
Submitter : 

Organization : 

Category : Health Care Industry 

Issue AreaslComments 

Date: 1012512006 

GENERAL 

GENERAL 

Vascular access is onc of thc grcatcst sourccs of complications and cost for dialysis paticnts. Why, bccause America uses more surgical grafts and catheters for 
vascular acccss than thc rcst of the dcvelopcd world, cvcn though thcrc is substantial cvidcncc that they imposc highcr initial and maintenance costs, lead to greater 
clinical complications, and rcsult in higher mortality than artcrio-vcnous (AV) fistulae. 

Thc inclusion of CPT codcs 35475,35476, 36205 and 37206 to thc list of Mcdicarc approved ambulatory surgical center (ASC) procedures would provide 
Medicarc the opportunity to reducc thc cost of, and promote quality outcomcs for, end-stagc renal discase (ESRD) patients through more thoughtful 
reimbursement and regulation of vascular acccss procedures. 
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Submitter : Mr. Steven Saltiel 

Organization : Davita Duncan Dialysis 

Category : Nurse 

Issue AreasIComments 

Date: 1012512006 

ASC Payable Procedures 

ASC Payable Procedures 

It is my rccommendation to allow paymcnt for outpatient vascular access surgical procedures. Aftcr 14 years of dialysis experience I have seen a vcry low 
complication incidcncc surrounding vascular acccss placcmcnt and thc outpaticnt acccss ccnters arc vcry capablc of caring for thcsc paticnts. 
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Submitter : Ms. Leah Klein, LCSW, LMSW 

Organization : DaVita 

Category : Social Worker 

Issue Areas/Comments 

Date: 10/25/2006 

CY 2008 ASC Impact 

CY 2008 ASC Impact 

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 Paymcnt Advisory Commission (McdPAC) in thcir March 2004 rcport to Congress. Thc report concludcs that clinical safcty standards and thc 
nccd for an ovcmight stay bc the only critcria for excluding a proccdurc from the approvcd list. 

Pleasc support paticnt choice! Thcrc is clcar scientific cvidcncc that vascular acccss proccdurcs are safc and can bc pcrformcd in Ambulatory Surgical Center setting, 
and morc importantly, paticnts arc cxtrcmcly satisfied with having the option to sccurc vascular acccss 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 cxpcnsivc and more acccssiblc option than the current prevalent hospital sctting. 

Pleasc treat End Stagc Rcnal Discasc paticnts fairly by cnsuling all angioplasty codcs, including CPT 35476 are allowed in the ASC setting 

Vascular acccss is onc of the grcatcst sources of complications and cost for dialysis patients. Why, because America uses morc surgical grafts and catheters for 
vascular acccss than thc rest of the dcvclopcd world, evcn though thcre is substantial cvidencc 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 Mcdicarc approved ambulatory surgical center (ASC) procedures would providc 
Mcdicarc thc opportunity to reduce thc cost of, and promote quality outcomcs for, end-stage rcnal discasc (ESRD) paticnts through morc thoughtful 
rcimburscmcnt and regulation of vascular acccss procedures. 
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Submitter : Mrs. Barbara Beile 

Organization : DaVita 

Category : Health Care Professional or Association 

Date: 10/25/2006 

Issue Areas/Cornments 

ASC Payment for Ofice-Based 
Procedures 

ASC Payment for Office-Based Procedures 

Hcmodialysis patients should bc allowcd to havc thcir grafts or fistulas rcpaircd in ASC ccntcrs to control hospital costs and stays 
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Submitter : Mr. Guy Daughetee 

Organization : DaVita 

Category : End-Stage Renal Disease Facility 

Issue Areastcomments 

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, especially when supported by recommendations made 
by the Mcdicarc Paymcnt Advisory Commission (MedPAC) in thcir March 2004 rcport to Congress. The report concludes that clinical safety standards and thc 
nccd for an ovcmight stay bc thc only criteria for excluding a proccdurc from thc approvcd list. 

Plcasc support patient choicc! Thcrc is clcar scicntific evidcncc that vascular acccss proccdurcs arc safc and can bc performcd in Ambulatory Surgical Ccnter setting, 
and more importantly, paticnts arc extrcmely satisfied with having the option to sccurc 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 be performcd in an ASC sctting, a lcss cxpensive and morc acccssiblc option than thc currcnt prevalent hospital setting. 

Pleasc treat End Stagc Renal Disease paticnts fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC sctting. 
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CMS-I 506-P2-322 

Submitter : Ms. Fay Merritte 

Organization : DaVita-Lamplighter Dialysis Center 

Category : DietitianlNutritionist 

Issue AreaslComments 

GENERAL 

GENERAL 

Yes, I fecl acccss issues can bc addrcssed and rcsolved in an outpatient setting. 
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Submitter : Mr. Reed Roloff 

Organization : transplant recipient 

Category : Individual 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

Support ESRD Patients' Access to Quality Care 

GENERAL 

GENERAL 

I support ESRD Patients' Acccss to Quality Care. 

Recd & Tami Roloff 
10/25/06 
952-844-0253 
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Submitter : Mr. Mark Theadore 

Organization : Davita 

Category : Nurse 

Date: 1012512006 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

As a dialysis nurse, I feel that renal patient's could bennefit greatly by having Av fistula creation, AV fistula revision, and AV fistula thrombosis procedures done 
in an outpatient abulatory surgical setting. 
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Submitter : Mr. Arthur Rodriguez 

Organization : DaVita 

Category : Other Health Care Professional 

Issue AreasIComments 

GENERAL 

Date: 10/25/2006 

GENERAL 

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 Payment Advisory Commission (MedPAC) in their March 2004 report to Congress. The report concludes that clinical safety standards and the 
necd for an overnight stay bc the only criteria for excluding a procedurc from thc approvcd list. 

Plcasc support paticnt choicc! Therc is clear scientific cvidcncc that vascular access procedurcs are safe and can be performed in Ambulatory Surgical Center 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 access procedures 
to be performed in an ASC setting, a less expensive and more accessible option than thc 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 : Kenneth English Date: 1012512006 

Organization : Eleven years on dialysis before transplant 

Category : Individual 

Issue AreasICornments 

CY 2008 ASC Impact 

CY 2008 ASC Impact 

I was on dialysis for eleven years and when I had my sight placed it was done at Standford Medical Center in Stamford Ca. The doctor used bovine to be used for 
needle placement whilc dialyzing. During the entire eleven years never once did I ever have a prblem with cloning, or blood flow in that bovine inplant. I feel that 

, if this was used more than cost would be much less. I understand that maybe some people eould not use this method. But maybe its being used if so than we do 
need to put this info out to save money for other things that need to be dcvclopcd for kidney failure patients. 
Kenneth English 
215 HighLand Avc Apt 2 J 
Gardiner. Me 04345 207 582 -7248 
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Submitter : 

Organization : 

Category : Social Worker 

Issue AreaslComments 

Date: 1012512006 

ASC Payable Procedures 

ASC Payable Procedures 

I sec no reason why the acccss procedures can't be perfromed in an outpatient setting and billed the same as Dialysis treatments directly to patient insurances 
including Mcdicare, Mcdicaid and private insurance companies. As far as cost, moncy could bc saved in the current systcms without admission to a hospital. 
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Submitter : Ms. constance connelly 

Organization : Ms. constance connelly 

Category : Individual 

Issue AreaslComments 

Date: 1012512006 

GENERAL 

GENERAL 

I am a hcmodialysis paticnt with an AV Graft vascular access. I rcccntly had to havc my graft partially rcdonc. I am writing in support of proposal that vascular 
acccss proccdurcs may bc pcrfonned in Ambulatory Surgical Ccntcr (ASC) settings. This changc would definitely hclp renal patients! Thank you, Constance 
Connclly, 8650 County Road 13 North, St. Augustine, FL 32092 
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Submitter : Nancy Pelfrey 

Organization : DaVita - RMS-DM 

Category : Nurse Practitioner 

Date: 1012512006 

Issue AreasIComments 

GENERAL 

GENERAL 

rc outpaticntJACS payment for vascular access for ESRD. 
This should be allowcd. Thcrc nccds to be qualificd pcrsonncl for assessment of the paticnt and this mcans somconc who knows kidncy discasc and renal 
rcplaccmcnt thcrapics. This ideally would bc a nurse practitioner with ncphrology background. This is over and beyond what a regular ACS would havc such as 
cxpcricnccd RNs in pcri-ancsthcsia and surgical care, anesthesiologists/CRNA, vascular and abdominal surgcons (for pcritoncal catheter placcmcnt). 
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Submitter : Date: 1012512006 

Organization : 

Category : Social Worker 

Issue AreaslComments 

CY 2008 ASC Impact 

CY 2008 ASC Impact 

I bclcivc that having an outpatient sctting for access placcmcnt, surgcry and rcvision would bcncfit paticnt carc temcndously as wc have cxpcricnccd sevcral timcs 
whcrc a paticnt is scnt to thc hospital for acccss carc, only to bc rcfuscd duc to lack ofavailablc beds. This of course causes patients to miss more treatmcnts, and 
rcduccs thcir quality of lifc. Waiting is not an option for thcsc patients. An ambulatory sctting would bcncfit the paticnts for case of access, faster carc provision, 
and cost saving duc to rcduction of paymcnt amounts to largcr, inpaticnt units. By rcducing thc amount of timc paticnts have to use a catheter. thcre is a greater 
advantage for them to havc a graft or fistula placed to providc thcm with a highcr quality of care and life. Those patients that have to wait too long to get a 
permanent acccss placcd oftcn dccide to continuc using thc cathctcr, and do not get the quality of treamtent as they would if they had a graft or fisutla due to 
highcr risk of infcction and slowcr blood pump spced. Ambulatory scttings for placcmcnt of dialysis access is a fantastic idea as there is no wait time; the 
proccdurc is donc quickly and thc patient gets started the right way from the beginning. 
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Submitter : Date: 1012512006 

Organization : 

Category : Social Worker 

Issue AreasIComments 

ASC Coinsurance 

ASC Coinsurance 

Coinsurance should bc dccidcd just as other Mcdicarc covcred programs; primary and sccondary status of insurancc should be dctcrmincd as currently done. 
Sccondary 1 co-insurancc covcragc should include Medicaid and thc state spccific rcnal programs. With statc rcnal programs, covcragc for that portion not covered 
by Mcdicarc is covcrcd to assist thc patient that has no sccondary coveragc and isn't clligiblc for Medicaid. This program could assist with 15% of the remaining 
20% not covcred by Medicare and then the facility could write of the last 5% as their contribution, just as the dialysis companics are expected to do. This would 
assurc dialysis patients the covcragc and ability to have good quality access care to provide optimum carc and quality of lifc. 
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Submitter : Erin Massengale 

Organization : Pryor Dialysis 

Category : Other Technician 

Issue Areas/Comments 

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, especially when supported by recommendations made 
by the Mcdicarc Paymcnt Advisory Commission (McdPAC) in thcir March 2004 rcport to Congress. Thc report concludcs that clinical safcty standards and the 
nccd for an overnight stay bc thc only critcria for cxcluding a proccdurc from thc approvcd list. 

Plcasc support patient choicc! There is clcar scientific evidcnce that vascular acccss proccdurcs arc safc and can be pcrformcd in Ambulatory Surgical Center setting, 
and morc importantly, paticnts arc extrcmcly 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 bc performed in an ASC sctting, a less cxpensivc and more accessible option than the current prcvalcnt hospital setting. 

Please treat End Stagc Renal Disease patients fairly by cnsuring all angioplasty codcs, including CPT 35476 are allowed in the ASC setting. 
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Submitter : Erin Massengale 

Organization : Pryor Dialysis 

Category : Other Technician 

lssue Areas/Comments 

Date: 10/25/2006 

GENERAL 

GENERAL 

Vascular acccss is one of thc greatest sourccs of complications and cost for dialysis paticnts. Why, because America uses more surgical grafts and catheters for 
vascular acccss than thc rest of thc dcvclopcd world, cven though thcre is substantial cvidcnce that they imposc highcr 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 thc list of Mcdicarc approvcd ambulatory surgical ccnter (ASC) procedures would providc 
Mcdicarc thc opportunity to rcducc thc cost of, and promotc quality outcomes for, cnd-stagc rcnal discasc (ESRD) patients through more thoughtful 
reimburscmcnt and regulation of vascular acccss proccdurcs. 
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Submitter : 

Organization : 

Category : Social Worker 

Issue AreaslComments 

Date: 10125/2006 

GENERAL 

GENERAL , 

This would be a good opportunity to have paticnt care start with a good foundation. A propcr access placed in the beginning would be better than having a cathetcr 
and thcn trying to dccidc about a ncw acccss oncc you havc gotten uscd to not having necdlcsticks. This could be schcduled prior to dischargc from the initial 
admitting hospital to dialysis, thus pointing thc paticnt in thc right direction for optimal carc. 
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Submitter : Mrs. Janet Matsura 

Organization : DaVita 

Category : Nurse 

Issue AreasIComments 

GENERAL 

GENERAL 

I belicvc CMS should provide payment for vascular access proccdurcs pcrformcd in thc outpaticnt scning. 
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Submitter : Date: 10/25/2006 

Organization : 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

Vascular acccss is onc of thc grcatcst sourccs of complications and cost for dialysis paticnts. Why, becausc America uses morc surgical grafts and catheters for 
vascular acccss than the rcst of thc devclopcd world, cvcn though thcrc is substantial cvidcncc that thcy imposc highcr initial and maintcnancc costs, lcad 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 approvcd ambulatory surgical center (ASC) proccdures would provide 
Mcdicarc thc opportunity to rcduce thc cost of, and promote quality outcomcs for, cnd-stagc rcnal disease (ESRD) patients through more thoughtful 
reimbursement and rcgulation of vascular access procedures. 
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Submitter : Ms. Megan Moran 

Organization : Davita Shelton 

Category : Social Worker 

Issue AreaslComments 

Date: 1012512006 

CY 2008 ASC Impact 

CY 2008 ASC Impact 

Many of our patient's arc working or arc tcrrificd of hospitalizations. Our Ccntcr currcntly utilizes an oupaticnt center for access related care and our patients are 
much happier and havc much casicr transitions back to their outpatient dialysis center. Thc convenicncc is also beneficial for these patients. 
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Submitter : Ms. Lisa Frankel 

Organization : Davita 

Category : Social Worker 

Issue AreaslCornments 

Date: 1012512006 

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. Thc report concludes that clinical safcty standards and the 
nccd for an ovcmight stay bc thc only critcria for cxcluding a proccdurc from the approvcd list. 

Plcasc support patient choicc! Thcrc is clear scientific cvidcnce that vascular access proccdures arc safc and can bc performed in Ambulatory Surgical Center sctting, 
and morc importantly, paticnts are cxncmely satisticd with having thc 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 sctting, a lcss expcnsivc and more accessible option than thc current prcvalent hospital setting. 

Pleasc heat End Stagc Rcnal Disease paticnts fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 
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Submitter : Ms. Candy Mulcahy 

Organization : RMS Disease Management 

Category : Nurse 

Issue AreasIComments 

Date: 10/25/2006 

GENERAL 

GENERAL 

Having graft placcments and fistulas crcatcd in an out paticnt setting would bc less strcss on thc paticnts and lcss payrncnt from the insurance companies. This 
would grcatly rcducc monics spent on hospitalizations for thesc proccdurcs. 
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Submitter : Ms. Beverly Ford 

Organization : DaVita 

Category : Dietitianmutritionist 

Date: 1012512006 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

Plcasc rcimbursc for outpaticnt Fistula procedures. 
Dialysis paticnts should always have evaluations for and placcmcnt of fistulas abovc any othcr type of dialysis acccss whcn possiblc to avoid infection and 
hospitalizations resulting from other typcs of acccss which incrcasc thc cxpcnsc of their trcatmcnt. 
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Submitter : 

Organization : 

Category : Individual 

[ssue AreaslComments 

Date: 1012512006 

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 the Medicare Payment Advisory Commission (MedPAC) in thcir March 2004 report to Congress. The report concludes that clinical safety standards and the 
nccd for an ovcrnight stay be the only criteria for excluding a procedure from the approved list. 

Plcase support patient choicc! Thcre is clear scientific evidcnce that vascular acccss procedures arc safe and can be pcrfomed in Ambulatory Surgical Center setting, 
and morc importantly, paticnts arc extremely 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 pcrformed in an ASC setting, a lcss expcnsive and more accessible option than the currcnt prcvalcnt hospital sctting. 

Plcasc treat End Stagc Renal Discase patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 
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Submitter : 

Organization : 

Category : Physician 

Issue AreaslComments 

Date: 1012512006 

ASC Payable Procedures 

ASC Payable Procedures 

I would rcc allowing diaysis acccss proccdurcs to be done in a sctting as convcnient to thc pts as possible. In our location that is a freestanding acccss center 
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CMS-I 506-P2-343 

Submitter : Mr. Kevin Donahue 

Organization : DaVita 

Date: 10/25/2006 

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 the Mcdicarc Payment Advisory Commission (McdPAC) in their March 2004 report to Congress. Thc report concludes that clinical safety standards and the 
need for an overnight stay be thc only critcria for excluding a procedure from the approved list. 

Please support patient choice! There is clear scientific evidence that vascular access procedures are safe and can be performed in Ambulatory Surgical Center sening, 
and more 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 setting, a less cxpcnsivc and more accessiblc 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 : Ms. Jody Fix 

Organization : Lexington Dialysis DaVita 

Category : End-Stage Renal Disease Facility 

lssue AreasIComments 

Date: 1012512006 

GENERAL 

GENERAL 

I am not familiar with cach individual arca abovc, but in gcncral I fccl thc govcmmcnt nccds to updatc thc amount that is paid for Medicarc dialysis treatments. I 
havc workcd at this clinic for ovcr 9 ycars and in that timc cost of trcatmcnts has dcfinatcly gonc up, but thc amount we reccive from Mcdicarc has remaincd thc 
samc. 
I think if somc of thc Congressional people would come and actually visit a chronic dialysis unit and sce just what a "treatment" involves they may have an eye 
opcning expcricncc. If they wcrc to sit whcrc our paticnts do thcy may be morc opcn to increasing the amount. 
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Submitter : 

Organization : DaVita 

Date: 1012512006 

Category : Nurse 

Issue AreaslComments 

GENERAL 

GENERAL 

I fccl vcry strongly that our paticnts should bc able to go to out patient clincs that specialize in dialysis patients. The hospitals do not respond soon enough to 
thcir necds and do not complctcly understand what is needed. It seems like these patients are not a priority in the hosptial and are put to the buttom of the Iist. 
Thesc paticnts spend more wasted time in the hospitals, many times our paticnts come back to thc center and they have not been fixed properly. It is a waste of 
the paticnts time and they arc frustrated with the care. Our access ccntcrs are dedicated just to the diaIysis patients and do an awesome job. 
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Submitter : Mr. robert perraud 

Organization : davita 

Category : Health Care Professional or Association 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

plcasc expand thc nurnbcr of proccdurcs and rcirnburscrncnt 
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Submitter : Mr. Kenneth Johnson Date: 10/25/2006 

Organization : Mr. Kenneth Johnson 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

This commcnt is intcndcd for all thc fields available. I am an End Stagc Rcnal Kidncy Paticnt, and havc been on dialysis for almost 3 years. I belivc any 
measurc that can streamline thc proccss and make it hcalthy and safe should bc considcrcd. I also think, a proccss for people wanting a kidncy transplant should 
bc strcamlined and more available to persons like me, in thc low income bracket. I am on Social Sccurity becausc of the fact that 1 am unable to work all the time 
bccausc of my health problcms. This is why I am attcnding the University of the District of Columbia to rcccive my Bachelor's Degree in Nursing to help others 
like mysclf and achieve bettcr carc in this industry. 1 believc any hclp from government agencies, and the public sector is truly helpful.Thank you 
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Submitter : Lisa Roth 

Organization : Lisa Roth 

Category : Other Health Care Professional 

Date: 10125/2006 

ASC Payable Procedures 

ASC Payable Procedures 

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

Please support patient choicc! There is clear scientific evidence that vascular access procedures arc safe and can be pcrformed in Ambulatory Surgical Center setting, 
and lnorc importantly, patients are extremely satisfied with having the option to sccure 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 current prevalent hospital setting. 

Plcasc heat End Stage Rcnal Disease patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowcd in the ASC scning. 
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CMS-I 506-P2-349 

Submitter : Lisa Roth 

Organization : Lisa Roth 

Category : Other Health Care Professional 

Date: 10125l2006 

Issue AreaslComments 

GENERAL 

GENERAL 

Vascular acccss 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 rcst of thc dcvelopcd world, cvcn though thcrc is substantial cvidencc that they imposc higher initial and maintcnanee 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 approvcd ambulatory surgical center (ASC) procedures would provide 
Medicare the opportunity to reduce thc cost of, and promote quality outcomes for, cnd-stage renal disease (ESRD) patients through more thoughtful 
reimburscmcnt and regulation of vascular access proecdures. 
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Submitter : Mrs. Mary Margaret Gray 

Organization : DaVita Saint Joseph Dialysis 

Category : Nurse 

Date: 1012512006 

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 thcir March 2004 rcport to Congrcss. Thc report concludcs that clinical safety standards and thc 
need for an ovcmight stay bc the only critcria for excluding a proccdure from thc approvcd list. 

Plcasc support paticnt choicc! Thcre is clear scientific evidence that vascular acccss proccdurcs arc safe and can be performcd in Ambulatory Surgical Center setting, 
and more importantly, paticnts are cxtrcmely satisfied with having thc option to securc vascular access 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 pcrformcd in an ASC sctting, a less expensive and more accessiblc option than thc current 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 one of the greatest sourccs of complications and cost for dialysis paticnts. Why, becausc America uses more surgical grafts and cathctcrs for 
vascular acccss than thc rcst of thc developed world, even though thcre is substantial evidcnce that they impose higher initial and maintcnance costs, lead to greatcr 
clinical complications, and result in higher mortality than arterio-venous (AV) fistulae. 

Thc inclusion of CPT codcs 35475,35476,36205 and 37206 to the list of Mcdicarc approved ambulatory surgical center (ASC) procedures would provide 
Medicarc 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 procedures. 
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Submitter : Patricia Bishop 

Organization : Patricia Bishop 

Category : Individual 

Date: 1012512006 

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 the Medicare Payment Advisory Commission (MedPAC) in their March 2004 rcport to Congress. The report concludes that clinical safety standards and the 
necd for an ovcmight stay bc the only critcria for excluding a proccdurc from the approved list. 

Please support paticnt choicc! Thcre is clear scicntitic cvidcnce that vascular access proccdures are safe and can be performed in Ambulatory Surgical Center setting, 
and marc imponantly, 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 be pcrformcd in an ASC sctting. a less expcnsive and more accessible option than the currcnt prevalent hospital setting. 

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

ASC Payable Procedures 

ASC Payable Procedures 

Vascular acccss is a patient's lifeline. The quality of patient outcomcs can be directly linked to the quality of vascular access. You simply can't get good dialysis 
with a poor vascular acccss and patients with poor outcomcs havc more problems and morc hospitalizations. With the ever increasing cost of medical care it only 
makcs scnsc to allow vascular access proccdures including CPT 35476 to bc performed in the ASC setting. If you or anyone you love has diabetes or high blood 
pressure, you arc at greater risk of kidney diseasc including cnd stagc renal disease. Somc day you, your parent, your spouse or your child could nced dialysis. 
The addition of vascular access procedures to the ASC sctting could impact you in a very personal way. 
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Submitter : Mrs. Jana Cormier 

Organization : DaVita, tnc. - Clinical Services Specialist 

Category : Nurse 

Date: 10/25/2006 

Issue Areas/Comments 

. 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 Mcdicare Paymcnt Advisory Commission (McdPAC) in their March 2004 rcport to Congress. The report concludes that clinical safety standards and the 
need for an overnight stay bc the only criteria for excluding a procedurc from the approvcd list. 

Plcasc support patient choicc! Thcrc is clcar scientific evidence that vascular acccss proccdures arc safe and can be performed in Ambulatory Surgical Center setting, 
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 setting, a less expensive and more acccssiblc option than the currcnt prevalent hospital sctting. 

Plcasc 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 the grcatcst sourccs of complications and cost for dialysis paticnts. Why, because America uscs more surgical grafts and catheters for 
vascular acccss than thc rcst of thc dcvcloped world, cven though there is substantial cvidcncc that they impose highcr initial and maintenance costs, lead to greater 
clinical complications, and rcsult in higher mortality than artcrio-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 provide 
Mcdicarc the opportunity to reduce the cost of, and promote quality outcomcs for, end-stagc renal disease (ESRD) patients through more thoughtful 
rcimburscmcnt and regulation of vascular access procedures. 
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Submitter : Mr. ALAN foster 

Organization : Mr. ALAN foster 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

i support the esrd proccdurc 
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Submitter : Ms. Linda Tecumseh 

Organization : Davita Dialysis 

Category : Health Care Professional or Association 

Issue AreaslComments 

GENERAL 

GENERAL 

1 do not currently deal with CMS. 1 work inside a prison system 
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Submitter : Mrs. Amy High 

Organization : Mrs. Amy High 

Category : End-Stage Renal Disease Facility 

Issue AreasIComments 

Date: 10/25/2006 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS' practicc of r-examing its policies as technology improvcs and practicc pattcms changc especially whcn supportcd by recommendations made by 
thc Mcdicarc Payment Advisory Commission (MedPAC) in their March 2004 report to Congrcss. The report concludes that clinical safety standards and the need 
for an overnight stay bc thc only criteria for excluding a procedure from thc approvcd list. 

Plcase support patient choice! There is clear scietific evidence that vascular acccss procedures are safe and can be performed in Ambulatory Surgical Ccntcr setting, 
and morc importantly, paticnts are extremely satisfied with having the option to secure vascular access repair and maintenancc care in an outpatient setting. 
Further, thc inclusion of angioplasty codes in the ASC setting would support CMS' Fistula First initiative by permitting a f i l l  range of vascular access procedures 
to be pcrformcd in an ASC setting, a lcss expensive and morc acccssiblc option than the currcnt prevalent hospital scning. 

Plcasc trcat End Stage REnal Disease paticnts fairly by cnsuring all angioplasty codcs, including CPT 35476 are allowed in the ASC sctting 

GENERAL 

GENERAL 

Vascular access is onc of thc greatest sourccs of complications and cost for dialysis paticnts. Why, becausc Amcrica uses morc surgical grafts and catheters for 
vascular acccss than thc rcst of thc dcvelopcd world, evcn though there is substantial evidcncc that they impose higher imitial and maintenance costs, lead to 
grcatcr clinical complications, and result in higher mortality than artcriovenous (AV) fistulae. 

Thc inclusion of CPT codcs 35475, 35476, 36205 and 36206 to thc 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) paticnts through more thoughtful 
rcimburscment and regulation of vascular access procedures. 
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Submitter : Mr. Gary Blank 

Organization : DaVita, Inc. 

Date: 1012512006 

Category : Social Worker 

lssue AreaslComments 

ASC Payment for Office-Based 
Procedures 

ASC Payment for Office-Based Procedures 

A viablc ASC Paymcnt Systcm would bcnefit the ESRD paticnts I work with in semi-rural and rural areas of OK. If they could have access related procedures 
donc in ambulatory surgical centcrs, they may not havc to travel to thc ncarest major city hospitaI. This would represent a savings in time, in money, and in 
stress. 
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Submitter : Dolores Joye Date: 1012512006 

Organization : Dolores Joye 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

Vascular access is onc of thc grcatcst sourccs of complications and cost for dialysis patients. Why, bccause America uses more surgical grafts and catheters for 
vascular acccss than thc rcst of the dcvclopcd world, even though therc 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) fistulac. 

The inclusion of CPT codes 35475,35476,36205 and 37206 to the list of Medicarc approved ambulatory surgical centcr (ASC) procedures would providc 
Medicare thc opportunity to rcducc the cost of, and promote quality outcomcs for, cnd-stage rcnal disease (ESRD) patients through marc thoughtful 
rcimburscmcnt and regulation of vascular access procedures. 
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Submitter : 

Organization : 

Category : End-Stage Renal Disease Facility 

Issue AreaslComments 

GENERAL 

Date: 1012512006 

GENERAL 

Gencral comment: If a patient who has ESRD, authorizations need to havc a better turn around time than always calling to check status after a week or so. 
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Submitter : Nancy Kemerling 

Organization : DaVita Citrus Valley Dialysis 

Category : End-Stage Renal Disease Facility 

Issue AreaslCornrnents 

Date: 1012512006 

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 Mcdicare Payment Advisory Commission (MedPAC) in their March 2004 report to Congress. The report concludes that clinical safety standards and the 
need for an overnight stay bc the only criteria for excluding a procedure from thc approved list. 

Please support paticnt choicc! Therc is clear scientific evidcnce that vascular access proccdurcs are safe and can be performed in Ambulatory Surgical Center sening, 
and more 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 be performed in an ASC setting, a less cxpcnsivc and more accessible option than the currcnt prevalent hospital setting. 

Please trcat End Stage Rcnal Disease patients fairly by ensuring all angioplasty codcs, including CPT 35476 are allowed in the ASC setting. 

GENERAL 

G E N E R A L  

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 therc is substantial evidence 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 of CPT codes 35475, 35476, 36205 and 37206 to the list of Medicarc approved ambulatory surgical center (ASC) procedures would provide 
Medicare the opportunity to reduce the cost of, and promote quality outcomcs for, end-stagc renal disease (ESRD) patients through more thoughtful 
reimbursement and regulation of vascular access proccdures. 
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Submitter : Mr. Charles Curry 

Organization : Mr. Charles Curry 

Category : Nurse 

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, especially when supported by recommendations made 
by the Mcdicarc Paymcnt Advisory Commission (MedPAC) in their March 2004 report to Congress. The report concludes that clinical safety standards and the 
need for an ovcrnight stay be the only criteria for excluding a procedure from thc approved list. 

Plcasc support patient choicc! There is clear scientific evidence that vascular acccss procedures are safe and can be performed in Ambulatory Surgical Center setting, 
and more importantly, patients arc 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 sctting, a lcss expcnsive and morc accessible option than thc current prcvalcnt hospital setting. 

Please trcat End Stagc Rcnal Disease paticnts fairly by ensuring all angioplasty codcs, including CPT 35476 arc allowed in the ASC setting. 

GENERAL 

GENERAL 

Vascular acccss is one of thc greatcst 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 dcvcloped world, even though thcrc is substantial cvidcncc that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and rcsult in highcr mortality than artcrio-venous (AV) fistulae. 

The inclusion of CPT codes 35475. 35476, 36205 and 37206 to thc list of Mcdicare approvcd ambulatory surgical ccnter (ASC) procedures would provide 
Medicare thc opportunity to reduce thc cost of, and promote quality outcomes for, end-stagc renal disease (ESRD) paticnts through more thoughtful 
rcimburscment and rcgulation of vascular access procedures. 
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Submitter : Dr. JAMES KATSIKAS 

Organization : RMSIDAVITA 

Date: 10/25/2006 

Category : Physician 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

I strongly support expanding CMS covcrage for dialysis vascular acccss procedures done in Ambulatory Surgical Centers. This will further support the objectives 
of thc CMS Fistula First Initiative. 
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Submitter : Mrs. Joanne Brady 

Organization : DaVita, ANNA 

Category : Nurse 

Issue AreaslComments 

Date: 1012512006 

ASC Payable Procedures 

ASC Payable Procedures 

I support thc idea of using thc Ambulatory Services to providc vascular access carc. This should inclde a pre surgical work-up to ensure that the very best of 
acccss is placed with the best vessels in the best location for the patient to cxperincc thc BEST outcomes. 

Page 366 of  663 November 01 2006 01 :06 P M  



CMS-I 506-P2-363 

Submitter : Mr. Richard Rice 

Organization : Davita, Inc 

Category : End-Stage Renal Disease Facility 

Issue AreaslComments 

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, especially when supported by recommendations made 
by thc Medicarc Payment Advisory Commission (McdPAC) in thcir March 2004 rcport to Congress. The report concludes that clinical safety standards and the 
necd for an ovcmight stay bc thc only criteria for excluding a procedurc from the approved list. 

Plcasc support patient choicc! There is clcar scientific evidence that vascular access proccdures are safe and can be performed in Ambulatory Surgical Center setting, 
and morc importantly, paticnts arc extrcmcly 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 performcd in an ASC setting, a lcss expcnsivc and morc accessiblc option than the currcnt prevalent hospital setting. 

Plcasc trcat End Stagc Rcnal Discasc patients fairly by ensuring all angioplasty codcs. including CPT 35476 are allowed in the ASC setting. 
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Submitter : Mr. RICHARD CASTELLETTI 

Organization : Mr. RICHARD CASTELLETTI 

Category : Health Care Professional or Association 

Issue AreaslComments 

Date: 1012512006 

ASC Payable Procedures 

ASC Payable Procedures 

Oct. 25,2006 

Centcrs for Mcdicare & Mcdicaid Scrviccs 
Dcpartmcnt of Health and Human Services 
Attcntion: CMS-1506-P2 
P.O. Box 80 1 1 
Baltimorc, MD 2 1244-1 850 

Dcar Sirs: 

Plcasc considcr thc following comments for CMS 1506-P2; Thc Hospital Outpaticnt Prospcctivc Paymcnt Systcms and CY 2007 paymcnt Ratcs; FY 2008 ASC 
Paymcnt. 

Gencral Commcnts 
Vascular acccss is one of thc grcatest sources of complications and cost for dialysis paticnts. Why, because America uscs more surgical grab and catheters for 
vascular acccss than thc rcst of thc developcd world, even though thcre is substantial cvidcncc that they impose highcr initial and maintenance costs, lead to grcater 
clinical complications, and result in higher mortality than arterio-vcnous (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 
Medicarc thc opportunity to reduce the cost of, and promotc quality outcomcs for, end-stage rcnal disease (ESRD) patients through more thoughtful 
reimburscment and regulation of vascular access procedures. 

ASC Payablc Procedures (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 thcir March 2004 rcport to Congrcss. The rcport concludes that clinical safcty standards and thc 
nccd for an ovcrnight stay bc thc only criteria for excluding a proccdurc from the approvcd list 

Plcasc support paticnt choicc! Therc is clcar scicntific cvidencc that vascular acccss procedures arc safe and can be pcrformed in Ambulatory Surgical Center setting, 
and morc importantly, patients are extrcmcly satisfied with having the 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 be pcrformcd in an ASC setting, a less expensive and morc accessible option than the cumnt prevalent hospital setting. 

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

Thank you. 
Sinccrcly, 
Richard R Castclleni LSW 
4 Hickory Lanc 
Clarks Summit 
Pa. 1841 1 
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Submitter : Ms. MARY COUNCIL 

Organization : DAVITA FREDERICKSBURG DIALYSIS 

Category : Health Care Professional or Association 

Issue Areas/Comments 

Date: 10/25/2006 

GENERAL 

GENERAL 

Support ESRD Patients' Aecess to Quality Care. There is clear scientific evidcnce that vascular access procedures are safe and can be performed in Ambulaory 
Surgical Ccnter (ASC) settings. 
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Submitter : Mrs. Valerie Cook 

Organization : DaVita 

Category : Individual 

Date: 10/25/2006 

Issue Areas/Comments 

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 report to Congress. Thc report concludes that clinical safety standards and the 
nccd for an overnight stay be the only criteria for excluding a proccdurc from thc approved list. 
Please support patient choice! There is clear scientific evidence that vascular acccss proccdurcs arc safe and can be performed in Ambulatory Surgical Center setting, 
and morc importantly, paticnts are extremely satisfied with having the 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 be performed in an ASC setting, a less expensive and more accessible option than the current prevalent hospital setting. 
Pleasc treat End Stagc Rcnal Disease patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 

ASC Payable Procedures 

ASC Payable Procedures 

Plcasc support this proposal. 
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Submitter : Mrs. Joyce G Summers 

Organization : DaVita Lufkin Dialysis 

Date: 10/25/2006 

Category : Dietitianmutritionist 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS' practice of re-cxamining its policies as technology improves and practice patterns 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 
ovcrnight stay be the only criteria for excluding a procedure from the approved list. 

Plcase support paticnt choice! Therc is clear scientific evidence that vascular access procedures are safe and can be performed in Ambulatory Surgical Center 
setting, and morc importantly, paticnts arc extremely satisfied with having the option to secure vasular access repair and maintenance carc in an outpatient setting. 
Further, thc inclusion of angioplasty codcs in the ASC setting would support CMS' Fistula First initiative by permitting in an ASC setting, a less expensive and 
morc accessible option than the current prevalent hospital setting. 

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

Organization : 

Category : Individual 

Issue AreaslComments 

Date: 1012512006 

ASC Oflice-Based Procedures 

ASC Office-Based Procedures 

Thc only commcnt I h a w  as a patient is that all access proccdurcs should be donc by qualificd surgeons specializing in the field. I am not sure if this proposal 
would cnablc morc proccdurcs by way of allowing lcss qualificd doctors in morc public settings to perform a larger number of them. If so . . . not good for long- 
tcrm wcll-bcing and survival of thc patient. 
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Submitter : Mrs. Joyce G Summers 

Organization : DaVita Lufkin Dialysis 

Date: 10/25/2006 

Category : DietitianlNutritionist 

GENERAL 

GENERAL 

Vascular acccss is onc of the grctcst sources of complications and cost for dialysis patients. Why, becausc America uses more surgical grafts and catheters for 
vascular acccss than the rest of thc developed world, even though there is substantial evidence that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and result in higher mortality than arteriovenous fistulae. The inclusion of CPT codes 35475,35476,36205 and 37206 to the list of 
Medicare approved ambulatory surgical center procedures would providc Medicare the opportunity to reduce the cost of, and promote quality outcomes for, End- 
Stage Renal Discase patients through more thoughtful reimbursement and regulation of vascular access procedures. 
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Submitter : Mrs. Beverly Reich 

Organization : ckd sufferer 

Category : Individual 

Issue AreaslComments 

ASC Addenda 

ASC Addenda 

support 
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Submitter : Date: 10/25/2006 

Organization : 

Category : Nurse 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS' practice of re-cxamining 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 report to Congress. The report concIudes that clinical safety standards and the need 
for an overnight stay be the only criteria for excluding a procedure from thc approved list. 
Please support patient choicc! Thcre is clear scicntific evidence 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 secure vascular access repair and maintenance care in an outpatient setting. 
Furthcr, 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 settting, a less expensive and morc acccssible option than thc currcnt prevalent hospitaI setting. Please treat End Stage Renal Disease 
patients fairly by cnsuring all angioplasty codcs,including CPT 35476 are allowed in the ASC setting. 
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Submitter : Mr. Zach Richter 

Organization : Mr. Zach Richter 

Category : Individual 

lssue AreaslComments 

Date: 1012512006 

ASC Payable Procedures 

ASC Payable Procedures 

Be mindful of waste, Fraud and abusc in the ASC scning for vascular access repair and maintcnance care. 

While 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, CMS needs to study the possible abuses before allowing angioplasty codes, including CPT 35476. 
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Submitter : Mr. William Grimm Date: 1012512006 

Organization : Currently a 2nd time kidney Transplant Recipient! 

Category : End-Stage Renal Disease Facility 

Issue AreaslComments 

GENERAL 

GENERAL 

My nativc Kidneys both failed in November 1995. I have spent approximatly 6 112 years on Dialysis all together. Dialysis has improved greatly in the last decade. 
I have had two fistula's. The first one was in my lower arm. It clouted once. It was hard for the staff to use. It clouted the second time the day after my first 
transplant. The second fistula is in my upper arm and has worked great and is still working. The Dr. that installed my second fistula had to quit his practice 
bccause male practicc insurance was to costly! The upper arm when possible should always be the first place to have a fistula. I have really had a hard time finding 
employment. This is inspite of graduating twice from DeVry University and working for I0 years in the building automation industry. Thank God for the 
medicarc, medicade, and govcmment institutions! I feel like the systems in place to kccp pcople with renal failure alive are working and getting better all the time. 
This is only true because thc pcoplc that have the power to make thc improvcments through thcre vote are doing the right thing! Don't stop doing the right thing! 
Morc and morc lives and thc livcs of familys all over our country are depending on the decision makers to votc for the improvements neccesany for patients to 
havc a chance to live fuller livcs and provide for thcre family. I will hopefully bc going to work for Target by net weck! I have recently gotten approval for a 
student loan consolidation that I will start making paymcnts on soon! I got my sccond Kidncy transplant on May 23rd of this year 2006! With any luck at all I'll 
rcenter thc work placc full time and cngage my Bachclor of Sciencc in Technical Managcmcnt Degree that I rcceived in 1999 after having my first transplant. At 
that point I'll gct off of Disability Support my family and be paying back in to the systcm instcad of draining it! I know this has been a lot of rambeling. The 
bottom linc is that I would havc becn dead and gone at age 33, if not for the laws that were passed, policies that were put in place, and the people like you that 
continue to improve the facilities and payment procedures for end stage renal facilities! Thank You! God Bless You! Keep up the Great Work! William Grimm 

PS Case management othcr than the facility social worker should be improved or enchanced greatly! All these different things are in place to 
hclp patients with a wholc host of problems. There needs to bc case management to connect the patients with the available resources! 
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Submitter : 

Organization : 

Date: 1012512006 

Category : Physician 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

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 rcst of the developed world, cven though there 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 Medicarc approved ambulatory surgical center (ASC) procedures would provide 
Mcdicare the opportunity to reduce the cost of, and promotc quality outcomes for, cnd-stage renal diseasc (ESRD) patients through morc thoughtful 
rcimburscmcnt and regulation of vascular access proccdurcs. 
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Submitter : Ms. Leticia Holguin Date: 1012512006 

Organization : Cielo Vista Dialysis 

Category : Individual 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS' practicc of rc-cxamining its policies as technology improves and practicc patterns change, especially when supported by recommnedations made 
by thc Mcdicarc Paymcnt Advisory Commission (MedPAC) in their March 2004 report to Congress. Thc report concludes that clinical safety standards and the 
nccd for an ovcrnight stay bc the only critcria for excluding a procedure from thc approved list. 
Pleasc support paticnt choice! There is clear scientific evidcnce that vascular access procedures are safe and can be performed in Ambulatory Surgical Ccnter 
sctting, and morc importantly, paticnts are extremely satisfied with having thc option to secure vascular access repair and maintenancc care in an outpatient setting. 
Further, thc inclusion of angioplasty codes in the ASAC setmg would support CMS' Fistula First initiative by permitting a full range of vascular access 

proccdurcs to bc pcrformcd in an ASC sctting, a less cxpcnsivc and morc accessible option than thc current prevalent hospital setting. 
Plcasc hat End Stage Renal Disease paticnts fairly by ensuring all antioplasty codes, including CPT 35476 are allowed in the ASC setting. 

GENERAL 

GENERAL 

Vascular acccss is one of the grcatcst sourccs of complications and cost for dialysis patients. Why, becausc Amcrica uscs morc surgical grafts and cathcters for 
vascular acccss than the rcst of the dcvclopcd world, cvcn though thcrc is substantial evidcncc that they imposc highcr initial and maintenancc costs, lead to greater 
clinical complications, and rcsult in highcr mortality than arteriovcnous (AV) fistulae. 
The inclusion of CPT codes 35475, 35476, 36205 and 37206 to the list of Mcdicare approvcd ambulatory surgical ccntcr (ASC) procedures would provide 
Mcdicarc thc opportunity to reducc thc cost of, and promote quality outcomes for, end-stage renal disease (ESRD) patients through more thoughtful 
rcimburscmcnt and regulation of vascular acccss procedures. 
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Submitter : Mrs. Amy Santapau 

Organization : Mrs. Amy Santapau 

Category : Nurse 

Issue AreaslComments 

Date: 1012512006 

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 Adv~sory Commission (MedPAC) in thc~r March 2004 rcport to Congress. Thc rcport concludes that clinical safety standards and the 
nccd for an ovcrnight stay be thc only criteria for excluding a proccdure from thc approvcd list. 

Pleasc support patient choicc! Therc is clear scientific evidencc that vascular access procedures are safc and can be performed in Ambulatory Surgical Center setting, 
and marc importantly, paticnts arc cxtrcmcly satisfied with having thc 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 cxpcnsivc and more accessible option than thc currcnt prevalent hospital sctting. 

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

GENERAL 

GENERAL 

Vascular acccss is one of the greatest 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, even though therc 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. 

Thc 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 
rcimburscmcnt and regulation of vascular access procedures. 
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CMS-I 506-P2-377 

Submitter : Mrs. Jeanne Shidler 

Organization : Mrs. Jeanne Shidler 

Category : Individual 

Issue AreaslComments 

Date: 1012512006 

GENERAL 

GENERAL 

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 need 
for an ovcmight stay bc thc only criteria for excluding a procedure from the approved list. 

Plcasc support paticnt choicc! There is clear scientific evidcncc that vascular acccss procedures are safe and can be pcrformcd in Ambulatory Surgical Center sctting, 
and morc importantly, paticnts are extremely satisfied with having thc option to sccurc vascular access repair and maintenance carc 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 sctting, a lcss expensivc and more acccssiblc option than thc currcnt prevalent hospital sctting. 

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

In thc cnd thc physician trcating the paticnt should, in my cstimation, decidc with thc patient thc best methodology to usc. 
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Submitter : Mrs. Alexis Bristol 

Organization : Davita 

Category : Individual 

Issue AreaslComments 

Date: 1012512006 

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 the Mcdicare Payment Advisory Commission (MedPAC) in thcir March 2004 rcport to Congress. The report concludes that clinical safety standards and the 
necd for an ovcmight stay bc the only criteria for excluding a procedure from thc approved list. 

Plcasc support paticnt choicc! There is clear scientific cvidcnce that vascular access procedures arc safe and can be performed in Ambulatory Surgical Center setting, 
and morc importantly, patients arc extremely satisfied with having the option to securc vascular access repair and maintenancc 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 performed in an ASC sctting, a lcss cxpcnsive and morc accessible option than thc currcnt prcvalcnt hospital sctting. 

Plcasc trcat End Stagc Rcnal Discasc paticnts fairly by cnsuring all angioplasty codcs, including CPT 35476 arc allowcd in thc ASC setting 
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Submitter : Ms. Rita Thorson 

Organization : Northwest Renal Access Center 

Category : Other Technician 

Issue AreasIComments 

Date: 1012512006 

GENERAL 

GENERAL 

Treating our patients as a wholc person is not only our obligation but our duty. Giving the option of direct access care is placing our patients first in the treatment 
circlc. Rita Thorson 
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Submitter : Mrs. Celine Codd 

Organization : DaVita- TOPCATS Division 

Category : Nurse 

Date: 10/25/2006 

GENERAL 

GENERAL 

ESRD pts would benefit from readily available access points for placcrnent of vascular access. At present, there is a delay in access scheduling secondary to limited 
availability of the hospital OR. With the current structure it will be challenging for the renal community to achieve the CMS guidelines for AV fistula rates of 
66% by 2009. Please give consideration to increased availability of services for placement of Vascular access. 
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Submitter : Ms. L STUTT 

Organization : DAVITA 

Category : Nurse 

Issue AreaslComments 

GENERAL 

GENERAL 

DIALYSIS PTS DO NEED THE SPECIAL CONSlDERATION 
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Submitter : Mrs. gabrielle panfil 

Organization : FMC- Orland Park 

Category : End-Stage Renal Disease Facility 

Issue Areas/Comments 

Date: 10/25/2006 

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 the Mcdicarc Payment Advisory Commission (McdPAC) 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. 

Plcase support patient choice! There is clear scientific evidence that vascular access procedures arc safe and can be performed in Ambulatory Surgical Center sctting, 
and morc importantly, paticnts are cxtremcly 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 sctting, a less expensive and more accessible option than the current prevalent hospital setting. 

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

Learn morc: Ovcrvicw, Advocacy Tools, Public Policy, About Kidncy Health, Evcnts, Contact Us 
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Submitter : Mr. STUART SIEGEL 

Organization : Mr. STUART SIEGEL 

Category : Individual 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

THIS INIATIVE NEEDS TO BE PASSES. 
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Submitter : 

Organization : Davita Dialysis 

Category : Health Care Professional or Association 

Date: 10125/2006 

Issue Areas/Cornments 

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 (MedPAC) in thcir March 2004 rcport to Congress. Thc report concludes that clinical safety standards and the 
nccd for an overn~ght stay bc thc only critcria for excluding a procedurc from the approvcd list. 

Plcasc support paticnt choicc! Therc is clcar scicntific cvidcncc that vascular acccss proccdurcs arc safc and can be performed in Ambulatory Surgical Center setting, 
and morc importantly, patients arc cxtrcmcly satisfied with having thc option to sccurc vascular acccss repair and maintenancc 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 more acccssiblc option than thc currcnt prcvalcnt hospital sctting. 

Plcasc trcat End Stage Rcnal Diseasc patients fairly by cnsuring all angioplasty codcs, including CPT 35476 are allowed in the ASC sctting. 

GENERAL 

GENERAL 

Vascular acccss is one of thc grcatcst sourccs of complications and cost for dialysis patients. Why, because ~ m e r i c a  uses more surgical grafts and catheters for 
vascular acccss than thc rcst of thc devclopcd world, evcn though there is substantial evidence that they impose higher initial and maintenance costs, lead to greater 
clinical complications, and rcsult in higher mortality than artcrio-vcnous (AV) fistulae. 

Thc inclusion of CPT codcs 35475, 35476, 36205 and 37206 to thc list of Medicarc approved ambulatory surgical ccnter (ASC) procedurcs would provide 
Mcdicarc thc opportunity to rcducc thc cost of. and promote quality outcomcs for, cnd-stage renal discase (ESRD) patients through morc thoughtful 
rcimburscmcnt and rcgulation of vascular acccss proccdurcs. 
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Submitter : Mr. Thomas Hawley 

Organization : Patient..Radford, VA, Divita Dialysis Cenjter 

Category : Individual 

Date: 1012512006 

Issue AreasIComments 

ASC Addenda 

ASC Addenda 

In support of more information by restaurants and fast food operators as to the amount of salt in food menus. Could be posted at the establishment in lieu of 
packagc labcling. Too many dialsys paticnts are not aware of the danger of sodium to the food menus and its danger to your health. 
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Submitter : Mr. Andrew Krass 

Organization : RMS Lifeline INC. 

Category : Other Technician 

Issue AreaslComments 

Date: 1012512006 

GENERAL 

GENERAL 

I am a Radiologic Tcchnologist and manager of a dialysis acccss ccnter. I work at two cnctcrs, Thc Eastside Vascular access Ccnter and the Riverview Vascular 
Acccss Ccntcr in Dctroit, Michigan. We have successfully treated 1600 patietns to date ovcr thc last four in a half ycars. 

lntcrventional ncphrology is onc of the newest and most rapidly growing specialties in mcdicine. We are on the leading cdge of advances in imaging-guided 
minimally-invasive medicinc. Proccdurcs performcd by interventional ncphrologist -- through small cathctcrs and other dcvices under radiological imaging -- 
arc oftcn lcss costly and significantly lcss invasive than alternative surgical thcrapics. 

In addition, our outpaticnt vascular acccss ccnter has consistcntly outpcrformcd traditional bcnchmarks along two kcy criteria: paticnt satisfaction and clinical 
succcssisafcty. Historically, our paticnt satisfaction scorcs have avcragcd 95%. whilc maintaining a 95% clinical succcss rate and a low 1.4 % complication rate. 
I have includcd thcsc rcsults with this lctter as additional support. 

In light of our track rccord of clinical succcss, I am writing today to exprcss my gravc conccrn with CMS 2007 Updatc to the PE RVUs for lnterventional 
Radiology CPT codes. 

Impact Work and PE RVU Changes for lnterventional Radiology 

I urgc CMS to rcconsidcr thc drastic 2007 cuts to the PE R W s  for intcrventional radiology stemming from the changes to the PE calculation methodology 

I fully undcrstand CMS nccd to makc difficult budgetary decisions to maintain the solvcncy of the Medicare bust funds. Howevcr, we havc serious concerns with 
thc proposcd practicc cxpcnsc rcductions for intcrvcntional radiology. Per Tablc 7 of thc CMS-1321-P, thc combined 2007 impact of Work and PE R W  
Changcs for htcrvcntional Radiology is estimatcd to be -14%, thc third hardcst hit spccialty. 

A significant portion of our center s vascular access procedures involve imaging, and as such, these reductions will have a dramatic impact on our ability to treat 
patients. We would not want to see CMS inadvertently limit patients access to convenient, efficient and clinically successful vascular access care. Their only 
altcrnativc is to go back to thc hospital for thcsc scrvices. This rcsult is truly unfortunate sincc we can providc thesc services in thcir cntirety for on avcrage 30% 
- 40% of hospital ratcs. 

In addition, wc arc conccrncd that thc reductions did not adequately take into account thc costs of providing imaging services. For examplc. a significant driver of 
costs is tied to thc cquipmcnt. The current system does not havc a spccific mechanism for capturing those costs thus they may have been overlooked. 

In closing. I thank you in advance for your thoughtful considcration of these comments. If I can further assist your undcrstanding of the benefits of outpatient 
vascular acccss patient carc, I would be delighted to do so. 

Respectfully submittcd, 

Andrcw D Krass R.T. 
Facility Administrator 
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Submitter : Mrs. Heather Nagy 

Organization : Hope Again Dialysis 

Category : DietitianINutritionist 

Issue AreasIComments 

Date: 1012512006 

ASC Payable Procedures 

ASC Payable Procedures 

Plcasc allow dialysis paticnts to gct vascular access procedures performed at ambulatory surgery centers. This would make it a lot easier for them to get this done. 
Additionally, it would hclp thcsc sickly patients by allowing thcm to bc hansponcd in for a set appointment for the procedurc. Often, in a hospital setting, these 

cascs are bumpcd to later in the day due to some urgent nccd for the OR and this means thcsc sickly pts have to wait in the waiting room all day for thcir 
procedure. 

Page 391 of 663 November  01 2006 0 1:06 P M  



Submitter : Mr. Harvey Warren 

Organization : Mr. Harvey Warren 

Category : Individual 

Date: 1012512006 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS practice of re-examin~ng 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 
need for an overnight stay bc thc only critcria for cxcluding a procedure from thc approved list. 

Plcasc support paticnt choicc! Thcrc is clcar scicntific cvidcncc that vascular acccss proccdures are safe and can bc pcrfonncd in Ambulatory Surgical Center setting, 
and morc importantly. paticnts arc cxtremcly satisficd with having thc option to sccurc vascular access repair and maintcnance care in an outpatient sctting. 
Further, the ~nclusion 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 sctting, a less expcnsive and more accessiblc option than thc currcnt prevalent hospital setting. 

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

GENERAL 

GENERAL 

Vascular acccss is onc of thc grcatest sourccs of complications and cost for dialysis patlcnts. Why, becausc America uses more surgical grafts and catheters for 
vascular acccss than thc rest of thc devclopcd world, cvcn though therc is substantial cvidencc that they impose highcr initial and maintenance costs, lead to greater 
clinical complications, and rcsult in highcr mortality than arterio-vcnous (AV) fistulae. 

The inclusion of CPT codcs 35475. 35476. 36205 and 37206 to thc list of Mcdicarc approved ambulatory surgical ccnter (ASC) procedures would providc 
Mcdicarc thc opportunity to rcducc thc cost of, and promotc quality outcomcs for, cnd-stagc rcnal diseasc (ESRD) patients through more thoughtful 
rcimburscmcnt and regulation of vascular acccss proccdurcs. 
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Submitter : Mrs. Heather Ashbaugh 

Organization : Davita 

Category : Nurse 

Date: 10/25/2006 

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 Mcdicarc Paymcnt Advisory Commission (McdPAC) in thcir March 2004 report to Congress. The rcport concludes that clinical safety standards and the 
nccd for an ovcrnight stay bc thc only criteria for excluding a proccdurc from thc approvcd list. 

Plcasc support paticnt choicc! Thcrc is clcar scientific cvidcncc that vascular acccss proccdurcs arc safe and can be performed in Ambulatory Surgical Ccntcr setting, 
and morc importantly, paticnts arc cxtrcmcly satisfied with having thc option to sccurc vascular acccss repair 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 bc pcrformcd in an ASC sctting, a lcss cxpcnsivc and morc acccssiblc option than the current prevalent hospital sctting. 

Plcasc trcat End Stagc Renal Disease patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in thc ASC setting. 
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Submitter : Dr. Robert Hedger Date: 1012512006 

Organization : Associates in Nephrology 

Category : Physician 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

Wc must continuc to utilizc the ambulatory surgical and intcrvcntional facilitics to thcir fullest capacity. Limiting payment to a select few will prove both fiscal 
and clinical dctrements. Our group has documented improved paticnt care and patient satisfaction along with decreascd cost.lwould think thcse are the objectives 
you strivc for 
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Submitter : Mrs. Date: 1012512006 

Organization : DAVITA-TAYLOR CO. DIALYSIS 

Category : Nurse 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS' practicc of re-cxamining its policies as technology improves and practice patterns change, especially when supported by recommendations mad by 
the Medicare Paymcnt Advisory Commission in their March 2004 report to Congress. Thc report concludes that clinical safety standards and thc need for an 
overnight stay be the only criteria for excluding a procedure from the approved list. Please support paticnt choice! There is clcar scientific evidence that vascular 
acccss procedures arc safe and can be performed in Ambulatory Surgical Center setting, and morc importantly, patients arc extremely satisfied with having the 
option to secure vascular aeccss repair and maintenance carc in an out patient setting. Funhcr, in inclusion of angio plasty codcs in thc ASC setting would support 
CMS' Fistula First initiative by permitting a full range of vascular access proccdurcs to bc pcrformcd in an ASC setting, a less cxpcnsive and mor accessible 
option than the currant prevalent hospital setting. Please treat End Stagc Rcnal Discasc paticnts fairly by ensuring all angioplasty codcs, including CPT 35476 are 
allowed in the ASC setting. 
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Submitter : Mrs. Rita Hedricks Date: 10/25/2006 

Organization : Dialysis Access Center of Tyler 

Category : Nurse 

Issue Areas/Comments 

GENERAL 

GENERAL 

As a nurse who has spccializcd in dialysis for 20 years, I have workcd in many states that have rclied on thc area hospital intcrventional radiologist or vascular 
surgcon to assist with dialysis access issues. From cxperience, thc time and cffort it takes to schedule a paticnt, have the patient admitted to the hospital, find thc 
correct arca in the hospital and then wait for the actual procedure to be done usually takcs minimally 4-6 hours if for some extreme stroke of luck, it can be done 
in thc samc day. However, in most instances, it is the next day before the patient can bc seen. Thus, complications of fluid overload as well as hyperkalemia 
bccomc an issuc. I currcntly work for an outpatient acccss centcr that spccializcs in dialysis paticnt acccss care. The patient is admitted, fully assessed with 
mcdical history and triaged by a nurse (me in this case), the procedure is donc with a licenscd interventional ncphrologisf a scrub nurse, a circulating nurse and a 
radiology tcchnician, all who arc cxpericnccd in thc spccializcd carc of ESRD patients. Rccovcry is monitored by a nurse and thc paticnt is discharged aftcr 
asscssmcnt. All this is donc ususally within a 1-2 hour time frame. Sincc we spccialize in dialysis accesses, we havc a grcat success ratc and the patient gets the 
bcncfit of having cxpcricnccd dialysis nurses as wcll as ncphrologist monitor thcir carc. Plcasc takc this into considcration as you votc on this issue. Thank you 
and plcase continue to votc in the best interest of the Dialysis Patient who is not 'sick' but needs assistance with continuity of care that experienced dialysis 
professional can and do give on a regular basis. 
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Submitter : Mrs. Cedrina Myers 

Organization : DaVita 

Category : DietitianiNutritionist 

Issue AreasiComments 

Date: 10/25/2006 

ASC Payable Procedures 

ASC Payable Procedures 

Pay surgcons more for placing a fistuldgraft first line option. 
Enable bcncr hemodialysis clcaning. Lcss &ips back to the surgeon to get perm acccss placcd. Increase well being o f  pt. rlt better cleaning and fluid removal 
comparcd to a Cath. 
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Submitter : Dr. Jayanti Jasti 

Organization : Nephrology Medical Associates 

Category : Physician 

Issue AreaslComments 

Date: 10125/2006 

ASC Payable Procedures 

ASC Payable Procedures 

Literature supports that the vascular acccss procedures arc safe and can be pcrformcd in Ambulatory Surgical Center settings. Angioplasty codes should be included 
to pcmit  a full range of vascular acccss procedures to be performed in accessible, cost-cffcctive ASC settings. The cost of such procedures is still significantly 
less than in-pat~cnt settings. 
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Submitter : Mr. Jerry McNeill 

Organization : DaVita 

Category : End-Stage Renal Disease Facility 

Date: 1012512006 

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 (MedPAC) in thcir March 2004 report to Congress. The report concludes that clinical safety standards and the 
nccd for an ovcrnight stay bc the only criteria for cxcluding a proccdurc from thc approvcd list. 

Plcasc support paticnt choicc! Thcrc is clcar scicntitic cvidencc that vascular acccss proccdurcs arc safc and can bc pcrformed in Ambulatory Surgical Ccnter setting, 
and morc importantly, paticnts arc extremely satisfied with having thc option to sccurc vascular acccss rcpair and maintcnance can: 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 cxpcnsivc and morc acccssiblc option than thc currcnt prevalent hospital sctting. 

Pleasc trcat End Stagc Rcnal Disease patients fairly by cnsuring all angioplasty codes, including CPT 35476 are allowed in thc ASC setting. 
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Submitter : Karen Frost 

Organization : Karen Frost 

Category : Ambulatory Surgical Center 

Issue AreasIComments 

CY 2008 ASC Impact 

CY 2008 ASC Impact 

This would grcatly reduce out of pockct fees for dialysis patients. 

Date: 1012512006 
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Submitter : Mr. Jerry McNeill 

Organization : DaVita 

Date: 10/25/2006 

Category : End-Stage Renal Disease Facility 

Issue Areas/Comments 

GENERAL 

GENERAL 

Vascular access is one of thc grcatcst sources of complicat~ons and cost for dialysis paticnts. Why, because America uses more surgical grafts and catheters for 
vascular acccss than the rest of thc dcvelopcd world, even though thcre is substantial cvidcnce that they impose highcr initial and maintenance costs, lead to grcatcr 
clinical complications, and result in higher mortality than arterio-vcnous (AV) fistulae. 

The inclusion of CPT codcs 35475, 35476, 36205 and 37206 to thc list of Mcdicare approved ambulatory surgical ccnter (ASC) procedures would provide 
Mcdleare thc opportunity to reducc the cost of, and promote quality outcomcs for. end-stage renal discase (ESRD) patients through morc thoughtful 
rcimburscmcnt and regulation of vascular access proccdures. 

Page 40 1 of 663 November 0 1 2006 0 1 :06 PM 



CMS-I 506-P2-398 

Submitter : Mrs. Meredith Hayes 

Organization : DaVita 

Category : End-Stage Renal Disease Facility 

Issue Areas/Comments 

Date: 10/25/2006 

GENERAL 

GENERAL 

Vascular acccss is onc of thc grcatcst sourccs of complications and cost for dialysis paticnts. Why, because America uses more surgical grafts and catheters for 
vascular acccss than the rcst of thc dcvcloped world, cven though there is substantial cvidcncc that they impose highcr 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 thc list of Mcdicare approvcd ambulatory surgical ccntcr (ASC) procedurcs would providc 
Mcdicarc thc opportunity to rcducc thc cost of, and promotc quality outcomcs for. cod-stagc rcnal discasc (ESRD) paticnts through more thoughtful 
rcimburscmcnt and rcgulation of vascular acccss proccdurcs. 
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Submitter : Mrs. Meredith Hayes 

Organization : DaVita 

Category : End-Stage Renal Disease Facility 

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 thc Mcdicare Paymcnt Advisory Commission (MedPAC) in their March 2004 report to Congress. The report concludes that clinical safety standards and the 
necd for an overnight stay be thc only criteria for excluding a proccdure from thc approvcd list. 

Pleasc support patient choice! Thcre is clear scientific evidence that vascular acccss procedurcs are safe and can be performed in Ambulatory Surgical Center setting, 
and morc importantly, paticnts arc extrcmely 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 pcrformcd in an ASC sctting, a lcss cxpensive and more acccssiblc option than thc currcnt prevalent hospital sctting. 

Plcasc trcat End Stagc Rcnal Discase paticnts fairly by ensuring all angioplasty codcs, including CPT 35476 are allowcd in the ASC setting. 
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Submitter : Mrs. meleena ortega 

Organization : Davita 

Category : Other Health Care Professional 

Date: 1012512006 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

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

Plcasc support paticnt choicc! Thcre is clcar scientific evidencc that vascular acccss procedurcs arc safc and can bc performcd in Ambulatory Surgical Center setting, 
and morc importantly, paticnts arc cxtrcmcly satisftcd with having thc option to sccurc 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 cxpcnsivc and morc acccssiblc option than thc currcnt prcvalcnt hospital sctting. 

Pleasc 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 : 

Organization : 

Category : Individual 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

plcasc support 
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Submitter : Angela Bradley 

Organization : Davita 

Date: 1012512006 

Category : Nurse 

Issue AreasIComments 

ASC Payable Procedures 

ASC Payable Procedures 

Plcasc support patient choicc! There is clear scientific evidence 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 sccurc vascular access repair and maintenancc 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 cxpensive and more accessible option than thc currcnt prevalent hospital sctting. 

Plcasc treat End Stagc Rcnal Disease paticnts fairly by ensuring all angioplasty codcs, including CPT 35476 arc allowed in the ASC sctting. 
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Date: 10/25/2006 Submitter : Mrs. Leann Powers 

Organization : Davita 

Category : End-Stage Renal Disease Facility 

Issue AreaslComments 

ASC Off~ce-Based Procedures 

ASC Office-Based Procedures 

Thcrc is clcar scientific cvidcncc that vascular acccss procedurcs arc safe and can bc pcrformcd in Ambulatory Surgical Center (ASC) settings. 

ASC Office-Based Procedures 

ASC Office-Based Procedures 

Angioplasty codcs should bc includcd to pcrmit a full rangc of vascular acccss proccdurcs to be pcrformcd in acccssiblc, cost-cffcctivc ASC scttings. 

Page 407 of 663 November 01 2006 01:06 PM 



Submitter : Ms. Ronni Buchman 

Organization : DaVita 

Category : Nurse 

Issue AreaslComments 

Date: 1012512006 

ASC Payable Procedures 

ASC Payable Procedures 

This is quitc essential to facilitate thc paticnts in obtaining quality care. Most pts do not want to bc hospitalized and will maintain their catheters to avoid being 
hospitalizcd. 
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Submitter : 

Organization : 

Category : Nursing Aide 

Issue AreaslComments 

Date: 1012512006 

ASC Payable Procedures 

ASC Payable Procedures 

I support CMS' practice of re-examining its policies. Support patient choicc for procedurcs in out-patient settings. Treet End Stage Renal Disease patients fairly 
by ensuring that angioplasty codcs, including thc CPT 35476 be allowed in the ASC setting. 
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Submitter : Mrs. Edda Spinelli Date: 1012512006 

Organization : Davita - Kidney Dialysis Care Unit 

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 the Mcdicarc Paymcnt Advisory Commission (McdPAC) in their March 2004 rcport 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 thc approvcd list. 
Plcase support paticnt choice! Thcrc is clcar scientific evidcnce that vascular acccss proccdures are safe and can be performed in Ambulatory Surgical Ccntcr setting, 
and morc importantly, patients arc cxtrcmely satisfied with having the option to sceure 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 performed in an ASC setting, a lcss cxpcnsivc and more acccssiblc option than thc currcnt prcvalcnt hospital sctting. 
Plcase treat End Stagc Renal Diseasc paticnts fairly by ensuring all angioplasty codcs, including CPT 35476 arc allowcd in the ASC sctting. 
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Submitter : Mrs. Edda Spinelli 

Organization : Davita - Kidney Dialysis Care Unit 

Category : Nurse 

Date: 1012512006 

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 Mcdicarc Payment Advisory Commission (McdPAC) in their March 2004 rcport to Congress. The report concludes that clinical safety standards and the 
need for an overnight stay be thc only critcria for excluding a proccdurc from thc approved list. 
Plcase support paticnt choicc! Thcrc is clear scicntific evidencc that vascular acccss proccdurcs are safc and can bc performed in Ambulatory Surgical Center setting, 
and morc importantly. paticnts arc cxtremely satisfied with having the option to sccurc vascular access repair 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 bc pcrformcd in an ASC sctting, a lcss expcnsive and more acccssiblc option than thc currcnt prevalent hospital setting. 
Pleasc treat End Stagc Renal Disease paticnts fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 
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Submitter : Mrs. Shelby Guthrie 

Organization : DaVita 

Category : End-Stage Renal Disease Facility 

Issue AreasIComments 

Date: 1012512006 

ASC Payable Procedures 

ASC Payable Procedures 

Allowing Medicare to pay for procedures at Ambulatory Surgical centers would enable the patient to still rctum to their home center for treatment and decrease 
unncssary hospitalization. It would also hclp spcciaize thcse proccdurcs decreasing thc risk for multiplc proccdures. 
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Submitter : Date: 1012512006 

Organization : 

Category : DietitianINutritionist 

Issue AreaslComments 

ASC Payable Procedures 

ASC Payable Procedures 

I support thc rccommcndations made by the Mcdicarc Payrncnt Advisory Commission in thcir March 2004 report to Congrcss. There is clcar scientific evidentce 
that vascular acccss proccdurcs arc safe and can bc pcrformcd in Ambulatory Surgical Ccntcr setting. Since I work in a dialysis center I have found pt's to be 
cxtrcmcly satisfied with having thc option of of gctting or having a vascular acccss rcpair in thc outpaticnt setting. Thc inclusion of angioplasty codcs in thc 
Ambulatory Surgical Ccntcr would support CMS' Fistula First intiativc by permitting a full rangc of vascular acccss proccdures to bc performed in the outpaticnt 
sctting. By allowing all angioplasty codcs, including CPT 35476 in the ASC sctting would givc rcnal discasc patients a necded choice. 

GENERAL 

GENERAL 

For Dialysis patients vascular access is their life line but also a great source of complications and cost for the patient. Scientific evidence shows that AV fistulae 
provide paticnts with less maintance cost, less clinical complictions than surgical grafts and catheters used for dialysis access. The inclusion of CPT codes 35475, 
35476, 36205. and 37206 to the lost of Medicare approved ambulatory surgical center proccdures would provide Medicare the opportunity to reduce the cost of 
and promotc quality outcome for ESRD patients. 
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Submitter : Ms. Denise Turnbull 

Organization : Davita 

Category : End-Stage Renal Disease Facility 

Issue Areas/Comments 

Date: 10/25/2006 

ASC Payment for Office-Based 
Procedures 

ASC Payment for Office-Based Procedures 

We support Vascular access proccdurcs being performed in the Ambulatory Surgical Center. It is the rtesponsible thing to do to care for our patients and for 
America's Hcalthcare Systcm. 
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Submitter : Ms. Scott Rimmer 

Organization : DaVita 

Date: 1012512006 

Category : Laboratory Industry 

Issue AreaslComments 

GENERAL 

GENERAL 

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 thcir March 2004 rcport to Congress. Thc rcport concludes that clinical safety standards and the nced 
for an overnight stay bc thc only critcria for excluding a proccdurc from thc approvcd list. 

Plcasc support paticnt choicc! Thcrc is clcar scicntitic cvidcncc that vascular acccss proccdurcs arc safc and can be pcrfomled in Ambulatory Surgical Ccnter sctting, 
and morc importantly, paticnts arc cxhcmcly satisticd with having thc option to sccurc vascular access repair and maintcnancc 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 pcrformcd in an ASC sctting, a less cxpensivc and more acccssiblc option than the current prevalent hospital setting. 

Please hcat End Stagc Rcnal Disease patients fairly by ensuring all angioplasty codes, including CPT 35476 are allowed in the ASC setting. 
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Submitter : Mrs. Lynn Fernandez 

Organization : DaVita 

Date: 10125/2006 

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 report to Congrcss. Thc report concludes that clinical safcty standards and thc 
nccd for an ovcmight stay be thc only critcria for excluding a proccdurc from thc approvcd list. 

Pleasc support paticnt choiec! There is clear scientific evidence that vascular access proccdurcs arc safc and can be performed in Ambulatory Surgical Center sctting, 
and morc importantly, paticnts arc cxtremely 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 be performed in an ASC setting, a less expcnsive and more accessible option than thc current prevalent hospital sctting. 

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

Page 4 16 o f  663 November 01 2006 0 1 :06 PM 



Submitter : elmer vigil 

Organization : elmer vigil 

Category : Individual 

Issue AreasIComments 

GENERAL 

GENERAL 

i support i t  
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Submitter : Mrs. Lynn Fernandez 

Organization : DaVita 

Category : Nurse 

Issue AreaslComments 

Date: 1012512006 

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 Advisory Commission (McdPAC) in thcir March 2004 rcport to Congress. Thc report concludes that clinical safety standards and the 
nccd for an ovcrnight stay bc thc only critcria for excluding a procedure from thc approved list. 

Plcasc support patient choice! There is clear scientific evidcncc that vascular access proccdurcs arc safe and can be pcrformed in Ambulatory Surgical Center setting, 
and morc importantly, patients are extremely satisfied with having thc option to secure 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 pcrformed in an ASC sctting, a less expensive and more accessible option than thc current prevalent hospital sctting. 

Please trcat End Stagc Rcnal Disease patients fairly by cnsuring all angioplasty codes, including CPT 35476 are allowed in the ASC sctting. 
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Submitter : Ms. Michele Hofer 

Organization : DaVita, Inc. 

Category : Individual 

Issue AreaslComments 

Date: 10125/2006 

GENERAL 

GENERAL 

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 thcir March 2004 report to Congrcss. Thc rcport concludes that clinical safety standards and the nccd 
for an ovcmight stay be thc only critcria for excluding a proccdurc from the approved list. 

Plcasc support paticnt choicc! Thcre is clcar scientific cvidcncc that vascular acccss proccdurcs arc safc and can be performed in Ambulatory Surgical Center sctting, 
and morc importantly, patients are extrcmely satisfied with having thc option to securc vascular access repair and maintenance carc in an outpatient sctting. 
Further, the inclusion of angioplasty codes in the ASC setting would support CMS Fistula F~rst in~tiative by permitting a full range of vascular access procedures 
to bc pcrformcd in an ASC setting, a less cxpensive and morc accessible option than the currcnt 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. 
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Submitter : Mr. William Lee 

Organization : Mr. William Lee 

Category : Individual 

lssue AreasIComments 

Date: 1012512006 

ASC Payable Procedures 

ASC Payable Procedures 

Co-paymcnt nccds to bc changed. I am disablcd and havc no co-pay. yct my wifc has no incomc but has a co-pay of$420 a month. Why. This is not r~ght  
and I am surc that a lot of pcoplc havc thc same problem. Thc spousc takcs carc of thc disablcd and suffers thesc rcdiculious co-pays. It the benificia~y qualifies 
for no co-pay thcn thc spousc should also. 
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Submitter : Ms. Tasha Wilson, LCSW 

Organization : DaVita 

Category : Social Worker 

Issue AreaslComments 

Date: 10/25/2006 

ASC Payable Procedures 

ASC Payable Procedures 

I am writing to support CMS changing policics as scientific cvidcncc changes for access issues. Plcasc support my patients bcing ablc to go to vascular access 
ccntcrs likc thc onc wc have in Oalkand. My patients get quick vascular acccss rcpair in our local ccntcr, and the staff thcrc know how to work on thcir accesses 
bccausc thcy arc doing thosc jobs frequently. My paticnts can morc quickly rctum to outpaticnt dialysis instcad of waiting for emcrgcncics rcquiring expcnsivc 
hospitalizations. 

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 
perfomlcd in an ASC setting, a lcss cxpcnsivc and morc accessible option than the currcnt prcvalent hospital setting. 

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

GENERAL 

GENERAL 

Vascular acccss problcms arc cxpcnsivc and troublcsome for my patients. Those who have arterio-venous fistulac instcad of cathctcrs and grafts have a better 
standard of living with lcss complications and a simplcr life. 

Thc inclusion of CPT codcs 35475, 35476, 36205 and 37206 to thc list of Mcdicarc approvcd ambulatory surgical ccntcr (ASC) proccdurcs would providc 
Mcdicarc thc opportunity to rcducc thc cost of. and promotc quality outcomes for, end-stage renal discasc (ESRD) pat~cnts through more thoughtful 
rcimburscmcnt and rcgulation of vascular acccss proccdurcs. 
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