitation facilities are pertinent in ensuring patients receive the best, most cost-cffeetive treatment available. 

S~ncc CMS scems to have coine to these proposed chjngcs without clinical or tinancial justification, I would strongly encourage the CMS to consider the 
rccommendations of those professionals that are tasked with ovenccing the day-today health care needs of their patients. I respectfully request that you withdraw 
the proposed changcs related to hospitals, rural clinic:;, and any Mcdicarc Part A or B hospital or rehabilitation facility. 

Sinccrcly, 

Jim Schilling MS,LAT,ATC,CSCS 
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Submitter : Dr. R.T. Floyd 

Organization : The University of West Alabama 

Category : Other Health Care Provicler 

Issue Areas/Comments 

GENERAL 

Date: 08/27/2007 

GENERAL 

Dcar Sir or Madam: 
I am thc Dircctor of Athlctic Training &Sports Mcrlicine at the University of West Alabama as well as Chair of thc Department of Physical Education & Athletic 
Training whcrc I teach as a Professor. I have a Doclor of Education in Human Pcrformance Studies and I havc been a certified athletic trainer since 1980. 
Throughout my over three decades of athletic training experienee I have successfully evaluated, treated and provided therapeutic and rehabilitation services to . 
thousank of patients of all ages h m  all walks of lilt. A great number of thesc patients that I have serviced with my skills would have otherwise gone uncared 
for or in many cascs had furthcr problems due to their being no else in our rural area with these skills or knowlcdge. 
I am writing today to voice my opposition to the therapy standards and requirements in regards to the staffing provisions for rehabilitation in hospitals and 
facilities proposcd in 1385-P. 
Whilc I am conccrncd that thcsc proposcd changcs to the hospital Conditions of Participation have not received thc proper and usual vctting, I am more concerncd 
that thcsc proposcd rulcs will crcalc additional lack of acccss to quality health care for my paticnts. 
As an athletic traincr. I am qualified to perform physical medicinc and rehabilitation sewiees, which you know is not thc same as physical therapy. My education, 
clinical cxpcriencc, and national ccrtification exam ensure that my patients receive quality health care. Statc law and hospital medical professionals have decmed 
mc qualified to pcrform thcsc sewices and these prolmsed regulations attempt to circumvent those standards. 
Thc lack of acccss and workforce shortage to fill the~apy positions is widely known throughout thc indushy. It is irresponsible for CMS, which is supposcd to be 
concemcd with the hcalth of Americans, especially those in rural areas, tn further restrict thcir ability to reccive those scwices. Thc flcxiblc currcnt standards of 
staffing in hospitals and other rehabilitation facilities are pertinent in cnsuring patients receive thc best, most cost-effective treatment available. 
Sincc CMS sccms to havc comc to these proposed changcs without clinical or financial justification, I would strongly cncouragc the CMS to consider the 
recommendations of those professionals that are tasked with overseeing the day-to-day hcalth carc needs of their paticnts. I respectfully rcquest that you withdraw 
tllc proposcd changcs rclatcd to hospitals, rural clinics, and any Medicare Part A or B hospital or rehabilitation facility. 
Sinwrcly, 
R.T. Floyd, EdD, ATC 
Stalion #14. UWA 
Livingslon. AL 35470 
(205) 652-37 14 
(205) 652-3799 Fax 
rlf(u!uwa.cdu 
{Ask not "Why can't I?", Ask "How can wc?"} 
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Submitter : 

Organization : 

Category : Health Care Professional or Association 

Issue AreaslComments 

GENERAL 

Date: 08/27/2007 

GENERAL 

Ccntcrs for Mcdicare and Mcdicaid Scrviccs 
Attcntion: CMS-1385-P 

Rc: CMS-1385-P 

Ancsthcsia Coding (Part of 5-Ycar Rcvicw) 

Dcar Sir or Madam: 

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

Whcn thc RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work comparcd to 
other physician scrviccs. Today, more than a decade sincc the RBRVS took cffect, Medicare payment for anesthesia services stands atjust $16.19 per unit. This 
amount does not cover the cost of caring for our nat on s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
arcas with disproportionately high Medicare popula~ions. 

In an cffort to rcctify this untenable situation, the RlJC 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 $400 per anesthesia unit and serve as a major step forward in correcting the long-standing 
ondcrvaluation of anesthcsia scrvices. I am pleased that thc Agency accepted this recommendation in its proposcd rulc, and 1 support full implementation of the 
RUC s recommendat~on. 

To cnsurc [hat our paticnts havc access to expert ancsthcsiology mcdical care, it is imperative that CMS follow through with the proposal in the Fcderal Rcgistcr 
by fully and unmcd~atcly implcmcnting thc ancsthcsia convcrsion factor incmasc as  rccommcnded by thc RUC. 

Thank you for your considcration of this scrious matter. 
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Submitter : Dr. steven sehwam 

Organization : franklin Regional Medicad Center 

Category : Physician 

lssue Areas/Comments 

Date: 08/27/2007 

Coding-- Additional Codes From 
5-Year Review 

Coding-- Additional Codes From 5-Year Review 

Leslie V. Norwalk, Esq. 
Acting Adminishator 
Centers for Mcdicarc and Medicaid Scwiccs 
Attention: CMS-1385-P 
P.O. Box 801 8 
Baltiinorc, MD 2 1244-801 8 

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

Dear Ms. Nonvalk: 

I am writing to cxpress my strongest support for the .~roposal to increase anesthesia payments under the 2008 Physician Fee Sehedule. I am grateful that CMS has 
recognized the gross undervaluation of anesthesia se~viees, and that the Agency is taking steps to address this complicated issue. 

Whcn thc RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
other physician services. Today, more than a decade since the RBRVS took effect, Medicare payment for anesthesia services stands at just f 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 disproponionatcly high Medicarc populations. 

In an effort lo rectify this untenable situation, the RUC reeommendcd 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 oiancsthcsia S C N ~ ~ C S .  I am plcased that the Agency accepted this recommendation in its proposed rule, and I suppon full implementation of the 
RUC s recominendation. 

To ensum that our patients have access to cxpert anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Federal Register 
by fully and immcdiatcly implementing the anesthesi:i conversion factor incmase as recommended by the RUC. 

Thank you for your consideration of this serious rnam:r. 

Stevcn J Schwam, M.D. 
Chicf or  Ancsthcsiology 
Chainnan of the Board of Trustees 
Frankllin Regional Medical Center 
100 Hospital Drive 
Louisburg, NC 27549 

CMS- 1385-P-8597-Anach-I .DOC 
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Leslie V. Norwalk, Esq. 
Acting Administrator 

Re: CMS-1385-P 

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 cclrrecting the long-standing undervaluation of anesthesia services. 
I am pleased that the Agency accepted this recommendation in its proposed rule, and I 
support full imp1ementai:ion 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. 

Steven J Schwam, M.D. 
Chief of Anesthesiology 
Chairman of the Board of Trustees 
Frankllin Regional Medical Center 
100 Hospital Drive 
Louisburg , NC 27549 



Submitter : Amanda 

Organization : Amanda 

Category : Health Care Professional or Association 

Issue Areas/Comments 

Date: 08/27/2007 

GENERAL 

GENERAL 

Dear Sir or Madam: 

I am a recent graduate of the Duquesne University PLthletie Training program. 1 look forward to beginning my carrer as  an Athletic Trainer. However, there have 
bccn changes proposed which threaten my future emer  as a Certified Athletic Trainer. 

I am writing today to voice ~ n y  opposition to thc thcrapy standards and requimments in regards to the staffing provisions for rehabilitation in hospitals and 
facilities proposed in 1385-P. 

Whilc I am concerned that these proposed changes a] the hospital Conditions of Participation have not received the proper and usual vetting, I am more concerned 
that thcsc proposcd rules will crcate additional lack of access to quality health care for my patients. 

As an athletic traincr, I am qualified to perform physical medicine and rehabilitarion services, which you know is not the same as physical therapy. My education, 
clinical clrperiencc, and national certification exam ensure that my patients receive quality health care. State law and hospital medical professionals have deemed 
lnc qualilied to perform these sewices and these proljosed regulations attempt to circumvent those standards. 

The lack of aeecss and workforce shortage to fill thetapy positions is widely known throughout the industry. It is irresponsible for CMS, which is supposed to be 
concemed with the health of Americans, cspeeially those in rural areas, to further restrict their ability to receive those services. The flexible current standards of 
staffing in hospitals and other rehabilitation facilities are pertinent in ensuring patients receive the best, most cost-effective trcahnent available. 

S~nee CMS seems to have eomc to these proposed changes without elinieal or financial justification, I would strongly encourage the CMS to consider the 
rccomrnendations of those professionals that are task,:d with overseeing the day-today health care needs of their patients. I respectfully q u e s t  that you withdraw 
thc proposcd changes related to hospitals, rural clinics, and any Medicare Part A or B hospital or rehabilitation facility. 

Sinccrcly 

Amanda Haeg, BS AT (ATC pending results from exam), PES 
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Submitter : Mr. Tlm Nurrenbern 

Organization : Mr. Tlm Nurrenbern 

Date: 0812712007 

Category : Other Health Care Professional 

GENERAL 

GENERAL 

Dcar Sir or Madam: 

I am a Liccnscd Athlctic Trainer by the State of Indi;hna and acenified Athletic Trainer by the National Athletic Trainers Association. I have been working as an 
Athlclic Trainer since 1992. 1 currently work as an c,utreach Athletic Trainer from a hospital based rehab d e m e n t .  

I am writing today to voice my opposition to the therapy standards and requirements in regards to the staffing provisions for rehabilitation in hospitals and 
facilit~cs proposcd in 1385-P. 
Whilc 1 am conccrncd that thcse proposed changcs tc the hospital Conditions of Participalion have not received the proper and usual vetting. I am more concerned 
that thcse proposed rules will crcatc additional lack of access to quality health care for my patients. 
As an atl~lclic trainer. I am qualified to perform physical medicine and rchabilitation services, which you know is not the samc as physical therapy. My education, 
clinical expcrience. and national certification cxam cnsurc that my patients receive quality health care. State law and hospital medical professionals havc deemed 
mc qualificd to perform these services and these proposed regulations attcmpt to circumvent those standards. 
Thc lack of access and workforce shortage to fill therapy positions is widely known throughout the industry. It is irresponsible for CMS, which is supposed to bc 
conccmcd with the hcalth of Americans, especially thosc in ml areas, to further restrict their ability to reccive those services. The flexible current standards of 
staffing in hospitals and other rchabilitation facilities are pertinent in ensuring patients receive the best, most cost-effective aeatment available. 
Since CMS scems to have come to these proposed changes without clinical or financial justification, I would strongly encourage the CMS to consider the 
rccommendations of those professionals that are taskc:d with overseeing the day-to-dayhealth care needs of their patients. I respectfully request that you withdraw 
thc proposcd changes rclatcd to hospitals, rural clinic:;, and any Medicare Part A or B hospital or rehabilitation facility. 
Sinccrcly, 
Timothy W. Nurrcnbern, MS. ATC, LAT 
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Submitter : Mrs. Teri Jeter 

Organization : Mrs. Teri Jeter 

Date: 08/27/2007 

Category : Individual 

Issue AreastComments 

GENERAL 

GENERAL 
Lcslie V. Norwalk, Esq. 
Acting Administrator 
Ccntcrs for Medicarc and Medicaid Services 
Attcntion: CMS-I 385-P 
P.O. Box 80 18 
Baltimore, MD 2 1244-8018 

Re: CMS-1385-P 
Ancsthcsi? Coding (Pan of 5-Ycar Revicw) 

Dcar Ms. Norwalk: 

I am writing to cxpress my strongest support for the proposal to increasc anesthesia payments under the 2008 Physician Fce Schedule. I am grateful that CMS has 
rccogn~zcd the gross undcrvaluation of anesthesia services, and that thc Agcncy is taking steps to address this complicated issue. 

Whcn thc RBRVS was instituted, it created a huge paymcnt disparity for anesthesia care, mostly due to significant undervaluation of ancsthesia work comparcd to 
othcr physician scrvlccs. Today, more than a dccade since the RBRVS took effect, Medicare payment for anesthesia services stands at just f 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 Mcdicare populati~)ns. 

In an cffon to rectify this untcnablc situation, the RUC rccommcndcd that CMS incrcasc the anesthesia conversion factor to offsct a calculated 32 pcrcent work 
undervaluation a move that would result in an increaseof nearly $4.00 per anesthesia unit and serve as amajor step forward in correcting the long-standing 
undcrvaluation of ancsthcsia scrviccs. I am pleased that the Agcncy 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 anes~.hcsiology med~cal care, it is imperative that CMS follow through with thc proposal in thc Federal Register 
by fully and immediately implcmcnting the ancsthesia conversion factor increasc as rccommended by the RUC. 

Thank you for your consideration of this serious mattc:r 
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Submitter : Dr. Greg Neukirchner 

Organization : Americain Society of Anesthesiologists 

Category : Physician 

Issue Areas/Comments 

Date: 08/27/2007 

GENERAL 

GENERAL 

Lcslic V. Nonvalk, Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Medicaid Scrviccs 
Artcntion: CMS-1385-P 
P.O. Box 80 18 
Baltimorc. MD 2 1244-80 18 

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

Dcar Ms. Nonvalk: 

I am writing to cxpress my strongest support for the proposal to incrcasc anesthesia payments under the 2008 Physician FCC Schedule. I am grateful that CMS has 
rccognizcd thc gross undcrvaluation of ancsthcsia services, and that thc Agency is taking steps to addrcss this complicated issue. 

Whcn thc RBRVS was instituted, it creatcd a huge pt.ymcnt disparity for anesthesia care, mostly duc to significant undervaluation of ancsthesia work comparcd to 
orhcr physician scrviccs. Today, more than a dccadc since thc RBRVS took cffecc Mcdicare payment for anesthcsia scrviccs stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our nations seniors, and is creating an unsustainable system in which anesthesiologist. are being forced away from 
arcas with disproportionatcly high Mcdicarc populati,~ns. 

In an cfTort to rcctify this untenable situation, thc RU'C recommended that CMS incrcase the anesthesia convcrsion factor to offsct a ealculated 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 ancsthcsia scrviccs. I am plcased that the Agency acceptcd this rccommendation in its proposed rulc, and I support full implementation of thc 
RUC s recommendation. 

To cnsurc that our patients have acccss to expert anesthesiology medical earc, it is impmtive that CMS follow through with the proposal in thc Federal Registcr 
by fully and immediately implcmcnting thc ancsthesi;~ convcrsion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious matter. 

Sinccrcly, 

Grcg Paul Ncukirchncr MD 

August 29 2007 08:49 AM 



Submitter : Dr. Lawrence Robinson 

Organization : Anesthesia Medical Group of Riverside 

Category : Physician 

Issue Areas/Comments 

Date: 08/27/2007 

GENERAL 

GENERAL 

Lcslie V. Nonvalk. Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Mcdicaid Scrvices 
Attention: CMS-1385-P 
P.O. Box 80 I8 
Baltimorc, MD 21244-8018 

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

Dcar Ms. Norwalk: 

I am writing to cxprcss my strongest support for the 1)roposal to increase anesthesia payments undcr the 2008 Physician Fec Schedule. I am gratcful that CMS has 
rccognizcd thc gross undcrvaluation of anesthesia se~viccs, and that thc Agency is taking steps to address this complicated issue. 

Whcn thc RBRVS was instituted, it created a huge pilyment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
othcr physician scrvices. Today, more than a decade since thc RBRVS took effect, Medicare 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 creating an unsustainable system in which anesthesiologists are being forced away from 
arcas w~th disproportionatcly high Medicare populations. 

In an cffofort to rcctify this untcnablc situation, the RUC rccommendcd that CMS increase the anesthesia conversion factor to offset a calculated 32 percent work 
undervaluation a move that would result in an increac 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 pleased that thc Agcncy accepted this recommendation in its proposed rulc, and I support full implcmcntation of the 
RUC s recommendation. 

To cnsurc that our paticnts havc acccss to expcrt ancsthcsiology mcdical cam, it is imperative that CMS follow through with thc proposal in thc Fedcral Rcgistcr 
by fully and immcdiatcly implcmcnting thc ancsthcsia convcrsion factor incrcasc as rcwmmendcd by the RUC. 

Thank you for your consideration of this scrious matter. 
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Submitter : Dr. rakesh bhardwaj Date: 08/27/2007 

Organization : asa 

Category : Physician 

lssue Areas/Comments 

GENERAL 

GENERAL 

I support thc proposed increase in medicare anesthesia reimbursement. It has hurt my practice a lot. I have difficulty hiring new physicians becaue of medicare 
load. 
I fully support thc cfforts to increase Medicare reemburscments for ancsthesiologists. 

DR Bhardwaj 
Houston, Tcxas 77059 
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Submitter : Angela Nava Bye 

Organization : San Jose State University 

Category : Other Health Care Profes:rional 

Issue AreasIComments 

Date: 08/27/2007 

GENERAL 

GENERAL 

Dcar Sir or Madam: 

My namc is Angcla Nava Byc and I am a Ccrtificd Athletic Trainer. Currently I am a part-timc instructor of Athlctic Training at San Josc State University. I 
liavc a Bachclor of Sciencc dcgrce in Athlctic Traini~lg from San Dicgo Statc University and a Master of Arts in Education from The University of Arizona. 

1 am writing today to voicc my opposition to the thcrapy standards and requirements in regards to the staf?ing provisions for rehabilitation in hospitals and 
facil~tics proposcd in 1385-P. 

Whilc I am conccmed that thcse pmposcd changes to the hospital Conditions of Participation have not received the proper and usual vetting, I am more concerned 
that thcsc proposcd rules will create additional lack of acccss to quality health care for my patients. 

As an athlctic traincr, I am qualified to perform physical medicine and rehabilitation services, which you know is not the same as physical therapy. My education, 
clinical cxpcrience, and national certification exam ensure that my patients rcceive quality health care. State law and hospital medical professionals have deemcd 
mc qualified to pcrform thcsc services and thesc prolboscd regulations attempt to circumvcnt those standards. 

Thc lack of acccss and workforce shortage to fill therapy positions is widely known throughout the indusby. It is irresponsible for CMS, which is supposed to be 
conccmed with thc health of Americans, especially those in rural arcas, to further restrict their ability to receive those services. The flexible current standards of 
staffing in hospitals and other rehabilitation facilities are penincnt in ensuring patients rcceive the best, most cost-effectivc trcatmcnt available. 

Sincc CMS scems to havc comc to thesc proposcd changcs without clinical or financial justification, l would strongly encourage the CMS to consider the 
rccommcndations of thosc professionals that are taskcd with ovcrsceing the day-today health care nceds of their patients. I respectfully rcquest that you withdraw 
thc proposcd changcs relatcd to hospitals, rural clinics, and any Medicare Part A or B hospital or rehabilitation facility. 

Sinccrcly. 

Anpla Nava Byc, MA, ATC 
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Submitter : Mr.  Stephen Jeter Date: 08/27/2007 

Organization : Mr.  Stephen Jeter 

Category : Individual 

GENERAL 

GENERAL 

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

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

Dear Ms. Norwalk: 

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

When the RBRVS was instituted. it created a hugc payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
other physician scrvices. Today, more than a decade sincc 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 senlors, 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 64.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthesia scrvices. I am plcascd that the Agency aecepted this recommendation in its proposed mle, and 1 suppon full implementation of the 
RUC s recommendation. 

To ensurc that our patients have access to expert anesthesiology medical care, it is imperative that CMS follow through with the proposal in thc Federal Register 
by fully and immediately implementing the anesthesi;~ conversion faetor increase as recommended by the RUC. 

Thank you for your considcration of this serious mancr. 
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Submitter : Dr. Qianfang Ren 

Organization : Dr. Qianfang Ren 

Date: 08/27/2007 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 
Lcslic V. Nonvalk. Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Mcdicaid S c ~ i c c s  
Attention: CMS-1385-P 
P.O. Box 80 18 
Baltimore, MD 2 1244-80 18 

Rc: CMS-1385-P 

Ancsthcsia Coding (Pad of 5-Ycar Rcvicw) 

Dcar Ms. Nonvalk: 

I am writing to cxpress my strongest support for thc proposal to increase ancsthesia payments undcr the 2008 Physician Fee Schedule. I am grateful that CMS has 
rccognizcd thc gross undervaluation of ancsthcsia ser~ices, and that the Agency is taking steps to address this complicated issue. 

Whcn thc RBRVS was instituted, it creatcd a huge payment disparity for anesthesia carc, mostly due to significant undcrvaluation of anesthcsia work compared to 
otlicr physician scrviccs. Today, more than a decade :;ince the RBRVS took cffect, Medicare payment for anesthesia services stands at just $16.19 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 
arcas with disproponionatcly high Mcdicarc populatic~ns. 

In an cflon to rcctify this untcnablc situation, the RUC recommendcd that CMS incrcase the anesthcsia conversion factor to offset a calculated 32 perccnt work 
undervaluatl0II a move that would result in an increast: of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undcrvaluation of ancsthesia scrvices. 1 am pleased that the Agency acccptcd this recommendation in its proposed rulc, and I support full implementation of the 
RUC s recommendation. 

To cnsurc that our patients have access to cxpcrt anesthcsiology mcdical care, it is imperative that CMS follow through with the proposal in thc Fedcral Rcgistcr 
by fully and i~nmed~ately 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. William Ruda Date: 08/27/2007 

Organization : Anesthesia Consultants of NJ,LLC 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

Lcslie V. Norwalk, Esq. 
Acting Administrator 
Ccntcn for Mcdicare'and Mcdlcaid Scrvices 
Attcntion: CMS-I 385-P 
P.O. Box 80 18 
Baltimore. MD 21244-8018 

Rc: CMS-1385-P 

Ancsthcsia Cod~ng (Pan of 5-Ycar Rcvicw) 

Dcar Ms. Nonvalk: 

I am writing to cxprcss my strongest support for thc proposal to increase anesthesia payments under the 2008 Physician Fee Schedule. 1 am grateful that CMS has 
rccognizcd thc gross undcrvaluation of ancsthcsia scrvicn, and that thc Agency is taking steps to address this complicated issue. 

Whcn thc RBRVS was institutcd, it crcated a hugc paymcnt disparity for anesthesia care, mostly due to significant undcrvaluation of ancsthcsia work compared to 
othcr physician scrviccs. Today. more than a decadc s:ncc thc RBRVS took effcct, Medicare paymcnt for ancsthcsia services stands at just $16.19 pcr unit. This 
amount docs 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 populatio~~s. 

In an cFTon to rcctify this untcnablc situation, the RUC rccommcnded that CMS increase the anesthesia convcrsion factor to offset a calculated 32 pcnent 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 pleased that thc Agcncy accepted this recommendation in its proposed rulc, and I suppon full implcmentation of thc 
RUC s recommendation. 

To cnsurc that our paticnts havcaccess to expert anesthesiology medical care, it is imperative that CMS follow through with the proposal in thc Fedcral Rcgister 
by fully and immcdiatcly implcmcnting the anesthcsia c:onvcrsion factor increasc as recommended by the RUC. 

Thank you for your consideration of this scrious mattcr 

William A. Ruda MD 
60 Twin Oaks Road 
Bridgcwatcr,NJ 08807 

Page 525 of 1 128 August 29 2007 08:49 AM 



Submitter : Kaleb Boydston 

Organization : NIA Junior Athletic Training Student 

Category : Other Health Care Profesa;ional 

Issue Areas/Comments 

Date: 08/27/2007 

GENERAL 

GENERAL 

Dcar Sir or Madam: 

I am a Junior Athlctic Training Major at the University of Ceneal Missouri. 1 am not a working professional. Only a student. My national organization keeps mc 
up to datc whcn my hopeful future profcssion is as rir:k. Please reconsider the revisions you arc planning to make. Athletic trainers are amazing medical 
professionals and wc are legitamit in the care well hope to provide someday. 

I am writing today to voicc my opposition to the thenipy standards and requirements in regards to the stafiing provisions for rehabilitation in hospitals and 
facilities pmposcd in 1385-P. 

While I am concerned that thcsc proposed changes to the hospital Conditions of Panicipation have not received the proper and usual vetting. I am more concerned 
that thcse proposcd rules will creatc additional laek ol'access to quality health eare for my patients. 

As an athlctic trainer, I am qualified to perform physi~nl medicine and rehabilitation services. whieh you know is not thc same as physical therapy. My education, 
clinical cxpcricnce, and national eenification exam ensure that my patients receive quality health care. State law and hospital medical professionals have deemed 
mc qualificd to pcrform thcsc scrvices and these proposed regulations ancmpt to circumvent those standards. 

l l lc lack of acccss and workforce shortagc to fill therapy positions is widely known throughout the industry. It is irresponsible for CMS, which is supposed to be 
conccrned with the health of Americans, especially those in rural areas, to further reshict their ability to receive those services. Thc flexiblc current standards of 
staffing in hospitals and other rehabilitation facilities tw pertinent in ensuring patients rcceivc the best, most cost-effectivc aeatmcnt available. 

S~ncc CMS sccms to havc come to thcse proposed changes without clinical or finaneial justification. I would strongly encowagc thc CMS to consider the 
rcconimcndations of thosc professionals that are taskc~i with ovcrsccing the day-today health care needs of their patients. I respectfully request that you withdraw 
the proposcd cliangcs rclated to hospitals, rural clinics.. and any Medicarc Part A or B hospital or rehabilitation facility. 

Sinccrely. 

Kalcb Boydston, ATS 
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Submitter : Rob Sandmann 

Organization : Rob Sandmann 

Category : Other Health Care Professional 

Issue Areas/Comments 

GENERAL 

GENERAL 

Dcar Sir or Madam: 

Date: 08/27/2007 

My name is Rob Sandmann. I am a ecrtitied athlteic trainer with thirteen years of athletie training experience. Along with my education as an athletic traincr I 
havc a masters of education administration and have used my past cxperience to gain a position in a hospital managing outpatient therapy services. 

I am writing today to voicc my opposition to thc therapy standards and requirements in regards to the staffing provisions for rehabilitation in hospitals and 
facilitics proposcd in 13115-P. 

Whilc I am conccrncd that these proposed changes to the hospital Conditions of Participation have not received the proper and usual vetting, I am more concerned 
that thcsc proposed rules will create additional lack of Sccess to quality health care for my patients. 

As an athletic traincr, I am qualified to perform physic;~l medicine and rehabilitation services, which you know is not the same as physical therapy. My education, 
clinical cxpcriencc, and national certification cxam cnsurc that my patients receive quality health care. State law and hospital medical professionals have dcemed 
Inc qualiticd to pcrform thesc scrviccs and thesc propo:;ed regulations attempt to circumvent those standards. 

Thc lack of access and workforcc shomgc to fill therapy positions is widely known throughout the industry. It is irresponsible for CMS, which is supposed to be 
conccrncd with the health of Americans, especially thwe in ~ r a l  areas, to further restrict their ability to receive those services. The flexible current standards of 
staMing in hospitals and other rehabilitation facilities are pertincnt in ensuring patients receive thc best, most cost-effective trcatment availablc. 

Sincc CMS sccms to liavc comc to these proposed changcs without clinical or financial justificatioo. I would strongly encourage the CMS to consider the 
rccom~ncndations of those professionals that arc taskcd with ovcrsecing the day-to-day health care nceds of their patients. I respectfully requcst that you withdraw 
thc proposcd changcs rclatcd to hospitals, rural clinics, and any Medicare Pan A or B hospital or rehabilitation facility. 

Sinccrcly, 

Rob Sandmann M Ed. ATC, LAT 
Managcr, Outpaticnt Physical Therapy 
Harris Mcthodist HEB Hospital 
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Submitter : Dr. Kellie Platz Date: 08/27/2007 

Organization : ASA 

Category : Physician 

Issue Areas/Cornments 

GENERAL 

GENERAL 

Lcslic V. Norwalk, Esq. 

Acting Administrator 
Ccntcrs for Mcdicarc and Medicaid Scrviccs 
Attcntion: CMS-I 385-P 
P.O. Box 80 18 
Baltimore. MD 2 1244-801 8 

Ancsthcsia Coding (Pan of 5-Year Rcview) 

Dcar Ms. Norwalk: 

I am writing to cxprcss my strongest suppon for the prcposal to increase anesthesia payments under the 2008 Physician Fec Schedule. I am grateful that CMS has 
recognized thc gross undervaluation of ancsthcsia servi,:a, and that the Agency is raking steps to address this complicated issue. 

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

In an effon to rcctify this untenable situation. the RUC recommended that CMS increase the anesthesia convenion 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-stand~ng 
undervaluation of anesthesia services. I am plcased that the Agency accepted this recommendation in its proposed rule, and I suppon full implementation of the 
RUC s recommendation. 

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

Thank you for your considcration of this serious matter. 
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Submitter : Mrs. Krista Parsons 

Organization : Auburn School District 

Category : Other Health Care Professional 

Issue AreasIComments 

Date: 08/27/2007 

GENERAL 

GENERAL 

Dcar Sir or Madam: 

I am a ccrtificd athlctic traincr scrving ovcr 800 athlctcs in a largc comprehensivc high school. In addition, as an cducator I teach Sports Mcdicine, Human 
Anatomy and Physiology, and Prcventivc Mcdicine. I havc been ccrtificd for 4 ycars and will bcgin my 3rd year of teaching this fall. 

I am writing today to voicc my opposition to the therapy standards and requirements in regards to thc stafting provisions for rehabilitation in hospitals and 
facilitics proposed in 1385-P. 

Whilc I am concerncd that these proposed changes to the hospital Conditions of Panicipation havenot rcccivcd thc propcr and usual vetting, I am more concerned 
that these proposed rules will create additional lack of access to quality health carc for my patients. 

As an athletic traincr, I am qualified to perform physical medicinc and rehabilitation services, which you know is not the same as physical therapy. My education. 
clinical cxpcricncc, and national certification exam ensure that my paticnts rcceive quality health care. Statc law and hospital mcdical professionals havc dccmcd 
mc qualificd to perform these scrviccs and thcsc proposcd rcgulations attcmpt to circumvent thosc standards. 

The lack of access and workforce shortage to fill thcrapy positions is widely known throughout the industry. It is irresponsible for CMS, wh~ch is supposcd to bc 
conccmcd with the hcalth of Americans, especially thosc in rural areas, to further rcsmct their ability to rcccivc those services. The flexible current standards of 
staffing in hospitals and other rehabilitation facilities arc pertinent in ensuring paticnts receive the best, most cost-effective aeahnent available. 

Sincc C'MS sccms to havc come to these proposcd changes without clinical or financial justification, I would strongly encourage the CMS to consider the 
rcco~n~ncndations of those professionals that arc taskcd with ovcrsccing thc day-today hcalth care nccds of their patients. I respectfully request that you withdraw 
the proposcd changcs rclatcd to hospitals. rural clinics, and any Medicare Pan A or B hospital or rehabilitation facility. 

Sinccrcly, 

Krista Parsons, MAT, ATC 

Page 529 of 1 128 August 29 2007 08:49 AM 



Submitter : Mrs. Dorothy Colello 

Organization : Mrs. Dorothy Colello 

Category : Individual 

Date: 08/27/2007 

GENERAL 

GENERAL 

Lcslic V. Nonvalk, Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Medicaid Services 
Attcntion: CMS- 1385-P 
P.O. Box 80 18 
Baltimorc, MD 21244-8018 

Rc: CMS-1385-P 
Ancsthesia Coding (Pan of 5-Ycar Review) 

Dear Ms. Nonvalk: 

I am writing to cxpress my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fee Schedulc. I ani grateful that CMS has 
recognized the gross undervaluation of anesthcsia sewiccs, and that the Agcncy is taking stcps to address this complicated issuc. 

When thc RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undcrvaluation of ancsthcsia work compared to 
othcr physician scrviccs. Today, morc than a decadc sincc thc RBRVS took effect. Mcdicare 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 be~ng forced away from 
arcas with disproponionatcly high Mcdicarc populations. 

In an cffort to rcctify this untcnablc situation, thc RUC recommendcd that CMS incrcasc thc anesthcsia 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 
undcrvaluation of ancsthesia scwices. 1 am pleased that thc Agency acceptcd this rccornmcndation in its proposcd rule, and I support full implementation of thc 
RUC s recommendation. 

To cnsurc that our paticnts have acccss to expert anesthesiology medical carc, it is impcrativc that CMS follow through with the proposal in thc Fcdcral Rcgistcr 
by fully and immcdiatcly implcmcnting thc anesthcsia convcrsion factor increasc as recommendcd by thc RUC. 

Thank you for your considcration of this scrious matter. 

Dorotlly Colello 

Page 530 of 1 128 August 29 2007 08:49, AM 



Submitter : Dr. Richard Jacobs 

Organization : Dr. Richard Jacobs 

Category : Physician 

Issue AreasIComments 

Date: 08/27/2007 

GENERAL 

GENERAL 
Leslie V. Nonvalk, Esq. 
Acting Administrator 
Centers for Medicare and Medicaid Services 
Attcntion: CMS-1385-P 
P.O. Box 8018 
Baltirnorc. MD 2 1244-8018 

Rc: CMS-1385-P 

Ancsthcsla Coding (Pan of 5-Ycar Rcvicw) 

Dcar Ms. Nonvalk: 

I am writing to cxprcss my strongest support for the proposal to increasc anesthesia payments under thc 2008 Physician Fee Schedule. I am gratehl that CMS has 
rccognizcd thc gross undervaluation of anesthcsia services, and that the Agcncy is taking steps to address this complicated issue. 

Whcn thc RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation ofanesthesia work compared to 
othcr physician scrviccs. Today, more than a decade sincc thc RBRVS took cffect, Medicare payment for anesthesia services stands at just $16.19 per unit. This 
amount does not cover thc cost of caring for our nations seniors, and is crcatlng an unsustainable system in which anesthesiologists arc being forced away from 
arcas with disproportionately high Medicare populations. 

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

To cnsurc that our patients havc access to expert anesthesiology mcdical care, it is imperative that CMS follow through with the proposal in the Federal Registcr 
by fully and immediately implementing the anesthcsia conversion factor increasc as recommendcd by the RUC. 

Ancsthcsia in poor rural practices like mine will not survive at the current rate of payment. This is the last chance my 20 year practice probably has. Therefore. I 
wlsll to thank you for your considcration of this serious matter. 
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Submitter : 

Organization : 

Date: 08/27/2007 

Category : Physician 

Issue AreaslCommenb 

GENERAL 

GENERAL 

Lcslic V. Nonvalk, Esq. 
Acting Administlator 
Ccntcrs for Mcdicarc and Mcdicaid Scrviccs 
Attcntion: CMS-1385-P 
P.O. Box 80 18 
Baltimorc, MD 21244-8018 

Rc: CMS- 1385-P 

Ancsthcsia Coding (Part of 5-Ycar Revicw) 

Dcar Ms. Norwalk: 

I am writing to cxprcss my strongest support for thc proposal to increase anesthesia paymcnts under the 2008 Physician Fee Schedule. I am grateful that CMS has 
recognized thc gross undcrvaluation of ancsthcsia services, and that the Agency is taking steps to address this complicated issuc. 

When thc RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthcsia work compared to 
othcr physician scrviccs. Today, more than a dccadc sincc thc RBRVS took effect, Medicare paymcnt for anesthesia services stands at just $16.19 per unit. This 
amount does not covcr 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. 

I n  an cFTort to rcctify this untenable situation, the RUC recommended that CMS increase the anesthesia conversion factor to offset a calculated 32 percent work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step fonvard in correcting the long-standing 
undcrvaluation of ancsthcsia scrviccs. I am pleased that thc Agency accepted this recommendation in its proposed rule, and I suppon full implemcntation of thc 
RllC s recommendation. 

To cnsurc that our patients have access to expert anesthesiology medical care, it is imperative that CMS follow through with thc proposal in the Federal Rcgister 
by fully and immcdiatcly implementing thc ancsthcsia conversion factor increase as rewmmendcd by the RUC. 

Thank you for your consideration of this scrious matter. 

Mitcsh J Patel, MD 
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Submitter : Mr. Fredrick Gardin 

Organization : University of South Carolina 

Category : Academic 

Issue Areas/Comments 

GENERAL 

Date: 08/27/2007 

GENERAL 

Dear Sir or Madam: 

My name IS Frcdrick Gardin and I am currently an instructor, approved clinical instructor, and doctoral student studying social~zation ofathletic trainen at the 
University of Soutlr Carolina. In the past I havc workcd as an athlctic trainer and teacher serving those in high schools of North Carolina and Central Virginia 

I am wr~ting today to voicc my opposition to the thcrapy standards and rcquiremcnh in regards to the staffing provisions for rehabilitation in hospitals and 
facilities proposed in 1385-P. 

While 1 am conccrned that thesc proposed changes to the hospital Conditions of Participation havc not received the pmpcr and usual vetting, I am more conccmcd 
that thesc pmposed rules will crcatc additional lack of access to quality health care for my patients. 

As an athletic trainer, I am qualified to pcrform physical medicine and rchabilitation scwiccs, which you know is not the same as physical therapy. My education. 
clinical expcricnce, and national certification cxam cnsurc that my patients rcceivc quality health care. State law and hospital medical profcssionals have deemed 
mc qualified to pcrform thcsc sewiccs and thesc proposed regulations attempt to circumvent those standards. 

The lack of access and workforce shortagc to fill therapy positions is widely known throughout the industry. It is irrcsponsible for CMS, which is supposcd to be 
conccmcd with the hcalth of Americans, especially those in rural areas, to further restrict thcir ability to receive those scwiccs. The flexible current standards of 
staffing in hospitals and other rchabilitation facilitics arc pertinent in ensuring patients reecive the best, most cost-effective treatment available. 

Since CMS sccms to havc come to thesc proposcd changes without clinical or financial justification, I would snongly cncourage the CMS to consider the 
rccom~ncndations of those professionals that are tasked with ovcnccing the day-today health care needs of their patients. I respectfully request that you withdraw 
thc proposcd changes related to hospitals, rural clinics, and any Medicare Part A or B hospital or rehabilitation facility. 

Sinccrcly, 

Frcdrick A. Gardin, MAEd ATC, SCAT, CSCS. USAW 
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Submitter : Dr. Jon Farley 

Organization : American Society of Anesthesiologists 

Category : Physician 

Date: 08/27/2007 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

Rc: CMS-1385-P 

Ancsthcsia Coding (Part of 5-Year Rcvicw) 

Dcar Ms. Nonvalk: 

I am writing to cxprcss my strongest support for the proposal to increase anesthcsia payments under the 2008 Physician Fce Schcdule. I am grateful that CMS has 
recognized thc gross undcwaluation of anesthesia sewiccs, and that the Agcncy is taking steps to address this complicated issue. 

Whcn thc RBRVS was institutcd. it crcated a huge payment disparity for anesthesia care, mostly due tosignificant undervaluation of anesthesia work compared to 
othcr physician serviccs. Today, more than a decade sincc the RBRVS took cffeet, 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 creatlngan unsustainable system In which anesthesiologists are being forced away from 
arcas with disproponionately high Medicarc populations. 

In an effort to rectify this untenable situation, the RUC recommended that CMS increasc the anesthesiaconversion factor to offset a calculated 32 percent work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step 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 recommendat~on. 

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. Keith Hanni Date: 08/27/2007 

Organization : American Soceity of Anesthesiologist 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

Lcslic V. Nonvalk, Esq. 
Acting Administrator 
Ccntcrs for Mcdicarc and Mcdicaid Scrviccs 
Attention: CMS-1385-P 
P.O. Box 80 18 
Baltimorc. MD 2 1244-8018 

Anesthesia Coding (Part of 5-Ycar Rcview) 

Dear Ms. Nonvalk: 

I am writing to cxprcss my strongest support for the proposal to increase anesthesia payments undcr the 2008 Physician Fee Schedule. I am grateful that CMS has 
rccognizcd the gross undcrvaluation ofanesthcsia services, and that the Agency is taking steps to address this complicated issue. 

Whcn thc RBRVS was instituted, it crcated a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
othcr physician scwiccs. Today, morc than a dccadc sincc the RBRVS took effect, Medicare payment for anesthesia scrvices stands at just $16.19 per unit. This 
amount does not cover the cost of caring for our nation s seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
areas with disproportionately high Mcdicare populations. 

In an cffort to rcctify this untenable situation, the RUC recommended that CMS increase thc ancsthesia conversion factor to offset a calculated 32 perccnt work 
undervaluat~on a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undcrvaluation of annthcsia scrvices. I am pleased that the Ageney acceptcd this recommendation in its proposed rule, and I support full implementation of the 
RlJC s recommendation. 

To ensure that our paticnts havc 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 recommcnded by the RUC. 

Thank you for your considcration of this scrious matter 
Regards. 
Kcith Hanni. M.D. 
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Submitter : Dr. Brett Simon 

Organization : Johns Hopkins University 

Category : Physician 

Issue Areas/Comments 

Payment For Procedures And 
Services Provided I n  ASCs 

Payment For Procedures And Services Provided In ASCs 
scc anachcd 
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A Johns Hopkins 

II( Anesthesiology and 
Critical Care Medicine 

600 North Wolfe Street, Tower 7 11 
Baltimore, MD 21287-871 1 
(410) 614-1515/FAX(410) 955-0994 
bsimon@jhmi.edu 

Brett A. Simon, M.D., Ph.D. 
Associate Professor 
Vice Chair for Faculty Development 
Chief; Division of Adult Anesthesia 

August 27,2007 
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 pay- 
ments 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 serv- 
ices. Today, more than a decade since the RBRVS took effect, Medicare payment for anes- 
thesia 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 imple- 
mentation of the RUC's recommendation. 

To ensure that our patients have access to expert anesthesiology medical care, it is impera- 
tive 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 

Brett A. Simon, MD, PhD 



Submitter : Dr. Joe Thomas Date: 08/27/2007 

Organization : President American Osteopathic College of Anesthes 

Category : Physician 

Issue Areas/Comments 

Medicare Economic Index (MEl) 

Medicare Economic Index (MEI) 

Lcslic V. Nonvalk, Esq. 
Acting Administrator 
Ccnlcrs for Mcdicarc and Mcdicaid Scrviccs 
Attention: CMS-I 385-P 
P.O. Box 801 8 
Baltimore, MD 21244-8018 

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

Dcar Ms. Nonvalk: 

I am writing to cxprcss my shongcst support for thc proposal to incrcasc ancsthcsia paymcnts under the 2008 Physician Fee Schedule. I am gratchl that CMS has 
rccognizcd the gross undcrvaluation of anesthesia services, and that the Agency is taking stcps to address this complicated issue. 

Whcn thc RBRVS was instituted, it created a huge payment disparity for anesthesia care, mostly due to significant undervaluation of anesthesia work compared to 
other physician scrviccs. Today, more than a dccadc sincc thc RBRVS took cffect, Medicare payment for anesthesia 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 
arcas with disproportionately high Medicare populations .I work at onc of these hospitals and we find it difficult to obtain and maintain good anesthesia providcrs 
for our group. 

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

To cnsurc that our patients have access to cxpert anesthesiology medical care, it is imperative that CMS follow through with the proposal In the Federal Register 
by fully and immediately implcmcnt~ng the anesthesia conversion factor increase as recommended by the RUC. 

Thank you for your considcration of this scrious matter. 
Joc Thomas. D.O. 
President American Ostcopathic Collegc of Anesthesiologists 
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Submitter : Dr. Lloyd Rader 

Organization : Dr. Lloyd Rader 

Category : Physician 

Issue Areas/Comments 

GENERAL 

Date: 08/27/2007 

GENERAL 

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

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

Dcar Ms. 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 thc RBRVS was institutcd, 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 sinee the RBRVS took effect, Medicare payment for anesthesia scrvices stands at just $16.19 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 
arcas with disproportionately high Medieare populations. 

In an cffort to rectify this untenable situation, the RUC recommended that CMS inerease the anesthesia conversion factor to offst  a calculated 32 percent work 
undervaluation a move that would result in an increase of nearly $4.00 per anesthesia unit and serve as a major step foward in correcting the long-standing 
undcrvaluation of anesthesia scrviees. I am pleased that thc Agcney aeeepted this recommendation in its propos'ed rule, and I support full implemcnt$ion of the 
RUC s recommendation. 

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

Thank you for your consideration of this serious matter 

Lloyd Rader. M.D 
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Submitter : Dr. Robert Burwell 

Organization : American Society of Anesthesia 

Category : Physician 

Issue Areas/Comments 

Date: 08/27/2007 

GENERAL 

GENERAL 

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

Rc: CMS-1385-P 
Ancsthesia Coding (Pan of 5-Ycar Review) 

Dear Ms. Nonvalk: 

1 am writing to cxpress my strongest support for the proposal to incrcase ancsthesia paymcnts under the 2008 Physician Fec Schedule. I am gratcful that CMS has 
recognized thc gross undcrvaluation of anesthesia scrviccs, and that the Agency is taking steps to address this complicated issue. 

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

In an effort to rectify this untcnable situation, thc 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 anesthcsia services. I am pleascd that the Agency accepted 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 thc Federal Register 
by fully and immediately implementing thc anesthesia conversion factor increase as recommcnded by the RUC. 

Thank you for your consideration of this scrious matter. 

Robcrt Chad Bunvcll DO 
Ancsthcsla Rcsident 
Univcrsity of Oklahonla Hcalth Scicnce Ccntcr 
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Submitter : Mr. James HeNron 

Organization : Peak Performance Physical Therapy 

Category : Other Technician 

Issue Areas/Comments 

Date: 08/27/2007 

GENERAL 

GENERAL 

Dcar Sir or Madam: 

My name is Jamie Heffron and. 1 am an Athletic Trainer and 1 work in a Physieal Therapy setting. I have been working in this setting for 13 years. 1 have a 4 year 
degrce and a certification as a Certified Shength and Conditioning specialist. 

I am writing today to voice my opposition to the therapy standards and requirements in regards to the staf?ing provisions for rehabilitation in hospitals and - 
facilities proposcd in 1385-P. 

While I am concerned that these pmposed changes to the hospital Conditions of Participation have not received the proper and usual vetting, 1 am more eoncemed 
that thesc pmposed rulcs will create additional lack of access to quality health e m  for my patients. 

As an athletic trainer, 1 am qualified to perform physical medicine and rehabilitation serviees, which you know is not the same as physical therapy. My edueation, 
clinical cxpcriencc. and national certification exam ensure that my patients receive quality health carc. State law and hospital medieal professionals have deemed 
me qualified to perform these services and these proposed regulations attempt to circumvent those standards. 

Thc lack of acccss and workforce shortage to fill therapy positions is widely known throughout the indushy. It is irresponsible for CMS, which is supposed to be 
conccmcd with the health of Americans, especially those in rural areas, to further restrict their ability to receive those serviees. The flexible current standards of 
staffing in hospitals and othcr rehabilitation facilities are pertinent in ensuring patients receive the best, most cost-effective treatment available. 

Sincc CMS sccms to havc comc to these proposcd changes without clinical or financial justitication, I would shongly encourage thc CMS to consider thc 
recornmcndations of those professionals that are tasked with overseeing the day-today health care needs of their patients. I respectfully rcquest that you withdraw 
thc proposed changes rclatcd to hospitals, rural clinics. and any Medicare Pan A or B hospital or rehabilitation facility. 

Sinccrcly 
Jamie Hcffron. ATC. CSCS 

Page 540 of 1 128 August 29 2007 08:49 AM 



Submitter : Dr. Kent Schaller 

Organization : Ozark Anesthesia Associates 

Date: 08/27/2007 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

Rc: CMS-1385-P 

Ancsthcsia Coding (Pan of 5-Ycar Rcvicw) 

Dcar Ms. Nonvalk: 

I am writing to cxpress my strongest support for the proposal to incrcasc ancsthesia paymcnts under the 2008 Physician Fec Schedule. 1 am grateful that CMS has 
rccognizcd thc gross undcrvaluation of anesthesia scrviccs. and that thc Agency is taking steps to addrcss this complicatcd issuc. 

When thc RRRVS was instituted, it created a huge paymcnt disparity for anesthesia care, mostly due to significant undcrvaluation of anesthcsia work compared to 
othcr pl~ysician scrvices. Today, more'than a decade since the RBRVS took effect, Medican: 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 anesthes~ologists are being forced away from 
arcai with disproportionately high Medicarc populations. 

In an cffon lo 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 W.00 per anesthesia unit and serve as a major step forward in correcting the long-stand~ng 
undervaluation of ancsthesia serviccs. I am pleased that the Agency accepted this recommendation in its proposed rule, and I support full implementation of the 
RUC s recommendation. 

To cnsurc that our patients havc access to expert ancsthcsiology medical care. it is imperative that CMS follow through with thc proposal in the Fcderal Rcgister 
by fully and immediately implementing the anesthesia conversion factor increase as recommended by the RUC. 

Thank you for your consideration of this serious matter. 
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Submitter : Mr. Kirk Emick 

Organization : Mr. Kirk Emick 

Category : Other Health Care Professional 

Issue AreaslComments 
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GENERAL 

Plcasc scc attachmcnt. 
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Dear Sir or Madam: 

My name is Kirk Emick. I am an Assistant Athletic Trainer at Drake University where I 
work with the men's soccer and men's and women's track & field programs. I am a 
certified athletic trainer under the National Athletic Trainers' Association Board of 
Certification. I have received a Bachelor's of Science in Exercise Sports Science from 
Iowa State University as well as a Master's in Public Relations from Drake University. 

I am writing today to voice my opposition to the therapy standards and requirements in 
regards to the staffing provisions for rehabilitation in hospitals and facilities proposed in 
1385-P. 

While I am concerned that these proposed changes to the hospital Conditions of 
Participation have not received the proper and usual vetting, I am more concerned that 
these proposed rules will create additional lack of access to quality health care for my 
patients. 

As an athletic trainer, I am qualified to perform physical medicine and rehabilitation 
services, which you know is not the same as physical therapy. My education, clinical 
experience, and national certification exam ensure that my patients receive quality health 
care. State law and hospital medical professionals have deemed me qualified to perform 
these services and these proposed regulations attempt to circumvent those standards. 

The lack of access and workforce shortage to fill therapy positions is widely known 
throughout the industry. It is irresponsible for CMS, which is supposed to be concerned 
with the health of Americans, especially those in rural areas, to further restrict their 
ability to receive those services. The flexible current standards of staffing in hospitals 
and other rehabilitation facilities are pertinent in ensuring patients receive the best, most 
cost-effective treatment available. 

Since CMS seems to have come to these proposed changes without clinical or financial 
justification, I would strongly encourage the CMS to consider the recommendations of 
those professionals that are tasked with overseeing the day-today health care needs of 
their patients. I respectfully request that you withdraw the proposed changes related to 
hospitals, rural clinics, and any Medicare Part A or B hospital or rehabilitation facility. 

Sincerely, 

Kirk R. Emick, MPA, LAT, ATC 
Assistant Athletic Trainer 
Drake University 



Submitter : Dr. David Metro 

Organization : Univeristy fo Pittsburgh Medical Center 

Category : Physician 

Date: 08/27/2007 

Issue AreasIComments 

GENERAL 

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

Rc: CMS-1385-P 

Ancsthcsia Coding (Pan of 5-Ycar Rcvicw) 

Dcar Ms. Norwalk: 

I am writing to express my strongest support for the proposal to incrcaseanesthesia payments under the 2008 Physician Fee Schcdulc. I am gratcful that CMS has 
rccognizcd thc gross undcwaluation of anesthcsia scrviccs, and that thc Agcncy is taking steps to address this complicated issue. 

Whcn the RBRVS was institutcd, it creatcd a huge payment dispariiy for ancsthcsia carc. mostly due to significant undervaluation of ancsthesia work comparcd to 
othcr physician scrviccs. Today, morc than a decade since thc RBRVS took effect. Medicare payment for anesthesia services stands at just $16.19 per unit. This 
amount does not cover thc 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 Medicarc populations. 

In an cffon to rcctify this untenablc situation, the RUC recommcndcd that CMS increase theancsthesia 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 
undcwaluation of ancsthcsia services. I am plcased that the Agency acceptcd this recommendation in its proposed rulc, and I support full implementation of thc 
RUC s recommendation. 

To cnsurc that our paticnts havc access to cxpcrt anesthesiology medical carc, it is imperative that CMS follow through with the proposal in thc Fedcral Rcgister 
by fully and immcdiatcly implcmenting thc anesthcsia conversion factor incrcasc as rccommendcd by the RUC. 

Thank you for your consideration of this serious mattcr. 

Page 543 of 1 128 

! - 
August 29 2007 08:49 AM 



Submitter : Dr. Jose Rojas 

Organization : Dr. Jose Rojas 

Date: 08/27/2007 

Category : Physician 

Issue Areas/Comments 

Resource-Based PE RVUs 

Resource-Based PE RVUs 

Lcslic V. Nonvalk, Esq. 
Acting Administrator 
Ccntcrs for Mcdicare and Medicaid Services 
Attcntion: CMS-1385-P 
P.O. Box 801 8 
Baltimorc, MD 21244-801 8 

Re: CMS-1385-P 

Anesthesia Coding (Part of 5-Year Rcview) 

Dcar Ms. Nonvalk: 

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

When thc RBRVS was instituted, it created a huge payment disparity for anesthesiacare, mostly due to significant undervaluation of anesthesia work compared to 
othcr physician scrviccs. Today, morc than a decade since the RBRVS took effccf Medicare payment for anesthesia services stands at just 516.19 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 be~ng forced away from 
arcas with disproportionatcly high Mcdicare populations. 

In an effort to rcctify this untenable situation, the RUC recommended that CMS increasc 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 scrviccs. I am pleased that the Agency accepted this recommendation in its proposed rule, and I support full implementation of the 
RUC s recommendat~on. 

To cnsurc that our paticns havc access to cxpertanesthcsiology medical care, it is imperative that CMS follow through with the proposal in the Fcderal Rcgister 
by fully and immcdiatcly implementing thc ancsthcsia conversion factor increase as recommended by the RUC. 

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

Organization : Dr. georgina kesterson 

Category : Physician 

Issue AreaslCornrnents 

Date: 08/27/2007 

Payment For Procedures And 
Services Provided In ASCs 

Payment For Procedures And Services Provided In ASCs 

ASCs arc thc prcfcrrcd practicc arcas for many procedures providing highly skillcd pcrsonncl for out-patients with streamlined and less costly means. 
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I Submitter : Dr. sean flack Date: 08/27/2007 

I Organization : University of Washington 

I Category : Physician 

I GENERAL 

GENERAL 

Lcslic V. Nonualk, Esq. 
Acting Administrator 
Ccntcn for Medicare and Mcdicaid Serviccs 
Attention: CMS-1385-P 
P.O. Box 801 8 
Baltimorc, MD 2 1244-801 8 

I Rc: CMS-1385-P 

I Ancsthcsia Coding (Part of 5-Ycar Revicw) 

I Dear Ms. Nowalk: 

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

Whcn thc RBRVS was instituted, it crcated a huge payment disparity for anesthesia care, mostly due to significant undcrvaluation of anesthesia work compared to 
othcr physician scrviccs. Today, more than a decadc 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 nations seniors, and is creating an unsustainable system in which anesthesiologists are being forced away from 
arcas with disproportionatcly high Medicarc populations. 

In an cffort to rectify this untcnablesituation, the RUC recommended that CMS increase the anesthesia conversion factor to offset a calculated 32 pcrcent work 
undervaluation a move that would rcsult 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. 1 am pleased that the Agency acccpted this recommendation in its proposed rule, and I support full implementation of the 
RUC s recommendation. 

To ensurc 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 immcdiatcly implementing the anesthcsia convcnion factor inerease as recommended by the RUC. 

Thank you for your consideration of this serious matter. 
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Submitter : Dr. Eric Henricks Date: 08/27/2007 

Organization : Dr. Eric Henricks 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

Lcslic V. Norwalk. Esq. 
Acting Administrator 
Centcrs for Medicarc and Medicaid Scrviccs 
Attention: CMS-1385-P 
P.O. Box 80 I8 
Baltimore. MD 21244-8018 

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

Dcar Ms. Nonvalk: 

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

Whcn thc RBRVS was instituted, it created a hugc payment disparity for anesthcsia carc, mostly due to significant undervaluation of anesthesia work comparcd to 
othcr physician scrviccs. Today. more than a dccadc sincc thc RBRVS took effect, Medicarc payment foranesthesia 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 Mcdicarc populations. 

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

To ensurc that our patients have aeccss to expert ancsthcsiology medical care, it is imperative that CMS follow through with the proposal in the Fcderal Rcgistcr 
by fully and immediately implementing thc anesthesia conversion factor incrcase as recommended by thc RUC. 

Thank you for your consideration of this serious mattcr. 

Eric Hcnricks, MD 
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Submitter : Dr. Henry Malarkey IV 

Organization : Jamestown Anesthesia Associates 

Category : Physician 

Issue AreaslComments 

GENERAL 

Date: 08/27/2007 

GENERAL 

Lcslic V. Norwalk, Esq. 
Acting Administrator 
Ccntcn for Mcdicarc and Mcdicaid Scrviccs 
Attcntion: CMS-1385-P 
P.O. Box 8018 
Baltimorc, MD 2 1244-8018 

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

Dcar Ms. Norwalk: 

1 am writing to express my strongest support for the proposal to increase anesthesia payments under the 2008 Physician Fee Schcdulc. I am grateful that CMS has 
recognized thc gross undervaluation of anesthesia services, and that the Agency is taking steps m 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 
othcr physician scrviccs. Today, more than a decade sincc 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 
arcas w~th d~sproportionatcly high Mcdicare populations. 

In an effort to rectify this untenablc situation, the RUC recommended that CMS inerease 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 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. 

Sinccrcly. 
Hcnry F. Malarkey IV. MD 
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Submitter : Dr. B. Sinkfield 

Organization : Cleveland Clinic 

Category : Physician 

Issue AreaslComments 

GENERAL 

Date: 08/27/2007 

GENERAL 
Lcslic V. Nowalk, Esq. Aeting Administrator Centers for Mcdicare and Medicaid Scwices Attention: CMS-1385-P P.O. Box 8018 Baltimore, MD 21244- 
8018 Re: CMS- 1385-P Anesthcsia Coding (Part of 5-Ycar Review) 

Dcar Ms. Nowalk: 

I am writing to cxprcss my strongest support for the proposal to increase ancsthcsia payments undcr the 2008 Physieian Fce Schedule. I am grateful that CMS has 
recognized thc gross undcwaluation of ancsthesia services, and that the Agcncy is taking steps to address this complicated issuc. 

Thc increasing cost of health care is directly reflected in our ability to provide services in underserved population. This disparity continues to grow as the cost for 
Mcdicare paymcnt riscs with inadequate funding. Less compensation now results in limited services being provided to Medicare patients. 

Thcreforc, 1 am writing to support the recommendation and proposed rule by the RUC to increase the anesthesia conversion factor to offset a calculated 32 perccnt 
work undcwaluation a move that would result In an increase of nearly $4.00 per anesthesia unit and serve as a major step forward in correcting the long-standing 
undervaluation of anesthesia sewiccs. 

To cnsurc that our patients havc acccss to cxpert anesthesiology medical care, it is imperative that CMS follow through with the proposal in the Federal Registcr 
by fully and immcdiatcly implementing the anesthesia conversion factor incrcase as recommended by the RUC. Thank you for your consideration of this serious 
mattcr. 

Rcspcctfully. 

Brandi Sinkficld M.D. 
Rcsidcnt 
Clcvcland Clinic (Cleveland, Ohio) 
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Submitter : Dr. Rnjendrn Ravnl Date: 08/27/2007 
Organization : NJAA 

Category : Physician 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

Re: CMS-1385-P 

Anesthesia Coding (Par! of 5-Ycar Rcvicw) 

Dcar Ms. Norwalk: 

I am writing to cxprcss my strongest support for thc proposal to increase anesthesia payments under the 2008 Physician FCC Schcdulc. I am grateful that CMS has 
rccognizcd the gross undcrvaluation of anesthesia scrviccs, and that thc Agency is taking stcps to addrcss this wmplicatcd issuc. 

Whcn thc RBRVS was institutcd, it crcated a huge payment disparity foranes~hesia care, mostly due to significant undervaluation of anesthesia work compared to 
other physician services. Today, more than a decade since the RBRVS took effect, Mcdicare payment for anesthesia services stands at just 5 16.19 per unit. This 
amount does not cover the cost of canng 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 cffon to rcctify this untcnable situation, thc RUC rccommended that CMS increase the anesthesia conversion factor to offset a calculated 32 percent work 
undervaluation a move that would result in an mcrease 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 cnsurc that our paticnts 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 eonsidcration of this serious matter 
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Submitter : Mrs. Heather Elkinton 

Organization : Montana State University 

Category : Other Health Care Professional 

Issue Areas/Comments 

GENERAL 

Date: 08/27/2007 

GENERAL 

Dear Sir or Madam: 

My namc is Heather Elkinton, and I am a Ccrttfied Athlctic Trainer working at Montana State University. 1 have both a bachelors degree in athletie training as 
wcll ar a mastcrs dcgrcc in thc samc field. Like my fellow Certified Athletic Traincrs 1 am a highly cducated hcalth carc profcssional, and 1 havc bcen mined 
cxtcnsively in physical mcdicinc and rchabilitation services. 

I am writing today to voicc my opposition to thc therapy standards and requirements in regards to the staffing provisions for rchabilitation in hospitals and 
facilitics proposcd in 1385-P. 

Whilc I am conccmcd that thesc proposed changcs to the hospital Conditions of Participation have not received thc proper and usual vetting, I am more concemcd 
that thcsc proposcd rulcs will create additional lack of access to quality health carc for my paticnts. 

As an athletic traincr, I am qualificd to perform physical medicine and rchabilitation scrvices, which you know is not thc samc as physical therapy. My education, 
clinical cxpcncnce, and national certification exam ensure that my patients receive quality health care. State law and hospital medical professionals have dcemcd 
mc  qualificd to pcrform thcse serviccs and these proposed replations attempt to circumvent those standards. 

Thc lack of acccss and workforce shortage to fill therapy positions is widely known throughout the industry. It is irresponsible for CMS, which is supposed to be 
conccmed with thc health of Amcricans, especially those in rural areas. to further restrict their ability to receive those services. The flexible eurrent standards of 
staffing in hospitals and other rehabilitation facilities arc pcrtincnt in cnsuring patients receivc the best, most cost-effective treatment available. 

Since CMS secms to have come to thcse proposed changes without clinical or financial justification, 1 would strongly encourage the CMS to consider thc 
recon~mendations of those professionals that arc tasked with overseeing thc day-today health care nccds of their paticnts. I respectfully request that you withdraw 
thc proposcd changes related to hospitals, rural clinics, and any Medicare Part A or B hospital or rehabilitation facility. 

Sinccrcly. 

Heather Elkinton, MS. ATC 
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