
Submitter : Mrs. Melissa Herb 

Organization : Davita 

Category : Social Worker 

Issue Areas/Comments 

Date: 10/25/2006 

ASC Payable Procedures 

ASC Payable Procedures 

10/24/2006 

Ccntcrs for Mcdicarc & Mcdicaid Scrviccs 
Dcpartmcnt of Hcalth and Human Serviccs 
Attcntion: CMS- 1506-P2 
P.O. Box 801 I 
Baltimorc, MD 21244-1850 

Dear Sirs: 

Plcasc considcr the following commcnts for CMS 1506-P2; The Hospital Outpaticnt Prospcctivc Payment Systems and CY 2007 payment Ratcs; FY 2008 ASC 
Payment. 

Gcncral Commcnts 
Vascular acccss is onc of thc greatest sourccs of complications and cost for dialysis paticnts. Why, bccausc Amcrica uscs morc surgical grafts and catheters for 
vascular acccss than thc rcst of the developed world, cvcn though thcre is substantial evidcncc that thcy imposc highcr initial and maintenancc costs, lead to greater 
clinical complications, and rcsult in highcr mortality than artcrio-vcnous (AV) fistulac 

Thc inclusion of CPT codcs 35475, 35476, 36205 and 37206 to the list of Mcdicare approvcd ambulatory surgical ccnter (ASC) procedures would provide 
Mcdicarc thc opportunity to reduce thc cost of, and promote quality outcomes for, end-stagc renal diseasc (ESRD) patients through more thoughtful 
rcimburscmcnt and regulation of vascular access proccdures. 

ASC Payablc Proccdurcs (Exclusion Critcria) 
We support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Medicarc Paymcnt Advisory Commission (MedPAC) in thcir March 2004 report to Congress. The report concludcs that clinical safety standards and thc 
necd for an overnight stay bc thc only critcria for cxcluding a procedurc from thc approved list 

Plcasc support paticnt choicc! Thcrc is clear scientific cvidcncc that vascular access proccdurcs are safc and can be pcrfonned in Ambulatory Surgical Center setting, 
and morc importantly, paticnts arc cxtremely satisfied with having thc option to sccure vascular access repair and maintcnance carc in an outpatient sctting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrfonncd in an ASC sctting, a less expensive and morc accessible option than thc current prcvalent hospital setting. 

Pleasc treat End Stagc Renal Disease patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 

Thank you. 
Sincerely, 
Mclissa Hcrb 
Certificd Master Social Worker 
2224 Oakwood Rd. Franklin TN 37064 
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Submitter : Mrs. Cheryl Auwinger 

Organization : DaVitaJTokay Dialysis 

Category : End-Stage Renal Disease Facility 

Issue ~ r e a s / ~ o m m e n t s  

Date: 10/25/2006 

ASC Office-Based Procedures 

ASC Office-Based Procedures 

In thc dialysis field and in thc fight for the bcst carc possiblc for our paticnts. thc nccd for Ambulatory Based Acccss Centcrs is grcat. Especially in thc San 
Joaquin arca. Our paticnts cxpcricncc costly canccllations of access evaluations, prolonged dcclot proccdurcs oftcn leading to loss of access and nced for temporary 
CVC's and cost of ncw acccss placement if thc paticnt is ablc to tolerate anothcr proccdurc. Placement of an AMbulatory Access Ccnter in our area would greatly 
bcncfit our paticnts, physicians and care units in providing consistcncy, timcly carc, and providing prcventativc care. 
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Submitter : Peggy Simpson 

Organization : Davita 

Category : Nurse 

Issue AreaslComments 

Date: 10125l2006 

GENERAL 

GENERAL 

Pleasc support ESRD Paticnts' Acccss to quality carc. Vascular acccss proccdurcs arc safc and can be performed in ambulatory Surgical Ccnter's providing casy 
acccss to paticnts and furthcr rcducing cost of proccdurc. 
Amgioplasty codcs should bc includcd to pcmit a full rangc of vascular acccss prcocdurcs to bc pcrfonncd in acccssiblc, cost cffcctivc ASC settings. 
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Submitter : Date: 1012512006 

Organization : Nebraska Kidney Care 

Category : Other Health Care Professional 

Issue AreaslComments 

GENERAL 

GENERAL 

Thcrc is clear scientific evidence that vascular acccss procedures arc safe and can bc pcrformcd in Ambulatory Surgical Center (ASC) scnings. 
Angioplasty codcs should be included to permit a full range of vascular access procedures to be performcd in accessible, cost-cffective ASC settings. 
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Submitter : Ms. Svetlana Sokol 

Organization : Davita 

Category : Social Worker 

Issue AreaslComments 

Date: 10125/2006 

ASC Updates 

ASC Updates 

Hello! Hopc I chosc thc correct form! As a Dialysis Social Workcr I am drcading a ncw changc in Medicare Part D and effects of the Share of Cost!!! Many of my 
paticnts arc on thc Mcdicarc and Sharc o fcos t  covcragc ... Thcy cannot afford thcir medications' cost!!! And from what 1 havc read ncxt year it is not going to gct 
any casicr ... Can you hclp mc in helping my paticnts to havc a good covcragc, bccausc thcir medications arc crucial in KEEPING THEM ALIVE!!! Sincerely, 
Svcta Sokol, MSW, Rcgistcrcd Clinical Social Workcr Intern 
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Submitter : Mrs. Lenora Houser 

Organization : Mrs. Lenora Houser 

Category : Other Health Care Professional 

Issue Areas/Comments 

ASC Updates 

ASC Updates 

Why do wc have to chang things, I was doing disslys for 15yr with out a lisson now you nccd one 
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Submitter : 

Organization : 

Category : Other Health Care Professional 

Issue AreaslComments 

Date: 10/2512006 

ASC Payable Procedures 

ASC Payable Procedures 

1 support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (MedPAC) in thcir March 2004 rcport to Congress. The rcport concludes that clinical safety standards and the 
nccd for an ovcmight stay bc thc only critcria for excluding a proccdure from thc approved list. 

Plcasc support paticnt choice! There is elcar scicntific cvidence that vascular access procedures arc safe and can be performed in Ambulatory Surgical Center setting, 
and more importantly, paticnts are extrcmcly satisfied with having thc option to sccurc vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC sctting, a less cxpcnsive and morc accessible option than the current prevalent hospital sctting. 

Plcasc trcat End Stagc Rcnal Discase patients fairly by ensuring all angioplasty codcs, including CPT 35476 are allowed in thc ASC setting. 

ASC Payable Procedures 

ASC Payable Procedures 

1 support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (McdPAC) in thcir March 2004 report to Congress. The report concludes that clinical safety standards and thc 
nccd for an ovcrnight stay bc thc only criteria for excluding a procedure from the approvcd list. 

Please support patient choicc! There is clear scicntific evidence that vascular access procedures are safc and can be performed in Ambulatory Surgical Ccnter setting, 
and morc importantly, patients are extrcmely satisfied with having the option to secure vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to be pcrformed in an ASC sctting, a less cxpensive and more accessible option than the current prevalent hospital setting. 

Please treat End Stage Renal Disease patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting 
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Submitter : 

Organization : 

Category : Other Health Care Provider 

lssue AreaslComments 

Date: 1012512006 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (McdPAC) in thcir March 2004 report to Congrcss. Thc report concludes that clinical safety standards and thc 
nccd for an ovcrnight stay bc thc only critcria for excluding a proccdurc from thc approvcd list. 

Plcasc support patient choicc! There is clcar scientific cvidcncc that vascular acccss procedurcs are safe and can bc performed in Ambulatory Surgical Center setting, 
and morc importantly, paticnts are extremely satisfied with having the option to secure vascular access rcpair and maintcnance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC setting, a less cxpensivc and more accessible option than thc current prevalent hospital setting. 

Pleasc &cat End Stagc Renal Disease patients fairly by ensuring all angioplasty codcs, including CPT 35476 arc allowcd in the ASC setting. 

ASC Payable Procedures 

ASC Payable Procedures 

Vascular acccss is onc of thc greatcst sourccs of complications and cost for dialysis paticnts. Why, bccausc Amcrica uses morc surgical grafk and catheters for 
vascular acccss than thc rcst of thc dcvclopcd world, even though thcre is substantial evidcnce that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and rcsult in highcr mortality than ancrio-vcnous (AV) fistulae. 

Thc inclusion of CPT codcs 35475,35476,36205 and 37206 to the list of Medicare approved ambulatory surgical ccnter (ASC) procedures would provide 
Medicarc the opportunity to rcducc the cost of, and promote quality outcomes for, cnd-stage renal disease (ESRD) patients through more thoughtful 
rcimburscmcnt and regulation of vascular access proccdures. 
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Submitter : 

Organization : 

Category : End-Stage Renal Disease Facility 

Issue AreaslComments 

Date: 10/2512006 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supponed by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (McdPAC) in thcir March 2004 rcport to Congress. Thc rcpon concludes that clinical safety standards and the 
nccd for an ovcrnight stay bc thc only criter~a for excluding a proccdurc from thc approvcd list. 

Plcase support paticnt choicc! Thcre is clear scientific evidence that vascular acccss procedures are safe and can be performed in Ambulatory Surgical Center setting, 
and morc importantly. paticnts are cxtrcmely satisficd with having thc option to sccurc vascular access repair and maintcnancc care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC setting, a lcss expensivc and morc acccssible option than thc currcnt prcvalcnt hospital setting. 

Plcasc h m t  End Stagc Rcnal Discasc paticnts fairly by cnsuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 
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Submitter : 

Organization : 

Category : End-Stage Renal Disease Facility 

Issue AreasIComments 

Date: 1012512006 

GENERAL 

GENERAL 

Vascular acccss is onc of thc grcatcst sources of complications and cost for dialysis patients. Why, becausc America uses more surgical grafts and catheters for 
vascular acccss than thc rcst of thc dcvclopcd world, even though thcrc is substantial cvidcncc that thcy impose highcr initial and maintenance costs, lead to grcater 
clinical complications. and result in highcr mortality than arterio-venous (AV) fistulae. 

Thc inclusion of CPT codcs 35475, 35476, 36205 and 37206 to thc list of Mcdicare approvcd ambulatory surgical center (ASC) procedures would provide 
Mcdicarc thc opportunity to rcducc the cost of, and promote quality outcomes for, end-stagc renal disease (ESRD) paticnts through more thoughtful 
reimburscment and regulation of vascular acccss procedures. 
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Submitter : Ms. t murphy 

Organization : Ms. t murphy 

Category : Individual 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

pay 100% because kidney patients have way too many bills 
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Submitter : Tracy Mitchell 

Organization : Tracy Mitchell 

Category : Nurse 

Issue AreasIComments 

Date: 1012512006 

GENERAL 

GENERAL 

As a Registered Nurse in the Quality Profession and an individual with Chronic Renal Disease, I support CMS practice of re-examining its policies as 
technology improvcs and practicc pattcms changc, especially whcn supported by rccommcndations madc by the Medicare Payment Advisory Commission 
(McdPAC) in their March 2004 rcport to Congrcss. Thc rcport concludcs that clinical safcty standards and the nccd for an overnight stay bc thc only criteria for 
cxcluding a proccdurc from thc approvcd list. 

Plcasc support paticnt choice! Thcrc is clcar scientific evidcncc that vascular access proecdures are safe and can be performed in Ambulatory Surgical Centcr setting, 
and morc importantly, patients are exhemcly satisfied with having the option to securc vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc performed in an ASC sctting, a less expensivc and morc accessible option than the current prevalent hospital sctting. 

Plcasc treat End Stage Renal Disease patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 
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Submitter : Mr. john peters 

Organization : Mr. john peters 

Category : Individual 

Issue AreasIComments 

ASC Payable Procedures 

Date: 1012512006 

ASC Payable Procedures 

please trcat ESRD patiens failry by ensuring all angioplasty codes including CPT 35476, are allowed in the ASC setting 
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Submitter : Mrs. lori schrall 

Organization : university of pittsburgh medical center 

Category : Other Health Care Professional 

Issue AreaslComments 

Date: 1012512006 

ASC Oflice-Based Procedures 

ASC Oftice-Based Procedures 

Crcation of a fistula or placcmcnt of a graft in an outpaticnt surgical ccntcr should bc incouragcd to all renal paticnts.To often thcy arc admitted to same day 
surgcry on thcrc dialysis day. and thcn cnd up dialyzing in thc hospital aftcr the proccdurc. This is a long day for thc patient, but on a financial aspect a treatment 
In an acutc sctting is morc cxpcnsivc as compaircd to an out paticnt ccntcr.Crcation of an access is a simplc and safc out patient proccdure and taking up a bed in a 
acute sctting with mcdical costs as high as thcy arc is not as cffectivc way to kccp costs down. This comment comes from a RN who works in dialysis and also 
has a family incmbcr on dialysis. Paticnt safety is always my first conccm 
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Submitter : Dr. B Eagel Date: 1012512006 

Organization : Dr. B Eagel 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

Thc "Fistula First" program is an admirable, cost-cffcctivc and safc proccdurc for paticnts with CKD who anticipatc ESRD rcquiring long tcrm hcmodialysis. 
This constitutcs thc majority of CRF paticnts cxtant in thc Unitcd Statcs. This providcs thc bcst, safcst and most cost-cffcctivc mcans of providing artificial 
sccondary 1 rcplaccmcnt rcnal function at thc prescnt timc. HOWEVER, rcnal transplant providcs grcatcr survival advantage and improvcd quality of lifc compared 
to long-tcrm (chronic) hcmodialysis with permancnt artcriovcnous fistula placement. Living kidncy transplant providcs a remarkably longer survival advantage 
ovcr cadaveric renal transplant and phenomenally longer than hemodialysis via temporary or permanent venous access. Whatever monetary resources are available 
aftcr spcnding trillions of taxpayer dollars on a worthless, ill-planncd, stupid waste of American military lives and an equally immoral tax reduction (uniquely in 
timc of war) to thc richcst 0.01% of the population (Including Vicc rcsidcnt Richard Chcncy), should be spent on increasing the level of donor organ 
transplantation to, at the very least, the level that Europe and even parts of Asia attain. Why is humanitarianism valued so little in the greatest country, Thc United 
Statcs of Amcrica? 
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CMS- 1506-P2-433 

Submitter : Ms. Yvonne Carry 

Organization : Davita Dialysis Centers 

Category : End-Stage Renal Disease Facility 

Issue Areas/Comments 

Date: 1012512006 

GENERAL 

GENERAL 

I support thc drivc for thc CMS-1506-P2 for Mcdicarc Program, Ambulatory Carc Surgical Ccntcr Paymcnt Systcrn and CY 2008 paymcnt rates as substantiated 
by thc rcscarch that has shown thc proccdurcs to bc safc for thc stablc paticnt and justificd in hclping to rcducc hcalth carc cost.  whilc providing rncdically 
justificd ~ntcrvcntion. 
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Submitter : Mrs. Tina Livaudais 

Organization : DaVita 

Category : End-Stage Renal Disease Facility 

Issue AreasIComments 

Date: 10/25/2006 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change. 

Plcasc support paticnt choicc! Thcre is clear scicntitic cvidcncc that vascular acccss proccdurcs arc safc and can bc pcrfonned in Ambulatory Surgical Center setting, 
and morc importantly, paticnts arc exhcmely satisfied with having thc option to sccurc vascular acccss rcpair and maintenancc carc in an outpatient sctting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrfonncd in an ASC sctting, a less expensive and more accessible option than thc currcnt prevalent hospital setting. 

Plcase hcat End Stage Renal Disease patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. The ability to 
pcrform thcse surgeries in the outpatient setting allows for easy access to care. If this is prohibitied, access to care will be greatly diminished in addition to 
increasing hcalth carc costs relatcd to inpatient hospital stays. 
Thank you 
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Submitter : Mrs. Joni Hutchcraft 

Organization : Mrs. Joni Hutchcraft 

Category : Individual 

Issue AreaslComments 

Date: 1012512006 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by the Mcdicarc Payment Advisory Commission (McdPAC) in thcir March 2004 rcport to Congress. The report concludes that clinical safety standards and the 
need for an ovcmight stay bc thc only critcria for excluding a procedure from thc approvcd list. 

Plcasc support paticnt choicc! Thcrc is clcar scientific cvidcnce that vascular acccss proccdurcs arc safc and can bc pcrformcd in Ambulatory Surgical Ccnter sctting, 
and morc importantly, patients arc cxtrcmcly satisfied with having thc option to sccurc vascular acccss repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformed in an ASC sctting, a lcss cxpensive and morc accessible option than the current prevalent hospital setting. 

Please trcat End Stagc Renal Discase paticnts fairly by ensuring all angioplasty codcs, including CPT 35476 are allowed in the ASC setting. 

GENERAL 

GENERAL 

Vascular acccss is onc of thc grcatcst sourccs of complications and cost for dialysis patients. Why, because America uses more surgical grafts and catheters for 
vascular acccss than thc rcst of the developcd world, even though there is substantial evidcncc that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and rcsult in highcr mortality than artcrio-vcnous (AV) fistulae. 

Thc inclusion of CPT codcs 35475, 35476, 36205 and 37206 to the list of Medicare approved ambulatory surgical center (ASC) proccdures would providc 
Mcdicarc thc opportunity to reducc the cost of, and promotc quality outcomes for, cnd-stage renal diseasc (ESRD) patients through morc thoughtful 
rcimbursemcnt and regulation of vascular access proccdurcs. 

Page 439 of 663 November 01 2006 01 :06 PM 



Submitter : Dr. Wadi Suki Date: 1012512006 

Organization : The Kidney Institute 

Category : Physician 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

For too long dialysis acccss carc had bccn carricd on an in-patient basis grcatly escalating cost, delaying care, and constitutung a sourcc of significant discomfort 
to dialysis paticnts. Expcriencc has now demonstratcd clearly that dialysis vascular acccss can bc very succcssfully managed on an outpatient basis in office-bascd 
Ambulatory Surgical Center sctting. This approach has bccn mct with grcat paticnt acccptancc, and has brought CMS hugc savings. It is time now to formally add 
thc dialysis acccss managcment codes to those approved for performance in officc-based ASC setting. 
Furthcrmorc, what has now bcen demonstratcd clearly as well is that arteriovenous fistulas can be managed quite successfully in the out-patient setting. This can 
only cncouragc thc placcmcnt and salvagc of morc fistulas, aiding in the Fistula First cffon. 

ASC Payment for Ofice-Based 
Procedures 

ASC Payment for Office-Based Procedures 

The successes reported rccently in the management of dialysis vascular access in thc office-based Ambulatory Surgical Center setting doubtless have saved CMS 
largc sums of money. Establishing an offiee-based ASC requires a substantial financial investment. Furthcrmore, operating an oftice-based ASC is quite 
cxpensivc in terms of personnel, equipment and supply costs. It would be prudent, in order to encourage more nephrology practices to enter this arena, to set the 
reimbursement for outpaticnt dialysis acccss managcmcnt proccdurcs at a gcnerous level. More practices managing dialysis vascular access in the outpatient setting 
can only translate into morc savings for CMS. 
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Submitter : Ms. Betty Bertino Date: 1012512006 

Organization : Private Caregiver 

Category : End-Stage Renal Disease Facility 

Issue AreasIComments 

CY 2008 ASC Impact 

CY 2008 ASC lmpact 

It has bccn my cxpcricnce that a vascular acccss comcs with a lot of complicattions. Aftcr onc ycar my husbands acccss had to be clcaned out and by thc cnd of 
thc third ycar it was not working and hc was in and out of thc hospital on a rcgular basis. Hc did not gct a fistula bccausc thcy said his veins were too weak. I 
oftcn wodcrcd about that was his vcins that wcak or was it just a moncy gamc to usc thc vascula access knowing of its problems. 
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Submitter : Ms. Lynn Hill 

Organization : Ms. Lynn Hill 

Category : Individual 

Issue AreaslComments 

Date: 10126/2006 

GENERAL 

GENERAL 

Octobcr 24. 2006 

Ccntcrs for Mcdicarc & Mcdicaid Serviccs 
Departmcnt of Hcalth and Human Scrvices 
Attcntion: CMS-1506-P2 
P.O. Box 80 1 1 
Baltimore, MD 21244-1850 

Dcar Sirs: 

Plcasc considcr thc following comments for CMS 1506-P2; Thc Hospital Outpaticnt Prospcctive Paymcnt Systems and CY 2007 payment Ratcs; FY 2008 ASC 
Paymcnt. 

Gcneral Commcnts 
Vascular acccss is onc of thc grcatcst sourccs of complications and cost for dialysis paticnts. Why, bccausc America uscs morc surgical grafts and cathcters for 
vascular acccss than thc rcst of thc dcvclopcd world, evcn though thcrc is substantial cvidcncc that thcy imposc highcr initial and maintcnancc costs. lcad to grcatcr 
clinical complications, and rcsult in higher mortality than artcrio-venous (AV) tistulac 

Thc inclusion of CPT codes 35475,35476,36205 and 37206 to thc list of Mcdicarc approvcd ambulatory surgical ccnter (ASC) procedures would providc 
Mcdicarc thc opportunity to rcducc the cost of, and promote quality outcomcs for, cnd-stagc rcnal discase (ESRD) patients through more thoughtful 
reimburscmcnt and regulation of vascular access procedurcs. 

ASC Payable Proccdurcs (Exclusion Critcria) 
We support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (McdPAC) in their March 2004 report to Congress. The report concludes that clinical safety standards and thc 
nced for an ovcrnight stay bc thc only criteria for cxcluding a proccdurc from the approved list 

Plcasc support paticnt choicc! Thcrc is clcar scicntific cvidcncc that vascular access proccdures are safc and can bc pcrformed in Ambulatory Surgical Ccnter setting, 
and morc importantly, patients are cxtrcmcly satisticd with having thc option to sccure vascular access repair and maintenance carc in an outpatient sctting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC sctting, a lcss expcnsivc and morc accessible option than thc currcnt prevalent hospital setting. 

Plcase trcat End Stage Renal Discase patients fairly by cnsuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 

Thank you. 
Sincerely, 
Lynn Hill 
803 Main St. 
Roanoke, AL 36274 
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Submitter : ' Mr. Steve Houston Date: 10/26/2006 

Organization : Mr. Steve Houston 

Category : Nurse 

Issue Areas/Comments 

ASC Payable Procedures 

ASC Payable Procedures 

As a dialysis nursc I am faccd with dcaling with dialysis paticnts who necd cmcrgcnt and non-cmcrgcnt can: for vascular access issues that prcvcnt effcctivc 
dialysis to takc placc. I must thcn try to find a surgeon who has OR timc or a intcrvcntional radiologist at a local hospital with an opening in thcir schedule to 
pcrfomi thc ncccssary proccdurcs to corrcct malfuntioning dialysis acccsscs. Somctimcs wc can gct thc paticnt in on the same day and other times the paticnts 
must wcight an cxtra day. If this happens after thc paticnts weekend without dialysis high clccholytc lcvcls can become an issue. Having an ambulatory care 
centcr ablc to do thcse proccdurcs in a convenient and timely manncr would bc very bcncficial to our patient population. Thank you for your attention to this 
mattcr. 
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Submitter : Mrs. Carrie Smith 

Organization : DaVita Parkersburg 

Category : Nurse 

Issue AreaslComments 

Date: 10126/2006 

GENERAL 

GENERAL 

Wc would lovc to havc a ASC ncar our dialysis unit, wc havc bccn asking around to gct onc. If wc had a ccnter that has highly skillcd staff that only work on 
vascular acccsscs for dialysis paticnts that would bc great. Thc pt would not havc to wait on surgcry to havc caths out or get acccss placed. Thc surgcons arc very 
busy and wait timc is long for cath removal and acccss placcmcnt. Wc nccd thc skill lcvcl that ASC brings to thc paticnt. Thank you, Carrie 
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Submitter : Mrs. Tamara Sanford 

Organization : DAVITA 

Category : DietitianlNutritionist 

Issue AreaslComments 

Date: 10126/2006 

ASC Payable Procedures 

ASC Payable Procedures 

IF thcrc arc guidelines to insurc pt safcty, it makcs sense to shortcn thc timc and hassle for our pts. It makes sense to use tcchnology for thc good of our patients. 
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Submitter : Mrs. Wayne Sawyer 

Organization : Davita - Chesapeake Dialysis Center 

Category : Nurse 

Issue AreasIComments 

Date: 1012612006 

ASC Payable Procedures 

ASC Payable Procedures 

Please support patient choice! Thcrc is clear scientific cvidcncc that vascular access proccdurcs arc safe and can be performed in Ambulatory Surgical Center 
scttings. Patients are cxtrcmcly satisfied with having thc option to sccurc vascular acccss repair and maintcnancc in an outpatient setting. 
Plcasc trcat End Stagc Rcnal Discasc paticnts fairly by ensuring all angioplasty codes, including CPT 35476 arc allowcd in the ASC sctting. 

GENERAL 

GENERAL 

Thc inclusion of CPT codcs 35475,35476,36205. and 37206 to the list of Medicare approved ambulatory surgical center (ASC) procedures would provide 
Medicarc thc opportunity to reducc the cost of, and promotc quality outcomes for, end stage renal disease(ESRD) patients through more thoughtful reimbursement 
and regulation of vascular acccss proccdurcs. 
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Submitter : Mrs. Paula Richardson 

Organization : Davita Dialysis 

Category : End-Stage Renal Disease Facility 

Issue AreaslComments 

Date: 1012612006 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Payment Advisory Commission (McdPAC) in their March 2004 report to Congrcss. The report concludes that clinical safety standards and the 
need for an overnight stay bc the only criteria for excluding a procedure from the approvcd list. 

Pleasc support patient choice! There is clear scientific evidencc that vascular access procedures arc safe and can be performed in Ambulatory Surgical Center sctting, 
and more importantly, patients are exhcmely satisfied with having the option to sccurc vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASc setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to be performed in an ASC setting, a less expensive and more accessible option than the current prevalent hospital setting. 

Plcasc heat End Stage Renal Disease patients fairly by ensuring all angioplasty codcs, including CPT 35476 are allowed in the ASC setting. 

GENERAL 

GENERAL 

Vascular acccss is onc of thc greatest sources of complications and cost for dialysis paticnts. Why, becausc America uses morc surgical grafts and catheters for 
vascular acccss than the rcst of the dcvclopcd world, evcn though therc is substantial evidcncc that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and result in higher mortality than artcrio-venous (AV) fistulae. 

The inclusion of CPT codcs 35475,35476,36205 and 37206 to the list of Medicare approved ambulatory surgical center (ASC) procedures would provide 
Medicare the opportunity to reduce the cost of, and promote quality outcomes for, end-stage rcnal disease (ESRD) patients through more thoughtful 
rcimbursemcnt and regulation of vascular access procedures. 
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Submitter : Mr. Harold Poull 

Organization : Mr. Harold PouU 

Category : Individual 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

I bclicvc that ASC vascular acccss proccdcures should bc covcrcd by 
somc sort of Fcdcral funding to improvc thc quality of lifc for all 
kidncy patiants. 
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Submitter : Mrs. Emily Brown 

Organization : Fresenius Medical Care 

Category : Social Worker 

Issue AreaslComments 

Date: 10/26/2006 

ASC Payable Procedures 

ASC Payable Procedures 

1 support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Payment Advisory Commission (McdPAC) in thcir March 2004 report to Congress. The report concludcs that clinical safety standards and the 
nccd for an overnight stay bc the only criteria for excluding a procedure from thc approvcd list. 

Plcase support patient choicc! Thcre is clear scientific cvidence that vascular access procedures are safe and can be performed in Ambulatory Surgical Ccnter setting, 
and morc importantly, patients are extremely satisfied with having the option to securc vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC setting, a lcss cxpensivc and more accessible option than thc currcnt prevalent hospital scning. 

Plcasc trcat End Stagc Rcnal Discasc paticnts fairly by ensuring all angioplasty codcs, including CPT 35476 are allowcd in the ASC setting. 

GENERAL 

GENERAL 

Vascular acccss is onc of the grcatcst sourccs of complications and cost for dialysis patients. Why, becausc America uses more surgical grafts and catheters for 
vascular acccss than thc rcst of the developed world, even though therc is substantial evidence that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and rcsult in higher mortality than arterio-venous (AV) fistulae. 

Thc inclusion of CPT codes 35475, 35476, 36205 and 37206 to the list of Mcdicare approved ambulatory surgical center (ASC) procedures would providc 
Mcdicarc thc opportunity to reduce the cost of, and promote quality outcomes for, end-stage renal disease (ESRD) patients through more thoughtful 
rcimburscmcnt and regulation of vascular access proccdurcs. 
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Submitter : Mrs. Gary Bauder 

Organization : Mrs. Gary Bauder 

Category : Individual 

Issue Areastcomments 

ASC Payment for Office-Based 
Procedures 

ASC Payment for Office-Based Procedures 

MY FEELINGS ARE THAT THIS PROGRAM WILL BE MORE BENEFICIAL TO THE PATIENT 
AND THE PROVIDER. IT WOULD HAVE BEEN EASIER FOR ME. PLEASE APPROVE THE 
PROGRAM IT IS DEFINETLY NEEDED. 
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Submitter : Date: 1012612006 

Organization : 

Category : Social Worker 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made by 
thc Mcdicarc Paymcnt Advisory Commission (MedPAC) in thcir March 2004 rcport to Congress. Thc rcport concludcs that clinical safety standards and the nccd 
for an ovcmight stay bc the only critcria for cxcluding a proccdurc from thc approved list. 

Plcasc support patient choice! Thcre is clear scientific evidence that vascular access procedures arc safe and can be performed in Ambulatory Surgical Center setting, 
and more importantly, paticnts are exucmely satisfied with having thc option to secure vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrfomcd in an ASC setting, a less expensive and more accessible option than the currcnt prevalent hospital sctting. 

Plcasc trcat End Stage Renal Disease paticnts fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC sctting. 

GENERAL 

GENERAL 

Vascular acccss is onc of thc grcatcst sources of complications and cost for dialysis paticnts. Why, becausc America uses more surgical grafts and cathcters for 
vascular acccss than thc rcst of thc dcvclopcd world, cvcn though thcrc is substantial cvidencc that they impose highcr initial and maintenance costs, lead to greatcr 
clinical complications, and result in higher mortality than arterio-venous (AV) fistulae. 

Thc inclusion of CPT codes 35475,35476, 36205 and 37206 to the list of Medicare approved ambulatory surgical center (ASC) procedures would providc 
Medicarc thc opportunity to rcducc the cost of, and promote quality outcomes for, end-stage renal disease (ESRD) patients through more thoughtful 
reimburscmcnt and regulation of vascular access procedurcs. 

Page 45 1 of 663 November 01 2006 01:06 PM 



Submitter : Mr. Nicholas Hobbs 

Organization : DaVita 

Category : End-Stage Renal Disease Facility 

Issue AreasIComments 

Date: 10126l2006 

ASC Payable Procedures 

ASC Payable Procedures 

I applaud your willingness to opcnly takc on commcnts from all aspccts of thc community and hopc CMS continues to evolvc thc payment methodology to rcflect 
to bcst hcalthcarc modcl availablc. 

So many organizations follow your lcad in dcveloping busincss decisions and systems bascd upon payment methodlogies apodted by CMS. It is my belief that 
your considcration for cxpanding billablc scrviccs allowcd to bc pcrformcd in thc ASC scning will ultimately help the overall clinical and financial landscape of 
thc Mcdicarc hcalthcarc dclivcry modcl. ASCs can take quite a burdcn off thc in-patient setting to perform routine access management procedures, in turn 
controlling costs, cxpanding availability of care, and improving thc overall carc for ESRD patients. 

Hopc this hclps 
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Submitter : Mrs. Barbara Frommeyer 

Organizatioa : Davita 

Category : End-Stage Renal Disease Facility 

Issue AreaslComments 

Date: 1012612006 

ASC Payable Procedures 

ASC Payable Procedures 

ASC Payable Procedures (Exclusion Criteria) 
We support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (MedPAC) in thcir March 2004 report to Congress. The report concludes that clinical safety standards and the 
nced for an overnight stay bc thc only criteria for excluding a procedure from the approved list 

Plcasc support patient choice! Therc is clear scientific evidence that vascular access procedures are safe and can be performed in Ambulatory Surgical Center setting, 
and more importantly, paticnts are extremely satisfied with having the option to secure vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc performcd in an ASC setting, a lcss expensivc and more accessible option than the current prevalcnt hospital setting. 

Plcasc trcat End Stage Rcnal Disease paticnts fairly by cnsuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 
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Submitter : Mrs. Susan Juarez Date: 10/2612006 

Organization : DaVita 

Category : Nurse 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

1 support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (McdPAC) in thcir March 2004 rcport to Congress. Thc rcport concludcs that clinical safety standards and the 
nccd for an ovcmight stay bc thc only critcria for cxcluding a proccdurc from the approvcd list. 
Plcasc support paticnt choicc! Thcrc is clcar scientific evidencc that vascular acccss procedurcs are safe and can be performed in Ambulatory Surgical Center setting, 
and morc importantly, paticnts arc cxtrcmcly satisfied with having thc option to sccurc vascular access repair and maintenance care in an outpatient sctting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformed in an ASC sctting, a less expensivc and morc accessible option than the current prevalent hospital setting. 
Plcasc trcat End Stage Rcnal Disease paticnts fairly by cnsuring all angioplasty codes, including CPT 35476 are allowed in the ASC 
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Submitter : Twana Bethea 

Organization : Davita 

Date: 10/26/2006 

Category : End-Stage Renal Disease Facility 

Issue Areas/Comments 

ASC Payable Procedures 

A S C  Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (McdPAC) in thcir March 2004 rcport to Congress. The report concludes that clinical safcty standards and thc 
nccd for an ovcmight stay bc thc only criteria for excluding a proccdurc from the approvcd list. 

Pleasc support paticnt choicc! There is clear scientific evidencc that vascular access proccdures are safe and can be performed in Ambulatory Surgical Center setting, 
and morc importantly, patients arc extremely satisfied with having the option to secure vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC setting, a lcss expensive and more accessible option than the cumcnt prevalent hospital setting. 

Plcase trcat End Stagc Rcnal Discase paticnts fairly by ensuring all angioplasty codes. including CPT 35476 are allowed in the ASC sctting. 

GENERAL 

GENERAL 

Vascular acccss is onc of thc greatcst sourccs of complications and cost for dialysis patients. Why, becausc Amcrica uscs more surgical grafts and catheters for 
vascular acccss than thc rest of thc dcvelopcd world, cven though thcrc is substantial cvidcncc that thcy impose higher initial and maintcnancc costs, lead to greatcr 
clinical complications, and result in highcr mortality than anerio-vcnous (AV) fistulae. 

Thc inclusion of CPT codes 35475, 35476, 36205 and 37206 to thc list of Medicarc approved ambulatory surgical center (ASC) proccdures would provide 
Medicarc thc opportunity to rcduce thc cost of, and promote quality outcomes for, end-stagc renal discase (ESRD) patients through more thoughtful 
rcimburscmcnt and regulation of vascular access procedures. 

Page 455 of 663 November 01 2006 01 :06 P M  



CMS-I  506-P2-452 

S u b m i t t e r  : 

Organ iza t ion  : 

Category  : End-S tage  R e n a l  Disease Facility 

I s sue  Areas lComments  

Date: 1012612006 

A S C  Of ice -Based  Procedures  

ASC Office-Based Procedures 

10-26-06 

Ccntcrs for Mcdicarc & Mcdicaid Scrviccs 
Departmcnt of Hcalth and Human Scrviccs 
Attention: CMS-1506-P2 
P.O. Box 801 1 
Baltimorc, MD 21244-1 850 

Dcar Sirs: 

Plcasc considcr thc following commcnts for CMS 1506-P2; Thc Hospital Outpatient Prospcctive Payment Systems and CY 2007 payment Ratcs; FY 2008 ASC 
Paymcnt. 

Gcncral Commcnts 
Vascular acccss is onc of thc grcatcst sourccs of complications and cost for dialysis paticnts. Why, because Amcrica uscs morc surgical grafts and cathetcrs for 
vascular acccss than thc rcst of thc dcvclopcd world, cvcn though thcre is substantial cvidcncc that they imposc highcr initial and maintenance costs, lead to greater 
clinical complications, and rcsult in highcr mortality than arterio-vcnous (AV) fistulac 

Thc inclusion of CPT codes 35475,35476, 36205 and 37206 to the list of Medicare approvcd ambulatory surgical centcr (ASC) procedures would provide 
Mcdicarc thc opportunity to rcducc the cost of, and prornotc quality outcomes for, cnd-stagc rcnal disease (ESRD) patients through morc thoughtful 
reimburscmcnt and regulation of vascular access procedures. 

ASC Payablc Proccdurcs (Exclusion Criteria) 
We support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Payment Advisory Commission (McdPAC) in their March 2004 report to Congress. The report concludes that clinical safety standards and the 
nccd for an ovcrnight stay bc thc only criteria for excluding a procedure from thc approved list 

Plcasc support paticnt choicc! Thcre is clear scientific cvidcncc that vascular access procedures arc safe and can be pcrformed in Ambulatory Surgical Center setting, 
and morc importantly, paticnts are exhcmely satisfied with having the option to secure vascular access rcpair and maintenance care in an outpaticnt sctting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to be pcrformcd in an ASC setting, a less cxpcnsivc and more accessible option than the current prevalent hospital setting. 

Plcase trcat End Stage Renal Disease paticnts fairly by ensuring all angioplasty codes, including CPT 35476 arc allowcd in the ASC setting. 

Thank you. 
Sinccrcly, 
Naomi Kutilck 
DaVita Dcrby Dialysis Ccnter 
250 W. Rcd Powcll Dr. 
Derby, KS 67037 
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Submitter : Ms. Deborah Shedd 

Organization : Davita Dialysis 

Category : Social Worker 

Issue AreaslComments 

GENERAL 

GENERAL 

Plcasc support thc rccommcndation that Fistulas for dialysis paticnts can bc pcrformcd in ambulatory settings. 
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Submitter : Mrs. 

Organization : Mrs. 

Category : Nurse 

Issue Areas/Comments 

GENERAL 

GENERAL 

Vascular acccss is one of thc grcatcst sourccs of complications and cost for thc dialysis patient. Why, bccausc America uses more surgical grafts and catheters for 
vascular acccss than thc rcst of the dcveloped world, cven though therc is substantial cvidcncc that thcy imposc higher initial and maintenance costs, lead to greater 
clinical complications, and rcsult in highcr mortality that artcrio-vcnous (AV) fistulac. 
Thc inclusion of CPT codcs 35475,35476,36205 and 37206 to the list of Mcdicare approvcd ambulatory surgical center (ASC) procedures would providc Medicare 
thc opportunity to rcducc thc cost of, and promote quality outcomes for cnd-stage renal disease (ESRD) patients through more thoughtful reimbursement and 
regulation of vascular acccss proccdures. 

Date: 10/26/2006 
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Submitter : Ms. julie gipson Date: 10/26/2006 

Organization : davita 

Category : Nurse 

Issue AreaslComments 

ASC Payment for Office-Based 
Procedures 

ASC Payment for Office-Based Procedures 

I work in the dialysis industry and I know firsthand how difficult it is for paticnts to mcct all of the expectations put on them from having to be at the center three 
. timcs a wcek to having to comply with a diet and mcdication rcgaminc. Thc vascular access complications are common and troublesome in that with the current 

systcm, thc patient has to bc scheduled in to a hospital and sornetimcs wait days for a medical procedure that necds to be done the day that the problem is 
discovered in ordcr for thcm to get thc dialysis they need to sustain life. Ifwc could send them to a vascular center verses an outpatient to a hospital, the time to 
corrcct the problcm would bc much shorter. It also would be less expensive for thc insurance provided as you avoid the added charges that going to a medical 
ccntcr would chargc for. The access centcrs would be specialized in dialysis access and therefore the outcomes would be better. It is also more convenient then thc 
hospital as thcre would be lcss waiting time and better recovery timc as this is their specialty. 
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CMS-I 506-P2-456 

Submitter : Mrs. Kathleen Lane 

Organization : DaVita 

Category : Nurse 

Issue AreaslComments 

Date: 1012612006 

ASC Payable Procedures 

ASC Payable Procedures 

support CMS practlce of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made by 
thc Mcdicarc Paymcnt Advisory Commission (McdPAC) in their March 2004 rcport to Congress. Thc report concludes that clinical safety standards and the nced 
for an ovcmight stay bc the only critcria for excluding a procedurc from thc approved list. Hospital stays increase patient risks for exposurc to dangcrous bactcria 
and vimscs. trcatmcnt errors, and lost income for both patients and thcir families. ASC procedurcs dccrease patient risks unless thcre is an underlying severe 
mcdical condition that rcquircs ovcrnight monitoring. In addition, ASC procedurcs decrease Medi-Carc costs associated with overnight hospitalization, and this 
should rcsult in a net savings for the American taxpayer. 

Plcasc support paticnt choice! Thcrc is clcar scicntific evidence that vascular acccss procedurcs are safe and can be performed in AmbuIatory Surgical Center setting, 
and morc importantly, paticnts arc cxtrcmely satisfied with having thc option to sccurc vascular acccss repair and maintcnance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC sctting, a lcss cxpcnsivc and morc acccssiblc option than thc current prcvalent hospital setting. 

Plcasc trcat End Stagc Rcnal Discasc paticnts fairly by cnsuring all angioplasty codcs, including CPT 35476 arc allowcd in the ASC sctting. 

GENERAL 

GENERAL 

Vascular acccss is onc of thc greatest sourccs of complications and cost for dialysis patients. Why, because Amcrica uses morc surgical grafts and catheters for 
vascular acccss than thc rcst of thc developed world, even though there is substantial cvidcnce that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and rcsult in higher mortality than arterio-vcnous (AV) fistulae. 

Thc inclusion of CPT codcs 35475,35476,36205 and 37206 to thc Iist of Medicare approvcd ambulatory surgical centcr (ASC) procedures wouId providc 
Mcdicarc thc opportunity to reducc the cost of, and promotc quality outcomes for, end-stage renal disease (ESRD) patients through more thoughtful 
rcimburscmcnt and regulation of vascular acccss proccdurcs. 
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Submitter : Dr. Stephen Nagy 

Organization : Internal Medicine Associates 

Date: 1012612006 

Category : Physician 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

1 support CMS approving vascular acccss proccdurcs for ambulatory surgcry ccntcrs. This will cxpcdiatc the process for this necessary medical procedure and 
allow patients on dialysis more timely and efficient access to scwiccs. 
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Submitter : 

Organization : 

Date: 10/26/2006 

Category : Ambulatory Surgical Center 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practicc of rc-examining its policics as tcchnology improvcs and practicc pattcms changc, cspccially whcn supported by recommendat~ons madc by 
thc Mcdicarc Paymcnt Advisory Commission (McdPAC) ~n thcir March 2004 rcport to Congrcss. Thc rcport concludes that clinical safcty standards and thc nccd 
for an overnight stay bc thc only critcria for excluding a procedurc from thc approvcd list. 

Please support paticnt choicc! Thcrc is clcar scientific cvidence that vascular acccss proccdurcs are safe and can be performed in Ambulatory Surgical Center setting, 
and more importantly, patients arc extremely satisfied with having thc option to securc vascular access repair and maintenance care in an outpatient sctting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to be pcrformcd in an ASC sctting, a less cxpensivc and more acccssiblc option than the currcnt prevalent hospital sctting. 

Plcasc trcat End Stage Renal Diseasc patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 

GENERAL 

GENERAL 

Vascular acccss is onc of thc grcatcst sourccs of complications and cost for dialysis patients. Why, bccausc Amcrica uscs more surgical grafts and catheters for 
vascular access than thc rcst of thc dcvelopcd world, evcn though thcre is substantial evidence that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and result in higher mortality than artcrio-venous (AV) fistulae. 

Thc inclusion of CPT codes 35475,35476,36205 and 37206 to the list of Medicare approved ambulatory surgical center (ASC) procedures would provide 
Medicare the opportunity to reduce the cost of, and promote quality outcomes for, end-stage renal disease (ESRD) patients through morc thoughtful 
reimburscmcnt and regulation of vascular access proccdurcs. 
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Submitter : Ms. Vickie Rickords 

Organization : DaVita Dialysis 

Category : Nurse 

Date: 10/26/2006 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS' practicc of rc-examining its policics as technology improves and practicc pattcms change, especially whcn supportcd by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission in their March 2004 report to Congress. The rcport concludcs that clinical safety standards and the need for an 
ovcmight stay bc thc only criteria for excluding a procedurc from the approved list. 

Plcasc support the paticnt choice! Thcir is clear scientific cvidencc that vascular acccss procedures are safe and can be performed in the Ambulatory Surgical Center 
sctting which 1 havc sccn in action at our local vascular acccss center. Just as important is thc paticnts satisfaction with having the option to have their access 
repaircd in an outpaticnt sctting. Unlikc the large hospitals where they havc to park far away, walk long distances to the different areas, and frequently wait for 
hours thcy can park close to thc door and have their procedure complctcd in a short time and be home that evcning. 
Furthcr, thc inclusion of angioplasty codes in the ASC sctting would support CMSFistula First initiative by pcrmitting a full range of vascular access procedures 
to bc pcrformcd in an ASC sctting, a lcss cxpensivc and more acccssiblc option than the current prevalent hospital setting. 
Plcasc trcat ESRD paticnts fairly by cnsuring all angioplasty codes, including CPT 35476are allowed in thc ASC setting. 

GENERAL 

GENERAL 

Vascular acccss is onc of thc grcatest sourccs of complications and cost for dialysis patients. Why, becausc Amcrica uses more surgical grafts and catheters for 
vascular acccss than thc rest of thc dcvclopcd world. Thcir is substantial cvidencc that thcy impose highcr initial and maintcnancc costs, lead to greatcr 
complications and rcsult in higher mortality than the AV Fistula. 
Thc inclusion of thc CPT codes 35475,35476,36205 and 37206 to thc list of Medicare approved ASC procedures would reduce the cost of, and promote quality 
outcomes for thcsc ESRD paticnts through more thoughtful rcimbursement and regulation of vascular access procedures. 
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Submitter : Stuart Katz Date: 10126/2006 

Organization : Tucson Musculoskeletal, LLC 

Category : Ambulatory Surgical Center 

Issue AreaslComments 

CY 2008 ASC lmpact 

CY 2008 ASC Impact 

Wc applaud the cfforts of CMS to improvc and cxpand thc bcncfits of Medicarc to thc pcoplc who are cntitlcd to coveragc under thc program. Acccss to high 
quality carc should bc at thc forcfront of the cffort and wc bclicvc that you havc begun thc proccss in thc proper dircction. I am not only thc Exccutivc Director of 
Tucson Orthopacdic Surgcry Ccntcr but Presidcnt of the Arizona Ambulatory Surgcry Ccnter Association. There arc 137 ASCs in Arizona who provide additional 
access to care outside of thc gencral acute carc hospitals. Most, if not all, are lowcr cost altcrnativcs to Hospital Outpatient Departments sincc most of us do not 
havc thc 24171365 rcquircmcnt that hospitals in this Statc do. It would bc hard to argue that ASCs should be paid at thc same rate as hospitals givcn the 
immediatc prcvious statcmcnt. 

Bricfly, it is our position that: 
*To assure Medicare beneficiaries access to ASCs, CMS should broadly interpret the budget neutrality provision enacted by Congress. 62% is simply not 
adcquatc. 
*ASC list rcforrn proposcd by CMS is too limited. CMS should cxpand the ASC list of procedures to includc any and all procedures that can bc pcrformcd in an 
HOPD. CMS should exclude only thosc procedures that are on thc inpaticnt only list. Wc would also like to discuss this list to see if there are proccdures which 
arc listcd as in-paticnt only that can bc safely done in an out-paticnt sctting using strict selection criteria for patients. Not all people needing surgcry can bc 
handlcd safcly outsidc of thc acutc care hospital. 
*ASCs should bc updatcd bascd upon the hospital markct basket bccausc this more appropriately rcflects inflation in providing surgical scrviccs than docs thc 
consumcr pricc indcx. Also, thc samc rclativc wcights should bc uscd in ASCs and hospital outpaticnt dcpartmcnts. 
*Aligning thc paymcnt systcms for ASCs and hospital outpaticnt departments will improvc thc kansparcncy of cost and quality data used to cvaluate outpaticnt 
surgical serviccs for Medicarc bcncficiarics. We bclicve that the bcncfits to the taxpaycr and thc Medicarc consumer will be maximizcd by aligning the paymcnt 
policics to thc grcatest extcnt pcrmittcd under thc law. 

With regard to thc inpatient only list I would cite that many total joint replacement surgeries are pcrforrned on non-Medicarc beneficiarics across the.country in a 
safc manner. Wc bclicvc and are rcady to assist CMS in thc dcvelopmcnt of selection criteria for certain Total Joint Arthroplasty proccdures which will reduce the 
costs to thc program, in our estimation by more than $1.0 billion annually. 

In 2004 CMS cxpcnditurcs for TJA wcre up 40% ovcr 2003 whcn they went from $10 to $14 billion. Tucson Orthopacdic Institute, Tucson MedicaI Center and 
Tucson Musculoskeletal arc prcparcd to offcr our Rcscarch Dcpartment in thc development of selection criteria for Mcdicare beneficiaries to havc TJA in an out- 
patient sctting. We arc prcparcd to do this in conccrt with Rcgion IX of HHS. We would like the opportunity to discuss this project with the proper personnel as 
quickly as possiblc to cnablc CMS to possibly cxpand acccss to thcsc types of proccdures at a lower overall cost to the program. 

Thc savings of morc than $I .O billion will allow CMS to cxpand scrviccs and acccss to thosc scrvices in othcr areas of thc program. This is not cost-shifting but 
cost savings which will allow CMS to rcach morc peoplc with morc scrviccs for thc samc total amount available to CMS on an annual basis. 

Plcasc havc a mcmbcr of your staff contact me at their earlicst convcnicncc to discuss the possibility of doing this pilot program. 

Wc will continuc our cfforts to rcducc the costs of providing quality carc to all of our patients and we would hope that CMS rccognizcs thc contributions of ASCs 
to thc Mcdicarc population. Reimbursement in the 7540% rangc of HOPDs is more in keeping with the actual costs of doing business. 
Thank you. 

Stuart Katz, FACHE 
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Submitter : Ms. Emy Tolan Date: 10/26/2006 

Organization : Davita 

Category : End-Stage Renal Disease Facility 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

Vascular Acccss is safe to have it done in Ambulatory Surgical Center. Most of the tirnc Surgeon docs not take priority on ESRD Vascular Access because they 
think its not priority eausing patients to wait or Ncphrologist will inscrt Tcrnporary Access to perform emergency dialysis 
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Submitter : Ms. Diannee Brune 

Organization : DAVlTA 

Category : Nurse 

Issue AreasIComments 

Date: 10/26/2006 

CY 2008 ASC Impact 

CY 2008 ASC Impact 

This program offers comfort and convenience to patients by giving hem direct access to care and maintenancc to their lifeline- their dialysis acess. This also 
providcs for greatcr access for paticnts in the hospital OR'S that need that rapid acess. 
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Submitter : 

Organization : 

Date: 1012612006 

Category : Social Worker 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by the Medicare Paymcnt Advisory Commission (MedPAC) in thcir March 2004 rcport to Congress. The report concludes that clinical safety standards and the 
need for an ovcrnight stay bc thc only critcria for excluding a procedure from thc approved list. 

Please support paticnt choicc! There is clear scientific cvidence that vascular access procedures are safe and can be performed in Ambulatory Surgical Center setting, 
and more importantly, patients are extremely satisfied with having the option to securc vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to be performed in an ASC setting, a lcss expcnsivc and more accessible option than thc current prevalent hospital setting. 

Plcasc trcat End Stage Renal Disease patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 
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Submitter : 

Organization : 

Category : Social Worker 

lssue Areas/Comments 

Date: 10/26/2006 

GENERAL 

GENERAL 

Vascular acccss is onc of thc grcatcst sources of complications and cost for dialysis paticnts. Why, bccausc America uses more surgical grafts and catheters for 
vascular acccss than thc rest of thc devcloped world, cven though thcrc is substantial cvidencc that thcy impose highcr initial and maintenance costs, lead to greater 
clinical complications, and rcsult in highcr mortality than arterio-vcnous (AV) fistulae. 

Thc inclusion of CPT codes 35475,35476,36205 and 37206 to the list of Mcdicarc approved ambulatory surgical center (ASC) procedures would provide 
Mcdicarc thc opportunity to rcducc the cost of, and promote quality outcomcs for, end-stage renal disease (ESRD) patients through more thoughtful 
rcimburscmcnt and rcgulation of vascular acccss proccdures. 
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Submitter : Mrs. Virginia Brown Date: 1012612006 

Organization : Mrs. Virginia Brown 

Category : End-Stage Renal Disease Facility 

Issue AreasIComments 

GENERAL 

GENERAL 

additional funding needs to bc set asidc for funding this surgical procccdure. Outpaticnt or ambulatory can be done safely, not using hospital personnel for bed 
changing, feeding patients who can go home and hclp them selves. The longer we are kept in hospital, the higher risk of picking up infection with reskitant 
bactcria. Urgcnt nced with "boomer" numbers comming up. Thank you. Virginia Brown 
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Submitter : K Riojas 

Organization : DaVita 

Category : Nurse 

Issue AreaslComments 

Date: 10/2612006 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (McdPAC) in thcir March 2004 rcport to Congress. Thc report concludcs that clinical safety standards and the 
nccd for an overnight stay bc thc only critcria for cxcluding a procedure from the approvcd list. 

Plcasc support paticnt choicc! Thcrc is clear scientific evidence that vascular access procedures are safe and can be performed in Ambulatory Surgical Ccnter setting, 
and morc importantly, paticnts arc extrcmcly satisficd with having thc option to securc vascular access rcpair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC setting, a less expensivc and more accessible option than thc current prevalent hospital setting. 

Plcasc &cat End Stagc Renal Disease patients fairly by ensuring all angioplasty codcs, including CPT 35476 are allowed in the ASC setting 

GENERAL 

GENERAL 

Vascular access is one of the grcatest sources of complications and cost for dialysis patients. Why, because America uses more surgical grafts and catheters for 
vascular access than the rest of the developed world, cven though thcre is substantial evidence that they imposc higher initial and maintenance costs, lead to greater 
clinical complications, and result in higher mortality than arterio-venous (AV) fistulae. 

The inclusion of CPT codes 35475, 35476, 36205 and 37206 to the list of Medicare approved ambulatory surgical center (ASC) procedures would provide 
Mcdicarc thc opportunity to rcducc thc cost of, and promote quality outcomes for, cnd-stagc renal disease (ESRD) patients through more thoughtful 
rcimburscmcnt and regulation of vascular access procedures. 
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Submitter : Mrs. Agnes Jernigan 

Organization : Mrs. Agnes Jernigan 

Category : Individual 

Issue AreaslComments 

Date: 1012612006 

ASC Payable Procedures 

ASC Payable Procedures 

1 support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicare Payment Advisory Commission (McdPAC) in their March 2004 rcport to Congress. Thc report concludes that clinical safety standards and the 
nccd for an ovcmight stay be the only criteria for excluding a procedure from thc approvcd list. 

Plcasc support paticnt choicc! There is clear scientific evidencc that vascular access procedurcs are safe and can be performed in Ambulatory Surgical Center sctting, 
and morc importantly, patients are extremely satisfied with having the option to secure vascular access repair and maintenance care in an outpatient setting. 
Further. the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC sctting, a lcss expcnsivc and more accessiblc option than thc currcnt prcvalcnt hospital setting. 

Plcasc trcat End Stagc Rcnal Discasc paticnts fairly by cnsuring all angioplasty codcs, including CPT 35476 arc allowcd in thc ASC sctting. 

GENERAL 

GENERAL 

Vascular acccss is one of thc grcatcst sources of complications and cost for dialysis paticnts. Why, becausc America uses more surgical grafts and cathetcrs for 
vascular acccss than thc rcst of the developed world, evcn though thcrc is substantial evidcnce that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and rcsult in highcr mortality than arterio-venous (AV) fistulae. 

Thc inclusion of CPT codcs 35475, 35476, 36205 and 37206 to the list of Medicare approved ambulatory surgical center (ASC) procedures would provide 
Mcdicarc thc opportunity to reduce the cost of, and promotc quality outcomes for, cnd-stagc renal diseasc (ESRD) patients through more thoughtful 
rcimburscmcnt and regulation of vascular acccss proccdures. 
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Submitter : Mrs. Tammi Jones 

Organization : Southeastern Kidney Council 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

Octobcr 26, 2006 

Date: 1012612006 

Ccnters for Mcdicarc & Mcdicaid Serviccs 
Dcpartmcnt of Hcalth and Human Services 
Attcntion: CMS-1506-P2 
P.O. Box 801 1 
Baltimore, MD 2 1244-1 850 

Dcar Sirs or Madam: 

Plcasc considcr the following comments for CMS 1506-P2: The Hospital Outpatient Prospective Payment Systems and CY 2007 payment Rates; FY 2008 ASC 
Paymcnt. 

General Comments 
Vascular access is onc of the grcatest sources of complications and cost for dialysis patients. Why, because America uses more surgical grafts and catheters for 
vascular acccss than the rest of the developed world, cven though there is substantial evidence that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and rcsult in highcr mortality than artcrio-venous (AV) fistulac 

Thc inclusion of CPT codes 35475,35476, 36205 and 37206 to thc list of Medicare approved ambulatory surgical center (ASC) procedures would provide 
Medicarc thc opportunity to reduce thc cost of, and promotc quality outcomes for, end-stage renal disease (ESRD) patients through more thoughtful 
rcimburscment and rcgulation of vaseular access proccdures. 

ASC Payablc Proccdurcs (Exclusion Criteria) 
We support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by the Mcdicarc Paymcnt Advisory Commission (MedPAC) in their March 2004 rcport to Congress. The report concludes that clinical safety standards and the 
nccd for an ovcmight stay bc the only criteria for exeluding a procedure from the approved list 

Pleasc support patient choice! There is clear scientific cvidcnce that vascular access procedures are safe and can bc performed in Ambulatory Surgical Center setting, 
and more importantly. patients arc extremely satisfied with having the option to secure vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a h l l  range of vascular aceess procedures 
to bc pcrformcd in an ASC setting, a less expensive and morc aecessible option than the current prevalent hospital setting. 

Plcasc trcat End Stage Renal Discase patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 

Thank you. 
Sincerely, 
Tammi Joncs 
Southcastcrn Kidncy Council 
1000 St. Albans Drivc. Ste 270 
Ralcigh, NC 27609 
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Submitter : Rosemary Georgett 

Organization : Rosemary Georgett 

Category : Individual 

Issue AreasIComments 

Date: 1012612006 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change. 

Plcase support patient choice! There is clear scientific evidcnce that vascular access proccdures are safe and can be performed in Ambulatory Surgical Center setting, 
and more importantly, paticnts are extremely satisfied with having the option to secure vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformed in an ASC setting, a less expensive and more accessible option than the current prevalcnt hospital setting. 

Pleasc treat End Stage Renal Discase paticnts fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 
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Submitter : Mrs. olga hood 

Organization : Davita of Richmond 

Category : Other Technician 

Issue AreaslComments 

Date: 10126/2006 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS' practicc of rc-examining its policics as technology improves and practice pattcms change,espccially whcn supported by recommendations made by 
thc Mcdicarc Paymcnt Advisory Commmission (McdPAC) in their March 2004 report to Congress.Thc rcport concludes that clinical safety standards and the need 
for an ovcmight stay bc thc only criteria for cxludinga procedure from thc approved list. 

Please support paticnt choice! There is clear scientific evidence that vascular acccss proccdurcs arc safe and can be performed in Ambulatory Surgical Center setting, 
and marc importantly, paticnts arc cxtremcly satisfied with having thc option to sccure vadcular access repair and maintenance care in an outpatient 
sctting.Furthcr,thc inclusion of angioplasty codes in the ASC setting would support CMS' FISTULA FIRST initiative by permittinga fuIl rangc of vascular 
access proccdurcs to bc pcrformed in an ASC scttlng,a lcss cxpcnsivc and marc accssiblc option than the currcnt prevalent hospital setting. 

Plcasc trcat End Stagc Rcnal Discasc paticnts fairly by ensuring all angioplasty codcs, including CPT 35476 
arc allowcd in thc ASC sctting. 

GENERAL 

GENERAL 

Vascular acccss is onc of the greatcst sourccs of complications and cost for dialysis patients.Why,because America uscs more surgical grafts and cathcters for 
vascular acccss than the thc rcst of thc devclopcd world,evcn though there is substantial evidence that they impose higher initial and maintenance costs,lead to 
grcatcr clinical complications, and result in higher mortality than arterio-vcnous (AV) tistula. 

The inclusion of CPT codes 35475,35476,36205, and 37206 to the list of Medicare approved ambulatory surgical center (ASC) procedures wouId provide 
Medicarc thc opportunity to reduce the cost of, and promote quality outcomes for, end-stage renal disease(ESRD) patients through more thoughtful reimbursement 
and regulation of vascular access procedures. 
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Submitter : Rosemary Georgett 

Organization : Rosemary Georgett 

Category : Individual 

Issue AreaslComments 

Date: 1012612006 

ASC Unlisted Procedures 

ASC Unlisted Procedures 

I support CMS rcvicwing all proccdures to carc for vascular access, especially for dialysis patients, and listing them as covered procedures in an ASC. This would 
includc radiology ncccssary to do thc work, labs, ctc. 
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Submitter : Mrs. Leah Ethridge 

Organization : Mississippi Ambulatory Surgery Association 

Category : Health Care Professional or Association 

Issue AreaslComments 

GENERAL 

GENERAL 

See Attachment 

CMS- 1506-P2-472-Attach- 1 .DOC 
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Submitter : Mrs. Sandra Klink 

Organization : DaVita 

Category : Health Care Professional or Association 

Issue AreasIComments 

Date: 10126/2006 

ASC Payable Procedures 

ASC Payable Procedures 

Vascular acccss is one of the greatest sources of complications and cost for dialysis patients. Why, because America uscs more surgical grafts and catheters for 
vascular access than thc rest of the devclopcd world, even though there is substantial cvidcnce that they impose highcr initial and maintenance costs, lead to greater 
clinical complications. and rcsult in higher mortality than arterio-venous (AV) fistulae. 

Thc inclusion of CPT codes 35475, 35476, 36205 and 37206 to the list of Medicarc approved ambulatory surgical center (ASC) proccdures would provide 
Mcdicarc thc opportunity to rcducc thc cost of, and promote quality outcomes for, end-stage renal disease (ESRD) patients through more thoughtful 
rcimburscmcnt and regulation of vascular acccss proccdurcs 
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Submitter : Mrs. Sheila Thigpen 

Organization : DaVita 

Category : Nurse 

Issue AreaslComments 

Date: 10126/2006 

ASC Payable Procedures 

ASC Payable Procedures 

All proccdurcs that would bc necdcd for vascular access intcrvcntion, including angioplasty, must be approvcd for ambulatory care ccnters. It is extremely 
important that dialysis paticnts have acccss to safe, timely, cost-effcctive care when thcir lives depend on the patency of their vascular access. 
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Submitter : Ms. yvette alston 

Organization : Davita Greenspring Dialysis 

Date: 1012612006 

Category : Nurse 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (McdPAC) in their March 2004 report to Congress. l l c  report concludes that clinical safety standards and the 
nccd for an overnight stay bc the only criteria for excluding a proccdure from thc approved list. 

Plcasc support paticnt choicc! There is clear scientific cvidence that vascular access procedures arc safe and can be performed in Ambulatory Surgical Center setting, 
and morc importantly, paticnts are extrcmcly satisficd with having thc option to securc vascular access repair and maintcnance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC sctting, a lcss cxpensivc and morc accessible option than the currcnt prevalent hospital sctting. 

Plcasc trcat End Stagc Rcnal Diseasc paticnts fairly by cnsuring all angioplasty codcs, including CPT 35476 arc allowcd in thc ASC sctting. 

ASC Payable Procedures 

ASC Payable Procedures 

Vascular acccss is one of thc grcatest sources of complications and cost for dialysis patients. Why, becausc America uses morc surgical grafts and catheters for 
vascular acccss than the rcst of the dcveloped world, cven though there is substantial cvidencc that they impose highcr initial and maintenance costs, lead to greater 
clinical complications, and result in higher mortality than artcrio-vcnous (AV) fistulae. 

The inclusion of CPT codes 35475, 35476, 36205 and 37206 to thc list of Medicare approved ambulatory surgical ccnter (ASC) procedures would provide 
Mcdicarc the opportunity to reduce the cost of, and promote quality outcomes for, end-stagc renal disease (ESRD) paticnts through more thoughtful 
rcimburscmcnt and regulation of vascular access procedures. 
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Submitter : Ms. Sheila ' Pratt 

Organization : Group Health Inc. 

Category : Individual 

Issue AreasIComments 

Date: 1012612006 

ASC Payable Procedures 

ASC Payable Procedures 

I suppon rcvicwing policies. 
Pleasc suppon patient choice! There is clear scientific cvidcnce that vascular access proccdures arc safe and can be performed in Ambulatory Surgical Center setting, 
and morc importantly, paitcnts are extremely satisfied with having the option to secure vascular acccss repair and maintenance care in an outpatient sctting. 
Furthcr. the inclusion of angioplasty codcs in the ASC setting would support CMS' Fistula First initiative by permitting a full rangc of vascular access procedures 
to bc pcrformcd in an ASC setting, a lcss expcnsive and more accessible option than the current prevalent hospital setting. 
Plcasc trcat End Stagc Rcnal Diseasc paticnts fairly by ensuring all angioplasty codes. including CPT 35476 are allowcd in the ASC setting. 

GENERAL 

GENERAL 

Vascular acccss is one of the grcatcst sources of complications and ost for dialysis paticnts. Why. bccausc America uscs more surgical grafts and cathcters for 
vascular acccss than thc rcst ofthc dcvclopcd world. cvcn though thcrc is substantial cvidcncc that they immposc highcr initial and maintenance costs, lcad to 
grcatcr clinical complications, and rcsult in highcr mortality than arterio-vcnous (AV) fisulae. 
The inclusion of CPT codcs 25475, 35476. 36205, and 37206 to thc list of Medicared approvvcd ambulatory surgical center )ASC) proccdurcs would provide 
Mcdicarc thc opportunity to rcducc thc cost of. and promotc quality outcomes for, end-stage renal discasc (ESRD) patients through more thoughtful 
rcimbuncmcnt and regulation of vascular assess proccdures. 
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Submitter : Barb Haley Date: 1012612006 

Organization : Fresenius Medical Care 

Category : End-Stage Renal Disease Facility 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS' practicc of rc-cxamining its policics as tcchnology improves and practicc patterns change, especially when supported by recommendations made 
by the Mcdicarc Payment Advisory Commission (MedPAC)in their March 2004 report to Congress. The report concludes that clinical safety standards and the 
nccd for an ovcmight stay bc thc only critcria for excluding a procedure from thc approvcd list. 

There is clear scientific cvidencc that vascular access procedures are safe and can bc pcrformed in Ambulatory Surgical Centers. Access to an ambulatory center is 
often morc convicnt for patients, than trying to access care at an acute care hospital. Further, the inclusion of angioplasty codes in the ASC setting would support 
CMS' Fistula First initiative by permitting a full range of vascular access procedures to be performed in an ASC setting, a less expensive and more accessible 
option than thc currcnt prevalent hospital setting. 
Please mat  End Stagc Rcnal Discase patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 
thanks 
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Submitter : Mrs. susan walker Date: 1012612006 

Organization : vcu lmcv health systems, richmond,va 

Category : Nurse 

Issue AreaslComments 

GENERAL 

GENERAL 

Patients should have acccss to outpatient vascular surgeries that are cfficicnt and timely. Most of the time acccss problems get pushed to the end of the or list in 
thc local hospitals and the patients are going to surgery at midnight and then being dialyized and sent home. This includes the ones that are supposed to be an 
cmcrgcncy. With outpatient vascular labs available, much time and money will be saved. Burt the most imnportant person who will benefit will ultimately be the 
paticnt. 
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Submitter : Mrs. Melena Burns Date: 1012612006 

Organization : DaVita, Inc. 

Category : Nurse 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS's practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Medicarc Paymcnt Advisory Commission (medPAC) in their March 2004 report to Congress. The report concludes that clinical safety standards and the 
need for an overnight stay be the only criteria for excluding a procedure from the approved list. Pleae support patient choice! There is clear scientific evidence that 
vascular acccss procedurcs are safe and can be performed in Ambulatory Surgical Ccnter setting, and more importantly, patients are extremely satisfied with having 
thc option to secure vascular access repair and maintenance care in an outpatient setting. Further, the inclusion of angioplasty codes in the ASC setting would 
support CMS;Fistula First initiative by permitting a full range of vascular acccss procedures to be performed in the ASC sctting, a less expensive and more 
accessible option than thc current prevalent hospital setting. 
Pleasc trcat End Stage Renal Disease patients fairly by ensuring all angioplasty codcs, includign CPT 35476 are allowed in the ASC setting. 
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Submitter : Mr. 

Organization : DaVita 

Category : Health Care ProviderIAssociation 

Issue AreasIComments 

ASC Wage lndex 

ASC Wage lndex 
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Submitter : Mrs. Melena Burns Date: 1012612006 

Organization : DaVita, Inc. 

Category : Nurse 

Issue AreaslComments 

GENERAL 

GENERAL 

Vascular access is one of thc greatest sources of complications and cost for dialysis patients. Why, because America uses more surgical grafts and catheters for 
vascular aeecss than thc rest of the developed world, even though there is substantial evidencc that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and result in higher mortality than arterio-venous (AV) fistulae. 
Thc inclusion ofCPT codes 35475,35476,36205 and 37206 to thc list of Mcdicarc approved amblatory surgical center ( ASC) procedures would provide 
Mcdicarc thc opportunity to reducc thc cost of, and promote quality outcomes for,  End -stage renal disasc (ESRD) patients through more thoughtful 
rcimburscmcnt and rcgulation of vascular access proccdurcs. 
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Submitter : Mrs. grace garcia 

Organization : Davita 

Category : Nurse 

Issue AreaslComments 

ASC Off~ce-Based Procedures 

ASC Office-Based Procedures 

Temporary Dialysis Access, declotting of Grafts and Fistulas. 
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Submitter : Mrs. catherine carr Date: 1012612006 

Organization : mercy hosp mt airy 

Category : Health Care Professional or Association 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

My father has chronic renal disease. this would be more expensive done in a hospital. His dr. has done several angioplasties and embolizations on his fistula. He 
has not yet started dialysis but his arm is now ready when needed. He had no complications @ the outpt. facility. We believe and trust his dr's. 
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Submitter : Mr. Harvey SAnders 

Organization : Davita 

Category : Nurse 

Issue AreasIComments 

Date: 10/26/2006 

GENERAL 

GENERAL 

Commcnt dircctly relatcd to the benefits to the patients in regards to the procedures of fistula and graft placements. Also comment directly related to the cost 
savings that a hospital would recieve duc to the ESRD patient not being admitted for long term care during at which time this procedure is done. 
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Submitter : 

Organization : 

Date: 1012612006 

Category : Nurse 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (McdPAC) in their March 2004 report to Congress. The report concludes that clinical safety standards and the 
need for an ovcrnight stay bc thc only criteria for excluding a procedurc from thc approvcd list. 

Plcasc support paticnt choicc! Thcrc is clcar scicntific cvidcncc that vascular access procedures arc safe and can bc performed in Ambulatory Surgical Center setting, 
and morc importantly, paticnts arc cxtrcmcly satisficd with having thc option to sccure vascular acccss repair and maintenancc care in an outpaticnt setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrfomcd In an ASC sctting, a lcss cxpcnsivc and morc acccssiblc option than thc currcnt prcvalcnt hospital setting. 

Pleasc trcat End Stagc Rcnal Discasc paticnts fairly by cnsuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting 
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Submitter : 

Organization : 

Date: 1012612006 

Category : Nurse 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

1 support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (MedPAC) in their March 2004 rcport to Congress. The report concludes that clinical safety standards and the 
nccd for an ovcmight stay bc thc only criteria for excluding a procedure from thc approved list. 

Plcasc support patient choicc! Thcrc is clear scientific evidence that vascular access procedures are safe and can be performed in Ambulatory Surgical Centcr setting, 
and morc importantly, paticnts arc extremely satisfied with having the option to securc vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC sctting, a lcss cxpcnsivc and morc acccssiblc option than thc currcnt prevalent hospital scning. 

Plcasc trcat End Stagc Rcnal Discasc paticnts fairly by cnsuring all angioplasty codcs, including CPT 35476 are allowcd in the ASC setting. 
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Submitter : Mr. Stanley Prawdzik 

Organization : Not associated with any 

Category : Other Technician 

Date: 1012612006 

Issue AreaslComments 

ASC Phase In 

ASC Phase In 

I live in Griffin, Ga. Griffin Spalding Regional Hospital has out-patient services. If this ASC happens, where and or how is this going to happen in this area. 
Much less to find staff for these centers.With the fraud that now happens, just how long will these centers remain in existence. Medicare will not even pay for a 
"family membcr" to take care of a chronically ill family member but yet, medicare will pay for someone to go to a home? This a good idea but. I do not see it 
happcning. 
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Submitter : Ms. Carol Kringstad Date: 10126/2006 

Organization : Avera St Lukes 

Category : Nurse 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

Vascular acccss is onc of the greatest sources of complications and cost for the dialysis paticnt. Why, because America uses more surgical grafts and catheters for 
vascular acccss than the rcst of developed world, even though therc is substancial evidcncc that thcy impose higher initial and maintenance costs, lead to greater 
clinical complications, and rcsult in higher mortality than arterio-vcnous (AV) fistulae. 

ASC Payable Procedures 

ASC Payable Procedures 

Thc inclusion of CPT codcs 35475,35476,36205, and 37206 to thc list of Mcdicarc approved ambulatory center (ASC) proccdurcs would provide Medicare thc 
opportunity to rcducc thc cost of, and promote quality outcomes for, cnd-stagc renal discasc (ESRD) patients through more thoughtful reimbursement and 
regulation of vascular acccss proccdurcs. 
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Submitter : Mr. RON STROUPE 

Organization : Mr. RON STROUPE 

Category : End-Stage Renal Disease Facility 

Issue AreasIComments 

Date: 10/27/2006 

ASC Oflice-Based Procedures 

ASC Office-Based Procedures 

I think that mobile access should be allowed. it would be eascr for the paticnt, and is not that what it is all about. our patients. 
thank you. 

L.R.STROUPE 
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Submitter : Date: 10/27/2006 

Organization : davita 

Category : Other Technician 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (McdPAC) in thcir March 2004 rcport to Congress. The report concludes that clinical safety standards and thc 
nccd for an ovcmight stay bc thc only critcria for cxcluding a procedurc from thc approvcd list. 

Plcasc support paticnt choicc! Thcrc is clcar scicntific cvidcnce that vascular acccss procedurcs arc safc and can be pcrformcd in Ambulatory Surgical Ccntcr sening, 
and morc importantly, paticnts arc cxtrcmcly satisfied with having thc option to sccurc vascular access repair and maintenance care in an outpatient sctting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC sctting, a less cxpensivc and morc accessible option than the current prevalent hospital scning. 

Plcasc trcat End Stagc Rcnal Discasc paticnts fairly by cnsuring all angioplasty codcs, including CPT 35476 are allowed in the ASC setting. 
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Submitter : Mr.  Gary Strange 

Organization : DVA Laboratory Services, Inc 

Category : Laboratory Industry 

Issue AreaslCornrnents 

Date: 1012712006 

ASC Payable Procedures 

ASC Payable Procedures 

Support ESRD Patients' Access to Quality Care. There is clear scientific evidence that vascular access procedures are safe and can be performed in Ambulatory 
Surgical Ccntcr (ASC) scttings. 

ASC Unlisted Procedures 

ASC Unlisted Procedures 

Support CMS' Fistula First Initiativc. Angioplasty codes should be included to permit a full range of vascular access proccdures to be performed in accessible, 
cost-cffcctivc ASC scttings. 
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Submitter : Ms. Robin Lowery Date: 1012712006 

Organization : Davita Branchview 

Category : Nurse 

Issue AreaslComments 

ASC Updates 

ASC Updates 

I think what cvcr thc CMC can do to make it casily undcrstood to all patients is the best. The accessablity of the outpatient setting to have access procedures done 
makcs it casicr on thc paticnts also. For many not having to go to a hospital to have a procedure done sets their mind at ease. 
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CMS-I 506-P2-493 

Submitter : Mrs. Lorelei Schaefer Date: 10/27/2006 

Organization : Davita 

Category : Hospital 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

1 support cms practicc of rc-examining its policies as technology improves and practice pattcms change, especially when supported by recommendations made by 
thc Mcdicarc Payment Advisory commission in their March 2004 report to Congress. the report concludes that clinical safety standards and the need for an 
overnight stay bc thc only criteria for excluding a procedure a procedure from thc thc approved list. Please support patient choice! there is clear scientific 
cvidcnec that vascular access proecdures are safc and can bc performed in the Ambulataory Surgical Center setting, and more inportantly, patients are extremely 
satisfied with having thc option to secure vascular access repair and maintcnancc carc in an outpatient setting. 

ASC Payable Procedures 

ASC Payable Procedures 

Thc inclusion of angioplasty codes in the ACS setting would support CMS: Fistula First initiative by permitting a full range of vascular access procedures t obe 
performed in an ASC setting, a less pexpcnsivc and more accessible option than the current prcvalent hosppital setting. Please trcat ENd STage Renal Disease 
paticnts fialry by ensuring all angioplasty codes, including CPT 35476 are allowed in thc ASC sctting. 
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CMS-I 506-P2-494 

Submitter : Ms. RoxAnna Anthony Date: 1012712006 

Organization : Davita Greenspring 

Category : Social Worker 

Issue AreasIComments 

GENERAL 

Dialysis paticnts are dramaticly effccted by ESRD thc bcst procedure for the patient should be paid for by their insurance. Most of these patients are covered by 
Mcdicarc and arc thcrcforc at the mcrcy of any changcs you make. 
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Submitter : 

Organization : 

Date: 10/27/2006 

Category : Nurse 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Medicarc Paymcnt Advisory Commission (MedPAC) in their March 2004 report to Congress. Thc report concludes that clinical safety standards and the 
nccd for an overnight stay he the only criteria for excluding a procedure from the approved list. 

Pleasc support paticnt choice! There is clear scientitic evidencc that vascular access procedures are safe and can be performed in Ambulatory Surgical Center setting, 
and more importantly, patients arc extremely satisfied with having thc option to secure vascular access repair and maintenance carc in an outpaticnt sctting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformed in an ASC sctting, a lcss cxpensivc and more accessible option than the current prevalent hospital setting. 

Plcasc trcat End Stagc Rcnal Discase patients fairly by ensuring all angioplasty codcs, including CPT 35476 are allowed in thc ASC setting. 
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Submitter : Ms. CLARA HAYES 

Organization : RMS LIFELINE 1424 

Category : Nurse 

Date: 1012712006 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

OUR PATIENTS HAVE EXPRESSED A GREAT DEAL OF SATIFACTION AND A PREFFERANCE FOR REClEVlNG THEIR ACCESS 
INTERVENTIONS IN A ASC. PLEASE CONTINUE TO GIVE THEM THAT CHOICE. 
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Submitter : Dr. Roger Coomer 

Organization : Nephrology Consultants 

Category : Physician 

Issue AreasIComments 

CMS-I 506-P2-497 

Date: 1012712006 

ASC Unlisted Procedures 

ASC Unlisted Procedures 

Octobcr 27, 2006 

Ccnters for Mcdicarc & Mcdicaid Scrviccs 
Dcpanment of Hcalth and Human Services 
Attcntion: CMS- 1506-P2 
P.O. Box 801 1 
Baltimorc. MD 2 1244-1850 

Dcar Sirs: 

Plcasc considcr thc following commcnts for CMS 1506-P2; Thc Hospital Outpatient Prospective Paymcnt Systems and CY 2007 payment Ratcs; FY 2008 ASC 
Paymcnt. 

Gencral Comments 
Vascular access is one of thc greatest sources of complications and cost for dialysis patients. Why, because America uses more surgical grafts and catheters for 
vascular acccss than thc rest of the developed world, even though there is substantial evidence that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and rcsult in higher mortality than arterio-venous (AV) fistulae 

Thc inclusion of CPT codes 35475,35476, 36205 and 37206 to the list of Medicarc approved ambulatoly surgical ccnter (ASC) procedures would provide 
Mcdicarc the opportunity to rcduce the cost of, and promote quality outcomes for, end-stage renal disease (ESRD) patients through more thoughtful 
re~mburscment and regulation of vascular acccss proccdurcs. 

ASC Payablc Procedures (Exclusion Critcna) . We support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by the Mcdicarc Paymcnt Advisory Commission (McdPAC) in their March 2004 rcport to Congrcss. Thc report concludes that clinical safety standards and the 
nccd for an ovcrnight stay bc thc only critcria for excluding a proccdurc from the approvcd list 

Plcasc support paticnt choicc! Thcrc is clcar scicntific cvidcncc that vascular access procedures are safe and can bc performed in Ambulatory Surgical Center setting, 
and marc importantly, patients are extremely satisfied with having the option to secure vascular acccss repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC sctting, a less expensive and more accessible option than the current prevalent hospital setting. 

Plcasc trcat End Stagc Renal Disease patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 

Thank you. 
Sinccrcly. 
Rogcr W. Coomer, MD 
2325 Pansy St.. Stc. E 
Huntsvillc. AL 35801 
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Submitter : 

Organization : 

Category : DietitianlNutritionist 

Issue AreasIComments 

Date: 10/2712006 

GENERAL 

GENERAL 

Vascular access is onc of the greatest sources of complications and cost for dialysis patients. Why, because America uses more surgical grafts and catheters for 
vascular access than the rest of the developed world, even though therc is substantial evidence that they impose higher initial and maintenance costs, lead to greater 
clinlcal complications, and result in higher mortality than arterio-venous (AV) fistulae. 

The inclusion of CPT codcs 35475,35476,36205 and 37206 to thc list of Medicare approvcd ambulatory surgical center (ASC) procedures would provide 
Mcdicare thc opportunity to reduce the cost of, and promote quality outcomes for, end-stage renal disease (ESRD) patients through more thoughtful 
reimbunemcnt and regulation of vascular access procedures. 
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CMS-I 506-P2-499 

Submitter : 

Organization : 

Category : Individual 

Issue AreasIComments 

Date: 10/27/2006 

GENERAL 

GENERAL 

1 support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisory Commission (MedPAC) in thcir March 2004 rcpon to Congress. The report concludes that clinical safety standards and the 
necd for an ovcmight stay bc the only criteria for excluding a proccdure from the approved list. 

Plcase suppon patient choicc! Thcre is clear scicntific evidence that vascular access procedures are safe and can be performed in Ambulatory Surgical Center setting, 
and morc importantly, patients are cxtrcmely satisfied with having the option to securc vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would suppon CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC sctting, a less expensive and more accessible option than the current prevalent hospital sctting. 

Plcasc trcat End Stagc Renal Discasc paticnts fairly by cnsuring all angioplasty codcs, including CPT 35476 are allowed in the ASC setting. 

1 havc uscd an ASC twicc in thc last ycar for cyc surgery; and, was vcry satisfied with thc rcsult. 

I havc had two angioplasty repair proccdures to my rcnal fistula in a hospital the past 6 months. They would have becn simpler and less expensive if performed in 
an ASC sctting. 

Page 503 of 663 November 01 2006 0 1 :06 PM 



Submitter : Mrs. Janet Woodings 

Organization : DAVITA 

Category : Nurse 

Issue AreaslComments 

Date: 10/27/2006 

ASC Payable Procedures 

ASC Payable Procedures 

I have bccn a dialysis nurse since 1983. 1 have worked with many types of dialysis accesses and seen first hand the effect of access problems. These patients want 
morc timc with thcir families and to achieve that simple goal-a patcnt life linc callcd adialysis acccss is imperativc. Not only is competant surgical placement 
pcrsonncl and facilities bcncficial but radiologic maintenance procedures arc most bencficial for their life. A person only has so many peripheral limbs to work 
with and thcir cntirc life on some sort of life support. I support any program that will allow these paticnts quality medical care. That is what we all want for 
oursclvcs and cach othcr. 
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Submitter : Date: 1012712006 
Organization : 

Category : Health Care Professional or Association 

Issue AreaslComments 

GENERAL 

GENERAL 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Mcdicarc Paymcnt Advisoly Commission (MedPAC) in thcir March 2004 report to Congress. The report concludes that clinical safety standards and the 
nced for an ovcmight stay bc the only criteria for excluding a procedure from the approved list. 

Please support patient choicc! Thcre is clear scientific evidence that vascular access procedures are safe and can be performed in Ambulato~y Surgical Center sening, 
and more importantly, patients are cxtremely satisfied with having the option to secure vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to be performcd in an ASC setting, a less expensive and more accessible option than the current prevalent hospital sening. 

Plcasc trcat End Stage Renal Disease patients fairly by ensuring all angioplasty codes, including CPT 35476 arc allowcd in the ASC setting. 
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Submitter : Rebecca Bertacchi 

Organization : Rebecca Bertacchi 

Category : Individual 

Issue AreaslComments 

Date: 10/27/2006 

ASC Payable Procedures 

ASC Payable Procedures 

1 support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Medicare Payment Advisory Commission (MedPAC) in their March 2004 report- to Congress. The report concludes that clinical safety standards and the 
nccd for an overnight stay bc the only criteria for excluding a procedure from thc approved list. 

Plcase support paticnt choice! Thcre is clear scientific evidence that vascular access procedures are safc and can be performed in Ambulatory Surgical Center sctting, 
and more importantly, paticnts are extremely satisfied with having the option to secure vascular access repair and maintenance care in an outpatient sctting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC setting, a lcss cxpcnsivc and more accessible option than the current prevalent hospital setting. 

Plcasc trcat End Stage Rcnal Discasc paticnts fairly by cnsuring all angioplasty codcs, including CPT 35476 arc allowed in the ASC sctting. 
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Submitter : Rebecca Bertacchi 

Organization : Rebecca Bertacchi 

Category : Individual 

Issue AreaslComments 

Date: 1012712006 

GENERAL 

GENERAL 

Vascular acccss is onc of the grcatcst sources of complications and cost for dialysis patients. Why, because America uses more surgical grafts and catheters for 
vascular acccss than thc rcst of thc developed world, even though there is substantial cvidence that they imposc highcr initial and maintenance costs, lead to greater 
clin~cal complications, and rcsult in highcr mortality than arterio-venous (AV) fistulae. 

The inclusion of CPT codes 35475, 35476,36205 and 37206 to thc list of Mcdicare approved ambulato~y surgical center (ASC) procedures would provide 
Mcdicarc thc opportunity to reduce thc cost of, and promote quality outcomcs for, cnd-stage renal discasc (ESRD) patients through more thoughtful 
reimburscmcnt and regulation of vascular acccss proccdurcs. 
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Submitter : Mr. David Spears 

Organization : DaVita 

Category : Individual 

Date: 1012712006 

Issue AreasIComments 

GENERAL 

GENERAL 

Vascular acccss is onc of thc grcatest sources of complications and cost for dialysis paticnts. Why, because America uscs more surgical grafts and catheters for 
vascular acccss than thc rcst of thc developed world, evcn though there is substantial cvidcnce that they impose highcr initial and maintenance costs, lead to greater 
clin~cal complications, and result in higher mortality than arterio-vcnous (AV) fistulae. 

Thc inclusion of CPT codcs 35475,35476,36205 and 37206 to thc list of Medicarc approvcd ambulatory surgical center (ASC) procedures would provide 
Mcdicare the opportunity to rcduce thc cost of, and promotc quality outcomcs for, end-stage renal disease (ESRD) paticnts through more thoughtful 
reimbuncmcnt and regulation of vascular access procedures. 

Page 508 of 663 November 01 2006 01 :06 PM 



Submitter : Mrs. Teresa Webb 

Organization : DaVita 

Category : Health Care Professional or Association 

Issue AreaslComments 

CY 2008 ASC Impact 

Date: 10127/2006 

CY 2008 ASC Impact 

Our unit is now associated with a nephrology access service center and results are much better for quality and patient satisfaction. 
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Submitter : Ms. Cathy Burch 

Organization : Davita Henrico 

Category : End-Stage Renal Disease Facility 

Date: 10127/2006 

Issue AreaslComments 

GENERAL 

GENERAL 

"ASC Payablc Procedures" 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by the Mcdicarc Paymcnt Advisory Commission (MedPAC) in thcir March 2004 rcport to Congress. Thc repon concludes that clinical safety standards and the 
nccd for an ovcrnight stay be thc only criteria for excluding a procedure from thc approved list. 

Please support patient choicc! Therc is clear scientific evidencc that vascular access proccdures are safe and can be performed in Ambulatory Surgical Centcr setting, 
and morc importantly, paticnts arc extremely satisfied with having thc option to secure vascular acccss repair and maintenance care in an outpaticnt setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrfomcd in an ASC sctting, a lcss cxpensivc and morc accessible option than the current prcvalcnt hospital sctting. 

Pleasc trcat End Stagc Renal Discasc patients fairly by cnsuring all angioplasty codes, including CPT 35476 are allowed in the ASC sctting. 

Vascular acccss is one of the greatest sources of complications and cost for dialysis patients. Why, because America uses more surgical g~afts and cathetcrs for 
vascular acccss than thc rest of the developed world, even though there is substantial evidence that they impose higher initial and maintenance costs, lcad to greater 
clinical complications, and rcsult in higher mortality than artcrio-venous (AV) fistulae. 

The inclusion of CPT codes 35475, 35476,36205 and 37206 to thc list of Mcdicarc approved ambulatory surgical center (ASC) proccdures would provide 
Mcdicarc the opportunity to rcducc thc cost of. and promote quality outcomes for, end-stage renal disease (ESRD) patients through morc thoughtful 
rcimburscmcnt and regulation of vascular access procedures. 
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Submitter : Ms. Genevieve Beyale Date: 1012712006 

Organization : DaVita Four Corners Acute Dialysis 

Category : Nurse 

Issue AreaslComments 

CY 2008 ASC Impact 

CY 2008 ASC Impact 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by the Mcdicarc Payment Advisory Commission (MedPAC) in their March 2004 report to Congress. Thc report concludes that clinical safety standards and the 
nced for an ovcrnight stay bc thc only criteria for excluding a procedure from the approved list. Pleasc support patient choice! Therc is clear scientific evidence that 
vascular acccss procedurcs arc safc and can be performed in Ambulatory Surgical Centcr sctting, and morc importantly, patients are extremely satisfied with having 
the option to sccurc vascular access repair and maintenance care in an outpatient setting. Further, the inclusion of angioplasty codes in the ASC sctting would 
support CMS Fistula First initiative by permitting a full range of vascular access procedures to be performed in an ASC setting, a less expensive and more 
accessible option than thc currcnt prevalent hospital sctting. 

Plcasc treat End Stage Rcnal Discasc paticnts fairly by cnsuring all angioplasty codes, including CPT 35476 are allowed in the ASC sctting. 
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Submitter : Dr. Bernard Azer 

Organization : Dr. Bernard Azer 

Category : Physician 

lssue AreaslComments 

Date: 1012712006 

ASC Payable Procedures 

ASC Payable Procedures 

I suppon CMS practice of re-examining its policics as technology improves and practicc patterns changc, especially when supponed by recommendations made by 
thc Mcdicarc Paymcnt Advisory Commission (MedPAC) in their March 2004 report to Congress. The report concludes that clinical safety standards and the nced 
for an ovcmight stay bc thc only eriteria for cxcluding a procedure from the approved list. 

Plcasc support paticnt choicc! There is clear scientific evidcnce that vascular access procedures are safc and can be performed in Ambulatory Surgical Center setting, 
and more importantly, paticnts are extremely satisfied with having the option to secure vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permittinga full range of vascular access procedures 
to bc pcrformcd in an ASC setting, a lcss cxpcnsivc and more accessible option than the current prevalent hospital sctting. 

Plcasc trcat End Stagc Rcnal Diseasc paticnts fairly by ensuring all angioplasty codes, including CPT 35476 are allowcd in the ASC sctting. 
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Submitter : 

Organization : 

Date: 1012712006 

Category : Physician 

Issue AreaslComments 

GENERAL 

GENERAL 

Vascular access is one of the greatest sources of complications and cost for dialysis patients. Why, because America uses more surgical grafts and catheters for 
vascular access than the rest of the developed world, even though there is substantial evidence that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and result in highcr mortality than arterio-venous (AV) fistulae. 

The inclusion of CPT codes 35475, 35476, 36205 and 37206 to the list of Medicare approved ambulatory surgical center (ASC) procedures would provide 
Mcdicarc thc opportunity to reduce the cost of, and promote quality outcomes for, end-stage renal disease (ESRD) patients through more thoughtful 
rcimburscment and regulation of vascular access proccdurcs. 

Page 5 1 3 of 663 November 0 1 2006 0 1 :06 PM 



Submitter : JoAnn Gaskey Date: 1012712006 

Organization : JoAnn Gaskey 

Category : End-Stage Renal Disease Facility 

Issue AreaslComments 

GENERAL 

GENERAL 

Outpatient facilities to perform such procedurcs as an angioplasty, are not asqualified as hospitals. From personal experiance, they line you up like you are on 
line at a bakery, as soon as one is doen anothcr is rushed in. This is what happened to my Mother. An angioplasty was done at an ou-patien facility and they 
opened up her fituals so musch and taped her hand to the surgical table without protection, which caused massive steal syndrome and necrosis. She had to have a 
by-pass on her arm and then ligation to tie off fistuls to save her hand just because the doctor told her he would have her flowing 100%. I guess it is no 
coinsidncc that he is no longer at thc hospital in the arca but is still in his out-patient facility. Hospitals are bctter equiped for emergencies. These patients are ot 
numbcrs, they arc humans who fecl pain and suffcring. 
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Submitter : Mrs. J Hines 

Organization : Mrs. J Hines 

Category : Individual 

lssue Areas/Comments 

ASC Payable Procedures 

ASC Payable Procedures 

Allow this to pass. My husband i s  a PD paticnt. 

GENERAL 

GENERAL 

Allow thc abovc to pass. ASC Payablc Procedures 
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Submitter : Mr. 

Organization : Mr. 

Category : Nurse 

Issue Areas/Comments 

Date: 10/28/2006 

GENERAL 

GENERAL 

grcat idea to have outpaticnt vascular acces surgery. It will be done in a sterilc, surgical suite allowing for more availability to schedule procedure for our patients. 
It is sometimcs difficult to get these procedures scheduled and the diabetics must wait often many hours in the waitng are without eating. Most of these patients 
are fragile and it is difficult for them and thier families to spend many hours waiting. 
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Submitter : LILLIAN PRYOR 

Organization : TRlNITAS 

Date: 1012812006 

Category : End-Stage Renal Disease Facility 

Issue Areas/Comments 

ASC Payable Procedures 

ASC Payable Procedures 

I AGREE THAT VASCULAR ACCESS SHOULD BE ADEQUATELY REIMBURSED IN THE AMBULATORY SURGICAL CENTERS. THERE SHOULD 
ALSO INCLUDE SOME KIND OF REIMBURSEMENT FOR UNINSURED CLIENTS.(ILLEGAL IMMIGRANTS) THIS POPULATION IS INCREASING 
IN THE ESRD COMMUNITY AND IT IS DIFFICULT TO SCHEDULE APPOINTMENTS FOR ACCESS PLACEMENT WHEN THE CLIENT HAS NO 
INSURANCE. 
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Submitter : Dr. Paul Arnold Date: 10/28/2006 
Organization : Arnold Vision 

Category : Ambulatory Surgical Center 

Issue AreasIComments 

ASC Conversion Factor 

ASC Conversion Factor 

Octobcr 28, 2006 
Lcslic V. Norwalk, Acting Administrator 
CMS, Dcpt. HHS 
Washington, DC 
Dcar Administrator Norwalk. 
1 writc as an owncr of an ophthalmic ASC about the reccnt CMS rule regarding a new ASC payment system and update of the ASC procedures list. I built my 
first ASC in 1990 at?cr struggling with our major hospital to allow me to deliver a higher quality of care to my cataract and glaucoma patients. Our patients have 
bccn vcry happy about thc marc pcrsonalizcd scrvicc. thc higher quality of carc, and thc lowcr costs at the Arnold Surgery Center. 

Linking ASC rcimburscmcnt to HOPD allowablcs at 62% is far too low. Historically, thc ratio has been at least 75%; this is more realistic and fair. 
Furthcrmorc. thc annual updatc should bc linkcd to the samc factor as HOPDs, thc hospital markct baskct, not simply thc CPI. Our costs (labor, drugs, and 
dcviccs) arc affcctcd by thc idcntical factors as thc HOPD. 

Whatcver perccntagc is adoptcd, it should bc uniform across proccdures. There is no justification for favoring one spccialty over anothcr. Any differences in costs 
would prcsumably bc rcflccted in the cstablishcd HOPD allowables. Justice and simplicity require a single conversion factor for all ASC proccdures. 

We perform all ophthalmic laser procedures in our ASC. It is not reasonable to reimburse these procedures at the office expense rates. We utilize special 
ancsthesia and nursing care in our ASC for these operations to provide a safer, more comfortable experience for our patients. These services should bc included on 
thc ASC list at thc same, uniform facility reimbursemcnt rate. 

Finally, all procedures allowed in the HOPD should be provided for in the ASC procedure list. Other than the requirement for an overnight stay in the hospital, 
thcrc is no rationale for any exclusion. This certainly applies to ALL ophthalmic operations. 

Thanks vcry much for your consideration of thesc changes to thc ASC rule under rcview. 1 would be happy to reply to any questions you might havc. 
Yours sinccrcly, 

Paul N. Arnold. MD, FACS 
Arnold Vision. 101 1 E Montclair, Springficld, MO 65807 417-890-8877 

Exccutivc Committec, Outpatient Ophthalmic Surgery Socicty (OOSS) 
Formcr Chair of Governrncnt Rclations, American Socicty of Cataract & Refractivc Surgery (ASCRS) 
Former mcmbcr Fcderal Affairs Committee, American Academy of Ophthalmology (AAO) 
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Submitter : Ms. Pamela Metzner Date: 1012812006 

Organization : RMS Disease Management 

Category : Nurse 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by thc Medicarc Paymcnt Advisory Commission (McdPAC) in their March 2004 rcport to Congrcss. The report concludes that clinical safety standards and the 
nccd for an ovcmight stay bc the only criteria for excluding a proccdurc from the approved list. 

Plcasc support paticnt choicc! Thcrc is clear scientific evidence that vascular access proccdures are safe and can be performed in Ambulatory Surgical Center setting, 
and morc importantly, patients are extremely satisficd with having the option to secure vascular access repair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc performed in an ASC setting, a lcss expensivc and more accessiblc option than thc current prevalent hospital setting. 

Pleasc trcat End Stage Rcnal Discase patients fairly by cnsuring all angioplasty codcs. including CPT 35476 are allowcd in the ASC setting. 

ASC Payable Procedures 

ASC Payable Procedures 

Vascular access is onc of the greatest sources of complications and cost for dialysis paticnts. Why, because America uses more surgical grafts and catheters for 
vascular acccss than thc rest of the developcd world, even though there is substantial cvidence that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and result in higher mortality than arterio-venous (AV) fistulae. 

The inclusion of CPT codcs 35475, 35476,36205 and 37206 to thc list of Medicare approved ambulatory surgical center (ASC) procedures would provide 
Mcdicarc thc opportunity to rcduce thc cost of, and promote quality outcomcs for, end-stage renal disease (ESRD) patients through more thoughtful 
rcimburscmcnt and rcgulation of vascular acccss proccdurcs. 

Regulatory Action Ccntcr 
Ovcrvicw 
Samplc Commcnts 
How to mail or hand del~vcr comments 
How to submit commcnts onl~nc 
Background information 
DaVita's Comments to 
CMS-1506-P2 (available 1 1/6/06) 
SURVEY: 
How can wc improvc this process? 
Comments arc duc in the CMS Officc by 5 p.m. on 11/6/06 
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Submitter : Mrs. Ree Miller 

Organization : Mrs. Ree Miller 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

I feel that an outpatient ccnter is appropriate for inserting a fistula. 
I had it done a a hospital setting and found that unnecessary. 
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Submitter : Dr. Steven Perlmutter 

Organization : Outpatient Surgical Care, Ltd. 

Category : Ambulatory Surgical Center 

Issue AreaslComments 

CY 2008 ASC Impact 

CY 2008 ASC Impact 
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Submitter : Dr. RADHA VENKATRAMANAN 

Organization : Nephrology group of Hopkinsville 

Category : Physician 

Issue AreasIComments 

ASC Oflice-Based Procedures 

ASC Office-Based Procedures 

Agree with the thought of ASC procedures, in nephrology. 
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Submitter : M Lopatynsky 

Organization : M Lopatynsky 

Category : Physician 

Date: 10/29/2006 

Issue AreasIComments 

CY 2008 ASC Impact 

CY 2008 ASC Impact 

Thc Ambulatory surgical cxperiencc for many pcoplc not only provides cxccllent outcomes but also a more efficient and less stressfull surgery. To provide great 
outcomcs it is critical to havc a great workforce that will not only take care of the patient in a manner that we all expect but more importantly will bc able to learn 
how to run complex machinery and maintain it. This type of a work force benefits socicty many times over by returning rapidly healing patients that do not 
bccomc long tcrm burdens financially or otherwise. The government benefits by having less long term utilization of medical services when surgeries are performed 
to the highcst standards possible. As peoplc regain for cxample great vision after cataract surgery they remain more active mentally and avoid depression therapy 
and many of thcsc patients thcn recommit to thcir volunteer efforts. They are saferdriving especially at night which translates into more activities but more 
importantly fcwcr accidcnts. 
To gct grcat results rcquircs grcat ingrcdicnts and when the ASC is punishcd by not recicving adequate paymcnt for the facility fee this affects results. Our 
surgical cquipmcnt. compliancc with rulcs and rcgulations and need to pay employccs fair wagcs and provide benefits is costly and requires adequate compensation 
but any lowcr standards has grcatcr impacts on us all. Please do not think short tcrm savings but considcr all the bencfits ofstaying committed to the high 
quality of care provided by ASC's. Thank you for your kind consideration of this critical issuc. 
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Submitter : Ms. Brenda Towner 

Organization : DaVita Kingwood Dialysis 

Category : Nurse 

Issue AreasIComments . 

Date: 10/29/2006 

GENERAL 

GENERAL 

I am in favor of performing these procedures at an ASC as the patients in our dialysis clinic have recieved successful treatment for clotted dialysis accesses at these 
facilities. The paticnts don't complain about having the procedures at the facilities as it doesn't require a lengthy process like the hospital admission process. 
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Submitter : Dr. Phillips Labor Date: 10/29/2006 

Organization : Texas Surgery Center/ Eye Consultants of Texas 

Category : Physician 

Issue Areas/Comments 

CY 2008 ASC Impact 

CY 2008 ASC Impact 

To whom it may concern, 
Thank you for taking the timc to read the following comments. My namc is Phillips Kirk Labor and I'm a practicing Ophthalmologist specializing in cataract 

and rcfractivc surgery in thc GrapcvineISouthlake arca of thc Dallas-Fort Worth, TX mctroplex. I undcrstand you havc a busy schedule and I appreciate your 
considcration of thc upcoming points I will makc regarding ASC payment systcm and payment rates. 

I havc becn a practicing Ophthalmologist since 1995 and bcfore medical school and residcncy worked in a private practicc scning as a Physician's Assistant in 
Ophthalmology from '85-'87. 

Accordingly, I'vc had thc opportunity to see Ophthalmic, as well as other surgcry pcrformcd in a numbcr of outpatient ASC and hospital environments. I am 
ccrtain that many currcnt procedures may be pcrformcd in thc ASC scning safcly,cffcctivcly and,significantly,at decrcased overall cost to CMS whcn compared to 
hospital outpatient dcpartmcnts. Howevcr. thc currently proposcd ratc adjustmcnt to 62% of HOPD ratcs is wcll off thc mark and is woefully inadcquate. 
lntcrprctation of thc budgct ncuhalitry provision in such a manncr that would allow ASC payment rates at 75% of the HOPD, as suggcsted by thc ASC industry, 
would allow for morc realistic reimbursement whcn it comcs to costs incurred when providing thc same service. Additionally, application of a uniform percentage 
of 75% of HOPD across all ASC services, regardless of type or spceialty will still create significant savings when compared with ratcs paid to HOPD's. 

Throughout my involvement in healthcare, since I bcgan my haining first as a PA in 1983, later through medical school and residency and into privatc practice it 
has bccn my cxpericnce that patients prefer services provided in the ASC setting when compared with HOPD. When given the choice and when the procedure can 
bc performcd safcly in an ASC setting, my experiencc has been that patients prefer an ASC over the hospital. In light of this, ASC's should be permitted to 
furnish and rcceive facility reimbursement for all procedures performed in an HOPD. The decision of what site his or her surgery should be performed is a decision 
that should remain within thc realm of the patient-doctor relationship; your assistance in broadening the list of ASC approved procedures as described above 
would grcatly hclp maintain the integrity and importance of that relationship. 

Finally, as you know, current ASC rates are not tied to any cost- of-living updates through 2009. In 2010 CMS proposals suggest ASC updates be related to 
the CPI rathcr than hospibl market basket ( HMB ). I rcquest that thc new paymcnt system be consmeted in such a way that HMB related updates of payment 
ratcs bc applicable to both ASC's and HOPD's. 

I appreciate your timc and commitment to improvcd patient carc as well as your consideration of my comments in your attempt to develop a morc rcasonablc 
payment systcm whcn it comes to Ambulatory Surgery Centers. 

Sinccrely. 

Phillips Kirk Labor, MD 

Page 5 2 5  of 663 November 0 1  2006 0 1  :06 PM 



Submitter : 

Organization : 

Category : Nurse 

Issue AreaslComments 

Date: 1012912006 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examining its policies as technology improves and practice patterns change, especially when supported by recommendations made 
by the Mcdicarc Payment Advisoty Commission (MedPAC) in their March 2004 report to Congress. The report concludes that clinical safety standards and the 
nccd for an ovcmight stay bc thc only critcria for cxcluding a procedure from thc approved list. 

Plcasc support paticnt cho~ce! Thcre is clear scientific cvidence that vascular acccss procedurcs arc safe and can be performed in Ambulatoly Surgical Center setting, 
and morc importantly, paticnts arc cxtrcmcly satisficd with having the option to sccurc vascular acccss rcpair and maintenance care in an outpatient setting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula First initiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC sctting, a lcss cxpcnsivc and morc acccssiblc option than thc currcnt prcvalcnt hospital sctting. 

Please trcat End Stagc Rcnal Discasc patients fairly by cnsuring all angioplasty codes, including CPT 35476 are allowcd in the ASC setting. 

GENERAL 

GENERAL 

Vascular acccss is one of the grcatest sourccs of complications and cost for dialysis patients. Why, because America uses more surgical grafts and catheters for 
vascular acccss than thc rcst of thc developed world, cvcn though therc is substantial evidence that they impose higher initial and maintenance costs, lcad to greatcr 
clinical complications, and rcsult in higher mortality than arterio-venous (AV) fistulae. 

Thc inclusion of CPT codcs 35475. 35476, 36205 and 37206 to thc list of Mcdicarc approved ambulatoty surgical center (ASC) procedures would provide 
Mcdicarc thc opportunity to rcducc thc cost of, and promotc quality outcomes for, end-stage renal disease (ESRD) patients through more thoughtful 
rcimburscmcnt and rcgulation of vaxular acccss proccdures. 
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Submitter : 

Organization : 

Category : End-Stage Renal Disease Facility 

Issue AreaslComments 

GENERAL 

GENERAL 

Whatever makes it easier and safe is what I am interested in. 
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