CMS-1502-P-500

Submitter : Dr. Howard Salvay Date: 09/01/2005
Organization:  Santa Cruz Medical Clinic
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

We are faced with the highest housing prices in the nation/ Medicare reimbursement is below the subsistanance level for groups to survive. We in the healing
profession do not turn people away because of need. The outdated modality of reimbursement does not take into account the living situation here in Santa Cruz.
Doctors are leaving unable to live in the area. We are committed to the health care of this community as a not for profit organization. It is time that some parity was
found for this inequity.
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CMS-1502-P-501

Submitter : Dr. Stephen Connery Date: 09/01/2005
Organization:  Self
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

I WOULD LIKE TO COMMENT ON THE PROPOSED "STARK" EXCLUSION FOR PET SCANS. AS YOU KNOW PET SCANNING IS A VERY
EXPENSIVE TECHNOLOGY. THOSE OF WHOSE WHO HAVE INVESTED IN PET SCANNERS OBVIOUSLY HAVE A LOT OF CAPITOL AT STAKE.
OF COURSE THERE IS A POTENTIAL FOR ABUSE, BUT THAT IS TRUE OF ALL MEDICAL TESTING. WHAT IS MORE IMPORTANT IS ACCESS
AND FAIRNESS. A PET SCANNER IS AN ASSET TO A COMUNITY AND IT IS IN THE BEST INTERESTS OF PATIENTS TO HAVE ONE
AVAILABLE. EXCLUDING PHYSICIAN OWNER REFERAL WILL MANDATE PATIENT TRAVELLING LONG DISTANCES TO HAVE A TEST THEY
COULD HAVE LOCALLY FOR THE SAME PRICE. THEE ARE NOT THAT MANY PET SCANNERS IN THE WHOLE STATE OF OKLAHOMA SO
MANY PATIENTS WILL HAVE TO TRAVEL NEEDLESSLY.

FURTHER, ALL INVESTMENT DECISIONS UP TO THIS POINT HAVE BEEN UNDER THE ASSUMPTION THAT LOCAL PET SCANNERS WILL
DO THOSE STUDIES GENERATED LOCALLY. FORCING LOCALLY REFERRED PATIENTS TO LEAVE MAY CAUSE THE FINANCIAL FAILURE OF
SCANNERS AND FURTHER RESTRICT ACCESS. FURTHER, EVERY TIME HCFA INTERFERES AFTER THE FACT IN THESE SITUATIONS IT
SENDS THE WRONG MESSAGE FOR FUTURE INVESTMENT IN MEDICAL INFRASTRUCTURE. IT TELLS US NOT TO BOTHER TRYING TO
UPGRADE OUR LOCAL MEDICAL COMMUNITY BECAUSE THE BUREAUCRATS WILL ARBITRARILY SLAP US DOWN LATER.

PLEASE GRANT A STARK "SAFE HARBOR" FOR PET SCANS, OR AT LEAST "GRANDFATHER" EXISTING PET SCANNERS OUT OF FAIRNESS
TO CURRENT OWNERS.

STEPHEN CONNERY M.D.
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CMS-1502-P-502

Submitter : Dr. Allan Hill Date: 09/01/2005
Organization :  Dr. Allan Hill
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

As with most other communities, we have a significant Medicare population. One of our biggest challenges in providing care to patients is the inability to retain
younger physicians due to high costs and low reimbursements. Adjusting Sonoma County medicare rates will help significantly to allow us to remain a viable
medical community. Many nongovernmental insurers follow Medicare rates, so the effect of the change will have benefit beyond the Medicare population. Without
some relief from the current funding trends, we will continue to see doctors leave this area and will be unable to replace them.
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Submitter ;

Organization :

Category : Physician
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-503-Attach-1.DOC
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Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS
P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

I 'am writing to urge the Centers for Medicare and Medicaid Services (CMS) to change
the Medicare anesthesiology teaching payment policy.

Medicare’s discriminatory payment arrangement, which applies only to anesthesiology
teaching programs, has had a serious detrimental impact on the ability of programs to
retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the
widely-acknowledged shortage of anesthesia providers -- a shortage that will be
exacerbated in coming years by the aging of the baby boom generation and their need for
surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted
to work with residents on overlapping cases and receive full payment so long as the
teacher is present for critical or key portions of the procedure. Teaching surgeons may
bill Medicare for full reimbursement for each of the two procedures in which he or she is
involved. An internist my supervise residents in four overlapping office visits and collect
100% of the fee when certain requirements are met.

Teaching anesthesiologists are also permitted to work with residents on overlapping cases
so long as they are present for critical or key portions of the procedure. However, unlike
teaching surgeons and internists, since 1995 the teaching anesthesiologists who work
with residents on overlapping cases face a discriminatory payment penalty for each case.
The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is
not reasonable.

Our teaching practice in North Carolina has been severely affected by this policy. Just
this year our department has become financially non-viable and is now negotiating with
the hospital for financial support. We also continue to lose teaching anesthesiologists to
private practice jobs, which is severely hindering our ability to train new
anesthesiologists.

Correcting this inequity will go a long way toward assuring the application of Medicare’s
teaching payment rules consistently across medical specialties and toward assuring that
anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.

Name Michael Stella, MD

Address 2201 North Wing, CB#7010, Chapel Hill, NC 27599-7010




CMS-1502-P-504

Submitter : Dr. Diane McGrew Date: 09/02/2005
Organization: SCMC
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Considering Scotts Valley a rural area with associated lower payment rates is a relic from the past. The houses here are very expensive. We have mobile homes
going here for over half a million. I'm a primary care physician and if I didn't have family here I would be somewhere else. We have 3 small children and are still
stuck in a 2 bedroom apartment. In fact, my physician friend lives in the apartment next to me. It is a real struggle.
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CMS-1502-P-505

Submitter : Ms. Susan Ellis Date: 09/02/2005
Organization: n/a
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

T'am very glad to hear that you are considering making Sonoma County, CA a scparate payment locality. Thave been working in a medical office for 15 years &
have seen the horrible financial losses that doctors have faced because of HMO bankruptcys and reduced Medicare reimbursements. It's not for nothing that we call
our county "The Bosnia of healthcare." Many doctors, including 2 from my office, have left the county because they can't afford to practice here. Insurance
companies base their payment schedules on Medicare's so, consequently, when Medicare reduces their payment rate, so does everyone clse. There is no reason that
elderly patients should have to forego medical care because their doctors are dropping Medicare coverage. Please DO make Sonoma County a separate payment
locality. Thank you for listening to my views.
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CMS-1502-P-506

Submitter : Jane Salm Date: 09/02/2005
Organization : Jane Salm

Category : Federal Government

Issue Areas/Comments

GENERAL

GENERAL

GPClIs - With the median cost of housing in Santa Cruz County at $800,000.00, this area should NOT be classified as rural. Please change the classification to
Urban.
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CMS-1502-P-507

Submitter : Mr. LOUIS FUNK Date: 09/02/2005
Organization: = SONOMA COUNTY MEDICAL ASSOCIATION
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

Tama 93 year old MEDICARE RECIPIENT. The doctors I have seen in Sonoma County have provided me with excellent care. The cost of living in Sonoma
County , population approx 454,000, is very high--real estate is at the highest. For a doctor to practice and live here ,he/she, needs proper indemnification for
their services. Doctors and hospital should be paid at the same rate as those in RURAL CITIES.....I am afraid that they may have to stop seeing MEDICARE
patients---or expect payment in full for their services. PLEASE GIVE THIS MATTYER CAREFUL ATTENTION. THANK YOU. Louis P. Funk 3438
Anderson Drive, Santa Rosa, Ca. 95409
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CMS-1502-P-508

Submitter : Dr. John Boyle Date: 09/02/2005
Organization : Southern Ohio Foot and Ankle Associates, Inc.
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

The following comment is being made only after careful review of the proposed rule affecting the fee schedule. I can only urge you not to implement non-payment
of casting supplies. The standard of care normally dictates careful monitoring of the cast/fracture/injury every 2-3 weeks in which case the cast would be removed
and a new cast employed, specifically if the patient has a wound associated with the fracture or has co-morbidities such as diabetes. Typical supplies needed for a
non-weightbearing cast would include 4 rolls of cast padding and 4 rolls of casting material, stockinette, etc. To place the ever increasing financial burden on the
provider can only lead to marginializing the quality of care. While we as providers continue to pay the constant rising cost of supplies our reimbursement is static or
is decreased without regard to its implications and consequences.

I implore you to continue coverage of casting supplies to help us hold the line on just a small part of cost of practice in this age.

Thank you for your time and cooperation in this matter
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Submitter : Dr. Russell Groener
Organization:  Washington University
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL

Specific issue identifier TEACHING ANESTHESIOLOGISTS

CMS-1502-P-509-Attach-1.DOC

CMS-1502-P-509
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Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS
P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

I'am writing as an anesthesiologist at Washington University in St Louis to urge
the Centers for Medicare and Medicaid Services (CMS) to change the Medicare
anesthesiology teaching payment policy.

Medicare’s payment arrangement is unfair and discriminates against
anesthesiologists at teaching programs. It has had and will continue to have a
serious detrimental impact on the ability of programs to retain skilled faculty and
to train new anesthesiologists. This will ultimately impact on the quality of
training that anesthesiologists receive.

Under current Medicare regulations, teaching surgeons and even internists are
permitted to work with residents on overlapping cases and receive full payment so
long as the teacher is present for critical or key portions of the procedure.
Teaching surgeons may bill Medicare for full reimbursement for each of the two
procedures in which he or she is involved. An internist may supervise residents in
four overlapping office visits and collect 100% of the fee when certain
requirements are met.

Teaching anesthesiologists are also permitted to work with residents on
overlapping cases so long as they are present for critical or key portions of the
procedure. However, unlike teaching surgeons and internists, since 1995 the
teaching anesthesiologists who work with residents on overlapping cases face a
discriminatory payment penalty for each case. The Medicare payment for each
case is reduced by 50%. This penalty is not fair, and it is not reasonable.

I, as an attending anesthesiologist, may be supervising a fellow in one room doing
a premature neonate undergoing a tracheoesophageal fistula repair in one room,
and a resident doing anesthesia for an infant having a laparotomy in the room next
door, and give them both my full attention during the critical phases of each
procedure; yet I will only be paid for 50% of my effort. This is grossly unfair. If
one surgeon supervises two fellows in the two rooms, he will receive 100%
remuneration for both cases, which compounds the insult.

Correcting this inequity will go a long way toward assuring the application of
Medicare’s teaching payment rules consistently across medical specialties and




toward assuring that anesthesiology teaching is reimbursed on par with other
teaching physicians.

Please end the anesthesiology teaching payment penalty.

Russell Groener, MD

Assistant Professor
Department of Anesthesiology

Washington University in St Louis.



CMS-1502-P-510

Submitter : Catherine Tannaci Date: 09/02/2005
Organization : Catherine Tannaci
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

As a resident of Santa Cruz, T have watched doctors leave the area due to economics (high cost of housing). There have been reports in the local paper about how
few neurosurgeons there are in Santa Cruz. Personnaty I am horrified by this. My husband had a servere head trauma in 1998 while skiing at Heavenly Valley
(CA). If there hadn't been a neurosurgeon available in Reno, he would not have lived long enough for me to get to his side. Ultimately he died - but I had a
month to be at his bedside and to say goodbye. This was difficult, but it would have been much worse for his family if he had not had the neurosurgery needed to
releave the pressure in his brain within 4 hours of the impact. I am terrified that without a fee increase for the physicians, more specialties will leave Santa Cruz
and lives will be lost and families will be destroyed. Please allow this rule to be implemented.
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CMS-1502-P-511

Submitter : Mary Mahoney Date: 09/02/2005
Organization : Mary Mahoney
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

T'am writing to request that the proposed revisions for Santa Cruz County go forward. It is imperative that this correction is made to enable Medicare patients to
continue to access care in Santa Cruz County. Thank you.
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CMS-1502-P-512

Submitter : Ms. Joyce Jackson Date: 09/02/2005
Organization:  Northwest Kidney Centers
Category : End-Stage Renal Disease Facility
Issue Areas/Comments
GENERAL
GENERAL

RE: ESRD Composite Payment Rate Wage Index
The Northwest Kidney Centers applauds the effort by CMS to address the outdated computation of the labor related share of the ESRD composite payment. We
agree with your methodology for updating this rate.

In addition, the Northwest Kidney Centers agrees with the use of CBSA labor market areas and the methodology used to compute the ESRD Wage Index. We
applaud the commitment to update the wage index on an annual basis as part of the overall ESRD payment update.

These changes are major steps toward updating the payment system for the ESRD program.

Thank you.
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CMS-1502-P-513

Submitter : Dr. William Mcllvaine Date: 09/02/2005
Organization :  University of Southern California
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

T am writing as an anesthesiologist at Childrens Hospital Los Angeles and the University of Southern California Keck Schoolof Medicine Department of
Anesthesiology to urge the Centers for Medicare and Medicaid Services (CMS) to change the Medicare anesthesiology teaching payment policy.

Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs such as mine here at USC, has had a serious detrimental
impact on the ability of programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of
anesthesia providers -- a shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services. We
continue to lose the younger attendings and are unable to attract, recruit and retain more experienced teachers and physicians becauseof the financial impact of this
rule.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable,

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.

William B. Mcllvaine MD, CM, FRCPC, FAAP

Associate Chair for Clinical Anesthesiology

Childrens Hospital Los Angeles

Los Angeles CA

and

Associate Professor of Clincal Anesthesiology

Keck School of Medicine at USC
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CMS-1502-P-514

Submitter ; Dr. Kenneth Furukawa Date: 09/02/2005
Organization :  Univ. Calif. Davis Medical Center
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I'am concerned that a Medicare reimbursement issue has not been addressed. That issue is the reduced rate for reimbursement to the attending anesthesiologist while
supervising anesthesiology residents. Under current rules, I as the attending anesthesiologist cannot collect full reimbursement for my equivalent role of supervision
as compared to my attcnding surgeon colleagues. 1 dare say that my level of interaction and intervention in the case is often much more than my surgeon

colleagues, yet I can only collect 50% of the Medicare reimbursement.

Such a rule discourages teaching programs from continuing to teach residents. To my knowledge there has not been a HHS mandate to reduce anesthesiologist
training positions in favor of encouraging nurse anesthetist trainees. Although there is the general perception that anesthesia is safe in the U.S., the level of safety
has generally increased with the increased presence of anesthesiologists in the operating theaters of this country, not by the disappearance of anesthesiologists.
Anesthesiology residency programs are the seats of education and research, most of it devoted to clinical safety and technical improvements. As reimbursements
have fallen for academic teaching centers, at least some of it due to reduced reimbursement rates, programs have curtailed clinical and basic research support.

As surgical and medical technology improves, we have not really seen the rise of non-invasive medicine but rather, we are entering an era of less disruptive invasive
medical procedures. Procedures requiring even more and complex anesthesia support, support that needs to evolve too. Such evolution will only come through
education and research, both of which are at risk with the continued Medicare reimbursement plans. Please improve anesthesia training and safety by changing our
current Medicare rules.
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CMS-1502-P-515

Submitter : Dr. Sarah Gillespie Date: 09/02/2005
Organization:  Wake Forest University School of Medicine
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
Mark McClellan, M.D., Ph.D.
Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

T'am writing as an anesthesiologist at [name of institution] to urge the Centers for Medicare and Medicaid Services (CMS) to change the Medicare anesthesiology
teaching payment policy.

Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help aileviate the widely-acknowledged shortage of anesthesia providers -- a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.

Sarah Gillespie, M.D.

Assistant Professor of Anesthesiology

Wake Forest University School of Medicine

Medical Center Boulevard

Winston-Salem, NC 27157-1009
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CMS-1502-P-516

Submitter : Dr. John Feiner Date: 09/02/2005
Organization :  UCSF Dept. of Anesthesia and Perioperative Care
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

These comments refer to the current 50% reimbursement for anesthesiologists supervising 2 room.

T wish I could say something clear and brief that propery captures the absurdity of this rule. First, it uniquely discriminates against a single specialty, and does not
apply in any similar way to any other group in medicine. Two, it penalize academic anesthesiologists who are providing the greatest amount of care to other under-
and ininsured groups. Third, it uniquely underpays physicians compared to every other group paid by the goverment. Fourth, please don't pretend that it is a
patient safety issue; anesthesia has done more for patient safety than any other field in medicine.

Ultimately, the law of unintended consquences will prevail. Combined with generally low government reimbursement rates for anesthesiologists,this has produced
cynical anesthesiologists, a sad state for medicine.

This is clearly just a way for the government to balance its budget. SO if this is reasonable, then please apply it to all professions. We could balance the budget
immediately!
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Submitter : Mrs. Terry Marino
Organization :  Sutter Santa Cruz
Category : Other Health Care Professional
Issue Areas/Comments

GENERAL

GENERAL

Locality 99 needs this!

CMS-1502-P-517
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CMS-1502-P-518

Submitter : Dr. Thomas Templeton Date: 09/02/2005
Organization :  Wake Forest University Dept. of Anesthesiology
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
TEACHING ANESTHESIOLOGISTS
CMS-1502-P

To Whom It May Concern at CMS:

T 'am a pediatric anesthesiologist at Wake Forest University, and I am involved in the teaching of residents on a daily basis. Although I care mostly for children, I
also participate in the care of many Medicare recipients on days when I am in the adult operating rooms.

Turge you to change the incquitable practice of reducing the already discounted payments to academic anesthesiologists by an additional 50% when they are
supervising two residents simultaneously. No other specialty, surgical or otherwise is compelled to suffer this. Surgeons and primary care physicians are free to
supervise multiple residents and receive full reimbursement from Medicare while anesthesiologists are not. The concurrency rule is at best unreasonable and at worst
most certainly unsustainable.

As an academic facility we take on the burden of both educating future doctors as well as caring for some of the sickest patients that many private hospitals will not
or cannot deal with. Many of these very sick patients are elderly and therefore covered under Medicare. Consequently they fall disproportionately at our doorstep. In
real fiscal terms it is becoming exceedingly difficult for our academic practice to continue our training, research, and clinical missions because of this ill conceived
Medicare policy. Our faculty and chairman arc constantly discussing the possibility of a financial shortfall. There is no question, that the removal of the concurrency
rule would significantly help us in covering our cost so that we can continue our academic missions.

Revising this unfair policy will also go a long way in assuring continued access to care for our ever aging population in both the short term as medicare recipients
represent a significant portion of our department?s patient population and the long term as we train future anesthesiologists.

Sincerely,

Thomas Wesley Templeton M.D.
Assistant Professor of Anesthesiology
Wake Forest University
Winston-Salem, NC

27157
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CMS-1502-P-519

Submitter : Dr. Nir Hoftman Date: 09/02/2005
Organization: UCLA
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

As an anesthesiologist in a teaching institution, I think it is vital that we be reimbursed for each case we do. If  am covering two residents, my department should
be reimbursed for 2 cases in full. The surgeons get reimbursed for 2 cases that they cover with residents, and it should be no different for anesthesiologists. If our
departmene cannot bill appropriately, our revenues will decrease, as will my salary. I will then be forced to go into private practice, and future residents will suffer.
The great teaching talents will be forced to leave for financial reasons. Please be sure to correct this inequity.
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CMS-1502-P-520

Submitter : Dr. Brucd Eisendorf Date: 09/02/2005
Organization :  Santa Cruz Medical Foundation
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

1 strongly support removing Santa Cruz from locality 99. Having practiced here for over 13 years, I've seen many skilled and caring physicians leave town because
the cost of living is too high and the compensation is not comensurate with it. They move to rural communities where they can earn as much and afford a larger
home for half the price. Many physicians who do remain are being forced to limit the number of Medicare patients that they are able to care for. While our clinic
hasn't done this yet, we are told that we are losing money on the average Medicare patient. I'm not sure how long we can continue to function with this situation.
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CMS-1502-P-521

Submitter : Ms. Sally Nieuwstad Date: 09/02/2005
Organization:  Sutter Santa Cruz
Category : Other Health Care Professional
Issue Areas/Comments
GENERAL
GENERAL

Please support this revision.....the cost of living in our county is extreme. Therefore, very difficult to attact physicians and other health support personnel, because
they cannot afford to live here!

Please allow us to maintain quality health carc in our community.

Thank You.
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CMS-1502-P-522

Submiitter : Dr. Nir Hoftman Date: 09/02/2005
Organization: UCLA
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
See Attachment

CMS-1502-P-522-Attach-1.DOC

CMS-1502-P-522-Attach-2.DOC

Page 58 of 115 September 06 2005 01:27 PM




Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS
P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

I 'am writing as an anesthesiologist at UCLA to urge the Centers for Medicare and
Medicaid Services (CMS) to change the Medicare anesthesiology teaching
payment policy.

Medicare’s discriminatory payment arrangement, which applies only to
anesthesiology teaching programs, has had a serious detrimental impact on the
ability of programs to retain skilled faculty and to train the new anesthesiologists
necessary to help alleviate the widely-acknowledged shortage of anesthesia
providers -- a shortage that will be exacerbated in coming years by the aging of
the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are
permitted to work with residents on overlapping cases and receive full payment so
long as the teacher is present for critical or key portions of the procedure.
Teaching surgeons may bill Medicare for full reimbursement for each of the two
procedures in which he or she is involved. An internist may supervise residents in
four overlapping office visits and collect 100% of the fee when certain
requirements are met.

Teaching anesthesiologists are also permitted to work with residents on
overlapping cases so long as they are present for critical or key portions of the
procedure. However, unlike teaching surgeons and internists, since 1995 the
teaching anesthesiologists who work with residents on overlapping cases face a
discriminatory payment penalty for each case. The Medicare payment for each
case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of
Medicare’s teaching payment rules consistently across medical specialties and
toward assuring that anesthesiology teaching is reimbursed on par with other
teaching physicians.

Please end the anesthesiology teaching payment penalty.

Sincerely,



Nir Hoftman, M.D.

Assistant Clinical Professor
Director of Thoracic Anesthesia
UCLA Dept of Anesthesia

David Geffen School Of Medicine
10833 Le Conte Ave

Los Angeles, CA 90049



Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS
P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan;

I am writing as an anesthesiologist at UCLA to urge the Centers for Medicare and
Medicaid Services (CMS) to change the Medicare anesthesiology teaching
payment policy.

Medicare’s discriminatory payment arrangement, which applies only to
anesthesiology teaching programs, has had a serious detrimental impact on the
ability of programs to retain skilled faculty and to train the new anesthesiologists
necessary to help alleviate the widely-acknowledged shortage of anesthesia
providers -- a shortage that will be exacerbated in coming years by the aging of
the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are
permitted to work with residents on overlapping cases and receive full payment so
long as the teacher is present for critical or key portions of the procedure.
Teaching surgeons may bill Medicare for full reimbursement for each of the two
procedures in which he or she is involved. An internist may supervise residents in
four overlapping office visits and collect 100% of the fee when certain
requirements are met.

Teaching anesthesiologists are also permitted to work with residents on
overlapping cases so long as they are present for critical or key portions of the
procedure. However, unlike teaching surgeons and internists, since 1995 the
teaching anesthesiologists who work with residents on overlapping cases face a
discriminatory payment penalty for each case. The Medicare payment for each
case 1s reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of
Medicare’s teaching payment rules consistently across medical specialties and
toward assuring that anesthesiology teaching is reimbursed on par with other
teaching physicians.

Please end the anesthesiology teaching payment penalty.

Sincerely,




Nir Hoftman, M.D.

Assistant Clinical Professor
Director of Thoracic Anesthesia
UCLA Dept of Anesthesia

David Geffen School Of Medicine
10833 Le Conte Ave

Los Angeles, CA 90049




CMS-1502-P-523

Submitter : Dr. Peter Yu Date: 09/03/2005
Organization:  Camino Medical Group
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Santa Cruz County is a urban locality of the San Francisco Bay Area. It should be removed from locality 99 and receive its own designation. For the last several
years, I have treated patients in adjoining Santa Clara County because patients cannot find a physician in Santa Cruz coounty who will accept Medicare patients.
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CMS-1502-P-524

Submitter : Ms. Betty Patten Date: 09/03/2005
Organization:  Dominican Hospital
Category : Nurse
Issue Areas/Comments
GENERAL
GENERAL

I'am writing in support of changing the designation of Santa Cruz County from rural to urban. This change is warranted by the county's proximity to the Silicon
Valley and San Francisco Bay arca and the county's extremely high cost of living.
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CMS-1502-P-525

Submitter : Dr. JK Zhang Date: 09/03/2005
Organization:  SUNY at Buffalo
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Re: CMS-1502-P Teaching Anesthesiologists
Dear Sir/Madam:

I was profoundly disappointed that CMS officials did not appreciate the deleterious impact that CMS-1502-P has caused academic medical centers with respect to
this disparity in payment among physicians in surgical specialties. The current Medicare teaching anesthesiologist payment rule has been shown to be unwise,
unfair and unsustainable.

Quality medical care, patient safety and an increasingly elderly Medicare population demand that the United States have a stable and growing pool of physicians
trained in anesthesiology. Right now, slots in anesthesiology residency programs are going unfilled because of ill-conceived Medicare policy that shortchanges
teaching programs, withholding 50% of their funds for concurrent cases. At the University at Buffalo, we train 36 residents who fall victim to the inefficiencies in
scheduling, personnel allocation, case assignments, and budget shortfalls that are directly attributed to the current Medicare teaching anesthesiologist policy.
Anesthesiology teaching programs, caught in the snare of this trap, are suffering severe economic losses that cannot be absorbed elsewhere.

The CMS anesthesiology teaching rule must be changed to allow academic departments to cover their costs and meet their mission goals. Academic research in
anesthesiology is also drying up as department budgets are broken by this arbitrary Medicare payment reduction.

A surgeon may supervise residents in two overlapping operations and collect 100% of the fee for cach when certain requirements are met. A teaching
anesthesiologist will only collect 50% of the Medicare fee if he or she supervises residents in two overlapping cases. This is not fair, and it is not reasonable.
Medicare must recognize the unique delivery of anesthesiology care and pay Medicare teaching anesthesiologists on par with their surgical colleagues. Morcover, the
Medicare anesthesia conversion factor is less that 40% of prevailing commercial rates. Reducing that lower payment by an additional 50% for teaching
anesthesiologists results in revenue grossly inadequate to sustain the service, teaching and research missions of academic anesthesia training programs.

Anesthesiologists have made the delivery of anesthesia one of the safest medical practices in the nation. We have been cited by the Institute of Medicine as leading
the way for patient safety reform. Ironically, if this rule is not changed, those programs that serve the sickest, poorest and oldest patients in our society will be
forced to cut back or close their training sites reversing the century of progress made to reduce medical errors and deaths in the operating room.

Sincerely,
Jk Zhang, MD
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CMS-1502-P-526

Submitter : Dr. Dyke Finley MD Date: 09/03/2005
Organization: AAMGI
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Iive in one of the most expensive arcas of California. I have tried many times to recruit new physicians to this area. The continued unfair level of medicare
reimbursement have made it so unattractive economically that there won't be any young physicians in Sonoma County by the time I need medical care.

It is unfortunate that the political leadership has intentionally avoided dealing with this situation. This is not a rural community, it is clearly urban, and the cost of
living here is much higher than the average in California and the United States.

Please recognise this error and fix it before it gets any worse.

Thank you

D William Finley MD
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CMS-1502-P-527

Submitter : Dr. Scott Groudine Date: 09/03/2005
Organization:  Personal opinion
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
Sce attachment
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CMS-1502-P-528

Submitter : Dr. Philip Young Date: 09/03/2005
Organization :  Head and Neck Surgical Associates
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

I am a new physician here in Santa Rosa. I have been here only one month. Already, I am feeling the unfair reimbursement policy here in Sonoma county.

Because of the lack of adequate reimbursement, Sonoma is unable to attract new physicians. Had I known better of the situation here | would not have come even
under the best of conditions set forth in my contract to work here. Physicians are leaving in high numbers to find a better place where they can get better
compensated and afford a better home for the price they are paying. An 8% increase for the Sonoma County payment locality should be the absolutc minimum. An
increase would allow physicians to see more patients that are not properly insured, avoiding sending patients to Tertiary centers and ultimately costing the state as a
whole more money. Sonoma County needs ENT, head and neck surgeons. If reimbursements don't improve, I may not be able to stay because I can't afford to live
here. People in need of ENT surgical services will then suffer.

I support increasing are reimbursements and increasing the payment locality to the justified level by 8% at least. Please help the people treating and taking care of
the population in need of our services by approving this needed adjustment.

Philip Young MD

Cell 707-360-5210
work 707-528-0565
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CMS-1502-P-529

Submiitter : Ms. T May Date: 09/03/2005
Organization :  self
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

GPCI. It is time to recognize that Santa Cruz California is not rural. The costs of living here are the highest in the nation, and doctors should be reimbursed
appropriately so that they can live here.The "median" house costs $640,000.US $'s. I am not talking about a mansion. I am talking about a house that could well
need fixing up.Please continue to keep Santa Cruz separate as its own locality.
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CMS-1502-P-530

Submitter : Dr. arnold aigen Date: 09/03/2005
Organization: cmg
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Santa ¢ ruz county housing costs have skyrocketed. If we wnant quality medical care then the poor medicare reimbursement must improve.

Page 66 of 115 September 06 2005 01:27 PM




CMS-1502-P-531

Submitter : Mr. Dion Johnson I1 Date: 09/03/2005
Organization:  Mr. Dion Johnson II
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

Residents of Santa Cruz County - especially retired and elderly - are suffering unfairly due to the classification of this county as "rural”. While it is true we have
some good agriculture in Watsonville, the cities in North County have populations and costs/prices more like San Jose. Please do something to help us retain good
doctors in this area! Sincerely, Dion L. Johnson II
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Submitter : Mrs. Dorothy Thomas
Organization:  Mrs. Dorothy Thomas
Category : Individual
Issue Areas/Comments

GENERAL

GENERAL

Sce attachment
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Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attention: CMS-1502-P

P. O. Box 8017

. Baltimore, MD 21244-8017

Re: GPCI

To Whom It May Concern:

I'am a Medicare beneficiary who receives care from many excellent and dedicated
physicians. This proposed rule is supposed to remove my county, Santa Cruz, from the
“Rest of California” physician payment locality designation.

This will mean that the physicians in this county will now receive payments from
Medicare on par with other counties in the San Francisco Bay Area.

Hooray! I greatly appreciate your attention to this very important issue. I
wholeheartedly support the proposed changes you have made.

Sincerely,

Dorothy D. Thomas
Santa Cruz, CA 95065




CMS-1502-P-533

Submitter : Dr. Margaret Miller Date: 09/04/2005
Organization :  Teaching anesthesiologist/ CSA
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
Mark McClellan, M.D., Ph.D.
Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClelian:

T'am writing as an anesthesiologist who is an assistant professor at the University of Southern California. I am urging the Centers for Medicare and Medicaid
Services (CMS) to change the Medicare anesthesiology teaching payment policy.

Medicare's discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers. This
is a shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.

Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for cach case. The Medicare payment for cach case is reduced 50%. This penalty is not fair, and it is not reasonable. Teaching salaries remain so
low in comparison to the private sector, that it is difficult for our institution to recruit new faculty. The remaining faculty are penalized with longer working hours
and less vacation due to the faculty shortage. The residents also suffer with a less adequate teaching experience. The trend will be a loss of faculty in general who are
leaving and will leave to enter the private sector it the future. Changing to eequalize the payment policy will help to correct the problem at our institution.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians. Please end the anesthesiology teaching payment penalty.

Margaret Lou Miller, M.D.
606 West Millard Canyon Road
Altadena, CA 91001
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CMS-1502-P-534

Submitter : Dr. Brian Kopeikin Date: 09/04/2005
Organization:  Anesthesia Medical Group of Santa Barbara
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Dear Mark McClellan, M.D., Ph.D
As an Anesthesioloigist in community practice I am stunned to learn that the unequal treatment of Anesthesiologists in academic programs is to continue in the
new rules proposed for 2006,

Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers - a
shortage that will be exacerbated in coming ycars by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.

Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.

Sincerely,
Brian N Kopeikin MD

22 Nicholas Lane
Santa Barbara, CA 93108

CMS-1502-P-534-Attach-1.D0OC
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Dear Mark McClellan, M.D., Ph.D

As an Anesthesioloigist in community practice I am stunned to learn that the unequal
treatment of Anesthesiologists in academic programs is to continue in the new rules
proposed for 2006.

Medicare’s discriminatory payment arrangement, which applies only to anesthesiology
teaching programs, has had a serious detrimental impact on the ability of programs to
retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the
widely-acknowledged shortage of anesthesia providers -- a shortage that will be
exacerbated in coming years by the aging of the baby boom generation and their need for
surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted
to work with residents on overlapping cases and receive full payment so long as the
teacher is present for critical or key portions of the procedure. Teaching surgeons may
bill Medicare for full reimbursement for each of the two procedures in which he or she is
involved. An internist may supervise residents in four overlapping office visits and
collect 100% of the fee when certain requirements are met.

Teaching anesthesiologists are also permitted to work with residents on overlapping
cases so long as they are present for critical or key portions of the procedure. However,
unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who
work with residents on overlapping cases face a discriminatory payment penalty for each
case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and
it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of
Medicare’s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching
physicians.

Please end the anesthesiology teaching payment penalty.
Sincerely,
Brian N Kopeikin MD

22 Nicholas Lane
Santa Barbara, CA 93108




CMS-1502-P-535

Submiitter : Dr. Charles Durbin Date: 09/04/2005
Organization :  (University of Virginia)
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
To CMS

RE: Medicare Teaching Anesthesiologists Rule 2 CMS 1502P

Academic anesthesiology is in crisis. There is a national shortage of anesthesia providers which has been worsening for the past 5 years and which will not abate
for the next 10 years. This has resulted in a dramatic rise in anesthesia salaries, and a shift in how anesthesiologists are paid. Instead of the patient (or their
insurance carricr) providing the only payment based on direct services, the shortage has shifted the burden of salary to the hospital. This is because hospitals need
anesthesia services to keep the operating rooms open, generating income for the hospital and hospitals pay additional sums to attract needed anesthesiologists in this
time of shortage. Demands for anesthesia services outside of traditional operating rooms have risen dramatically and the reimbursement for these services is not
well-covered.

Academic (teaching) anesthesiologists have been less successful at garnering salary support from their teaching institutions and are dependent on Medicare to
support their income. The result is that private practice anesthesiologists are making 2-2.5 times the income as those in academic environments despite longer
working hours caring for sicker patients.

The best teachers are leaving to enter private practice. Although it will not completely solve the salary deficiency issue, allowing teaching anesthesiologists to bill
Medicare completely for 2 concurrent anesthetics will help. We now reduce our billing in half for two resident supervised cases, even if the overlap is one minute.
Allowing simultancous billing for two resident supervised cases brings the anesthesiologist to a par with surgeons who can bill full fee for two simultaneous
resident procedures. Other academic physicians working with residents can bill for up to 4 patients cared for simultaneously. It only seems fair to be treated the
same as other academic specialists. Please change this hurtful and discriminatory rule. We need to keep the best teachers for the future care of the Nation and this
will help.

Thank you for your attention to this matter.

Sincerely yours,

Charles G. Durbin, Jr., MD, FCCM
Professor of Anesthesiology and Surgery
University of Virginia

Charlottesville, VA 22908
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CMS-1502-P-536

Submitter : Dr. Carmen J Finley Date: 09/04/2005
Organization:  Dr. Carmen J Finley
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

This is in support of an 8% increase in payment to doctors in Sonoma County. Sonoma County is the best medical center north of San Francisco, but many
doctors have chosen to leave the community because their medicare payments are lower than neighboring counties of Marin and other Bay Area Counties.

Please recognize our need to maintain a good medical center and pay our doctors in accordance with others in the Bay Area.
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CMS-1502-P-537

Submitter : Dr. Todd Kaye Date: 09/04/2005
Organization:  Camino Medical Group
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

I support the proposal to change the physician payment localities that removes Santa Cruz county from California's Locality 99. CMS has not changed localities
for almost a decade and Santa Cruz County has high health care delivery costs!
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CMS-1502-P-538

Submitter : Dr. Philip Lumb Date: 09/04/2005
Organization:  Keck School of Medicine of USC (LACUSCMC)
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
See attachment

Hard copy to follow

CMS-1502-P-538-Attach-1.DOC
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Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attn: CMS-1502-P

Mail Stop C4-26-05

7500 Security Blvd

Baltimore, MD 21244-1850

September 4, 2005
Re: Teaching Anesthesiologists

The Medicare Fee Schedule changes released on August 1, 2005 do not include a
proposed correction to the current policy of paying teaching anesthesiologists 50% of the
fee for each of two directly supervised but concurrent resident teaching cases. The
language indicates that the current rule is discriminatory and does not accommodate the
needs of anesthesiology or the patients this medical specialty and its subspecialties
(Critical Care Medicine, Pain Medicine, Pediatric Anesthesiology, etc.) support.

The Joint Commission on the Accreditation of Hospital Organizations (JCAHO) recently
made assessment of pain the fifth “Vital Sign”. Anesthesiology is the leading medical
specialty with specific teaching interests in managing acute and chronic pain, and in
palliative medicine and management of the terminally ill.

Critical Care Medicine was first recognized in anesthesiology, and it is apparent that as
the population ages, specialists in this vital field are necessary. All manpower studies
indicate that there is a current shortage of as many as 20,000 physicians in this field alone
despite the fact that the Leapfrog Group has indicated that 24 * 7 coverage of critical care
units by a specialist is anticipated to reduce length of stay and improve outcome. Not
only are immediate hospital cost savings important, but also the reduction in morbidity
should improve quality adjusted life years (QALY) for the patients and further reduce
society’s costs.

Specialized anesthesia care in managing Trauma, Pediatrics, Obstetrics, Cardiac Surgery,
Neurological Surgery and all types of surgical care requiring general or regional
anesthesia are best managed personally by or under the management of an
anesthesiologist. Currently there is a manpower shortage in the specialty, and the
academic departments charged with training the next generation of providers are under
significant financial pressure. The current Medicare Rule will do nothing to ease the
constraints and may force a number of departments to close.

Furthermore, and despite the fact that minimally invasive surgical techniques and the
development of invasive, percutaneous procedures in cardiology and neuro-radiology
were anticipated to decrease the need for trained anesthesiologists, it has become
apparent that the reverse has occurred. Contrary to the belief that light sedation is
uniformly safe and can be administered by non-anesthesiology personnel, overall
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direction by anesthesiologists is required and has been demonstrated to provide a level of
safety and improved outcomes that is unavailable in alternate environments.

I represent and work in the Keck School of Medicine of the University of Southern
California’s Department of Anesthesiology. Our Department provides service to Los
Angeles County General Hospital and the affiliated Women’s and Children’s Hospital
(LAC+USC MC) and also to the University of Southern California University Hospital
(USCUH), the Doheny Eye Institute and the Norris Cancer Center. Additionally, the
Department of Anesthesiology at the Children’s Hospital of Los Angeles (CHLA) is part
of our Department. We currently train 54 residents across all three years and employ 52
anesthesiologists. We are responsible for covering 50 anesthetizing locations every
morning and maintain 24 * 7 coverage for all six institutions as needed. Emergency
services at LAC+USC MC support the nation’s busiest penetrating trauma program for
the citizens of Los Angeles; the US Navy has established its Trauma Training Program at
our institution to provide “combat” experience to Navy surgeons, anesthesiologists and
allied health professionals prior to deployment overseas.

Budgetary constraints are negatively impacting our ability to attract quality faculty and
maintain the high teaching standards necessary to insure the future health of the
American public. It is apparent that academic teaching centers are the cornerstone of the
American health “safety net”, and further reduction in our ability to maintain this service
cannot be tolerated. The biggest competition to the academic centers is the robust private
sector market in which the support of government sponsored and indigent care is far less
than that noted in the teaching programs. The Medicare Fee Schedule change proposed
by Anesthesiology is neither unique nor untested. Academic surgeons (who receive a far
higher proportion of their usual fee through Medicare than do Anesthesiologists) can be
reimbursed for supervising two concurrent surgical procedures by insuring their presence
during the key portions of the surgical procedure. It is important to recognize that the
individuals being supervised are physicians with appropriately credentialed intermediate
skills prior to participation in this teaching paradigm.

Anesthesiologists practice in an identical manner; we are penalized by 50%
reimbursement. The periods of a surgical procedure in which the direct presence of an
anesthesiologist is necessary are predictable, Perhaps more importantly, the coverage
requirements of an academic practice supports emergency situations more effectively
than solo practice; i.e. it is easier to assign personnel to help in an emergency when
experienced faculties can be transferred to areas of acuity and unanticipated need. The
Anesthesiology Residency Review Committee (RRC) of the Accreditation Council of
Graduate Medical Education (ACGME) has a longstanding commitment to insuring the
integrity of supervisory ratios and the experience acquired by residents prior to
graduation, and I am confident you will find that the nation’s accredited academic
anesthesiology programs maintain these ratios diligently despite Medicare’s
discriminatory reimbursement policies.

In summary, [ would like to reiterate the following:
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e The current Medicare teaching anesthesiologist payment rule is unwise, unfair
and unsustainable.

¢ Quality medical care, patient safety and an increasingly elderly Medicare
population demand that the United States have a stable and growing pool of
physicians trained in anesthesiology.

¢ Anesthesiology teaching programs like mine are suffering severe economic losses
that cannot be absorbed elsewhere. We are a vital component of the medical
emergency coverage for the city of Los Angeles.

e The CMS anesthesiology teaching rule must be changed to allow academic
departments to cover their costs.

e Academic research in anesthesiology is also drying up as department budgets are
broken by this arbitrary Medicare payment reduction.

e A surgeon may supervise residents in two overlapping operations and collect
100% of the fee for each case from Medicare. An internist may supervise
residents in four overlapping outpatient visits and collect 100% of the fee for each
when certain requirements are met. A teaching anesthesiologist will only collect
50% of the Medicare fee if he or she supervises residents in two overlapping
cases.

e This is not fair, and it is not reasonable.

e Medicare must recognize the unique delivery of anesthesiology care and pay
Medicare teaching anesthesiologists on par with their surgical colleagues.

The Medicare anesthesia conversion factor is less than 40% of prevailing commercial
rates; reducing that by 50% for teaching anesthesiologists results in revenue grossly
inadequate to sustain the service, teaching and research missions of academic anesthesia
training programs.

1 look forward to resolution of this important issue. I shall be happy to answer any
questions you may have or to clarify any details of this letter. I write with the support of
our Hospital Administrators who are happy to endorse these statements. I understand the
significant demands on the Medicare budget, but the future health of the nation’s
critically ill, injured and indigent patients rests with the current and future care provided
by its academic centers. Intimately connected with current health care is the necessity to
support the research and development of new strategies to support new requirements.
The research mission of the academic centers must also receive priority attention.

Thank you for your consideration of this request. Ilook forward to the positive action of
the agency on these issues.
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Yours sincerely,

Philip D. Lumb, M.D., FCCM
Professor and Chairman
Department of Anesthesiology
Keck School of Medicine of USC
#14-901, 1200 State Street

Los Angeles, CA 90033

(323) 226-4597




CMS-1502-P-539

Submitter : Mr. Wes Brubacher Date: 09/04/2005
Organization:  Mr. Wes Brubacher
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

Being an cighteen year resident and four year Medicare beneficiary in Sonoma County, California, I am intimately aware of and associated with the problems of
physician reimbursement and retention within the County.

The proposal to bring physician reimbursement within Sonoma County into line with Napa and Marin Counties is long overdue. Living costs in this County have
soared over the last ten to fificen years and are presently very comparable to Napa and Marin Counties. The disparity of the present reimbursement rates between the
three Counties has resulted in the loss of many physicians in Sonoma County and forced many prospective physicians to look elsewhere for a place to locate their
practice. This problem is being compounded by the fact that, increasingly, seniors are finding Sonoma County to be a favorable place, except for healthcare, to
which they can retire.

Your favorable action on this proposal will certainly be appreciated by all as it directly affects everyone in the County.

Sincerely,

Wes Brubacher
Geyserville California
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CMS-1502-P-540

Submitter : Joseph and Elaine Lieber Date: 09/04/2005
Organization : Joseph and Elaine Lieber
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

Please approve a new payment locality for Sonoma County (California). The cost of living in this area is very comparable to that of the San Francisco Bay Area in
general, but our physicians are paid approximately 8% less than comparable physicans in adjoining counties. This is creating a situation where we are having
difficulty attracting and retaining well-qualified physicians in our County. This county has a lot of retired and elderly people that need high quality medical care.
This disparity has becn going on for years now and needs to be addressed immidately.

Thank you. '

Joseph and Elaine Lieber
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CMS-1502-P-541

Submitter : Ms. Pamela ERwin
Organization:  Ms. Pamela ERwin
Category : Individual
Issue Areas/Comments

GENERAL

GENERAL

"GPCIs"

File Code "CMS-1502-P" I support the change in Medicare payments for doctors in
Santa Cruz and Sonoma counties
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CMS-1502-P-542

Submitter : Mr. Ralph Harms Date: 09/04/2005
Organization:  Mr. Ralph Harms
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I support a new payment locality for Sonoma County. We need to keep the physicians we have and recruit others. The low re-imbursement is detrimental to the
quality of care we need and want.
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CMS-1502-P-543

Submitter : Mr. WILLIAM HOFFARD Date: 09/04/2005
Organization:  Mr. WILLIAM HOFFARD
Category : Federal Government
Issue Areas/Comments
GENERAL
GENERAL

[ SUPPORT YOUR PROPOSAL TO CHANGE SONOMA COUNTY'S PAYMENT LOCALITY, AND I APPRECIATE THE OPPORTUNITY TO COMMENT
ON THIS IMPORTANT ISSUE.

SINCERELY,

WILLAIM HOFFARD

1163 HOPPER AVE #51

SANTA ROSA, CA. 95403-1638
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CMS-1502-P-544

Submitter : Ms. Jo McBain Date: 09/04/2005
Organization:  Ms, Jo McBain
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I'am writing in support of the federal government making a change that would create a new "payment locality” for Sonoma County. Our community here in west
Sonoma county has a great number of elderly citizens who need local care. If you don't increase the local Medicare reimbursement, our fear is that we will lose
some of our Physicians to other countics as they will not be able to stay in practice. Our Family has already lost 2 Physicians for this reason within the past 2
years and it is a serious situation not only for the patients, but the Physicians as well. When will our Federal Government begin to listen to those of us who cast
votes and pay our bills? We need to work harder at taking care of the elderly population in this Country.

Thank you.

Jo McBain
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CMS-1502-P-545

Submitter : Ms. Mary Dixon Date: 09/04/2005
Organization:  Ms. Mary Dixon
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

I would like to encourage a new "payment locality" for Sonoma County physicians. Sonoma County is an expensive area located between Marin and Napa
Counties. There is a significant disparity between what Marin and Napa physicans receive for Medicare patients and what Sonoma County physicians currently
receive. This low reimbursement rate is driving physicians out of our County. My husband and I support this proposal.
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CMS-1502-P-546

Submitter : Ms. Maureen Middlebrook Date: 09/04/2005
Organization:  Ms. Maureen Middlebrook
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I'live in Sonoma County Califomia and am writing to support increased Medicare reimbursements for our County. Our doctors need that support. The surrounding
counties are higher and the cost of living is comparable here. It is impacting whether doctors are going to continue to practice in our community. PLEASE increase
the payments.
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CMS-1502-P-547

Submitter : Dr. Russell and Lynne Beale Date: 09/04/2005
Organization :  Dr. Russell and Lynne Beale
Category : Federal Government
Issue Areas/Comments
GENERAL
GENERAL

We wish to support the proposal(CMS-1502-P) to create a new Medicare "payment locality” in Sonoma County. This proposal would increase the Medicare
reimbursement rate to physicians and would help to retain physicians in the County and encourage needed specialists to move here. The low reimbursement rates
have driven doctors out of the County. We have a desparate need for more doctors not less.
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CMS-1502-P-548

Submiitter : Mrs. Debbie Schneider Date: 09/04/2005
Organization:  Mrs. Debbie Schneider
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL
RE: GPClIs

I fully support your proposal to create a new payment locality for Sonoma County, because living expenses have skyrocketed here and there are many
underprivileged people who are struggling. Doctors we know have moved out of state after taking out second mortgages on their houses and still going bankrupt,
so the Medicare reimbursement rate really needs to be more closely matched to actual practice expenses or we will lose more and more of these physicians.
Thank you for your attention to this problem.

Sincerely, Debbie Schneider
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CMS-1502-P-549

Submitter : James Shelton Date: 09/04/2005
Organization : James Shelton
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

A new "payment locality" for Sonoma County is very much needed to bring payments to local physicians in line with general cost factors for the county. Sonoma
County is no longer a "rura" county, but is very metropolitan. If this county is to maintain a reasonalbe level of health care and be able to attract younger doctors to
replace those whoare retiring or leaving the county, the doctors MUST be paid comensurat with the cost of living and the cost of setting up and maintaining a
practice.
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Submiitter : Edmund Maness
Organization : Edmund Maness

Category : Individual
Issue Areas/Comments
GENERAL
GENERAL
4 September 2005

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1502-P

PO Box 8017

Baltimore, MD 21244-8017

Re: GPClIs

T understand that Medicare is proposing to create a new payment locality for Sonoma County, which is an increasingly expensive place to live and work. In the new

CMS-1502-P-550

Date: 09/04/2005

locality, the Medicare reimbursement rate would be more closely matched to actual practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to Medicare beneficiaries and other patients. The

locality change would also benefit efforts to recruit and retain physicians in the county, which has a large Medicare population.

I fully support your proposal to change Sonoma County?s payment locality, and I appreciate the opportunity to comment on this important issue.

Sincerely,

Edmund B. Maness

963 Ellen Court
Rohnert Park, CA 94928
emaness@earthlink.net
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Submitter : Mrs. Catherine Hes

Organization :  Mrs. Catherine Hes

Category : Physical Therapist
Issue Areas/Comments

GENERAL

GENERAL

Date:

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1502-P

PO Box 8017

Baltimore, MD 21244-8017

Re: GPCls

T understand that Medicare is proposing to create a new payment locality for Sonoma County, which has been growing in population and is an increasingly
expensive place to live and work. In the new locality, the Medicare reimbursement rate would be more closely matched to actual practice expenses than it is now.
allowing quality physicians the compensation they deserve.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to Medicare beneficiaries and other patients. The

CMS-1502-P-551

Date: 09/04/2005

locality change would also benefit efforts to recruit and retain physicians in the county, which has a large Medicare population.

I fully support your proposal to change Sonoma County?s payment locality, and I appreciate the opportunity to comment on this important issue.

Sincerely,

Name: Catherine Hes
Address:5740 Davis Circle
Rohnert Park, CA. 94928

Page 87 of 115

September 06 2005 01:27 PM




Submitter : Mr. HUVE RIVAS
Organization:  Watsonville Video Academy
Category : Individual
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-552-Attach-1.RTF
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Santa Cruz neeeds to be included with neighboring counties in order to be able to keep its
doctors.




CMS-1502-P-553

Submitter : Ms. Karen Jones Date: 09/05/2005
Organization:  Ms. Karen Jones
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I don't understand why this is even up for debate. Why shouldn't Sonoma County doctors be reimbursed the same as other doctors in California? It is utterly
unfair and incredibly selfish to do anything else. We need our doctors to stay and specialists are understandably avoiding Sonoma County.
Please do the right thing. Thank you.
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CMS-1502-P-554

Submitter : Mr. Leroy Danhausen Date: 09/05/2005
Organization:  Mr. Leroy Danhausen
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

1 am a Medicare beneficiary who receives medical care from a physician in Sonoma County, California. I don't want to see my doctors leaving my county where
they are so badly needed. I know their Medicare reimbursement is far less than surrounding counties, even though Sonoma County is an increasingly expensive
place to live and work.

In the new locality, the Medicare reimbursement rate would be more closely matched to actual practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to me and other Medicare beneficiaries. The locality
change would also benefit efforts to recruit and retain physicians in the county, which has a large Medicare population.

1 fully support your proposal to change Sonoma County's payment locality, and I appreciate the opportunity to comment on this important issue.
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CMS-1502-P-555

Submitter : Kathryn Rosser Date: 09/05/2005
Organization : Kathryn Rosser
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I want to comment on Medicare?s reimbursement level for doctors in Sonoma County.

I have seen too many good doctors leave this county in the past 10 years because of the cost of living. My family physician, in order to pay for two children in
college, relics on family members and retirees to run the office. Doctors in this area are driving Toyotas, the winery owners and business people are driving Lexus.
Sonoma County has a large amount of land compared to the number of people, but having lived here for more that 30 years I assurc you that we ceased being rural
many years ago.

While I feel strongly about how my tax money is spent, [ believe an increase in Medicare reimbursement is needed. 1 want the assurance that Sonoma County will
continue the good level of health care we have received up to now.
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CMS-1502-P-556

Submitter : Mr. lloyd chelli Date: 09/05/2005
Organization:  Mr. lloyd chelli
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Please change the disparity in payment to doctors in Sonoma County. Authorize the 8 percent increase in reimbursemrents. This increase is long overdue.
I have more comments and if you would like to hear them please call me at 707-525-9373. I can give you several examples or maybe you don't want to hear
them.
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CMS-1502-P-557

Submitter : Joyce Harr Date: 09/05/2005
Organization : Joyce Harr
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

As a Senior, | am concerned about keeping good doctors available in our community. If the doctors in Sonoma County are not reimbursed as they should be, we
will lose many of them. Please make sure their reimbursement is fair.
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CMS-1502-P-558

Submitter : Date: 09/05/2005
Organization :

Category : Individual
Issue Areas/Comments

GENERAL
GENERAL

T understand that you are considering a proposal to raise the Medicare reimbursement rate for physicians in Santa Cruz County, California. 1 urge you to support this
proposal.

I'am not on Medicare, but this proposal dircctly affects me. Medicare is an important component of our local health care delivery system which is suffering. My
primary care physician left Santa Cruz to work in San Jose, where compensation is greater. In part this is due to their higher Medicare reimbursement rates. Turnover
at our local medical clinic is high; the result is more and more physicians are the youngest and most inexperienced. We are becoming a training ground for new
doctors: stay here a couple of years, until a higher paying position can be secured in San Jose or elsewhere where Medicare reimbursement rates are higher.

Please help reverse this situation by allowing greater reimbursement to Santa Cruz physicians. Thank you, Rick Hyman
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CMS-1502-P-559

Submitter : Dr. Terrigal Burn Date: 09/05/2005
Organization :  Palo Alto Medical Foundation
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

I am in favor of removing Santa Cruz and Sonoma counties from California's locality 99. The cost of living there makes them comparable to counties that are
classified at a higher payment rate, and they should therefore be reclassified.
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Submitter : Mr. William Veltrop
Organization :  Self-Employed
Category : Individual
Issue Areas/Comments

GENERAL

GENERAL

Attention: CMS-1502-P
Re: GPCI

To Whom It May Concern,

I'am a Medicare beneficiary who depends on physicians willing to work in Santa Cruz, CA. I understand that this proposed rule will remove my county from the
Rest of California physician payment locality designation,

Talso understand that the physicians in my community will now receive payments from Medicare on par with other countics in the San Francisco Bay Area.

We greatly appreciate your attention and support in correcting what has been an unfair imbalance. We wholeheartedly support the proposed changes that you have

CMS-1502-P-560

made and trust you will follow through as needed to achieve alignment with living costs.

With blessings and gratitude,

William Veltrop

1450 Hidden Valley Road
Soquel, CA 95073
831-462-1992
BillVeltrop@earthlink .net
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CMS-1502-P-561

Submitter : Harry Bartholomew Date: 09/05/2005
Organization :  self
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

see attachment

CMS-1502-P-561-Attach-1.DOC
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To Whom it May Concern:

I am a Medicare beneficiary who receives care from a dedicated and excellent
Physician. I understand that this proposal will remove my county (Santa Cruz)
From the Rest of California physician payment locality designation.

I'also understand that the physicians in my community will now receive payments
from Medicare on par with other counties in the San Francisco bay Area.

I appreciate your attention to this important issue and strongly support the proposed
changes.

Thanks

Harry Bartholomew

2603 Willowbrook Lane, #27
Aptos, CA 95003
bartO@earthlink.net

831 475 5083




Submitter : MArvin Hiles
Organization : MArvin Hiles
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

see attachment

CMS-1502-P-562-Attach-1.PDF
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September 5, 2005

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1502-P

PO Box 8017

Baltimore, MD 21244-8017

Re: GPClIs

I'am a Medicare beneficiary who receives medical care from a physician in Sonoma County,
California. I understand that Medicare is proposing to create a new payment locality for Sonoma
County, which is an increasingly expensive place to live and work. In the new locality, the
Medicare reimbursement rate would be more closely matched to actual practice expenses than it
is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care
they deliver to me and other Medicare beneficiaries. The locality change would also benefit
efforts to recruit and retain physicians in the county, which has a large Medicare population.

I fully support your proposal to change Sonoma County’s payment locality, and I appreciate the
opportunity to comment on this important issue.

Sincerely,

Marvin S.Hiles
240 Sun Court
Healdsburg, CA. 95448.




CMS-1502-P-563

Submitter : Robert Schmidt Date: 09/05/2005
Organization : Robert Schmidt
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL
Centers for Medicare and Medicaid Services Department of Health and Human Setvices Attention: CMS-1502-P
P.O. Box 8017
Baltimore, MD 21244-8017
Re: GPCI
To Whom It May Concern:

I'am a Medicare beneficiary who receives care from an excellent and dedicated physician. I understand that this proposed rule will remove my county from the Rest
of California physician payment locality designation.

Hopefully physicians in my community will now receive payments from Medicare on par with other counties in the San Francisco Bay Area. Santa Cruz County
has had the greatest physician cost/payment mismatch in the state for nine years. It has the widest boundary payment discrepancy in the nation. (A 25% difference
between Santa Cruz and Santa Clara counties.) Most health plans tie payments to physicians based on the locality-adjusted Medicare fee schedule which
compounds the uniquely negative position that Santa Cruz County has been in.

We greatly appreciate your attention to this very important issue. We wholeheartedly support the proposed changes that you have made.

Sincerely,

Robert K. Schmidt
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Submitter : Robert Schmidt
Organization : Robert Schmidt
Category : Individual
Issue Areas/Comments

GENERAL

GENERAL

Please see attachment.

CMS-1502-P-564-Attach-1.DOC

CMS-1502-P-564

Page 100 of 115

Date: 09/05/2005

September 06 2005 01:27 PM




Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attention: CMS-1502-P

P.O. Box 8017

Baltimore, MD 21244-8017

Re: GPCI
To Whom It May Concern:

['am a Medicare beneficiary who receives care from an excellent and dedicated
physician. I understand that this proposed rule will remove my county from the Rest of
California physician payment locality designation.

Hopefully physicians in my community will now receive payments from Medicare on
par with other counties in the San Francisco Bay Area. Santa Cruz County has had the
greatest physician cost/payment mismatch in the state for nine years. It has the widest
boundary payment discrepancy in the nation. (A 25% difference between Santa Cruz
and Santa Clara counties.) Most health plans tie payments to physicians based on the
locality-adjusted Medicare fee schedule which compounds the uniquely negative
position that Santa Cruz County has been in.

We greatly appreciate your attention to this very important issue. We
wholeheartedly support the proposed changes that you have made.

Sincerely,

Robert K. Schmidt



CMS-1502-P-565
Submitter : Mrs. Janeanna Athy Date: 09/05/2005
Organization :  Mrs. Janeanna Athy
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I'am an 88 year old recipient of Medicare benefits and feel adamantly that an increase in the reimbursement formula for Sonoma County physicians is LONG
OVERDUE! This has not been a rural community for a very long time, and our hard working physicians deserve to be reimbursed at a more equitable rate
commensurate with their expenses in providing quality care for all in Sonoma County. This is a very expensive place to reside and practice medicine, and we find
more and more physicians relocating for that reason and fewer recruits willing to come here. 1 completely support the adoption of CMS-1502-P in an effort to
rectify these discrepancies. Sincerely, Janeanna Athy
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CMS-1502-P-566

Submitter : James Spahr Date: 09/05/2005
Organization : James Spahr
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

Sonoma County California needs your organization to allow reimbursement rates for doctors taking Medicare patients based on SMSAs for non-rural areas. You
are considering a change in the so-called payment locality for Sonoma County to increase reimbursement rates by 8%. As a Medicare enrollee, I urge you to
approve this change to (1) keep qualified doctors from leaving the county and (2) to make it possible for those remaining to continue to accept Medicare
reimbursement. James Spahr
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CMS-1502-P-567

Submitter : Ms. B Joyce Parker Date: 09/05/2005
Organization:  Ms. B Joyce Parker
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

T would like to support the Medicare proposal that increases payments to doctors in rural areas as I live in Sonoma Valley and our medical personnel are greatly
effected by the low payments currently. We have a hard time recruiting new medical doctors because of the extremely high cost of living in this area and low
reimbursements from Medicare.
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CMS-1502-P-568

Submitter : Dr. Lois Connolly Date: 09/05/2005
Organization:  Medical College of Wisconsin
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

TEACHING ANESTHESIOLOGISTS

1, a teaching anesthesiologist, understand the proposed changes to the Medicare Fee Schedule for 2006 did not include a correction for the discriminatory policy of
paying teaching anesthesiologists only 50% of the fee when participating in concurrent resident cases. Anesthesiology is the only medical specialty that has suffered
this payment rule.

Teaching programs as a whole will suffer financially if cuts continue. Currently we have 6 faculty positions open. Though our residency program is filled, we rely
on these individuals to fill faculty positions in the future. There is no attractiveness to a job that has budget shortfalls, so salaries are lowered and staffing is
unfilled. Quality medical care and patient safety along with the increasing Medicare population relys on having a stable pool of competent physicians trained in
anesthesiology. Anesthesiology teaching programs are SUFFERING SEVERE ECONOMIC LOSSES, which cannot be absorbed elsewhere. The Medicare
conversion factor of less than 40% of commercial rates added on a 50% reduction for the teaching anesthesiologist supervising 2 rooms results in grossly inadequate
revenue that will not sustain any academic program. In our group currently our Medicare population is just less than 50% but many areas of the country this is over
80%!

CMS anesthesiology teaching rule must change to allow departments to cover costs! The rules should be in-line with other teaching services: surgeons supervise
two residents and coliect 100% of the fee from Medicare; internists may supervise residents in 4 outpatient visits and collect 100%! Teaching anesthesiologists
suffer and collect 50% of the fee is supervising 2 overlapping resident case.

The current rule is unwise and unsustainable. [ urge prompt action to correct this - teaching programs are suffering tremendous economic shortfall.

Sincerely

Lois A. Connolly, MD

Associate Professor Department of Anesthesiology Medical College of Wisconsin

Chief of Anesthesiology Services, Froedtert Hospital, Milwaukee, W1
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CMS-1502-P-569

Submitter : Ms. Esther Crandall Date: 09/05/2005
Organization: NA
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I'am writing to support the creation of a new "payment locality" for Sonoma County which would increase the local Medicare reimbursement to doctors by 8%. We
want to keep our good local doctors.
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Submitter : Raymond Smith
Organization : Raymond Smith
Category : Individual
Issue Areas/Comments

GENERAL

GENERAL

Sce Attachment CMS-1502-P/GPCI

CMS-1502-P-570
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Submitter : Ms. Carole Dochtermann

Organization:  Medicare User

Category : Federal Government
Issue Areas/Comments

GENERAL

GENERAL

Please create a new "payment locality” for Sonoma County. We don't want to lose our good doctors. Thank you

CMS-1502-P-571
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CMS-1502-P-572

Submitter : Mrs. Sharon Robison Date: 09/05/2005
Organization:  Mrs. Sharon Robison
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I'understand that Medicare is proposing to create a new payment locality for Sonoma County, which is an increasingly expensive place to live and work. In the new
locality, the Medicare reimbursement rate would be more closely matched to actual practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to Medicare beneficiaries and other patients. The
locality change would also benefit efforts to recruit and retain physicians in the county, which has a large Medicare population.

I fully support your proposal to change Sonoma County?s payment locality, and I appreciate the opportunity to comment on this important issue.

Sharon S. Robison
Santa Rosa, CA 95409
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CMS-1502-P-573
Submitter : Elizabeth Jimenez Date: 09/05/2005
Organization :  Individual
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I'would like to see the fces for physicians increased to the 8% level for Sonoma County. We are a very diversified county and have many income levels of patients.
We have lost many of our physicians-in all specialties. We are far from the rural category in many respects - our county is growing faster and MORE COSTLY
BY THE DAY. To continue to have adequate medical coverage we must give our doctors the ability to make a living. We have greater problems than the truly
rural counties. We have a large number of transients who need medical care, we have a growing number of elderly, we are being priced out of rental and home
ownership and without the increase in Medicare reimbursements to 8% we will be priced out of medical care. We have the same problems and higher cost as many
of the urban areas. Please help us keep our doctors. Thank you.
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CMS-1502-P-574

Submitter : Madelyn Ketchum Date: 09/05/2005
Organization : Madelyn Ketchum
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

Please consider Docket: CMS-1502-P. We need to keep the doctors we have here in Sonoma County. With adjoining county doctors able to earn more money
with larger Medicare payments it too tempting to leave Sonoma Couty. Please help us and our great doctors here.
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CMS-1502-P-575

Submitter : Mrs. Donna Jeye Date: 09/06/2005
Organization:  Mrs. Donna Jeye
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

Please create a new payment locality for Sonoma County. This is a very expensive place to live. The average price of a house herc is over $650,000! The cost of
living in Sonoma County is similar to that of Marin and Napa Counties, as is the cost of office space, staff, workers' compensation and a dozen other variables.

The low reimbursement rate has driven doctors out of Sonoma County and has prevented needed specialists from moving here. This disparity needs to be corrected
- quickly! The healthcare of Sonoma residents depends on it. A locality change would benefit efforts to recruit and retain physicians in this county, which has a
large Medicare population. I fully support your proposal to change Sonoma County's payment locality.
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CMS-1502-P-576

Submitter : Date: 09/06/2005
Organization :

Category : Individual

Issue Areas/Comments

GENERAL

GENERAL

For heaven's sake, INCREASE the payment percentage for physicians and hospitals in Sonoma County. We are NOT a rural community! We cannot attract
qualified physicians in this county and are losing others or they won't treat those on Medicare. How would you like to be a patient needing a physician and not be
able to get one??7?7?
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CMS-1502-P-577

Submitter : Mr. Ed Hasson Date: 09/06/2005
Organization:  Mr. Ed Hasson
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I live in Sonoma County, California, a suburban county of nearly 500,000 residents, It is also one of the most expensive places to live in the country with the mean
single family home approaching $600,000. Yet, for medical reimbursement purposes it is classified as a rural county. The resulting lower physician reimbursement
rates has caused an exodus of physcians from the county. Many physicans will not accept medical patients. This problem needs to be rectified. I urge you to revise
the reimbursement schedule and recognize Sonoma County for what it is not for what it was 30 years ago! Thank you for considering my comments.

Ed Hasson

161 Espana Way

Windsor, CA 95492
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CMS-1502-P-578

Submitter : Eric Boll Date: 09/06/2005
Organization : Eric Boll
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

T would like to submit my support, as a private citizen and as an employee in the health care industry, to the proposal to remove Santa Cruz county from "Locality
99" and give it its own locality. As you may have already read from previous submissions from others, the disparity in Medicare reimbursement creates a situation
where doctors and other providers either stay away from potential employment in the county, or relocate elsewhere within a short time from their hire. This
physician retention and recruitment issue creates a situation where Medicare patients in this county find it increasingly difficult to either retain a solid
patient/physician relationship, or to find a provider that will accept Medicare patients at all.

Implementing the proposed change will be of great benefit to the Medicare patients in this county.
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CMS-1502-P-579

Submitter : Ms. Kendra Mon Date: 09/06/2005
Organization:  Burbank Heights
Category : Social Worker
Issue Areas/Comments
GENERAL
GENERAL

While doctors in Sonoma County, California, have living and business expenses similar to their colleagues in neighboring Napa and Marin Counties, they are
reimbursed by Medicare for their services at a considerably lower rate. This has resulted in the loss of many fine doctors and contributed to the loss of a popular
health plan. Please take action to correct this disparity and assure quality health care for our Medicare recipients.
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CMS-1502-P-580
Submitter : Dr. Rafi Avitsian Date: 09/06/2005
Organization :  Cleveland Clinic Foundation
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

1 am writing to ask that you usc this year's physician payment rule to revise the current arrangements under which Medicare reimburses teaching anesthesiologists
for the hands-on teaching of medical residents.

The current reduction of 50% payment for working with two residents concurrently is unfair to anesthesiologist training programs and is not consistent with CMS
payment policies to other teaching physicians, such as surgeons. This reduction is unwise, unfair, and unsustainable.

This will causc less anersthesioglogists to be attracted to academic positions and will decrease the quality of health care and education.

I strongly encourage CMS to revisit this payment methodology and pay teaching anesthesiologists the full CMS fee schedule for overlapping cases.
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CMS-1502-P-581

Submitter : Dr. Jonathan Mark Date: 09/06/2005
Organization:  Duke University Medical Center
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL

Sepiember 6, 2005

Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMBE-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

1 am writing as an anesthesiologist at Duke University Medical Center and the Durham Veterans Affairs Medical Conter to urge the Centers for Medicare and
Medicaid Sarvices (CMS) to change the Medicare anesthesiology teaching payment policy.

Medicare?s discriminatory payment amangement, which applics only to sacsthesiology teaching programs, has had a serious detrimental impact on the ability of
prograrns to retain skilled ficulty and to train the new ancsthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers 7 a
shonagethltwillbeeuwhwdhmingywsbydnagingof&cbabybmgmﬂiﬁmmdmehmedfmmgiul services.

Under current Medicare regulations, teaching surgeons and even intemists are permitted to work with residents on overlzpping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Tmhingmﬂlesiologismarealsoperruitwdmworkwiﬂnuidelmonovcrllppingmessolongnsdleyarepmentforcﬁﬁmlorkcyportiomofd)eptmdurc.
However, unlike teaching surgeons and internists, since 1995 the teaching ancsthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will 2o a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty. Thank you very much for your consideration of this important issue.

Sincerely,

Jonathan B. Mark, M.D.
Professor and Vice Chairman

Department of Anesthesiology
Duke University Medical Center

Chief, Anesthesiology Service

Veterans Affairs Medical Center
Durham, North Carolina
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CMS-1502-P-582

Submitter : Dr. Thomas Hill Date: 09/06/2005
Organization: Catawba Valley Med Ctr.
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
Mark McClellan, M.D., PLD.
Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

Dear Dr. McCleilan:

Currcntly, Modicare regulations provide teaching surgeons and internists the opportunity o supervise residents on overlapping cases and receive full payment; so
long as the supervising physician is present for critical portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for cach of the two
procedures in which he/ she is supervising. An intemist may supervise residents in four overlapping office visits and collect 100% of the fee when appropriate
requirements are met.

Teaching anesthesiologists are also permitted to supervise residents on overlapping cases 5o long as they are present for critical events of the procedure. However,
unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who supervise residents on averlapping cases face & discriminatory payment
penalty for cach case. The Medicare payment for each case is reduced 50%. This penalty ig not fair, and it is not reasonable.

Academic anesthesiology continues to provide superb clinicians and extensive research applicable 10 all specialtics of medicine.

We need to preserve and support these physician educators/investigators.

Please amend the supervision rules currently discriminating ancsthesiologists from payments allowed to other academic physcians,

Thank you for your support of our academic coleagues.

Thomas R. Hill, M.D.

Staff anesthesiologist, Catawba Valley Medical Center, Hickory, NC

Clinical Asisstant Professor of Anesthesiology, Wake Forest University School of Medicine, Winston-Salem, NC
President-clect, NC Society of Anesthesiologists.
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CMS-1502-P-584

Submitter : Shirley Fitterer Date: 09/06/2005
Organization : Shirley Fitterer
Category : Individual
Issue Aress/Comments
GENERAL
GENERAL

ItisessmthlmuMediminwusesmimhmemmmfmmediulmﬁmsinSommComty. I moved to Santa Rosa three years ago and was stinned to discover
that many excellent physicians had lehthenn:aduetoIowreimbursemmtﬁanedimmdd:cfactdntﬂ:cywmumbletoaffordtomyinoncol'ﬂ:emost
eapensive areas in the country,
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CMS-1502-P-585

Submitter ; Dr. Howard Davis Date: 09/06/2005
Organization :  Dr, Howard Davis
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Mark McClellan, M.D., Ph.D.
Administrator

Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attn: CMS-1502-PTEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baktimore, MD 21244-8017

Dear Dr. McClellan:

1 am writing a5 an anesthesiologist at [name of institution] to urge the Centers for Medicare and Medicaid Services (CMS) to change the Medicare anesthesiology
teaching payment policy.

Medicare?s discriminatory payment arrangement, which applies only to ancsthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists nccessary 1o belp allcviate the widely-acknowledged shortage of anesthesie providers — a
shortage that will be exacerbated inmingymbyﬂnigingofﬂnebtbyboommﬁmmdthehnwdforwmiml services,

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
23 the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met,
Teaching anesthesiologists are also permitted to work with residents on overlapping cases 50 long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go & long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians,

Please end the anesthesiology teaching payment pensity.

Name_Howard Davis, M.D.
Address _Erie County Medical Center Buffalo, NY 14215
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CMS-1502-P-586

Submitter : Dr. Howard Davis Date: 09/06/2005
Organization :  Dr. Howard Davis
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Mark McClellen, M.D., Ph.D.
Administrator

Centers for Medicare and Medicaid Services
Department of Health and Human Services
Atm: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

I am writing as an anesthesiologist at Erie County Medical Center to urge the Centers for Medicare and Medicaid Services (CMS) to change the Medicare
ancsthesiology teaching payment policy.

Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acimowledged shortage of ancsthesia providers — a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
a8 the veacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which be or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitied to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure,
However, unlike teaching surgeons and intemists, since 1995 the teaching ancsthesiologists who work with regidents on overlapping cases face a discriminatory
payment penalty for each casc. The Medicare payment for each case is reduced 50%. This peaalty is not feir, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialtics and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians,

Please end the anesthesiology teaching payment penalty,

Name_Howard Davis, M.D.
Address _Eric County Medical Center Buitalo, NY 14215
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CMS-1502-P-587

Submitter : Mrs. Nancy Horrall Date: 09/06/2005
Organization :  Santa Rosa Memorial Hospital
Category : Nurse
Issue Areas/Comments
GENERAL
GENERAL

I have been a nurse for 34 years. 1 have lived in Sonoma County and worked contiuously in an acute care hospital, I feel very strongly about the need to increase
physician re-imbursement from a rural to more urban schedule, (GPCIs) I have witnessed doctors taking cut second mortgages on their homes to keep their practises

left our community due to this very problem, (Another Trauma surgeon left for New Hampshire, a wonderful ENT doctor went to Montana) I only ask that these
fine men & women be re-inbursed fairly, so they can concentrate on healing, not just finances & politics. | would be happy to speak to anyone who wants to
contact me on this subject. Nancy Horrall R.N., C.G.R.N. 3880 Holland Dr. Santa Rosa, Californie 95404 707-542-0705
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CMS-1502-P-589

Submitter : Dr. Jay Cunningham Date: 09/06/2005
Organization :  Oklakoma Soviety of Anesthesiologist
Category : Physician
Issue Areas/Comiments
GENERAL
GENERAL

Re: Teaching Anesthesiologist rule.,

You are well aware of the disparity of payment inder Medicare for teaching anesthesiologist who supervise residents. It is absohutely unfair that sugery attendings
can supervise the two surgeries and get full reimbursement for both surgeries and the attending anesthesiologist supervising the same two surgeries receives 50%
reimbursement. This antequated rule for reimbursing teaching anesthesiologist must be changed if our teaching programs are to survive. This rule puts AN enormous
fmancialshninonanesthesio]ogyteachhgpmgmmammsﬂmommry. It effects not only the number of residents that can be trained at a time when there is a
shortage of anesthesia providers, but it also effects tha quatity of trainer and the research that has made our specialty one of the safest.

it is time for CMS to do the right thing, the fair thing to revoke this rule and level the playing field. As our population ages the burden becomes greater,
and the strain on our teaching facilities increases. Please act now and do the right thing. Revoke the teaching rulc for anesthesiologist.
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CMS-1502-P-590

Submitter : Mr. Donald Schwartz
Organization:  Mr. Donald Schwartz
Category : Individual
Issue Areas/Comments

GENERAL

GENERAL

Date: 09/06/2005

1 am a Medicare beneficiary who receives care from an excellent and dedicated physician. I understand that his proposed rule will remove my county for the Rest of
California physician payment locality designation. 1algo understand that the physicians in my community will now receive payments from Medicare on par with
other counties in the San Francisco Bay area. Wegnullyappreciateyouramtiontod:isveryimpormlimnWewholethlysuppmtmcpmposedchmgut}m

you have made. Thank you, Don and Cargl schwartz
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CMS-1502-P-591

Submitter : Ms. Deborsh Ball Dste: 09/06/2005
Organization :  Saata Cruz Medical Foundation
Category : Individual
Issue Areas/Comments

GENERAL

GENERAL

GPCls

Wid!thcamountofgmwthSmInCruzCountyhasexperiencedovcrthelastdwade.itwouldseemlogiulmchmgeom"mrﬂ'stﬂm.ﬂiswouldassistwitht.hc
physicianmmﬁmmmtmdmmﬁonpmcms,whichﬁnpacuth:paﬁemwem Thank you
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CMS-1502-P-592

Submitter : Dr, Lawrence Shapiro
Organization:  Camino Medica] Group
Category : Physician '
lssue Areas/Comments

GENERAL

GENERAL

I strongly urge CMS to removes Santa Cruz and Sonoma Counties from California's Locali

Date: 09/06/2005

ity 99. The combination of the high price of housing and the iocality 99

designation with it's concommittant kower reimbursement for Medicare in Santa Cruz, makes it very difficult to recruit new physicians. In the long run if this

desination is not changed, it will severely limit the availability of physicians to care for the

Medicare population,
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CMS-1502-P-593

Submitter : Mrs. Laurel Mastro Date: 09/06/2005
Organization :  St. Joseph Health Care System - Santa Rosa
Category ; Nurse
Issue Areas/Comments

GENERAL

GENERAL

Re: GPCls

1 understand that Medicare is proposing to create a new payment locality for Sonoma County, which is an increasingly expensive place to live and work. In the new
locality, the Medicare reimbursement rate would be more closely matched to actuel practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver o Medicare beneficiaries and other patients. The
locality change would also benefit efforts to recruit and retain physicians in the county, which has a large Medicare population,

I fully support your proposal to change Sonoma County's payment locality, and [ appreciate the opportunity to comment on this important issue.
Sincerely,
Laurel Mastro RN,BC,OCN,MPH

Director of Nursing Center of Excellence
Santa Rosa Memaorial Hospital
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CMS-1502-P-594

Submitter ; Ms. Lizanme Whitlow, CPMSS, CPCS Date: 09/06/2005
Organization:  Santa Rosa Memorial Hospital
Category : Other Health Care Professional
Issue Areas/Comments

GENERAL

GENERAL

September 6, 2005

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1502-p

PO Box 8017

Baltimore, MD 21244-8017

Re: GPCls

[ understand that Medicare is proposing to create a new payment locality for Sonoma County, which is an increasingly expensive place to live and work. In the new
locality, the Medicare reimbursement rate would be more closcly matched to actual practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to Medicare beneficiaries and other patients. The
locality change would also benefit efforts to recruit and retain physicians in the county, which has a large Medicare population.

[ fully support your proposal to change Sonoma County's payment locality, and I appreciate the opportunity to comment on this important issue.

Thank you for your attention,

Lizanne Whitlow, CPMSM, CPCS
Lead Credentials Analyst

Santa Rosa Memorial Hospital
Santa Rosa, CA 95405
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CMS-1502-P-595
Submitter : Ms. Brenda Smith Date: 09/06/2005
Organization:  Commuaity Memorial Hospital
Category : Dietitian/Nutritionist
Issue Areas/Comments
GENERAL
GENERAL

I feel chat a two-way interactive video for purpose of telehealth services is appropriate for some services, however, a one-way video is not interactive and should not
be used in healtheare.

[ also fecl that using either a onc-way video or interactive audio for Phsyician at the distant site to examine a patient in unacceptable in bealthcare,

Face to face contact with patients is best, both in patient compliance and the patient's level of confidence with their healtheare team.
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CMS-1502-P-596
Submitter : Dr. David Hooper Date: 09/06/2005
Organization:  Palo Alto Medical Clinic
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

IBgrecwid:lhepropoaaltoseparateSantaszmdSonomConnﬁeaﬁ'omthc”loeality”“.Nochanguhavcbecumadeindwsedeeignaﬁonsforquhesome
time, and | believe it is overdue to recognize these two counties as separate from the other nural areas in California.
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CMS-1502-P-597

Submitter : Mrs. Mary Crowell Date: 09/062005
Organization:  Mrs. Mary Crowell
Category : Individual
Issue Arexs/Comments
GENERAL
GENERAL

As & long time resident of Santa Cruz County, I can only be concerned about the effect of the unfair raral designation on our county.
1. As our Dr.'s continue to receive poor reimbursement, our elder population will lose access to medical care.

2. As acounty, we arc losing qualifed specialists. It is difficult to attract and recruit quality professionals due to poor reimbursement.
Thank you for your attention to this matter.
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#
CMS-1502-P-598

Submitter : Mr. Fred Kirshman Date: 09/06/2005
Organization:  Mr. Fred Kirshman
Category : Individual
Issue Areas/Comments

GENERAL

GENERAL

I am a Medicare beneficiary receiving care from local physicians. 1understand
that the proposed rule will remove Santa Cruz county from the rest of California
physician payment locality designation.

By receiving payments from Medicare on par with other counties in the San
Francisco Bay Arca we will have a better opportunity to attract doctors to

our community especially as the price of houses in Santa Cruz county arc on a
par with those in the Bay Area.

Consequently | wholcheartedly support the proposed changes that you have made.

Sincerely, Fred Kirshman
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CMS-1502-P-599

Submitter : Mr. John Dwyer Date: 09/06/2005
Ovganization :  Santa Cruz Medical Climic
Category ; Health Care Provider/Association
Issue Areas/Comments

GENERAL

GENERAL

Dear CMA Staff,

I am personally excited by the August 16th proposed rule CMS -1502-P and wholeheartedly support it's adoption by CMS for the following reasons:

1. The "Locality 99 / Rural” CMS designation for Santa Cruz County, California has been a terrific burden on our local Santa Cruz County Medical Community
for meny years as 100 many local Physicians cannot cover their costs under the very low reimbursement of rural, Locality 99 designation for our County,

2. As a result, our Seaior citizens cannot casily access Jocal physicians in all the Specialtics that they need.

3. Chronic shortages of Doctors in our community has been the result.

4. The Santa Cruz County cost of living is comparable to Santz Clara & San Mateo Counties — certainly much higher than rural areas of Califomia.

1look forward to the relicf of the above challenges that this proposed CMS rule 1562-P will provide and fully endorse it's adoption for Santa Cruz County!!!
Many thanks,

John Dwyer

Director, Managed Care

Santa Cruz Medical Clinic

1414 Soquel Avenue, Suite 102

Santa Cruz, CA 95062
Office: (831) 458-5841 Fax: (831} 421-9082 e-mail: dwyerj@sutterhealth.org
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CMS-1502-P-600 )
Submitter : Lois Schwab Date: 09/06/2005
Organization : Lois Schwab
Category : Individuasl
Issue Areas/Comments
GENERAL
GENERAL

Due to the fact of poor reimbursement, Santa Cruz County has a very difficult time recruiting and keeping physicians for our clderly population. The effect of the
unfair rural designation is going to exacerbate this problem. As a concemed citizen [ would not like to face the fact of limited medical care when I am a senior
citizen.

Thank you
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CMS-1502-P-601
Submitter : Mrs. Kolleen Ledterman Date: 09/06/2005
Organization :  Mrs. Kolleen Ledierman
Category : Individual
lssue Areas/Comments
GENERAL
GENERAL

T'am a curret resident of Santa Cruz County and I am writing to you becausc ! am very concerned about how the rural designation of our county is effecting the
doctors and specialists in this area. The cost of living in our county has jumped 50 high in the last 10 ycars that oor doctors can not afford to stay located in this
county, Our senior population is losing good physicains and in the long run this could compromise their health care. Soon I will be a senior and I hope that I will
not have to experince the coming and going of my doctors.

Please a5 a very concerned member of Santa Cruz County, redesignate out county so we too can receive quality heath care. Santa Cruz County os no longer a rural
county.

Thank you for allowing me to share my feelings.
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CMS-1502-P-602
Submitter : Mr. Wayne Seden Date: 09/06/2005
Organization:  Mr. Wayne Seden
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I am a resident of Sonoma County, California and want to let you know that we need to have our doctor's Medicare reimbursement increased. We have been losing
many of our best physicians as they have moved to other better compensated counties. For example we will soon be losing our only endocrinologist and 1
personally will then need to drive to Marin county for the nearest doctor who currently has a backlog of over four months. 1 stongly request that you assign Sonoma
County as a new "payment locality” and increase the doctor's compensation by 8%. Thank you.
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CMS-1502-P-603
Submitter : Dr. Date: 09/06/2005
Orgapization: Dr.
Category : Physician
Issue Aress/Comments
GENERAL
GENERAL

Rent is up, phone bill is up, and private insurance for my 10 employees is up 10%. But you want to cut my reimbursements. Should we cut our staff or our
quality of service?
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CMS-1502-P-604
Submitter : Mr. STANLEY ZIGANTI Date: 89/06/2005
Organization :  Individual
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

1 .am a medicarc beneficiary who receives medical care from physicians and hospitals in Soncma County, California, which is an increasingly expensive place to live
and work. In the new locality, the Medicare reimbursement rate would be more closely matched to actua] practice expenses than it is now.

The new locality would help Sonoma County physicians and hospitals improve the quantity and quality or care they ;i.e]iver to me and other Medicare beneficaries.
The locality change would also benefit ¢fforts to recruit and retain physicians in the county, which has a large Medicare population,

I fully support your proposal to change Sonoma County's payment locality, and | appriciate the opportunity to comment on this important issue,
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CMS-1502-P-605

Submitter : Ms. Rebecca Chappell Date: 09/06/2005
Orgsnization :  Saint Joseph Health System
Category : Other Health Care Professional
Issue Areas/Comments
GENERAL
GENERAL

Thereimburscn'lentrateneedsmbcndequmt‘orourPhysiciamtocontinuetokcepﬂ)eirprmﬁwsopcn.havcmemﬂ'mdsupplicsneededwgivemebestm
passible. A reduction or continuance of current rates would not be in the best interest of those that are most vulneralbe in our society. Remember, you or your loves
one will one day be one of the millions who will depend on the support of Medicare for future assistance. Don't let them down.
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CMS-1502-P-6077
Submitter : Michael Heiman Date: 09/06/2005
Organization : Michael Heiman
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

Since the rule would creste a new ?payment locality? for Sonoma County and increase the county’s reimbursement rate by 8%, 1 am in favor of it to keep physicians
in the county.

Page 28 of 45 September 07 2005 08:18 AM



CMS-1502-P-608
Submitter : Ms. Christine Naylor Date: 09/06/2005
Organization:  Santa Rosa Memorial Hospital
Category : Nurse
Issue Areas/Comments
GENERAL
GENERAL

Over the past 11 ycars working in Sonoma County I have scen scores of physicians relocate due to the inability to afford living here. Multiple care systetns have
gone bankrupt and the financial situation has gone from bad to worse, Doctors who haven't left the area have left their practice to work for Kaiser or have become
hospitalists to get out of the expense of owning and ninning a private practice with medicare reimbursement so low. You now have the chance to make a change for
us. By creating a new payment locality for Sonoma County maybe we can keep some of these talented doctors. It has been increasingly difficult to recruit new
physicainswouramduemdxhighcmtofliving.Somespecinltiesamnotrepmented.YoumayhavemdriveovambourtogotoSmancismforthiscare.
We are a large enough area that we should have an adequate quanity and high quality physicians.

Please give this your upmost consideration.
Thank you.

Sincerly,

Christine Naylor RN, CRNI

PICC Prtogram Manager

Santa Rosa Memorial Hospital
Sonoma County, CA
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CMS-1502-P-609
Submitter : Mrs. Juliet Kramer Date: 09/06/2005
Organization :  Mrs. Juliet Kramer
Category : Iadividual
Issue Areas/Comments
GENERAL
GENERAL

I support and encourage the proposal to change Sonoma County California's payment locality.
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CMS-1502-P-610
Submitter : Mr. Frederick Kramer : Date: 09/06/2005
Organization :  Mr. Frederick Kramer
Category : Iadividuat
Issue Areas/Comments
GENERAL
GENERAL

I strongly encourage the proposal 1o change Sonoma County California's payment locality.
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CMS-1502-P-611
Submitter : Dr. Randall Clark Date: 09/06/2005
Organization :  Dr. Randall Clark
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

RE: Teaching Anesthesiologists

Current Medicare rules that reduce payment to teaching snesthesiologists are inappropriate and unfair. While CMS had indicated in 2004 that there would be relief
from this rule, instead we now have this comment period. It would seem that CMS can best meets its responsibilites by limiting its attention to political issues

and start treating teaching ancsthesiologists the same s other teaching physicians, i.c. no teduced payment for supervising two concurrent procedures when using
residents.
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CMS-1502-P-612

Submitter : Dr. B. Wayne Ashmore Date: 09/06/2005
Organization:  Dr. B. Wayne Ashmore
Category : Physician
Issue Aress/Comments

GENERAL

GENERAL

Mark McClellan, M.D., Ph.D.,

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Atm: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MDD 21244-8017

Dear Dr, McClellan:

1 am writing as & private practice ancsthesiologist at Longmont United Hospital in Longmonut, Colorado, to urge the Centers for Medicare and Medicaid Services
(CMS) to change the Medicare ancsthesiology teaching payment policy.

Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimenta! impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of ancsthesia providers -- 8
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their necd for surgical services.

Under current Medicare regulations, teaching surgeons and cven intemnists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is mvolved. An intomist may supervisc residents in four overlapping office visits and collect 100% of the fee when certain requirements are met,
Teaching anesthesiologists are also permitted to work with residents on overlapping cases s long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for cach case. The Medicare payment for each casc is reduced 50%. This penalty is not fair, and it is not reasonable,

Correcting this inequity will go & long way toward assuring the application of Medicare?s teaching peyment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penaity.

B. Wayne Ashmore, M.D.
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CMS-1502-P-613
Submitter : Dr. Richard Mucel MD Date: 09/06/2005
Organization:  Dr. Richard Mucci MD
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Given our local costs Sonoma most definitely is a "Bay Area” county and not rural. We must recruit from the bay area and our cost of living is bay arca, Adjusting
the fee schedule is mandatory to even keep MD's seeing Medicare patients, [ strongly urge 4 yes vote.,
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CMS-1502-P-614
Submitter : Mr. Edward Weisner Date: 09/06/2005
Organization:  none - retired
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

"IamnMetﬁeurebeneﬁciarywhomcivcsmdicalcamﬁomaphyxiciminSonomaColmty,Ca.iifmni&lunda'nandthaMedieareispmposingtocrcateanew
payment locality for Sonoma County, which is an increasingly expensive place to live and work. In the new locality, the Medicare reimbursement rate would be
more closely matched to actual practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to me and other Medicare beneficiaries. The locality
change would also benefit efforts to recruit and retain physicians in the county, which has a large Medicare population.

1 fully support your proposal to change Sonoma County's payment locality, and 1 appreciate the opportunity to comment on this important issue."
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CMS-1502-P-615

Submitter : Janet Presser Date: 09/06/2005
Organization : Janet Presser
Category : Individual
Isaue Areas/Comments
GENERAL
GENERAL

I support the proposed revision to the physician payment localities in California.

There has been a problem for many years with the method by which you pay physicians in the San Francisco Bay Area. Two of the ten counties in this
mstropolitan arca are paid at rural California rates. I understand that this proposed rule corrects this inequity.

1 thank you for addressing this issue,
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Submitter : David A Geddes
Organization : David A Geddes
Category : Individual
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-616
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Submitter : peter Henze
Organization :  Creative Leisure International
Category : Individusl
Issue Areas/Comments
GENERAL
GENERAL

CMS-1502-P-617

Date: 09/06/2005

I am receiving medical care from 3 physicians in Sonoma County, CA & support Soncma County as a new Payment Locality for Medicare, The cost of living here
hasesca!atedmnnuus]yintheIa.stSyeam&thclgjngpoptﬂlﬁonhemneedsdxmofPhysiciamwhombcreminedmlivc&pmcﬁoein Sonoma County.

I strongly support your proposal to change Sonoma County's payment locality. Thank you.

Peter Henze
4503 Trenton Road
Santa Rosa CA 95401
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CMS-1502-P-618

Submitter : Dr. Virgil Airola Date: 09/06/2005
Organization :  Pediatric Amesthesia Associates
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL

Dear Sirs:

Medicare's discriminatory payment arrangement for anesthesiologists (where reimbursement for anesthesiologists is barely 1/3rd that of commercial carriers) in
combination with the payment policy for anesthesiology tesching programs has bad & negative effect on the academic programs’ ability to retain skilled teaching
faculty and, therefore, to train the young anesthesiologists for our country's needs. Currently, the widely-acknowledged shortage of ancsthesia physicians denies
physician-level anesthetic care to many Ameyicans.

Correcting this inequity will go a long way toward assuring the application of Medicare's teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians. Please support a change in ancsthesiology teaching payments that will
allow academic institutions to recruit and retain competent teaching faculty so that Americans can continne to receive safe and effective, physician-delivered
anesthesia care in the future,

Sincerely Yours,

Virgil M. Airola, M.D.

Pediatric Anesthesia Associates
6235 N. Fresno Strest, Suite 103
Fresno, California 93710
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CMS-1502-P-619

Submitter : virginia loyola Date: 09/06/:2005
Organization : virginia loyola
Category : Individual
lssue Areas/Comments
GENERAL
GENERAL

1 am a Medicare beneficiary and receive care from an excellent and dedicated physician, I understand this proposed rule will remove my county from the Rest of
California physician payment locality designation. | also understand the physicians in my county will now receive payments from Medicare on par with other
counties in the San Francisco Bay area. I support the proposcd changes and very much appreciate your attention to this important issue.

Sincerely,

Virginia Loyola
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Submitter : Dr. Rod Kaiser®
Organization :  Samta Cruz Medical
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL

CMS-1502-P-620

Clinic

Date: 09/06/2005

I have practiced Cardiology in Santa Cnuz county since coming here in 1978 after my training progam. Recruitment and retention of physicians especially

subspeciality care and the care of my patients

the future ramifacations of Laocality 99, We need fariness in reimbursement relative to our current scconomic

you for your consideration. R.S.Kaiser

within their locality is critically dependent on the passage of CMS
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base as would any other locality in California, Thank-
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CMS-1502-P-621

Submitter : Kari Zimmerman Date: 09/06/2005
Organization : Kari Zimmerman
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

Until recently, I was a member of the medical workforce here in Sonoma County. | worked on the side of providers and medical groups (all five closed their doors)
for over 10 years. [ saw the progression in the county - fewer and fewer providers accepting Medicare, and all of the major insurance companies dropping their
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CMS-1502-P-622
Submitter : Dr. steven ellstrom Date: 09/07/2005
Organization : D, steven ellstrom
Category : Physician
Isswe Areas/Comments
GENERAL
GENERAL

I believe that Anesthesiology residency programs should be reimbursed Tairly by CMS by being paid 100% of overlapping fees for procedures done by resident
physicizns training in Ancsthesiology.

Most academic programs suffer from "brain drain” as talented teachers leave their positions in training programs to practice in a privatc setting as the lower wages
earned in academic medicine is simply not competitive in light of burdensome student loans and cost of living.
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CMS-1502-P-623
Submitter ; Dr. Robert Pease Date: 09/07/2005
Organization:  Dr. Robert Pease
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

times ity your lives. IftlwyarenonheretomochwbowilLltmdemnndthatlhcAANAnndsomcCRNAwishmprcvcmﬂ:hcbangeforeoonomicrmna.le
makcﬂlischangesotbatindividualswboaretwentymdtbirtymoldtoduywillnillhaveﬂlesamhighqualitymﬂwsiaﬂ:eygettodaywhcnﬂwymcighty
ywsoldmdreal]yneedanmestbesiologist and not just a nurse with abbreviated raining in anesthesia.
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CMS-1502-P.624

Submitter ; Ms. Theresa Russo Date: 09/07/2008

Organization : M, Theresa Russo
Category : Individuat
lasue Areas/Comments

GENERAL

GENERAL

Iluvehenrd&:atMedicareisproposinglocremeanewpayman]ocalityforSonomaCouMy.whichisun inu-:asinglycxpensiveplaoetolivemdwork. Many
peoPIeaudbusinmcamotaﬂi)mmworkmdlorliveinmamthatisidea]forbothfamilieaandindividuahncwmmmyisch:ngingmdshiﬂ:ing,andwem
losing goodncighborhoodaandtbe businesses that they need to survive,

In the new Iocalitycreated,theMedicarclﬁmbumumtm:wmudbemore cloeelynmn:hedmachmlpmcﬁoecxpmmthnn it is now, Thi.nwmlldhelp Sonoma
County physicians improve the quatitity and quality of care they deliver to Medicare bencficiaries and other patients. The locality change woulq also benefit efforts

As so-called baby-boomers ag¢ and retirement rmast wait longer and loniger for so Mmany people, Medicare wilf become an even more crucial health services resaurce
for many. If doctors capnot afford to stay in this area, then many (like me) would lose the only doctor they've bad (T've seen mine for almost 20 years) and their
trust and dependence on affordable and caring medical care,

Please help comect the low reimbursement Faic in this county and thyg increase the amount of doctors and the range of specialized care we can access. This issue wil]
only become worse cach year if no changes are made now,
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CMS-1502-P-625

Submitter : Ms. Eileen Helick Date: 09/04/2005
Organization :
Category : Individual
Issue Areas/Comments
GENERAL

GENERAL

re: CMS 1502-P

1 support the proposal that Santa Cruz County physicians receive payment for their services on par with other counties in the $an Francisco Bay area. [ am a
Medicare patient,

Mrs. Eileen J. Helick

211 Gault Street, No, 213
Santa Cruz, CA 95062
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CMS-1502-P-626
Submitter : Ms. Jemnice Fishburn Date: 09/07/2005
Organization:  Private citizen
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

1 am writing in reference to code CMS-1502-P in regard to the critical need to change Sants Cruz County California from a completely inappropriste raral
designation to that of an urban area. | personally have lost the care of excellent physicians who could not afford to live and practice in $anta Cruz.

The local newspaper recently carried an article pointing cut that 'Santa Cnez is trumped only by San Francisco and Orange County in its unaffordability — a
distincﬁonbuedupmﬁnewidﬂmfachsebetwenincomeandhousingpﬁws. In the past year and a half, the article states, 'the cost of & median-priced home in
Santa Cruz County increased 30% from $550,000 to $715,000, For renters, Santa Cruz/Watsonville is the second least affordable place in the nation, eccording to
the report [National Housing Conference study]. Only San Francisco's rents are further out of line with residents' wages.'

In addition to these housing affordability issues for physicians and their staff, office rents are also reflective of an urban status. This is not a rural county, it is part
of the Greater San Francisco Bay Area, and the physicians should receive Medicare and Medical reimbursements comparable with the other urban counties in this
area. Personally, I do not want to say goodbye to excellent physicians who cannot afford to live and practice here.

Thank you for your attention,
Jennice Fishbum

Page 2 of 162 September 09 2005 02:25 PM




CMS-1502-P-627

Submitter ; Dr. Sunil Eappen Date: 09/07/2005
Organization :  Harvard Medical School/Brigham and Women's Hospita

Category : Physicisa
Issue Arcas/Comments

GENERAL

GENERAL
see attachment

CMS-1502-P-627-Attach-1.DOC

Page 3 of 162 September 09 2005 02:25 PM



Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS
P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

I am writing as an anesthesiologist at the Brigham and Women’s Hospital and
Harvard Medical School in Boston to urge the Centers for Medicare and Medicaid
Services (CMS) to change the Medicare anesthesiology teaching payment policy.

Medicare’s discriminatory payment arrangement, which applies only to
anesthesiology teaching programs, has had a serious detrimental impact on the
ability of programs to retain skilled faculty and to train the new anesthesiologists
necessary to help alleviate the widely-acknowledged shortage of anesthesia
providers -- a shortage that will be exacerbated in coming years by the aging of
the baby boom generation and their need for surgical services. We are struggling
to meet the needs of our hospital as we simply can’t recruit and retain our
excellent anesthesiologists that we have trained.

Under current Medicare regulations, teaching surgeons and even internists are
permitted to work with residents on overlapping cases and receive full payment so
long as the teacher is present for critical or key portions of the procedure.
Teaching surgeons may bill Medicare for full reimbursement for each of the two
procedures in which he or she is involved. An internist may supervise residents in
four overlapping office visits and collect 100% of the fee when certain
requirements are met.

Teaching anesthesiologists are also permitted to work with residents on
overlapping cases so long as they are present for critical or key portions of the
procedure. However, unlike teaching surgeons and internists, since 1995 the
teaching anesthesiologists who work with residents on overlapping cases face a
discriminatory payment penalty for each case. The Medicare payment for each
case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of
Medicare’s teaching payment rules consistently across medical specialties and
toward assuring that anesthesiology teaching is reimbursed on par with other
teaching physicians.

Please end the anesthesiology teaching payment penalty.




Please let me know if I can answer any additional questions or if I can be helpful
in any way.

Thank you in advance for your attention to this matter.

Sincerely,

Name

Address




CMS-1502-P-628
Submitter : Ms. Mary Fricker Date: 09/07/2005
Organization:  Ms. Mary Fricker
Category : Individusal
Issue Areas/Comments
GENERAL
GENERAL

Please increase the reimbursement rate for doctors in Sonoma County, California (Santa Rosa-Petaluma MSA), by creating a new payment locality for Sonoma
County,
Fewer and fewer doctors take Medicare here because it's 50 expensive to live here. For example, the medisn cost of a resale home in this county is $615,600!
Thank you
Mary
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CMS-1502-P-629

Submitter : Dr. Glenn Graviee Date: 09/0772005
Organization:  The Ohfo State University
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
Hon Mark B. McClellan, MD, PhD
Administrator

Centers for Medicare and Medicaid Services
314G Hubert H. Humphrey Building

200 Independence Avenuc, S.W.
Washington, D.C. 20201

Dear Dr. McClellan:

I am writing to support changing the CMS payment methodology for teaching anesthesiologists, Currently teaching ancsthesiologists receive 50% payment for
working concurrently with two residents, whereas CMS payments to other teaching physicians, notably surgeons, permit full payment for simultancous supervision
of two residents performing procedures. The key elements should be consistency in reimbursement and the importance of attending physician presence for the
important parts of the procedures. In many instances, anesthesiologists will still choose to Supervise residents in & one-to-one ratio because of either the resident?s
lack of experience or the level of difficulty of a particular patient or procedure. However, especially with residents who have gained considerable experience, for
many procedures it is acceptable and desirable to supervise two residents simultancously. It is desirable because this facilitates the residents? development of
independence and because there continues to be a shortage of anesthesiologists in teaching programs. This shortage may in part derive from revenue limitations
engendered by cumrent CMS reimbursement guidelines for teaching anesthesiologists who are simuktancously supervising two residents.

anesthesiologists. Cutting the fees for teaching anesthesiologists who are supervising two residents compouids thiz problem and places teaching institutions at a
distinct disadvantage in recruiting and retaining faculty. 1speak from experience, because | served zs a teaching department chair from 1994 to 2002. From 1998 to
2002 in particular it was exceedingly difficult for academic departments to compete for anesthesiologists, Things are somewhat better now, but to a significant

especially evident in the compensation for teaching anesthesiologists, and the national shortage of academic anesthesiologists contimues,

The future of anesthesiology depends largely upon the health of its teaching programs. In recognition of its importance to our future, this recommended change
enjoys broad support from both private practice ancsthesiologists (who have nothing to gain from if) and teaching anesthesiologists. You and your colleagues at
CMS have a chance to make a difference by comecting a longstanding inequity. I strongly encourage you to do s0.

Sincerely,

Glenn P. Gravlee, M.D.

Professor and Academic Vice Chair

Department of Anesthesiology

The Ohio State University College of Medicine and Public Health
410 W. 10th Avenuc

Doan N416

Columbus, Ohic 43210

Gravlee. 1 @osu.edu
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CMS-1502-P-630
Submitter : Mrs. Debbie Cone Date: 09/07/2005
Organization:  Mrs, Debbie Cone
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

1 am no power of autherity but just one voice. Pleaseletthiaput,ourareahasbeeninasimaﬁonoflosinginsteadofgainingﬂ:cldvmomnemofmndiul
physicans because of the cost of living, We are in an area that is just &s high in the cost of living as our neighbors such as San Feancisco, CA.

With our population in & gain over the years we need our specialists and more physicans instead of less. The cost of living has effect many elements please do not
let this be one. :
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CMS-1502-P-631

Submitter : Date: 09/07/2005
Organization :

Category : Other Health Care Professional

Issue Areas/Comments

GENERAL
GENERAL

September 7, 2005

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1502-P

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Sir/Madam:

The American Association for Clinical Chemistry (AACC) appreciates the opportunity to comment on the Centers for Medicare and Medicaid Services (CMS)
proposed rule to revise the physician fee schedule for 2006. Specifically, we offer the following comments on the flow cytometry recommendations.

AACC agrees with CMS?s recommendations to increase the payment amounts for flow cytometry codes 38184 and 88185, We believe the current payment
amounts do not accurately reflect the input costs needed to provide these services. Therefore we support:

? Changing the staff type in the service (intra) period in both CPT codes 88184 and 88185 to cytotechnologist at $0.45 per mimute in lieu of the current $0.33 fora
laboratory technician,

7 Increasing the antibody costs for CPT codes 88184 and 88185 from $3.54 to $8.50; and

? Adding a computer, printer slide strainer, biohazard hood and FACS washing assistant to CPT code 88184 and a computer and priater to CPT code 88185,

We believe these changes will more accurately reimburse clinical laboratories for the cost of performing flow cytometry testing.

By way of background, AACC is the principal association of profcssional laboratory scientists-—including MDs, PhDs and medical technologists. AACC?s
members develop and use chemical concepts, procedures, techniques and instrumentation in health-related investigations and work in hospitals, independent
Iaboratories and the diagnostics industry worldwide. The AACC provides international leadership in advancing the practice and profession of clinical laboratery
science and its application 1o health care. If you have any questions, please call me at (314) 362-1503, or Vince Stine, Director, Govemment Affairs, at (202) 835-
g721.

Sincerely,

Mitchell G. Scott, PhD
President, AACC
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CMS-1502-P-632

Submitter : Dr. Daniel Shin Date: 09/07/2005
Organization:  Camino Medical Group
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

I support the proposed change to physician payment localities that removes Santa Cruz and Sonoma Countics from California's Locality 99. 1 am aware that CMS
has not changed localities for almost a decade.
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CMS-1502-P-633
Submitter : Dr, angela bader Date: 09/07/2005
Organization :  brigham anesthesia department
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Departrnent of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 212448017

Dear Dr. McClellan:

I'am writing as an anesthesiclogist at BWH to urge the Centers for Medicare and Medicaid Services (CMS) to change the Medicare anesthesiology teaching payment
policy.

Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a sericus detrimental impact on the ability of
programs to retain skilled faculty and to train the new ancsthesiologists necessary to help alleviate the widely-scknowledged shortage of anesthesia providers — a
shortage that will be cxacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internigt may supervise residents in four overlapping office visits and collect 100% of the fee when certain requircments arc met.
Teaching anesthesiologists are also permiitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and interists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for cach case. The Medicare payment for cach case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians. Please end the anesthesiology teaching payment penalty.

Name_Angela M. Bader M.D; Brigham and Women?s Hospita), Boston, Mass 02115
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CMS-1502-P-634
Submitter : Sharon Dowdy Date: 09/07/2005
Organization : Sharom Dowdy
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I understand that Medicars is proposing to create a new payment locality for Sonoma County, which is sn increasingly expensive place to live and work. In the new
locality, the Medicare reimbursement rate would be more closely matched to actual practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to Medicare beneficiarics and other patients. The
locality change would also benefit efforts to recnuit and retain physicians in the county, whick has a large Medicare population.

I fully support your propesal to change Sonoma County?s payment locality, and ! appreciate the opportunity to comment on this important issue.

Sincerely,
Sharon Dowdy
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CMS-1502-P-635

Submitter : Mr. Scott Gregerson Date: 09/07/2005
Organization :  Sonoma Valley Hospital
Category : Hospital
Issme Areas/Comments

GENERAL

GENERAL

GPCls

It is inherently unfair that Medicare does not recognize Sonoma County's cost of living and cost to practice medicine. Unfortunately this reality does nothing but
limit access by Medicare recipients to physicians. Consistent with traditional noticns of fair dealing and substantial justice the reimbursement received for the
treatment of Medicare recipicnts in Sonoma County shou.ldbcinausedmmmumgephysichmmpaﬁcimhﬂ:eModiwcpmgmnaMscwemcming
number of seniors in the community. Seniors are the ones who suffer under the current allocation and seniors will continwe 16 suffer until this inequitable
distribution is modified.

ThosewhowwldchallengethisadjusumtforSownmandSantaCruzcouutiescanmﬂyarguemﬂ:eymunwi]lingwgiveupﬂwirmporﬁm of the
Medicare reimbursement. It is obvious to anyone that the curreat structure inadequately compensates the physicians in Sonoma and Santa Cruz where the cost to
practice medicine and live is exorbitant. 1implore you let logic and reason champion over self-interest and ensure that seniors have the same access to health care in
Sonoma as they do throughout the state,
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CMS-1502-P-636
Submitter : Carol MacLeod Date: 09/407/2005
Organization:  Carol MacLeod
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

Please consider raising the Medicare rates paid to doctors in Sonoma County. This is an extremely expensive aren to live - the average home sells for about
$650,600. Doctorsmdisoonragedﬁvmmovinghﬂemsmnwanewpmcﬁoe,andtheunbﬁsheddoclotsmmvingmnofthem That's because the Medicare
reimbursement rates are not commensurate with the cost of living here. Many of the doctors won't even take new Medicare patients which sets up an intolerable
situation for those of us who are on Medicare.

Please check the demographics and adjust their rates accordingly, Thanks.
Carol MacLeod

5243 Lockwood Circle
Santa Rosa, CA 95409
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CMS-1582-P-637

Submnitter : Dr, Mary Maxwell Date: 09/07/2005
Organization :  Dr. Mary Maxwell
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL

Dear Sirs and Madams,

| am opposed to your practice of paying attznding anesthesiologist only 50% of their fee if they are supervising two concurrent procedures. This is unfair, punitive,
and damaging to our medical education system. The Jong term effects of this policy will be to weaken our anesthesia education system leading to reduced
curollment in training programs and an even worse shortage of qualified anesthesiologists in the future, With our aging population we need MORE not LESS good
anesthesiologists in the future. This policy is also unfair in that other specialties aren't penalized i the same manner as is anesthesia. Please change this policy.
Thank you. Mary Maxwell, M.D.
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Submitter : Dr. Erik Jemsen
Organization :  Erie County Medical Center
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL

Sec attachment

CMS-1502-P-638-Attach-1.DOC

CMS-1502-P-638
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Erm Counry
MapicaL Canren
CoORPORATION

* 462 Grider Street
. Buffalo, New York
| 14215

: 716.838.3000

¢ www,ecme, edu

September 7, 2005

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Concerning: CMS-1502-P

With a specific “Issuc Identifier As Teaching Anesthesiologists”

Dear Director:

Please take this letter as an official note of concern from our Anesthesiologists’
Group concerning the current Medicare Teaching Anesthesiologists’ payment rule. As you
are aware, currently Medicare policy dictates that academic Anesthesiologists involved in
the teaching of resident physicians will have a 50% withhold of their Medicare
reimbursement funds for concurrent anesthetic cases. Our academic, university affiliated
institution, the Erie County Medical Center, in Buffalo, New York, currently utilizes eight
to nine residents per day in the delivery of care to our patient population. This comprises
more than half of our total anesthetist staff. The current system of the 50% payment
reduction is simply unfair and unsustainable. We are frequently hamstrung in our ability to
assign residents to provide care for Medicare patients, thereby denying them the training
opportunities required of a growing pool of physician anesthesiologists to care for the ever
expanding Medicare population. We are greatly concerned over the one-sided aspect of the
Medicare reimbursement when we see our surgical colleagues, or our internist friends,
allowed to receive 100% Medicare reimbursement for overlapping surgeries or patient
clinic visits; and then subsequently are informed that our anesthesia services will only be
reimbursed at 50% of the Medicare fee. This arrangement is making it progressively more
and more difficult to train resident anesthesiologists in the care of the Medicare patient; and
will lead, without question, to a decrease in future anesthesiologists” ability to provide care
to this population. The current Medicare conversion factor is substantially below the
regional norm, as it stands. The addition of the 50% reduction for resident concurrency
makes providing care for Medicare patients cconomically unsustainable. We urgently
request that you amend this policy to provide for 100% Medicare reimbursement for
concurrent services, such as that seen by our surgical and medical colleagues. Otherwise,
care for Medicare participants will likely become severely compromised in the future.
Thank you very much for your time, and I eagerly await your actions on this issue,

T Erie County Medical Center Sincerely,
Erie County Herne
Cleve-Hill Family Health Center Erik Jensen, M.D.

Clinical Director
Department of Anesthesiology

Gh

The Erie County Medical Center Corporation is affiliated with
the University ar Buffalo School of Medicine and Biomedical Sciences.




EJ:.Jab

Sincerely,

Erik Jensen, M.D.
Clinical Director
Department of Anesthesiology




CMS-1502-P-639
Submitter : Dr. Daniel Dedrick Date: 09/07/2005
Organization:  Harvard/Brigham and Women's Hospital Program in An
Category : Physiclan
Issue Areas/Comments
GENERAL
GENERAL

Dear Dr. McClellan:

1 am writing both as a nationally recognized Program Director (one of the 2005 ACGME Parker J. Palmer ?Courage to Teach? Award winners) and as a faculty
ancsthesiologist at Brigham and Women?s Hoepital, 2 Harvard teaching institution, to urge the Centers for Medicare and Medicaid Services (CMS) to change the
Medicare anesthesiology teaching payment policy.

In the current competitive health care environment, Medicare?s discriminatory payment arrangement, which applies only to ancsthesiology teaching programs, has
had & serious detrimental impact on the ability of our Department to recruit and retain the skilled faculty needed 1o train the new anesthesiologists necessary to help
alleviate the widely-acknowledged shortage of anesthesia providers, a shortage that will be exacerbated in coming years by both population growth and the aging of
the baby boom generation and their nesd for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitied to work with residents on overlapping cases and receive full payment 50 long
a3 the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases o long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialtics and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Pleasc end the anesthesiology teaching payment penalty. We deserve equal protoction under the law, not discrimination based on medical specialty!
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CMS-1502-P-640
Submitter : Ms. Doris Wallace Date: 09/07/2005
Organization:  Individual
Category : Individual
Issue Areas/Comments
GENERAIL
GENERAL

lfeelitilonlyfairthntth.D.'sinSonmCountyhaveﬂncwneFeeScheduleastheoﬂmCmmﬁu. Thank You
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CMS-1502-P-641

Submitter : Dr. Geir Ivar Elgjo Date: 09/07/2005
Organization :  Univ Virginia Health System, Dept Anesthestology
Category : Physiclam
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-641-Attach-1.DOC
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Geir Ivar Elgje MD PhD

Assistant Professor

Dept Anesthesiology

University of Virginia Health System
Box 800710

Charlottesville, VA 22908-0710

Charlottesville, Sept 6 2005

Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attn: CMS-1502-P

P.O. Box 8017

Baltimore, MD 21244-8017

TEACHING ANESTHESIOLOGISTS

Dear Sirs,

I feel compelled to voice my concerns regarding the proposed changes to the Medicare
Fee Schedule for 2006 that were released last month. The schedule does not include a
cotrection of the discriminatory policy of paying teaching anesthesiologists only 50% of
the fee for each of two concurrent resident cases.

The existing policy is not workable for anesthesiologists and revisions are necessary.
CMS needs to change its policy so that teaching anesthesiologists realize 100% of the
Medicare fee for each of two overlapping procedures involving resident physicians.

The current Medicare teaching anesthesiologist payment rule is 50% per case if the
anesthesiologist is in charge of two operating rooms that run concurrently, or overlapping.
This rule is unwise, unfair and unsustainable: Unwise because it discourages recruiting to
our profession, unfair because it will pay Anesthesiologists only half of what attending
surgeons can bill for running two rooms concurrently, and unsustainable because quality
medical care, patient safety and an increasingly elderly Medicare population demand that
the United States have a stable and growing pool of physicians trained in anesthesiology.

Right now, slots in anesthesiology residency programs are going unfilled because of ill-
conceived Medicare policy that shortchanges teaching programs, withholding 50% of
their funds for concurrent cases.

My work as an assistant professor at UVa consists of 90% clinical work (operating room
time) where I run two rooms most of the time. It is very seldom 1 will run only a single




room (when one finishes late, or when on call), whereas I more often will have to run as
many as 3 rooms simultaneously in order to properly take care of the caseload.

In my hospital, which is a University teaching hospital, there are 47 attending
anesthesiologists, 56 residents and 23 CRNA’s. Our operating rooms perform
approximately 65-70 surgeries per day, adding up to 20 — 22,000 surgeries per year. It
would be impossible to meet this caseload if we could not run more than one room at a
time, and impossible to maintain a meaningful residency teaching program if we could
not divide our attention between two rooms. The schedule currently runs so tightly that
we cannot the afford the luxury of “faculty rooms”, that is, rooms attended by a faculty
member only.

A failure to correct the inequalities in the Fee Schedule would severely impact our
budget, which would have even more deleterious long-term consequences by failing to
hire staff, especially the most attractive staff. Anesthesiology teaching programs, caught
in the snare of this trap, are suffering severe economic losses that cannot be absorbed
elsewhere. Therefore, the CMS anesthesiology teaching rule must be changed to allow
academic departments to cover their costs.

For the sake of comparison: A surgeon may supervise residents in two overlapping
operations and collect 100% of the fee for each case from Medicare. An internist may
supervise residents in four overlapping outpatient visits and collect 100% of the fee for
each when certain requirements are met. A teaching anesthesiologist will only collect
50% of the Medicare fee if he or she supervises residents in two overlapping cases.

Medicare must recognize the unique delivery of anesthesiology care and pay Medicare
teaching anesthesiologists on par with their surgical colleagues.

The Medicare anesthesia conversion factor is less than 40% of prevailing commercial
rates. Reducing that by 50% for teaching anesthesiologists results in revenue grossly
inadequate to sustain the service, teaching and research missions of academic anesthesia
training programs.

Sincerely,
Geir Ivar Elgjo




CMS-1502-P-642
Submitter : Mrs. Patricia Lewis Date: 09/07/2005
Organization:  Mrs. Patricia Lewis
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

Itis imperative for Medicare to increase reimbursements for medical services in Sonoma County, Our Doctors have been classified as 'rural, but medical expenses
here are about 8% higher than in other 'rural’ counties. Our Doctors are leaving Sonoma County because of the inequity between the 'rural classification and the
‘urban’. They cannot afford to practice here, and we cannot afford to Jose themn! Thank you. Patricia S. Lewis
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CMS-1502-P-643

Submitter : Dr. George Neuman Date: 09/07/2005
Organization:  New York Medical College at Saint Vincents Hospita
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL
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Saint Vincent
Catholic Medical Centers

DEPARTMENT OF ANESTHESIOLOGY
170 West 12th Streer, NR. 408 » New York, NY 10011
Tel (212) 604-7566 « Fax (212) 604-2637

George G. Neuman, M.D. September 7, 2005

Chairman,

Professor and Vice Chair of Anesthesiology

New York Medical College
gneuman@svemeny.org

Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attn: CMS-1502-P

Mail Stop C4-26-05

7500 Security Bivd

Baltimore, MD 21244-1850

Reference: CMS-1502-P “Teaching Anesthesiologists™
To Whom It May Concern:

The recent decision by CMS not to correct the existing anesthesia teaching payment policy
is a great disappointment to the anesthesiology community. The current position is grossty
unfair. {f a teaching anesthesiologist can only collect 50% of the Medicare fee for two
overlapping cases, why can a surgeon supervise residents in two overlapping operations
and collect 100% or an internist supervise residents in four overlapping outpatient visits and
collect 100%7? The result, anesthesiology residency programs are going unfilled and
departments are struggling economically at a time whan there is a shortage of
anesthesiologists.

Quality medical care, patient safety and a rapidly growing Medicare population, demand that
the United States have a stable and growing pool of physicians trained in anesthesiology.
We have a number of unfilled faculty positions in our department. It is difficult for academic
departments to support their teaching/research/patient care mission when reimbursed at
only 50% for concurrent cases.

Medicare must recognize the unique delivery of anesthesiology care and pay teaching
anesthesioiogists on par with their surgical colieagues. To add insult to injury, in New York .
State, the Medicare conversion factor is less than 25% of commercial/managed care rates.
Reducing that by 50% results in revenue grossly inadequate to sustain a department
transiating into $40 per hour per operating room.

The CMS anesthesiclogy teaching rule must be changed to allow academic depariments to
cover their costs and continue their mission. My colleagues and | urge you to reconsider this
rule.

Thank you for your attention.

Sincgpely youry,
Geor;Neuman M.D




CMS-1562-P-644
Submitter : Mr. Charles Molnar Date: 09/07/2005
Organization:  Mr. Charles Molnar
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

1 am writing in support of the rule change allowing the physicians in my commumity (Santa Cruz County) to recicve payments on par with other counties in the San
Francisco Bay Arca. The cost of living here, especially housing costs, have tong caused many physicians to leave, not except Medicare patients, etc.,
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CMS-1502-P-645

Submitter : Dr, Meg Durbin Date: 09/07/2008
Organization:  Palo Alto Medical Foundation
Category : Physiclan
Issue Areas/Comments
GENERAL
GENERAL

I support the proposed change to phiysician payment localities that removes Santa Cruz from California's Locality 99. CMS has not changed localitics for almost a
decade and this Jocality's demographics now reflect a more urban and indeed extremely expensive community,
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CMS-1502-P-646

Submitter : Pamela Robbins Date: 09/0772005
Organization : Pamela Robbins
Category : Individual
Issue Areas/Comments

GENERAL

GENERAL

Re: GPCls

Sonoma County, CA, is an extraordinarily expensive place to live. It is comparable 1o Marin and San Francisco Counties, yet our physicians are moving away, in
part, due to the ‘rural’ payments from Medicare. These payments do not begin to cover the physician's costs. I understand that Medicare is proposing to create o new
payment locality for Sonoma County, and 1 support this completely.

This new locality designation would help us, a county with & large senior population, to retain our physicians, and hopefully bring in more. They are neoded.
I fully support your proposal to change Sonoma County?s payment locality. Thank you for addressing this very important issue.

Sincerely,

Pamela Robbins

4795 Hillsboro Circle

Santa Rosa, CA 95405
September 7, 2005
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CMS-1502-P-647
Submitter : Dr. Alireza Shafsie Date: 09/07/2005
Organization:  Redwood Shores Health Center / Palo Alto Medical
Category ; Physiclan
Issue Areas/Comments
GENERAL
GENERAL

1 support the proposed change to physician payment localities that removes Santa Cruz and Sonomsa Counties from California’s Locality 99 since the affected
counties have had a significant change in demographics and cost of care in the past 10 years, not reflected by the current payment localities.
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CMS-1502-P-648
Submitter : Dr. Julie Buckley Date: 09/07/2005
Organization:  Palo Alto Medical Clinic
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

I strongly support the propesed change to physician payment Jocalitics that removes Santa Cruz and Sonoma Counties from California's Locality 99. CMS has
not changed locatitics for almost a decade and the time has come to ackowledge the changes needed for these localities,

Thanks,
Julie Buckley, MD
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CMS-1502-P-649
Submitter : Bruce Rosenblum Date: 09/07/2005
Organization : Bruce Rosesblum
Category : Individusl
Issue Areas/Comments
GENERAL
GENERAL

1 understand that the federal government is considering revising the Medicare fee paid doctors in Santa Cruz County, CA, by changing the designation of the county
from its present "rural” status.

I strongly urge this change!

First of all, it is completely inappropriate that Santa Cruz be classified as "rural” to the extent that this somehow indicates the "cost of living" in the county.
Housing costs in much of the county are vastly higher than sverage, only matched by places like San Francisco. The income a doctor must eam to afford a house,
the salaries he or she must pay office staff, and the office rent are high.

A young doctor with & family and medical school loans to pay off would likely find it impossible today w0 start 2 practice in Santa Cruz. Older doctors have taken
early retirement. According to our local paper (The Santa Cruz Sentinal) doctors have left the county because ot the high expenses and low rate of reimbursement.
And some doctors are refusing to take (new) Medicare patients. And it's not just Medicare payements that are at stake. I am toid that insurance companies base
their payments to doctors on the Medicare rate, Therefore it is not just Medicare patients that are of concern.

A reimbursement rate of ten percent less is extremely serious since this is on the gross income. The impect on the net after rent, office salaries, and insurance, etc.
is much greater.
['am on Medicare (though my wife is not yet old cnough). But 1 am hucky enough 10 be able to afford to go to any doctor. Nevertheless, the low rate of Medicare

reimbursement hurts me because doctors and specialists are not coming to Santa Cruz to start practices even thought the population is increasing. and some ! know
are contemplating leaving.
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CMS-1502-P-650
Submitter : Dr. Hong Liu Date: 09/07/2005
Organization: Dr. Hong Liv
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Mark McClellan, M.D,, Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

I'am writing as an anesthesiologist at [name of institution] to urge the Cenlers for Medicare and Medicaid Services (CMS) to change the Medicare anesthesiology
teaching payment policy.

Medicare?s discriminatory payment arrangement, which applics only to anesthesiology teaching programs, has had a seriovs detrimental impact on the ability of
programs to retain skifled faculty and to train the new anesthesiologists nocessary to help alleviate the widely-acknowledged shortage of anesthesia providers — a
shortage that will be exacsrbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overiapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which be or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for cach case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and wward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.

Sincerely,

Hong Liu, MD.

Assistant Professor

4150 V Street, Suite 1200

University of California Davis heakth System
Sacramento, CA 95817

CMS-1502-P-650-Anach-1.DOC
CMS-1502-P-650-Attach-2. DOC
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Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS
P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

I am writing as an anesthesiologist at [name of institution] to urge the Centers for
Medicare and Medicaid Services (CMS) to change the Medicare anesthesiology
teaching payment policy.

Medicare’s discriminatory payment arrangement, which applies only to
anesthesiology teaching programs, has had a serious detrimental impact on the
ability of programs to retain skilled faculty and to train the new anesthesiologists
necessary to help alleviate the widely-acknowledged shortage of anesthesia
providers -- a shortage that will be exacerbated in coming years by the aging of
the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are
permitted to work with residents on overlapping cases and receive full payment so
long as the teacher is present for critical or key portions of the procedure.
Teaching surgeons may bill Medicare for full reimbursement for each of the two
procedures in which he or she is involved. An internist may supervise residents in
four overlapping office visits and collect 100% of the fee when certain
requirements are met.

Teaching anesthesiologists are also permitted to work with residents on
overlapping cases so long as they are present for critical or key portions of the
procedure. However, unlike teaching surgeons and internists, since 1995 the
teaching anesthesiologists who work with residents on overlapping cases face a
discriminatory payment penalty for each case. The Medicare payment for each
case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of
Medicare’s teaching payment rules consistently across medical specialties and
toward assuring that anesthesiology teaching is reimbursed on par with other
teaching physicians.

Please end the anesthesiology teaching payment penalty.



Sincerely,

Hong Liu, MD.

Assistant Professor

4150 V Street, Suite 1200

University of California Davis health System

Sacramento, CA 95817



CMS-1502-P-651

Submitter : Dr. Hong Liu Date: 09/07/2005
Organization:  Dr. Hong Liu
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Mark McClellan, M.D., PhLD.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-PTEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

| am writing as an anesthesiologist at [name of institution] to urge the Centers for Medicare and Medicaid Services (CMS) to change the Medicare anesthesiology
teaching payment policy.

Medicare?s discriminatory payment arrangement, which applics only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers - a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
a3 the teacher is present for critical or key portions of the procedure. Teaching surgeons inay bill Medicare for full reimbursement for cach of the two procedures in
which he or ghe is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases 5o long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment tules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicisns.

Please end the ancsthesiology teaching payment penalty.

Sincercly,
Hong Liu, MD.

Assistant Professor

4150 V Street, Suite 1200

University of California Davis health System
Sacramento, CA 95817

Page 27 of 162 September 09 2005 02:25 PM




CMS-1502-P-652

Submitter : Dr. John Wills Date: 09/07/2005
Orgamization :  University of New Mexico
Category ! Physician
Issue Areas/Comments

GENERAL

GENERAL

See Attachment
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CMS-1502-P-653
Submitter ; Ms. Iris Stewart Date: 09/07/2005
Organization:  Ms. Iris Stewart
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I'am a Medicare beneficiary who receives medical care from a physician in Sonoma County, California. ! understand that Medicare is proposing to create a new
payment locality for Sonoma County, which is an increasingly expensive place to live and work. In the new locality, the Medicare reimbursement rate would be
more closely matched to actual practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to me and other Medicare beneficiaries. The locality
change would also benefit efforts to recruit and retain physicians in the county, which has a large Medicare population.

1 fully support your proposal 1o change Sonoma County?s payment locality, and ! appreciate the opportunity to comment on this important issue.

Sincerely,
Iris Stewart
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CMS-1502-P-654

Submitter ; Dr. Randoiph Linde Date: 09/07/2005
Organization :  Palo Alto Medical Foundation
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

I suppert the proposed change to physician payment localitics that removes Santa Cruz and Sonoma Countics from California’s Locality 99, CMS has not changed
localities for aimost a decade. Thank you.
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CMS-1502-P-655

Submitter : Ms. Linda Le Date: 09/07/2005
Organization: UOF
Category : Physiclan
Issue Areas/Comments
GENERAL
GENERAL
Mark McClellan, M.D., Ph.D.

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

I am writing as an anesthesiologist at the University of Florida College of Medicine to urge the Centers for Medicare and Medicaid Services (CMS) to change the
Medicare anesthesiology teaching payment policy.

Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the abitity of
programs to retain skilled faculty and to train the new anesthesiologists necessary to belp alleviate the widely-acknowledged shortage of anesthesia providers — a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and ¢ven internists are permitted to work with residents on overlapping cases and receive full payment so long
& the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which be or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching ancsthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialtics and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the ancsthesiology teaching peyment penalty,

Sincerely,

Linda Le, CA-3
UGF, College of Medicine, Dept of Anesthesiology
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CMS-1502-P-656
Submitter : Dr. John Abenstein Date: 09/07/2005
Organization :  Mayo Clinic College of Medicine
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-F/TEACHING ANESTHESIOLOGISTS
P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

I'am an anesthesiologist at the Mayo Clinic College of Medicine. I feel it is urgent and long past due that the Centers for Medicare and Medicaid Services
(CM3) change the Medicare teaching payment policy for anesthesiology.

CMS?s current policy is discriminatory as it applies only to anesthesiology residency programs. As you know, the current payment policy reimburses
acsthesiology services at on 50% of the allowable Medicare fee if an anesthesiologist is concurrently medically directing two(2) resident physicians This has caused
many programs, including mine, to suffer economically, This means it is now extremely difficult to retain academic anesthesiologist and to train the new
ancsthesiologists, This will lead to a significant worsening of the: widely-acknowledged shortage of anesthesia providers — a shortage that will be exacerbated in
coming years by the aging of the baby boom generation and their need for procedural services (i-e. surgical and nonsurgical invasive procedures).

The teaching anesthesiology policy is discriminatory because teaching surgeons and even internists arc permitted to work with residents on concurrent cases and
receive full payment so long as the teaching physician is present for key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for
each of the two procedures in which they are involved. An internist may supervise residents in four concurrent office visits and collect 100% of the fee when certain
requirements are met. 1 fail to understand why I am reimbursed at 50% of the Medicare foe schedule while my colleague in the same procedure room, caring for the
same patient, also supervising a resident is reimbursed at 100% of the Medicare fee schedule, Sir, this is unfair and unreasonable!

Correcting this discriminatory policy will go 2 long way toward assuring the application of Medicare?s teaching payment rules consistently across medical
specialties and toward assuring that anesthesiology teaching is reimbursed on: par with other teaching physicizans.

1 remind you that the medical speciaity of anesthesiology is made up of physicians who graduated from the same medical schools as every other physician, who
successfully completed an anesthesiology residency accredited by the same body, the ACGME, that every other residency is accredited by, are licensed by the same
mtcboardsofmedicalpracn'ocaseveryol.hcrphysicim.andareregulatedbyﬂ:cumsetofmlesandlawsnsevayoﬂmphysicim. We expect to be treated the
same as every other physician!

Please end the anesthesiology teaching payment penalty.

John P Abenstein, M.D,

Associate Professor of Anesthesiology
Mayo Clinic College of Medicine

200 First St SW

Rochester, MM 55905

507-255-4236

Abenstein john@mayo.edu

CMS-1502-P-656-Attach-1.DOC
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W MAYO CLINIC

Mayo Clinic

200 First Street SW
Rochester, Minnesota 55905
507-284-2511

John P. Abenstein, M.S.EE., M.D.
Department of Anesthesiology

September 7, 2005

Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS
P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

I am an anesthesiologist at the Mayo Clinic College of Medicine. I feel it is urgent and long past due
that the Centers for Medicare and Medicaid Services (CMS) change the Medicare teaching payment
policy for anesthesiology.

CMS’s current policy is discriminatory as it applies only to anesthesiology residency programs. As
you know, the current payment policy reimburses anesthesiology services at on 50% of the allowable
Medicare fee if an anesthesiologist is concurrently medically directing two(2) resident physicians This
has caused many programs, including mine, to suffer economically, This means it is now extremely
difficult to retain academic anesthesiologist and to train the new anesthesiologists. This will lead to a
significant worsening of the widely-acknowledged shortage of anesthesia providers -- a shortage that
will be exacerbated in coming years by the aging of the baby boom generation and their need for
procedural services (i.e. surgical and nonsurgical invasive procedures).

The teaching anesthesiology policy is discriminatory because teaching surgeons and even internists
are permitted to work with residents on concurrent cases and receive full payment so long as the
teaching physician is present for key portions of the procedure. Teaching surgeons may bill Medicare
for full reimbursement for each of the two procedures in which they are involved. An internist may
supervise residents in four concurrent office visits and collect 100% of the fee when certain
requirements are met. I fail to understand why I am reimbursed at 50% of the Medicare fee schedule
while my colleague in the same procedure room, caring for the same patient, also supervising a resident
is reimbursed at 100% of the Medicare fee schedule. Sir, this is unfair and unreasonable!




——

CMS-1502P Comments 2
J.P. Abenstein, M.SEE, MD.

Correcting this discriminatory policy will go a long way toward assuring the application of
Medicare’s teaching payment rules consistently across medical specialties and toward assuring that

schools as every other physician, who successfully completed an anesthesiology residency accredited by
the same body, the ACGME, that every other residency is accredited by, are licensed by the same state
boards of medical practice as every other physician, and are regulated by the same set of rules and laws
as every other physician. We expect to be treated the same as every other physician!

Please end the anesthesiology teaching payment penalty. ‘

Sincerely,

John P Abenstein, M.S.E.E.

Associate Professor of Anesthesiology
Mayo Clinic College of Medicine

200 First St SW

Rochester, MN 55905

507-255-4236
abenstein.john@mayo.edu




CMS-1502-P-657
Submitter : Dr. William Black Date; 09/07/2005
Organization:  Palo Alto Medical Clinic
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Regarding the proposed rule CMS 1502-P, I support the proposed change to physician payment localities that removes Santa Cruz and Sonoma Counties from
California’s Locality 9. As 1 understand it, CMS has not changed localities for atmost a decade and the low reimbursement to Santa Cruz and Sonoma counties
has seriously compromised the availability of primary care physicians in these counties.
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CMS-1502-P-658

Submitter : Date: 09/07/2005
Organization :

Category : Individual

Issue Areas/Comments

GENERAL

GENERAL

IamaMeﬁmebmeﬁdmwbomcimmedinlmﬁmnaphysiﬁmh%noma&mty,@ifomi& 1 support the new payment locality for Sonoma County. It
has become very expeasive to live and work here, and is becoming larger and more costly on a daily basis it seems. We bave a large Medicare population and the
locality chage would benefit physicians and retirees as well. I strongly support the change for Sonomma County so that we may employ aad recruit qualified
physicians.
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CMS-1502-P-659

Submitter ; Dr. Jonathan Albeg Date: 09/07/2005
Organization:  Palo Alto Medical Fourdation
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

T support the proposed change to physician payment localities that removes Santa Cruz and Sonoma Counties from California's Locality 99.
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CMS-1502-P-660

Submitter : Dr. Michael Vigoda Date: 09/0872005
Organization :  University of Miami School of Medicine
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
Mark McClellan, M.D., Ph.D.
Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Atm: CMS-1502-F/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

1 am writing as an anesthesiologist at THE UNIVERSIT OF MIAMI MEDICAL SCHOOL to urge the Centers for Medicare and Medicaid Services {CMS) to
change the Medicare ancsthesiology teaching payment policy.

Medicare's discriminatory payment arrangement, which applics only to anesthesiology teaching programs, has had & serious detrimental impact on the ability of
programs 1o retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers -- a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgecns and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supcrvise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.

Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long s they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penaity for each case. The Medicarc payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the ancsthesiology teaching payment penalty.

Michae] Vigoda MD MBA

Director, Center for Informatics and Perioperative Management
Compliance Physician

Dept of Anesthesiology

University of Miami Medical School

305.585.7498 (
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CMS-1502-P-661
Submitter : Mrs. Mary Horsley Date: 09/08/2005
Organization:  St. Claire TeleCare
Category : Nurse
Issue Areas/Comments
GENERAL
GENERAL

Would like to comment on the decision not to add DSMT (as described by HCPCS codes GO108 & GOL09 to the list of Medicars telehealth services. We have an
ADA recognized program & have been providing individual DSMT to our rural health clinics over our interactive telehealth system since 1999, We have found this
lnbcverybcncﬁcialwourputiqmwilhdiabem&havecveuuvedsnmcclieuts&mnhospitalizuﬁonbydoingmisinalimelymmnﬁ. We have 2 CDE's with
our program, &n RN & 4 dictitian. Just to clarify, our disbetic pateints arc not scen over telehealth 100% of the time. The patients are seen at least once in person &
then followed over the telchealth system per recommendations of the ADA. [ understand the concern in the policy in regards to teaching patients self-adminstration
ofinjcctablcdn.lgssuchaainsulinbtnwamedtoclarifyﬂmeventhoughﬂ:cdiabewsmwisdohgammuhmmleheuhﬁ:mmmimdhdividmls(nm)
inourruralclinieswhoassistinthisprwus.Thcymd:eCDEshands'perseymdmumemmmeﬁwmiﬁngwiﬁmee&mﬁonThcnmesunda-the
direction of the CDE {on the teleheaith system) have been able to teach insulin adminstration with very good results. With these commenis it is our hope you will
decide 1o add HCPCS G0108 & GOI109 to the list of covered services.

Thank You

Mary Horsley, RN

Telecare Clinical Cootdinator
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CMS-1502-P-662

Submitter : Dr. Rachel Young Date: 09/08/2005
Organization:  PAMF

Category : Physician

Issue Areas/Comments

GENERAL

GENERAL

1 support the proposed change to physician payment localities that removes Santa Cruz and Sonoma Counties from California's Locality 99. CMS has net changed
localities for almost a decade, and the current policy is not reflective of the current medical or sociocconomic situation in these counties,

Respectfully,
Rachel Young, MD
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CMS-1502-P-663

Submitter : Dr, James Ingram Date: 09/08/2005
Organization :  Dr. James Ingram
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

RcirnbmsemmformuthnsiasﬁviccsbyMedicamisyosslyhmdemme.[tislessﬂunmofthepwvaﬂingoommemhlmmmdlessd;ano!herphysicims. If
100% of our cases were Medicare, we could not even hire a CRNA to do the work. It is unacceptable to reimburse: anesthesiologists at teaching instittions half of
what is currently being paid when they are supervising doctors in training. A surgeon may supervise residents and collect 100 % of his fee, and an internist may
supervise 4 residents and collect 100% 28 well. This goes to show how inconsistant and inappropriate the modicare reimbursement system is. There is no logic or
fairness demonstrated. If Medicare does not reimburse properly for services, there will be no physicians choosing to go into anesthesia. If this occurs, the growing
elderly population in this country wilt be at risk and have inferior care during surgery. Ancsthesiologists have no control over petients who come to the operating
room, we perform a service to the community at the hospital. Medicare dictates rates and makes it illegal to properly charge for and get reimbursement for
ancsthesia services, and we can not bill patients for the difference, even if they can afford it. Insurance companies are all trying to base their rates on Medicare which
makes reimbursement even more difficuit. These factors are not sustainable and physicians will retire and not take the risks or lifestyle for poor pay. Most smart
students are not going into medicine and it is a direct result of Medicare and its impact on medicine in this country. The quality of care is worse and will continue
until changes occur, If this country can't afford to pay properly for health care , then physicians should be allowed to balance bill patients who can afford it. Warren
Buffet who has $46 Billion is of Medicare age.
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CMS-1502-P-664
Submitter : Dr. Andrew Gutow Date: 09/08/2005
Organization :  Dr. Andrew Gutow
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

As a physician practicing in Santa Clara County California I support moving Santa Cruz and Sonoma Counties from Californin's Locality 99 for purposes of
calculating reimbursement for office overhead and expenses. Santa Cruz and Sonoma Counties are effectively urban counties for purposes of delivering health care
and should be so treated.
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CMS-1502-P-665

Submitter : Dr. Jonathan Martin Date: 09/08/2005
Organization:  University of Utah Health Care Systems
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL

Mark McClellan, M.D., Ph.D.

Administrator

Ceuters for Medicare and Medicaid Services

Department of Health and Human Services

Atn: CMS-1502-PTEACHING ANESTHESIOLOGISTS
P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:
I'am writing as an resident anesthesiologist at the University of Utah Health Care Systems to urge the Centers for Medicare and Medicaid Services (CMS) to change
the Medicare ancsthesiology teaching payment policy.

As & resident physician, | am concerned regarding Medicare's discriminatory payment arrangement, which applies only to anesthesiology teaching programs, and the
detrimental impact it has had on the ability of my training program to retain skilled faculty and to train the new ancsthesiologists necessary to help alleviate the
widely-acknowledged shortage of anesthesia providers — a shortage that will be exacerbated in coming years by the aging of the baby boom generation and their
need for surgical services. Several outstanding faculty ancsthesiologists in my program have left due to frustration regarding reimbursement for their time. They have
left for private jobs which sometimes pay 2-3 times the amount of academic positions.

Under current Medicare regulations, teaching surgeons and even internists ar¢ permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiclogists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Mcdicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the ancsthesiology teaching payment penalty.

Dr. Jonathan Martin, resident anesthesiologist

5072 West Biack Granite Way, WVC, Utah 84120
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CMS-1502-P-666

Submitter : Dr. Linda Maki Date: 09/08/2005
Organization: PAMF
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

I support the proposed change to physician payment Jocalities that removes Santa Cruz and Sonoma Counties from California's Locality 99. I support the proposed
change as it reflects the skyrocketing cost of living in these counties.
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CMS-1502-P-667

Submitter : gwen DAVIS rm cde mn Date: 09/08/2005
Organization:  SC Department of Health and Environmental Control
Category : Nurse
Issue Areas/Comments
GENERAL
GENERAL

As the state coordinator for diabetes education {10 ADA recognized sites) for the public health agency of SC, I support that DSME can not be done via telehealth
measures. Interaction with the client is crucial to asure continuous assessment of their skills development necessary to manage their diabetes,
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CMS-1502-P-668

Submitter : Dr. Gary McCalla Date: 09/082005
Organization:  Team Health West
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

1 understand that Medicare is proposing to create a new payment locality for Sonoma County, which is an increasingly expensive place to live and work. In the new
locality, the Medicare reimbursement rate would be more closely matched to actusl practice expenses than it is now,

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to Medicare beneficiaries and other patients, The
locality change would also benefit efforts to recruit and retain physicians im the county, which has a Jarge Medicare population.

I fully support your proposal to change Sonoma County?s payment locality, and I appreciate the opportunity to comment on this important issue.
cc: Two copies attached
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Submitter : Dr. Angela Morris
Organization :  Southeast Kentucky Audiology
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

Sec Attachment

CMS-1502-P-669-Attach-1.PDF

CMS-1502-P-669
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SEP-DE-06 O7:23PM  FROM=Scutheast KY Audie!ngy 6066286653 T-842 P.01 F=872

A Souihea.-;t J(entucky c_;quc{io[ogy

Angela M. Merris, Aw.D.
Doxtor of Awdiology
Scprember 2. 2005 Doard Certified in Andiology

Mark B. MeClellan, M.ID., Ph.L3.
Adninistrator

Ceniers for Medicare & Modicaid Services
Duepartment of Health and Human Services
CMxS-1502-p

P.O. Box 8017

Bahamory, MD 21244-8017

Re; CMS-1502-p
Dear Dr] McClellan:

As an audiologist, 1 am wriliug 10 eapress my concern about the Centers for Medicare &
Metdlicaid Sorvices' (CMS) proposed Medicare Physician Few Schedule, which would reduce
Muclicare retmbursement for audiology sorvices by as much as 21 percent aver a lour-year period
begioning in 2006. Nu uther speciully is as dramarically afecied by the proposed climinanion of
the 1ion-physician wark pool (NPWP) and the now methadolagy 16 calculate the praciive sapeiise
relutive yalue units.  Simply siared, andiologivis may not be able 1 continue to offer survices to
Mut icare beneficiarics unless CMS develops an equitable reiimbursement rate for these services
Ade:juate snd fair reimbursement raics for audiology Servicus are essential lor covering the
expenses audjologisls incur 1a pertonming hearing and vestibular services for Medicare
bencficiaries. Huming luss is ¥ commun malady of the aging population. As the lifespan of
Amerioals soniors increascs, a greator need for sudiology survices will duvefop.  For these
Medicare patiems<, the benelite of having qualified and licenacd sudivlogists who are irained to
cvaf.ute and care for tiem sre immeasurable.

1 cespocifully request that you wurk with the audiology community and the American Academy
of Audialogy to develop solutions (b address the negative impuct of the climination of the won-
physician work puol. Wurking wgeiher, we can develop a (alr and equitable reimbursement rate
for audiology procedurcs and easure Mudicare beneliciarien” acuess wo these vhal sorvices.

Thank yau lor your consideration.

Sincxcl}i. .
Z%Z%J

éu-.lu . Marris Au.D, FAAA
Bomd Certificd in Audivlogy

Ce: Mr. {leck Kubu, Dirvcior, Ceater for Mudicare Managemem

1707 Cumberiand Falls Hwy. ¢ Suite U7 ¢ Corbin, KY 40781
(msax-m QN(MMQMMOMJ-QMMM
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Submitter : Daniel West
Organization:  Middle Tennessee Avudiology Center
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

Sec Atachment

CMS-1502-P-670-Attach-1.PDF

CMS-1502-P-670
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MIDDLE TENNESSEE AUDIOLOGY CENTER
DANIEL W. WEST, M.Ed.. COC-A, Clinteal Asscinlngiat
102 BLYTHEWOOD DNIVE
COLUMBIA. TENNESSEE 98401
TRLE: (AR1) SAR-3A4R
FAX: (831) 388-5184

Scptomber 7, 2005

Mark B. McClellan, M.D.. Ph.D.
Administraior

Centers for Modicare & Modicaid Services
Department of Health and Human Services
CMS-1502-p

P.0. Box 8017
Baltimore, MDD 21244-8017

Re: CMS-1502-P
Dear Dr. McClellan:

Az an andiologist, 1 am writing to oxpeross my concorn about the Conters for Mediure &
Medicaid Services’ (CMS) propossd Medicare Physician Fee Schedule, which would reducc
Medicare reimbarsement for audiology services hy as much ax 21 percont over a four-year period
boyinning in 2006. N uther specialty is as dramatioally affected by tho proposed elimination of
mnmmmmmmwn.uﬂnmmwwmmmm
relative value units. Simply stated, sudiclogists may not bo able to coutivue W offer services
Mdhmhﬁdﬁumhu%dmhpmquhbhnﬁnmmforhwmhﬂ.

Am:ﬂm?kmhmtmhaMMhumm'fmmsm
exponsas iclogisty incur in porforming hosring and vestibuber sorvioos for Medicare
bensficiaries. Hwinglouisawmmhdyuf!hq&gm As the lifospan of

[ respectfully request that you work with the sudiology commumity and the American Academy
of Audiology to develop sotutions to address the negative impact of the elimination of the non-
physician work pool. 'Working wgether, we can dovelop a fajr and equitable reimbursement rate
for audiology provodurcs and onsure Modicaro boneficiatics’ aoocss to those vital services.

OTtsket™

Ce: Mr. Horb Kobn, Director, Center for Medicare Management

PROFESSIONALLY TRAINED IN HEARING AND BALANCE DISORDERS
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CMS-1502-P-671

Submitter : Mrs. lse Gudehus Date: 09/08/2005
Organization: none
Category : Nurse
Issue Areas/Comments
GENERAL
GENERAL

As a resident of Sonoma County [ know, that our cost of living equals that of surrounding counties. Kindly re-evaluate the reimbursement for our physicians
before they all move away. My surgeon has already given up, as have others.
Sincerely, [1se Gudehus
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Submitter : Dr. Garry Kiernan
Organization:  Santa Rosa Memorial Hospital
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL

Date:9/8/05

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1502-P

PO Box 8017

Baliimore, MD 21244-8017

Re: GPCIs

CMS-1502-P-672

Date: 09/08/2005

I understand that Medicare is proposing to create a new payment locality for Sonoma County, which is an increasingly expensive place to live and work. In the new
locality, the Medicare reimbursement rate would be more closely matched to actual practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to Medicare beneficiaries and other patients. The
locality change would also benefit efforts to recruit and retain physicians in the county, which has a large Medicare population.

I fully support your proposal to change Senoma County's payment locality, and [ appreciate the opportunity to comment on this important issue.

Sincerely,
Garmry ). Kienan, MD
Garry J. Kieman, MD

8295 Oakmont Drive
Santa Rosa, CA 95409
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CMS-1502-P-673

Submitter : Jason Afrd Date: 09/08/2005
Organization:  Iowa Audlology and Hearing Aid Centers
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Anachment

CMS-1502-P-673-Attach-1.PDF
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Maurk B. McClellan, M.D.. Ph D,

Admin:

Conters for Medicure & Medicsid Servicos
of Health und Human Services

CMS-1502-p

P.O. Box 8017

Baitimore, MD 21244-80 17
Re: CMS-1502-p

I l'up?etﬂ.llly raquest that you work with the andiofoyy whurunity and the
Amcrican Acudemy of Andinlogy 1o develup solations io uddreus the negutive
Frpact of the olimination of the nan-phywician work ponl. Working together, we
can develop nfmrmdequiublcrcimhmmtmformdidogv procudures
snd cngure Medticans beneficiarics’ acces to theso vital services.

Thank you for your considcration,

Page 2

415 10th Avenus Corslville, tows - Ph. 33B8-6043 . 1-800:227.01%6 - Fas 1B8.7T729
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Submitter : Dr. Leigh Kjeldsen
Organization :  Valley Audiology
Category : Health Care Professional or Asseciation
Issue Areas/Comments
GENERAL
GENERAL
See Attachment

CMS-1502-P-674
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE AND MEDICAID SERIVICES
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Please note: We did not receive the attachment that was cited in
this comment. We are not able to receive attachments that have been
prepared in excel or zip files. Also, the commenter must click the
yellow “Attach File” button to forward the attachment.
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CMS-1502-P-675

Submitter : Date: 09/08/2005

Organization :
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL
1 suppoxt this change in payment locality, and agree with removing Santa Cruz from locality 99.
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Submitter ; Dr. Leigh Kjeldsen
Organization:  Valley Audiology
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL
See Attachment

CMS-1502-P-676-Attach-1.PDF
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VALLEY AUDIOLOGY {.
2415 Iligh School Ave. #300 * Concord, CA 94520 * (923)676-8101 * Fax (9258763430

September 6, 2005 B

Mark B. McClellan, M.D., Ph.D. i
Administrator bl
Centers for Medicare & Medicaid Services

Department of Tleaith and Human Secvices

CMS-1502-P

P.O. Box 8017

Baltimore, MD 21244-8017

Re: CMS-1502-P
Dear Dr. McClellan:

As an audiologist, I am writing to express my concern about the Centers for Medicare &
Medicaid Services’ (CMS) proposed Medicare Physician Fec Schedule, which would reduce
Medicare reimbursement for audiology services by as much as 21% over a four-year period
beginning in 2006. No other specialty is as dramatically affected by the proposcd elimination of
the non-physician work pool and the new methodology to calculale the practice expense relative
value units. Simply stated, audiologists may not be able 1o continue to offer services to Medicare
beneficiaries unless CMS dovelops an equitable reimbursement rate for these services.

Adequate and feir reimbursement rates for audiology services are essential for covering the
expenses audiologists incur in performing hearing and vestibular services for Medicare
beneficiaries. As I am sure you are aware, hearing loss and vestibular issues sre a common
malady of the aging population. As the lifespan of America's seniors increases, a greater need for
audiology services will develop, For these Medicare patieats, the bonefits of having qualified and
licensed audiologists who arc trained to evaluate and care for thern are immeasurable, -

I respectfully requaest that you work with the audiology community and the American Academy
of Audiology to develop solutions to address the negative Impact of the elimination of the non-
physician work pool. Working together, we can develop a fair and equitable reimbursement rate
for andiolegy procedures and ensure Medicare beneficiaries’ access to theae vital services.

Thank you for your consideration.

Smcfrclx, .

0777 VR

Loigh Kjeldsen, Au.D.
Doctor of Audiology

Ce: Mr. Herb Kuhn, Director, Center for Medicare Management
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Submitter : Dr. Carmen Brewer
Organization :  Dr. Carmen Brewer

Category : Heaith Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-677-Attach-1.PDF

CMS5-1502-P-677
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) Carmen C. Brewer, Ph.D., Audiologist
. _ ) 7106 College Heights Drive
i Hyattsville, Maryland 20782

September 6, 2005
Mark B. McClellan, M.D.,, PhD,
Administrator

Centers for Medicar:: & Mesdicaid Services
Depurtment of Healt! and Human Services
CMS-1502-p

P.O. Bax 8017

Baltimore, MD 2124:-8017

Re: CMBS-1502-P

Almand.iologiat,Emwﬁﬁngtoexpluamyconmnbuut&eCmmforModjm&
Medicaid Services® ICMS) propossd Maedicare Physician Fee Schedule, which would reduce

evaluate and care for 1hem are immeasurable.

Thank you for your ocmgideration,
Sincerely,

Lavne C A\l--n-/k.l

Ce: Mr. Herb Kuhn, Director, Center for Medicare Managemant
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Submitter : Dr. Jane Porter
Organization :  Irving Hearing Aid Dispensary
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-678-Attach-1.PDF

CMS-1502-P-678
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Carmen C. Brewer, Ph.D., Audiologist
. ) 7106 College Heights Drive
; ' Hyattsville, Maryland 20782

September 6, 2005

Mark B. McClellan, M.D., Ph.D.
: Administrator _
Centers for Modicar & Medicaid Services
Department of Healtt and FHuman Services
CMS-1502-p
P.0. Box 8017
Baltimore, MD 2124+-8017

Re: CMS-1%82-P
Dear Dr. McClellan:

Annnnudiologint,[mwﬁﬁn;mmmymmnbomﬂ;eCmmforMedjcm&
Medicaid Services’ |CMS) proposed Modicars Physicisn Fee Schedule, which would reduoe
Medimrdmbmerrmtfbruﬂiologymvicubyumn&unpacmtomafomhywperiod
beginning in 2006. *lo other specialty is as dramatically affocted by the proposed climinatiori of
the non-physician wock pool (NPWP) and the new methodology to calculate the practice exponse
reiative value units. Simply statad, sudiologists may not be ablo to continue to offer services to
Medicare beneficiarisa unless CMS develops an oquitable reimbursement rate for these services,

Adequumdfairnimbuuemmmﬁorwdiohgymvioummﬁdformvuingthc
cxpenscs audiologisis incur in performing hearing and vestibular services for Modicare
beneficiaries. Huﬁrslouisaoommnnmﬂndyofﬂ:eampopuhﬁon. As the lifespan of
America’s soniors incroascs, a greater noed for audiology servioes will dovelop. For these
Medicare patients, th benefits of baving qualified and licensed audiologists who are trained to
cvaluate and care for 1hem are immeasurable.

Irospwtﬂ:ﬂyroqm:thatywworkwiﬂathcaudiologyoommunityandtheAmericanMadmy
of Audiology to dev:lop solutions to address the negative impact of the elimination of the non-
physician work pool, Working together, we can develop a fair end equitable reimbursement rate
for audiology procediires and ensure Medicare beneficiaries’ access to these vital services.

Thank you for your cunsideration.

Sincerely,

&.-...._ c /5\--—4-/‘4-’

Ce: Mr. Herb Kuhn, Director, Center for Medicare Management
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Submitter : Dr. Todd Porter
Organization :  Irving Hearing Aid Dispensary
Category : Heaith Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-679-Attach-1. PDF

CMS-1502-P-679
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AUDIOLOGY OFFICES
IRVING HEARING AID DISPENSARY
300 West Airpoert Freoway, Suite 118 A

Trving, Teans 75062

Mark B. McClelian, M.D., PR.D.
Adwininrater

Centers for Medicare & Mediciad Services
Department of Henith and Human Services
CMS-1502-F

PO, Bax 3917

Baltimere, MD 21244-9017

Re: CMS-1502-P
Dear Dr. McQlellan:

As an andislogist, 1 am writing to express my concern about the Centers for
W&MMW(CMS)MMWFHW:&.

mnm&emmmmummmpmqmmme
wnits. Simply stated, avdislegists may net be able te continue te offer services %o

i Medicare beneficiaries ualess CMS develops an equitable relmbursement rate for
these services.

Adequate aud fair reimbursemcat rates for andislegy services are essemtial for
mah;ﬁcmuuﬂoﬁahmhmhghnh;mm
WMMMMMMkadeNW
'Population. As the lifespan of America’s soniors increasss, a greater need far
'MWﬂMF«MWMt&MNhﬂM
qualified and licensed andiologists whe are trained te evaluate and care for thom are
immeasurable.
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Cec. Mi. Herb Kuha, Diroctor, Center for Medicare Mansgement
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Submitter : Dr. Pamela Ison
Organization :  Hearing Services of Kentucky
Category : Health Care Professional or Association
Issue Areas/Comments
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September 9, 2005

{ Mark B. McClollun, M.D, Mh.D,

i Administrator
Cenlers for Medicare & Medicaid Services
Dopastment uf Heulth wnd Human Servicos
CMS-1502 p
P.Q. Box 8017
Baltimore. MD 21244-801 7

Ro: CMB5-1802-p

Dear Dr. McClellan;

As an sudiologist, | am writing to oxpross my concern ubout the Comers for Medicare &
Modicaid Services® (CMS) propossd Medicars ioian Feo Bohedulo, which would roduce
Modlcaro roimbursement for audiology sorvices by as much as 21 percent over g four-year period
-beginning In 2006. No vther spucialty Is as dramatically affectod by the proposed elimination of
the non-physician work pool (NPWP) and the new metwdology o calculate the practice expense
rolative value units. Simply statod, audiologists may not be able to santinue to offer services (o
Medicare beneficiaries inlecs CMS develops an equitshle reimbursement rate for these sorvices,

Amcrica’s seniurs Inorouscy, o grester nood for sud services will dovelop. For these
Medioare pationts, the benefits of having qualifiod and licoused sudivlogisly who are rained 1o
evaluate and care for them are immessurable,

1 respectfully request that You work with the sudiclogy community and tho American Academy
of Audiology tn develop solutions t addreas the nogative impact of s wlimination of the non-
phyiician work poal. Working together, wo can devalop a fair and squitable rolmburscmont rate
fur sudiology proceduros and ensure Modicare benclloiaries’ accass tn those vital services,

Thank you for your consideration.
i

o Qa-h‘
Pamela A. ison AuD.

Co: Mr. Horb Kuhn, Director, Center for Medigare Management

Sincerol

1717 High Strest, Sulte 2¢ '.Hﬂpldmll.. KY 42240
(270) 886-8468 » Fax (270) 886-8479
email: pison@hotmail.com
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Submitter : Dr. Carolyn Gaiero
Organization:  Hearing Solutions
Category : Health Care Professional or Association
Issue Areas/Comments
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September 6, 2005

Mok B. McClellan, M.13., 1h.13,
Adminismatar

Cemers for Medicaro & Medicaid Scevices
Department of Health snd Human Services
CMS-1502-F

P.O. Rox 8017

Bakimore, MIY 21244-8017

Re: CMS-1502-
Dcar Dr. McClolian:

As an suthalogist and owner of a private practice, 1 am wriling to cxpress my concera abowt
the Conters for Modicare & Modivuid Sevicex' (CMS) propusind Medicans Physiclan Feo
Schedduke, which winld radiea Madicara reimbursement for audiolugy scrviecs by s much a5
21 percent aver 5 four-year perlod beginnlig in 2006, No othcr specialty is ay dramatically
affected by the proposed elimination of 1he non-physician work pool (NPWP) und the now
methodology to calculars the pracike expomic rlsilve valuc untts, Kimply smared,
audialoglsts may aol be able Lo cuntinus to uller vorvicoa to Modicare benoflclaries untes
CMS develups an couitable rvimbursement rwle for these servicos.

Adequale and lwr reimbursement rales lor sudiology scrvices are ssentiat tor covering the
cxpoiaes audiologists incur in purfurming hearing and vestibular servicos for Modicare
benoficlaries, Hearing loss is » common malady of the sging population. As the lifespan of
America’s scniors increawcs, u gremer noed for sudiology services will develop. For these
Mudicare patiomts, the benefits of having qualified and licensed audiologists who arc truincd
W evalunte xn care for theen arv Imimeusursble.

| respectfully request that you work with the audiclogy community and the American
Academy of Audiology to develop sofutlons 1o address the negarive impeot of tie climinution
of the non-physician work pool. workiig logethor, we can develop a L and cyuilable
reimbursement rale for audivlogy provudures ond covure Mediogre benoficiarics’ aoooss to
Lhese vilal scrvicos.

‘Thank you for your consideration.,
Sincersly,

(.\.,o‘--g.t-{o... L-i "_“:K_,L o 4 _)\-.-..?:\)

Crrolyn Gaiora, Au.D.
Dactor of Audlotogy

Lor Me. Llnrh Kuhn, Directar, Conter fiw Medicars Management
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Submitter : Dr. Lisa Hunter
Organization:  The University of Utah
Category : Academic
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-682-Attach-1.PDF

CMS-1502-P-682

Page 58 of 162

Date: 09/08/2005

September 09 2005 02:25 PM




- WA WL ¢ DT C'HDIS Pm 32

Tﬂlu

UNIVERSITY
OF UTAH

College of Naaith

September 6, 2005
Mark B. McClellan, M.D,, PAD.
Centers for Mcdicare & Medicaid Services

tofHetlmandHumanSerWoes
CMB-1502-n
P.0. Box 8017
Baltimore, MT) 212448017
Re: CMS-1802.p
Dear Dr. McClellan:
Asmmdiolog:st,lnmwntmstocxp'oumyooumabmtﬂ:eCeumfm Madica: &
Medicaid Services’ (CMS) proposed Physician Fee Schedule, which would reduce
Modicare for audiology services by ax much as 21 pereent over a four-year period
beginning in 2006 Nooﬂncrspechlty asdnmﬁcd]ylﬁ'eﬁedbvﬂn elimination of

cian work pool (NPWP) and the new OgY to caleulate the prastice

Imspectﬂmyreqmot that vou wark with ﬂnaud.iologyonmrmmifynnd ﬂnAmrimAcadnmy
oprqio!mmdewlopmhrﬁwmddmsﬂnnemﬂwhmndofﬁwdhnﬁuﬁnnofthem-
physicien work pool, Working together, we can dﬂ'elqufairlndequihble reimbursement rate
fnraudiobgy;l‘ocemncamd ensure Medicare bencﬂciuiu'nmmtoﬂmeviml services,

L. Hunter, L., FAAA

H \'
Dirsuier, Audiology Program

Ce: Mr. Herh Kuhn, Director, Cmm-ﬁrMedicuaMlmmt
Wd%m%am Disorders
390 South 1530 Engt, Noom 1201 BEMS
Sl Lake Gy, Litsh 04112-0257
801} 9918735
_. FAX (01) 381-rss
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Submitter : Caroline Hyde
Organization:  Yarmouth Audiology
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL
See Atachment
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UNIVERSITY
o UTAH

College of Mealth

September 6, 2005
Mark B. McClellan, M.D., Ph.D.
Administrator

Ceuters for Medicare & Medicaid Services
Department of Health and Human Servioes
CMB-1502-

P.0O. Box 8017

Baltimore, MT) 21244-8017

Re: CMS-1502-p

Imspectﬂﬂyreqmmtvw work with theaud.inloarnmnmmiiy md the American Acsdemy
of Audiology o develop solutions 1 sddress the negative fmpact of g elimination of the nou-
physician work pocl. W«hngmm.mmdcvdopaﬁirmdeqﬂhblereimmmnm
for audiology procedures and ensure Medicare beneficiaries’ aocess to these vital services,

Ce: Mr. Hetb Kubs, Director, CentarﬁrMndicuaMt
nwmucomm.nsummm.,
390 Soush 1530 Enge, Rocy 1201 BEHS
Sale Labe oy, Uteh 841130357
(001} 9016235
FAX (B01) 501-7255
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Submitter ; Dr, Robert DiSogra
Organization :  Audiology Associates of Freebold
Category ; Health Care Professional or Association
Issue Areas/Comments
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GENERAL
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AUDIOLOGY ASSOCIATES OF FREEHOLD

P Prorsssiona CenTEr  77°55 SCHANCK RD., SUTE Ab  Freriows, NI 07728 VOKE 7324621413  FA™X 1324621771

Juny L Carnl, MA, CCOA

Rosexr M, DSacen, Au.D., FAAA NJ L. AUDIOLODIST #YADDO 10

N Le B 1 r_ui.;w Ao Depensrr #538
NJ Lic. HearinG Ao DrsPiNSER #383 i@ f“:‘“‘:'] NJ L. FHenava

September 6, 2003

Mark B. McClellap, M.D., Ph.D,, Administrator
Centers for Medicare & Mcdicaid Services
Department of Health and Fuman Services

i CMS-1502-P
©.0. Box 8017
Baldmore, MD 21214-8017

¢

:

| Re: CMS-1502-P

| Dear Dr. McClellan:

| 1am aNJ liccnsed audiologist that has been in private practice for 20 years. | am writing
to express my concem about the Centers for Medicare & Medicaid Services’ (CMS)
proposed Medicare Physician Fee Schedule.

It is my understanding that this new schedule would reduce Maodicare reimbursement for
audiology services by as much as 21 percent uver a four-year period beginning in 2006.
No other specialty is as dramatically affecied by the propased climination of the non-
physician work pool (NPWP) and the new methodology to calculate the practice expense
relative valuc unsts.  Simply swlc, audiologists may not be shle 10 continue to offer
services to Medicare beneficiaries unless CMS dovelops an equitable reimbursement rate
for these services.

. 1  Adequate and fair reimbursement rates for audiology services are essential for covering
_ the cxpenses audivlogists incur in performing bearing and vestibular services for
Medicare bencficiarics. Hearing decreases as we get older and, as the lifespan of
Amwica’s scniors increases, » greater need for audiology services will develop. For
thesc Mcdicare patients, the bepefits of having qualified and licensced audiologists are
immecasurable.

4

Ii H |
'R. Ived  Sep~08-0F 11:42:a From-T324821TH To-
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Centers for Medicarc & Medicaid Services

Sep. Vb S 1Z2:84M S

nahonal
cspuott commence between your office and my
o Mﬁ:qm:wofAudiolowthnl!@mmbealmv\;dat.m
wm:m$ tive impact of the climination of the nmz-phyucmnworkpof:r . ldlmol
logodur“:s:mdevelopufairnndequitablcrehnhuseqmtm.te awdiology
pmeodu;esandensm'cMudicuchemﬁciaﬁes'mmﬂmwmlm.

‘Thank you for your liu to rcad my CONRCETNS.

Sincerely.

Dr. Robert M. DiSogra, FAAA
ABA Board Certified Audiologist

RMD:rd

Ce: Mr. Herb Kuhn, Director, Center for Medicere Managcmont

To-
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Submitter : Dr. Salvatore Gruttadauria
Organization: :  Diversified Hearing Services
Category ; Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

Sec Attachment
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Dr. Salvatore
Gruttadauria
Audinlogist - Pounder

Locations

2565 Elmwood Ave.
Kenmore, New York
14217

3040 Amsdell Road
Hanburg, New York
1407S

725 orchard park

rd.

West Seneca, NY
14224

4721 Transit Road
Depew, New York
14043

£21 10*® Street
Niagara Falls, New
York
14301

17 Limestone Drive
Williamaville, NY
14221

M_
September 2, 2005

Mark B, McClellan, M.D., Ph.D.
Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMS-1502-P

P.O.Box 8017

Baltimore, MD 21244-8017

Re: CMS-1502-P
Dear Dr. McClellan:

As an audiologist, | am writing to express my concem about the Centers for
Medicare & Medicaid Services' (CMS) proposed Medicare Physician Fee
Schedule, which would reduce Medicare reimbursement for audiology services
by as much as 21 percent over a four-year period beginning in 2006. No other
specialty is as dramatically affected by the proposed elimination of the non-
physician work pool {NPWP) and the new methodology to calculate the
practice expense relative value units.  Simply stated, audioclogists may not be
able to continue to offer services to Medicare beneficiaries unless CMS
develops an equitable reimbursement rate for these services.

Adequate and fair reimbursement rates for audiology services are essential for
covering the expenses audiologists incur in performing hearing and vestibular
services for Medicare beneficiaries. Hearing loss is o common malady of the
aging population. As the lifespan of America's seniors increases, greater
need for audiology services will develop. For these Medicare patients, the
benefits of having qualified and licensed audiologists who are tfrained to
evaluate and care for them are immeasurable.

| respectfully request that you work with the audiology community and the
American Academy of Audiology to develop solutions to address the negative
impact of the elimination of the non-physician work pool. Working together,
we can develop a fair and equitable reimbursement rate for audiology
procedures and ensure Medicare beneficiaries' access to these vital services.

Thank you for your consideration.

Sincerely,

Cc: Mr. Herb Kuhn, Director, Center for Medicare Management




Submitter ; Mazxine Young
Organization : Mazine Young
Category : Heaith Care Professional or Association
Issue Areas/Comments
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Maxine Young, CCC-A/SLP, FAAA

2000 Sproul Road, Suite 300 PA Audiology License AT000
Eroomall, PA 19008 PA SLP License SPO00

610 363-6008 PA Dispensing Registration D000S58
maxyoung{@sprynet.com American Board of Audiology Certified

Www.maxineyoungcentral.com

Mark B. McClellan, M.D., Ph.D.
Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMS-1502-P

P.O. Box 8017

Baltimore, MD 21244-8017

Re: CMS-1502-P

Dear Dr. McClellan:

I am a practicing audiologist in the state of Pennsylvania. Iam writing to you to voice
my great concern about the proposed changes to the Centers for Medicare & Medicaid
Services’ (CMS) Medicare Physician Fee Schedule. It is my understanding that this
action would reduce Medicare reimbursement for audiology services by as much as 21
percent over a four-year period beginning in 2006. Knowing that reimbursement fees
have been dropping for years, it is also my understanding that audiology, different from
other specialties, will be most significantly affected by the proposed elimination of the
non-physician work pool (NPWP) and the new methodology to calculate the practice
expense relative value units. With such a drastic move in reimbursements, many
audiologists, those in private practice and agencies, may not be able to continue to offer
services to Medicare beneficiaries unless CMS develops an equitable reimbursement rate
for these services.

Many of our patients are on Medicare. Hearing loss is a common condition for the
elderly population as well as imbalance. Therefore adequate and fair reimbursement
rates for audiology services are essential for covering the expenses we audiologists incur
in performing hearing and vestibular services for Medicare beneficiaries. With the
graying of the baby boomers, and the increasing life span of senior citizens, there is and
will be an even greater need for audiology services in this population. Audiologists are
not only hearing health caregivers but we have served as advocates for senior citizens. It
is these Medicare patients, for whom the benefits of having gualified and licensed
audiologists to evaluate and care for them, is so0 crucial.

It is my urgent request that you will respectfully consider working with the audiology
commumity and the American Academy of Audiology to develop solutions to address the
negative impact of the elimination of the non-physician work pool. It is my strong belief
that by working together, we can develop a fair and equitable reimbursement rate for




audiology procedures and ensure Medicare beneficiaries’ access to these vital services.
The hearing and balance disorders that Medicare recipients experience are to0 important
to have compromises made to the audiological care of such.

Thank you for your kind consideration in this matter.

Sincerely,

Maxine Young, CCC-A/SLP, FAAA

Cec: Mr. Herb Kuhn, Director, Center for Medicare Management




Submitter : Dana Sullivas Helmink
Organization :  Etymotic Research, Inc.
Category : Health Care Professional or Association
Issue Areas/Comments
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ETYMOTIC RESEARCH, INC.

61 Martin Lane
E Grove Village, IL 60007-1307
Phone: 847-228-0006
Fax: 847-226-6836

September 2, 2005

Mark B. McClellan, M.D., Ph.D.
Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMS-1502-P

P.O. Box 8017

Baltimore, MD 21244-8017

Re: CMS-1502-P

Dear Dr. McClellan:

As an audiologist, I am writing to express my concern about the Centers for Medicare &
Medicaid Services' (CMS) proposed Medicare Physician Fee Schedule, which would reduce
Medicare reimbursement for audiology services by as much as 21 percent over a four-year period
beginning in 2006. No other specialty is as dramatically affected by the proposed elimination of
the non-physician work peol (NPWP) and the new methodology to calculate the practice expense
relative value units. Simply stated, audiologists may not be able to continue to offer services to
Medicare beneficiaries unless CMS develops an equitable reimbursement rate for these services.

Adequate and fair reimbursement rates for audiology services are essential for covering the
expenses audiologisis incur in performing hearing and vestibuiar services for Medicare
beneficiaries. Hearing loss is a common malady of the aging population. As the lifespan of
America’s seniors increases, a preater need for audiology services will develop. For these
Medicare patients, the benefits of having qualified and licensed audiologists who are trained to
evaluate and care for them are immeasurable.

1 respectfully request that you work with the audiology community and the American Academy
of Audiology to develop solutions to address the negative impact of the elimination of the non-
physician work pool. Weorking together, we can develop a fair and equitable reimbursement rate
for audiology procedures and ensure Medicare beneficiaries’ access to these vital services.

Thank you for your consideration.

Sincerely,

Dana Sullivar Helmink, MLA., FAAA

Cc: Mr. Herb Kuhn, Director, Center for Medicare Management




CMS-1502-P-688
Submitter : Dr. Angela Wong Date: 09/08/2005
Organization:  Palo Alto Medical Foundation
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

I support the proposed change to physician payment localities that removes Santa Cruz and Sonoma Counties from California’s Locality 99 since CMS has not
changod localities for almost a decade, and the cost of living in these arcas is significantly higher than it was previously, more similar to the cost of living in Santa
Clara County and SF and should be reimbursed appropriately.
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Katherine C. Gemperiine, Au.D.
S

May 6, 2005

Mark B. McClellan, M.D., Ph.D.
Administrator

Centers for Medicare & Meclicald Services
Department of Health and Human Services
CMS-1502-P

P.0O. Box B017

Baitimore, MD 21244-8017

R¢: CMS-1502-P
Dear Dr. McClellan:

As an audiologist, I am writing to express my concern about the Centers for Medicare & Medicaid
Services' (CMS) proposed Medicare Physician Fee Schedule, which would reduce Medicare
reimbursement for audiology services by as much as 21 percent over a four-year period beginning in 2006.
No other specialty is as dramatically affected by the proposed elimination of the non-physician work pool
(NPWP) and the new methodology to calculate the practice expense relative value units. Simply stated,
audiologists may not be able to continue to offer services to Medicare beneficiaries unless CMS develops
an squitable reimbursement rate for these services.

Adequate and fair reimbursement rates for audiology services are essential for covering the expenses
audiologists incur in performing hearing and vestibular services for Medicare beneficiaries. Hearing loss is
2 common malady of the aging population. As the lifespan of America’s seniors increases, a greater need
for audiology services will develop. For these Medicare patients, the benefits of having qualified and
licensed audiologists who are trained to evaluate and care for them are immeasurable.

I respectfully request that you work with the audiology commmunity and the American Academy of
Audiology to develop solutions to address the negative impact of the climination of the non-physician work
pool. Working together, we can develop a fair and equitable reimbursement rate for audiology procedures
end ensure Medicare beneficiaries’ access to these vital services.

Thank you for your consideration,
Sincerely,
Katherine C. Gemperline, Au.D., Audiologist

Cc: Mr. Herb Kubn, Director, Center for Medicars Management

Audiology Service {126), 800 Zom Avenue, Lovisville, KY 40206




CMS-1502-P-690

Submitter : Dr. Kelly Kaufman Date: 09/08/2005
Organization:  Main Line Health Center
Category : Health Care Professional or Association
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Main Line Health Center

September 3, 2005

Mark B. McCiellan, M.D., Ph.D.
Administrator

Centers for Medieare & Medicaid Servinm
LDepartment nf Health and Human Services
CMS5-1502-p

P.O.Box 8017

Baltimore, MD 212448017

Re: CMS-1302>
Dear Dr. McClellan:

unite. Simply stated, audiclogists may not be able to continue to offer servicax tn
Madicare beneficiariax unless (CMS devefops an equitable relmbursement rate for
those services. .

Adequate and fair reimbursemont rates for audiology services are carential for
covering tha expenses andiologists meur in performing hearing and” vestbular
sorvices for Medicare beneficlaries. Howring loss Iy & cowmon malady of the aging
population, As&eli&npnofAmh’snﬁu:ﬁmmammdfor
eudiclogy services will develop. For thess Medicare patients, the benafits nf having
qualifiad and licansad sndinlagists who are trained to evaluare and care for them are
immeasurabie.

MWW&W:MW&&WMWMMMM
bonoficiarios’ acooss to thees vital services. '

Thank you for your consideration_
Binosrgly,
177/ W%
Kully-A, AwD,
Ce: Mr. Herb Kuhn, Uirector, Center for Modicare Mapagement
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Submitter : Dr. Kelly Kaufman
Organization:  Main Line Health Center
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Issue Areas/Comnments
GENERAL
GENERAL
See Attachment

CMS-1502-P-690-Attach-1. PDF

CMS-1502-P-690

Page 66 of 162

Date: 09/08/2005

September 09 2005 02:25 PM




“ve WO.IW DAL SLU JUT BIZY

Bryn Mawr Hospltul
I ankenan Hospital

Paoli Hesptal
Biy1t Mewi Rerhab 1iosplral

Kelly A, Kaufman, Au.D.
DuLlv Ul Aycelogy

tirmaewe! Al Board Cers ed

A gy

Main Une Health Center-
Audiclogkal Cere

Shannaadel|

10000 Shaninondetl Drws
dadulagn, PA 19403
RIN-T7R-%019

Uinntr Providence
99 Arcolo Nomd
Collegoville, FA 13426
G10-5G0-0410

weiw mainiinahaaith.org

ENT ASSOCIATES

Main Line Health Center

September 3, 2005

Mark B. McClellan, M.D._, Ph.D.
Administretor

Centers for Medicare & Medicaid Servinne
Departmant of Health and Human Servicos
CM5-1502-p

P.O. Dox 8017

Baltimore, MD 21244-8017

Re: CMS-1302F
Dear Dr. McClellen:

As an asudiologist, | am writing W axprass my concern about the Conmors for Modioars
&MMW’(MWM@.W&&.MWC&
would reduce Medicars reimbursement for mutinlngy services by as much as 2}
porcant over a |hur-year period beginming in 2006. No other speclalty is ay
dmnﬁullvMbylhquinﬁ.ﬁmofﬂnmn—phﬁdepml
(NPWI) and tho now (0 valoulads the practice expense relstive value
unito. Simply stated, audiologists may not be sble to continue to offer xervicas tn
Medicare beneficiarien unless CMY develops an equiteble reimbursemeni rate for
those servioes. :

Adequate and fair reimbursemont rates for andiology services sre amaantial for
cowering tha experwen andiologists mcur in perfarming hearing and’ vestbular

Medicare beneficlasies. Howring huss iy & common malady of the aging
popultion, A:tlnlifupanofAnuh‘lnm’cnilmnm
sudlology services will develop, For thess Medicare patients, the benafits nf having
qualiﬁadandliemudmuﬁnlngimwhommimdtowalmandmmrmnre
immeasurable.

Impootﬁ;ﬂynqumthﬂymwwkwiththcmdiologymmﬂtyandﬂuhmuim
Academy of Andinlngy tn devsiop solutions to sddress the negative impact of the
eliminadon of the non-physician wark pool. Wuiking together, wo can devolop a
ﬁhuﬂwﬁ%:Mmhmm i
bonoficiarics® acoces to thess vital services. ‘

Thank you for your consideration

T e

Ce: Mr. Herb Kuhn, Director, Center for Medicare Masagoment
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A” ‘ Debra Abel, Au.D.
: Doctor of Audiology

1207 W. State 5t. Suite E
Allance, OH 44601
3308212012

September 6, 2005

Mark B. McClellan, M.D., Ph.D.
Administraior

Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMS-1502-p

P.O. Box 8017

Baltimore, MD 21244-8017

Re: CMB-1502-P
Dear Dr. McClelign:

Darsivad CannfiBullf 1A 1%y ErawaTiN a2%47%an Trm Daen DAL
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Allance. OH 44601
J330-821-2012

qualified and licensed sudiclogists who are trained tn evaluste and care for them are
immessirshie.

T rcapootfully roquost thet you work with the audiclogy community and the American Academy
of Audiology to develop solutions to address the nagntive impact of the slimination of the non-
phrysician work pool. ‘Warking together, we can develop a fair and equiisble reimbursement nulo
for sudiviogy provedures wsl susure Medicare benaficiaries’ access to these vital services.

Thank you for your congideration

Sincoruly,

N \M

Debira Abel, Au.D.
Lyoctor of Audiclogy

Co: Mr. Herb Kuhn, Director, Center for Medicare Management
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Submitter : Karen Ann Jacobs
Organization:  AVA Hearing Center, Inc.
Category : Health Care Professional or Association
Issue Areas/Comments
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AVA Hiaping Crner, InC.
September 6, 2005

Mask B. McClelian, M.D., Ph.D.

Adminigirator

Centcrs for Medicare & Medicaid Services
of Health und Huupm Services

CMS-1502.P

P.O. Box 8017

Baltimors, MD 21244-8017

Re: CMS-1301.P

Dear Dr. MoClalkae.

1 am writing w express my concern shout the Centers for Medicare & Modiceid Services' (CMS) proposed
Medicare Physician Fee Schedule, which woald reduce Medicare reimbursement for audiology services by
as much as 21 percent over a our-your puiod bogluning in 2006. As an indopondont audiclogist ssrving
primarily a senior popalstion this is » considersble. rdncsion  No ather specialty is as dramatically affected
by the proposed eliminstion of the non-physician wotk pool (NPWF) and the new methodology 10 calculate
the practice expenss wciative valve units.  Simply stated, andiologists may not be able to continne to offer
sexvices to Medicare beneticiaries mkess CMS devciops an equitable refimburscinent Gate for (Inawe: services.

Adequate snd frir reimbmrsement rates for andiology services arc ossontial for covering the eapenses
andiologists incur in performing hesring and vestibular services for Modicare beneficiaries.  With today's
advancomenis [n wechnology 0 0 have increased the comtinning education and cquipmcnt needs for
providing thoroupl uul accursic assossments. Ilearing Joss is a comenon malady of the aging population,
As the lifecpan of Amwerics’s ssnioss increates, 2 gresier wed fiw sdinlogy rervices will develop.  For
theee Madicare patients, the benefits of kuving qualified and licemsed sudiclogists who are trained to
evaluatc and care for them are immessurable.

I rcspoctfully roquest that you work with the endiclogy community and the Amarican Academy of
Andiology to develop solutions to address the vegmive Eopact of the climination of the non-physician work
pool. Working together, we can develop & rir and cquitsble reimborsement rate for sndiology procedures
and ensure Medicare beneficiaries” access to these vital services.

Thaxk you for your consideration.

! Ann Jacobs
Andiologrst MA, PAAA

Kasgn A facrws, MA . Auaowogist CCCA, FAAA
nhy 6163651929 A B 61563651964 A amail: Jucobs@AudioVestiular.com
5344 Plainficid NE, Grand Rapids, Michigan 49525
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Depaxtment ot Speech and Fenring Science
' SpeechLanguage-Huwsisny Clinic
141 Presnry Hall
1070 O usn k. Ruad
September 2, 2005 Columbus, OH 43210-10m
Phane (514) 292-6251 (Vrice/THD
1;?151?. McClalian, MD., PhD. o o (6105 )
Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMB-1502-P
P.O. Box 8017
Baltimore, MD 21244-8017
Re: CMB-1503-P
Dear Tir. MaClellan:

A an audiologist, T am writing to express my concemn about the Centers for Modicare &
MqﬁwdS_uvlws’ (M)MMMPWFRSCWO, which would
WMmmmmmmwmquuzlmma
ﬁlwywpuiodlnmminginm Nommuyisudm:ﬁanylﬂ?eotedbyﬁo
pmpmed_dlmaﬁon.oﬂhnmm-phyﬁdmmmmrwnmmammhoddogy
bedmlﬂethoprmhcemtd.lﬁwmuﬁu Simply stated, audiologists may

Madicure beneficiaries. Hurlmlnastseoommmahdyofthew‘ population. As
thohfeqn.nal'hmuia;smin A greater need for sudiology servioos will

Thank you for your consideration,

Received Sep=08-05 00:18am From=8142926T29 To= Page 1002
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Submitter : Dr. Barry Freeman Date: 09/08/2005
Organization:  Nova Southeastern University
Category : Academic
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NOVA SOUTIIDASTGRN UNIVRRSITY
Health Profesalons Division

Dapartment of Audiolagy

3200 South University Drive

Port Laudordale, Mlarida 33328 2018
(954) 262.7745 Rax: (954) 2621181
www.nova.edu/and

'NSU
Scptember 6, 2008

Mark B. MoClcllan, M.D., Ph.D.
Administrator

Centers for Medicare & Medicaid Servioes
Department of Health snd Humaan Servives
CMS-1502-1

P.O. Box 8017

Baltimore; MDD 21244-KU17

Re: CMB-1502-P
Dear Dr. Mot letlan:

Ananmdiologiatwhoiloh:irofﬂnllr;utwdiolosydoctamhihﬁugpmymmumuﬁuu
Mamdﬂmwmhm.wmdwmﬁ,lmwﬁﬁngmmmymm
ahnut the Cantern for Medicare & Medicaid Servines® (CMS) proposed Medioare Physician Fee
smmmmmummMmmmmmmsuﬂmbyumchun
perocnt over a four-year period boginning in 2006, No othor spocialty is as dramatically affccted
bfthapmmedeliminaﬁonofﬁem—phynioimwod:pool(NPWP)mdhmwmnthndology
to calculato the practics expende relative valne units. Simply atated, it will be very difficult to
continue w offer services ™ Modicare boneficiarics at our clinic unloss CMS decvelops an
oquitable reimbursement rate for theso scrvicos.

Adequate and fair roimbursement rates for audiology aervices are sasential for cnvering the
umﬂuwuloﬁaummmmummdmmmmm
beneficiarion. Asymknw,hmrhgandbdanwdismdorsmquitcptcvahnumngﬂm
Medicare beneficiaries. Anﬂ:elifeapnnofmnndon'snnimm&-uiunm-nudfor
audinlngy nervices. The 11.9. Nepartment of T.abor projects that the domand for sudiology
Rervioes will increase by more than 35% int the noxt decade. For these Medicare patients, the
bamﬂuofhavm;qunuﬂoduxduocusoduudiolosiuh who s bained o vvidwstic wad cans for
them are immecsurable.

Immwtﬁllywqmmummtkwimmcudioloucommmnymdmmm
of Audio o develup sulutives W wddross e nogalive impaut of the oliminativn of the non-
phynician work pool, Working togothor, we can develop a fair and equitablo reimbursament ratc
&gmﬁubpmcdummdmwmbmeﬁciaﬁu'mmﬂmew services,
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CMS-1502-P-695

Submitter : Dr. Sunita McGrath Date: 09/08/2005
Organization:  Mount Sinai Medical Center
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Dear Dr. McClellan:

I am writimg as an ancsthesiologist at Mount Sinai Medical Center in NYC to urge the Centers for Medicare and Medicaid Services (CMS) to change the Medicare
ancsthesiology teaching payment pelicy. Medicare's discriminatory payment arcangement, which applies only to anesthesiology teaching programs, has had a
scrious detrimental impact on the ability of programs to retain skilled faculty and to train the new anesthesiologists necessary to belp alleviate the widely-
acknowledged shortage of anesthesia providers — a shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for
surgical services.

Under current Medicare regulations, teaching surgeons and even intemists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met,
Teaching anesthesiologists are also permitted 1o work with residents on overlapping cases 8o long as they are present for critical or key portions of the procedure.
However, unlike teaching surgoons and internists, since 1995 the teaching ancsthesiologists who werk with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare's tsaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.

Sincerely,

Sunita K. McGrath, MD
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Submitter : Dr. Arnold Berry Date: 09/08/2005
Organization:  Dr. Arnold Berry
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Department of Anesthesiology
Emory University Hospital
Emory University School of Medicine
1364 Clifton Road
Atlanta, GA 30322
September 8, 2005

Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS
P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

[ am writing as an anesthesiologist at Emory University to urge the Centers for
Medicare and Medicaid Services (CMS) to change the Medicare anesthesiology
teaching payment policy.

Medicare’s discriminatory payment arrangement, which applies only to
anesthesiology teaching programs, has had a serious detrimental impact on the
ability of programs to retain skilled faculty and to train the new anesthesiologists
necessary to help alleviate the widely-acknowledged shortage of anesthesia
providers -- a shortage that will be exacerbated in coming years by the aging of
the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are
permitted to work with residents on overlapping cases and receive full payment so
long as the teacher is present for critical or key portions of the procedure.
Teaching surgeons may bill Medicare for full reimbursement for each of the two
procedures in which he or she is involved. An internist may supervise residents in
four overlapping office visits and collect 100% of the fee when certain
requirements are met.

Teaching anesthesiologists are also permitted to work with residents on
overlapping cases so long as they are present for critical or key portions of the
procedure. However, unlike teaching surgeons and internists, since 1995 the
teaching anesthesiologists who work with residents on overlapping cases face a
discriminatory payment penalty for each case. The Medicare payment for each
case is reduced 50%. This penalty is not fair, and it is not reasonable.




Correcting this inequity will go a long way toward assuring the application of
Medicare’s teaching payment rules consistently across medical specialties and
toward assuring that anesthesiology teaching is reimbursed on par with other
teaching physicians.

It is critical that the anesthesiology teaching payment penalty be eliminated.
Failure to change this policy will continue to have a severe, detrimental effect
upon all anesthesia training programs and the future of our specialty. The
development of new faculty and their continued advancement of anesthesia
knowledge will certainly be impaired.

Sincerely yours,

Arnold J. Berry, MD, MPH



Submitter ; Dr. Helena Solodar
Organization :  Audiological Consultants of Atlanta
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-697-Attach-1.PDF

CMS-1502-P-697

Page 73 of 162

Date: 09/08/2005

September 09 2005 02:25 PM




B3/06/20085 @7:40 4842314476 SALODAR PAGE @1

AUDIOLOGICAL
CONSULTANTS of

ATLANTA ' Helons Secen Solodar, AwD.

“Since 1983 Kachyn Uchs Wikkmme, AwD,
You Could Be Hearing From Us.

September §, 2005

Mark B. McClelian, M.D., Ph.D.

Adminlstrator

Centers for Medicarc & Modioanid Servioes
nt of Health and Human Services

CMS-1502-P

P.O. Box 8017

Baftimore, MD 21244-3017

Re: CMS-1502-P
Dear Dr. McClellan:

1 am an audiologist in Atlanta, Georgia and would like to voice my concemn about the Centers for
Medicare & Modicaid Services® (CMS) proposed Medicare Physician Fee Schedule. As | understand,
Medicare reimbunrsement for audiology services would be dramatically reduced by as much as 2| percent
over 3 tour-year period beginning in 2006. It will be extremely difficult fur most audiologists to serve the
Medicare population with this significant cut in relmburscment rates for our aservices. No other gpecialty
seems to be affocted o9 significantly as our profession.

Hearing loss is one of the most prevalent issues facing our elderly population. As the Jifespan of
America’s senjors increases. a groater need for audiology services will develop. For these Medicare
patients, the benefits of having qualified and licensed andiologists who are trained 1o evaluate and care for
them are crucial. Adequate and fair reimbursement rates for audiology services are essential for covering
the expenses audiologists incur in perfonining bearing and vestibular services for thesc paticnts.

T recpactfully raquest that you work with the American Academy of Andiolagy a1 well as the audiology
community to develop solutions to address the negstive impact of the eliminstion of the non-physician
wark pool. I am sure that we can work together and develop a fair and equitable reimbursement rate for
audiology procedures and ensure Medicare beneflciaries’ access to these vital services,

Thanking you in advance for your consideration.

Helena Solodar, Au.D.
Andiologist

Ce: Mr. Herb Kuhn, Dircotor. Contor for Modicare Maenogemont
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Submitter : Dr. Helene Levenfus Date: 09/08/2005
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MR 5010 Mavield Road #116 « Lyndlrarst, Ok, 44124
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September 6, 2005

Mark B, McClelian, M.D,, Ph.D,
Adminisrator

P.O. Box 8017
Baltimore, MD 21244-8017

Re: CMBS-1502-P
Deax Dx.

I request that you work with the comummity and the American

of to mmmmmmwmmdum
work pool. Wurhngw,wmdwdopaﬁnndqlihbhmhl'mmtm

for mmmmmmmuﬂmm
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Organization:  Ohio Academy of Audiology
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September 6, 2005

Mark B. MoClellen, M.D., Fb.D.
Adminietrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMS-1502-p
P.O. Box 8017
Baltimore, M) 2| 244-8017
| Re: CMS-1302-P

Nesr De. MeClellan:

j
Mhpﬁdﬂtofﬁeﬂhhwofmm,lmwﬁﬁngmbmofmmm
ﬁmﬂﬁnﬁd@mhﬂn%ﬁﬂhﬁobmmmwmm&m
& Medicaid Services® (CMS)MM&:MFQMMMW
m;mmmmw-m:z:mmamwwm
boginning in 2006. No other apooialty is as deamatically aflected by (he propused eliusioetio of

j
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wlf] " I I I I NORTH CAROLINA AUDIOLOGY ASSOCIATES

SBPECIALIZANG IN DISORDERS OF THE AUDITORY-VESTIBULAR SYSTEM
G EVALUATIONS
AUDIOLOGETS BI:RIN
CYNTIILA A. BCHAFVER, Au.D. ASSISTIVE LNTENING DEVICES
A Anly, INDUSTRIAL AUDSOLOGY
KELLEY M, AVERETTE,

September 6, 2005

Mark H, McClellan, M.D., Ph.D.
Administraio

Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMS-1502-P

P.O. Box 8017 _

Baltimere, MD 2124,4-8017

Rs: CMS-1502-P !
Desr Dr. McClellan:

As sn audiologisk, I arl wiiting to cxpreas my concemn sbout the Centers for Medicare & Mediosid Services' (CMN)
proposed Modicare ician Fee Schedule, which would reduce Medicare reimbursement for sudiology services by a5
much a8 21 percent aver a four-yesr period beginning in 2006. No other specialty is as drumuticully affected by the
proposed climinarion of the non-physician work pool (NPWP) sl il new mecthodology to calculate the practice expense
relative value units.| Simply stated, audiologists may not be able to continus to offer services to Medioure beneficiaries
unless CMS develops an equitable reimbursement rate for these services.

Adequste and fair lllllhm‘semnlu rates for sudivlugy se: vives are cssential for covering the expenses audiologists incur in
perfonuing hearingand vestibular scrvicos for Medioare bensficiaries. Hearing loss is » common malady of the aging
population. As the lifespan of America's seniors Inareases, & greater need for audiology services will develop. For thex:
Medicare

i patients, the henefits of having qualified and licensed sudiclogtivis who me weined to evaluate and carc for them
sre immeasurable.

1 respectfully requeit that you work with the audiniogy community and the American Academy of Audivlogy to develop
solutions to address the negative impact of the eliminaton of the non-physician work pool. Working together, we can

develop & Thir md squitable reimbwsement mate for sudiology procedures and ensure Madicare heneficiaries' access to
these vita} scrvicos.!

Cynthia Schaffer,

Dipetor of” Audiol
Privawe Prustice

Ce: Mr. Herh K Director, Center for Medloar: Manugement

ana? Rarvett Tir Suits 101 Ralcieh. NC 27600  (919) 783.8781
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Submitter : Dr. adam lichtman Date: 09/08/2005
Organization :  Dr. adam lichtman
Category : Health Care Provider/Association
Issue Areas/Comments
GENERAL
GENERAL

I am writing you as an ancsthesiologist at weill comell medical center to ask that you contact the Centers for Medicare and Medicaid Services (CMS) and wrge &
change in payment policy for teaching anesthesiologists.

Please support academic medicine in our state.
The current Medicare teaching anesthesiologist payment rule is unwise, unfair and unsustainable.

Quality medical care, patient safety and an increasingly ciderly Medicare population demand that the United States have a stable and growing pool of physicians
trained in anesthesiology.

The current policy is causing great harm to my program.

Right now, slots in anesthesiology residency programs are going unfilled because of ill-conceived Medicare policy that shortchanges teaching programs,
withholding 50% of their funds for concurrent cases.

Ancsthesiology teaching programs, caught in the snare of this trap, are suffering severe economic losses that cannot be absorbed elsewhere.

The CMS ancsthesiology teaching nule must be changed to allow academic departments to cover their costs.

Academic rescarch in anesthesiology is also drying up as department budgets are broken by this arbitrary Medicare payment reduction.

A surgeon may supervise residents in two overlapping operations and collect 100% of the fes for each case from Medicare. An internist may supervise residents in
four overlapping outpatient visits and collect 100% of the fee for each when certain requirements are met. A teaching anesthesiologist will anly collect 50% of the
Medicare fee if he or she supervises residents in two overlapping cases.

This is not fair, and it is not reasonable.

Thank you,

Adam Lichtman MD
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Scepteailber 6, 2005

Mark B. McClellan. M.D.. Fh.D.
Administrator

Centers for Modicars & Medionid Services
Department of Health and Human Nervioces
CMS-1502-¢

P.O. Bux 8017

Daltimore, MD 21214-8017

Re: CMN-1502-P
Dear Dr. McClellan:

As an sudiologist, I am wridng (0 express my concem about the Centers for Medicare & Medioaid Services’ (CMS)
propuscd Medicare Physician Fee Schedule, which would reduce Medicare reumbursement for audiology scrvives by as
rmuch as 21 percent over e four-yesr nerind beginning In 2006. No other spocialty is as dromatically affected by the
proposed elimination of the non-physician work pool (NPWPF) and the ncw methodology to caloulats the practice expenae
relative value units! Simply stuied, audiclogists may not ba able to continue to offer services to Medicare beneflciaries
unicus CMS develops an oquitable reimbursement rute for thesn services.

Adequate and fair reimbursement retes for audiology scrvivey are essentinl for covering the expenses audiologiets incur in
performing hearing and veulibula scrvices for Mcdicare beneficisriss. Hearing loss is a common malady of the aging
populstion. As the lifcspan of America's seniors increuses. a greater need for audiology gervices will develop, For these

Medicaro patients, the benefits of having qualified and licensed audlolugints who are trainod to evaluate snd care for them
are immessurable.

I respestfully rcquest thot you work with the sudiology community and the American Avuwlemy of Audiology to develop
solutions to nddress the negative impact of the elimination of the nun-physiclan work pool. Working together, we can

develop a fair and equitable reimbursement rule fur audiology proccdures and ensure Medicare heneticiaries’ aocesg W0
these vital services.

Thank you for your congideration.
Sincerely, .

. ~
4&% Queatte, A D.
Kelley M. Averetts, AuD.
Doector of Audiology

i

Cc: Mr. Horb Kuhn, Directar, Centor for Medicare Management

]
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Submitter : Dr. Susan deBondt
Organization :  Audiology Professionals
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL
See Attachment
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Audiology Professionals 4046 Caulemen Rd., Sarasota, FL 34233 941 34,9228

September 2, 2005

Mark B. McClellan, M.D, Ph.D.
Administrator

Centers for Medicare & Medicaid Services
Uepartment of Health and Human Services
CMS-1502-p

Q. Box 8017

Raltimore, MD 212448017

Re: CMS—] 502-p
Dear Dr. McClellan:

As an audiologist, 1 am Writing to cxpress my concom about the Conters for Mcdicarg &
Medicaid Services® (CMS) proposed Medicare Physician Foo Schodule, which would reduce
Medicare reimbursement for audiology servicey by as much as 2| percent aver a four-year period
beginning in 2006. No other specialty is as dramatically affected by the proposed elimination of
the non-physician work pool (NPWP) and the new methodology to calculate the practice expense
relative value units, Simply stated, audiologists may not be able to continue to offer services to
Medicare beneficiaries unless CMS develops an equitable reimbursement rate for these services,

[ respectfully request that you work with the audiology community and the American Academy
of Audiology to develop solutions to address the negative impact of the elimination of the non-
physician work pool. Working toguther, we can develap a fair and equitahle reimbursement rate
for audiology procedures and ensure Medicare beneficiaries’ access lo these vital services.

Thank you for your consideration.

Siucerely,

é’/h@a/n dch
San deBondt, Au.D.

Dector of Audiology

Ce: Mr. Herb Kuhn, Dircctor, Center for Medicare Managemen
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Submitter ; Dr. Lesley Ericsson

Organization :  Audiology Professionals

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-704-Attach-1.PDF
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Aug'ology Professionals . FL 34233 941 342 9228

Seplember 2, 2005

Mark B. McClellan, M.D., Ph.D.
Administrator

Centers for Medicare & Medicaid Services
Department of Heaith and Human Services
CMS-1502-p

P.Q. Dox 8017

Baltiraore, MDD 21244-8017

Re: CMS-1502-P
Dear Dr. McClellan:

As an sudivlugist and past president of the Florida Academy of Audiology, I am wiiting to
Sxpress my conecern sbout the Centers for Medicare & Medicaid Services’ (CMS) proposed

I respectfully request that you work with the audiology community and the American Academy
of Audiology to develop solutions to address the negative impact of the climination of the non.
physician work pool. Working together, we can develop a fair and equitable reimbursement rate
for audiology procedures and ensure Medicare heneficiaries’ access 1o these vital services.

Thank you tor your consideration,

Sinccrely, () - ;67 b
b Y, o"'d// ./‘(/Lk-»ﬁ-/i“-& M% e )

I£sley Ericsson, AY.D.

Doctor of Audiology

Ce: Mr. llerb Kuhn, Director, Center for Modicare Managoment
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Submitter : Dr. Sheila Dalzell
Organization : The Hearing Center, Inc.
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL
See Attachment

CMS-1502-P-705-Attach-1.PDF
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HEARING CENTER PAGE 02

THE
HEARING Larry E. Dalaell, Ph.D.
CENTER,INC. Sheila M Dalzell, Au.D.

Shannon C. Manzo. Au.D.
Elizabeth A. Orlando, Au.D.

www.thchearingotr.com

Scptember 2, 2005

Mark B. McClellan, M.D., PL.D.
Administrator .
Ceaters for Medicare & Medicaid Sewucea
Department of Health and Human Services
CMS-1502-p

P.O. Box 8017

Baltimore, MD 21244-8017

Re: CMS-1502-P
Dear Dr. McClellan:

Mnuﬂiobﬁglmmﬁngmmmymmum.form&
Medicaid Services' (CMS)MWMMF@MMMM\}O&
mmwmmwmbyumuuzlmm.ww
boginuing in 2006. uomwwamhwumabymwd@nmof
ummmmlmmuwmmnmmmw
relative value units. Simply stated, audiologists may not be sble to continue to offer services to
Medicare beneficiaries unless CMS develops an equitable reimbursement rate for theso scrvices.

beucficiarics. Hcaring loss s s common malady of the aging populstion. As the lifespan of
Amoﬁa‘lmiushuulm.lmmdﬁlaﬂiobﬂmiee?wﬂ_l&vdop. Foc these
Me&mmpnﬁuh.dnbmaﬁtofhvingqmﬁﬁedmdlieenndndwbgﬁswhomuﬂmdw
evaluate and care for them are immessurable.

I respectfully uﬁtﬂutmworkwlmmelmhohgycommuymdﬂwmw
ot'Audiology:qdwekpwludomba‘d&mhmyﬁwlmp.ctnfd\.eelimin.monofthenon-
physician work pool. Working together, we can develop a fair and equitable reinsbursoment rate
- for audiclogy proceduires and ensure Medicare beneficlaries’ access to these vital services.
' Thank you for your consideration.

Sincerely,

Sheila Dalzell, Au.D

Cc: Mr. Herb Kubn, Director, Center for Medicare Management

Brghton Greege Penfield
2561 Lac De Ville Bivd. 30 Erie Canal Dr. 13 Willow Pond Way
Suite 101 Suite E Suite 101
Rochester, NY 14618 Rachester, NY 1426 Penfield, NY 14526
SR85-461-9192 585-227-0808 585-377-6950
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Submitter : Dr. Larry Dalzell
Organization :  The Hearing Center, Inc.
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL
See Attachment
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Mark B. McCleltsn, M.D., Ph.D.
Administrator .
Centers for Medicare & Medicaid Su!nces
Department of Health and Human Services
CMS-1502-p

P.O. Box 8017
Baltimore, MD 21244-8017

Re: CMB-1563-P

Dear Dr. McClellan:

audiologist, writing to cxpress concern about the Centers for Medicare &
mm'&nam:xm“:"nmmrnmhmwm
Medicare reimbursement for audiclogy services by as much as 21 anfmx-ynpem%
beginning in 2006. Noomwhkyhnhunﬁcdlyaﬂ‘emdbymepopmddmmo

Atqum mlulnhgiu:‘w mmp-ﬁumg humghgy and vestibular 'unneas' for lMedm
boncficiaries. Mh«k-mmnmhdyofﬁeamm As the lifespan of
Amdm’smhshnumamm&uﬁo@nmml]dwehp. Foc these
mmmmm&mmmmmmmmmw

that work with the audiology community and the American Academy
zftmmhp uy:o“hmous to address the negative impact of the elimination of the non-
physician work pool. Wuldn;hge&nr.wemdcve.lognﬁirmdeqﬁhbh.mbur_mtm
for audiology procedures and ensure Medicare beneficiaries® access to these vital services.

Thaok you for your consideration.

Sincerel

Cc: Mr. Herb Kuhn, Director, Center for Medicare Management

Brighton Penfield
2561 Lac De Ville Blvd.

30 Erie Canal Dr. 43 Willow Poand Way
Suite 10} Suite B Suite 101
Rochester, NY 146} 8 Rochester, NY 14626 Penfield. NY 14526
585-461-9192

585-227-0808 585-377-6950
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CMS-1502-P-707

Submitter : Dr. Howard Mango Date: 09/08/2005
Organization:  Newport-Mesa Audiology and Ear Institute, Inc.
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL
See Attachment

CMS-1502-P-707-Attach-1.PDF
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NEWPORT-MESA AUDIOLOGY AND EAR INSITIUTE, INC.,
ﬁ'm*mmm

) . mmmmmmm.m & mmmrmwumm.w-&mm
he. Howard 'I° Manga, A, Ph.D.

SO0 Old Newpurt Bivd., Sulw 101
Newport Beach, CA 92663
(040) 642-7038 « FAYX (Q4Q) 6422080

September 2™, 2005

Mark B. MoCllellan, M.ID,, Ph.D).
Administrator

Ceutors for Modicarc & Modicaid Scrvices
Department of Health and Human Services
CMN-1502-p

P.O. Box 8017

Baltimore, MD 21244-8017

Re: CMS 1502.p
Dear Dr. McClellan:

As an audiologist, 1 am wntmg to CXpress my concern shout the Centers for Medicare &
Modicuid Ser vices® (CMS) mupused Medicure Physivisus Feo Sabedule, which would reduce
Moflica_m roimbursoment for Audiolog_y sctviocs as mmoh as 21 perocnt over a Eow-year period

Oop.
Medicare patients, the benefits of baving qualified and licensed audiologists who are trained to
vvaluale und cae for Gy ure itneasurible,

physiciau work poyl. Working together, we can develop a fair and equitable reimbursement rate
for Audiology prooedures and ensurc Medicars bonoficiarios’ accoss to thosc vital sceviocs.

-Newbomﬂndmhml-leuhgswwenon-
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Submitter : Dr. Alison Grimes

Organization :  Providence Speech and Hearing Center

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-708-Attach-1.PDF
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September 1, 2005

Mark B. McClellan, M.D., Ph.D.
Administrator

Centers for Medicare & Medicaild Services
Department of Health and Human Services
CMS-1502-P

P.O. Box 8017

Baltimore, MD 21244-8017

Re: CME-1502-P
Dear Dr. McClellan:

As an audiologlst, | am writing to express my concern about the Centers for Medicare &
Medicaid Services’ (CMS) proposed Medicare Physician Fee Schedule, which would
reduce Medicare reimbursement for audiology services by as much as 21 percent over a
four-year period beginning in 2006. No other specialty is as dramatically affected by the
proposed elimination of the non-physicisn work pool (NPWP) and the now methodology
to calculate the practice expense relative value units. Simply stated, audiologists may
not be able to continue to offer services to Medicare beneficiaries unless CMS develops
an equitable reimbursement rate for these services.

Adequate and fair reimbursement rates for audiology services are essential for covering
the expenses audiologists Incur In performing hearing and vestibular services for
Medicare beneficiaries. Hearing loss is a common malady of the aging population. As
the lifeepan of America’s eeniore increasee, o greater need for audiology services will
develop. . For thasa Madicare patiants, the benefits of having qualified and licensed
audiologists who are trained to evaluate and care for them are Immeasurable.,

| respectfully request that you work with the audiology community and the American
Academy ot Audiology to develop solutions to address the negative impact of the
slimination of the non-physician work puol. Working logether, we can develop a fair and
equitable reimbursement rate for audiology procedures and ensure Medicare
beneficiaries’ access to these vital services.

Thank you for your consideration.

1301 Providence Avenue, Orange, California 92868-3892
(/14) 6394990 = Frax: (/14) /44-384] = wwwpshc.org

O S
»

& . Change
OC Walik

TOTAL P.B2
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CMS-1502-P-709

Submiitter : Dr. Sean Flack Date: 09/08/2005
Organization :  University of Washington
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
Mark McClellan, M.D., Ph.D.
Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

T'am writing as an anesthesiologist at Children’s Hospital and Regional Medical Center, Seattle to urge the Centers for Medicare and Medicaid Services (CMS) to
change the Medicare anesthesiology teaching payment policy.

Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers -- a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Our department has had to restrict its research and teaching commitments due to difficulty in attracting new faculty. Currently, the department cannot compete with
the salaries available outside of academic medicine. Our faculty are over-worked, dispirited and demoralized. It is impossible to offer a quality training experience
for our residents in our current situation,

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.

Name Sean H. Flack

Address 5621 Park Road NE, Seattle, WA 98105
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CMS-1502-P-710

Submiitter : Mrs. Susan Blackwell Date: 09/08/2005
Organization:  Mrs. Susan Blackwell
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I strongly support your proposed change to the physician payment localities in CA. This refers to the proposal to move Santa Cruz and Somona counties from
Locality 99 to their own unique localities. As you know, the cost of medical practice here in Santa Cruz county is more than 10% above the average cost of medical
practice in Locality 99. Because of the relatively low rate of Medicare reimbursement, it is difficult to recruit new physicians and to retain established physicians in
this area. Especially since our neighbor, Santa Clara County, has a 24% higher reimbursement rate for the same medical services, luring physicians to move to that
area. Your proposed change appropriately addresses this payment imbalance and will help develop an adequate physician base in our area. This will improve access
to health care services for all people, particularly the senior population. I applaud your recommentation to correct this long-standing inequity. Thank you.

Page 86 of 162 September 09 2005 02:25 PM




CMS-1502-P-714

Submitter : Dr. Lawrence Crane Date: 09/08/2005
Organization: PAMF
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

I support the proposed change to physician payment localities that removes Santa Cruz and Sonoma Counties from California's Locality 99. CMS has not changed
localities for almost a decade. These counties hae some of the highest costs of medical care and cost of living in the country and physicians should be compensated
accordingly or they will leave the area and reduce physician access in this area.
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CMS-1502-P-717

Submitter : Mrs. Charlotte Costantini Date: 09/08/2005
Organization :  Mrs. Charlotte Costantini
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

To whom it may concern:

I am writing to show my support for seniors' access to medical care in Santa Cruz County.
I am a disabled senior who currently resides in Santa Cruz County,
and I rely on the medical resources available to me here.

I would like to show my support to increase physicians' medicare payments,
as well as the number of physicians who will accept medicare in Santa Cruz County,
We also need morc access to prescription medications through medicare.

Thank you.
Sincerely,
Charlotte A Costantini

220 Suburbia Ave
Santa Cruz, CA 95062
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CMS-1502-P-718

Submitter : Dr. Helen Hallenbeck Date: 09/08/2005
Organization:  Tennessee Academy of Audiology
Category : Health Care Professional or Association

Issue Areas/Comments
GENERAL

GENERAL
See Attachment

CMS-1502-P-718-Attach-1.PDF
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Tennessee Academy of Audiology

100 West Fourth Street, Suite 320 - Cookeville, TN 38501
Phone 931-526-8863 ~  Fax 931-525-3559
helenhalleabeck@hotmail.com

September 2, 2005

Mark B. McClellan, M.D., Ph.D.
Administrator

Ceaters for Medicare & Medicaid Services
Department of Health and Human Services
P.O. Box 8017

Baltimore, MD 21244-8017

Re: CMS-1502-r
Dear Dr. McClellan:

Adequate and fair reimbursement rates for sudjology services are essential for covering the
expenses audiologists incur in performing hearing and vestibular services for Medicare
beneficiaries. Hearing loss is a common malady of the aging population. As the lifsspan of .

Zlmsmdﬁdlquuthywwo:twithﬂwwdiologywmmmﬁyand&eAmmicmAmdany

of Audiology to develop solutions to address the hegative impact of the elimination of the non-

physician work pool. Working together, we can develop a fair and equitable reimbursement rate
. for audiology procedures and ensure Medicare benaficiaries’ access to these vital services.

Thank you for your consideration.

:Helen F, Hallenbeck. Au.D.. President
Tennessee Association of Audiology

Ce: Mr. Herb Kuhn, Director, Ceater for Medicare Management

Helen Hallanbock Whitaey Mauldiu Lauca Gifford Gene Brar
President Vice President Pregident Elsct Past Pressdent
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Submitter : Wendy Ainsworth Chapman
Organization :  Oregon Academy of Audiology
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-719-Attach-1.PDF
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Sepicmber 3, 2005

Mark B. McCicllan, MD. . ThD.
Administrator

Centers lor Modicare & Mcedicaid Services
Dcepartmnent of Health and Human Scrvices
CMS-1502-p

P.O. Box 8017

Baltimore. MD 2.1244.8m17

Rec: CMS-1502-r
Dear Dr. McClellan-

As President of the Orcgan Academy of Audiology. 1am wriling (v cxpress my concem ahonur
Centers for Medicare & Mudicaid Scrvices' (CMS) prapascd Mudicae Physician Fee Schedule,
which would reduce Medicare reimbursement for uudiology services by as much as 21 percent
over a four-year period heginning 1n 20U06. No olher specially is 1y dramatically affocted by the
proposcd climination of the non-pliysician work pool (NPWP) and the new methadolagy to
caleulate the practice cxpoensc relative value units, Sinply stated, audiotogists may not be able o
continue ro offer services to Medicare beneficiaries unless CMS develops an  cquitable
reimbursement rate for these services,

expenses audiologisis incur in performing henring wnd vestibular scrvices for Medicarc
beneliciaries, Hearing loss 1s a common malady of the aging population. As the lifespan of
Auwciica’s senfors Increases, a greater necd for audiology scrvicss will develop. For these
Medicare pationts, the hencfits of having qualificd and licensed audiologists who are trained to
evaluare and care for them s immesasurable,

T respectlully fequest thiat you work with the audiology community and the American Academy
of Audivlogy to develop solutions to address the negative impact of the climination of the non-
physician work pool. Working together, we oan dovelop a fair and cquitablc reimburscment rate
for audiology procedures and cnsure Medicare bencficiaries' access to these vial services.,

Thunk you for your considcration.

Wendy Ainswarth Chapman, M.S,
President;
Oregon Acadeny uf Autliolopy

Cc: Mr. Herb Kuhn, Dircctor, Center lor Madicare Management

{
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Submitter : Dr. Tricia Heneghan
Organization :  Hlinois Academy of Audiology
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-720-Attach-1.PDF
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Tricia E. Heneghan, Au.D.
6326 N. Natoma Ave.
Chicago, 1. 60631

Seprember 2, 2005

Mark B. McClellan, M.D,, Ph.D.
" Administrator

Ceaters for Medicare & Medicaid Services

Department of Health and Human Services
- CMS-1502-P

P.O. Box 8017

Baldmore, MD 21244-80(7

Re: CMS.1502.P
Dear Dr. MoClellun:

As an audiologist, I am writing to express my cencern about the Centers for Medicare &
Medicaid Services’ (CMS) proposed Medicare Physician Fee Schedule, which would redt_lce

boudficiarics. Hearing loss is 2 common malady of the aging population. As the lifespan of
Amcrica’s scnlors increases, a greater nocd for audiology services will develop.  For these
Medicare patients, the benefits of having qualified and licensed audiologists who are tminod to
evaluate and care for them are immeasurable.

lx'espectfixlly request that you work with the audiology community and the American Academy
of Audiology to develop solutions 1o address the negative impact of the elimination of the non-
physlehnlwork pool.  'Working together, we can dovelop 2 fair and equitable reimbursement rate
MMdogpmeMmmuMdemu'mwMWWm&

Thank yop for your consideration.

si

" , AnD
CO-VP of Education
MM&Audidogy

: |
. o m.}?abKuhn,Dim,CenterforMecﬂweMammmt

|

!
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Submitter : Barbara Murphy

Organization : Barbara Murphy

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-721-Attach-1.PDF
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Barbara R. Murphy, M.A., CCC-A, FAAA
2 N. Evauston Avepuc
Arlington Icights, IL 60004
Phone: 847-398-6658 Fax: 847-632-0051
Email: barbarnrm@sbeglobal.net
ember 5, 2005
afk D. MoCloflan, M.D,, Ph.D.

ers for Medicare & Medicaid Services

ut of Health and ITuman Services

* (CMS) Proposed Modicare Physician Fee Schoduls, which would roduce

: t andfairmhnbumwmﬁrmdlologvsuvizsmmmrwm‘ the
expenses  andiologists incur in performing Ixaring aod vestibular scrviocs for Medicare

. i =
C« MtHcrbKulm,Dnvmr,CmfwMedxmmMmgemm
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CMS-1502-P-722

Submitter : Robin Stoner Date: 09/08/2005
Organization : Midwest Center for Hearing Excellence, LLC
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL
See Attachment

CMS-1502-P-722-Attach-1.PDF
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Center for Hearing Excellence, Llcj)j-

Mark B. McClelian, M.D., Ph.D.
Administrat

Ceaters for Medicare & Medicaid Services
Departcnt of Halth wd Hunma Sarvices
CMS-1502-p

P.O. Box 8017

Baltimore, MD 21244-8017

Re: CMS-1502-P
Dear Dr. McClellan:

September 2, 2005

I reapectfu uymmmmmmmmmmwmmmm
ofAndiobnbdcvehwhﬁmwmune’ﬁww&&eeﬁmhﬁonoﬂbm
physician work pool. Waﬁnghgeﬂn,wmdevalopnfnﬁ-mdequhbhreimbmeutm
MWMMWMMWM’:M&MWW.

Thank you for your consideration,

Sincerely,
E B il
B. Stoner, M.S., CCC-A

Audiologist
Ce: W.HubKﬂu,Dﬁm.CmfnrMmMnmt

www.midwestents.com

Mona Kea Medical Center CDH - Charlestowne Naperville Medical Center
Thorahill Dive 2900 Foxfield Road, #202 640 . Washington, Suite 268

Curpl Strwum:, IL. 60188 St. Ghartes, 1. 60174 Nagervilte, i, 60360

Tel [630 568 2180 Tel 630.377.8708 Tel £30.420.2323

Fax [630.668.2195 Fax 630.377.8774 Fax 630.420.8822
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Submitter : Dr. Jill Meltzer
Organization:  North Shore Audio-Vestibular Lab
Category : Health Care Professional or Association

Issue Areas/Comments
GENERAL
GENERAL

See Attachment
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Paul Pessiz, Aul)., FAAA
Director
Jilt Maltzer, AnD. FAAA
Debural: Milling, M.A, FAAA
Teacy Murphy, AuD.,, FAAA
Karen Litnoh, M.A, 'AAA .

Scptember 2, 2005

Murk B. McClcllan, M.D., Ph.D.

Administrator

Centers for Medicure & Maedicaid Services

Department of Health and Human Serviceg

CMS-1503-r

P.O. Box 8017

Raltimore, MD 21244-8017 Re: CMS-1502-P

Dear Dr. McClellan:

Adoquatc and fair rcimburscment rates for audiology survives arc cusential for covering the expenses audinlogists
incur in performing hearing and vestibular services for Modicarc boncficiarics. Llcaring luss is 4 common malady
of the aging population. As the litespan of America’s seniors increascs, a greater nood for audiology scrviocs will
develop. For these Medicare patients, the benefits of having qualified and leensed andiologists who are truined to
ovaluato and care for them arc immonsurable,

I respectfully request that you work with the audiology community and the American Academy of Audiolagy to
develop solutions to address (e uopulive itopact of the eimination of the non-physician wark paol. Warking
together, we can dovelop a fair and equitable reimburscracnt rate for audiolury procedurcs and ensurc Medioare
beneficiaries’ access to these vital services,

'l'hqk you for your cousiduation.
Sincerely,

Qa,c Plelinen

Lo: Mr. Herh Kuhn, Directar, Center for Madicare Management

Main Oftics Grovo Medical Conter

1160 Purk Avonuc Weat 4160 RI‘, Suitc 103
. Suite 4 Novth R!. 83 @ Roht. Parker Coffi 5
Ilighland Park, 11. 60035 u-gcww, IL 60047 "R
(847) 4335555 Fex: (847) 433-914% (847) 9130005
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CMS-1502-P-724

Submiitter : Dr. Neal Fleming Date: 09/08/2005
Organization:  University of California, Davis
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
Mark McClellan, M.D., Ph.D.
Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

T'am currently a professor of anesthesiology at the University of California, Davis Medical Center in Sacramento writing to urge the Centers for Medicare and
Medicaid Services (CMS) to change the Medicare anesthesiology teaching payment policy.

Thave been involved in resident training and the clinical practice of anesthesia at a university affiliated tertiary referral hospital for nearly 20 years. During that time
I have seen phenomenal changes, both good and bad. At times I believe we are victims of our own success. There has been such an amazing decrease in the
morbidity and mortality associated with anesthesia. We can now make the whole experience seem so smooth, safe and effortless that from a distance it often appears
to be the sort of thing that anyone can do. The depth of knowledge and experience that is required to successfully care for the patients with severe co-existing
diseases that are routinely referred to the university medical centers has been steadily developed over the years, primarily from residency training programs. The
health of these programs is essential for continued progress in our ability to care for our aging patient population during this dangerous peri-operative period.

From my perspective it is clear that Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious
detrimental impact on the ability of programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the shortage of anesthesia
providers -- a shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory payment
penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, it is not reasonable and it is clearly not conducive to continued
improvements in patient care.

At our institution we supervise care provided by both residents in training and CRNA?s. There are clear differences between the two providers in terms of
knowledge base and expectations, but in the end, the quality of care provided to the patients is identical. It seems inherently unfair that reimbursement for that
service should differ. The inequities seem further compounded by both the discrepancies between commercial and Medicare payment rates and the increased
percentages of Medicare patients frequently encountered at university teaching hospitals.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians and supporting continuing improvements in patient care during the
perioperative period.

Please end the anesthesiology teaching payment penalty.

Neal W. Fleming MD, PhD

Professor of Anesthesiology and Pain Medicine
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Submitter : Dr. Tracy Murphy
Organization:  North Shore Audio-Vestibular Lab
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment
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9 The Art of. Hearing e The Science of Balanca

Paul Pessis, Au.b., FAAA
Dircctor

Jill Meltzer, An.D. TAAA

Doburuh Milling, M.A. FAAA
Tracy Murphy, AuD.,, FAAA
Karen Libich, M.A_ FAAA

Mark B. McClellan, M D.. Ph.D.

Administrator

Centers for Medicare & Medicaid Servives

Department of Helth and Human Servicos

CMS-1502-p

P.O. Box 8017

Raltimore, MD 21244-8017 Re: CMS-1502-p

Destr Dr, MeClellan:

practice cxpense relative value unils, Simply stated, audiologists may not be able W vuntigue to offer scrvices to
Medicare heneficiaries unless (CMS develops an cquitable reimbursement rate for these servicos,

develop. Pur these Medicare patients, the benetits of having qualitied and licansed andiologists who are trained to

Thawk you for your sunsideration,
Sincerely,
Oracy M Wepliey

(Ce: Mr. Herh Kubn, Diractor, Center for Medicare Management

Main Office Clrove Mulica! Center

1160 Park!Avenuc Weyt 4160 RFD, Suita 107
Sulte 4 Nonp : Rt 83 @ RobL. Parker Coffin Rd,

Highland Park, 1. 60016 Lang Grave, 1L, 6004
(847) 433.5555 Fax: [¥47) 433.9148 (847) 013-0005
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Submitter : Dr. Paul Pessis

Organization :  North Shere Audio-Vestibular Lab

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-726-Attach-1.PDF
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Pan! Pesaix, AulN., RFAAA
Director
Jill Meltzar, Au.D. FAAA
Dehorah Milling, M.A. FAAA
Tracy Murphy, Au.D., FAAA
Karea Libich, M.A. FAAA

Scptember 2, 2005

Muik B. MoClellan, M.D., Ph.D.

Administrutor

Clenters for Medicare & Medicaid Serviceg

Departmont of Health and Human Servieos

CMS-1502.P

P.O. Box 8017

Baltimore, MD 21244-8017 Re: CMS-1502-P

Dear Dr. McClicllan:

Thank you for your consideration,

Sincerely,
Lo T, ettt

4 PRAL ) fESSIS
Ce: Mr. Herb Kuhn, Director, Center for Medicare Management

Muin Office Grovo Modical Cater

1160 Pack Avenue Wes( 4160 RFD, Suite 103
Suitc 4 North Rt. 83 @ Rubt. Parker Coffin Rd.

Highland Park. IL 60035 Loag Giuve, 1. 60047
(847) 4335555 Fux: ($47) 4339148 (847) 9130005
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Submitter : Karen Libich
Organization:  North Shore Audio-Vestibular Lab
Category : Health Care Professional or Association

Issue Areas/Comments
GENERAL
GENERAL

See Attachment

CMS-1502-P-727-Attach-1.PDF
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Paul Pessis, AuD_, FAAA
Directar
Jill Meltzer, An.ID, FAAA

Deborah Milling, M.A, FAAA
Traoy Murphy, Au.D., FAAA
Karen Libich, M.A. FAAA

Scptembor 2, 2005
Mark B. McClellan, M.D., Ph.D.
Administrator
Centers for Medicare & Medicaid Scrvices
Dopartment of Health and Human Scrvices
CMS-1502-9
P.O. Box 8017
Baltimore, M1) 21244-8017 Re: CMS-1502-r

Dear Dr. McClclluu:

I roypectiully request that you work with the audiology community and the American Academy of Audinlogy to
develop solutions 1o addross the ncgative impact ol the olimination of the non-physician work paal. Warking
togcther, we can develop a fair and equitable reimburgoment rate for audiology procedurcs aud cnsure Medicarc

Thank you for your considration.

Sincerely,

\%\Q Roua + \\:&.)\Q \(\

Cu: Mr. Herb Kuhn, Director, Conter for Mcdicare Management

Muiu OfTice Grove Modiaal Centur
1160 Park Avonue Wesr 4160 RI'D, Suite 103
Buitc 4 North Re. 83 @ Robt Purker Coffin Rd.
Highlund Park, IL 6035 Long Grove, IL 60047
(847) 433.5853 Fax;: (847) 433.914% (347) 9130005
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Submitter : Deborah Milling
Organization:  North Shore Audio-Vestibular Lab
Category : Health Care Professional or Association

Issue Areas/Comments
GENERAL
GENERAL

See Attachment

CMS-1502-P-728-Attach-1.PDF
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Paul Pensiz, AnD., FAAA
Director
Jl Meltzer, Au.D, FAAA
Doborah Milling, M.A, FAAA
Tracy Mourphy, AuD.,, FAAA
Karen Libich, M.LA. FAAA

Mark B. McClellan, M.D., Ph.DD.
Administrator

Lentern tor Medicare & Modjcaid Servioes
Department of Health and Human Services
CMS-1502-P

P.O. Box 8017

Haltimore, MD 21244.8017

Dear Dr. McClellun:

As an audinlngist, I am wriling to ex;

/ prese my
proposed Medicare Physician Fee Schedule, which wo

oonocrn about the Confurs fiyr Medicarc & Medicaid Servioos’

Seoptember 2, 2005

Re: CMS-1502.p

(CMs)

uld reduce Modicare reinabursement for audiology services
four-year period beginning in 2006. No other specinlty is as dramuticully affected

bew methadology to calculate the
able to continuie (o offer services to
rate for these servicos,

i 8,
cvelop. For thwse Medicare patients, the benefits ot having qualified and licensed audiologists wlo ure trained to

evaluute and carc for them arc immcasurablc,

together,
Thank you for Your considarution.
L 7 /%(IZ(:%

Ce: Mr. Herh Kishn, Director, Cénter for

Medicare Management

Mum Ottice -
Grove Mcdical Conter
! 'ggm,i*u";‘"‘ Wost 4160 RKD, Suito 103
Highland Park. 1. Soms “m"'}i '-Pm%tgn Rd,
(847) 433-5355 KHax: (847) 433.0148 (s‘?’ 913-0008
Raceivad  Sap=Dz-05 04:25pm From=-BAT 437 5554 Ta= Paga [@l&




CMS-1502-P-729

Submitter : Dr. Rachel Baboian Date: 09/08/2005
Organization : Rhode Island Ear, Nose and Throat Physicians, Inc.

Category : Health Care Professional or Association

Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-729-Attach-1.PDF
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Rhode Island Bar, Nosc and Throat Physicians, Inc.

Otolaryngology/Head & Neck Surgery

Ranhert D. Tarro, MD
Thamae D, Della Torre, MD

Murtin R. Popazian, MD September 2, 2005
Jule M. Taniv, MD : ' i
Dougins 2. Emecy, MD . Mark B. McCiclian, M.D., 'h.D.
Ritu Gacl, MD ' Administrator '
: Ceutens for Medicace & Medicaid Scivices
Geacral Otolarynzology Department of Health and Human Services
Pudisniic Owolaryngology " CMS-1502-P .
Otnlogyltiar Surgury P.O. Box 8017
RYinology/Sinuc Swigery Baltlm MD 21244.58017

Utolaryagologic Allergy
Vrctilvulnr Disardors ’

Maxiitntacial |rauma " Re: CMS-1502-P
Faainl Plagtie Surge
LulynyulugyNul:u zluundoru Dear Dr. McClellan: X
licad & Neck Oncologic Surgery . P :
AwdivlugyiHeabug Alda As an audiologist, I am writing to oxpross my conocm about the Centors for Modicarc & .
Antorior Skull Base Surgery Medicaid Services’ (CMS) proposed Medicare Physicimn Fee Schedule, which would reduce
Vhyeoid Surgery A Medicace reimbussemcat for audiology services by as mmch as 21 perocat over a four-ycar
Nleep Apnes Surgery period beginning in 2006. No other specialty is as dramatically affected by the proposed
. eliminarion of the non-physiclan work poul (NPWP) und the new methodology w calculate the
. proctics expense relative value units, Simply stated, audiologists may not be able to continue
to otter sorvices to Medicare beneficiries unless CMS develops au equitable rermbursement rate
for these scrvices. ' . ) .
Adcquate und fair reimbursement rues fur sdiolugy scrvices uro csscodal for covering the
expenses sudiologists incur in performing hearing and vestibular services for Medicare
beneficiaries Hearing loss is a common malady of the aRing population. Ag the lifespan of
America’s seniors increases, a greater need for audiology services will develop. For these
Maedicare patients, the benefits of having qualified and licensed audiologists who are trained to
cvaluate and care for tham arc .
I respectfully request that you work with the audiology community and the American Academy
A o : of Audiology to develop mhdmmadduss.:henoguﬁvemuoﬂheeﬁmimdmoﬂhcmnr
433 Sehuol Street, Saite 302 physician work pool. Working together, we can develop a fair and equitable reimbursement
Pawiucket. K1 02850 rate for audiology procédurcs and casurc Modioerc benofiolarics® acceas to these vital scrvices.
140)) 728-0140

Fax (4011 7271979 Thank you for your considersiion.

- ly. ‘
1536 Alwood Averue, Sulte 220 o 5 E
Jukusion, RI 02919 C/ ZAM MW
t101) 3192.24587 ' A, Buboiun, AuD, FAAA, CCC-A
rax (401) a38.uga3 Doctor of Audiology

MR Mandon Road. Suire 204 Ce: Mr. Herb Kuhn, Director, Center for Medicare Management
Coutbeilund, RI 02804 .

1401) 333-8664
¥an (401) 323 REGO

V1Y Nute Whppic Hwy,. Suiie 2yl
Cumberlund, Rl NIREL

(401) n3%.350350

Fax (401) ASK.403%
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Submitter : Dr. Kimberly Skinner

Organization :  California Academy of Audiology
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-730-Attach-1.PDF
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President
Kimberly Skinner, Au.D.
Lamy Eng. AU.D. - elect
Mark Faulk, Au.D. - past

Treasurer
Michels Ikuta, M.A..

Secretary
Tracy Kuerbis, Au.D.

Education Coordinator
Rose Bongiovanni. Au.D.

Legisiative | laison
South - Lindsay Olson, M.A.
North - Lerry Eng, Au.D.

Area Representatives
North
Teresa Clark, Au.D.
Mont Stong, Au.D
Crystal Chaimers, M.A.
South
John Coleman, Au D

Howard Mango, Ph.D., Au.D.

Bob Dlsson, AL.0.

Membership
Frederick Jecabs, Ph.D.

Educational Audiology
Representative

Ross Saxman, M.A.

Communications/Web
Newsnletter

John Maian, MA,

Received

Sep-02-05 02:43pn From-

California Academy of Audiology

1020 Pine Strest, Suite B
Paso Robles, California 93446
(805) 288-6725

September 2, 2005

Mark B. McClelluy, M.D., Ph.D.
Admipistrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMS-1502-P

P.O. Box 8017

Baltimore, MD 21244-8017

Re: CMS-1502-r
Dear Nr. McClellan:

As an audioogist and president of the California Academy of Audiolugy, I am
writing to express my concern abour the Cuuters for Modicarc & Mediosid
Services® (CMS) proposed Medicarc Physician Fee Schedule, which would
significantly roducc Modjcare reimbursement for audinlogy rervices. No other
specialty is as draratically affected by the proposed elimination of the non-
physician work pool (NPWP) and the new methodology to calculate the
practice expense relative value units. Simply stated, audiologists may not be
able to continue to offer services to Medicare beneficiaries unless CMS
develops an cquitable reimbursement rate for these services.

Adequutc und fair reimburscment rates for audjology services are essential for
covering the expenses audiologisis incur in performing hearing and vestibular
services for Medicare beneficiaries. Hearing loss is a common malady of the
aging population. As the lifespan of America’s seniors increases, a greater
need for audiology services will develop. Evaluation and treatment of hearing
and balance disorders effects dramatic improvemeat in a patient’s quality of
life and safety.

I respectfully request that yon wark with the audiology community and the
American Academy of Audjology to develop solutions to address the negative

-impact of the elimination of the non-physician work pool. Working together,

we cen develop a fair and equitable reimbursement rate fur uudiology
procedures and ensure Medicare beneficiaries® accoss to these vital sorviecs.

Sincerely, .

Kimberly G. Sitinner, AuD.
President, California Academy of Audiology
The Voice of California Audiologists

To- Page 002




CMS-1502-P-731

Submitter : J. Michael Tysklind Date: 09/08/2005
Organization:  Iowa Health
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL
See Attachment

CMS-1502-P-731-Attach-1.PDF

Page 107 of 162 September 09 2005 02:25 PM




8- 2-0%;12:2 1PM; i531526835710 # 2/

%I% IOWA HEALTH

DES MOINES

Methodist * Lutheran * Blank 1301 Penn, StrTe 308
Des Moines, 1A 50316
515 263-5143

September 2, 2005

Mark B. McClellan, M.D., Ph.D.
Administrator

Centers for Medicare & Medicaid Services
Departmont of Health and Human Services
CMS-1502-P

P.O. Box 8017

Baltimore, MD 21244-8017

Re: CMS-1502-p
Dear NDr. McClellan:

As an clinical dispensing audiologist employed in a hospital/outpatient therapy setting in Des Moines,
Towa, I am writing to express my concern about the Centers for Medicare & Medicaid Services’ (CMS)
proposcd Mcdicarc Physician Fec Schedule, which would reduce Mcdicare reimbursement for audiology
services by as much as 21 percent over a four-year period beginning in 2006. No other specialty is as
dramatically affected by the proposed elimination of the non-physician work pool (NPWP) and the new
methodology to calculate the practice expense relative value units. Simply stated, 1, as well as other
audiologists, may not be able to continue to offer services to Medicare beneficiaries unless CMS develops
an equitable reimbursement rate for these services.

Adequate and fair reimbursement rates for audiology services are essential for covering the expenses
audiologists incur in performing hearing and vestibulur services for Medicare beneficiaries, Hearing loss is
a common malady of the aging population. As the lifespan of America’s senlors increases, a greater need
for audiology services will develop. For these Medicare patients, the benefits of having qualified and
licensed audiologists who arc trained to cvaluate and carc for thcm arc immeasurable.,

I respectfully request that you work with the audiology community, the American Academy of Audiology
(AAA) and the American Speech-Language-Hearing Association (ASHA) to develop solutions to address
the negative impact of the elimination of the non-physician work pool. Working together, we can develop
a fair and equitable reimbursement rate for audiology procedures and ensure Medicare beneficiaries’ access
to these vital services.

Thank you for your consideration.
Sincerely,

O Varpa 2

J. Michael Tysklind, MS, CCC-Audiologist

Cc: Mr. Herb Kuhn, Director, Center for Medicare Management

Received  Sep-02-05 02:41pm From-5152635710 To- Page 002




Submitter : Jason Dria

Organization:  Henry Ford Medical Center

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-732-Attach-1.PDF
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HENRY FORD MED ICAL CENTERS
September 2, 2005

Mark B. McClellan, M.D., Ph.D.
WETRIoTmae ™ ™" Adminiatrator
Edsal 8. Ford Center Centers for Medicare & Medicaid Services
6777 West Maple Road Department of Health and Human Services
West BA]?)Oﬂlﬂﬂld, M1 48822-3031 CMS‘ l 502_P
(248) 661-4100 Oftice

P.0O. Box 8017

Baltimore, MD 21244-8017

Re: CMS-1502-p
Dear Dr. McClellan:

As an audiologist, I am writing to express my concern about le Centers for
! Medicarc & Medicaid Services' (CMS) proposed Medicare Physician I‘ec
’ : Schedule, which would reduce Medicarc rcimbursement for auc iology services
‘ by as much as 21 percent over u four-year period beginming in ; 006. No other
| specialty is as dramatically affected by the proposed climinatian of the non-
' physician work pool (NPWP) and the new methodology to calcula‘e the practicc
cxpense relative value units. Simply stated, audiologists may rot be able to
continue to offcr services to Medicare beneficiaries unless CM & develops an
equitable reimbursement rate for these services.

Adequate and fair reimbursement rates for audiology scrvices a-e essential for
covering the expcnscs audiologists incur while performing hearing. and vestibular
services for Medicare beneficiaries. Hearing loss is a common malady of the
aging population. As the lifespan of America’s seniors increases & greater need
for audiology services will develop. For these Medicare patients, thc benefits of
having qualified and licensed audiologists who are trained to eviluate and care
for them are immeasurable.

I respectfully request that you work with the audiology comrwnity and the
American Academy of Audiology to dcvelop solutions to addre s the negative
impact of the climination of the non-physician work pool. Worki 1§; together, wc
can develop a fair and equitable reimbursement rate for audiol¢ gy procedures
and ensurc Medicare beneficiaries’ access to these vital services.

Thank you for your consideratian.
Sincerely,

%«m 7/
ason T. Dria, M.A, CCC-A, FAAA

Henry Ford Health System
6777 West Maple Road
West Bloomfield, MI
48322-3031

Cc: Mr. Herb Kuhn, Director, Center for Medicare Management
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Submitter : Dr. Patricia McCarthy

Organization :  Rush University Medical Center
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-733-Attach-1.PDF
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s RUSH UNIVERSITY mebuiiaeldd
\l’ MEDICAL CENTER emrkoponal
COMRIS OF EALTH SUINGES
THEGRAGUATE OCRUMGE
Seprember 2, 2005
Mark B. McClellan, MD.. PLD.
Administrator
Ceanters for Medicare & Medicaid Services
Deparnnent of Health and Himan Services
CMB-1503-P
P.O. Box 8017
Baltimose, MD 21244-8017
Re: CMS-1502-p
Dear Dr. McClellan:

Asmadbhg‘a,lmwﬁﬁngwmmymmmu&mmm&w
mmwcawwmmmmmmmmmmm
Mha&mmwsm“nmmnmww&m.

an equitable ceimbursement rate for these services.

memmmmmmmmmmm
andiologists incur in performing hearing and vestibalar sexvices fox Medicare beneficiarics. Hearing loss is
4 common malady of the aging poputation. M&MdM’smMaww
for audiology scrvices will develop. For thess Medicare paticats, the bencfits of having qualificd and
wwwbmmdhmmumﬂxﬂnmmw

I that yon work with the audi ily and the American of
Aogy to vl st o e o iy coonmiy and ot the oo physican ok
pocl Womw“mmaﬁkdwmsammhaﬁmm
and epsure Medicare beneficinries® access: to there vital services.

Thank you for your consideration.

incerely, X
/7?2!(47&4@ /i&
\
Putricia McCartlry, PLD.
Profeceor

Cc: mmmm,mﬁrmuw
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CMS-1502-P-734
Submitter : Dr. Julia Martino Date: 09/08/2005
Organization :  Palo Alto Medical Clinic
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

I strongly support the physicians of Santa Cruz in their request to receive reimbursement for services equal to those physicians in the SF Bay Area. The cost of
living and of doing business in Santa Cruz is as high as the Bay Area. In order for physicians in Santa Cruz to be able to afford to see our states Medi-care
population, they must be fairly reimbursed. Please support the proposed revisions to the payment policies.
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Submitter : Shelley Moats
Organization: ENT
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL
See Attachment

CMS-1502-P-735-Attach-1.PDF
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Ctary E. Garvis, M.D.
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Hyman M. Paisner, M.D.

Minnssota: Apple Valley, Buffaln, Burusville, Cambridge, Coon Rapids, Edine, Farmington, Faribsult, Fridley, Golden Vulluy, Hastings,

Ear, Nose & Throat SpecialtyCare

of Minnesota, P.A.

September 2, 2005

Mark B. McClallan, M.D., Ph.D.
Administrator

Centers for Medicare & Modiocaid Services
Department of Health and Fnman Services
CMS-1502-P

P.O. Box 8017
Baltimore, MD 21244-8017

Re: CMS-1502-P
Dear Dr. McClellan:

As an sudiologist, I am writing 10 express my concem about the Centers for Medicare &
Medicaid Services’ (CMS) proposed Medicare Physician Fee Schodule, which would reduce
Medicare reimbursement for audiology services by as mmch as 21 percent over a four-year

Adequate and fair seimbursement mics for andiology services are essential for covering the
expenses audiologists incur in performing hearing and vestibular services ibr_hdbdk:nc
benoficiaries. Hearing loss is 2 common malady of the aging population. As the Lifespan of
America’s scaiors inareases, a grester need for andiology scrvices wifl develop. For these
Maedicare paticats, the benefits of having qualified and licensed andiologists who are trained
to evaluate and care for them are immeasurable.

I respectfully request that work with the audiology commumity and the Amcrican
M«A&mm@mmuﬁmmmmmmdmm
of the non-physician work pool. Working together, we can develop a,ih§r and equitable
reimbursement ratc for audiology procedures and ensure Medicarc beneficiaries’ access to
these vital secvices.

Thank you for your considerution.

R. Moats, M.S_, FAAA
Cc: Mt. Harb Kuhn, Director, Center for Medicare Management

Minneapolis, Northfield, Plymouth, St. Paul, Woodbury Wisconsin: Hudson, River Falls

dooz

Administrative Office: 2211 Park Avenue South * Minneapolis, Minnesota 55404 » Tel. (612) 871-1144 » Fax (612) 871-2012

Received  Sep-02-05

1-800-248-3831 * Web www.entsc.com
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CMS-1502-P-736

Submitter : Dr. Andrew Epstein Date: 09/08/2005
Organization :  Palo Alto Medical Clinic
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

I support the proposed change to physician payment localities that removes Santa Cruz and Sonoma Counties from California's Locality 99. CMS has not changed
localities for almost a decade. Our Fellow physicians that reside in these once rural counties now require the costs of living to run their practices, pay their
employees and buy goods including houses in these now expensive areas.
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Submitter : Whitney Roop Mauldin

Organization:  Speech

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment
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Mark R. McClellan, MLD.. Ph.D.
Administrator

Center for Medicare & Medicaid Services
Deptirtment of Llealth and Human Servicss
CMS-1502_P

PO Box 8017

Bakimore, MD 21244-8017

RE: CMS-1502-p

Diear Dr. McClellan:
As sn Audiologist, | am writing to exprass my profound concerns sbout the Centers for Medicare &
Medicaid Services' (CMS) proposed Medjcare jan Fes Schedule, which would reduce Medicare

200b. No other specialty |s as dramarically affowicd by the
pool (NPWP) and the new methodology to caloulate the pwactice i
stated, Audiologists may not be able to continue s offer services to Medicare beoeficiarios unless CMS
develops an equitsble reimbursament rate for these sexvices.

and foir rebmbursomcat retcs for Audlology services are essential for covering the expenses
audiologists incur in performing hearing aud vestibuler services for Medicare beneficlaries. Hearing loss Is
& common malady of the aging populstion. Approximetcly 34 millien Americans experisuce hearing
loss and of those 24 millioa sbout 6 million ave over age 65, £3% of those over &5 Rhave some dogres of
beuring luss (National Academy on an Aging Society). Depression incrcases in thess with bearing loss
Mmunmmu-mm.m_m'smmammu

ii
|
i
I

Dllm:;.::dinlon
The Speech and Hearing Center

Co: m.mmm.mmmuw

To Enniance ano SustaiN Quarry or Lire Trroucss Berter COMMUNICATION
A Urarsn Way MeMeza AGRNCY
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CMS-1502-P-738

Submitter : Megan Johnson Date: 09/08/2005
Organization:  Speech
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL
See Attachment

CMS-1502-P-738-Attach-1.PDF

Page 114 of 162 September 09 2005 02:25 PM




89/92/2085 14:23 4236224834 SPEECH AND HEARING PAGE @3

7

Suite 200

THE
SPEECH & | Coocny 3704120
@HEARING

PH: 423.622.6900

DL CERTER -

Ca Professionals 2. 2008 www.speechhearing.com
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Mark R. McClellan, M.D., Ph.D.

Admipistrator :

Center for Medicare & Modicaid Services
of Health and 1Tuman Scrvices

CMS-1502_P

PO Box 8017

Baltimore, MD 21244-8017

RE: CMS-1502-P
Dear Dr. McClellan:

As an Audiologist, [ sm writing to express my pwafoind concerns about the Centers for Medicars &
Moedicsid Services' (CMS) proposed Medicare Physician Fee Schedule, which would

Reimbursement for Audiology services by as much as 21 percent over a four-year period beginsing in
2006. No other speciaity is as dramatically affected by the propossd ethminstiva of the Ron-physician work
pool (NFWT') and the now methodology to calculate the practics expease relntive vatue units. Simply
stated, Audinlogists may not be able to continue to offier services to Medicare beneficiaries unless CMS
develops ap equitabie reimbursement rate for these services.

Adoyunic and fair seimbursernent rates for Audiclogy services are essential for covering the expenses
mudiologists incur in performing hearing and vestibular services for Medicare bensficlaries. Hearing lass is
a comunon malady of the aging population. Approximstely 24 million Americans experience hearing
loss and of those 24 million about 6 million are over age 65. 43% of those over 65 kave some degroe of
hearing lows (National Academy on an Agieg Socicty). Depresive

dus to the inabllity to communicate effuctively. As Amevica's sonjorn increans; a greater need for
sudiological services will dovelop. For thess Medicare paticnts, the benefits of heving qualified and
licensed Audiologists who are trajned to evaluate and care for them are immeoasursble. Funding sources are
becoming increasing scarce and unavailable. If CMS continues W reduce Medicare rvimbursement o
Avdiological asrvices, 1 along with msjorky of Audiologists will vo Jonger be able to offer services tn
Medicare beneficiarics. This would effectively eliminate those 65 and older that need our professional

Servioes.

I respoctfully request that you work with the Audiology community and the Amcrican Academy of
:‘:lli\ltww ak::g M@Wmhm ta nddrans the negative impact of elimination of the non-physician work

» we can develop a fiir and equitsble reimbursement rese for Audio procedures
and ensurc Medicare beneficiaries’ sccess 10 the vital services. toky

Thank yon for you consideration.

Sincerely,

Mg QWM/WPC(C/A’

Received

Moegan L. Johnson, MA, CCC-A
Audiologist
Ce: m.mmnhm,wﬁrmmawt

To Ennance anp SustaiN Quaurry or Lire Taroucir Berrer ComMmunIcaTION
A Urtren Way MeMpza Acavcy
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Submitter : Margaret AdKins

Organization :  Eastern Kentucky University

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-739-Attach-1.PDF
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EASTERN KENTUCKY UNIVERSITY |
Serving Kentuckians Since 1906 ' !

Coliege of Bducation : ' 243 Wallwle Dailding
Department of Specsal Educadon 1521 Lancuster Aveguo
Fax (859) 622-4443 Richmond, KY 40475-3102
¢ (859) 622 4442

September 2, 2005

Muk B. McClolian, MLD,, PLD.

Administrator

Centers for Medicare & Medicaid Services
of Health and Human Services

CMS-1502-P

P.Q. Box 3017

Baltimore, MD) 21244-3017 °

Re: CMS-1502-P
Dear Dr, McClellan:

As an andiologist, I am writing to express my concvrn about the Conters for Medicare &
Medicaid Services® {CMS)WMMBWF:.MMWHW
‘Modicare retmbursemcat for sudiology services by as much as 21 percent over a four-year period
boginning in 2006. No other specialty ix as drameatically affected by tho proposed climination of
the non-physician work pool (NPWP) and the new methodology to calculate the practioo expense
relative value units. Simply stated, andiclogists may not be able to continue to offer sorvices o
Medicare beneficiaries unless CMS develops an equitable reimbursemont rais fur thesc serviocs.

Adequate and fair reimbursement rames fir sudiclogy scrvices are essential for covering the

Wmmmm.mmmwuwmwm .
bencliciarics. Hcaring loss is a common malady of the aging population. As the lifespan of

Amctica’s seniors increases, a grester need for andiology services will develop. For these

Medicare patients, the benefits of having qualified and licensed andiologists who are tramed

evalnate and care for them arc immeasurab

I respectfully request that you work with the sudiology comnumity and the American Academy
of Audiology to develop solutions tn address the negative impact of the elimination of the non-
physician work pool.  Working together, we can develop a fiir and oquitable reimbursesoent rate
for andiology procedures and snsure Madicare beneficiaries” access to these vital services.

BEastern Ketitwuky Uuivecsisy is an Equal Oppornmity /Affirmstive Action Employcr and Rdncational Instimtion

Z8 v ‘
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Thank you for your tims and considcration.
sw,
Aot A A
M. Adkins
Director of Audiology
Eastern Kentuoky University
245 Wallacs Bldg.
52.1 Lancaster Ave.

: KY 40475
(RS9) 622-2115
Mog.adkins@eku,

Cae: m.!kauhn,Director.Cmﬁ)rMedime
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CMS-1502-P-740

Submitter : Dr. Kathleen O'Leary Date: 09/08/2005
Organization :  Roswell Park Cancer Institute
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

1 am writing as an anesthesiologist at Roswell Park Cancer Institute in Buffalo, NY to urge the Centers for Medicare and Medicaid Services (CMS) to change the
Medicare anesthesiology teaching payment policy.

Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers - a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

In an effort to maintain fiscal viability, many programs do not allow residents to care for Medicare patients, or severely limit their exposure to Medicare patients.
This could potentially result in residents going into practice without the experience of caring for aging and complex patients. No one will benefit under these
circumstances.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.

Thank you.

Kathleen A. O'Leary, MD

Chief, Surgical Anesthesia

Roswell Park Cancer Institute

Associate Professor of Clinical Anesthesiology

SUNY @ Buffalo School of Medicine and Biomedical Sciences
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Submitter : Jane Baxter

Organization :  Pacific Hearing Service

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-741-Attach-1.PDF
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September 1, 2005

Mark B. McClellan, M.D., Ph.D.
Administrator

Centers for Medicare & Medicaid Services
Departinent of Health und Humun Services
CMS-1502-P

P.O. Box 8017

Raltimare, MD 21244-R017

Re: CMS-1502-r
Near Dr. McClelian:

1 have been in the ficld of audiology for over 20 yeass. | have personally experienced the decrease
in reimbursement from Medicare during this time. | am writing to express my concern about the
Centers for Medicare & Medicaid Services’ (CMS) proposed Medicare Physician Fee Schedule,
which would further reduce Medicare reimbursement for audiology services by as much as 21
percent over a four-year period beglanlng in 2006. No other apecialty is as dramatically affected
by the proposed climination of the non-physiolan work pool (NPWP) and the ncw mcthodology
to calculate the practice expense relative value units. Simply stated, audiologists may not be able
to continue to offer services to Medicare beneficiaries unless CMS develops an equitable
reimbursement rule for (hese services. Medicars patioms tend (o ke more time and need more
scrvices than the general population, yet Medicare's reimbursement rate is alrcady 50% Icas than
our customary charges. We cannot meet our overhead and service this population if
reimbursement continues to decline.

Adequate and fair reimbursement rates for audiology services are essential for covering the
expenses audiologists incur in performing hearing and vestibular services for Medicare
beneflaiaries. Hearing loss is a common malady of the aging populatinn. As the lifespan of
America’s seniors increases, a greater need for audiology services will develop. For these
Medicare patients, the beaefity of having qualified and licensed audiolugists who are tralned w
evaluate and care for them are immeasurable.

| respectfully request that you work with the audiology community and the American Academy
ol Audivlugy (o develop solutions 1o address the negative Impact of the eliminetion of the non-
physician work pool. Working together, we can develop a fair and cquitable reimbursement rate
for audiology procedures and ensure Medicare beneficiaries’ access to these vital services.

Thank you for your consideration.

Sincerely, M
aﬂ’?{ gfx’ter. M'S.. FAAA

Board Centified In Audiology

Ce: Mr. Herh Kuhn, Directar, Center for Medicare Management

Jennifer Fargo Lathrop, M.A., CCC-A » Jane H. Baxter, M.S., CCC-A
01 496 First Street, Suite 120 « Las Altos, {:3litornia 94022 « (650) 941-0664
A 3351 El Camino Real, Suite 100 ¢ Atherton, California 94027 « (650) 366-9608
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Submitter : Nancy Mullins Gillispie

Organization :  Audiology

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-742-Attach-1.PDF

CMS-1502-P-742
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Audiology&Hearing Aid Services, Inc.

Vincent Lustig, Ph.D., CCC-A * Nancy Mullins Gillispie, M.S., CCC-A
Fellows of the American Academy of Audiology

! September 2, 2005

‘ Mark B. McClollan, M.D., Ph.D.

i (.enters for Medicare & Medicald Services
Deparunent of Heéulth and Hunian Sevices
CMS-1502-P

P.0.Box 8017

Haltimore, MD 21244-8017

Re: CMS-1503-P
Dear Dr. McClellan:

i As an audiologist, 1 am writing to express my concern about the Centers for Medicare &
Medicaid Services’ ((:MS) propased Medicare Physician Fee Schedule, which would reduce
Medijcare reimbursement for audiology services by as much as 21 percent over four-yoar poriod
beginning in 2006. No other specialty is as dramatically affoctod by the proposed climination of
the non physicien work pool (NPWP) and the new methodology to calculate the practice expanse
relative value units. Simply stated, andiolagists may not he able to continue to offer sorvices to
Medicare beneficiaries unless CMS develops an equitable reimbursemont raie for those yervices.

Adequate and fair reinibursement rates for audiology services are essential for cavering the
expenses audiologists incur in performing hearing and vestibular services for Medicare
beneficiarics. Houring luss is a conunun walady of the aging population. As the lifespan of
Amgrica’s scniors increases, o greater need for audiology sorvices will develop. For these
Medicare patients, the benefits of having qualitied and licensed andinlogists who are trained to
evaluate and care for them are immeasurable.

| ['respectfully request that you ork with the audiology community and the American Academy

' of Audiology to develap solutions to address the negative impact of the elimination of the non-

! physician work pool. Working together, we can develop a fair and equitable relmbursement rate
i for audiology procedures and cosurc Mcdicars bonoficiarics’ access to these vital services.

Thank you for your consideration.

.‘,‘fe, M.S.CCC-A, F.A.A.A.

r. Herh Kuhn, Director. Center for Medicare Management

2205 Washinaton Strest E « Charleston, WY 26311 o (304) 345-3622 « 1-300-536-2427 + Fax (3U6) 343-D30Y
e ————

TOTAL M.82
Received  Sep=02-05 12:21pn From=304 344 5305 To- Page 002



Submitter : Dr. Therese Walden

Organization:  Department of the Army

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-743-Attach-1.PDF
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DEPARTMENT OF THE ARMY
WALTER REED ARMY MEDICAL CENTER
WALTER REED HEALTH CARE BYSTEM
WASHINGTON, DC 20307-5001

ATTENTION OF

Seprember 2. 2005

Mark B. McClellan, M.D., Ph.D,
Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMS-1502-P

P.O. Box 8017

Baltimore, MD 21244.8017

Re: CMS-1502-P
Dear Dr. McClellan:

As an audiologist, I am writiug to expross my oconcern about the Centers for Medicare &
Modicaid Serviccs® (CMS) proposed Medicare Physician Fec Schedule, which wuuld reducc
Medicare reimbursement for audinlogy services by as much as 21 purceat over a four-ysar period
beginning in 2006. No other specialty is as dramatically affocted by the proposed elimination of
the non-physician work pool (NPWP) and the now methodology to calculste the practice expense
rolative valuc units.  Simply stated, audiologists may not he ahic to continue 10 offer services to
Mocdicare beneficiaries unless CMS develops an aquitahie reimbursement rute for these sorvicos.

Adequate and fair reimbursement rutes for audiology scrvices are essential for covering the
oxpenses sudivlogists incur in porforming hearing and vestibulsr services for Medicare
beneficiarics. Hoaring loss is a common malady of the aging population. As Ui lifospan of
America’s senjors increases, a greater need for audiology services will develop. For these

Medicare paticnts, the benefits of huving yualified and liconscd audiologists who are trained to
evaluare and curc fur them arc immeasurable.

I respectfully request that you work with the audiology community and the American Acadomy
of Audiology to develop solutions to address the nogstive impact of the climination of the non-
physician work pool. Workiug together, we can develop a fair and squitable reimbursement rate
for uudivlogy procedures and cnsurc Medicare beneficiaries® access tn these vital services.

Thank you for your consideration.

S . Au.D.
Chief. Audlology Clinic

Walter Recd Army Mecdical Center
“Washington, DC 20307-5001

Cc: Mr. Herb Kuhn, Director, Center for Mcdicare Management

Recerved Sep~02~05 0!:08pn From-2027828227 To- Page 00!




Submitter : Dr. Teresa Clark
Organization:  California Hearing Center
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL
See Attachment

CMS-1502-P-744-Attach-1 PDF
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September 02, 2005

Mark B, McClollan, M.D., Ph.D.
Administrator

Centors for Medicare & Medicaid Services
Deparunem of Health and Human Services
CMS8-1502.p

P.O. Box 8017

© Rattimore, M1) 21244-8017
" Re: CMS-1502-p

Tlear Nr. McClellan:

As an audiologist, 1 am writing to oss my concom about the Centers for Medicare &
MadiuidSuvieu’(CMS)plwog t .
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Teresa M. Clark, Au.D,
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Submitter : Ashley Wilcox
Organization :  California Hearing Center
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL
See Attachment

CMS-1502-P-745-Attach-1.PDF
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E:c‘:’l:‘i';’n“f“ lMﬂymMMMrﬂﬂhWayw&muﬂym&e%
o Academy of Audiology w duvelop solutions to address oogative impaot

earing Aid climination of the non-physician work pool. Working together, we can develop  fair and

Cleaning & equitable reimbursement rate for andiclogy procedures and ensure Medicare beneficiaries

Scrviee aocess 10 these vital services.

Medicars & Olher - :

' o Accepisd Thank you for your consideration.

& Filed

Whoelchair Since »

Accosable M)

VISA & , j (/(/. ; <

MasterCard Ashley Wilcox, M 9.

Welcome

Cec. Mr. Herb Kuhn, Dirgstor, Centor for Medicarc Management

www.ealhearing.com San Matco San Carlos
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Submitter : Darcy Benson

Organization:  California Hearing Center

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-746-Attach-1.PDF
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P.0Oa

Darcy Bonson, M.S., FAAA, Audiology
Teresa M. Clark, Au.D., Doctor of Audiology
Kelley Holden, M. 4., FAA4A, Audiology

Ashley Wilcox, M.S., KAAA, Audiology

September 012, 2008

Mark B. McClallan, M.D., Ph.D.
Administrator

Contors for Modicare & Medicaid Services
Department of 11calth and ITuman Services
CMS-1502-p

P.0). Box 8017

. Baltimore, MD 21244-8017
- Re: CMS-1802-P

Deur Dr. McClollun:

audiologist, writing to expross my concem about the Centers for Medicare &
Medicaid Services' (CMS) proposed Medicars Physician Feo Schedule, which would
Tour-your poiod begianing In 2006, Ho ot ooy oY 2t smuch us 21 percent over a
four-year period beginning in 2006. No specialty is as y
pmpaeddimimﬁonofﬂtenon-phynidanwakpod(NFWP)mddwnewmdhoddogyto
caloulate the practice expense relative value units. Simply stated. audiologists may not be
abktoconﬁuucbooﬂ‘ermvieuboMedianb«nﬂchﬁnmhnCMSdevdopnm
equitable roimbursemsent rate for thess services.

Impmuymumﬂmmmkmmemﬂdmmmummuwm
i nogative impuct of the
elimination of the non-physician work pool. Watking together, we can develop o fiir and
equitahie reimbursement rate for audiology procedures and ensure Medicare beneficiaries”
access 1o these viwl services.

Sincerely,
Darcy Bonson, M.S,

Ce: Mr. Hurb Kuhn, Disuetor, Contor for Medicury Managamont

San Matco
88 N. San Matco Drive
San Matco, (A Y440
(650) 3429449 « Fax (650) 342-4435

San (Carlas

From-650 342 4435 To= Page 004
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Submitter : Natalie Flamion
Organization : Permanente Medical Group, Inc.
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-747-Attach-1.PDF

CMS-1502-P-747

Page 123 of 162

Date: 09/08/2005

September 09 2005 02:25 PM




99/01/2885 22:34 5187528343
. ANT001T - RANCHO LORDOVY;
.. : Syomece REOWOOD Crry
. PATRRIR: D ROSRILS
The Pexmanente Group, Inc, e NTRCTS00
WEST MacARTHUR DOULEVARD HAYWARD SAN RAPARL
OAKLAND, CALIFORNTA, 94611-5608- ik SNTA SoARa
(510) 7581000 7kl - R
PARK SHADRLANDS :l'umt;.n"
SoALTNA WALNUT Canpx
PAUL T. McDONALD, M., RICHARD A. BROWN, 3¢, DowG:
Phystciag.ix-Chicf Au-uuantrhyuhu;::iC!ucr A-u-«::zgds;muu-autnugr
PRESTON.J, MARING, 3.1, THOMAS BAREER, 3., . DAVID ARTRED
Aagodiate Thysluiun-in-Chief Assistant Physician-in-Chief %wp Mmmum
JOKN M, IoUFTUS, M.D. . h N
Associnte mﬂdl‘n-llo(‘.hlol' m:{ lyu.;utﬂ-m-cam
September 2, 2005

Mark B. McClellan, M.D., Ph.D,
Administrator

Centers for Medicare

Nepartment of Health
CMS-1502-p

& Medicaid Scrvices
and Human Services

P.O. Box 8017

Baltimore,

MD 21244-8017

Re: CMS-1502-p
Dear Dt. McClellan:

four-year period beginning in 2006
proposed elimination of

an equitable reimbursement

1 respectfully request that
Academy of Audiology

WM,M»

Received

Sep~02-05 01:i6pm

Schedule, which would
r audiology services by as much as 21 percent aver a
- No other specialty is as dramatically affected by the

the non-physigian work pool (N'P}WP) and the

ment fo

rate for these services.

You work with the audiology community

. KAISER PERMANENTE .

to develop so
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Thank you for your consideration.
Sincerely, 1

WM SWE e

Natalie R. n, M.S,, CCC-A
Clinicul/Dispensing Audiologist
Kaiscr Purmancme Hearing Center
2923 Webster S Ste. # 201
Onkland, CA 94609

Cc: Mr. Herb Kuhn, Director, Centcr for Medicar: Munagement
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Submitter : Dr. Mont Stong

Organization:  InSound Medical, Inc.

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment
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INSOUND
’ medical
September 2, 2005

Mark B. McClellan, M.D., Ph.D.
Administrator

Centers for Medicare & Medicaid Services
Depeartment of Health and Human Services
CMS-1502-P

P.O.Box 8017

Baltimore, MD 21244-8017

Re: CMS-1502-P
Dear Dr. McClellan:

As an audiologist, I am wriling to cxpress my concemn about the Centers for Medicare &
Medicaid Servioes’ (CMS) proposed Medicare Physician Fee Schedule, which would reduce
- Medicare reimbursement for audiology services by as much as 21 percent over a four-ygar peviod
beginning in 2006. No other specialty is us dramatically affected by the proposed elimination of
the non-physician work pool (NPWP) and the new methodology to calculate the practice expense
relative value units.  Simply stated, audiologists may not be able to continue to offer services to
Medicare beneficiaries unless CMS develops an equitable reimbursement rate for these services.

Adequate and fair reimbursement rates for audiology services are essential for covering the

cxpenscs  audiologists incur in performing hearing and vestibular serviccs for Medicare

bemeficiaries. Hearing loss is a common malady of the aging population. As the lifespan of

America’s seniors increases, a greater need for audiology services will develop. For these

Medicare patients, the benefits of having qualified and licensed audiologists who are trained to
. cvaluate and care for them arc immeasurable.

I respectfully request that you work with the audiology commumnity and the American

of Audiology to develop solutions to address the negative impact of the elimination of the non-
physician work pool. Working together, we can develop a fair and equitable reimbursement rate
for audiology procedures and ensure Medicare beneficiaries’ access to these vital services.

Thank you for your consideration.
Sincerely, :

Mont Stong, AwD,

inSound Medical, inc. - Tek S10.792.4000
37500 Central Court Fax: 510.7924050
Newark, CA 94560 www.insoundmedical.com

Received  Sep-02-05 01:18pm From-510 792 4050 To- Page 002




Submitter : Karen Glay
Organization:  Suburban Hearing Services
Category : Health Care Professional or Association

Issue Areas/Comments
GENERAL
GENERAL

See Attachment
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5063 Shoreline Road

. Barrington, iL 60040
Telephone: (847) 382 6010

Septernber 2, 2005 Fax: (847) 382.9243

G SUBURBAN HEARING SERVICES
Ny

Mark B. McClellan, M.D., Ph.D.
Admivistrator

Ceaters for Medicars & Mediceid Services
Department of Health and Human Services
CMS-1502-P

F.0. Box 8017

Baltimore, MD 21244-8017

Re: CMS-1302-P
Tear Tr. McClellan:

Adeqmmdfah-rdmbmmemmwsfmmdiohgysmicesmmmﬁdfmowuingme
mmmmmmmmmmmwmmrmam
beneficiaries. Hearinglossisacommahdyoflhcagingpopduion. As the lilespan of

Thank you for your consideration.
Sincerely,

‘5(4,& N

Karea R. Glay, M.A.
Director of Audiology

Ce: Mr. Herb Kuhn, Director, Center for Medicare Management

www.suburbanhearing.com

Received  Sep-02-05 01:18pe From-8473829243 To- Page 002




CMS-1502-P-750

Submitter : Jill Hawkins Date: 09/08/2005
Organization :  Tri-State Audiology
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL
See Attachment
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Telephone: (847) 382 6010

Septernber 2, 2005 Fax: (847) 382-9243

Q SUBURBAN HEARING SERVICES
N

Mark B. McClellan, M.D., Ph.D.
Admini

Ceulers for Medicors & Medicaid Services
Nepartment of Health and Human Services
CMS-1502-P

P.O. Box 8017

Baltimore, MD 21244-8017
Re: CMS-1502-P
Tlear Dr. McClellan:

Asmmdiolog‘s;lamwxiﬁngmmmyommabmthe%mforMedim&
MedicﬁdSeviou’(CMS)pmpodeodimPhyﬁdeechmdnlgWMchWouldndw
Medicuemhnbmmmrandiohgywﬂmsbyumdnaummamwmm
beginning in 2006, Nootherspedal!yiludrmaﬁcdlynﬁ'cchdbythoympowdolinﬁmﬁonof
ﬂumyhyddmwu&polm)mdﬁonmmoﬁodohgbm&oyuﬁaw
relative valus unils. Simplysmdawobdmmmtbeabbtocmcﬁmmoﬂ'amvim(o
MedimbmeﬂdmisudmCMSdevdopsuequiﬂhhm&nbmmmtmformm.

Adequatemdfairrdmhmmentmesfmmdiohgysuﬁosmmuﬂidfmmingme
WMommmpmgmmwmmmM
beneficiaries. Heaﬁnglmisacommnmaladyoflhcagingpopuluim. As the lifespan of
Amuica’sseniouinmam“edformdiobgymwindevdnp. For these
Mad%mpaﬁmﬁehmeﬁkofhaﬁngqudiﬁedmdﬁmnduﬂiohﬁmwhnmwm
evaluste and care for them are immeasurable.

ImspeetﬁdlqumdmyonwmkvdmmemdidogyoomnﬂtymdﬂwAmuicmAm
of Audiology t develop solmiomtoaddressdwnegaﬂveimpmofthe climination of the non-
physician work pool.  Working together, we can dovalop a fair end oquitablo rcimburscmont ratc
ﬁ)randiologypmeednresandcanadimbmmﬁdnies’ access to these vital services.

Thank you for your consideration.

Sincerely,

jé)u. M

Karen R. Glay, M.A.
Director of Audiology

Ce: Mr. Herb Knhn, Director, Center for Medicare Management

www.suburbanhearing.com
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Submitter : Dr. Josephine Helmbrecht
Organization:  Minnesota Academy of Audiology
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-751-Attach-1.PDF
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Josephine y A Helmbreeht, AuwD,
15201 Quicksilver Street Northwest
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. Septeaaber 3, 2005

. Mark B, McClecllan, M.D,, Ph.D.
Centers for Medicare & Medicid Services
of Health and Human Services
CMS-1502-p
P.O. Box 8017
Baltirsore, MD 3] 241-8017

Re: CMS-1502-P

I rospoctfully request that you work with (he sudiology community and the American
to devel i th ive i

Thaok you for Your consideration,
Sincerely,

Joscphine Z, elmbrecht, AuD,, FAAA
Doctor of Audiology

Ce: Mr. Herh Kuhn, Director, Conter for Médicare Management

Received Sep-02-05 12:07pm From=8524170308 To- Page 001




Submitter : Therese Kielp

Organization :  Susan Rogan Hearing, Inc.

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-752-Attach-1.PDF
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%8s the antere™™
September 2, 2005
Mark B. McClellan, M.D., Ph.D.
Administrator
Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMS-1502-P
P.O. Box 8017
Baltimore, MD 21244-8017
Re: CMS-1502-P
DPear Dr. MoClellan:
As an audiologist, [ am writing fo express my concern about the Centers for Medicare & Medicaid
Services' (CMS) proposed Medicare Physician Fee Scholulc, which would reduce Madicare
reimbursement for audiology servics by as much as 21 percent over a four-year period beginning in 2006,
Ny other specialty is as dramatically afferted hy the proposed elimination of the non-physiclan wurk pool
(NPWP) and the new metbadology to calculate the practice expense relative valne units.  Simply stated,
sudiologists may not be able to continue to offer services to Medicare benefictarics unless CMS dovelops
an equitable reimbursement rate fior these services.
Adequate and fair reimbursement ratex for audiology servioes are cssential for covering the expenses
audiologists incur in perforroing hearing and vestibuler services for Medicare beneficiarics. Hearing loss is
2 commou malady of the aging population. As the lifespan of America's sentors Incrouses, a greater nood
for audiology services will develop. Fot these Medivare paticnss, the benefits of having qualified and
licensed andlologisty wiw arc traincd to ovaluate and care for them are immeasurable.
lnﬁpwtﬁlﬂqumﬁmﬁmrkwﬂtthemdbmemmﬁtymmmnﬂemot
Audiology to develop solutions to address the negative impact of the elimination of tse non-physician work
pool. Working together, we can develop a fhir und equitble roimburssment rate for sudiolngy procedures
mdmmhtcﬁchﬁu'mioﬂmodulm
Thank you for your annsideration.
Si A .
‘//ﬁ_c_,
Therese Kiolp, MLS.
Audiologiat
319 west Ogden Avenue 419 N. LaGrange Rd., Ste.1
westmont, llinois 60559 LaGrango Park, IL 60526
630-969-1877 708-588-0155
TDD 630-989-2056 SUSAN ROGAN HEARING, Inc. TDD 708-588-01RK

FAX 680-969-4384 susanroganhearing.com FAX 708-588-0157

Received  Sqp=02-05 12:04pm From=6300894394 To- Page 001




Submitter : Dana Sullivan Helmink
Organization : Etymotic Research, Inc.

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-753-Attach-1.PDF
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ETYMOTIC RESEARCH, INC, -

@1 jMertin Lane
EX Grove Viliage, I£. 60007-1307
Phane: 547-220-6000
Froc: 8072200838
werw.stymotic.com
Scptomber 2, 2005
Mark B. McClellan, M.1»., Ph.D.
Administrator
Ceatora for Madicare & Medicaid Services
Department of Health and Human Services
CMS-1502-p
P.0. Box 8017
f Baltimore, MD 21244-8017
| Re: CMS-1502.P
Dear Dr. McClellan:

Ax mu audiologist, I am writing to expreta my concem sbout the Ceaters for Medicare &
Medicaid Serviees’ (CMS) proposed Medicare Physician Pee Schedule, which would reduce
Mdhnerdnbmmfwm&dmwﬁeabyumﬁullpumwnm-ywpedod
beginning in 2006. No other specialty is 25 dramaticaily affcuicd by the proposed shimination of
MWMMMMMMWMwmmmmm
relatve valuc units.  Simply stated, eudiclogists may not be able to continve to offer services
Modicare beneficiaries unlest CMS develops an equitable relmbursement rate for thess services.

Adequate and fair reimbursement rates for audwology services mre cavential ﬁu}::v::::i;::
expenses sudiologists incur in performing bearing and vestibular services

beneficlaries. Hawing loss is a common malady of the aging population. As the Lifespan of
America’s seniors increases, a greater peed for sudiology services will develop. For these
Medicare patients. the benefits of baving qualified and licensed audiologists who are wrained w
cvaluate and care for them are immeasurable,

Iwwmwammmmmmwmmmummm
of Auldivlogy to develop solutions to address the negative impact of the elimination of the nou-
physician work pool. wmw,mmmawmmmmm
for audiology procedures and ensure Medicare beneficiarics’ access (o these vital servicss.

Thank you tor your consideration.
Sinoerely,
| PSS

i Dana Sullivan Heltink, MLA., FAAA

|
’ Co: Mr. Herb Kuhn, Director, Center for Medicare Management

Recaivad  Sep-02-05 12:04pn Froz-8309604384
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CMS-1502-P-754

Submitter : Dr. Susan Rogan Date: 09/08/2005
Organization :  Susan Rogan Hearing, Inc.
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-754-Attach-1.PDF
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September 2, 2005
Mark B. McClellan, M.D., Ph.D.
Administrator
Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMS-1502-P
P.O. Box 8017
Baltimore, MD 21244-8017
Re:: CMS-1502-p
Dear Dr. McClellan:
As an audiologist, I am writing to express my concern about (e Centers for Modicwre & Medicaid
Services’ (CMS) proposed Mudicaro Physician Pee Schedule, which would reduce Medicare
reimburycinent for andiology services by as much aq 21 percent over a four-year period beginning in 2006.
No other specialty is ax drematically affected by the proposed climination of the non-plrysician work pool
(NPWPF) and the new methodology to calculats the practics exponse relative value unts. Shaply stated,
sudiologists may not be able to continue to offer services W Meodicare boncficiaries unless CMS develops
2n equitable refmbursement ruls fur those services.
que-M&hmmhmmmsfumlmmmm&rmmW
audiologists incur in performing hearing and vestibular servioss tor Medicars beneficiuries. Hearing loss is
a common malady of the aging populstion. As the lifespun uf America’s scoiors increases, a greator need
for audiology services will develop. For these Medicare patients, the benofits of baving qualified and
Yicensed andiologists who sre trainad to evaluate and care for them are immeasurable,
1 respectfully request that you work with the andiology cormmunity snd the Americun Academy of
Audiology t develop solutions to address the negative tmpact of the climination of the non-physician wiwk
pool.  Working together, we can devolop o fair and equitable reimhursement rate for sudiology procedures
and ansuro Medicare beneficisriag® access to these vital mleu
Thank you for your consideration.
Sincerely,
Susan Rogan, ASB.
Doctor of Audiology
319 West Ogden Avenue 419 N. LaGrange Rd., Ste. 1
westmont, liinois 60554 LaGrange Park, 11. 60526
630-969-1077 708-588-0158
*  TDD 530-869-2056 SUSAN ROGAN HEARING, Inc. TDD 708-588-0165
FAX 630-968-4384 susanroganhcaring.com FAX 708-588-0157
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CMS-1502-P-755

Submitter : Mrs. Katherine Arnold Date: 09/08/2005
Organization:  Mrs. Katherine Arnold
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Tadvocate the local Medicare reimbursement to doctors be increased; with the federal government creating a new payment locality for Sonoma County
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CMS-1502-P-756

Submitter : Dr. Kenneth Lowder Date: 09/08/2005
Organization :  Iowa Audiology and Hearing Aid Centers

Category : Health Care Professional or Association

Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-756-Attach-1.PDF
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Sueprember 3. 2005

Murk 3. McCleliun, M.D., Pli1).
Administrator

Centen: for Medicare & Medicnid Services
Leparument of Jealth and Human Services
CMS.1802.p

P.O. Boux 8017

Haltimaore, MD 21244-5017

Re: CMS-1502-p
Lear 1. McClellan:

As an dudiologist, 1 am writing tu expruss My cancern abowr the Cenwers for Medicare & Medicaid
Services' (CMS) peaposed Mediene Phygichin five Schedule, which would reduce Medicure
winibursernent for audiology seevices by ay much as 2! percent over a four-year period boginning in
2006. No ather specialty is us dramatically alTected by the proposed elimination of the non-physician
work poal (NPWBY and the aew: mwthadnlugy 0 caleulotu the pructiov exponse rvlative value unite.
Nimply stated, audiologists may not be able 10 conlinue to offer services to Medicare benariciaries untess
CMS duvalops an uquitable reimblanemant tate for thexe acrvices,

Adequate and fair reinhunement mies for nudiology servives sre exsentiol for vovering the expenses
wudiviugiste invue in pey Worniiuy ticwting und vestibial savices [vi Modivue bcueﬁoiuivp. Headlng
luss is a common maludy of the aying populution.  As the lifespan of America's seniors increascs., o

greater nevd for uudivlegy nervievs will develup. For theue Modicare potionts, the benefits of having

qualified and ticensea dudiologlsts who are trained 10 evaluule and care for them are immeasurable,

1l respecitully requesm i ruu work with the nudlulugry cunuuunity und e Americun Acudemy of
Audiology 10 develop solulony 10 address the negative Impact of the elimination of the non-physician
work puol.  Wurking together, we cun develop u fuir and cquitable reimbursemens rate tor sudiology
procedures und enstce Médicane benefivianes’ UCCesy 10 1hess Vital services.

Thank you 1or your consideration,

Siugprely,

Kenneih L. Lowder, Aul).
Audiologist

e Me Heeh Kuhn, Dirsar, Comer (he Mudicure Munagement

415 10th Avenue Caralvilla, lowa + Ph. 3538-6043 - 1-800-227-01086 - Pax 338-7739
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CMS-1502-P-757

Submitter : Anthony Giannotti, O.D. Date: 09/08/2005
Organization :  Anthony P. Giannotti, OD
Category : Other Health Care Professional
Issue Areas/Comments
GENERAL
GENERAL

GPCls: Issue Identifier

Re: GPCI Support removal of two counties from Locality 99

To Whom It May Concern:

I strongly support the proposed revision to the physician payment localities in California that you published in the Federal Registry 8 August 2005.

You are to be commended for addressing an important issue for physicians and Medicare beneficiaries in the San Francisco Bay Area. You have addressed the two
most problematic counties in the state, and you have made an important change that will go a long way to ensuring access to care for health care services in our
county.

This is a fundamental issue of fairness. Santa Cruz and Sonoma Counties have some of the highest cost of providing care for physician services in the nation, while
receiving one of the lower reimbursements by being averaged into Locality 99. The adjustment that you propose appropriately addresses the current inequitable
payment problem. The other Locatlity 99 counties have used Sonoma and Santa Cruz's measured higher cost of providing care to enhance their reimbursements.
CMS acknowledges that they have the responsibility to manage physician payment localities. We understand that there have been no revisions to the localities since
1996. You have selected the most important area in our state to begin to correct this problem.

Sincerely,

Anthony P. Giannotti, OD

266-O Mt. Hermon Rd.

Scotts Valley, CA 95066
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Submitter : Teri Wilson-Bridges

Organization:  Washington Hospital Center

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-758-Attach-1.PDF
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Mark B. McClellan, M.D_, Ph.D.
Administrator

Centers for Medicare & Medicaid Services
DNepartment of Health and Human Services
CMS-1502-P

P.O. Box 8017

Baltdmore, MD 21244-8017

Re: CMS-1502-P
Dear Dr. Mc{jellan:

As an andlologist, | aAm writing to express my concém about the Centers for Medicare & Medicaid
Services’ (CMS) proposed Medicare Physician Fee Schedule, which wuld reduce Medicare
reimbursement for audiology services by as much as 21 percent over a fowr-year p xriod begirming fu 2006.
No other speoialry is as dramarically alfccied by the proposed climination of the 1.on-pbysician work pool
(NPWF) and the new mothodology to calculate the practice expense relative valve units.  Stmply stared,
audiclogists may nat be able to continus to offer services to Medicare beneficiariss unless CMS develops
an squitable reixpbursement rate for these servioes,

Adequate and fair reimbursement rulos fin audlology serviocs arc casential fo covering the expenses
andiologlsta incur in performing hearing and vestibular services for Medicare bene ficlaries. Hearing loss is
» common malady of the aging population. As the lifespan of America’s senlors increases, s greater need
for audiology services will develop, For these Medicare patients, the bemefits of having qualified apd
licensed audiologists who are trained to evaluate and care for them urv lnupeasurat Jo.,

I rospootfully request that you wark with the andiclogy community and the American Academy of
Audiology 10 develop solutions to address the negative impact of the climination of the non-physician work

pool. Working together, we can develop a fair and oquitable reimbursement rate tor sudiology procedures
and ensure Medicare beneficiaries’ access to these vital services,

Thank you for your consideration

Sincerely,

es, M.A,, CCC-A
Director
Ce. Mr. Ilerb Kuhn, Dircotor, Center for Medicare Management
Dirgctor Audiologists Speech Pathalogists
Teri Wilson-Bridges, MA, CCC-A Tad Bishop, MA, CCC-A Donna Saur, MA, CCC-SLP
tvan Claytor, MA, CLC-A Muyan Snelf, Ms, cec-sLp
St. Administiutive Assistant Soul Strieb, Ma, €CC-A #Uana Sulifvan, NS, CCC-SIP
K. Geata Tiwars Christal Surowicz. M5, CCC-A <athryn Wills, Ms, cce-sLp

Carrie Thompson, MEd, CCC-A

MedStar Health

110 Irving Stiect, NW, Washington, DC 20010-2975
phone: 202 877 6717 Jox: 202 877 6102

IVd v0:TT 1M4

poAjeoey

Hearing and Speech Center

90/20/80



CMS-1502-P-759

Submitter : Mrs. Janet Nicollerat Date: 09/08/2005
Organization :  Duke University Adult Diabetes Education Program
Category : Other Health Care Professional
Issue Areas/Comments
GENERAL
GENERAL

Regarding Medicare Telehealth Services and the exclusion of DSMT services for reimbursement :

I strongly disagree with this decision. Group Teleheath re: DSMT should be reimbursed if the proving program meets ADA Recognition criteria and the interactive
modality is 2 way with visual and auditory interaction capacity. DSMT is provided in groups who interact with the instructor , health professional and one another.
This is a critical component of the ADA standards of care: critical diabetes knowledge , decision making skills and psychosocial support.

I can readily teach a telemedicine group glass re; DSMT related to pathophysiology, medications, foot care, basic nutrition,preventative care, and complications
without having to teach individial skills. I can reach more persons with diabetes in this venue who might not have the finances or transportation needed to get to my
center. However, they could convene at a local hospital and have a telemedicine diabetes class . Given the diabetes epidemic in the US, I can hardly see how we can
circumvent any opportunity to reach more people with diabeteS. WE know that the majority of CDE's are middle age Caucasions and that we are not growing this
number sufficiently to meet the needs of growing diabetes in our country. We also know that minorities and elderly have the highest incidence of diabetes . We have
seen the epidemic in school age children. What better way to reach these people than a telemedicine forum within their own community.

I firmly support your position that this needs to be 2 - way interactive video and audio scenario. I further agree that this is not appropriate for teaching selected
self-care skills , nor should it replace the initial 1:1 assessment or all follow-up visits. I do think there is a place for this service and DSMT must be reimbursed
when provided under the guidelines noted .

1;1 MNT has many skills inherent in this instruction which cannot be evaulated via telehealth. Ex: Assessing individual reading levels, ability to read and
correctly interpret a food label or count CHO grams. Certain DSMT skills could be taught safely via Telehealth,( general nutrition information,foot care, ketone
testing, sick day management, use of a supplemental insulin scale,treatment of hypoglcemia or hyperglycemia,etc.) Certain other critical skills are not suitable for
this venue such as insulin injection, meter intruction, insulin pumps, .

I believe you should include DSMT and MNT in groups for specific topics, and 1:1 for specific topics as I have discussed. We have to be proactive and reach all
of our citizens with diabetes . Group DSMT telehealth is a viable option that needs to be included . As an Advanced practice nurse with both CDE and ADM
certification and 33 years of experience in diabetes and health education, I can assure you that plenty of interaction and opportunities for assessment, evaluation etc
exists within this group education environment as long as the guidelines are clear and enforced. Support your CDE's by acknowledging them as direct Medicare
providers. Support Americans with diabetes by allowing them access to this critical survival skills and education within their own communities. This is an
opportunity to improve diabetes care for millions. Thanks you for considering my remarks.

Jan Nicollerat MSN, APRN-BC, ADN, CDE

Director, Duke University's Adult Diabetes Education Program
Advanced Practice Nurse; Diabetes & Insulin Pumps
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CMS-1502-P-760

Submitter : Dr. Marion Caldwell Date: 09/08/2005
Organization :  Caldwell
Category : Health Care Professional or Association

Issue Areas/Comments
GENERAL

GENERAL
See Attachment

CMS-1502-P-760-Attach-1. PDF
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Caldwell & Cook Hearing Services, Inc.

m
'w; Caré_ Maerion Caldwell, Au.D. . 30408 Danville Bypass
. Audiologtst ) Danviile. Kentucky 40422
Pat L. Cock, BC-HIS Telephione: (8RQ) 236-3865
. Heartng Inst-umenu Speclalist . .

Seblember __2 2005

Mark B. McClellan, M.D., Ph.D.
Administrator ‘

Conters for Medicare & Medicaid Services
Department of Health and Human Seivices
CMS-1502-p

P.0. Dox 8017

Baltimore, MD 21244.8017

Re: CMS—ISOZ-P
Dear Dr. McClellan:

As an audiologist | am wriling 0 express my concern about the Ceaters tor Medicare &
Medicaid Services' (CMS) proposed Madicare Physician Fee Schedule, which would reduce
. Medicare reimbursoment for audiology serviaes hy as much as 21 percont over a four-yoar period
beginning in 2006. No ather specialty is as dramaticully afTected by the proposed eliminstion of
the. non-physician work poo! (NPWP) and the ncw mothodology to calculate the practice expense
relatlve value units.  Simply stoted, audiologists may not he able to continue to offer setvices o
Medicare bencficiaries unless CMS develaps an equitable relmburscuieit rate for theso services.

Adequate and {air reimbursement raics fur audiology sorvices are essential for cnverng the
expenses audiologists iucur in performing hearing and vestibular services for Medicarc
beneficiarles. Hearing loss is a common malady of the aging population. As the lifespan of
America’s soniors increascs, a grester need for audiology services will dovclop. For these
Madicare patienis, the benefhis of having yualified and Wconsed audiclogists wha are trained to
evalnate and care for thew uie immcasurable. i ' T ~

I respectfully request that you work with the audiology communily and the American Academy
of Audiology to develop solutions to address the uvgative impact of the elimination of the non-

' physician work pool.  Working 1ogether, we can devclop a [air and equitable reimbnirsement raic
tor audiology procedures und ensure Mcdicare beneficiaries® access to these vital services.

" Thank you for your consideration. -
Sincerely, . - ; -
- aen Cradeidttf . fe, D

Cc: Mr. Herb Kuhn, Dircetor, Center for Medicare Management

......
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CMS-1502-P-761
Submitter : Dr. Stephen Breneman Date: 09/08/2005
Organization :  F.F. Thompson Hospital
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Dear Dr. McClellan:

I am writing as an anesthesiologist at F.F. Thompson Hospital in Canandaigua, New York to urge the Centers for Medicare and Medicaid Services (CMS) to change
the Medicare anesthesiology teaching payment policy. I left academics to pursue private practice because I wanted to become more comfortable with my skills and
make a decent income before returning to academics. I will be pursuing some more training in a subspeciality of anesthesia which provides a safe way to provide
pain relief to the patients of the CMS. I plan to return to academic practice with my new knowledge to train future residents who will be taking care of the ever
increasing percentage of CMS patients. However, the reimbursement for academic centers has been painfully low making the choice more difficult. To put it
simply, why should I be paid so much less to provide a service AND teach/train than my private practice colleaque who gets to read the newspaper while providing
service or other academic services like surgeons who provide the same kind of supervision as an academic anesthesiologist?!

Medicare's discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers.
Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare's teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians. It will certainly help me return to academic practice as well as
encouraging others.

Please end the anesthesiology teaching payment penalty.

Thank you.

Stephen M. Breneman, PhD, MD

Canandaigu Anesthesia Associates, LLP

Canandaigua, NY 14424
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CMS-1502-P-762

Submitter : Dr. Leonard Moore Date: 09/08/2005
Organization :  Santa Cruz Medical Clinic
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

We need to keep up reimbursements appropriate to costs of physicians expenses. .
We have difficulty recruiting new physicians because of low reimbursements and the "bean counters” would like to see us discontinue care to low reimbursement
groups, i.e. Medicare.
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CMS-1502-P-763

Submitter : Mrs. Lori Higgins-Craw Date: 09/08/2005
Organization :  Santa Cuz Medical Foundation
Category : Health Care Professional or Association
Issue Areas/Comments
GENERAL
GENERAL

[ believe it is way overdue for our community to recieve the same re-imbursement as our nearby communities. We are no longer a "Rural Community" we have far
outgrown that category '
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CMS-1502-P-764

Submitter : Dwight Lane Date: 09/08/2005
Organization : Dwight Lane
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL
September 8, 2005

Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attention: CMS-1502-P

P.O. Box 8017

Baltimore, MD 21244-8017

My wife and I are Medicare beneficiaries who receive care from a dedicated and excellent primary care physician, Dr. Michael Conroy. We understand that the subject
proposed rule would remove Santa Cruz County from the "Rest of California" physician payment locality designation which results in inadequate renumeration for
his services in this expenive area with its very high cost of living.

I also understand that Dr. Conroy and the several specialists we consult would then receive Medicare payments on a par with other counties in the San Francisco
Bay area.

We consider this a very important issue to ensure the continuing high quality medical care in our area and wholeheartedly support the proposed changes.
Sincerely,
Dwigh and Margaret Lane

248 Spreading Oak Drive
Scotts Valley, Ca 95066
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CMS-1502-P-765

Submitter : Mr. Gene Reich Date: 09/08/2005
Organization :  Avera St. Luke's Hospital
Category : Hospital
Issue Areas/Comments
GENERAL
GENERAL

Since December of 05, we have been doing frequent Infectious Disease Telemedicine consultations with ID specialists in Sioux Falls SD, about 200 miles from
our hospital. During this period, we have had frequent requests for consults with seriously il patients in our ICU. Our ICU is equiped with e-ICU
videoconference equipment, however it features only one way video. The far end intensivist can see and hear the patient in our ICU but the patient here can only
hear and not see the far end physician. Because of reimbursement issues, we must make the effort to move mobile videoconference equipment into the ICU patient
we need to see. It is a very cumbersome task and is next to impossible without technical staff available. Because the e-ICU physicians are on duty 24-7, our
patients would be greatly benefited if we could use our e-ICU connections for Infectious Disease Telemedicine consultations.

Gene Reich

Avera St. Luke's Telehealth Services
605-622-5035 / Fax 605-622-5115
gene.reich@averastlukes.org
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Submitter : Dr. Jeff Bennie
Organization :  Dr. Jeff Bennie
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL

see attachment

CMS-1502-P-766-Attach-1.DOC

CMS-1502-P-766
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Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS
P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

I am writing as an anesthesiologist at [name of institution] to urge the Centers for
Medicare and Medicaid Services (CMS) to change the Medicare anesthesiology
teaching payment policy.

Medicare’s discriminatory payment arrangement, which applies only to
anesthesiology teaching programs, has had a serious detrimental impact on the
ability of programs to retain skilled faculty and to train the new anesthesiologists
necessary to help alleviate the widely-acknowledged shortage of anesthesia
providers -- a shortage that will be exacerbated in coming years by the aging of
the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are
permitted to work with residents on overlapping cases and receive full payment so
long as the teacher is present for critical or key portions of the procedure.
Teaching surgeons may bill Medicare for full reimbursement for each of the two
procedures in which he or she is involved. An internist may supervise residents in
four overlapping office visits and collect 100% of the fee when certain
requirements are met.

Teaching anesthesiologists are also permitted to work with residents on
overlapping cases so long as they are present for critical or key portions of the
procedure. However, unlike teaching surgeons and internists, since 1995 the
teaching anesthesiologists who work with residents on overlapping cases face a
discriminatory payment penalty for each case. The Medicare payment for each
case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of
Medicare’s teaching payment rules consistently across medical specialties and
toward assuring that anesthesiology teaching is reimbursed on par with other
teaching physicians.

Please end the anesthesiology teaching payment penalty.

Name




Address




CMS-1502-P-767

Submitter : Mr. Christopher Szecsey Date: 09/08/2005
Organization :  Individual
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

Issue Identifier: GPCls:

I understand that Medicare is proposing to create a new payment locality for Sonoma County, CA which is an increasingly expensive place to live and work. In the
new locality, the Medicare reimbursement rate would be more closely matched to actual practice expenses than it is now.

The new locality woudld help Sonoma County physicians improve the quantity and quality of care they deliver. The locality change would also benefit efforts to
recruit and retain physicians in the county, which has a large Medicare population.

I fully support your proposal to change Sonoma County's payment locality, and I appreciate the opportunity to comment on this important isssue.
Sincerely,
Christopher Szecsey

P.O. Box 1022
Occidental, CA 95465
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Submitter : Dr. Vilma Joseph
Organization:  Montefiore Medical Center
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-768
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CMS-1502-P-769

Submitter : Dr. Joseph M Neal Date: 09/08/2005
Organization :  Virginia Mason Medical Center
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL

Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

1 am writing as an anesthesiologist at Virginia Mason Medical Center, Seattle, Washington to urge the Centers for Medicare and Medicaid Services (CMS) to
change the Medicare anesthesiology teaching payment policy.

Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers - a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.

Joseph M. Neal, MD

1100 Ninth Ave

Seattle, WA 98101
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CMS-1502-P-770

Date: 09/08/200S

Submitter : Dr. Brad Naylor
Organization:  PAMF Fremont and Palo Alto divisions
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Would welcome you support of changing status of physician Fee Schedule to more appropriate rate for my collegues in Santa Cruz. This is hardly a rural arca with

housing prices far above the nearby Counties. Yo

ur support of INCREASING fee schedule as optioned in "CMS 1502-P",
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CMS-1502-P-771
Submitter : Dr. Bruce Tucker Date: 09/08/2005
Organization:  Dr. Bruce Tucker
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Please enact a fee increase for medicare providers in Sonoma County. My group of respected general internists has had 4 physicians decline an offer to work in
private practice with us in the last 4 years due to our inability to pay them as much as Kaiser, because we see primarily medicare patients and our income is not
competitive. Without an increase you will only speed up the demise of general internists and be left with specialists and nurse practioners who can not handle the
complex elderly with many medical problems. Respectfully, Bruce Tucker M.D.
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CMS-1502-P-772

Submitter : Gail Norwood Date: 09/08/2005
Organization : Gail Norwood
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I think it is imperative that Medicare Payments be revised in order to better match the cost of living in Sonoma County. It is obviously rediculous to pay our
physicians at such a low rate when we live in one of the most expensive counties in the State of California! Please reconsider - we are rapidly losing available
physicians at a time when our county's population is aging and we need them the most.

Thank you for your consideration.

Gail Norwood
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CMS-1502-P-773

Submitter : Elliott Norwood Date: 09/08/2005
Organization : Elliott Norwood
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I am writing to strongly encourage you to apply the new pricing standards now under consideration for Sonoma County. We need our physicians to be compensated
fairly so they can continue to live in this very expensive area to provide medical services.
Thank you!
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CMS-1502-P-774

Submitter : Mr. Robert Ryan Date: 09/08/2005
Organization :  Mr. Robert Ryan
Category : Health Care Industry
Issue Areas/Comments
GENERAL
GENERAL

I am a Medicare beneficiary who receives medical care from several physicians in Sonoma County, California. Iunderstand that Medicare is proposing to create a
new payment locality for Sonoma County, which is an increasingly expensive place to live and work. In the new locality, the Medicare reimbursement rate would
be matched more closely to actual practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care that Medicare beneficiaries, including myself, would receive.
This locality change would also benefit efforts to recruit and retain physicians in the county, which has a very large Medicare population.

I fully support your proposal to change Sonoma County's payment locality, and [ appreciate the opportunity to comment on this important issue.
Sincerely,
Robert Ryan

1604 Charlene Place
Santa Rosa, CA 95401
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CMS-1502-P-775

Submitter : Mrs. Katie Borges Date: 09/08/2005
Organization :  Sutter Santa Cruz (Employer)
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

CMS has proposed to remove the two most disadvantaged counties from CA Locality 99 (Sonoma and Santa Cruz) and assign them to their own localities effective
January 1,2006. Please ratify this proposal enabling Santa Cruz county to recruit an adequate number of qualified physicians and compete with physician
cost/payment given to provider groups 20 minutes away in Santa Clara. Thank you for you time and consideration,
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CMS-1502-P-776

Submitter : Mr. Duane Nelson Date: 09/08/2005
Organization :  Retired
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I understand that Medicare is proposing to create a new payment locality for Sonoma County, which is an increasingly expensive place to live and work. In the new
locality, the Medicare reimbursement rate would be more closely matched to actual practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to Medicare beneficiaries and other patients. The
locality change would also benefit efforts to recruit and retain physicians in the county, which has a large Medicare population.

I fully support your proposal to change Sonoma County?s payment locality, and I appreciate the opportunity to comment on this important issue.
Sincerely,

Duane D. Nelson &

Arlene D. Nelson

2003 Stonefield Lane
Santa Rosa, CA 95403-0952
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CMS-1502-P-777

Submitter : Mrs. Arlene Nelson Date: 09/08/2005
Organization:  Retired
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

T understand that Medicare is proposing to create a new payment locality for Sonoma County, which is an increasingly expensive place to live and work. In the new
locality, the Medicare reimbursement rate would be more closely matched to actual practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to Medicare beneficiaries and other patients. The
locality change would also benefit efforts to recruit and retain physicians in the county, which has a large Medicare population.

I fully support your proposal to change Sonoma County?s payment locality, and I appreciate the opportunity to comment on this important issue.
Sincerely,
Arlene D. Nelson

2003 Stonefield Lnae
Santa Rosa, CA 95403-0952
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Submitter : Dr. David Mangan
Organization :  Abbott Anesthesiologists
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL

see attachment

CMS-1502-P-778
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CMS-1502-P-779

Submitter : Gerald Robison Date: 09/08/2005
Organization : Gerald Robison
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

As a Medicare user, I am concerned about the quality of health care in our county. We are having difficulty recruiting and retaining physicians because the
reimbursement rate does not match the cost of living in our county. I fully support your proposal to change Sonoma County's payment locality.
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CMS-1502-P-780

Submitter : Dr. Charles Her Date: 09/09/2005
Organization:  New York State Society of Anesthesiologists
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
See Attachment

CMS-1502-P-780-Attach-1.DOC
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Mark McClellan, M.D., Ph.D.

Administrator, Centers for Medicare and Medicaid Services
Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS
P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

| am writing as an anesthesiologist at Westchester Medical Center, New York Medical
College, Valhalla, NY, to urge the Centers for Medicare and Medicaid Services (CMS)
to change the Medicare anesthesiology teaching payment policy. Medicare's
discriminatory payment arrangement, which applies only to anesthesiology teaching
programs, has had a serious detrimental impact on the ability of programs to retain
skilled faculty and to train the new anesthesiologists necessary to help alleviate the
widely-acknowledged shortage of anesthesia providers -- a shortage that will be
exacerbated in coming years by the aging of the baby boom generation and their
need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are
permitted to work with residents on overlapping cases and receive full payment so
long as the teacher is present for critical or key portions of the procedure. Teaching
surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping
office visits and collect 100% of the fee when certain requirements are met. Teaching
anesthesiologists are also permitted to work with residents on overlapping cases so
long as they are present for critical or key portions of the procedure. However, unlike
teaching surgeons and internists, since 1995 the teaching anesthesiologists who work
with residents on overlapping cases face a discriminatory payment penalty for each
case. The Medicare payment for each case is reduced 50%. This penalty is not fair,
and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of
Medicare's teaching payment rules consistently across medical specialties and
toward assuring that anesthesiology teaching is reimbursed on par with other
teaching physicians.

Please end the anesthesiology teaching payment penalty.

Charles Her, M.D.

Department of Anesthesiology

Westchester Medical center

New York Medical College

Valhalla, NY 10595 (E-Mail: charles6133@msn.com)




CMS-1502-P-781

Submitter : Dr. Lynna Choy Date: 09/09/2005
Organization :  St. Luke's-Roosevelt Hospital
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Dear Dr. McClellan:

I am writing as an anesthesiologist at St. Luke's-Roosevelt Hospital (NYC) to urge the Centers for Medicare and Medicaid Services (CMS) to change the Medicare
anesthesiology teaching payment policy.

Medicare's discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled facuity and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers -- a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.

However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare's teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.

Dr. Lynna Choy, M.D.
Resident Anesthesiologist
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CMS-1502-P-782

Submitter : Dr. Paul Burns Date: 09/09/2005
Organization:  Good Samaritan Hospital, Suffern, NY
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
Mark McClellan, M.D., Ph.D.
Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

I am writing as an anesthesiologist at Good Samaritan Hospital, Suffern, NY, to urge the Centers for Medicare and Medicaid Services (CMS) to change the
Medicare anesthesiology teaching payment policy.

Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers -- a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgcons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for cach case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.

Paul Burns, MD

26 Sandstone Trail, New City, NY 10956
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CMS-1502-P-783

Submitter : Dr. chad wilde Date: 09/09/2005
Organization:  SUNY Buffalo
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

The current Medicare teaching anesthesiologist payment rule is unwise, unfair and unsustainable.

Quality medical care, patient safety and an increasingly elderly Medicare population demand that the United States have a stable and growing pool of physicians
trained in anesthesiology.

Right now, slots in anesthesiology residency programs are going unfilled because of ill-conceived Medicare policy that shortchanges teaching programs,
withholding 50% of their funds for concurrent cases.

Please personalize your letters by including the number of resident and faculty openings in YOUR OWN PROGRAM and any inefficiencies in scheduling,
personnel allocation, case assignments, and budget shortfalls, etc. that you can attribute to the current Medicare teaching anesthesiologist policy.

Anesthesiology teaching programs, caught in the snare of this trap, are suffering severe economic losses that cannot be absorbed elsewhere.

The CMS anesthesiology teaching rule must be changed to allow academic departments to cover their costs.

Academic research in anesthesiology is also drying up as department budgets are broken by this arbitrary Medicare payment reduction.

A surgeon may supervise residents in two overlapping operations and collect 100% of the fee for each case from Medicare. An internist may supervise residents in
four overlapping outpatient visits and collect 100% of the fee for each when certain requirements are met. A teaching anesthesiologist will only collect 50% of the
Medicare fee if he or she supervises residents in two overlapping cases.

This is not fair, and it is not reasonable.
Medicare must recognize the unique delivery of anesthesiology care and pay Medicare teaching anesthesiologists on par with their surgical colleagues.
The medical community is constantly withstanding attacks on foundation and its reimbursement. Please look into alternative means by which to save money and

efficiently utilize services. The current plan you are proposing for reimbursement of academic anesthesia programs is atrocious. It will certainly disrupt the methods
and opportunities for residents to work with all patient types, including the elderly and impoverished. Please reconsider. See following points for support.

The Medicare anesthesia conversion factor is less than 40% of prevailing commercial rates. Reducing that by 50% for teaching anesthesiologists results in revenue
grossly inadequate to sustain the service, teaching and research missions of academic anesthesia training programs.
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CMS-1502-P-784

Submitter : Dr. ERNO GRUNSTEIN Date: 09/09/2005
Organization:  Dr. ERNO GRUNSTEIN
Category : Physician
Issue Areas/Comments

GENERAL

GENERAL

Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

1 am writing as an anesthesiologist to urge the Centers for Medicare and Medicaid Services (CMS) to change the Medicare anesthesiology teaching payment policy.
Medicare's discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers -- a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare's teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.
Name ERNO GRUNSTEIN, MD
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CMS-1502-P-785

Submitter : Mrs. Mary Matson Date: 09/09/2005
Organization:  Mrs. Mary Matson
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL
Re: GPCIs

Tunderstand that Medicare is proposing to create a new payment locality for Sonoma County, which is an increasingly expensive place to live and work. In the new
locality, the Medicare reimbursement rate would be more closely matched to actual practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to Medicare beneficiaries and other patients. The
locality change would also benefit efforts to recruit and retain physicians in the county, which has a large and growing Medicare population.

I fully support your proposal to change Sonoma County?s payment locality, and I appreciate the opportunity to comment on this extremely important issue.

Sincerely,

M. Matson and W.H. Matson, 111
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Submitter : Mrs. Jeanne Chappell
Organization:  David A. Chappell, M.D.
Category : Individual
Issue Areas/Comments

GENERAL

GENERAL

Date: September 8, 2005

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1502-P

PO Box 8017

Baltimore, MD 21244-8017

Re: GPCls

T understand that Medicare is proposing to create a new payment locality for Sonoma County, which is an increasingly expensive place to live and work. In the new
locality, the Medicare reimbursement rate would be more closely matched to actual practice expenses than it is now.

The new locality would help Sonoma County physicians improve the quantity and quality of care they deliver to Medicare beneficiaries and other patients. The

CMS-1502-P-786

Date: 09/09/2005

locality change would also benefit efforts to recruit and retain physicians in the county, which has a large Medicare population.

I fully support your proposal to change Sonoma County's payment locality, and I appreciate the opportunity to comment on this important issue.

Sincerely,
Jeanne Chappell
Name: Jeanne Chappeli

Address: 141 Lynch Creck Way, Suite A
City, State, ZIP Petaluma, CA 94954
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CMS-1502-P-787

Submitter : Dr. PAUL COLEMAN Date: 09/09/2005
Organization : GOULD MEDICAL GROUP - MODESTO CALIFORNIA
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL
Mark McClellan, M.D., Ph.D.
Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS
P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

I'am writing as an anesthesiologist at [name of institution] to urge the Centers for Medicare and Medicaid Services (CMS) to change the Medicare anesthesiology
teaching payment policy.

Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers -- a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.

Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this incquity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.
Thank you,

Paul B Coleman D.O.

Department of Anaesthesia

Sutter Memorial Medical Centre
Sutter Gould Medical Group

600 Coffee Road

Modesto California 95355 4201
PHN 209 524 1211

FAX 2095273169

EML pbcoleman@hotmail.com
WEB www.DrColeman.medem.com
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CMS-1502-P-788

Submitter : Date: 09/09/2005
Organization :
Category : Individual

Issue Areas/Comments
GENERAL
GENERAL

Mark McClellan, M.D., Ph.D.

Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attn: CMS-1502-P/TEACHING ANESTHESIOLOGISTS

P.O. Box 8017

Baltimore, MD 21244-8017

Dear Dr. McClellan:

T'am writing as an anesthesiologist to urge the Centers for Medicare and Medicaid Services (CMS) to change the Medicare anesthesiology teaching payment policy.
Medicare?s discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers -- a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.
Teaching ancsthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare?s teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.

Zvi Herschman, MD

346 Wilson St

West Hempstead, NY 11552
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CMS-1502-P-789

Submitter : Dr. James McCullough Date: 09/09/2005
Organization:  Dr. James McCullough
Category : Physician
Issue Areas/Comments
GENERAL
GENERAL

Supporting education of anesthesiologists in training is vital to sustaining the profession, and changing the anesthesia teaching payment policy rule is an essential
part of that support. Anesthesiologists in academia make significantly less moncy than those in private practice, and further reductions in income from the current
teaching payment policy rule erode the long-term viability of graduate medical education programs for anesthesiologists.
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CMS-1502-P-790

Submitter : Dr. Marcia Raggio Date: 09/09/2005
Organization :  San Francisco State University
Category : Academic
Issue Areas/Comments
GENERAL
GENERAL
See Attachment

CMS-1502-P-790-Attach-1.PDF
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San Francisca
State University
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Mark B. McClelian, M.D,PhD.
Admin

Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMS-1502-p

P.O. Box 8017

Raltimore, MD 2 12448017

Re: CMS-1502-P
Dear Dr. McClellan:

PAGE 81

Uepartment of Special Education
1600 Holloway Avenuc
5an Francisco, CA 94132-4158

Tel: a15/338-1001
Fax: 415/338-0916
hup://www.:fw.eduhwwcd/

Moqummdﬁhnimhumcmrmshudhhgymmmﬂﬂformmthe
expenses audiologists incwr in performing hearing and vestibular sorvices for Medicare
beneficiaries. Hearing loss i a comman malady of the aging population. As the lifospan of
America’s seniors increases, a greater need for audiology services will develop. For these
Modicare petients, the benefits of having qualified and licensed audiologists who are trained tn

evaluate and care for them arc immeasurablje.

1 respectfully request that you work with the audiology community and the American Academy
of Audiology to develop sofutions to address the negative impuct of the elimination of the non-
physician work pool. Warking together, we can develop a fuir and equitablo reimburscment rato
for audiology procedures and ensure Medicare beneficiaries’ access to these vital services.

Thank you for your consideration.

Siacerely,

Marcia Raggio, Ph.D.

Professor and Director

Communicative Disorders Program

Cc: Mr. Herb Kuhn, Director, Center for Medicarc Managoment

The Caltfornia State Univessit 7 Dekwafivly, Climirwet islgrndy, Chivg, Dominguez Hills, fresno, Fulierton, Hayw3rd, mumboidt. Loag seach, Lus Angeles,

Matitime Academy. Montermy Bay, Northridge, Pomans, Sacramento. San Bernardine, San Diego, San Francisca, San I
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03¢, 500 Luis Obispo. San Marcos, Sanoma, $tanislius

Page 001




Submitter : Dr. Susan Terry
Organization:  Broadwater Hearing Care, Inc.
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL

See Attachment

CMS-1502-P-791-Attach-1.PDF

CMS-1502-P-791
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BROADWATER HEARING CARE, INC.
] 4200 Central Avenuc / St Potorsburg. FL 33711
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Seplewber 2, 2005

Mark B. McClellan, M.D,, PhD.
Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMS-1502-p

P.O. Box 8017

Baltimore, MD 21244-8017

Re: CMS-1502-P
Dear Dr. McClellan:

As an audiologist, 1 am writing to express my concern about the Centers for Medicare &
Medicald Services® (CMs) proposed Medicare Physician Fee Schedule, which would reduce

rclative value units.  Simply stated, audiologists may not be able to continue to offer services to
Medicare beneficiaries unless CMS develops an equitable reimbursement rate for these services,

Adequate and tair reimbursement rates for audiology services are essential for covering the
capenses  audiolugists  incur i performing  hearing und  vestibular services fur Medivure
bencficiarics. Hcaring loss is a common malady of the agiug population. As the lifcspan of
America's seniors incresses, a greater need for audiology services will develop. For these
Medicare patients, the benefits of having qualified and licensed aundiologists who are trained to
cvaluatc and care for them are immeasurable.

T respectfully request that You work with the audiology community and the American Academy
of Audiology 10 develop solurlons to address the negatlve Impact of the ellmination of the non-
physician work pal. Working togcther, we can develop a fair and cquitable reimbursement rate
for audiology procodurcs and ensurc Medicare bencficiaries® access to these vital services.

Thank you for your consideratjon.

cc: Mr. Herb Kuhn, Dircctor, Center for Medicare Management

Rucwived  3up~02-05 11:3up Frum=T273283877 Tu= Payy 002




CMS-1502-P-792

Submitter : Dr. Sharon Fujikawa-Brooks Date: 09/09/2005
Organization :  University of California
Category : Academic
Issue Areas/Comments
GENERAL
GENERAL
Sec Attachment

CMS-1502-P-792-Attach-1.PDF
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. Sharon Fujikawa, Fh1).
Clinical Professor, Depss. Pediatrics and Neurolo _ -
Universizy of Calybrnia, Irvine Medical Center v
Neurvdiagmosti Lab., Ree 13, Bldy. 22C :
10! The City Dr. South
Orange, CA 92868

S Saptember 2, 2005

Mueark B. McClellan, M 1., Ph). i
. Administrator

Ceaters for Medicare & Medicaid Services

Department of Health and Human Services

CMS-1502-p ‘

P.O, Box 8017 ' :

Baltimore, MD 21244-8017

Re: CMS-1502-P f
Dea Di. MoClellun: i

1 am a past-president of the American Acidemy of Audiology and immediate past-president of
the International Society of Audiofogy. A$ an audiologist, | am writing to express my concem

: percent over a four-year period beginning i1 2006, No other specialty is as dramatically affected
v . by the praposed elimination of the non-phyxician work panl (NPWP) and the new methodnlogy
b . Lo caloulute the pructice expense relative value units. Simply stated, audiologists may not be able
to continue to offer services to Medicars beneficiacics upless CMS develops an oquitable .
reimbursement rate for thege services. ' ;

I respectiully request that you work with the audiology community and the American Academy
of Audiology to develop sofutions to address the negative inpact of the alimination. of the pone
pliysician work pool. Warking together. we can develop a fair and equitable reimbursement rate
for audiology procodurcs and casure Medicare benoficiaries’ access to these vital services.

i
i
¢

13
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Thaok you for yousr wusidmuon.

Sincerely,

N\ Sy~

Sharon Fujikawa-Brooks Ph.D.
Director of Audiology

Cc: Mr. Herd Kuhn, Director, Center for Medicare Management
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Submitter : Dr. Carol Runyan

Organization:  Dr. Daniel R. Schumaier

Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-793-Attach-1.PDF

CMS-1502-P-793
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Dr. Daniel R. Schumaier & Associates ~ Audiologists

S ————— HEARING CCNTLRS IN
JOHNSON CITY * KINGSPORT « CRCENCVILLE
Daniel R, Schuirier, Ph.D., CCC-A Carol R. Runyan, Au.D..CCC-A
Hecather D. Ught. M.S., CCC-A
September 2, 2005

Mark B. McClellan, M.ID_. Ph.D.
Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
CMS-1502-p

P.O.Bux 8017

Daltimore, MD 21244-8017

Re: CMS-1502-P
Dear Dr. McClellan:

As an audiologist, I am writing t cxpress my comcem about the Cegters for Medicare &
Medicaid Services® (CMS) propused Medicare Physivisn Feo Sohedule, which would roduce
Medicucmimbmmformdioloymvimbynsmuohuzlpewoeotwerai'ouryenrpqiod
beginning in 2006. No other specialty is as dramatically affected by the proposed elimination of
menmw;ichnwmkpmlmmmdthemwmmmm&epﬁwmse
relative value upits. Simply stated, audiologists may not be able to continue to offer services to
Medicare beneficiaries unless CMS develops an equitsble reimbursement rate for thess services.

A.Mmmmmbmmtmmmmmmmmmmm
vapouses audivlogists iucw in peafouming hearing and vestibular services for Medicace
beneficiaries. Hnaringlossisacammonmhdyofﬂwugingpopuhﬁon. As the lifespan of
America’s seniors jncreases, a greater need for andiology services will develop. For thess
Mdmmmthebmeﬁsofhviuqudiﬁdmdﬁcmsedaudiohﬁﬂswhommhedm
cvaluate and care for them are immeasurable.

1 respectfully request that you work with the audiology community and the American Academy
of Audiology w develop solutions to address the negative impact of the elimination of the non-
phiysician work pool. Working together, we can develop & fair and equitable reimbursement rate
for audiology procedures and ensure Medicare beneficiaries’ sccess to these vital services,
Thank you for your consideration.

T

cmnmniw

Doctor of Audiology

Ce: Mr. Herb Kuhn, Dircctor, Ceater for Medicare Management

Johnson City Hearing Center « 106 €. wataugo Avenue ¢ Johnson City, Tennessee 37601
Phone: 423-928-5771 [ax: 423-928-1424
www.schumaleraudiologist.com
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Submitter : Dr. Miranda Lee Seal

Organization:  Chickasaw Nation Health System
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-794-Attach-1.PDF

CMS-1502-P-794
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—eve iierem NO. 000 P,
Chickasaw Nation Health System
Audinlogy Department
1001 N. Counary Club Rd
Ads, OK 74820
Septomber 2, 2005

Mark B. MuClellan, M.D,, Ph.D.
Administrator

Centers for Medicars & Medicaid Services
Depattment of Health and Human Setvices
CMS-1502-P

2.0, Box 3017

Daltimorc, MD 21244-8017

Re: CMAN-1502.F
Dear Dr. McClellan:

Asmwdiologist,IamwﬁﬁngmnpmmyconomaboutthnCenmfuerdim&
Medicaid Setvices’ (CMS) proposed Modicare Physicisn Fov Suhedule, which would reducc
Medicare reimburyament for eudiology services by a8 much as 21 peroent over a four-year period

Adequate and fir reimbursement rates for sudiology services are essential for covering the
cxpeases Audiologists incur in performing hearing and vestibular services for Modicare
beneficiarics. Hearing loss is 2 common malady of the aging pupulation, As the lifespan of
Amerivs'y voulors Increases, a groater need for audiology scrvices will devolop, For these
Medicare paticnts, tho bonofits of having qualified and licensed sudiologists who sre trained to
evaluate and care for them are immeasurable.

1 respectfully request thar you work with the sudiology vumzuunity and the American

of Audlology to develop solutions to addross the nogative impact of the elimiuntion of the non-
physioisn work pool. Working together, we can develop a fuir and equitable reimbursement rate
for audiclogy procedures and ensure Medicare henefiviaries’ acoess to thess vita] services.

Thank you for your consideration,
Binoerely,

Mitrdly Ry Lol Au D, F-AAA

Received

Ce: M. Herb Kuhn, Director, Center for Medicare Management
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CMS-1502-P-797

Submitter : Dr. Eric Hagberg Date: 09/09/2005
Organization :  Neuro-Communication Services

Category : Health Care Professional or Association

Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-797-Attach-1.PDF
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Mark B. McClellan, M.D., Ph.D.

Administrator

Centers for Mcdicare & Medicaid Services

Department of Health & Human Services

CMS-1502-P

PO Box 8017

Baltimore, MD 21244-8017 RE: CMS-1502-p

Dear Dr. McClellan:

As an audiologist, I am writing to express my concern about the Centers for Medicare &
Medicaid Services’ (CMS) proposed Medicare Physician Fee Schedule, which would
reduce Medicare reimbursement for audiology services by as much as 21 percent over a
four-year period beginning in 2006. No other specialty is as dramatically affected by the
proposed elimination of the non-physician work pool (NPWP) and the new methodology
to calculate the practice expense relative value units. Simply stated, audiologists may not
be able to continue to offer services to Medicare beneficiaries unless CMS develops an
c¢quitable reimbursement rate for these services.

Adequate and fair reimbursement rutes for Audiology services are essential for covering
the expenses audiologists incur in performing hearing and vestibular scrvices for
Medicare beneficiaries. Hearing loss is a common malady for the aging population. As
the lifespan of America’s seniors increases, a greater nced for Audiology services will
develop. For these Medicare patients, the benefits of having qualified and licensed
audiologists who are trained to cvaluate and care fro them are immeasurable.

I respectfully request that you work with the Audiology community and the American
Academy of Audiology to develop solutions to address the negative impact of the
elimination of the non-physician work pool. Working together, we can develop a fair and
equitable reimbursement rate for Audiology procedures and ensure Medicarc
beneficiaries’ access Lo these vital services.

Thank you for your consideration.

s;inc;;cxy, Q S;%;@\EQ,\

Laura O. Robertson, Au.D.
Doctor of Audiology and state coordinate for the New Hampshire Academy of Audiology
Cec: Mr. Herb ITuhn, Director, Center for Medicare Management

211.SOUTH.MAIN, STREET.LACONIA.NH.03246.(603).528.7700‘(800).682.2338.www.audiologyspeclaIlsfs.com
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Dear Dr. McClellan:
I am writing as an anesthesiologist at SUNY-Downstate Medical Center to urge the Centers for Medicare and Medicaid Services (CMS) to change the Medicare
anesthesiology teaching payment policy.

Medicare's discriminatory payment arrangement, which applies only to anesthesiology teaching programs, has had a serious detrimental impact on the ability of
programs to retain skilled faculty and to train the new anesthesiologists necessary to help alleviate the widely-acknowledged shortage of anesthesia providers -- a
shortage that will be exacerbated in coming years by the aging of the baby boom generation and their need for surgical services.

Under current Medicare regulations, teaching surgeons and even internists are permitted to work with residents on overlapping cases and receive full payment so long
as the teacher is present for critical or key portions of the procedure. Teaching surgeons may bill Medicare for full reimbursement for each of the two procedures in
which he or she is involved. An internist may supervise residents in four overlapping office visits and collect 100% of the fee when certain requirements are met.

Teaching anesthesiologists are also permitted to work with residents on overlapping cases so long as they are present for critical or key portions of the procedure.
However, unlike teaching surgeons and internists, since 1995 the teaching anesthesiologists who work with residents on overlapping cases face a discriminatory
payment penalty for each case. The Medicare payment for each case is reduced 50%. This penalty is not fair, and it is not reasonable.

Correcting this inequity will go a long way toward assuring the application of Medicare's teaching payment rules consistently across medical specialties and toward
assuring that anesthesiology teaching is reimbursed on par with other teaching physicians.

Please end the anesthesiology teaching payment penalty.

David Wlody, M.D.

Vice Chair for Clinical Affairs

Clinical Associate Professor of Anesthesiology
State University of New York

Downstate Medical Center

450 Clarkson Avenue

Brooklyn, NY 11203

Page 13 of 144 September 13 2005 10:12 AM



Submitter : Dr. Juan Bermejo

Organization:  American Academy of Audiology
Category : Health Care Professional or Association
Issue Areas/Comments

GENERAL

GENERAL
See Attachment

CMS-1502-P-800-Attach-1.PDF

CMS-1502-P-800

Page 14 of 144

Date: 09/09/2005

September 13 2005 10:12 AM




200 ©s8eg ~0] ~i%0.24 WeQ1:0l  §0-20-dog PeA(a29y

JUAN J. BERMEJO, Ph.D., FAAA
FELLOW, AMERICAN ACADEMY OF AUDIOLOGY
2201 MT. VERNON AVENUE, SUITE 109 |
BAKERSFIELD, CA 93306 BN
(661 872-7000) .

September 2, 2005

Mark B. McClellan, M.D., Ph.D.
Administrator

Centers for Medicare & Medicaid Services
Department of Health and ITuman Services
CMS-1502-P

P.O. Box 8017

Baltimore, MD 21244-8017

Re: CMS-1502-P
Dear Dr. McClellan:

As an audiologist, I am writing to exprcss my concern about the Centers for Medicure &
Medicaid Scrvices’ (CMS) proposed Medicare Physician Fee Schedule, which would reduce
Medicare reimbursement for andiology services by as much as 21 percent over a four-year period
beginning in 2006. No other specialty is as dramatically affected by the proposed climination of
the non-physician work pool (NPWP) and thc new methodology to calculate the practice expense
rclative value units. Simply stated, audiologists may not be able to continuc to offer services to
Medicare beneficiaries unless CM$S devclops an equitable reimbursement rate for these services.

Adequate and fair reimburscment rates for audiology services are essentiul for covering
thc expenses audiologists incur in performing hearing and vestibular services for Medicare
beneficiaries. Hearing loss is a common malady of the aging population. As the lifespan of
America’s seniors increases, a greater need for audiology scrvices will develop. For these
Medicare patients, the benefits of having qualified and licensed audiologists who are trained to
cvaluate and care for them are immeasurable.

I respectfully request that you work with the audiology community and the American
Academy of Audiology to develop solutions to address the negative impact of the elimination of
the non-physician work pool. Working together, we can develop a fair and equitable
reimbursement rate for audiology procedures and ensure Medicare beneficiaries’ access to these
vital services.
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Thank you for your consideration.
Sincerely,

uan J. Bermej Phl)g CCC-: d R‘D

Cc: Mr. Herb Kuhn, Director, Center for Medicare Managcment
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