CM S-1429-P-3059

Submitter :  [Miss. AlexisMonroe | Date& Time:  [09/23/2004 04:09:26

Organization: [FSMTA, AMATA \

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

We beg of you to not pass this policy whereby Physicans can only refer "incident to" servicesto Physical Therapist. All qualified Health Care
providers should be allowed to provide services to patients with a Physicans prescription or under supervision.



CM S-1429-P-3060

Submitter : | | Date& Time:  09/23/2004 04:09:44
Organization: |
Category : Other Health Care Professional

I ssue Areas/Comments

I ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.



CM S-1429-P-3061

Submitter :  [Dr. William Johnston | Date& Time:  09/23/2004 04:09:44

Organization:  Urologist Associates of Cape Cod,PC \

Category : Physician |
I ssue Areas/Comments
GENERAL
GENERAL
Dr. McCléellan:

| find it discouraging that the CM S has decided to decrease reimbursement for cancer medications which Urologist buy and administer to their
patients which is scheduled to go into effect January 1, 2005.

At thistime of increasing practice expense, how can we continue to treat patients when we don't know how much we will be reimbursed for the
medicines we purchase for bladder and prostate cancer patients.

There are those Medicare patients that will not or cannot pay their co-pay. We cannot continue to treat patients if our reimbursement isless than
the cost of these medications. If this happens we would have to shift their treatment to the more expensive hospital setting in order to avoid
financial loss.

| request that you cancel the proposed decreased payment policy or at least delay it for ayear so that | can re-evaluate my business and patient care
plan.

Thank you for your consideration.

William G. Johnston, Jr., M.D.
Urology Associates of Cape Cod, P.C.
110 Main Street

Hyannis, MA 02601

Office: 508-771-9550

Fax: 508-790-9304



CM S-1429-P-3062

Submitter :  [Ms. Deborah Brigham | Date& Time:  [09/23/2004 04:09:45

Organization:  [Ms. Deborah Brigham \

Category : Other Practitioner |
I ssue Areas/Comments
GENERAL
GENERAL

| would like to state my opposition to th e possihility that only PT's will be allowed to administer therapy to patients under physician's care. |
have been a professional massage therapist for over twenty years, and | can whole heartedly vouch for the value of massage and its tremendous
therapeutic benefit to individuals suffering from musculoskeletal injuries and pain. The rigors of our credentialing process form State to State
assures clients the highest quality and standards in care and treatment. Please reconsider this issue and the profound impact it will have on those
who need our services. Thank you, Deborah Brigham



CM S-1429-P-3063

Submitter : | | Date& Time:  [09/23/2004 04:09:28
Organization: |
Category : Other Health Care Provider

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.



CM S-1429-P-3064

Submitter :  [Ms. Kirsten Ness | Date& Time:  [09/23/2004 04:09:05

Organization:  [Ms. Kirsten Ness \
Category; ‘| ndividual ‘
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

| strongly support the proposed personnel standards for physical therapy services that are provided incident to physician services in the physician's
office. Interventions should be represented and reimbursed as physical therapy only when performed by a physical therapist or by a physical
therapist assistant under the supervision of aphysical therapist. | strongly oppose the use of unqualified personnel to provide services described and
billed as physical therapy services. Effective and cost efficient therapy services can only be provided by persons expertly trained to provide those
services.



CM S-1429-P-3065

Submitter :  [Mr. Michael Gailus | Date& Time:  09/23/2004 04:09:24

Organization: |[ABMP \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| ask you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians
prescription or under their supervision.



CM S-1429-P-3066

Submitter :  |Mr. Patrick Crowley | Date& Time:  [09/23/2004 04:09:39

Organization:  Mr. Patrick Crowley

Category : “ ndividual ‘
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

PL ease oppose this measure tht would only allow PT'sto do medical treatments. We need a variey of health professional including massage
Therapists to be able to provide medical hands-on therapy to patients in Doctor's offices or referred by a Doctor



CM S-1429-P-3067

Submitter :  |Mr. Brian O'Flannigan | Date& Time:  [09/23/2004 05:09:33

Organization:  Mr. Brian O'Flannigan \

Category : Other Health Care Professional |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

| am writing to express my concern over the recent proposal that would limit providers of Zincident to? services in physician clinics. If adopted,
thiswould eliminate the ability of qualified health care professionals to provide these important services. In turn, it would reduce the quality of
health care for our Medicare patients and ultimately increase the costs associated with this service and place an undue burden on the health care
system.

During the decision-making process, please consider the following:

In many cases, the change to Zincident to? services reimbursement would render the physician unable to provide his or her patients with
comprehensive, quickly accessible health care. The patient would be forced to see the physician and separately seek therapy treatments elsewhere,
causing significant inconvenience and additional expense to the patient. This country is experiencing an increasing shortage of credentialed allied
and other health care professionals, particularly in rural and outlying areas. If physicians are no longer allowed to utilize a variety of qualified health
care professionals working 7incident to? the physician, it islikely the patient will suffer delaysin health care, greater cost and alack of local and
immediate treatment. Patients who would now be referred outside of the physician?s office would incur delays of access. In the case of rural
Medicare patients, this could not only involve delays but, as mentioned above, cost the patient in time and travel expense. Delays would hinder the
patient?s recovery and/or increase recovery time, which would ultimately add to the medical expenditures of Medicare. Curtailing to whom the
physician can delegate 7incident to? procedures will result in physicians performing more of these routine treatments themselves. Increasing the
workload of physicians, who are already too busy, will take away from the physician?s ability to provide the best possible patient care. To allow
only physical therapists and PT assistants, occupational therapists and OT assistants, and speech and language pathol ogists to provide Zincident to?
services would improperly provide those groups exclusive rights to Medicare reimbursement. To mandate that only those practitioners may provide
2incident to? care in physicians? offices would improperly remove the states? right to license and regulate the allied health care professions deemed
qualified, safe and appropriate to provide health care services.

CMS, in proposing this change, offers no evidence that there is a problem that is need of fixing. By all appearances, thisis being done to appease
theinterests of asingle professional group who would seek to establish themselves as the sole provider of therapy services. Independent research
has demonstrated that the quality of services provided by certified athletic trainersis equal to the quality of services provided by physical therapists.

Athletic trainers are employed by almost every U.S. post-secondary educational institution with an athletic program and every professional sports
team in Americato work with athletes to prevent, assess, treat and rehabilitate injuries sustained during athletic competition. In addition, dozens of
athletic trainers will be accompanying the U.S. Olympic Team to Athens, Greece this summer to provide these services to the top athletes from the
United States. For CM S to even suggest that athletic trainers are unqualified to provide these same services to a Medicare beneficiary who becomes
injured as aresult of running in alocal 5K race and goes to their local physician for treatment of that injury is outrageous and unjustified. These
issues may lead to more physician practices eliminating or severely limiting the number of Medicare patients they accept. In summary, it is not
necessary or advantageous for CM S to institute the changes proposed. This CM S recommendation is a health care access deterrent.



CM S-1429-P-3068

Submitter :  [Ms. Monica Moskowitz | Date& Time:  [09/23/2004 05:09:05

Organization:  [Florida State Massage Ther apy Assoc

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| beg of you to NOT PASS THIS POLICY whereby a physician can only refer "incident to" servicesto physical therpists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.



CM S-1429-P-3069

Submitter :  [Ms. Elizabeth Custer | Date& Time:  [09/23/2004 05:09:16

Organization: [NCTMB

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| beg you not to pass this policy whereby a physician can only refer "incident to" servicesto physical therapists. All qualified health care providers
should be allowed to provide services to patients with a physicians prescription or while under their supervision.



CM S-1429-P-3070

Submitter :  [Miriam Parente | Date& Time:  [09/23/2004 05:09:10

Organization:  [Miriam Parente

Category : “ ndividual ‘
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

Please DO NOT pass this policy whereby a physician can only refer "incident to" servicesto physical therapists. ALL qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision



CM S$-1429-P-3071

Submitter :  [Mr. Brent Smith | Date& Time:  [09/23/2004 05:09:15

Organization:  [Mr. Brent Smith

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please see attached file

CMS-1429-P-3071-Attach-1.doc



Brent Irvin Smith
PO Box 2
Athens, PA 18810

23 Sept. 2004

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy — Incident To

Dear Sir/Madam:

| am writing to express my concern over the recent proposal that would limit providers of “incident to”
services in physician clinics. If adopted, this would eliminate the ability of qualified health care professionals
to provide these important services. In turn, it would reduce the quality of health care for our Medicare
patients and ultimately increase the costs associated with this service and place an undue burden on the
health care system.

During the decision-making process, please consider the following:

Incident to has, since the inception of the Medicare program in 1965, been utilized by physicians to
allow others, under the direct supervision of the physician, to provide services as an adjunct to the
physician’s professional services. A physician has the right to delegate the care of his or her
patients to trained individuals (including certified athletic trainers) whom the physician deems
knowledgeable and trained in the protocols to be administered. The physician’s choice of qualified
therapy providers is inherent in the type of practice, medical subspecialty and individual patient.
There have never been any limitations or restrictions placed upon the physician in terms of who he
or she can utilize to provide ANY incident to service. Because the physician accepts legal
responsibility for the individual under his or her supervision, Medicare and private payers have
always relied upon the professional judgment of the physician to be able to determine who is or is
not qualified to provide a particular service. It is imperative that physicians continue to make
decisions in the best interests of the patients.

In many cases, the change to “incident to” services reimbursement would render the physician
unable to provide his or her patients with comprehensive, quickly accessible health care. The
patient would be forced to see the physician and separately seek therapy treatments elsewhere,
causing significant inconvenience and additional expense to the patient.

This country is experiencing an increasing shortage of credentialed allied and other health care
professionals, particularly in rural and outlying areas. If physicians are no longer allowed to utilize a
variety of qualified health care professionals working “incident to” the physician, it is likely the
patient will suffer delays in health care, greater cost and a lack of local and immediate treatment.
Patients who would now be referred outside of the physician’s office would incur delays of access.
In the case of rural Medicare patients, this could not only involve delays but, as mentioned above,
cost the patient in time and travel expense. Delays would hinder the patient’s recovery and/or
increase recovery time, which would ultimately add to the medical expenditures of Medicare.
Curtailing to whom the physician can delegate “incident to” procedures will result in physicians
performing more of these routine treatments themselves. Increasing the workload of physicians,
who are already too busy, will take away from the physician’s ability to provide the best possible
patient care.

To allow only physical therapists and PT assistants, occupational therapists and OT assistants, and
speech and language pathologists to provide “incident to” services would improperly provide those
groups exclusive rights to Medicare reimbursement. To mandate that only those practitioners may
provide “incident to” care in physicians’ offices would improperly remove the states’ right to license



and regulate the allied health care professions deemed qualified, safe and appropriate to provide
health care services.

e CMS, in proposing this change, offers no evidence that there is a problem that is need of fixing. By
all appearances, this is being done to appease the interests of a single professional group who
would seek to establish themselves as the sole provider of therapy services.

e CMS does not have the statutory authority to restrict who can and cannot provide services “incident
to” a physician office visit. In fact, this action could be construed as an unprecedented attempt by
CMS, at the behest of a specific type of health professional, to seek exclusivity as a provider of
physical therapy services.

e Independent research has demonstrated that the quality of services provided by certified athletic
trainers is equal to the quality of services provided by physical therapists.

e  Athletic trainers are employed by almost every U.S. post-secondary educational institution with an
athletic program and every professional sports team in America to work with athletes to prevent,
assess, treat and rehabilitate injuries sustained during athletic competition. In addition, dozens of
athletic trainers will be accompanying the U.S. Olympic Team to Athens, Greece this summer to
provide these services to the top athletes from the United States. For CMS to even suggest that
athletic trainers are unqualified to provide these same services to a Medicare beneficiary who
becomes injured as a result of running in a local 5K race and goes to their local physician for
treatment of that injury is outrageous and unjustified.

e These issues may lead to more physician practices eliminating or severely limiting the number of
Medicare patients they accept.

In summary, it is not necessary or advantageous for CMS to institute the changes proposed. This CMS
recommendation is a health care access deterrent.

Sincerely,

Brent Irvin Smith, ATC
PO Box 2
Athens, PA 18810



CM S-1429-P-3072

Submitter :  [Ms. Ann Burton | Date& Time:  [09/23/2004 05:09:56

Organization:  [American CranioSacral Therapy Association \

Category : Other Health Care Professional |

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

By alowing only Physical Therapists to work in Doctor's offices you are leaving out awhole host of other complementary therapies. There are
endless other modalities that address certain disorders far more effectively than physical therapy. Thislaw would deny patients access to those
modalities and give Physica Therapies a monopoly.



CM S$-1429-P-3073

Submitter :  [Miss. Michelle Lewis L ewis | Date& Time:  [09/23/2004 05:09:59

Organization:  [Athletic Training Student \

Category : Other |
I ssue Areas/Comments
GENERAL
GENERAL

To whom it my concern:

This letter is concerning the Center for Medicare and Medicaid Services that are recommending a change in the regulations that would no longer
alow physicians to be reimbursed for therapy services administered by a Certified Athletic Trainer in aphysician?s office. My stand asa senior in
an accredited Athletic Training program at Saginaw Valley State University, Michigan, isthat an Athletic Trainer is more qualified then an
Occupational Therapist or Occupational Therapy Aide. In most of our classes at Saginaw Valley, we attend class with the OT students; however, we
have amore practical and hands on curriculum. Our program is geared towards hands on education and learning by experience.

Our learning environment a so includes working directly with the team physician, in the over seeing of athletes, their injuries, and their treatments.
Not only do we accompany the athletes to the physician?s office, we also attend the exam, and as students we assist in the protocol of injuries,
with the over seeing of the doctor.

All of the experience gained, whether in the classroom, in the practical setting or assisting with the team physician all aid in the process of
preparing us students for the certification exam. A national level exam, which must be passed in order to practice in the field of Athletic Training,
determines that every professional must attain a certain level of education. Because the Athletic Training profession has such high standards, each
certified must continue their education by attending seminars, conventions, and higher educational classes which are required to maintain proper
certification for each individual to practice.

Overall, Certified Athletic Trainer are qualified to be reimbursed for therapy services. With the over seeing of physician | can see why these
guidelines should be placed over any professional care taker.

Sincerely ~ Michelle Lewis



CM S-1429-P-3074

Submitter :  |Mr. Neil Friedman | Date& Time:  [09/23/2004 05:09:36

Organization:  [Mr. Neil Friedman \

Category : Other Practitioner |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

Please note the differences between physical therapist and massage therapist. The PT addresses muscle weakness, the MT addresses muscle strain
and soft tissue injury. Omiting massage therapy from Medicare revisionsis an injustice to patients as well as therapists who devoted years to
study actual remedies for patients manual disorders. So often, people remarked how months or years of PT gave aimost no relief, while one or
two sessions with a massage therapist gave immesurable relief to complaints. Don't deny the ailing patient relief! Don't deny sincere and talented
therapists our livelihood.



CM S-1429-P-3075

Submitter :  [Ms. Lori Nelson | Date& Time:  [09/23/2004 05:09:27
Organization:  [Ms. Lori Nelson \
Category : Other Health Care Professional \
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

| urge you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with aphysicians
prescription or under their supervision.



CM S-1429-P-3076

Submitter : | | Date& Time:  [09/23/2004 05:09:28
Organization: |
Category : Other Health Care Professional

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.



CM S-1429-P-3077

Submitter :  [Ann Burton | Date& Time:  09/23/2004 05:09:24
Organization:  [CranialWorks
Category : Other Health Care Professional

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.



CM S-1429-P-3078

Submitter :  |Mr. CharlesBush | Date& Time:  [09/23/2004 05:09:17

Organization:  Associated Bodywork \

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| beg that you do NOT pass this proposed policy whereby a phsician can only refer ‘incident to' services to physical therapists. ALL qualified
health care providers should be allowed to provide services to paitents with a physician's prescription or under a physician's supervision.



CM S-1429-P-3079

Submitter :  [Ms. Kristina Ning | Date& Time:  [09/23/2004 05:09:23

Organization:  [Ms. Kristina Ning

Category : Other Practitioner
I ssue Areas/Comments
GENERAL
GENERAL

| oppose thisrevision. Save our rights to work with or for medical
doctors or chiropractors as massage therapists!



CM S-1429-P-3080

Submitter :  [Ms. marianne green | Date& Time:  [09/23/2004 06:09:31

Organization:  [american massage ther apy assoc.
Category : Other Health Care Professional |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

i beg you please do NOT pass this policy whereby physician can only refer "incident to" servicesto physical therapist. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.



CM S-1429-P-3081

Submitter :  [Ms. Sidney Moffatt | Date& Time:  [09/23/2004 06:09:07

Organization:  |A Delicate Balance

Category : Other Health Care Professional
I ssue Areas/Comments
GENERAL
GENERAL

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision



CM S-1429-P-3082

Submitter :  [Dr. Mari Ellingsen | Date& Time:  [09/23/2004 06:09:07

Organization:  [Dr. Mari Ellingsen \

Category : (Chiropractor \
I ssue Areas/Comments

I ssues 20-29

THERAPY - INCIDENT TO

| strongly urge you to NOT pass the policy limiting "incident to" referral services made by a physician to only physical therapists. Patients should
have access to all qualified health care providers with a prescription from their physician. In addition to being specifically skilled in their areas of
expertise these individuals are often more cost effective. They should NOT be eliminated from the system.

Thank you for your attention to this matter,
Mari Ellingsen, DC LMP



CM S-1429-P-3083

Submitter : | | Date& Time:  [09/23/2004 06:09:32
Organization :
Category : Other Health Care Professional

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

See attached letter.

CMS-1429-P-3083-Attach-1.doc



September 23, 2004

Mark B. McClellan, M.D., PhD

Administrator

Centers for Medicare and Medicaid Services
U.S. Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Dear Dr. McClellan,

My name is Robert Czarnecki and | am currently a student in the Physical Therapist
Assistant program at Linn State Technical College in Linn, Missouri. | am writing to you
because | wish to comment on the August 5 proposed rule on “Revisions to Payment
Policies Under the Physician Fee Schedule for Calendar Year 2005”. | wish to express
my strong support for CMS’s proposed requirement that those providing physical therapy
services while working in physician’s offices be graduates of accredited professional
physical therapist programs. Physical therapists and physical therapists assistants under
the supervision of physical therapists are the only practitioners who have the education
and training to furnish physical therapy services. Unqualified personnel should NOT be
providing physical therapy services.

Physical therapists are professionally educated at the college or university level in
programs accredited by the Commission on Accreditation of Physical Therapy, an
independent agency recognized by the U.S. Department of Education. As of January
2002, the minimum educational requirement to become a physical therapist is a post-
baccalaureate degree from an accredited education program. All programs offer at least a
master’s degree, and the majority will offer the doctor of physical therapy (DPT) degree
by 2005. Physical therapists must be licensed in the stated where they practice. As
licensed health care providers in every jurisdiction in which they practice, physical
therapists are fully accountable for their professional actions. Physical therapists receive
significant training in anatomy and physiology, have a broad understanding of the body
and its functions, and have completed comprehensive patient care experience. This
background and training enables physical therapists to obtain positive outcomes for
individuals with disabilities and other conditions needing rehabilitation. This education
and training is particularly important when treating Medicare beneficiaries.

A financial limitation on the provision of therapy services (referred to as the therapy cap)
is scheduled to become effective January 1, 2006. Under the current Medicare policy, a
patient could exceed his / her cap on therapy without ever receiving services from a
physical therapist. This will negatively impact patient’s outcomes. Section 1862(a)(20)
of the Social Security Act clearly requires that in order for a physician to bill “incident



to” for physical therapy services, those services must meet the same requirements for
outpatient therapy services in all settings. Thus, the services must be performed by
individuals who are graduates of accredited professional physical therapist education
programs.

Thank you for your time and consideration of my comments.

Sincerely,

Robert M. Czarnecki, S.P.T.A.



CMS-1429-P-3084

Submitter :  [Ms. Nancy Davidson | Date& Time:  [09/23/2004 07:09:30
Organization:  [Lash Group Healthcare Consultants \
Category : Private Industry |

I ssue Areas/Comments

GENERAL

GENERAL

Dear Dr. McClellan:

It iswith great pleasure that Lash Group Healthcare Consultants present you with comments to the Medicare Program; Revisions to Payment
Policies under the Physician Fee Schedule for Calendar Year 2005 [CMS - 1429- P] Fed. Reg. 47488 (August 5, 2004). We appreciate CMS
efforts to move the Medicare Program forward with these changes. Please feel free to contact usif you have any comments or concerns about our
attached comment letter.

Sincerely,

Nancy J. Davidson

CMS-1429-P-3084-Attach-1.doc



L ASH G ROoOUP

Mark McClellan, MD, PhD

Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS—429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re:  Medicare Program; Revisions to Payment Policies under the Physician Fee
Schedule for Calendar Year 2005 [CMS - 1429 — P] Fed. Reg. 47488 (August 5, 2004)

Dear Dr. McClellan:

On behalf of Lash Group Healthcare Consultants, I am writing to respond to the recent Centers
for Medicare & Medicaid Services (“CMS”) request for comments regarding its proposed rule on
Revisions to Payment Policies under the Physician Fee Schedule for Calendar Year 2005. Lash
Group wishes to express concern regarding the comments made in the proposed rule on the
average sales price (ASP) drug reimbursement methodology, the impact it will have on Medicare
beneficiaries’ continued access to quality medical care, and the effect of inadequate reimbursement
of drug administration codes on continuous treatment.

We support your efforts to align costs and payments regarding the reimbursement for Part B drugs
and have provided the following in hopes that the final rules will consider all issues created by the
Medicare Prescription Drug, Improvement Modernization Act of 2003 (MMA) that could affect
patient access to care for potentially life saving treatments.

Lash Group is a health care consulting and advocacy group that works to facilitate appropriate
patient access to health care services, focused largely on specialty products and other new
treatments from pharmaceutical, biotechnology, and medical device companies. In addition to the
health policy and economic components of our business, we work directly with health care
providers and patients who are uninsured or have inadequate health care insurance for the
treatments and services they need.

LASH GROUP HEALTHCARE CONSULTANTS
CORPORATE CENTER FIVE
3735 GLEN LAKE DRIVE CHARLOTTE, NC 28208
TEL 704 357 8869 FAX 704 357 0036
WWW.LASHGROUP.COM
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Mark McClellan Centers for Medicare & Medicaid Services

Comments

Our comments emphasize several key issues specifically related to patient access to reasonable and
necessary physician care, including the medication required for their treatment. In addition, our
comments address the need for widespread outreach programs to explain the effect of the new
payment methodology on patient care. Since the MMA requires a new payment methodology—a
shift from average wholesale price (AWP) to ASP—Medicare beneficiaries should be made aware
of how this will affect their overall care.

Based on our experience working with patients, providers and patient advocates, we hope
that CMS understands that the use of ASP for Medicare beneficiaries is seriously flawed
because it is based on non-Medicare patient experience. We believe that Congress was not
aware of this and selected ASP since it was a tool suggested and used by the Inspector General (1G)
when manufacturers did not pass on dollar savings to the Federal Programs.! Our specific requests
for consideration follow.

1. We strongly suggest that CMS consider defining ASP from a Medicare beneficiary
utilization and treatment perspective. Of particular concern to Lash Group and the
provider community is the definition of ASP. By incorporating private commercial and
managed care organizations’ utilization information into the ASP calculation, Medicare
reimbursement will be affected by not only the private payer utilization patterns, but also drug
pricing that is available to private health plans through discounts and rebate agreements but not
available to the general physician community. Thus, these private payer contracting
methodologies and historical trends and activities will affect ASP calculations directly, and to
differing degrees, across many different drug types and specific NDCs. Due to differences in
utilization patterns across patient populations, it is likely that different therapeutic classes and
individual drugs will experience different levels of private payer influences on the final ASP
figure used for reimbursement.

2. We implore that CMS understand that ASP is currently driven by private plan utilization
patterns and not reflective of treatment patterns for Medicare beneficiaries. One of the
concerns with ASP derives from the impact the entire healthcare marketplace has on each drug
and therapeutic class. Utilization patterns of certain products by members of private plans are
often not the same as those of the Medicare population. Coverage and payment for drugs by
Medicare are determined by statute as well as other policy making processes. Drug utilization is
controlled by private payers through the use of formularies and other mechanisms, based in
part on various contracting arrangements with manufacturers. Formulary placement is
determined by these voluntary contractual agreements between private payers and
manufacturers.

Based on a typical beneficiary profile, Medicare market shares for certain drugs and therapeutic
classes would be very different than those of private payers and even Medicaid. Medicare
beneficiary eligibility is defined by statute. As set forth in Title XV111 of the Social Security Act,
Medicare provides coverage for specific segments of the population, and unlike private insurers,

1 Department Of Justice Press Release: Bayer Agrees to Settle Allegations That It Caused Providers to Submit
Fraudulent Claims to 47 State Medicaid Programs; September 19, 2000.
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Mark McClellan Centers for Medicare & Medicaid Services

can not exclude coverage based on pre-existing conditions. Based on demographics and health
condition, the profile of a Medicare beneficiary is very different than that of a patient with
private health insurance.

3. We request that CMS recognize that using a reimbursement system that is not based on
treatment patterns for a particular group can only result in inequitable reimbursement
for services provided to them. Moving to an ASP based payment methodology potentially
penalizes physicians for the services they currently provide to Medicare patients. The analysis
of private health insurance contracting practices reveals many aspects of the contracting
transactions that are not applicable to the general physician community. These health plans
have access to special pricing discounts and concessions not available to all physicians. As a
result, reimbursement for certain physician-administered drugs is adjusted without an
appreciation of the level of service physicians provide to their patients because CPT payments
for the procedures related to drug administration are inadequate. Current drug administration
codes do not consider physician treatment for and consideration of possible severe drug
reactions. The likelihood of Medicare patients experiencing a higher level of adverse effects is
high based on their co-morbidities. Using evaluation and management (E&M) visit codes to
capture this experience is also inadequate since the basis of an E&M visit is for decision making
purposes, with a focus on patient history and physical information, not necessarily medication
or disease management.

4. We request that CMS realize that ASP will create unknown co-insurance liability for the
Medicare beneficiary. With the transition to ASP, not only will drug reimbursement rates be
adjusted each quarter, but patient coinsurance amounts will be subject to the same change,
since they are based on a percentage of the drug’s allowable in the Medicare program. Thus,
while there are serious implications for the financial health of physician practices and for patient
access, the full impact of this payment methodology change still remains to be seen.

5. We recommend consideration of patient outreach and communication to educate the
Medicare beneficiary on these MMA changes since they have a significant impact on
them. It is critical that beneficiaries hear why these changes were made from the agency that
is implementing the changes. In order for Medicare beneficiaries to gain a perspective on these
changes and the impact to them, it is important for Medicare to explain the why and how
behind the changes. The beneficiaries need a forum to ask questions and feel confident that
these changes were made for their benefit and they had a voice in this process. In addition,
CMS needs a feedback mechanism to get a sense of how the beneficiaries may feel about the
possible negative effects of the changes in the way their physicians are reimbursed for their
care.

6. We request that CMS report back to Congress regarding the population basis of ASP
and how this could adversely affect Medicare patient treatment needs. We understand
the need to control spending and the need to protect the Trust Fund. However, this should be
done with an understanding of the treatment patterns and utilization of services for Medicare
patients. The intent of ASP is appropriate, and seeks to provide reimbursement at a level
consistent with reasonable acquisition costs for such products. To accomplish this goal, ASP
should not include rebates, discounts, or fees that providers can not access — specifically rebates
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associated with private payers, managed care organizations, and wholesalers, including specialty
distributors. These particular rebates and discounts are not passed onto the physician, and
should not be part of the ASP calculation. If the definition of ASP includes such discounts, the
likely result will be a change in the purchasing mechanism which these physicians use to acquire
products, which may have a negative effect on the overall health of their practice. In addition,
rather than minimize or reduce drug cost expenditures, it is possible that these costs would
increase over time, creating new cost burdens on both the Medicare program and its
beneficiaries.

We understand that MMA requires implementation of the ASP payment methodology, but we
request your consideration of our comments in light of the impact it may have on Medicare
beneficiaries’ continued access to quality care. It might be practical to suggest to Congress that
CMS conduct a more in depth analysis on the type of payment mechanism that would be more
reflective of Medicare treatment patterns and still manage to adequately reimburse physicians for
their treatment of beneficiaries.

We appreciate the opportunity to offer these comments on this very critical issue. If you have any
guestions about the information we have provided, please do not hesitate to contact me or

Nancy Davidson, M.Ed., at 704-357-8869. We would be pleased to share additional details
regarding these issues.

Sincerely,

o el

President
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Aaron Haselhorst
1516 North 84™
Omaha NE, 68114

September 20, 2004

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy — Incident To

To Whom It May Concern:

I’m writing to you to voice my opinion on the “incident to” proposal. If this proposal is
adopted | feel that it will be hurting, first and for most, patients that are seeking quality
rehabilitation care. It would also hinder a group of quality health care professionals in
doing what they are trained to do.

During the decision-making process, please consider the following:

A certified athletic trainer has many advantages over a physical therapist when it
comes to sports related injuries. Often times an ATC is there to witness the injury
and may be the one to perform the initial assessment. Physical therapists will
only have the information about the injury that was collected by the ATC, in most
cases. ATC are also involved in the pre-surgical rehabilitation of the athlete and
overall will have a better understanding of where the athlete is at compared to a
physical therapist.

ATC’s have already been performing therapy in many settings, such as, athletic
training rooms and clinics. If this proposal is accepted then many ATC’s in the
clinics will be let go and this will add to the shortage of credentialed allied and
other health care professionals. This will only add further delays to a patient
getting the therapy they need and deserve. This will especially be the case in rural
areas where the shortage is felt the most. With the added demand on PT’s the
price for therapy will rise and cause unnecessary increases in the patients recovery
time from delays in health care. It will also hinder the quality of care provided to
the patient, because they may not get as much hands on time with a quality care
professional.

CMS does not have the statutory authority to restrict who can and cannot provide
services “incident to” a physician office visit. In fact, this action could be



construed as an unprecedented attempt by CMS, at the behest of a specific type of
health professional, to seek exclusivity as a provider of therapy services.

e This has never been and issue with physicians before and it shouldn’t be now.
They should be allowed to choose a credentialed allied and other health care
professional based on the best interest of the patient. If Medicare has trusted the
physician’s judgment for so long, why are they now deciding to remove that
responsibility? Physicians know what is in the best interest for the patient and
need to be able to choose accordingly.

e ATC are qualified to handle many cases because we often times take many of the
same core classes with PT students while obtaining our degrees. According to the
federal government an ATC’s preparation is rated the same as a PT’s, and is
significantly higher than that of an OT, OTA, or PTA. With this preparation an
ATC is more than qualified to handle many different forms of rehabilitation.
Athletic trainers are highly educated. ALL certified or licensed athletic trainers
must have a bachelor’s or master’s degree from an accredited college or
university. Also, in order to become certified and athletic trainer must pass a
certification exam, much like a physical therapist. But an ATC must follow the
continuing education requirements to stay certified, unlike PT’s, where in many
states they require no continuing education requirements. Independent research
has demonstrated that the quality of services provided by certified athletic trainers
is equal to the quality of services provided by physical therapists.

e Athletic trainers are employed by almost every U.S. post-secondary educational
institution with an athletic program and every professional sports team in America
to work with athletes to prevent, assess, treat and rehabilitate injuries sustained
during athletic competition. In addition, dozens of athletic trainers will be
accompanying the U.S. Olympic Team to Athens, Greece this summer to provide
these services to the top athletes from the United States. For CMS to even suggest
that athletic trainers are unqualified to provide these same services to a Medicare
beneficiary who becomes injured as a result of walking in a local 5K race and
goes to their local physician for treatment of that injury is outrageous and
unjustified.

Please take these points into consideration while looking at the “incident to” proposal and
realize that it is not in the best interest of the patients.

Sincerely,
Aaron Haselhorst
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Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer

"incident to" servicesto physical therapists. All qualified health care

providers should be allowed to provide servicesto patientswith a

physicians prescription or under their supervision, (i.e. LMT and CranioSacral Therapist)



CM S-1429-P-3087

Submitter :  |Mr. David Shields | Date& Time:  [09/23/2004 10:09:09

Organization:  Mr. David Shields \

Category : ‘| ndividual ‘
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| am opposed to the idea of having Physical Therapists be the only healthcare professionals allowed to provide medically related care to physician's
patients. | think there is every advantage to the patient both in terms of treatment available and reduced cost for needed therapies that can be
provided by other professionals such as massage therapists and athletic trainers.
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Submitter :  [Miss. Danielle Pettengill | Date& Time:  [09/23/2004 11:09:12

Organization:  Dharma Health Works

Category : Other Health Care Provider
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.
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Submitter :  [Ms. Blaire Burton | Date& Time:  [09/23/2004 11:09:20

Organization:  [Ms. Blaire Burton \
Category : Physical Therapist |
I ssue AreagComments

I ssues 20-29
THERAPY - INCIDENT TO

RE: Therapy- Incident To.

My nameis Blaire Burton; | am a senior Physical Therapy Student at Northeastern University. | am writing to you concerning proposed revisions
to the Payment Policies under the Physician Fee Schedule for calendar Y ear 2005. | fully support the proposed requirement that persons providing
physical therapy servicesin physicians offices must be graduates of an accredited physical therapy program. | support this for many reasons.

First of all it concerns me that anyone without proper training can be reimbursed for services that | have spent 6 yearsin school |earning how to
provide. Physical Therapistsare NOT technicians just fulfilling instructions from someone else. They are a specialized part of the medical team
who are educated specifically to be able to examine patients, analyze the results of this examination to prescribe and carry out specialized
treatments. Physical Therapists are educated for 5-6 yearsin universities. To practice they are required to have at the very least a masters degree
and the mgjority of PT schools have now switched to a doctorate program with the transition to the DPT. Only Physical Therapists with thislevel
of education and Physical Therapy Assistants under the supervision of a PT are truly qualified to provide patients with QUALITY care. Quote,
unguote physical therapy services that are provided by anyone else are potentially harmful to the patient. No one elseis qudified to know how to
prescribe appropriate, and more importantly safe, treatments for patients.

For example, someone who is not extremely familiar with the intricacies of the anatomy of the spine would be unable to give a patient with a back
disorder a home exercise program that takes into account for their condition while achieving appropriate goals. The patients problems could
become worse if each exercise is not specifically designed to be appropriate for their needs. The patient also needs to be educated by a qualified
professional on how to perform each exercise properly for maximum benefit. This should include making sure that they are able to correctly
perform the exercise and demonstrate retention of that technique.

The only way to make sure that patients receive quality care, thereby preventing further unnecessary medical costs, isto make sure that a qualified
Physical Therapist or Physical Therapy Assistant are providing ALL PT services. | also urge you to increase your standards to a LICENSED
Physical Therapist, since thisisthe standard of qualification used by the states for PT practice. Thiswould further ensure the quality of care
received by patients. Thank you for reviewing my comments.
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Category : Health Care Professional or Association

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

| appeal to your senses NOT to passthis policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care

providers should be allowed to provide servicesto patientswith a

physicians prescription or under their supervision.
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Submitter :  |Mr. Michael Guerrero | Date& Time:  [09/23/2004 12:09:02
Organization:  [NATA |
Category : Other Health Care Professional |

I ssue AreagComments

GENERAL

GENERAL

| am writing to express my concern over the recent proposal that would limit providers of Zincident to? servicesin physician clinics. | believe this
area needs further investigation before any final decision ismade. It would not be prudent to rule out qualified providers due to alack of
understanding of what our profession could provide. | aso feel that it would not be financial responsible to limit this areato a single group of
dlied hedlth care providers. | appreciate your attention and consideration in this matter.

Sincerely,

Michael J. Guerrero, M.Ed., ATC
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Via Electronic Mail -- http://www.cms.hhs.gov/regulations/ecomments

<Michael J. Guerrero, M.Ed., ATC>
<204 E. Parker St.
<Smithfield, NC, 27577>

<9/23/04>

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy — Incident To
Dear Sir/Madam:

| am writing to express my concern over the recent proposal that would limit providers of “incident to” services in
physician clinics. | believe this area needs further investigation before any final decision is made. It would not be
prudent to rule out qualified providers due to a lack of understanding of what our profession could provide. | also feel
that it would not be financial responsible to limit this area to a single group of allied health care providers. |
appreciate your attention and consideration in this matter.

Sincerely,

Michael J. Guerrero, M.Ed., ATC

Cc: incidentto@nata.org.
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Submitter :  |Mr. thomas hurley | Date& Time:  [09/23/2004 12:09:37

Organization:  [Florida State Massage Therapy Assoc. NCBTMB \

Category : Other Health Care Professional |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

Please reconsider this policy of physician's only refering 'incident to' services to Physical Therapists. All interventions provided by
licensed/qualified professionals either prescribed or supervised by a physician should be allowed. It would be a disservice to the public to deny all
but Physical Therapy treatment.



CM S-1429-P-3093

Submitter :  |Mr. Dennis Farretta | Date& Time:  [09/23/2004 12:09:35

Organization:  [Center For Massage Therapy \

Category : Health Care Professional or Association \
I ssue Areas/Comments
I'ssues 20-29

THERAPY - INCIDENT TO

All licensed Health care Providers, that includes Licensed Massage Therapists, should be allowed to provide services to patients provided they have
arefering physicians prescription, indication of Medical Necessity, Diagnosis, and duration of therapy. | am in opposition to any regulation that
restricts the rights of aqualified , licensed health care provider. Please do not pass the policy whereby a physician can only refer "INCIDENT TO"
servicesto aPhysical Therapist. Thank You. Dennis FarrettalL.M. T. AMTA, FSMTA 16 years owner of The Center For Massage Therapy Inc.



CM S-1429-P-3094

Submitter :  [Mr. Marcus Osborne | Date& Time:  [09/23/2004 12:09:56

Organization:  [NATA/ Catawba Valley Medical Center

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please see attached file.
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9/20/04

Marcus W. Osborne, ATC-L
102 Brandywine Dr. #Z-3
Conover, NC 28613

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy — Incident To

Dear Sir/Madam:

I am writing to express my concern over the recent proposal that would limit providers of “incident to” services in
physician clinics. If adopted, this would eliminate the ability of qualified health care professionals to provide these
important services. In turn, it would reduce the quality of health care for our Medicare patients and ultimately
increase the costs associated with this service and place an undue burden on the health care system.

During the decision-making process, please consider the following:

Incident to has, since the inception of the Medicare program in 1965, been utilized by physicians to allow
others, under the direct supervision of the physician, to provide services as an adjunct to the physician’s
professional services. A physician has the right to delegate the care of his or her patients to trained
individuals (including certified athletic trainers) whom the physician deems knowledgeable and trained in
the protocols to be administered. The physician’s choice of qualified therapy providers is inherent in the
type of practice, medical subspecialty and individual patient.

There have never been any limitations or restrictions placed upon the physician in terms of who he or she
can utilize to provide ANY incident to service. Because the physician accepts legal responsibility for the
individual under his or her supervision, Medicare and private payers have always relied upon the
professional judgment of the physician to be able to determine who is or is not qualified to provide a
particular service. It is imperative that physicians continue to make decisions in the best interests of the
patients.

In many cases, the change to “incident to” services reimbursement would render the physician unable to
provide his or her patients with comprehensive, quickly accessible health care. The patient would be forced
to see the physician and separately seek therapy treatments elsewhere, causing significant inconvenience
and additional expense to the patient.

This country is experiencing an increasing shortage of credentialed allied and other health care
professionals, particularly in rural and outlying areas. If physicians are no longer allowed to utilize a
variety of qualified health care professionals working “incident to” the physician, it is likely the patient will
suffer delays in health care, greater cost and a lack of local and immediate treatment.

Patients who would now be referred outside of the physician’s office would incur delays of access. In the
case of rural Medicare patients, this could not only involve delays but, as mentioned above, cost the patient
in time and travel expense. Delays would hinder the patient’s recovery and/or increase recovery time,
which would ultimately add to the medical expenditures of Medicare.

Curtailing to whom the physician can delegate “incident to” procedures will result in physicians performing
more of these routine treatments themselves. Increasing the workload of physicians, who are already too
busy, will take away from the physician’s ability to provide the best possible patient care.

To allow only physical therapists and PT assistants, occupational therapists and OT assistants, and speech
and language pathologists to provide “incident to” services would improperly provide those groups
exclusive rights to Medicare reimbursement. To mandate that only those practitioners may provide
“incident to” care in physicians’ offices would improperly remove the states’ right to license and regulate
the allied health care professions deemed qualified, safe and appropriate to provide health care services.
CMS, in proposing this change, offers no evidence that there is a problem that is need of fixing. By all
appearances, this is being done to appease the interests of a single professional group who would seek to
establish themselves as the sole provider of therapy services.



e CMS does not have the statutory authority to restrict who can and cannot provide services “incident to” a
physician office visit. In fact, this action could be construed as an unprecedented attempt by CMS, at the
behest of a specific type of health professional, to seek exclusivity as a provider of physical therapy
services.

o Independent research has demonstrated that the quality of services provided by certified athletic trainers is
equal to the quality of services provided by physical therapists.

e Athletic trainers are employed by almost every U.S. post-secondary educational institution with an athletic
program and every professional sports team in America to work with athletes to prevent, assess, treat and
rehabilitate injuries sustained during athletic competition. In addition, dozens of athletic trainers will be
accompanying the U.S. Olympic Team to Athens, Greece this summer to provide these services to the top
athletes from the United States. For CMS to even suggest that athletic trainers are unqualified to provide
these same services to a Medicare beneficiary who becomes injured as a result of running in a local 5K race
and goes to their local physician for treatment of that injury is outrageous and unjustified.

e These issues may lead to more physician practices eliminating or severely limiting the number of Medicare
patients they accept.

In summary, it is not necessary or advantageous for CMS to institute the changes proposed. This CMS
recommendation is a health care access deterrent.

Sincerely,
Marcus W. Osborne, ATC-L

102 Brandywine Dr. #Z-3
Conover, NC 28613
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Submitter :  [Mr. Martin Odean | Date& Time:  [09/23/2004 12:09:07

Organization:  [Mr. Martin Odean \

Category : ‘| ndividual ‘
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

| am concerned that the limiting of providersfor these services to the those individuals associated with the physical therapy lobby will severely
limit the quality of care that young athletes could receive by cutting the talents of Athletic Trainers out of the financial loop. Furthermore, this
suggested policy change appears to be nothing more than a cheap ploy by hacks of these lobbyists to pad the wallets of their cronies and
constituents at the expense of more highly qualified individuals--namely the athletic trainers--and the welfare of the patient. Please continue not
to regulate who physicians choose to provide services to their patients. | have no doubt that doctors will make better decisions for their patients
than either the government, or paid political lobbyists with ulterior motives.



CM S-1429-P-3096

Submitter :  [Mr.Adam Greengein | Date& Time:  [09/23/2004 12:09:23

Organization: AMTA |
Category : Other Health Care Provider
I ssue AreagComments

I ssues 20-29
THERAPY - INCIDENT TO

| think that limiting payment for "incident to" treatment is an enormous mistake finacially for you and a mistake regarding the health of Medicare

recipients.
| work part time as amassage therapist and full time in behavioria health. | work with individuals who recieve Medicare and know that they will

suffer if you restrict their choices regarding TX.

Why would you limit payment to only one discipline? Aren't you setting yourselves up to be overcharged at some stage by creating a monopoly in
thisarea? | am acitizen and taxpayer, | DO NOT approve of this proposed change! | urge you to reconsider the limitation on TX and services that
this would represent! Do not limit those of us who are elderly, disadvantaged, and/or poor from getting the variety of services available to others.



CM S-1429-P-3097

Submitter :  |Mr. Danidl Curtis | Date& Time:  [09/23/2004 12:09:37
Organization:  [Mr. Daniel Curtis
Category : Physical Therapist

I ssue AreagComments

GENERAL

GENERAL

Comments in attachement refer to 'Therapy-Incident To' rule.
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September 23, 2004

Daniel Curtis, PT
2173 Lake Debra Dr
Apt 625

Orlando, FL 32835

Mark B. McClellan, MD, PhD

Administrator

Centers for Medicare and Medicaid Services
U.S. Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Subject: Medicare Program; Revisions to Payment Policies Under the Physician Fee
Schedule for Calendar Year 2005

My name is Daniel Curtis, a licensed physical therapist in both Florida and New
York, currently practicing in Florida. | currently work in the outpatient orthopedic rehab
setting and have been in practice for almost four years.

The following comments will be in regard to “Therapy-Incident To.”

Purpose: | wish to comment on the August 5 proposed rule on “Revisions to Payment
Policies Under the Physician Fee Schedule for Calendar Year 2005.” In this rule, CMS
discusses establishing requirements for individuals who furnish outpatient physical
therapy services in a physician’s office. CMS is proposing that individuals who provide
physical therapy services “incident-to” a physician should have to meet certain
qualifications. My comments below are intended to fully support this rule as proposed by
CMS.

While it cannot be fully conveyed in letter format I whole-heartedly applaud CMS
for this proposed rule. This is another step taken toward protecting the public from
unlicensed and unqualified personnel from receiving services they expect to be delivered
at the highest level.

I fully support that personnel providing physical therapy “incident-to” a physician
be a licensed physical therapist. Physical therapist, and a physical therapist assistant
under the supervision of a physical therapist, are the only practitioners who have the
education and training to furnish physical therapy services. Unqualified personnel,
should as medical assistants, nurses, techs, etc, should not be providing physical therapy
services!



A physical therapist must be licensed in the state where they practice. The
requirement of licensure holds the professional fully accountable for their actions. The
licensure requirement is one action that state government takes to ensure the safety of the
public from unqualified personnel providing services in which they have no training or
education. Why should an individual be exempt from this requirement just because they
are providing services “incident-to” a physician. When someone unqualified is providing
a service for which they are not educated and licensed to provide that puts the person
receiving those services at great risk for further injury. Even worse, the person receiving
those services (patient/client) expects that the individual that is treating them to be fully
educated and trained in what they are doing. The public at large is unaware that an
unlicensed individual can, at this time, provide them with services that should be
provided by a licensed and fully qualified individual just because they are being provided
“incident-to” a physician. That is why | fully support this CMS proposed rule. This rule
would not allow unqualified personnel to provide physical therapy services to the public
who expects to receive the services they seek from the most qualified individual, which
would be a fully trained a licensed physical therapist.

I look forward to this proposed rule becoming a full rule. This is a huge step toward
protecting the public from unqualified personnel providing services that the public at
large would think would be provided by fully trained, educated and licensed physical
therapist.

Sincerely,

Daniel Curtis, PT
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Submitter :  [Ms. Margret Roy | Date& Time:  [09/23/2004 12:09:01

Organization:  Associated Bodywork \

Category : Other |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervisision
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Submitter : | | Date& Time:  [09/23/2004 01:09:42
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Category : Physician

I ssue AreagComments

Issues 1-9

PRACTICE EXPENSE

DIAPULSE NON-THERMAL ELECTROMAGNETIC THERAPY TREATMENT FOR CHRONIC WOUNDS G0329

Issues 10-19

SECTION 952

DIAPULSE NON-THERMAL ELECTROMAGNETIC THERAPY FOR CHRONIC WOUND TREATMENT G0329

I ssues 20-29

THERAPY - INCIDENT TO

DIAPULSE NON-THERMAL ELECTROMAGNETIC THERAPY FOR CHRONIC WOUND TREATMENT G0329
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PUBLIC COMMENT CMS-1429-P
PHYSICIAN FEE SCHEDULE JULY 2005
RE: HCPCS G0329

July 1, 2004, CMS began Medicare coverage for Diapulse® Non-Thermal
Electromagnetic Therapy for chronic wounds, however the payment is low in relation to
the cost of the equipment, clinical labor, treatment time and supplies. Therefore we are
submitting the following information to help you to determine a fair provider
reimbursement amount under the Physician’s Fee Schedule for January 1, 2005.

Equipment Cost

The price of the equipment depending on the model is $25,000.00, $30,000.00 and
$35,000.00.

Clinical Labor

Clinical labor constitutes positioning a patient for treatment by rotating a patient with the
help of an aid. The Diapulse® Operation Procedure states waiting approximately 1
minute until the STANDBY light illuminates and the unit is ready for operation.
(additional time)

Under guidelines, application of Diapulse®is typically prescribed for in-patient wound
treatment at a prescribed Pulse Frequency and Peak Power setting, for 30 minutes per
treatment customarily BID or TID with a four to five hour interval between treatments to
each wound site. Note: The length of treatment and number of treatments per wound, per
day, exceeds the 20 minutes once a day to only one wound site that was used to calculate
the current reimbursement rate. (additional time)

Outpatient treatment is typically prescribed 30 to 60 minutes to each wound site
two - three times per week. (additional time)

Supplies

For infection control, the treatment head must be cleaned with an alcohol prep pad,
saniwipe or other disinfectant and again repeated at conclusion of treatment. Before
placing the treatment head over the wound site, if there is exudate around the dressing, a
chux should be used as an intermediary layer. There are also disposable Diapulse®
Asepticaps™. Price: $69.00 per box of 100. (additional time, additional cost)



TREATMENT PROTOCOL

° Method of Treatment: The Diapulse® treatment head is applied directly over each
wound site in light contact with wound dressing surface.
. Frequency and Duration: Treatment is applied twice per day (BID), three times

per day (TID) or four times per day (QID) per the treating physician’s order.
Diapulse® has been shown to be most beneficial when used every four to six hours
for 30 minutes per treatment. If more than one wound is present, each wound site
receives the same treatment. Frequency of use will vary depending upon the
condition of the wound, the resident’s clinical condition and other considerations
of his/her welfare and comfort. Due to the inherent safety of Diapulse®, the
physician has latitude in making clinical judgments with respect to maximizing
the dosage for optimal results.

. Settings: Typically, treatments for chronic wound care should be set at 6 Peak
Power and 600 Pulse Frequency over dense areas such as the bony prominence of
the hips, sacrum, coccyx, scapulae, heels, elbows, etc. (physician’s discretion)

A Physician Brochure details directions for use.

There are recommended baseline blood work up clinical profiles suggested prior to the
use of Diapulse®. Surgical or chemical debridement should be performed before the
initial treatment application. (additional time)

Analysis and evaluation is kept by using a Diapulse® Wound Treatment Record Chart
(DWTRC) and photographs taken by a digital camera using a disposable Diapulse®
Centimeter Grid Measuring Card (DCGM) for weekly photographs of patient’s wounds
to document wound progression and added to Progress Notes. (additional time, additional
cost)

To insure compliance and health outcome, each Diapulse® Wound Treatment System™ has
a built-in Digital Compliance Meter (CM) to document treatment time. CM readings
should be recorded weekly. (additional time, additional cost)

There is also a special Diapulse® Calibration Meter Model DPM-97C ($975.00) to check
the unit. (additional cost)

The Company also provides comprehensive clinical Diapulse® in-service programs on the
proper use and care of the system along with proper follow up to insure positive
outcomes.

Since there are additional costs that have not been considered, the information provided
herein should justify a fair increase in reimbursement for Diapulse® Electromagnetic
Therapy to Medicare providers in the January 1, 2005 Physician Fee Schedule.

Sincerely,
Abraham Jaeger, MD



PUBLIC COMMENT CMS-1429-P
PHYSICIAN FEE SCHEDULE JULY 2005
RE: HCPCS G0329

July 1, 2004, CMS began Medicare coverage for Diapulse® Non-Thermal
Electromagnetic Therapy for chronic wounds, however the payment is low in relation to
the cost of the equipment, clinical labor, treatment time and supplies. Therefore we are
submitting the following information to help you to determine a fair provider
reimbursement amount under the Physician’s Fee Schedule for January 1, 2005.

Equipment Cost

The price of the equipment depending on the model is $25,000.00, $30,000.00 and
$35,000.00.

Clinical Labor

Clinical labor constitutes positioning a patient for treatment by rotating a patient with the
help of an aid. The Diapulse® Operation Procedure states waiting approximately 1
minute until the STANDBY light illuminates and the unit is ready for operation.
(additional time)

Under guidelines, application of Diapulse®is typically prescribed for in-patient wound
treatment at a prescribed Pulse Frequency and Peak Power setting, for 30 minutes per
treatment customarily BID or TID with a four to five hour interval between treatments to
each wound site. Note: The length of treatment and number of treatments per wound, per
day, exceeds the 20 minutes once a day to only one wound site that was used to calculate
the current reimbursement rate. (additional time)

Outpatient treatment is typically prescribed 30 to 60 minutes to each wound site
two - three times per week. (additional time)

Supplies

For infection control, the treatment head must be cleaned with an alcohol prep pad,
saniwipe or other disinfectant and again repeated at conclusion of treatment. Before
placing the treatment head over the wound site, if there is exudate around the dressing, a
chux should be used as an intermediary layer. There are also disposable Diapulse®
Asepticaps™. Price: $69.00 per box of 100. (additional time, additional cost)



TREATMENT PROTOCOL

° Method of Treatment: The Diapulse® treatment head is applied directly over each
wound site in light contact with wound dressing surface.
. Frequency and Duration: Treatment is applied twice per day (BID), three times

per day (TID) or four times per day (QID) per the treating physician’s order.
Diapulse® has been shown to be most beneficial when used every four to six hours
for 30 minutes per treatment. If more than one wound is present, each wound site
receives the same treatment. Frequency of use will vary depending upon the
condition of the wound, the resident’s clinical condition and other considerations
of his/her welfare and comfort. Due to the inherent safety of Diapulse®, the
physician has latitude in making clinical judgments with respect to maximizing
the dosage for optimal results.

. Settings: Typically, treatments for chronic wound care should be set at 6 Peak
Power and 600 Pulse Frequency over dense areas such as the bony prominence of
the hips, sacrum, coccyx, scapulae, heels, elbows, etc. (physician’s discretion)

A Physician Brochure details directions for use.

There are recommended baseline blood work up clinical profiles suggested prior to the
use of Diapulse®. Surgical or chemical debridement should be performed before the
initial treatment application. (additional time)

Analysis and evaluation is kept by using a Diapulse® Wound Treatment Record Chart
(DWTRC) and photographs taken by a digital camera using a disposable Diapulse®
Centimeter Grid Measuring Card (DCGM) for weekly photographs of patient’s wounds
to document wound progression and added to Progress Notes. (additional time, additional
cost)

To insure compliance and health outcome, each Diapulse® Wound Treatment System™ has
a built-in Digital Compliance Meter (CM) to document treatment time. CM readings
should be recorded weekly. (additional time, additional cost)

There is also a special Diapulse® Calibration Meter Model DPM-97C ($975.00) to check
the unit. (additional cost)

The Company also provides comprehensive clinical Diapulse® in-service programs on the
proper use and care of the system along with proper follow up to insure positive
outcomes.

Since there are additional costs that have not been considered, the information provided
herein should justify a fair increase in reimbursement for Diapulse® Electromagnetic
Therapy to Medicare providers in the January 1, 2005 Physician Fee Schedule.

Sincerely,
Abraham Jaeger, MD



CM S$-1429-P-3100

Submitter : | | Date& Time:  09/23/2004 01:09:44

Organization: | \
Category : “ ndividual ‘
I ssue Areas/Comments

GENERAL
GENERAL

why should massage theripist who have worked so hard have to submitt to these laws. They are very good at they jobs they do and they have to be
lisenced. Why should we sent PT to schoal for this when we have an entire association who has already trained and had many hours of actual hands
pn training and practice.



CM S$-1429-P-3101

Submitter :  [Dr. Paul Ballard | Date& Time:  [09/23/2004 01:09:42

Organization:  [Saginaw Valley State University

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please see attached file

CMS-1429-P-3101-Attach-1.doc



CM $-1429-P-3102

Submitter :  [Dr. Abraham Jaeger | Date& Time:  [09/23/2004 01:09:43

Organization:  Dr. Abraham Jaeger \

Category : Physician |
I ssue Areas/Comments
GENERAL
GENERAL

There should be a significant increase in the reimbursement amount to providers for G0329 Diapul se nonthermal electromagnetic therapy for
treatment of chronic wounds. Presently it isunfairly low.

CMS-1429-P-3102-Attach-1.doc



CM S-1429-P-3103

Submitter :  [Ms. Janette Grzech | Date& Time:  [09/23/2004 01:09:18

Organization : \Janette L. Grzech, NCMTB

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please do not pass this policy. All qualified health care
providers should be allowed to provide services to patients with a
physicians prescription or under their supervision.



CM S-1429-P-3104

Submitter :  [Miss. Cheryl Beaulieu | Date& Time:  [09/23/2004 01:09:32

Organization:  Miss. Cheryl Beaulieu \

Category : Health Care Professional or Association \

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

September 16, 2004

Cheryl Beaulieu
5151 Park Avenue
Fairfield, Connecticut 06825

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To
Dear Sir/Madam:

Asan avid student of Sacred Heart University?s Athletic Training program and the Student Athletic Training Organization, | am concerned about
my future as an Athletic Trainer. The CMS-1429-P proposal isin danger of reducing my future scope of practice asan ATC by limiting my
abilities to provide adequate care for the active aging population. Currently Certified Athletic Trainers (ATC) provide basic life saving skills as
well as preventative and rehabilitative treatments in regards to orthopedic and environmental injuries. Therole of the ATC isto work under a
physician in the hospital, clinic, or school setting to prevent, educate, and rehabilitate patients with injuries. Changesin therole of the ATC
imposed by the CMS-1429 proposal will increase medical care costs, increase burdens on other sections of the healthcare system and hinder our
movement toward being a healthy America

With such awide knowledge base and wholesome clinical experience, athletic trainers understand mechanisms of injury, evaluate problematic
posture and biomechanics, and employ preventative measures for patients that may be at risk for specific pathologies. ATC?s have similar course
work to physical therapists and are required to maintain Continuing Education Units (CEU) for their National Athletic Training Association
(NATA) Certification. By utilizing ATC?s, healthcare costs can be cut immensely. There will be a reduction in the number of diagnostic tests
such as x-rays and MRI?s due to the manual tests that ATCs can use to assess and rule out injuries. There will be areduction in the number of
doctor visits, emergency room visits, referrals, and follow-up appointments. These reductions will further unburden the healthcare system
financially and decrease the load for healthcare providers.

In today?s obese America we should be promoting athletic involvement with the entire population, including aging individuals who need specific
guidance with starting an exercise program. Instead of taking ATC?s out of the general health care system, we should be utilizing their knowledge
to educate the active aging population and prevent future injuries, thus lowering Medicaid bills.

In conclusion, | believe that the CM S-1429-P proposal is a counter productive proposal which will further increase medical costs, increase the
burdens of other medical care providers, and reverse the beginning of a movement to an active and healthy America

Sincerely,
Cheryl M. Beaulieu

Cheryl M Beaulieu, EMT-Intermediate, SAT



CM S-1429-P-3104

CMS-1429-P-3104-Attach-1.txt



CM S-1429-P-3105

Submitter :  |Mrs. Rebecca Cordell | Date& Time:  09/23/2004 01:09:04

Organization: [AMTA

Category : “ ndividual ‘
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please DO NOT pass this policy whereby a physician can only refer "incident to" servicesto physical therapists. There are many qualified health
care providers that should be allowed to provide services to patients with a physicians prescription or under their supervisions.



CM S-1429-P-3106

Submitter :  [Ms. Loretta Rogers | Date& Time:  [09/23/2004 01:09:03
Organization:  FL State Massage Therapy Assn & AMTA \
Category : Other Health Care Provider

I ssue Areas’'Comments

GENERAL

GENERAL

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians

prescription or under their supervision.



CM S-1429-P-3107

Submitter :  |Mr. Richard A Alexander, LMP, CCST | Date& Time:  [09/23/2004 01:09:59

Organization: |[ABMP \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| believe it isimperative that massage therapy remain in as a heath care procedure for PATIENT. If MEDICARE were to drop massage therapy it
would be aloss for the people who need it - the PATIENT! Is that not what medical is all about, ensuring that the patient needs come first? We
livein aworld driven by finances, and needless waste, maybe we should look at what isimportant, and that is our HEALTH, which includes yours
- the lawmakers for MEDICARE. This new proposal will ruinit for EVERY ONE!



CM S-1429-P-3108

Submitter :  [Mr. Tom Kuster | Date& Time:  [09/23/2004 01:09:48

Organization:  JamesMadison University

Category : Other Health Care Professional

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

Please see attached file

CMS-1429-P-3108-Attach-1.doc



CM S-1429-P-3109

Submitter :  [Mary Beth Poehner | Date& Time:  [09/23/2004 01:09:00

Organization:  [Mary Beth Poehner
Category : Other Health Care Professional |
I ssue Areas’'Comments

I ssues 20-29
THERAPY - INCIDENT TO

The policy stating a physician can refer only "incident to" servicesto physical therapists should not be passed. All qualified health care providers
should be allowed to provide services to patients with a physician's prescription or under his’her supervision.



CM S-1429-P-3110

Submitter :  [Dr. Robert Fuld | Date& Time:  09/23/2004 01:09:24

Organization:  Mid-Atlantic Nephrology Associates \

Category : Physician |
I ssue Areas/Comments
GENERAL
GENERAL

Concerns about the proposed recuction in work RVU's for CPT Code 36870.

See attached word document.

CMS-1429-P-3110-Attach-2.doc

CMS-1429-P-3110-Attach-1.doc



CM S-1429-P-3111

Submitter :  [Dr. Joshua Radke | Date& Time:  [09/23/2004 01:09:50

Organization:  [Personal Comment \

Category : ‘| ndividual ‘
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

Please consider omitting or revising the policy stating that a physician can only refer "incident to" servicesto physical therapists. Physica
therapist are _not_ as equally well trained as other specialists. The decision of the best qualified health care provider should be made by the doctor,
in consultation with their patient. Further, writing this limitation into medicare policy will stifle competition for various professionals, and result
in_increased _ expenses, with lesser benefits to patients.



CM S-1429-P-3112

Submitter :  |Mr. Richard A Alexander, LMP, CCST | Date& Time:  [09/23/2004 01:09:55

Organization: |[ABMP
Category : Other Health Care Professional |
I ssue AreagComments

I ssues 20-29
THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians

prescription or under their supervision.



CM S-1429-P-3113

Submitter :  [Mr. Juan Zamora | Date& Time:  [09/23/2004 01:09:48

Organization:  [Mr. Juan Zamora

Category : Other Practitioner |
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians

prescription or under their supervision.



CM S-1429-P-3114

Submitter :  [Dr. Joyce Surbeck-Harris | Date& Time:  [09/23/2004 01:09:06

Organization:  [Healing Touch International \

Category : Other Practitioner |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

Do NOT pass this policy whereby a physician can only refer "incident to" servicesto physical therapists. All qualified health care providers should
have the freedom to provide services to patients and clients with a physician's prescription or under a physician's supervision. Do NOT limit an
individual's potential to be healed.



CM S$-1429-P-3115

Submitter :  [Ms. Lucy Wojskowicz | Date& Time:  [09/23/2004 01:09:28
Organization:  [American Massage Ther apy Association-CA Chapter
Category : Health Care Professional or Association \
I ssue Areas’'Comments
Issues 20-29

THERAPY - INCIDENT TO

In some cases massage therapy is a preferred course of treatment over physical therapy. Therefore, al qualified and licensed health care providers
should be allowed to provide services to patients with a physicians prescription or under their supervision.



CM S-1429-P-3116

Submitter : | | Date& Time:  [09/23/2004 01:09:49
Organization:  Massachusetts General Phsyician Organization \
Category : Physician

I ssue AreagComments

GENERAL

GENERAL

To Whom it May Concern.

| have attached aletter detailing our comments and concerns regarding several issues pertaining to the proposed changes for Docket CM S-1429-P.

CMS-1429-P-3116-Attach-1.doc



CM S-1429-P-3117

Submitter :  [Ms. Kelly Baker | Date& Time:  [09/23/2004 01:09:41

Organization: [AMTA \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Physical Therapists should NOT be the only health care professionals that are permitted to provide service as recommended from other health care
professionals. ("incident to") Massage Therapists have been trained and are qualified to handle this part of health care. Many Physical Therapists
do not have anywhere near the specific training that Massage Therapists do. DO NOT eliminate Massage Therapists from this part of health care
that they are so qualified to do. DO let the profession of Massage Therapy be able to service patients through medicare.



CM S-1429-P-3118

Submitter :  [Ms. Susan Harris | Date& Time:  [09/23/2004 01:09:03
Organization:  Ms. Susan Harris
Category : Other Health Care Professional

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.

Thank you



CM S-1429-P-3119

Submitter :  [Ms. Yvonne Logan | Date& Time:  [09/23/2004 01:09:19

Organization:  [llinois State University/NATA

Category : Other Health Care Professional

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

| OPPOSE the Proposed Changes to Incident to hilling,
and | PROMOTE the Certified Athletic Trainer as a provider of such
Services.



CM S-1429-P-3120

| Date& Time:  [09/23/2004 01:09:03

Submitter :

Organization: [AMTA

Category : “ ndividual
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physica therapists. All qualified health
care providers should be allowed to provide services to patients with a physicians prescription or under their supervision



CM S-1429-P-3121

Submitter :  [Mr. David Gallegos | Date& Time:  [09/23/2004 01:09:26

Organization:  [Mr. David Gallegos \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

David Gallegos
1893 Coyote Ridge
Las Cruces, NM 88011

September 22, 2004

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS 1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To

To Whom It May Concern:

| am writing to express my concern over the proposed changes to the ?incident to? physician services. Asa Certified Athletic Trainer who has
worked in the clinical setting for numerous years, | have had the opportunity to assist in the treatment of many Medicare patients. Many of these
patients sustained muscul oskeletal injuries as aresult of physical activity. The athletic training educational background is geared at treating these
exact types of injuries. Additionally, the quality of services athletic trainers provide have been demonstrated, by an independent research
institution, equivalent to those of other mid-level physical rehabilitation provides (physical therapy, etc.). |f adopted, the proposed changes
would impact the ability of the patient to receive quality health care from professionals trained for such needs. In addition, physicians would lose
their ability to determine which professional is best suited to address the needs of the patient. In effect, the needs of the patient would lose focus to
theintricacies of provider regulation.

In summary, the proposed changes will only deter quality health care accessibility.

Sincerely,

David Gallegos, ATC

CMS-1429-P-3121-Attach-1.doc



CM $-1429-P-3122

Submitter :  |Mr. Hector Berdecia | Date& Time:  [09/23/2004 01:09:48

Organization: [AMTA

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please do not pass this. Thisis crucial for al health care practioners not only Physical Therapsists. We beg you not to pass this policy whereby a
physician can only refer "incident to" servicesto PT's.



CM S-1429-P-3123

Submitter :  [Sarah Boesdl | Date& Time:  [09/23/2004 01:09:40

Organization:  [Sarah Boesel \

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

This comment isin support of the proposed rule referenced above. In this proposal, CM S discusses establishing requirements for individuals who
furnish outpatient physical therapy servicesin physicians offices that comply with personnel qualificaitons for physical therapy specified in 42
CFR 484.4. Essentially, physical physical therapy providers must be graduates of an accredited professional physical therapist program or must
meet certain grandfathering clauses or educational requirements for foreign trained physical therapists.

| am writing as a board certified physical therapist (PT) with close to 20 years of experience. | have devoted countless hours and personal resources
to developing my skills, furthering my education and even having my own practice at one point. It ismy personal opinion that physical therapists
and physical therapist assistants should not be working in physician offices, asit severely and negatively impacts the ability of other physical
therapists to establish their own businesses and compete for patients based on the quality of care provided and the outcomes obtained. However, |
realize that this scenario will not improve so long as there are PTs who are willing to work for doctors. What is absolutely intolerable is that some
physicians employ persons who are not physical therapists, yet bill for physical therapy, or they may have a therapist on staff, but a significant
portion of so-called physical therapy is not being delivered by the therapist. The consumer and insurance carrier being billed under these
conditions are being cheated.

Physical therapists are educated at the college/university level in programs accredited by the Commission on Accreditation of Physical Therapy, an
independent agency recognized by the U.S. Department of Education. Today, the minimum educational requirement to become a PT isamaster's
degree and within the next few years, the majority of educational programs will offer the Doctor of Physical Therapy (DPT) degree. We receive
extensive training in anatomy, physiology neurology, and medical and surgical conditions. We complete comprehensive patient care internships.
Section 1862(a)(20) of the Social Security Act requires that for a physician to bill "incident to" for physical therapy services, those services must
meet the same requirements for out patient physical therapy servicesin ALL settings. Therefore, therapy must be provided by individuals who are
graduates of accredited professional physical therapist education programs.

Simply put, physical therapy is a PROFESSION, not a list of modalities and exercises. Physical therapy requires the integration of often complex
information and physical findings with decision making capabilities based on documented medical evidence and the ability to efficiently recognize
when changes to treatment are warranted. PTs must be licensed in the states in which they practice and are held accountble for their professional
actions. No massage therapist, athletic trainer, exercise physiologist, nurse, technician, chiropractor or physician has the right to say he/sheis
delivering physical therapy unless he/she has alicense to practice physical therapy. Thank you for your consideration of my comments on this
issue.



CM S-1429-P-3124

Submitter :  [Mr. Renard Mercurio | Date& Time:  09/23/2004 01:09:34

Organization:  [Renard MercurioL.M.T. \

Category : Health Care Industry ‘

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

Itiscritical that you do NOT pass this policy whereby a physician can only refer "incident to" servicesto physical therapist. A physician should
have the right issue a prescription to any qualified health care provider if it is merited and that service would be of benefit to his patient. | do not
understand the need to limit the scope of who could be referred. Thank you for your consideration in this matter.



CM S$-1429-P-3125

Submitter :  [Ms. Nicole Berrios | Date& Time:  [09/23/2004 01:09:20

Organization:  Tranquil Body and Spirit Massage Ther apy \

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

i am acertified licensed massage therapist and i went to school and received my license so i can be a massage therapist and help the healthcare
industry, not to be overlooked by another healthcare professional who you think can provide better healthcare then | can. | say No to this hill...



CM S-1429-P-3126

Submitter :  |Mr. Justin Colby | Date& Time:  [09/23/2004 02:09:05

Organization:  [Sacred Heart University Student \

Category : ‘| ndividual ‘
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| am a student at Sacred Heart University and it isin my opinion and | am sure that many more agree with me that this new proposal is not in the
best interest of the Medicare Patient. This new proposal in regards to "incident to" billing will elimate that physicians right to choose another
individual or individuals whom he believes are qualified to administer the care the patient needs. If thisright is taken away and certified ATC's for
example can no longer administer care to the patient under the physicians recomendation then the physician will have to take care of the patients
treatments and care himself.

Physicians are already busy enough so that If this bill passesit will only take longer for the Medicare patient to get the care that they need
because the physician can no longer send them to an ATC and then bill after. The physician will be forced to do everything himself.

Knowing this and taking the best interest of the Medicare patient and everyone else into consideration, you must see that the best choice for
everyone and especially the patient would be to not pass this revision in regards to "incident to" billing and to continue trusting the physician to
use the resources he has and trusts to get the patient that best care possible.

This proposal in regards to “incident to" billing can only make it harder for the Medicare patient to recieve the proper carein atimely fashion
instead of having to wait weeks or amonth to get into a physician who will have a much increased workload if this bill goes through. Just think
about the Medicare patient and you will see that this proposal does not benifit them and it hurts others such as ATC's already practicing in the
field.



CM S-1429-P-3127

Submitter :  [Mrs. Abbie Mercurio | Date& Time:  [09/23/2004 02:09:23

Organization:  [Abbie Mercurio Acupuncture Physician
Category : Other Health Care Professional
I ssue Areas’'Comments

I ssues 20-29
THERAPY - INCIDENT TO

| ask you NOT to pass this policy whereby a physician can only refer "incident to" services to physical therapist. This would severely limit the
types of services a patient would be able to receive. All quaified health care providers should be allowed to provde services to patients.



CM S-1429-P-3128

Submitter :  |Mrs. Karen Paxton | Date& Time:  [09/23/2004 02:09:07

Organization:  Mrs. Karen Paxton \

Category : “ ndividual
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

| beg you, please DO NOT PASS the hill where al the physician can refer "incident to" servicesto physical therapists. The are many qualified
health care providers that should be allowed to provide servies to patients with a physcicians prescription or under their supervision.



CM S-1429-P-3129

Submitter : | | Date& Time:  [09/23/2004 02:09:27
Organization: |
Category : Physical Therapist

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

see attachment



CM S$-1429-P-3130

Submitter :  |Mr. Howard Arciniegas | Date& Time:  [09/23/2004 02:09:26

Organization:  [Spring Valley HS Sports M edicine Department \

Category : Health Care Professional or Association \
I ssue Areas/Comments
GENERAL
GENERAL
Dear Sir/Madam:

Physicians should continue to make decisions in the best interest of the patients and not to be limited or restricted in any way to CMS
indepentdent selection of providers.

CMS does not have the statutory authority to restrict who can and cannot provide services “incident to" a physician office visit. In fact, this action
could be construed as an attempt by CM S, at the behest of a specific type of health professional, to seek exclusivity as a provider of therapy
Sservices.

To mandate that only these practitioners may provide "incident to" outpatients therapy in physicians' offices would improperly remove the states
right to license and regulate the allied health care professions deemed qualified, safe and appropriate to provide heath care services.

Certified Athletic Trainers are professionals qualified to provide health care services. For CM S to even suggest that athletic Trainers are unqualified
to provide these services to amedicare beneficiary is outrageous and unjustified.

In summary the changes proposed by CMSwill only increase health care cost, profiting selected professions. It will also further strain our health
care system by limiting patient care to fewer providers and delaying health carein rural areas.

This CMS recommendation is a health care access deterrent.

Sincerely,

Howard Arciniegas



CM S$-1429-P-3131

Submitter :  [Ms. margery summerfield | Date& Time:  [09/23/2004 02:09:55

Organization:  [amta, iahp \

Category : Other Practitioner |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

| have been a massage therapist for over 20 years. In that time | have seen 1,000s of people who had billed Medicare or insurance for physical
therapy treatments which aggravated or did nothing to alleviate problems in soft tissue/pain syndromes which | was able to resolve in aslittle as 2-
$65/hour treatments. The lobby against massage therapists work isto the financial detriment of policy holders, insurance companies, and our
government sponsored Medicare insurance. If the intention is to save money for Medicare AND provide relief to subscribers, | suggest keeping
massage therapy as afirstline treatment, under physician supervision, or as stand alone practioners, as we are most qualified to understand soft
tissue injuries, and other physical impairments due to our training, experience, dedication, and amount of time. | wasinjured in a car accident, was
sent to physical therapy and had to demand to see the charges through the hospital accoutning office. My insurance company was charged $45 for a
hot pack (5 minutes) and $65 for "neuro-muscular massage" (5 minutes of poor work)plus ice pack, exercise, and evaluation for atotal of $700 for
one visit. My insurance would not cover the 2 $65 massage treatments | received from private practioners which resolved my back pain and allowed
me to go back to work. | have worked with women with lymphedema who were able to use their arms again post mastectomy after 3 sessions of
MLD which Medicare would not cover but it had paid thousands to Physical therapy departments with no results. | have used Cranial-Sacral
therapy to restore people's ability to work in several sessions, again under $200 in costs, which no insurance company would cover, however they
paid again thousands of dollars for surgery and other PT modalities which did not help the problem or the person. Physical therapy is awonderful
profession and often required to help people regain muscle strength and coordination etc. However, time spent with patients who are suffering isa
valuable healing aspect and the impersonal nature of medicineisin part made up for by a caring relationship with a good massage therapist. In
Europe, massage therapy is part of most hospital programs. Please reconsider eliminating a cost effective (!!!) and useful modality from payment, in
fact investigate whether or not massage might not save millions of dollarsin medicare hills by testing out my claimsin a supervised study.

Margery Summerfield

906 229-5051
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Please see attached file.
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SEE ATTACHED LETTER
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GENERAL

Please DO NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.
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please see attachment
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| am writing on behalf of the membership of The Endocrine Society to comment on the Notice of Proposed Rulemaking (NPRM) for the 2005
Physician Payment Schedule, published in the August 5, 2004 Federal Register.

Founded in 1916, The Endocrine Society consists of more than 11,000 physicians and scientists who are dedicated to the advancement,
promulgation, and clinical application of knowledge related to endocrinology. The diverse membership represents medicine, molecular and cellular
biology, biochemistry, physiology, genetics, immunology, education, industry, and allied health.

Society members represent the full range of professionals that are dedicated to the research and treatment of endocrine disorders: diabetes,
reproduction, infertility, osteoporosis, thyroid disease, obesity/lipids, growth hormone, pituitary tumors, and adrenal insufficiency.

The Society's comments cover the following issues:

--Practice Expense for CPT 78070

--Coding-Telehealth List of Covered Services

--Section 611-Initia Preventive Physical Examination

--Section 613-Diabetes Screening Tests

--Section 612-Cardiovascular Screening Blood Tests

Issues 1-9
CODING-GLOBAL PERIOD

Coding-Telehedth
CMS proposes to NOT add inpatient hospital care, inpatient psychotherapy, hospital observation services, and emergency department visitsto the
Medicare telehealth list.

CMS also denied requests to add medical team conferences, asidentified by CPT codes 99361 and 99362, and physician supervision (CPT codes
99374 and 99375) as telehealth services because they are already covered Medicare services that do not require face-to-face encounters with the
beneficiary. CMS provided further explanation for not adding these services to the list, stating that under the Medicare program, the use of a
telecommunications system in furnishing a telehealth service is a substitution for the face-to-face requirements of a service.

COMMENTS

The Endocrine Society supports the CM'S conclusion that the aforementioned services should not be added to the Medicare telehealth list. While
our members are supportive of the emerging technology of telehealth medicine and the benefitsit can bring to patients, they prefer more conclusive
data regarding the efficacy of this technology before adding the specific services cited to the list.

PRACTICE EXPENSE

Practice Expense-Other Practice Expense |ssues

For Parathyroid Imaging, CPT 78070, CM S proposes to crosswalk charge-based RV Us from CPT 78306, whole body imaging, to this procedure.
CMS received comments that the PEs for 78070 were too low because the procedure involves multiple imaging sessions. CMS agreed with
commenting organization suggestions that CM S use a difference charge-based RVU to more appropriately value the service.

COMMENTS
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The Endocrine Society supports CMS's decision to crosswalk charge-based RV Us from CPT 78306 to more appropriately value CPT 78070.
SECTION 611

Section 611-Initial Preventive Physical Examination

Based on this section of the Medicare Modernization Act of 2003 (MMA), review of the medical literature, current clinical practice guidelines, and
United States Preventive Services Task Force recommendations, CM S proposed an interpretation of the term, “initial preventive physical
examination,' for purposes of this new benefit.

COMMENTS

The Endocrine Society supports CMS'sinterpretation of Section 611 of the MMA on the condition that adequate RV Us are provided for the
service. The current preventive service codes are not nearly as comprehensive as CMS proposes in its interpretation of Section 611. The Endocrine
Society asks CM S to consider the RUC's recommendation on the valuation of RVUs for these services.

Our members suggest adding the calculation of BMI to the vital signs portion of the service. We support areview of the individua's
comprehensive medical and social history; functional ability and level of safety; education, counseling, and referral based on the results of the first
elements of the examination; and education, counseling, and referral, including a written plan provided to the individual for obtaining the
appropriate screening and other preventive services, which are separately covered under Medicare Part B benefits.

SECTION 612

Section 612-Cardiovascular Screening Blood Tests
Section 612 of the MMA provides for Medicare coverage of cardiovascular screening blood tests for the early detection of cardiovascular disease or
abnormalities associated with an elevated risk for that disease.

COMMENTS

In this section, CM S references the 2001 recommendations of the United States Preventive Services Task Force regarding screening for lipid
disorders associated with cardiovascular disease. item 'd' in this section is as follows: 'Screening for lipid disorders should include measurement of
total cholesterol (TC) and high-density lipoprotein cholesterol (HDL-C).' Our members suggest this item include triglycerides so LDL can be
calculated.

In addition, our members request that the frequency limit for lipid testing of five years should be waived if the patient devel ops arisk factor, such
as diabetes, amarked weight gain, etc. in theinterval.

The Endocrine Society supports the remainder of CM S's proposals regarding cardiovascular screening
SECTION 613

Section 613-Diabetes Screening Tests

The term " diabetes screening tests' is defined in section 613 as testing furnished to an individual at risk for diabetes, including a fasting plasma
glucose test. CM S proposes that Medicare cover afasting plasma glucose test and a post-glucose challenge test; either an oral glucose tolerance test
with a glucose challenge of 75 grams of glucose for nonpregnant adults, or a 2-hour postglucose challenge test alone.

COMMENTS

The Endocrine Society supports CMS's proposed list of diabetes screening tests. Our members also support the use of the equivalent of a 75 gram
load of glucose and the inclusion of testing with 2-hour glucose tolerance test for glucose and insulin to look for impaired glucose tolerance and
insulin resistance. We also suggest adding C-peptide asit is often useful in defining Type 1 or Type 2 diabetes or even Type 1 1/2, which may
become anew category.

Regarding the proposed rule?s reference to the statutory provision describing individuals at risk for diabetes, item four in this section states the
following: 'Previous identification of an elevated impaired fast glucose. Our members suggest changing this reference to the following: 'Previous
identification of impaired fasting glucose.'
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20-29

I ssues 20-29

THERAPY - INCIDENT TO

Please allow qualified massage therapists to keep working within the medical community. For Many of my clients came to me after trying all
other medical modalities. Massage has been the only procedure that relieved pain and suffering. | often see people from the medial community for
pain. Ironically, I've even had anesthesiologists! We deserve a piece of the pie!

CarlaGreen NCTMBW
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We beg you to NOT pass this policy, whereby a physician can only refer "incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.
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September 10, 2004

Mark B. McCléllan, MD, PhD

Administrator

Centers for Medicare and Medicaid Services
U.S. Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Dear Mr. McClellan:
Subject: Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear 2005

| am aphysical therapy student at Marquette University and am in the final year of their 6-year doctorate of physical therapy program. | am

writing to request that you support the proposal that would require that physical therapy services provided in a physician?s office incident to a
physician?s professional services must be furnished by personnel who meet certain standards. Specifically, that these services could only be
furnished by an individual who is a graduate of an accredited professional physical therapist education program or must meet certain grand fathering
clauses or educational requirements for foreign trained physical therapists.

Physical therapy is more than just turning on a machine and following the directions or giving someone a basic exercise program. Physical
therapists must receive extensive training in several knowledge areas. We now must attend 6 or 7 years of education in anatomy, physiology,
exercise physiology, kinesiology, orthopedics, cardiopulmonary, neurology, as well as modalities like ultrasound. We do not blindly memorize
parameters for using the machines and specific exercises, but we learn how they physically affect the patient as well as the contraindications for
those modalities and exercises. Physicians also have extensive training and education in many similar areas but their education is more focused in
diagnosing and treating diseases with different methods. One of those methods is to refer that patient to a physical therapist who specializesin the
type of rehabilitation that they feel their patient needs. | believeit isimportant to the safety of the patient that the person who has received the
most specific training and knows the safety concernsis the only person who can deliver those services.

This distinction of what qualifies as physical therapy will become even more important as more limitations are placed on the amount of physical
therapy a patient can receive. If aphysicianisableto bill for physical therapy services a patient would be more limited on the actual number of
times alicensed physical therapist could treat them and they may have received no actual physical therapy in the past denying patient the full
benefits they should get.
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We beg you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therpists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.
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TO: CMS

FROM: PETERF. DE LUCA, M.D., CLINICAL ASSOCIATE PROFESSOR, ORTHOPAEDIC SURGERY DEPARTMENT, DREXEL
UNIVERSITY COLLEGE OF MEDICINE
245 N. 15TH STREET ~ MS#420, PHILADELPHIA, PA 19102

DATE: SEPTEMBER 23, 2004

RE: CMS 1429-P

TO WHOM IT MAY CONCERN:

This letter isregarding CMS-1429-P - Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear
2005, ISSUES 20-29. As| understand it, with this proposal, Medicare Part B would NO LONGER reimburse for "'Therapy-Incident to' charges,
performed in the office, when that careis provided by any health care worker except a physical therapist or occupational therapist. Thiswould
eliminate 2therapy-incident to? charges for other health care workers, such as athletic trainers-certified (ATC). Asaphysician, | find it disturbing
that the federal government wants to regulate who is best to provide therapy services for patients. | would think that the physician treating the
patient would be the best one to make that decision. By limiting this access to physical therapists and occupational therapists, you are doing the
patients adisservice. Y ou are once again taking the decision-making ability away from the physicians and effectively tying our hands. The ones
who will pay in the end are the patients.

ATC?s provide a great service to patients and to the community at large. In our community, many practices could not function without ATC?s
and the services that they provide on a daily basis with skill, education, and expertise. Thisis not to mention the services that many ATC?s
provide to our regional and private high schools, as well as many community clubs and organizations. They aretrained in injury evaluation AND
treatment, unlike physical therapists. Athletic trainers’ education and scope of practice ensure they are expert providers of outpatient therapy
services. It isafunction they perform many times each day.

| urge you to shelf this proposal. Limiting ?therapy-incident to? charges to physical therapists and occupational therapists will limit the options
that physicians have for the proper treatment of their patients. Once again, the ones that will pay in the end if your proposal goes through are the
patients. Don let this happen.

Peter F. DelLuca, MD
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September 17, 2004

Sacred Heart University
Department of Athletic Training
5151 Park Avenue

Fairfield, CT 06824

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To
Dear Sir/Madam:

| am writing in concern to the recent proposal of proposal CMS-1429-P. | am a student of athletic training and | am concerned about how this
proposal will limit the quality and promptness of care that we provide to many patients in various setting. We as certified athletic trainers (and for
myself becoming one in the near future) are the first line of defense to many individualsin areas such as sports, clinics, or hospital settings. This
proposal aso has a monetary component to it aswell. Limiting the people that we are able to treat, under the supervision of a physician in such
settings as a hospital or clinic will cost the facility money, resulting in the facilities to employ other alied health care professionals which will

both be costly and not time effective due to the shortage of health care professionals today. Thiswill in turn further cost the Medicare patients.
Certified athletic trainers are often employed through physician?s offices as physician extenders. They also work in colleges/ universities and high
school settingsto aid in the care of the athlete since the doctor cannot be there. Thiswould be a great loss to many individuals to not have a
certified athletic trainer at these sites. 1t would be financially impossible to employ a doctor at all of the sites all the time (the time that the
certified athletic trainer would be there). Employing physical therapistsinstead of certified athletic trainers (who take many of the same classes)
would increase cost for the institution and therefore cost of services for the patients. Thiswould increase the cost of Medicare and many of these
active patients would not be able to afford the cost increase.

This proposal would affect the athletic training profession drastically. It will limit in vast amounts, where we can practice and who we can practice
with. It would affect more than us as professionals but as the patients and athletes that we treat, aswell. As athletic trainers we specializein
prevention, management/treatment, and rehabilitation of injuries and illnesses to the athletic and physically active population. Athletic trainers are
knowledgeable in areas of nutrition, psychosocial issues, therapeutic modalities and exercises, pharmacology, assessment and eval uation of
pathological conditions as well as risk management and acute care. We most often deal with orthopedic injuriesin nature but as a component to
our education we also are trained in general medicine. We are the primary health care provider to athletes and the active population. Athletic
trainers are the people that athletes seek when they are hurt orthopedically but also when they ?don?t feel good?. Athletic trainers are certified by the
Board of Certification (BOC) and recognized by the American Medical Association as a member of the allied health care profession, with the
necessary medical training. Athletic training has a continuing education component which physical therapy does not have in many states and
certifies that we keep up to date on new medical break through and conditions that affect the active population. This proposal will delay the medical
response to many athletes in need of their expert assistance.

In conclusion | feel that this proposal CM S-1429 would be very detrimental to the allied health care profession as awhole and to Medicare
patients who seek the assistance of certified athletic trainers under the care and direction of a physician.

Sincerely,
Alison K Riley
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PLEASE DO NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians
prescription or under their supervision.



CM S-1429-P-3144

Submitter :  [Dr. Peter Pardoll | Date& Time:  09/23/2004 02:09:44

Organization:  [Dr. Peter Pardoll \

Category : Physician |
I ssue Areas/Comments
GENERAL
GENERAL

Microsoft Word File of Comments from Peter Pardoll, M.D., FACG are attached.
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We beg you to NOT pass this policy whereby a physician can only refer "Incident to" servicesto physical therapists. All qualitfied health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision
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SECTION 302

The attached document contains the comments of the American Society for Surgery of the Hand.

CMS-1429-P-3146-Attach-1.rtf
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TO: CMS

FROM: PAUL A. MARCHETTO, M.D.
ASSOCIATE PROFESSOR

ORTHOPAEDIC SURGERY DEPARTMENT
DREXEL UNIVERSITY COLLEGE OF MEDICINE
245 N. 15TH STREET ~ MS#420
PHILADELPHIA, PA 19102

DATE: SEPTEMBER 23, 2004

RE: CMS 1429-P

TOWHOM IT MAY CONCERN:

This|letter isregarding CMS-1429-P - Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear
2005, ISSUES 20-29. As | understand it, with this proposal, Medicare Part B would NO LONGER reimburse for "'Therapy-Incident to' charges,
performed in the office, when that careis provided by any health care worker except a physical therapist or occupational therapist. Thiswould
eliminate 2therapy-incident to? charges for other health care workers, such as athletic trainers-certified (ATC). Asaphysician, | find it disturbing
that the federal government wants to regulate who is best to provide therapy services for patients. | would think that the physician treating the
patient would be the best one to make that decision. By limiting this access to physical therapists and occupational therapists, you are doing the
patients adisservice. Y ou are once again taking the decision-making ability away from the physicians and effectively tying our hands. The ones
who will pay in the end are the patients.

ATC?s provide a great service to patients and to the community at large. In our community, many practices could not function without ATC?s
and the services that they provide on a daily basis with skill, education, and expertise. Thisis not to mention the services that many ATC?s
provide to our regional and private high schools, as well as many community clubs and organizations. They aretrained in injury evaluation AND
treatment, unlike physical therapists. Athletic trainers’ education and scope of practice ensure they are expert providers of outpatient therapy
services. It is afunction they perform many times each day.

| urge you to shelf this proposal. Limiting ?therapy-incident to? charges to physical therapists and occupational therapists will limit the options
that physicians have for the proper treatment of their patients. Once again, the ones that will pay in the end if your proposal goes through are the
patients. Dont let this happen.

Paul A. Marchetto, MD
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TO: CMS

FROM: JAMESA. TOM, M.D.

ASSOCIATE PROFESSOR

ORTHOPAEDIC SURGERY DEPARTMENT
DREXEL UNIVERSITY COLLEGE OF MEDICINE
245 N. 15TH STREET ~ MS#420
PHILADELPHIA, PA 19102

DATE: SEPTEMBER 23, 2004

RE: CMS 1429-P

TOWHOM IT MAY CONCERN:

This|letter isregarding CMS-1429-P - Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear
2005, ISSUES 20-29. As | understand it, with this proposal, Medicare Part B would NO LONGER reimburse for "'Therapy-Incident to' charges,
performed in the office, when that careis provided by any health care worker except a physical therapist or occupational therapist. Thiswould
eliminate 2therapy-incident to? charges for other health care workers, such as athletic trainers-certified (ATC). Asaphysician, | find it disturbing
that the federal government wants to regulate who is best to provide therapy services for patients. | would think that the physician treating the
patient would be the best one to make that decision. By limiting this access to physical therapists and occupational therapists, you are doing the
patients adisservice. Y ou are once again taking the decision-making ability away from the physicians and effectively tying our hands. The ones
who will pay in the end are the patients.

ATC?s provide a great service to patients and to the community at large. In our community, many practices could not function without ATC?s
and the services that they provide on a daily basis with skill, education, and expertise. Thisis not to mention the services that many ATC?s
provide to our regional and private high schools, as well as many community clubs and organizations. They aretrained in injury evaluation AND
treatment, unlike physical therapists. Athletic trainers’ education and scope of practice ensure they are expert providers of outpatient therapy
services. It is afunction they perform many times each day.

| urge you to shelf this proposal. Limiting ?therapy-incident to? charges to physical therapists and occupational therapists will limit the options
that physicians have for the proper treatment of their patients. Once again, the ones that will pay in the end if your proposal goes through are the
patients. Dont let this happen.
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Athletic Trainers are highly trainer and skilled rehabilitation specialists. Unlike Physical Therapist, athletic trainers perform in numerous venues
outside of the clinical environment and equally aswell in clinical situations. Asadirector of Sports Medicine at amajor medical center in
Northern lllinais, | have seen the advantage of ATCs and PTsworking side by side. It' really all about the patient and outcomes here. Let us
prioitize the goals at hand and place political issues where they belong.

Professionally Y ours
Lawrence Scire ATC/L

Director, Condell Sports Medicine
Libertyville, lllinois
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| respectfully request you NOT pass regulations so that a physician may refer ONLY to PTs for massage therapy services. There are many qualified
and duly licensed health care professionals besides PTs who can administer these services with expertise. The benefits of massage therapy extend to
more than moving muscles. The reduction of stress and ensuing decrease in catacholemines brought about by massage therapy is so beneficial to
many people. Our health care system is moving toward a more holistic approach so why not advance this approach by allowing qualified health
care professionals to provide services? Thank you for your consideration.



CM S-1429-P-3151

Submitter :  |Mrs. Mary Vojtas | Date& Time:  [09/23/2004 02:09:05

Organization:  [Mrs. Mary Vojtas \

Category : ‘| ndividual ‘
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

As aperson who goes to a chiropractor for a massage and therapy, please do not pass this policy where by a physician can only refer "incident to"
services to physical therapists. There are too many other qualified health care providers that should be permitted to provide services to patients
with aphysicians prescription or under their supervision.

Thank you
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Please do not pass this policy whereby a physician can only refer "incident to" services to physical therapists. All quaified health care providers
should be allowed to provide services to patients with a physicians prescription or under their supervision.
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Please see attached file.

CMS-1429-P-3153-Attach-2.doc
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Please Please do not pass this policy allowing a physician to only refer "incident to" services to physical therapists. There are many wonderful
qualified health care providers who would be excluded from the referrals and many people would be excluded from the benefit of their skills.
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To whom it may concern:

| am a certified athletic trainer licensed by the State of Floridato provide musculoskeletal evaluations, apply modalities and devel op rehabilitation
plans under the direction of alicensed physician. The American Medical Association recognizes our profession and our abilities. Itismy
understanding that those are the same abilities of alicensed physical therapist. While athletic trainers are targeted more toward athletesit is very
hard for me to see the difference between a 25 year old rotator cuff tear patient and a 65 year old rotator cuff patient. There may be adifferncein age
and of course there will be a different approach with each patient but the goals are the same. The goals are to make a person functional. | feel that
it would be wrong for the CM S to state that physical therapy must be provided by aphysical therapist. As| seeit theterm physical therapy isa
verb meaning the act of providing rehabilitation. It is not used as a noun stating physical therapist. Athletic trainers provide physical therapy to
athletes and when a person turns 65 should that athletic trainer not be allowed to continue rehabilitation with their patient.

What | am trying to say is that Athletic trainers across the country should not be restricted from providing the services they are educated to perform.
The AMA has accepted athletic trainers as allied health care professionals and refer to them every day. Why isit that the APTA feels they should
be the only providers on thisissue?

CMS-1429-P-3155-Attach-1.doc



CM S-1429-P-3156

Submitter :  [Miss. Caitlyn Meehan | Date& Time:  [09/23/2004 02:09:58

Organization:  King's College Athletic Training Education Program

Category : Other
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

see attached file
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CM $-1429-P-3157

Submitter :  |Mr. Timothy O'Kay | Date& Time:  [09/23/2004 02:09:22

Organization:  Mr. Timothy O'Kay \

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| am aphysical therapistswith 17 years of experience. | strongly urge support of CMS's proposed requirment that physical therapist (PTs) working
in MDs offices be graduates of an accredited PT program. Thiswill ensure that Medicare recipiants will receive the care from a qualified licensed
professional, which they deserve and for which they pay. The public expects to receive physical therapy from a physical therapist. Safeguards are
in the Medicare regulations as well as the State (Board of Physical Therapy Examiners) to ensure safety, effectiveness and quality. When an
unlicensed aide provides physical therapy servicesin a physician's office, it misleads the patient and prevents the state board from acting on
compalints (not in their jurisdiction). Thisisthe very reason why Medicare requires physical therapists to be licenced and graduates of accredited
programs...accountability. Asof 2002, all PT programs are at a master's level and mgjority are now at the doctorate level. It isunfair to the puclic
to allow unlicensed personnel to treat patients as a physical therapist. Thisis especially trueif the therapy cap returns (1590 cap - 2006). A

patient could exhaust therapy benefits without seeing a bonafide PT! | have seen patients who received "physical therapy" at their doctor's office for
months before being referred to a PT. If the cap was in place, their benefit would have been exhausted. | have also spoken with receptionists who
"do therapy" for their patients. Usually, it is pallative modalities, which isineffectual and has no long lasting effects. Lastly, Section 1862 (A)
(20) of the Social Security Act reguires "incident to" physical therapy services must meet the same requirements for outpatient therapy servicesin
al settingsin order to bill. Thiswould require PTsalikein all other settings. | would question why anyone would argue to allow unlicensed
personnel provide physical therapy.

Sincerely,

Timothy O'Kay, PT, OCS



CM S-1429-P-3158

Submitter :  [Ann Hession | Date& Time:  [09/23/2004 02:09:25

Organization:  |Wellspace \

Category : Other Health Care Provider |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer

"incident to" servicesto physical therapists. It is physicians, not lawmakers, who are qualified to make the determination of what forms of health
care are necessary for the treatment of their patients. All qualified health care providers should be allowed to provide services to patients with a
physicians prescription or under their supervision.



CM S-1429-P-3159

Submitter :  [Miss. Maureen Locke | Date& Time:  [09/23/2004 02:09:28

Organization: [AMTA

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.



CM S$-1429-P-3160

Submitter :  [Mr. Jim Burdeshaw | Date& Time:  [09/23/2004 02:09:30
Organization: [AMTA,NYSSMMT

Category : Other Health Care Professional

I ssue Areas/Comments

GENERAL

GENERAL

Massage Therapists should be authorized to treat patients.



CM S-1429-P-3161

Submitter :  |Mrs. Meghan Antinaréli | Date& Time:  [09/23/2004 02:09:18

Organization:  [Norfolk State University Sports Medicine

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please see attached document.
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CM $-1429-P-3162

Submitter :  |Mrs. Yvonne Garst | Date& Time:  [09/23/2004 02:09:58

Organization:  Mrs. Yvonne Garst

Category : Health Care Industry

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

Massage therapy is an important part of chorpractic and should not be limited to PT,s



CM S-1429-P-3163

Submitter :  |Mr. Leroy G. Meyering | Date& Time: 109/23/2004 02:09:00

Organization:  Rice Memorial Hospital \

Category : [End-Stage Renal Disease Facility |
I ssue Areas/Comments
Issues 10-19
SECTION 623

Re: CM S-1429-P Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear 2005; Proposed Rule
(69 Federal Register No. 150), August 5, 2004.

Dear Sir:

We are writing in response to the above-referenced proposed rule on the behalf of the Rice Memorial Hospital in Willmar, MN. The Rice
Memorial Hospital owns and operates a hospital-based end stage renal dialysis (ESRD) facility with 12 beds serving 50 patients per month in rural
West Central Minnesota. Our program will not be able to continue to provide dialysis services to Medicare beneficiaries if Medicare?s
reimbursement causes financial losses to occur. The following comments are on section I11. H. Section 623 ? Payment for Renal Dialysis Services.

Section 623 comments:
1. Wage Index.

We propose the wage index values used for the final rule be updated to match the most current wage index values available for the inpatient acute
care hospitals, including any geographic reclassification. As noted on page 47534 of the proposed rule, the current wage index is a blend of two
wage indexes, one based on hospital wage data from fiscal year 1986 and the other from 1980 hospital wage and employment data from the Bureau
of Labor Statistics (BLS). The 1986 hospital wage index data is blended at 40% and the 1980 BL S datais blended at 60%. We believe CMS
would achieve more accurate wage index values by using the inpatient wage index values as published in the August 2, 2004 Federal Register and
not blend these wage index values with the current BLS employment data. CM S has stated it does not propose to update the wage index values
from the 1986/1980 blend due to the June 6, 2003 Office of Management and Budget bulletin 03-04. In the August 2, 2004 Federal Register,

CMS has stated its position in regard to the June 6, 2003 Office of Management and Budget bulletin 03-04. Therefore, we believe using the wage
index values from the August 2, 2004 Federal Register would allow CM S to appropriately adjust the geographic index values for rend dialysis
services per the Medicare Modernization Act. The reason we are requesting CM S not to blend the August 2, 2004 wage index values with the
current BLS employment datais that the BLS datais not subject to audit by the Medicare fiscal intermediaries. The wage index valuesin the
August 2, 2004 Federal Register have been audited by the fiscal intermediaries and would more accurately reflect the current labor costs than the
1986 hospital wage index data

2. 11.3% Drug Add-On

We propose that CM S not apply the 11.3% drug add-on to hospital-based ESRD facilities and to reimburse hospital-based ESRD facilities based
on acquisition cost for separately billable drugs (including EPO). The reason we request this change to the proposed rule is that hospital-based
ESRD facilities are currently reimbursed at arate of $10 per 1,000 units for EPO and at cost for other separately billable drugs. CMS has noted on
page 47527 of the proposed rule that because hospital-based ESRD facilities are paid at cost for separately hillable drugs, the hospital-based
facilities have not made the profits from drug payments that the independent facilities have enjoyed. Therefore, we propose that CM S reimburse
hospital-based ESRD facilities for separately billable drugs (including EPO) at acquisition cost.

We believe the Secretary has the authority to reimburse hospital-based ESRD facilities at cost for separately billable drugs. On page 47526 of the
proposed rule, the provision per the Medicare Modernization Act (MMA) for the drug add-on states:

3.b. Section 623(d)(1) ? Section 1881(b)(13) of the Act, as added by MMA section 623(d)(1), provides for arevision to the current AWP pricing of
separately billable drugs and biologicals; payment will

be based on acquisition costs as determined by the Ol G?s study mandated under section 623(c) of the MMA.. Insofar, asthe OIG has not
determined the acquisition co



CM S-1429-P-3164

Submitter : | | Date& Time:  [09/23/2004 02:09:17
Organization: | \
Category : Physical Therapist |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

My nameis Jennifer Smithers, MSPT. | am aphysical therapist working in Vermont at Associates in Physical and Occupational Therapy, Inc.
We are a non-profit rehab agency providing pediatric and out-patient Physical Therapy (PT) services for people of al ages. | have been a
practicing physical therapist for nearly 7 years. In addition, | am the Chief Delegate for Vermont to the American Physical Therapy Association?s
House of Delegates, and thus, also represent the VT Chapter of the American Physical Therapy Association (APTA).

CMS-1429-P-3164-Attach-1.doc



CM S-1429-P-3165

Submitter :  [Ms. Kathleen lacobacci, NCTMB | Date& Time:  [09/23/2004 02:09:22

Organization:  |member American Massage Therapy Association

Category : “ ndividual
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

| oppose federal laws that would prevent locally licensed practitioners of therapeutic and medical massage from receiving Medicare reimbursements,
when they are working under the direct supervision of amedical practitioner or by order of a doctor's prescription.



CM S-1429-P-3166

Submitter :  [Ms. Amanda Skuhra | Date& Time:  [09/23/2004 02:09:35
Organization:  National Athletic Trainers Association \
Category : Other Health Care Professional \

I ssue Areas/Comments

GENERAL

GENERAL

| am a Certified Athletic Trainer and am finding it difficult to believe that athletic trainers are not considered qualified to provide certain health care
services. Anyone who believes that we do not have adequate training has not looked into the number of hoursiit takes to become certified. These
hours are gathered in the field, in addition to the accredited courses we must take to become certified. After we have worked very hard to become
certified, we must maintain our status through continuing education, as do other health care professionals. We have avery high standard for
continuing education, requiring 80 credit hours every three years, which is higher than many other fields. Wherein this equation does alack of
knowledge or ability fit in? We work hard, we have high standards, we maintain and build our knowledge base, and have provided quality care for
years. Werarely get recognition or acknowledgement for our hard work and sacrifice, which is something that | can deal with. We are not in this
career for glory. However, it is another story when someone tells us that we are not qualified or adequate to provide care. We most certainly are,
and will continue to be, qualified. We have the knowledge, the abilities, and the desire to continually help those who are in need of injury
prevention, treatment, or rehabilitation. | beg you to look into our requirements for certification, for maintaining certification, and for our career as
awhole. And | beg you to reconsider removing us as qualified care givers. Wework very, very hard to get where we are, please don't take that
away from us.



CM S-1429-P-3167

Submitter :  |Mrs. Debra Lawson | Date& Time:  [09/23/2004 02:09:40

Organization:  [American Massage Ther apy Association
Category : Other Health Care Professional |
I ssue AreagComments

I ssues 20-29
THERAPY - INCIDENT TO

Please do not pass the policy whereby physicians can only refer "incident to" servicesto physical therapist. Servicesto patients with a prescription
or under a physician's supervision should be permitted by ALL qualified health card providers.



CM S-1429-P-3168

Submitter :  [Dr. Ron Krochak | Date& Time:  [09/23/2004 02:09:06
Organization:  [Florida Oncology Network \
Category : Physician |

I ssue AreagComments

GENERAL

GENERAL

Code 77427.The changes here must be an error.A weekly charge is generated when patients are assessed weekly while under treatment.There must
be confusion with the 90 day rule AFTER completion of treatment.The global period is only for the 99000 series of codes.
This needs to be put back to previous wordind

The G codes 0242,0243,0173,0251,0338,0339,0340 should be able to be used in freestanding facilities (not only hospitals). The free standing
facilities give the same or better care with same equipment expenses and should be allowed to bill for the same services.

| would appreciate your attention to these obvious mistakes or omissions.
Ron Krochak MD



CM S-1429-P-3169

Submitter :  [Ms. Karen Verderber | Date& Time:  [09/23/2004 02:09:01

Organization:  NYS Society of Medical Massage Ther apists

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

IWe beg you NOT to pass this policy whereby a physician can only refer "incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.



CM S$-1429-P-3170

Submitter : | | Date& Time:  [09/23/2004 02:09:38
Organization: | \
Category : Physical Therapist |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

The proposed policy that would required that individuals providing outpatient physical therapy services to Medicare beneficiariesin physicians
offices have graduated from a physical therapy cirriculum that has been approved is a step in the right direction to ensure that Medicare beneficiaries
are receiving the highest quality of care. Therapists and therapists assistants are the experts when it comes to performing those specific services and
the public isinititled to receive those services from those most qualified to deliver them. This also assists with appropriate billing of those

specific codes.



CM S-1429-P-3171

Submitter : | | Date& Time:  [09/23/2004 02:09:18

Organization: |

Category : Health Care Professional or Association

Issue Areas’fComments

GENERAL
GENERAL

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.



CM S-1429-P-3172

Submitter :  |Mrs. Elizabeth Lal onde | Date& Time:  [09/23/2004 02:09:52

Organization:  [Medical Shoppe of marco \

Category : INur se Practitioner |
I ssue Areas/Comments
Issues 1-9

PRACTICE EXPENSE

Mastectomy products should be excluded from the face-to-face prescription requirements. As afitter for over 25 years | can say from experience
mastectomy products are a necessity for lifetime.This requirement would place an undo burden on Physicians, beneficiaries,suppliers aswell as
Medicare.Please consider these issues when making any changes or decisions.We all have the patient in mind and will support their Physician
prescription for these medical needs.



CM S$-1429-P-3173

Submitter :  [Kim Nedrow | Date& Time:  [09/23/2004 02:09:38
Organization:  [Kim Nedrow
Category : Other Health Care Professional

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All patients deserve theright to chose, aswell as, all qualified health care providers should be allowed

to provide services to patients with a physicians prescription or under their supervision.



CM S-1429-P-3174

Submitter :  |Mr. Gary Pritchard | Date& Time:  [09/23/2004 03:09:02

Organization:  (Green Bay Massage \

Category : Health Care Professional or Association \

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

| am opposed to excluding massage therapy as a covered treatment. | have worked many times with patients who have pal pable muscular tension
problems who can be immediatly helped by massage therapy. These patients are NOT BEING HELPED by the medical models followed by their
physicians. It isstandard practice for a physician to prescribe muscle relaxants and bed rest only. This treatment often does not address the root
causes of the muscular problems clientsface. Proper treatment for many muscular disorders MUST rely on trained Massage Therapy practitioners
who understand the underlying causes of mucular problems and who are skilled in the manual techniques necessary to effectively treat muscular
disorders.

Patients with muscular imbalances and disorders treated only with muslce relaxants and bed rest will very often return frequently to their
primary care physician looking for some type of relief when treatment fails. This causes unnecessary expenditures by the healthcare system.
Muscular disorders can be quickly and permanently treated with massage therapy.

Therefore | encourage the medicare system to include massage therapy as a treatment option available to patients when prescribed by their
primary healthcare provider.



CM S-1429-P-3175

Submitter :  [Ms. Andrea Lum | Date& Time:  [09/23/2004 02:09:27

Organization: [AMTA

Category : Other Health Care Provider
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.



CM S-1429-P-3176

Submitter :  [Ms. Yumi Asakura | Date& Time:  [09/23/2004 03:09:38

Organization:  Massage Therapy Studio \
Category : Other Health Care Provider |
I ssue AreagComments

I ssues 20-29
THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.



CM S-1429-P-3177

Submitter :  [Ms. Kathleen Thompson | Date& Time:  [09/23/2004 02:09:33

Organization:  Ms. Kathleen Thompson

Category : Other Practitioner
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO
Please do NOT pass thispolicy. Thereis NO reason to pass this policy whereby a physician can only refer "incident to" servicesto physical

therapists. All licensed, qualified health care providers should be allowed to provide services to patients with a physicians prescription or under
their supervision.



CM S-1429-P-3178

Submitter :  [Miss. Kate Koep | Date& Time:  09/23/2004 03:09:04

Organization:  [Lebanon Valley College \
Category : Physical Therapist |
I ssue Areas’'Comments

I ssues 20-29
THERAPY - INCIDENT TO

September 23, 2004

We, as students of Physical Therapy, would like to comment on the August 5 proposed rule on 'Revisions to Payment Policies Under the
Physician Fee Schedule for Calendar Y ear 2005'. We would like to show our support for this proposed rule by bringing attention to the negative
effects of allowing unqualified personnel to administer physical therapy treatments. For example, at a particular fitness facility, a gym member
approached afront desk employee of the facility about receiving someice after her workout. The unqualified employee was unaware of the
physiological effects that something as simple as administering ice can have on aperson. Asaresult, the member developed blisters due to
overexposure to theice. Had aqualified Physical Therapist been present to administer treatment with the knowledge of the necessary precautions,
thisincident could have been avoided. Though this situation did not result in afatal injury, it is meant only as an example of what can happen at
the smallest possible level. Other billable Physical Therapy treatments administered by an unqualified person could result in much more serious
conditions than blisters. They could result in permanent deformity, disability, or even death of apatient. Itisinthe public's best interest and
safety that this rule be implemented and strictly enforced. Thank you for considering our comments. We wish you the best of luck with your
endeavorsin the implementation of thisrule.

Sincerely,

Kate Koep, Eileen Dwyer, Becky Brake
Physical Therapy Students of

Lebanon Valley College

Annville, PA



CM S-1429-P-3179

Submitter :  [Miss. Alina Gottschalk | Date& Time:  [09/23/2004 03:09:40

Organization:  [Lebanon Valley College \

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Dear Dr. McCléllan,

We are students enrolled in the physical therapy program at Lebanon Valley College in Pennsylvania and we are writing in support of the CMS
proposed revision regarding Therapy-Incident To. We strongly support this proposed revision for multiple reasons. This revision affects not only
the physical therapy practice, but also the patient. Allowing less than qualified individuals to provide physical therapy services to patients not only
undermines the credibility of the profession, it also can lead to harmful effects on the patient's health. Individuals who are not qualified are not
aware of theimplications of their actions or recommendations and are not equipped to deal with the consequences. Physical therapists undergo
many years of college or university level education which gives them a thorough knowledge of the human body, physical therapy procedures and
contraindications for these procedures. Therapy provided by less qualified individuas can not only lengthen the recovery time of the patient, but it
can also exacerbate their condition leading to increased medical bills and decreased productivity. Asaresult of other medical personnel using
physical therapy codes, patients are forced to limit their time with an actual licensed therapist. Finally, the licensure examination that physical
therapists are required to pass confers upon them a sense of responsibility for their actions which is unmatched by those less qualified.

Thank you for your considering our comments on this matter.

Sincerely,
Marius Bodiu
Jennifer Stover
Alina Gottschalk



CM S-1429-P-3180

Submitter :  [Ms. JaneFerlise | Date& Time:  [09/23/2004 03:09:57

Organization: [NYS?SMMT \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| am against allowing only PT'sto provide therapy for patients. Physical Therapists are not trained in al types of therapies and there have been
times when they have not helped the patient at all. All patients should have the right to choose the profession that hel ps the problem the most. To
limit the right to choose is unfair to the people.



CM S-1429-P-3181

Submitter : | | Date& Time:  [09/23/2004 03:09:29
Organization: | |
Category : Other Health Care Professional |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

Certified Athletic Trainers (ATCs)have been helping physicians care for their patients by providing services detailed in the CPT Codes for Physical
Medicine and Rehabilitation and per physician needs for the best care possible for their patients. ATCs DO NOT seek to provide "therapy" services
that are provided by physical therapists, occupational therapists, or speech therapists. ATCs seek to provide services as delineated in their own
practices. Preventing these wonderful professionals from helping patients would LIMIT ACCESS to their services for patients - and no one wants
to LIMIT ACCESS to quadlified health care providers.

Please see attached file. Thank you!

CMS-1429-P-3181-Attach-1.doc



CM S-1429-P-3182

Submitter :  [Ms. Casey Burall | Date& Time:  [09/23/2004 03:09:05

Organization:  [Lebanon Valley College \

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

We want to express our support for the 'Therapy-Incident To'. As DPT students our education level and quality isimportant to usto provide
adequate, professiona health care. We have dedicated our money and, most importantly, our lives to becoming an integral part of the physical
therapy profession. It is disconcerting to know that people outside the physical therapy realm are performing procedures that only alicensed
physical therapist or physical therapist assistant should provide. For instance, we know of a woman who was burned on her upper anterior shoulder
and posterior shoulder from a person applying a hot pack directly to the skin without a barrier in between. This person wasworking in a
physician's office and was not licensed in physical therapist. For the protection of our patients, our profession and its reputation, people not
licensed in physical therapy should not be permitted to apply physical therapy protocol. We would not expect a physical therapist to read a patients
x-rays because we were not properly educated to do so. By lending our support to the "Therapy-Incident To' we hope to create a voice for our
generation of physical therapists. Thank you for hearing our voice.

Sincerely,

Casey Burall

Nate Creznic

Kim Shank
DPT Class of 2007
Lebanon Valley College



CM S-1429-P-3183

Submitter :  [Mr. Mark Nienhuis | Date& Time:  [09/23/2004 03:09:15
Organization:  [Catholic Charities \
Category : Other Health Care Professional \
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

September 23rd, 2004

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To

To Whom It May Concern:

AsaCertified Athletic Trainer (ATC) currently working in the social servicefield at a homeless shelter, | am writing this |etter in opposition of
proposal CMS-1429-P. The settings where ATC?s work israpidly growing and | am concerned that this proposal would limit future patient
access to qualified health care providers of ?incident to? services in locations where Medicare and Medicaid services are provided. Currently,
ATC?sworking in physician?s offices and sports medicine clinics will be adversely affected if CMS-1429-P passes. Also affected will be the
physically active patients who will see areduction in the quality of health care they receive. Furthermore, limiting access to qualified health care
providers will cause delaysin the delivery of health care, which in turn will increase health care costs and tax an aready heavily burdened health
care system.

Athletic training is the health care profession that specializesin the prevention, assessment, treatment and rehabilitation of injuries to athletes and
others who are engaged in everyday physical activities. Athletic trainers are multi-skilled health care professionals who can, and are, making
significant contributions to health care. Athletic trainers are highly educated and fully qualified health care providers, evident in their recognition
by the American Medical Association as an alied health care profession. If this proposal would pass, it would threaten the employment of many
athletic trainers who are employed as physician extendersin clinics and physician offices. With thistype of limitation artificially placed on the
provision of ?incident to? services by qualified (through accredited academic programsin athletic training, a national board examination, and state
practice acts) health care providers, the CMSwill only add to the skyrocketing health care costs, put qualified people out of work, and reduce the
overall quality of health care in the United States.

In conclusion, | believe that the CM S-1429-P proposal must be rejected in order to protect the rights (the right to choose and the right for quality

care) of our patients and my right as a health care professional .

Sincerely,
Mark NienhuisATC



CM S-1429-P-3184

Submitter :  [Ms. Marcia Waldron | Date& Time:  [09/23/2004 03:09:55

Organization:  [LauraM. Benson
Category : Health Care Professional or Association \

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

| am a Certified Neuromuscular Massage Therapist , 40% of my bussinessisreferrals from D.C.'s and other Medical Doctors. Physical Therapist
do not do medical massage. It would be a shame to take away our right to provide therapy to insurance patients.



CM S-1429-P-3185

Submitter : | | Date& Time:  [09/23/2004 03:09:31

Organization: | \
Category : Physician |
I ssue AreagComments

GENERAL
GENERAL

"Incident to Services'

AsaPhysisian in aeleven Doctor Orthopedic practice, i fell it is not appropriate that the proposal will not permit the use of Athletic Trainers for
incident to services. The Athletic Trainer isawell educated health care practitioner. Their knowledge not onlt relates to providing home exercise
programs, but is well within their scope of

knowledge.

The other main problem i foresee is that the Medicare patient will have a great inconvenience in needing to go and set up additional appointments
to have these services provided to them. Thiswill not permit the service to be provided in atimely manner.

Thank you for your attention on this matter.

Samuel O. Matz, MD



CM S-1429-P-3186

Submitter :  |Mrs. Alyssa Barnes | Date& Time:  [09/23/2004 03:09:01

Organization:  [National Athletic Trainers Association

Category : Other Health Care Professional

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

Please see attached file.

CMS-1429-P-3186-Attach-1.doc



CM S-1429-P-3187

Submitter :  |Mr. Josh Anderson | Date& Time:  [09/23/2004 03:09:03

Organization:  [Lebanon Valley College \

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Therapy-Incident To
To whom it may concern,

This letter isin response to the August 5th proposed rule on 'Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear
2005." There are many concerns that have been raised to by Physical Therapists about the current (2004) Fee Schedule. Under the current Fee
Schedule physicians are allowed to bill Medicare and Medicare for services that only licensed physical therapists should perform. However, in
physician offices, qualified personnel do not always perform the services that are being billed for, which has many implications and determents for
the patient.

It isimperative, for the safety of the patient, that the person administering Physical Therapy treatments have acknowledge of the implications of the
treatment as well as a knowledge of the affects the treatments have on a physiological level. To achieve this, a person must be aware of all possible
harmful side affects and the reasons why various treatments are being administered, through an adequate education at an accredited Physical Therapy
institution. Healthcare needs to be administered in an effort that is most beneficial to the patient. If it is not then the healthcare practitioner isin
breach of ethical codes that govern their practice. Not only are physicians bound by a code of ethics, but so is the profession of Physical Therapy.
Within this Code of Ethicsit states that we are supposed to provide adequate and quality care. |f competent, qualified individuals do not provide
the therapeutic treatment that is being billed for, then that treatment has a greater risk of being determined inadequate or of poor quality. Thiscan
tarnish the professional integrity of Physical Therapy, and discourage individuals who may have received poor therapeutic treatment from a
physician; to utilize the profession when a physical aliment arises that is within the scope of practice of Physical Therapy.

As physical therapy studentsit is of great importance that our profession continues to be viewed by the population as one that provides quality
healthcare to it's patients, which will guarantee the usefulness and growth of our profession. We need to be assured that the educational process
that we are currently enduring is one that is taken seriously, and that our techniques and interventions are not being misused by fraudulent
individuals.

At this time we would like to greatly thank the Administration for considering our remarks on this issue, and hope that you come to a decision that
isin the best interest of the patient population.

Sincerely,

Josh Anderson

Jolee Warrenfeltz
GinaMorenzi

Lebanon Valley College
DPT Class of 2007
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THERAPY - INCIDENT TO

| oppose the proposed policy to eliminate any provider except physical therapists from providing "incident to" medical professional's servicesto
patients. In particular, massage therapy professionals should be allowed to provide medically related care to physician's patients.
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THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.

The complete Medicare document (all 467 pages) islocated at
http://www.cms.hhs.gov/regul ations/pfs/2005/master_background.pdf.
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THERAPY - INCIDENT TO

Therapy Incident To

We are writing as doctorate of physical therapy students to express our concerns about the issue of improper use of physical therapy CPT 9700
codes by non-PT practitioners. Physical therapists must be graduates of an accredited physical therapy program, meet certain grandfathering
clauses, or meet educational requirements for foreign trained physical therapist to practice physical therapy. These individuals are the only qualified
healthcare providers able to perform physical therapy servicesin aknowledgeable and safe manner. Therefore, they should be the only healthcare
providers receiving reimbursements for these services rendered. The following are afew of our major concerns:

X Physical therapists are required to pass a state licensure exam proving their competency in their field, as well as graduate from an accredited
program. Others who do not follow these criteria, but continue to perform physical therapy services, are falsely claiming the title of physical
therapist. Many dangers can occur with unqualified personnel performing various physical therapy procedures without proper training or
supervision.

X A major issue which concerns us is the safety of the patient. Physical therapists are trained, in the classroom and hands on during clinical
rotations, how to properly execute all physical therapy treatments; including, modalities, exercises, and pertinent home care techniques. Patients
are not safe in the hands of unqualified individuals because they lack appropriate education and skills.

X Another issue of major concern involvesinsurance reimbursement. Patients that require valuable services may not be eligible because of prior
non 'V physical therapy services billed as physical therapy. What is upsetting about this occurrence is that the patient may not even be aware of
their physical therapy usage because they have never seen alicensed physical therapist.

These points are afew of our many concerns about the unqualified usage of the physical therapy CPT 9700 codes. Thank you for your timein
reviewing this matter.

Sincerely,

Jody Faust, Susan Felix, and Amy Adkins
DPT students at Lebanon Valley College
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Dear Sir/Madam:

| am writing to express my concern over the recent proposal that would limit providers of Zincident to? services in physician clinics. If adopted,
thiswould eliminate the ability of qualified health care professionals to provide these important services.

During the decision-making process, please consider the following:

? Incident to has, since the inception of the Medicare program in 1965, been utilized by physiciansto allow others, under the direct supervision of
the physician, to provide services as an adjunct to the physician?s professional services. A physician has the right to delegate the care of his or her
patients to trained individuals (including certified athletic trainers) whom the physician deems knowledgeable and trained in the protocols to be
administered. The physician?s choice of qualified therapy providersisinherent in the type of practice, medical subspecialty and individual patient.

? There have never been any limitations or restrictions placed upon the physician in terms of who he or she can utilize to provide ANY incident to
service. Because the physician accepts legal responsibility for the individual under his or her supervision, Medicare and private payers have aways
relied upon the professional judgment of the physician to be able to determine who is or is not qualified to provide a particular service. It is
imperative that physicians continue to make decisions in the best interests of the patients. To alow only physical therapists and PT assistants,
occupational therapists and OT assistants, and speech and language pathol ogists to provide ?incident to? services would improperly provide those
groups exclusive rights to Medicare reimbursement. To mandate that only those practitioners may provide ?incident to? care in physicians? offices
would improperly remove the states? right to license and regulate the allied health care professions deemed qualified, safe and appropriate to provide
health care services.

? CMS, in proposing this change, offers no evidence that there is a problem that is need of fixing. By all appearances, thisis being done to appease
the interests of asingle professiona group who would seek to establish themselves as the sole provider of therapy services.

? CM S does not have the statutory authority to restrict who can and cannot provide services Zincident to? a physician office visit. In fact, this

action could be construed as an unprecedented attempt by CM S, at the behest of a specific type of health professional, to seek exclusivity asa
provider of physical therapy services.

? Independent research has demonstrated that the quality of services provided by certified athletic trainersis equal to the quality of services provided
by physical therapists.

? Athletic trainers are employed by almost every U.S. post-secondary educational institution with an athletic program and every professional sports
team in Americato work with athletes to prevent, assess, treat and rehabilitate injuries sustained during athletic competition. For CMS to even
suggest that athletic trainers are unqualified to provide these same services to a Medicare beneficiary who becomesinjured as aresult of runningin a
local 5K race and goes to their local physician for treatment of that injury is outrageous and unjustified.

In summary, it is not necessary or advantageous for CM S to institute the changes proposed. This CM S recommendation is a health care access
deterrent.
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Please do NOT pass a policy that limits a physicians choice to only refer "incident to" servicesto just physical therapists. Any quaified health
care providers should be allowed to provide their services to patients with a physicians prescription.
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SUBJECT: PTA Supervision Provisionsin the Proposed 2005 Medicare Physician Fee Schedule Rule.
Dear Dr. McClellan,

I would like to give my full support of CM S?s proposal to replace the requirement that physical therapists provide personal supervision (in the
room) of physical therapist assistants in the physical therapist private practice office with adirect supervision requirement. | can assure you that
this would not diminish the quality of physical therapy services. It will uphold state licensure requirements of supervision and be consistent with
the previous Medicare supervision requirement for assistants that physical therapist in independent practice (PTTPs) were required to meet prior to
1999.

Since my graduation and licensure in 1969, | have seen the inception of physical therapist assistantsinto our profession and helped write rules and
regulation on the state level to set a 2 assistant to one physical therapist ratio. Thisistrue for the majority of states in establishing supervision
ration limits. The supervision standard would make such standards consistent with the supervision that applies to physicians, who use other
practitionersin their offices. It would make supervision standards consistent with all other practice settings where physical therapy assistants are
employed.

Since | have personally worked in making different practice settings over the years, | can attest to the Private Practice setting. It isthe most stable
and accountable supervision site to supervise and provide the highest in professional standards and ethics. The inconsistent supervision
requirement is unfair to the PTs and PTAs practicing in their private practice setting.

I would want to support CM S in replacing the requirement that the physical therapists supervision of the PTA be ?persona ? (i.e., in the room)
with language alowing ?direct? supervision (i.e., in the office suite.

Sincerely

David Van Brunt, PT, CHT
Executive Director
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| beg you to NOT pass this policy whereby a physician can only refer"incident to" servicesto physical therapists. All qualified healthcare providers
should be allowed to provide services to patients with physicians prescription or under their supervision.
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THERAPY - INCIDENT TO

We beg you not to pass this policy whereby a physician can only refer "incident to" services to physical therapists. All qualified health care
providers should be allowed to provide services to paitents with a physician's prescription or under their supervision.
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Massage therapy, inclucing Craniosacral Therapy still needs to be covered. Proper use could end up saving us all money! | have seen how
important thisisin the healing of many clients.
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Subject: Medicare Program; Revisions to Payment Policies under the Physician Fee  Schedule
Grestings,

We are students enrolled in the newly established Doctor of Physical Therapy program at Lebanon Valey College in Annville, Pennsylvania. The
intent of thisletter isto display our concern over adequate payment policies for received physical therapy. We support the Centers for Medicare and
Medicaid Services and their proposed requirement of allowing only graduates of an accredited professional physical therapist education program or
persons who have met certain grandfathering clauses or education requirements, to perform physical therapy servicesin a physician's office. Our
questions and concerns that we propose are as follows:

Why are we enrolled in a doctorate physical therapy program if our services can be rendered by an individual with less or inadequate schooling.
Why be an expert in the field if someone who isnot, is going to be performing our services?

What about the safety reasons for the provider giving therapy (i.e. liability) and the practice where they are employed? Or more importantly, what
about the safety of the individual receiving treatment? The patient is our utmost concern.

Due to the cap on visits determined by the insurance companies, proper therapy services may not be obtained because visits were previously
exhausted on what was perceived to be physical therapy. How can physical therapists provide their skills and knowledge to improve the patient, if
there are very few, if any, treatments left in which to work?

Physical therapists have significant education with human anatomy and physiology. They are taught that knowledge in school for areason and
that isto be able to properly and safely perform their treatments to advance the health of their patients who are again, the primary focus of this
letter.

If aprovider outside the realm of physical therapy were to apply treatments or modalities improperly, it could be very detrimental to the patient's
health, possibly causing or initiating a problem itself. Again, the patient's safety needs to be regarded. Thisiswhy physical therapists are
specifically trained for these modalities and treatments.

The reputation of the profession and clinic could be harmed, if health services provided were less than adequate, giving the patient afalse idea of
what physical therapy is and how it is properly performed. No one wants to see their reputation or profession degraded through the improper or
misuse of services that were rendered by an untrained professional.

In summary, we are writing this letter to address the safety of patients themselves. Services being provided by untrained professionals can be very
detrimental to the patient. In addition, we want to secure the reputation of physical therapists around the world and not have them tarnished due to
the uneducated use by individuals not qualified. Please address the aboved mentioned issues and help us to better help our patients who so
desperately need physical therapy from licensed individuals. Thank you.

Sincerely,
Marcus Nauman, Jonathan Rill and Benjamin Teyssier
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Dear Sir or Madam,

This bill will serve to limit ahighly qualified pool of care-givers, nationally board-certified Athletic Trainers, from being able to continue to
practice under the direct supervision of aphysician. Athletic training is geared towards the prevention, immediate care, and rehabilitation of athletic
injuries. My fellow professionals can be found in settings from professional, college, and high school sports to the rehab clinic, work hardening
setting, and in physician offices. We are highly qualified health care professionals. To restrict our ability to practice our trade would deny services
to thousands of athletes and patients throughout the country. Speaking for myself, | have seen over one hundred fifty new injuriesin my high
school within the first month. Removing me from this setting in favor of aphysical therapist would result in massive increased costs to Medicare
and other insurance agencies, as the school would no longer pay for the services, but everything would be billed as a third party coverage to the
insurance. To date this year alone, | have provided over five hundred instances of treatment or rehabilitation to my athletes.

Please continue to allow certified athletic trainers to continue their role as physician extendersin private practice. If the physicians feel strongly
enough about their skills to hire them, then they should be considered qualified enough to render and bill for care without being considered a
glorified physical therapy aide. Asareminder, the qualifications required to become a physical therapy aide generally consist of atwo-year course
of study at acommunity college. Athletic training is afour-year course of study with required practicum hours and a culminating nationa board
examination. Furthermore, after passing the exam, the certified athletic trainer must pass the registration or licensure process within the state
where they will practice. The physical therapy aide must simply register the completion of their academic program with the state in which they
plan to practice.

Hopefully | have made it clear how restricting the practice of athletic trainers would impact the insurance fields, as well as the patients and athletes
we work with. Please revise this act to allow certified athletic trainers to continue to practice and bill as a physician extender.
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PLEASE DON'T PASS"INCIDENT TO" It would be unfair and discriminate against other heathcare providers. All license and quailified persons
should be allowed to treat patients with a physican referral not just phyisical therapist.

Thank you,

PatriciaA Costello, LMT,NCTMB
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"Therapy-Incident To'

We wish to comment on the August 5 proposed rule on ‘revisions to payment policies under the physician fee schedule for calendar year 2005.'

We strongly support the proposed requirement that physical therapists working in physician's offices be graduates of accredited professional
physical therapist programs. The delivery of so-called 'physical therapy services by unqualified personnel is harmful to the patient and could be
detrimental to the reputation of the profession of physical therapy. The public opinion of the profession of physical therapy will be negatively
impacted because of inadequate services provided by nonprofessionals. As future doctors of physical therapy, we understand the specialized training
and education necessary to effectively treat and administer quality health care. Therefore, allowing unqualified personnel to falsely claim to provide
physical therapy is an issue that needs to be rectified. Thank you for considering our comments.

Sincererly,

Stephanie Kraft

Erin Keiper

Pamela Brockwell,

Lebanon Valley College PT Class of 2007
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"Please see attached file."



CMS-1429-P-3202

Submitter :  |Mr. Keith Mentz | Date& Time:  [09/23/2004 03:09:48
Organization:  [National Renal Administrators Association
Category : Health Care Provider/Association

I ssue Areas/Comments

I'ssues 10-19

SECTION 623

Attached please find the National Renal Administrators Association's comments regarding Section 623

CMS-1429-P-3202-Attach-1.doc
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| am writing to ask that Medicare's final 2005 physician fee schedule protect physician-administered infusion therapies. | am arheumatologist
practicing in Bryn Mawr, PA with three other rheumatologists. We perform in-office infusions of Remicade for our patients with rheumatoid
arthritis. Remicade has truly been alife-altering medication for many of our patients. It has been exciting and heartwarming to see the dramatic
improvement in quality of life that so many patients have experienced on Remicade.

| am concerned that proposed changes in reimbursement for Remicade infusions will greatly hamper my ability to administer this drug to patients.
The proposed change of ASP+6% for drug reimbursement is unreasonable. The average selling price for Remicade is far below the actual price that
rheumatologists pay to purchase product. In addition,infusion of Remicade should be reimbursed at alevel equal to chemotherapy administration.
Remicade infusions are associated with many potential, serious events. On multiple occasions | have evaluated and treated reactions such as hives,
shortness of breath, chest pain and hypotension in patients receiving Remicade infusions.

It ismy sincere hope that changes made in infusion services reimbursement and drug reimbursement will maintain overall reimbursement at alevel
no less than the current year, 2004. If changes lead to inadequate total reimbursement, | will be unable to continue to administer Remicade in my
office. Patients would have to be sent to the hospital to receive infusions at a much greater cost and without the on-site superivison of a
rheumatologist.

Thank you very much.
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| am aretiree and on Medicare. | also go to a chiropractor and receive massages and other types of therapy. Please do not pass this policy that only
aphysician can only reter "incident to" sevicesto physical therapists. There are too many other qualified health care providers that can provide
services to patients.
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| urge you not to limit doctors ability to choose therapist of their choice.
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| am a senior at Rowan University. My mgjor is athletic training. Thiswill ultimately effect my peersand |, and the way we are able to practicein
thefuture. This concerns me, because asit is, jobsin my field are limited. If this proposal is passed, then the number of jobs available will never
go up. Asit stands, in New Jersey, we are not allowed to practice in the clinical setting. If thisis passed, then the chances of us ever being
alowed to practice in this setting will be dlim. Even if we get the approval to practice in the clinical setting, we will not be able to be reimbursed
for our services. | feel that if thisis passed, it is not only unfair to usin the athletic training field, but it is also ufair to those seeking treatment.

If we are qualified to treat athletes, then how are we not qualified to treat other individuals? Why can't the patient have say in where they would
like to seek treatment? An athletic trainer we treat active individuals. Activeindividuals are not limited to athletes in the school, collegiate, and
professional settings. Athletic trainers are employed by industries, the military, schools, professional teams, and even some recreational sports.
We are qualified to treat numerous individuals, not just athletes. Anyone who is active should be able to be treated by and athletic trainer. Not
just athletes. Thisiswhy, this can not be passed. If thisis passed, active individuals willnot have a choicein their healthcare. They will be
forced to go wherever their insurance tells them they can go. Individuals should be able to choose their treatment.
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September 16, 2004

Cheryl Beaulieu
5151 Park Avenue
Fairfield, Connecticut 06825

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To
Dear Sir/Madam:

Asan avid student of Sacred Heart University?s Athletic Training program and the Student Athletic Training Organization, | am concerned about
my future as an Athletic Trainer. The CMS-1429-P proposal isin danger of reducing my future scope of practice asan ATC by limiting my
abilities to provide adequate care for the active aging population. Currently Certified Athletic Trainers (ATC) provide basic life saving skills as
well as preventative and rehabilitative treatments in regards to orthopedic and environmental injuries. Therole of the ATC isto work under a
physician in the hospital, clinic, or school setting to prevent, educate, and rehabilitate patients with injuries. Changesin therole of the ATC
imposed by the CMS-1429 proposal will increase medical care costs, increase burdens on other sections of the healthcare system and hinder our
movement toward being a healthy America

With such awide knowledge base and wholesome clinical experience, athletic trainers understand mechanisms of injury, evaluate problematic
posture and biomechanics, and employ preventative measures for patients that may be at risk for specific pathologies. ATC?s have similar course
work to physical therapists and are required to maintain Continuing Education Units (CEU) for their National Athletic Training Association
(NATA) Certification. By utilizing ATC?s, healthcare costs can be cut immensely. There will be a reduction in the number of diagnostic tests
such as x-rays and MRI?s due to the manual tests that ATCs can use to assess and rule out injuries. There will be areduction in the number of
doctor visits, emergency room visits, referrals, and follow-up appointments. These reductions will further unburden the healthcare system
financially and decrease the load for healthcare providers.

In today?s obese America we should be promoting athletic involvement with the entire population, including aging individuals who need specific
guidance with starting an exercise program. Instead of taking ATC?s out of the general health care system, we should be utilizing their knowledge
to educate the active aging population and prevent future injuries, thus lowering Medicaid bills.

In conclusion, | believe that the CM S-1429-P proposal is a counter productive proposal which will further increase medical costs, increase the
burdens of other medical care providers, and reverse the beginning of a movement to an active and healthy America

Sincerely,
Cheryl M. Beaulieu

Cheryl M Beaulieu, EMT-Intermediate, SAT
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| think that massage therapist should be able to provide services to medicare patients under the supervision or referral of a physician or chiroprator.
And have seen the positive and great outcome of such therapy. Why should PTs be the only ones to perform such services when we are trained and
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| am alicensed massage therapist and | do NOT want this policy passed whereby a physician can only refer "incident to" servicesto physical

therapists. All qualified health care providers should be allowed to provide services to patients with a physicians prescription or under their
supervision.
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Brian Robinson ATC/L MS

Head Athletic Trainer

Glenbrook South High School

Glenview, Illinois

September 23, 2004

Centers for Medicare & Medicaid Services

Department of Health and Human Services

Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To

Dear Sir/Madam:

| am writing to express my concern over the recent proposal that would limit providers of Zincident to? servicesin physician clinics. If adopted,
this would eliminate the ability of qualified health care professionals to provide these important services. In turn, it would reduce the quality of
health care for our Medicare patients and ultimately increase the costs associated with this service and place an undue burden on the health care
system.

During the decision-making process, please consider the following:

? Incident to has, since the inception of the Medicare program in 1965, been utilized by physicians to allow others, under the direct supervision of
the physician, to provide services as an adjunct to the physician?s professional services. A physician has the right to delegate the care of his or her
patients to trained individuals (including certified athletic trainers) whom the physician deems knowledgeable and trained in the protocols to be
administered. The physician?s choice of qualified therapy providersisinherent in the type of practice, medical subspecialty and individual patient.
? There have never been any limitations or restrictions placed upon the physician in terms of who he or she can utilize to provide ANY incident to
service. Because the physician accepts legal responsibility for the individual under his or her supervision, Medicare and private payers have aways
relied upon the professional judgment of the physician to be able to determine who is or is not qualified to provide a particular service. It is
imperative that physicians continue to make decisions in the best interests of the patients.

? In many cases, the change to 7incident to? services reimbursement would render the physician unable to provide his or her patients with
comprehensive, quickly accessible health care. The patient would be forced to see the physician and separately seek therapy treatments elsewhere,
causing significant inconvenience and additional expense to the patient.

? This country is experiencing an increasing shortage of credentialed allied and other health care professionals, particularly in rural and outlying
areas. If physicians are no longer allowed to utilize avariety of qualified health care professionals working ?incident to? the physician, it islikely
the patient will suffer delays in health care, greater cost and alack of local and immediate treatment.

? Patients who would now be referred outside of the physician?s office would incur delays of access. In the case of rural Medicare patients, this
could not only involve delays but, as mentioned above, cost the patient in time and travel expense. Delays would hinder the patient?s recovery
and/or increase recovery time, which would ultimately add to the medical expenditures of Medicare.

? Curtailing to whom the physician can delegate ?incident to? procedures will result in physicians performing more of these routine treatments
themselves. Increasing the workload of physicians, who are already too busy, will take away from the physician?s ability to provide the best
possible patient care.

?To alow only physical therapists and PT assistants, occupational therapists and OT assistants, and speech and language pathol ogists to provide
2incident to? services would improperly provide those groups exclusive rights to Medicare reimbursement. To mandate that only those practitioners
may provide ?Zincident to? care in physicians? offices would improperly remove the states? right to license and regulate the allied health care
professions deemed qualified, safe and appropriate to provide health care services.

? CMS, in proposing this change, offers no evide
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It would not be agood decision to limit "incident to" services to physical therapists. There are many health care providers that can perform
beneficial therapies for the patient at the physician's discretion; refusal of these would restrict the positive expansion of the health care system.
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All qualified health care providers should be allowed to provide services to patients with a physicians prescription or under their supervision.
Please consider the human beings that are healing through massage, human touch. The benefits to the individual, companies, and society.
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THERAPY - INCIDENT TO

AsaMASSAGE THERAPIST, | am trained and able to provide manual therapy, massage therapy, cranialsacral, deep tissue, to my physician's
patients. | should be able to provide this service under a physician, chiropractor or physicial therapist directions, referral or perscription.

| beg you to NOT pass this policy whereby a physician can only refer

"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians
prescription or under their supervision.

Many Thanks - Kristi
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Susan D. PT
Paris, Texas 75462

September 22, 2004

Mark B. McClellan, MD, PhD

Administrator

Centers for Medicare and Medicaid Services
U.S. Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear 2005
Dear Sir:

| am apracticing physical therapist in Paris, Texas and | have been in practice for 22 years. | am currently working in several aspects of PT from
acute care to inpatient rehab to outpatient and have been involved with all types of patients, especially Medicare patients.

| want to explain to you situations that our Medicare population has to deal with herein Paris, Texas. Once you understand these situations, you
will then understand why | STRONGLY SUPPORT the proposed personnel standards for physical therapy services provided ‘'incident to' physician
servicesin the physician's office. We have several physician's officesin our small community that have purchased electrical stimulation machines
for 'pain control'. These machines are being used by untrained staff to ‘treat’ everything from low back pain, to arthritis, to headaches. Patients
have shown us bills they have received and these treatments have been billed using physical therapy CPT codes for attended electrical stimulation,
neuromuscular re-education, and therapeutic activities. These patientstell us that they are hooked up to the machine and left in aroom by
themselves until someone comes back in to turn off the machine. The description of that treatment does not meet the requirements for attended
therapy services. Obviously, we then see these patients in our clinics because they did not receive benefit from their treatment that was provided by
unlicensed staff in the physician's office. Many times, by the time they are seen in our office, they have used up most, if not all of their benefits
and have never received a proper evaluation of and treatment for their problem.

Physical therapist are educated at the university level and must be licensed in the state where they practice. They have comprehensive patient care
experience in developing individual programs specific to patient needs. Other untrained personnel, at best, can only provide service that is not
helpful; at worst, untrained personnel can cause great harm if services are not appropriate to diagnosis. Finally, if thistrend continues, and the
therapy cap becomes effective, many patientsin this area could potentially reach their capped limit BEFORE ever being seen and evaluated by a
Physical Therapist.

Thank you for your consideration.

Sincerely,

Susan D. PT
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Physical Therapist should not the only health care professionals allowed to provide medically related care to physician's patients. This action
would limit the cost-effective, quality-of-life enhancing options available to each individual patient. For example, massage therapy and cranio-
sacral therapy have been demonstrated to reduce client's pain, increase range of motion and client functionality with much less cost that medication,
surgery, and other methods. Physcial Therapists are only one group that has advanced, specialized training that can assist patients. Do not
eliminate access to other specialists who can provide cost-effective, life changing treatments.

All qualified health care providers should be allowed to provide services to patients with a physicians prescription or under their supervision.
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| am opposed to allowing only PTsto provide services under thisrevision. Asamassage therapist, certified and licensed in the state of Arizona, |
have many qualifications that allow me to provide services to Medicare patients with positive outcomes.

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide services to patients with a
physicians prescription or under their supervision.
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GENERAL

GENERAL

See attached file.

CMS-1429-P-3217-Attach-1.rtf
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| am opposed to this policy. A physician should not be the only one who can refer apt. for incident services. Physicians are not always the ones
that discover apt.'s need for these services. All qualified healthcare providers should be allowed to provide services to patients with a physician's
prescription and/or supervison.
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RE: Medicare Program: Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear
2005

| am writing to you regarding the proposed personnel standards for Medicare 'incident to' physical therapy services. | support the proposed
personnel standard for physical therapy services that are provided ‘incident to' physician servicesin the physician's office. Theseinterventions
should be reimbursed as physical therapy only when performed by a physical therapist or by a physical therapist assistant under the supervision of a
physical therapist.

Therefore, | am excited to see that something may finally be done about what | consider Medicare fraud. | am aphysical therapist that has practiced
in Paris, TX for 30 years. | enjoy my practice and hold myself in high ethical standardsin all of my practice procedures. In the state of Texas

there are many physician's offices charging for physical therapy procedures that are being performed by unlicensed personnel and are not following
the strict guidelines by Medicare, particularly asit relates to physical therapist one on one attendance, and or, physician one on one attendance. It

is common practice in our community by some physicians to use an electrical stimulator and charge for one on one attendance and thisis being
done by a non-professional and it is not following within the guidelines of definition of treatment. The cap of physical therapy whichisnow in
moratorium until January 1, 2006 will be definitely affected as far as patient care and patient outcome when these type of practices continue to go
on. When the cap was in placein the past | saw numerous patients whose M edicare benefits were already exhausted and they had never been seen
by alicensed physical therapists. | am proud to say that we were able to help al of those patient's that were aforementioned, but payment came out
of their own pocket and as you will know so may seniors are on fixed incomes and this was very hard on them financially. It iswithout a doubt

that unqualified personnel should not be providing physical therapy services. Physical therapists are educated in undergraduate schools pre-
physical therapy programs and after acceptance into a qualified medical school of Allied Health Sciences they are then able to take state boards after
graduation from physical therapy school. The normal school for physical therapy degreeis between 6 1/2 and 7 years of college. During that time
the therapist studiesin depth anatomy, physiology, kinesiology which allows us avast knowledge and understanding of patient's dysfunction.
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By limiting massage therapy to Physical Therapists, you are making it even more tough for Seniors to get the help they need. LMP's are capable
of providing these services and should not be excluded. My daughter who isaLMP, continually keeps up on current classes to provide quality
care for her clients. | have been to PT's and to LMP's and see no difference for the medical care | received. Except the LMP's were more
personable.
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| request that you NOT pass this policy, whereby a physician can only refer "incident to" services to physical therapists. All quaified health care
providers should be allowed to provide services to clients with a physicians prescription or under their supervision. | am a PhD student currently
working on my thesis which is manual therapy can help decrease the symptoms and increase the quality of life for people with Parkinson's disease.
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Please do NOT pass this policy whereby a physician can only refer "incident to" services to physical therapists. All qualified health care providers

should be allowed to provide services to patients with a physicians prescription or under their supervision. Thank you for taking thisinto
consideration.
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We beg you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therapists. All qualifed health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.
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We beg you not to pass this provision asit will deny patients the benefits of items such as massage therapy, Craniosacral Therapy, etc from which
they may benefit highly. Asanurse for 39 years and a Cranioscaral/Massage Therapist for four years, | see remarkable benefits from the CST and
massage. To only allow PT people to treat muscle damage and spasms, when so many other gentle, effective therapies are available is to do agreat
disservice to the recipients of Medicare,including myself in afew more years. PLEASE DO NOT LET THIS PROVISION BE PASSED!!!! Thank
you. IMR
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To Whom It May Concern:

| am a college senior at Rowan University. | am in the athletic training specialization and plan to get my certification this spring. | am writing in
support of all the athletic trainers and other health care providers that will be affected by this proposal, including myself. | strong disagree with this
proposal and feel that the choice of where one can receive therapy for their injuries should be left up to their physician. Why should there be only a
choice of physical therapy or occupational therapy? Why should the long devel oped relationship of the physician and patient be removed? This
proposal isaslap in the face of physician and to athletic trainers. | was able to work in a physical therapy clinic for three years and observed and
learned alot. | can tell you what | learned in that clinic was no different from what | have learned as a student studying to become a certified
athletic trainer. If you look at the facilities they are nearly identical and the treatment and rehabilitation performed at the physical therapy clinic and
in the athletic training rooms are no different from each other. Athletic trainers are extremely well educated in their scope of practice and are well
respected by physicians, specidist, athletes and parents. Why should the choice of a physician to allow the treatment of one of their patients by an
athletic trainer is taken away from them? Professional athletes who make their money by being able to perform and stay health entrust their career in
the hands of athletic trainers. When that professional athleteisinjured it is the athletic training staff that performs the treatment and rehabilitation
of the athlete. Thisis also true for semi professional athletes, collegiate athletes, high school athletes, and so on. Why can the people have the
same choice as those professional athletes? | for one, along with many others feel thisis an unfair proposal and it needs to be thrown out.
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We beg you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therpists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.
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Please do not pass this policy whereby a physician can only refer
"incident to" servicesto aphyscal therapist. ALL qualified health-
care providers - massage therapists specifically - should be allowed
to help patients with a physicians prescription or under their
supervision.



CMS-1429-P-3228

Submitter :  |Mrs. Mary JoHarris | Date& Time:  [09/23/2004 03:09:11

Organization:  [Radiation Oncologists South Eagt, P.C. \

Category : Physician |
I ssue Areas/Comments
Issues 1-9

CODING-GLOBAL PERIOD
Attached is aletter regarding the Coding-Global Period. Thank you for your consideration.

Mary Jo Harris
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| am anurse who works very hard. Please DO NOT pass a policy whereby a physician can only refer incident to services to physical therapists. |
go to awell trained massage therapist thru my chiropractor and would be very upset not to have this available to me.
Thank you
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we disagree with the passing of this policy whereby a physition can only referincident to" services to physical therapists.all qualified health care
providers should be allowd to provide services to patients with a physicians prescription or under their supervision.We urge you to reconcider the
passing of this policy
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Please do not pass the policy which does not allow physicians to refer patients to only physical therapists. Physicians should be able to refer their
patients to any qualified health care provider.
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Health Care needs have not been met by only the areas of Physical & Occupational Therapy. The Certified Athletic Trainer or in many states that
require Liscensure, the Liscensed Athletic Trainer has proven to be qualified and skilled professional that is significantly contributing to Health
Careinthe U.S.A. While the areas of Physical & Occupationa Therapist plus Certified Athletic Trainer do share common ground, each profession
brings to Health Care specia skills and abilities which demnostrate why the various professions have developed and continue to evolve. | have
witnessed and been part of paitent health care were all 3 professions have utilized their training and skill effectively plusin aresponsible and cost
effective manner. | have seen and worked as a Physical Therapist and a Liscensed/Certified Athletic Trainer in the Urban and Rural setting with
doctors to provide effective and timely paitent care.

My 31 years of practice and experience supports my strong belief that the skill and knowledge of the Certified Athletic Trainer is as important to
Hesalth Carein the U.S.A. asthat of the Physical & Occupational Therapists plus other Allied Health Care Professionals.

| strongly, urge you to not allow passage of this measure which would eliminate Certified Athletic Trainers fro Medicare & Medicaid Services.
Respectfully,

Richard H. Grenell, LAT, PT
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To Whom It may Concern:

I would like to inform you of the roles and responsibilities, as well as the education and training for the Athletic Training profession. It has come
to my attention that the 'incident to' billing code has come under scrutiny asit appliesto Athletic Trainers. | specifically work in an Orthopaedic
Physician's office as a Physician Extender and perform duties fery similar to that of a Physician assistant. | am specifically educated in sports
medicine and rehabilitation techniques and therefore provide a unique and broad expertise to our practice. | also am able to improve quality of care
and reduce patient and practice fees. | would appreciate your review of the attached document.

Thank you for your time,
Nicole Irlbeck, MS, ATC

CMS-1429-P-3233-Attach-1.doc
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September 15, 2004

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To

Dear Sir/Madam:

Asapossible future patient, | feel compelled to write this letter in opposition of proposal CMS-1429-P. This proposal limits patient access to
qualified health care providers of ?Zincident to? services, such as ATCs and others, in physician offices and clinics; thereby, reducing the quality of
health care for physically active patients. Furthermore, limiting access to qualified health care providers cause health care delivery delays, which
increases health care costs and tax an already heavily burdened health care system.

Athletic trainers are health care professionals recognized by the American Medical Association. They specialize in the prevention, assessment,
treatment and rehabilitation of injuries to athletes and others engaged in physical activity. Athletic trainers are multi-skilled health care
professionals who make significant contributions to health care. ALL certified or licensed athletic trainers must have a bachelor?s or master?s
degree from an accredited college or university. A great mgjority (70%) of practitioners hold advanced degrees comparable to other health care
professionals, including physical therapists, registered nurses, and speech therapists.

Athletic trainers are employed by almost every U.S. post-secondary educational institution with an athletic program and every professional sports
team in America. Dozens of athletic trainers served with the U.S. Olympic Team in Greece to provide health care services to our top athletes. For
CMS to even suggest that athletic trainers are unqualified is outrageous and unjustified. Independent research demonstrates the quality of services
provided by athletic trainersis equal to physical therapists.
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?Incident to? has, since 1965, been utilized by physicians to allow others, with physician supervision, to provide services as an adjunct to the
physician?s services. A physician has the right to delegate patient care to trained individuals (including certified athletic trainers) whom the
physician deems knowledgeable and qualified. There have never been restrictions in terms of who can provide ANY ?incident to? service. Because
the physician accepts legal responsibility for the individual under his or her supervision, Medicare and private payers have always relied upon the
physician?s professional judgment to determine provider qualifications of a particular service. It isimperative that physicians continue to make
decisionsin the best interests of the patients.

If this proposal would pass, it would threaten the employment of many athletic trainers who are employed as physician extendersin clinics and
physician offices. With this type of limitation artificially placed on the provision of ?incident to? services by qualified (through accredited
academic programs in athletic training, a national board examination, and state practice acts) health care providers the CMSwill only add to the
skyrocketing health care costs, put qualified people out of work, and reduce the overall quality of health carein the United States.

In summary, CMSS offers no evidence of a problem and the CMS-1429-P proposal must be rejected. This appears as an effort to appease asingle
professional group who seeks to establish themselves as the sole provider of therapy services. The proposed changes are unjustified, not necessary
and will diminish health carein the US.

Respectfully,

GloriaDiana Reza



CM $-1429-P-3235

Submitter :  |Mrs. Karen LeFever | Date& Time:  [09/23/2004 03:09:05
Organization: |[FSMTA |
Category : Other Health Care Professional |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision
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| believe that Physical Therapists are licensed to deliver physical therapy..no other one else can do that. Occupational Therapists are licensed to
deliver occupationa therapy..no other should perform. Athletic Trainers are licensed to deliver athletic training..no one else should perform this.

All three groups have overlap in their services and professional training. All three should be able to use the same cpt codes (except for their specific
evaluation codes). Their professional state practice act defines what they can perform in the clinic.

| suppport the new proposals and would ask that the above be spelled out so every group is clear on what they can do
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My comments may not contain the correct "legalize" language but bear with me. It is my opinion and that of 2 physical therapistsin my family,
that the revisions set forth within CM S-1429-P would severely limit the public's access to affortdable and qualified health care for the physically
active.

Athletic Training isaallied health profession recognized by the AMA that specializes in the prevention, assessment, treatment, and rehabilitation of
injuries to athletes and others who are engaged in everyday physical activities. Certified Athletic Trainers (ATC) are highly and mulit-skilled who
can and are making significant contributions to the health care of the physically active of all ages.

As per this proposal ,even though | have been employed as an ATC in the secondary school setting for 28 years and licensed by the state of Illinois
to practice, | would be deemed "non qualified".

Furthermore, this would give physical therapists, occupational therapists and physical therapist assistants exclusive access to Medicare
reimbursement. | challenge you to examine the educational backgrounds of these professions against that of a Certified Athletic Trainer and find a
reason to refer to the ATC as "non-qualified,”

Obviously, the proposal would greatly hinder not only the public's access to qualified health care but it would also limit the ability of ATCsto
earn aliving. Again, adefinite advantage for those groups of professionals that were previously mentioned.

To me, my wife and her sister who are PTs, this sounds like an attempt by physical therapists to exclude the Athletic Trainers from the market
share aswell as limiting the health care options for the athlete and physically active.

Thank you for you time. Please think carefully, morally, and ethically before approving this proposal.



CMS-1429-P-3238

Submitter :  [Kathryn Widner | Date& Time:  [09/23/2004 03:09:57
Organization:  [Kathryn Widner \
Category : Other Health Care Professional \
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.
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IMPACT

We are writing to comment on the proposed rule that changes reimbursement for administration of REMICADE by rheumatologists. Under the
proposed rule, rheumatol o-gists administering the drug in their offices would be reimbursed at alower rate that if the drug is administered in a
hospital setting. The change in reimbursement will likely make this therapy less available to patients at the onset of a patient?s disease, resulting
in higher health care costs for that patient. Additionally, use of the ASP+6 rule to determine reim-bursement for drug therapy results in physicians
being reimbursed at dramatically different levelsfor what is essentially an identical service.

Under the rule, administration of REMICADE by a physician in a physician's office would be reimbursed at alower level that if the drug is
administered as a hospital service. The higher level of reimbursement at the hospital will result in a shift of service from the physician's office to
the hospital. Additionally, the lower reimbursement rate will make it more difficult for physiciansto offer the service to their patients at their
office.

The use of REMICADE to treat rheumatoid arthritis should be encouraged. Early administration of REMICADE can prevent the onset of serious
disease, adisease that fre-quently resultsin serious disability. Ultimately, the early treatment of rheumatoid arthritis will result in cost savings to
the system.

When REMICADE is administered in a physician's office, the physician has the op-portunity to examine the patient and determine whether the
patient should receive treatment on that particular visit. When the drug is administered in a hospital, such an evaluation is not possible.
Additionally, the physician's office is frequently a more convenient and more hospitable environment for the patient. Finaly, the direct
supervision of aphysician in the

administration of REMICADE will generally result in quicker infusion times, ancther bene-fit for the patient.

The ASP+6 reimbursement methodology is flawed, because it establishes alevel of reimbursement based upon the cost of adrug (and indirectly,
the nature of the disease) rather than upon the service being rendered. Infusion therapy, whether practiced by oncologists or rheumatol ogists,
involves the same type of service and the same level of risk, and requires the same level of expertise. The ASP+6 reimbursement methodology is
inconsistent with the RV U-based reimbursement philosophy of Medicare that services that are qualitatively similar should be reimbursed on a
similar fashion.
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As aperson that uses many different health care providers| think it very one-sided to even consider letting physical therapists be the only onesto
provide the "incident to" services. That what makes our country so great. The freedom to choose!!! Please DO NOT
PASS this policy.
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Respectfully, | request you include licensed NURSE MASSAGE THERAPISTS as qudlified for "incident to" service with a physician prescription.

| have been treated for lymphedema by a nurse massage therapist and it is the only treatment that has benefitted me to reduce lymph fluid buildup
due to a masectomy.
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THERAPY - INCIDENT TO

September 15, 2004

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To

Dear Sir/Madam:

Asapossible future patient, | feel compelled to write this letter in opposition of proposal CMS-1429-P. This proposal limits patient access to
qualified health care providers of ?Zincident to? services, such as ATCs and others, in physician offices and clinics; thereby, reducing the quality of
health care for physically active patients. Furthermore, limiting access to qualified health care providers cause health care delivery delays, which
increases health care costs and tax an already heavily burdened health care system.

Athletic trainers are health care professionals recognized by the American Medical Association. They specialize in the prevention, assessment,
treatment and rehabilitation of injuries to athletes and others engaged in physical activity. Athletic trainers are multi-skilled health care
professionals who make significant contributions to health care. ALL certified or licensed athletic trainers must have a bachelor?s or master?s
degree from an accredited college or university. A great mgjority (70%) of practitioners hold advanced degrees comparable to other health care
professionals, including physical therapists, registered nurses, and speech therapists.

Athletic trainers are employed by almost every U.S. post-secondary educational institution with an athletic program and every professional sports
team in America. Dozens of athletic trainers served with the U.S. Olympic Team in Greece to provide health care services to our top athletes. For
CMS to even suggest that athletic trainers are unqualified is outrageous and unjustified. Independent research demonstrates the quality of services
provided by athletic trainersis equal to physical therapists.



CM S-1429-P-3242

?Incident to? has, since 1965, been utilized by physicians to allow others, with physician supervision, to provide services as an adjunct to the
physician?s services. A physician has the right to delegate patient care to trained individuals (including certified athletic trainers) whom the
physician deems knowledgeable and qualified. There have never been restrictions in terms of who can provide ANY ?incident to? service. Because
the physician accepts legal responsibility for the individual under his or her supervision, Medicare and private payers have always relied upon the
physician?s professional judgment to determine provider qualifications of a particular service. It isimperative that physicians continue to make
decisionsin the best interests of the patients.

If this proposal would pass, it would threaten the employment of many athletic trainers who are employed as physician extendersin clinics and
physician offices. With this type of limitation artificially placed on the provision of ?incident to? services by qualified (through accredited
academic programs in athletic training, a national board examination, and state practice acts) health care providers the CMSwill only add to the
skyrocketing health care costs, put qualified people out of work, and reduce the overall quality of health carein the United States.

In summary, CMSS offers no evidence of a problem and the CMS-1429-P proposal must be rejected. This appears as an effort to appease asingle
professional group who seeks to establish themselves as the sole provider of therapy services. The proposed changes are unjustified, not necessary
and will diminish health carein the US.

Respectfully,

Lou Anthony Marachese
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| ssues 20-29
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Please see Word document.

CMS-1429-P-3243-Attach-1.doc
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I ssues 20-29

THERAPY - INCIDENT TO

| strongly support the changes recommended. patients need to be treated by physical therapists that have the training, experience and licensure to
protect them and get the best results.
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I ssues 20-29
THERAPY - INCIDENT TO

Please DO NOT PASS this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians

prescription or under their supervision.

Thank youl!
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THERAPY - INCIDENT TO

Massage therapy has been documented and is used in some hospital's as a recognized modality for promoting healing and enhancing healing as an
adjunct to western medicine.

Please do not pass this policy, whereby a physician can only refer “incident to" servicesto physical therapists. All qualified health care providers
should be allowed to provide services to patients with a physicians prescription or under their supervision.
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THERAPY - INCIDENT TO

PLease do NOT pass this policy whereby a physician can only refer "incident to" servicesto physical therapists. All qualified health care providers
should be allowed to provide services to patients with a physicians prescription or under atheir supervision.

Many people do not respond as well to physical therapy asthey do to other therapys. It should be up the the patients and their physicians to decide
what is best in each situation.
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Submitter :  |Mrs. Constance Lister | Date& Time:  (09/23/2004 04:09:04
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I ssue AreagComments

GENERAL

GENERAL

proposal 1429

Athletic Trainers complete an extensive and comprehensive education and internship. They are experts in sports injuries and most physician defer to
them on the athletic field. They must obtain 80 CEUs every 3 years and are very current on anything to do with their field. They should be allowed
to continue to work in clinics and the clinics/Dr. offices should continue to be medicare/medicaid/ insurance reemburrished for their services. In
today's rapidly increasing medical costs, it isrational and logical to continue to use these professionals and pay for their servicesas before. It makes
no sense to me to change this now and allow the costs of medical care to continue to rise because of political spats that have nothing to do with the
quality of care and professionalism of athletic trainers.

CMS-1429-P-3248-Attach-1.doc
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Please do NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.
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Submitter :  |Mr. Matthew Lewis | Date& Time:  [09/23/2004 04:09:09

Organization:  Mr. Matthew Lewis \
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I ssues 20-29
THERAPY - INCIDENT TO

Dear Sir/Madam:

| am a Certified Athletic Trainer currently serving in the United States Navy. | have recently been advised of the Medicare proposal which would
limit providers of "incident to" servicesin physician clinics. This proposal would force physicians to use limited sources for the care of thier
patients. Itismy position that the health care of patients must be dictated by the physician and not an insurance company. | have attached a Word
Document presenting my view in greater detail.

Respectfully,

Matt Lewis

CMS-1429-P-3250-Attach-1.doc
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THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians

prescription or under their supervision.
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Submitter : | Date& Time:  [09/23/2004 04:09:28

Organization: | \
Category : Other Health Care Professional

Issue Areas’fComments

GENERAL
GENERAL

We beg you NOT to pass this policy whereby a physician can only refer to "incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.



CM S-1429-P-3253

Submitter :  [Ms. Nancy Garland | Date& Time:  [09/23/2004 04:09:36

Organization:  [Ohio Physical Therapy Association \
Category : Physical Therapist |
I ssue AreagComments

I ssues 20-29
THERAPY - INCIDENT TO

Dear Administrator McClellan:

The Ohio Physical Therapy Association, which represents over 2,200 physical therapists and physical therapist assistantsin Ohio, strongly
supports the proposed personnel standards for physical therapy services that are provided ?incident to? physician servicesin the physician?s office.
OPTA feels that interventions should be reimbursed as physical therapy only when performed by a physical therapist or by a physical therapist
assistant under the supervision of aphysical therapist. The Association strongly opposes the use of unqualified personnel to provide services
described and billed as physical therapy services.

Physical therapists working in physicians offices should be graduates of accredited professional physical therapist programs. Even though we
understand that current law prevents the agency from requiring licensure, the OPTA feels that licensure is the most appropriate standard to achieve
the goal of patients receiving physical therapy from practitioners that are qualified to provide those services. Physical therapists must be licensed in
the states where they practice. Aslicensed health care providersin every jurisdiction in which they practice, physical therapists are fully accountable
for their professional actions.

Physical therapists and physical therapist assistants under the supervision of physical therapists are the only practitioners who have the education
and training to furnish physical therapy services. Unqualified personnel should NOT be providing physical therapy services.

Physical therapists are professionally educated at the college or university level in programs accredited by the Commission on Accreditation of
Physical Therapy, an independent agency recognized by the U.S. Department of Education. As of January 2002, the minimum educational
requirement to become a physical therapist is a post-baccaul aureate degree from an accredited education program. All programs offer at least a
master?s degree, and the majority will offer the doctor of physical therapy (DPT) degree by 2005.

Physical therapists receive significant training in anatomy and physiology, have a broad understanding of the body and its functions, and have
completed comprehensive patient care experience. This background and training enables physical therapists to obtain positive outcomes for
individuals with disabilities and other conditions needing rehabilitation. This education and training is particularly important when treating
Medicare beneficiaries.
A cap on the provision of therapy services (referred to as the therapy cap) is scheduled to become effective January 1, 2006. Under the current
Medicare policy, a patient could exceed his/her cap on therapy without ever receiving services from a physical therapist. It would be very
unfortunate if a patient would needs physical therapy does not receive services from a therapist would could improve their condition and then learns
that they are no longer eligible for covered Medicare services when the cap is met.

Section 1862(a)(20) of the Socia Security Act clearly requiresthat in order for aphysician to bill ?incident to? for physical therapy services, those
services must meet the same requirements for outpatient therapy servicesin al settings. Thus, the services must be performed by individuals, who
are graduates of accredited professional physical therapist education programs.
Asthe former Director of Government Affairsat APTA and now CEO of the Ohio Physical Therapy Association, | am very happy that CMS has
recognized that fact that because of the ?incident to? provision, patients are receiving services from unqualified providers which do not benefit the
patient and drive up the cost of health care. We appreciate the opportunity to comment on this proposed rule.
Sincerely,

Nancy Garland

Nancy Garland
Executive Director/CEO
Ohio Physical Therapy Association
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| ssues 20-29

THERAPY - INCIDENT TO

Dear Sir/Madam:

| am writing to express my concern over the recent proposal that would limit providers of "incident to" physician clinics. If adopted, this would
eliminate the ability of qualified health care professionals, such as myself, to render these important services. Inturn, it would reduce the quality
of health care for our Medicare patients ultimately increasing the cost associated with this service and place an undue burden on the health
department. During the decision making process please concider:

-aphysician has the right to delegate the care of his or her patient to trained individuals, including certified athletic trainers.

-it isimparative that physicians be allowed to make decisions in the best interest of their patients.

-In many cases the change to "incident to" services reimbursement would reder the physician unable to provide accessible health care. The patient
would have to go elsewhere to get qualified services, costing both time and money to the patient.

Being employed in the state of Ohio as alicensed athletic trainer causes me confusion on thisact. | am licensed by the same board: Ohio
Occupational Therapy, Physical Therapy and Athletic Trainer Board by the state of Ohio, | have to maintain more continuing education
requirements than the physical therapy section reguires, and | have to abide by the State of Ohio athletic training ethics codes. | am further confused
by the CM S actions since certified athletic trainers are recognized to provide patient care by the BWC in Ohio, Missouri and other states. | am
further confused by the actions of the CM S since athletic trainers are employed by almost every U.S. post-secondary education institution athletic
program and every professional sportsteam in Americato work with athletes to provide medical treatment and rehabilitation to athletes of all ages
and skill level. For CM S to even suggest that certified athletic trainers are unqualified to provide these same services to a Medicare beneficiary who
becomes injured during physical activities and sees their family physician isunjustifed. It seems that the change "incident to" isto benefit the
physical therapist only and add burden onto the general public.

The certified athletic trainer is recognized at both the state and national level aswell as by the American Medical Association as aallied health
professional. It is not necessary or advantageous for the CM S to ingtitute the changes proposed. This recommendation is a health care access
deterrent.

Professionally,

Albert Steven Goffinett, ATC, LAT
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Organization:  Watertown Memorial Hospital

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please see attached file.
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Issue Areas’fComments

GENERAL
GENERAL

| am writing to express my concern over the recent proposal that would limit providers of ‘incident to services in physician offices and clinics. If
adopted, this would eliminate the ability of qualified health care professionals to provide these important services. In turn, it would reduce the
quality of health care for our Medicare patients and ultimately increase the costs associated with this service and place an undue burden on the
health care system.

During the decision-making process, please consider the following:

Incident to' has, since the inception of the Medicare program in 1965, been utilized by physicians to alow others, under the direct supervision of
the physician, to provide services as an adjunct to the physician?s professional services. A physician has the right to delegate the care of his or her
patients to trained individuals (including certified athletic trainers) whom the physician deems knowledgesble and trained in the protocols to be
administered. The physician?s choice of qualified therapy providersisinherent in the type of practice, medical subspecialty and individual patient.

In many cases, the change to 'incident to' services reimbursement would render the physician unable to provide his or her patients with
comprehensive, quickly accessible health care. The patient would be forced to see the physician and separately seek therapy treatments el sewhere,
causing significant inconvenience and additional expense to the patient.

Athletic trainers are highly educated. ALL certified or licensed athletic trainers must have a bachel or?s or master?s degree from an accredited
college or university. Foundation courses include: human physiology, human anatomy, kinesiology/biomechanics, nutrition, acute care of injury
and illness, statistics and research design, and exercise physiology. Seventy (70) percent of all athletic trainers have a master?s degree or higher.
This great majority of practitioners who hold advanced degrees is comparable to other health care professionals, including physical therapists,
occupational therapists, registered nurses, speech therapists and many other mid-level health care practitioners. Academic programs are accredited
through an independent process by the Commission on Accreditation of Allied Health Education Programs (CAAHEP) via the Joint Review
Committee on educational programsin Athletic Training (JRC-AT).

Thank you,

April Green, ATC/L
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Organization:  [Northeastern University \
Category : Physical Therapist |

I ssue Areas/Comments

GENERAL

GENERAL

As afifth year Physical Therapy student, | would expect nothing other than a standardized format for any person practicing physical herapy, albeit
in aphysician?s office or not. | would hope that the APTA and CM S would approve the new provisionsin the new physican fee schedulerule. |

feel that my curriculum has heavily affected my way of thinking and analyzing clients. Although physicians are well educated, they are taught a
different thought pattern. Even among specialties of medicine, they are taught differently, so | would expect that groups would recognize these
differences with the profession of Physical Therapy. | also know that many physicians? offices have taken away alarge proportion of the clientsat a
previous clinic | used to work at. This unfair, especialy if the physican has no gone through the same education, six years of school, which a
physical therapist has gone through. The patients are the ones to receive the ramifications of this, if this provisions s passed, the patients will

receive better care. And that is what we all want.
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THERAPY - INCIDENT TO

Bryan Kuhiman, MPT
Physcial Therapist
HealthQuest Physcia Therapy
67962 S. Van Dyke

Romeo, M1 48065

Mark McClellan, MD, PhD

Administrator

Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attention: CMS 1429-P

Dear Dr. McCléllan:

| am arecent graduate and have read through the CM S proposal that clarifies no physical therapy services should be billed in a physician?s office
without having been treated by a graduate of an accredited physical therapy program.

The educational backgrounds of physical therapists allow us to gain creditable knowledge into patient?s pathol ogies, biomechanical compensation
tendencies, and common degenerative disorders. Physical therapists are the only ones trained in the rehabilitation of these specific involvements.
Therapy done by any other would be ineffective and potential harmful to the patient.

| strongly support the actions needed to mediate that billed physical therapy services be performed by accredited physical therapists.

Thank you for your support | this matter

Sincerely:

Bryan J. Kuhlman
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Massage therapists provide a unique role in treating patients along with the supervision of aphysician or chiropractor. It isimportant for the future
of the healthcare system that both professionals continue to work together closely.
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THERAPY - INCIDENT TO

Please DO NOT pass the policy whereby a physician may only prescribe "incident to" services to Physical Therapists

In order to best serve all patients, all qualified health care practitioners should be allowed to provide "incident to" servicesto all patients aslong as
aphysician prescribes and supervises the treatment.
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I ssue Areas’'Comments

GENERAL

GENERAL

It ismy sincere hope that medicare will continue to cover the patient expense for massage therapy. It isnot as expensive as some of the other
modailities and in my practice, | have found that my clients benefit from the treatments. By making it available to those on medicare, treatments
will enhance the well being of patients who otherwise would be limited to more expensive therapy.
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THERAPY - INCIDENT TO

September 23, 2004
Re: ?Therapy-Incident to?
Dear Dr. McClellan:

| am writing in support of the CMS proposal that would require individuals performing physical therapy in physician?s offices to meet state
education requirements equivalent to state licensure. | am aphysical therapist with 28 year experiencein thefield. | have practiced in avariety of
settings, and know that physicians typically refer patients with orders for ?evaluation and treatment as indicated, ? trusting the licensed physical
therapist to choose and administer the procedures necessary. These include the use of heat, cold, ultrasound, electrical stimulation, and other
modalities to relieve pain and muscle spasm. The therapist then provides medical exercise education that is graded appropriately for patient
tolerance, aswell as manual techniques such as joint mobilization and therapeutic massage administered by the physical therapist.

In order to chose and carry out these procedures safely and effectively, physical therapists have at least a master?s degree from an accredited
university(as of 2002...many older therapists have bachelor?s degrees), with extensive course work in human anatomy, physiology and pathology.
We are aware of the full range of medical problemsthat patients have that effect their ability to participate in and benefit from their physical therapy
program and are trained to consider the whole patient when planning their treatment. Physical therapists are licensed in the states in which they
practice and carry professional liability insurance. To alow unqualified individuals who are nominally under the physician?s supervision to carry
out such treatment is endangering the public and may inappropriately use scarce rehabilitation dollars without the patient benefitting from the
skilled services of alicensed professional.

My personal experience in such a situation was with a consulting position | took someyearsago. A physician with abackground in pain
management, who was actually a psychiatrist opened a pain center locally. | was hired to provide education and limited direct treatment to
his patients about 12 hours a week, with the understanding that he would have additional physical therapists and occupational therapists
and assistants on staff. Astime went on and he faced recruiting and financia problems, he eventually hired athletic trainersto work in the
facility. Theseindividuals had experience in weight-lifting and general fitness with healthy individuals, but no training or experience
with the often severely injured patients that came to the center. The trainers were not on-site on the same days that | was at the facility, but |
voiced my concerns to the medical director. | was concerned about the well-being of the patients, whether the trainer?s work was
being billed as physical therapy (billing was done by an outside agency and | did not have access to that information), and who was
responsible and professionally liable for supervision of the trainers. These questions were never answered to my satisfaction and | resigned. |
know of other physiciansin the area who use unlicensed personnel with various backgrounds to provide treatment that the patients call physical
therapy. When the patients later come to my office for treatment, they are amazed at how much more their treatment includes, when they had been
receiving only modality treatment with limited benefit at the doctor?s office.

| would also like to support the change to supervision of licensed physical therapists? assistants from ?in the room? to on-site supervision,
consistent with their practice in hospital, nursing home or other settings. Thank you for your attention to these matters.

Sincerely,
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Please see attached file.

CMS-1429-P-3263-Attach-1.doc
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Please see attached file

CMS-1429-P-3264-Attach-1.doc



CM S-1429-P-3265

Submitter :  [Patti Schwartz | Date& Time:  [09/23/2004 04:09:15
Organization:  [Patti Schwartz
Category : Physical Therapist |
I ssue AreagComments
GENERAL
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Dear Mr. McClellan:

| have been a physical therapist for 25 years, and throughout my profession have seen the abuses of physicians providing "physical therapy" in their
offices using avariety of unqualified personnel--ranging from office staff to athletic trainers to massage therapists, etc. Each of these occupations
have education and may provide some benefit to clientsin their own field, but their education does not prepare them to treat the wide range of
dysfunction and problems that occur in the physical therapy rehabilitation setting.

| work in asmall physical therapist-owned practice known for providing excellent manual orthopedic therapy. Most of our patients have been seen
in one, two, or even three other facilities before finding their way here. Some of the patients have even been injured further in the facilitiesin
which they were seen, because of inappropriate treatments applied by unlicensed, unqualified personnel.

We are able to assist most of these people in regaining their lives and alleviating much or al of their pain. It is shocking to me that this situation
even exists. Most of these people have been treated by unqualified personnel, and that is the reason they did not improve. It wasted health care
dollars, and the patients' time and money, and showed total disregard for the human aspect of their pain and suffering.

THE PROPOSED "INCIDENT TO" PROVISION IN THE "REVISIONS TO PAYMENT POLICIES UNDER THE PHY SICIAN FEE
SCHEDULE FOR CALENDAR YEAR 2005" ISAN IMPORTANT STEP IN PROTECTING THE PATIENTS who need to receive physical
therapy in order to berelieved of pain and regain function.

Please ensure that their trust is guarded by requiring proper education and training of the personnel who provide these services, regardless of the
setting in which they work.

Thank you for your concern.

Patti L. Schwartz, PT
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Submitter :  [Ms. Nancy S. C. Thomer | Date& Time:  (09/23/2004 04:09:04
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It would be a great disservice to the general public to limit access and payment for massage therapy in any way. All health care, asit exists today,
originated from the touch therapies because of the tremendous value for recovery, prevention and general health care. First Doctors practiced
massage as their main method of treatment. Then the practice of physical therapy was created and they took over this practice because it was too
time consuming for the Doctor and they also thought they had a better remedy in pharmocology. Now the physical therapist does very little
hands-on/massage work because it takes too much individual time and they have devel oped machines that they use to take the place of manual
therapies. While those same machines were never devel oped to replace manual therapies but to assist only, the practice of physical therapy has
evolved to use them almost exclusively. (I have just experienced exactly thislack of manual therapy from physical therapists while trying to
recover from abad car accident. Even when specifically asked for and promised, they do not deliver.)We are now realizing that the drugs don't do
all they had promised us they would do nor do the machinesin the physical therapy facilities. If you make it more difficult for access to manual
therapies, which is practiced almost exclusively now by those who study Massage Therapy, then you will be limiting the most cost-effective,
beneficial and time-tested therapy available in this country to this day.

To eliminate or reduce easy access and payment for Massage Therapy practiced by Massage Therapists will be an exercise in politics without the
benefit of care for 'We, The Peopl€e'. | encourage you override any interference to access to and third party payment for Massage Therapy practiced
by Massage Therapists.

There are very good reasons for this request. Massage Therapists specialize in manual techniques and devote all their education and contact with
patients to the practice of manual therapies. This makes the Massage Therapist the only health care practitioner with the skills, knowledge and
patience needed to accomplish the task of manual therapies. There are over 100 different techniques that comprise the field of massage therapy
today. The Nurse, Physical Therapist, Occupational Therapist and Hospice Care Giver learn only rudimentary techniques and have limited time to
improve their skills as the Massage Therapist does. Thisis our specialty and the public should have easy and ready access upon demand.

Massage has been practiced thoughout the ages, in all cultures and still is practiced with beneficial and cost-effective results. We should encourage
its growth. The growth of manual therapiesin our health care system will ultimately decrease health care costs and improve our health care system.
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All qualified health care providers should be allowed to provide services to patients with a physicians prescription or under their supervision. We
urge you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therapists.
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GENERAL
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The Medicare Prescription Drug Improvement and Modernization Act of 2003 (MMA) revised payment for Medicare outpatient drugs, including
inhalation drugs. On January 1, 2004 drugs were reduced by 15%, paid at 80% of AWP. In 2005, inhalation drugs will be reimbursed under a
new formula, the Average Sales Price (ASP) plus amodest mark up of 6%. The Federal Register (August 5) lists this proposed pricing at 89%
price reduction. The impact on the thousands of patients serviced by my company would be devastating. | cannot provide these drugs at this level.

This current proposed pricing for inhalation drugs at ASP plus 6% is inadequate to cover the operational and administrative costs of providing
inhalation therapies and would eliminate my companys ability to furnish these therapies safely and effectively to beneficiaries homes.

In January of 2004 due to the 15% reduction in reimbursement | had to reduce staff by 35%. A total of 34 employees were without jobs. If this
proposed pricing goes into effect there will be another staff reduction and 50-60 more people will be without jobs.

| urge CM Sto find methods to modify the proposed A SP reimbursements (which are currently under my Pharmacy cost) and take into account the
significant administrative costs associated with the delivery of this critically important therapy that is currently being provided to beneficiaries.
Unless CM S moves swiftly to institute a reasonable service component to help cover the costs of these services, access to these much needed
treatments may be drastically reduced by January 2005 when the new reimbursement methodology is scheduled to take effect.

I would also like to reference a study of inhalation drug therapy services, conducted by Muse and Associates from AA Homecare, provided to
Medicare beneficiaries in their homes found the new 2005 Medi care reimbursements formula based on Average Sales Price (ASP) would under
reimburse the actual cost of providing two key drug therapies (Albuterol and | pratropium Bromide) by $68.10 per month supply.

In order to continue providing this service to the thousands of beneficiaries CMS would need to increase the ASP to reflect accurate pharmacy
acquisition price and provide adequate dispensing fee pricing to cover administrative, shipping, pharmacist and operational costs (as mentioned
above in Muse and Associates study $68.10)

Y our help and assistance in this matter will be greatly appreciated by myself, my employees and the beneficiaries we will continue to service.

Sincerely,

George H. Massey, Jr.
President/CEO



CM S-1429-P-3269

Submitter :  [Mr. George H. Massey, Jr. | Date& Time:  [09/23/2004 04:09:55

Organization:  Health Meds of Puerto Rico, Inc; \

Category : Health Care Industry |
Issue Areas’fComments
GENERAL
GENERAL

The Medicare Prescription Drug Improvement and Modernization Act of 2003 (MMA) revised payment for Medicare outpatient drugs, including
inhalation drugs. On January 1, 2004 drugs were reduced by 15%, paid at 80% of AWP. In 2005, inhalation drugs will be reimbursed under a
new formula, the Average Sales Price (ASP) plus amodest mark up of 6%. The Federal Register (August 5) lists this proposed pricing at 89%
price reduction. The impact on the thousands of patients serviced by my company would be devastating. | cannot provide these drugs at this level.

This current proposed pricing for inhalation drugs at ASP plus 6% is inadequate to cover the operational and administrative costs of providing
inhalation therapies and would eliminate my companys ability to furnish these therapies safely and effectively to beneficiaries homes.

In January of 2004 due to the 15% reduction in reimbursement | had to reduce staff by 35%. A total of 34 employees were without jobs. If this
proposed pricing goes into effect there will be another staff reduction and 50-60 more people will be without jobs.

| urge CM Sto find methods to modify the proposed A SP reimbursements (which are currently under my Pharmacy cost) and take into account the
significant administrative costs associated with the delivery of this critically important therapy that is currently being provided to beneficiaries.
Unless CM S moves swiftly to institute a reasonable service component to help cover the costs of these services, access to these much needed
treatments may be drastically reduced by January 2005 when the new reimbursement methodology is scheduled to take effect.

I would also like to reference a study of inhalation drug therapy services, conducted by Muse and Associates from AA Homecare, provided to
Medicare beneficiaries in their homes found the new 2005 Medi care reimbursements formula based on Average Sales Price (ASP) would under
reimburse the actual cost of providing two key drug therapies (Albuterol and | pratropium Bromide) by $68.10 per month supply.

In order to continue providing this service to the thousands of beneficiaries CMS would need to increase the ASP to reflect accurate pharmacy
acquisition price and provide adequate dispensing fee pricing to cover administrative, shipping, pharmacist and operational costs (as mentioned
above in Muse and Associates study $68.10)

Y our help and assistance in this matter will be greatly appreciated by myself, my employees and the beneficiaries we will continue to service.

Sincerely,

George H. Massey, Jr.
President/CEO



CM S-1429-P-3270

Submitter : | | Date& Time:  [09/23/2004 04:09:20

Organization: [NCBTMB \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

PTs should not be the only health care professionals allowed to provide medically related care to physician's patients. Massage is an integral part of
the PT's tool kit, thereisno reason an LMT should not be utilized by physicians as well. The course of study for an LMT dedicates a considerable
amount of time to specific injury recovery, pathologies and the protocol for approaching clients with specific issues. The ideathat massage is solely
for relaxation is a misconception.



CM S§-1429-P-3271

Submitter :  [Jess Caine | Date& Time:  [09/23/2004 04:09:36

Organization:  [SMS Student Athletic Trainers Association \

Category : Health Care Professional or Association \
I ssue Areas/Comments
GENERAL
GENERAL

Attached is an Incident To response |etter written on behalf of the Southwest Missouri State University's Student Athletic Trainers' Association.

CMS-1429-P-3271-Attach-1.doc



CM S$-1429-P-3272

Submitter :  [Mrs. Susan Jean Miller | Date& Time:  [09/23/2004 04:09:41

Organization: LMT

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health
care providers should be allowed to provide services to patients with
aphysicians perscription or under their supervision.

Thank you for your help!!

Sincerely and best wishesin al of your endeavors to help others
Susan Jean Miller LMT

If you wish to REPLY, reply to pansysim7@wmconnect.com



CM S$-1429-P-3273

Submitter :  [Mr. William Hatherill | Date& Time:  [09/23/2004 04:09:57

Organization:  [Federation of State Boards of Physical Therapy

Category : Other Association
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Re: Temporary Comment Number 8534 submitted 9/23/2004<p>
Below is contact information for the Federation of State Boards of Physical Therapy:<p>

FSBPT<br>

509 Wythe Street<br>

Alexandria, VA 22314<br>

William A. Hatherill, Chief Executive Officer<br>
(703) 299-3100, extension 225



CM S-1429-P-3274

Submitter : | | Date& Time:  [09/23/2004 04:09:12
Organization: | \
Category : Physical Therapist |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

| have been a Physical Therapist for over 25 years. | am in strong support of the proposed rule that would require physical therapy services be
provided in a physician's office incident to a physician's professional services must be furnished by physical therapists or physical therapist
assistants not unqualified personnel. | have personal experience as a patient receiving ultrasound and electrical stimulation after surgery on my legs
by onsite trained staff in a physician's office. These individuals had no understanding of the risks of poor administration of the treatment. They
demonstrated poor technique throughout each session that put me at risk of injury and minimally | received little benifit. These services were billed
under physical medicine yet provided by unqualified individuals that may have only had a high school education. It's fraud and it needs to stop to
protect the public.

Physical therapists are professionally educated at the college or university level in programs accredited by the Commission on Accreditation of
Physical Therapy, an independent agency recognized by the U.S. Department of Education . The minimum educational requirement to become a
physical therapist is a post-baccaulaureate degree from and accredited education program. Physical therapists are aso licensed in the state where
they practice and fully accountable for there professional actions. Physical therapists receive extensive training in anatomy and physiology. This
gives therapists a broad understanding of the body and its functions. Therapists complete comprehensive patient care experience at part of their
training. This enables physical therapists to obtain positive outcomes for individuals with disabilities and conditions requiring rehabilitation. This
education and training provided safe, cost-effective treatment especially for Medicare beneficiaries.

Thank you for your consideration of my comments.



CM S-1429-P-3275

Submitter :  [Mr. Ben Johnston | Date& Time:  [09/23/2004 04:09:28
Organization:  [Focus On Therapeutic Outcomes, Inc \
Category : Other Health Care Provider \

I ssue Areas/Comments

I'ssues 1-9

SECTION 611

On behalf of Focus On Therapeutic Outcomes, Inc., (FOTO) and the approximately 1500 clinical sites using the valid and reliable methods to
determine patient function, capability, impairment and response to treatment, | submit the attached comments relaitve to Section 611. FOTO
commends the Agency for the proposal to implement Section 611, the Initial Preventive Physical Examination (IPPE). With specific respect to the
functional screen element of the IPPE, FOTO strongly urges that CM S define and accept appropriate screening/assessment instruments as those
being accepted or recommended by the United States Preventive Services Task Force (USPSTF) or by the National Quality Measures Clearinghouse
(NQMC) of the Agency for Healthcare Research and Quality (AHRQ).



CM S-1429-P-3276

Submitter :  |Mr. John Eaton | Date& Time:  [09/23/2004 04:09:13

Organization:  Mr. John Eaton \

Category : Health Care Professional or Association \

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

| am writing to express my concern over the recent proposal that would limit providers of ‘incident to' servicesin physician clinics. If adopted, this
would eliminate the ability of qualified health care professionals to provide these important services. In turn, it would reduce the quality of health
care for our Medicare patients and ultimately increase the costs associated with this service and place an undue burden on the health care system.

During the decision-making process, please consider the following:

Incident to has, since the inception of the Medicare program in 1965, been utilized by physiciansto allow others, under the direct supervision of
the physician, to provide services as an adjunct to the physician's professional services. A physician has the right to delegate the care of his or her
patients to trained individuals (including certified athletic trainers) whom the physician deems knowledgeable and trained in the protocols to be
administered. The physician's choice of qualified therapy providersisinherent in the type of practice, medical subspecialty and individual patient.
There have never been any limitations or restrictions placed upon the physician in terms of who he or she can utilize to provide ANY incident to
service. Because the physician accepts legal responsibility for theindividual under his or her supervision, Medicare and private payers have always
relied upon the professional judgment of the physician to be able to determine who is or is not qualified to provide a particular service. It is
imperative that physicians continue to make decisions in the best interests of the patients.

In many cases, the change to ‘incident to' services reimbursement would render the physician unable to provide his or her patients with
comprehensive, quickly accessible health care. The patient would be forced to see the physician and separately seek therapy treatments elsewhere,
causing significant inconvenience and additional expense to the patient.

This country is experiencing an increasing shortage of credentialed allied and other health care professionals, particularly in rural and outlying
areas,likein western NY S. If physicians are no longer allowed to utilize a variety of qualified health care professionals working ‘'incident to' the
physician, it islikely the patient will suffer delaysin health care, greater cost and alack of local and immediate treatment.

Patients who would now be referred outside of the physician?s office would incur delays of access. In the case of rural Medicare patients, this could
not only involve delays but, as mentioned above, cost the patient in time and travel expense. Delays would hinder the patient's recovery and/or
increase recovery time, which would ultimately add to the medical expenditures of Medicare.

Curtailing to whom the physician can delegate ‘incident to' procedures will result in physicians performing more of these routine treatments
themselves. Increasing the workload of physicians, who are already too busy, will take away from the physician's ability to provide the best
possible patient care.

To alow only physical therapists and PT assistants, occupational therapists and OT assistants, and speech and language pathol ogists to provide
‘incident to' services would improperly provide those groups exclusive rights to Medicare reimbursement. To mandate that only those practitioners
may provide 'incident to' care in physicians offices would improperly remove the states? right to license and regulate the allied health care
professions deemed qualified, safe and appropriate to provide health care services.

CMS, in proposing this change, offers no evidence that there is a problem that is need of fixing. By all appearances, thisis being done to appease
theinterests of asingle professional group who would seek to establish themselves as the sole provider of therapy services. In summary, it is not
necessary for CM S to ingtitute the changes proposed.



CM S-1429-P-3277

Submitter :  |Mr. GeorgeH. Massey, Jr. | Date& Time:  [09/23/2004 04:09:39
Organization:  |[Amerilink Ventures dba Malone Phar macy \
Category : \Health Carelndustry ‘

I ssue Areas/Comments

GENERAL

GENERAL

The Medicare Prescription Drug Improvement and Modernization Act of 2003 (MMA) revised payment for Medicare outpatient drugs, including
inhalation drugs. On January 1, 2004 drugs were reduced by 15%, paid at 80% of AWP. In 2005, inhalation drugs will be reimbursed under a
new formula, the Average Sales Price (ASP) plus amodest mark up of 6%. The Federal Register (August 5) lists this proposed pricing at 89%
price reduction. The impact on the thousands of patients serviced by my company would be devastating. | cannot provide these drugs at this level.

This current proposed pricing for inhalation drugs at ASP plus 6% is inadequate to cover the operational and administrative costs of providing
inhalation therapies and would eliminate my companys ability to furnish these therapies safely and effectively to beneficiaries homes.

In January of 2004 due to the 15% reduction in reimbursement | had to reduce staff by 35%. A total of 34 employees were without jobs. If this
proposed pricing goes into effect there will be another staff reduction and 50-60 more people will be without jobs.

| urge CM Sto find methods to modify the proposed A SP reimbursements (which are currently under my Pharmacy cost) and take into account the
significant administrative costs associated with the delivery of this critically important therapy that is currently being provided to beneficiaries.
Unless CM S moves swiftly to institute a reasonable service component to help cover the costs of these services, access to these much needed
treatments may be drastically reduced by January 2005 when the new reimbursement methodology is scheduled to take effect.

I would also like to reference a study of inhalation drug therapy services, conducted by Muse and Associates from AA Homecare, provided to
Medicare beneficiaries in their homes found the new 2005 Medi care reimbursements formula based on Average Sales Price (ASP) would under
reimburse the actual cost of providing two key drug therapies (Albuterol and | pratropium Bromide) by $68.10 per month supply.

In order to continue providing this service to the thousands of beneficiaries CMS would need to increase the ASP to reflect accurate pharmacy
acquisition price and provide adequate dispensing fee pricing to cover administrative, shipping, pharmacist and operational costs (as mentioned
above in Muse and Associates study $68.10)

Y our help and assistance in this matter will be greatly appreciated by myself, my employees and the beneficiaries we will continue to service.

Sincerely,

George H. Massey, Jr.
President/CEO



CM S-1429-P-3278

Submitter : | | Date& Time:  [09/23/2004 04:09:49
Organization: |
Category : Other Health Care Professional

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

Please see attached file

CMS-1429-P-3278-Attach-1.doc



CM S-1429-P-3279

Submitter :  |Mrs. Teresa Ramsey | Date& Time:  [09/23/2004 04:09:45
Organization :  National Association of Nurse M assage T her apists \
Category : Health Care Professional or Association \

I ssue Areas’'Comments

GENERAL

GENERAL

As nurse massage therapists, we are a highly qualified group of licensed or certified professionals able to administer therapeutic massage and related
body therapy modalities with all patients that can be safely massaged or treated with body therapies. Our education in nursing gives us an even
broader perspective in patient care than physical therapists receive.



CM S-1429-P-3280

Submitter :  [Mr. George H. Massey, JR. | Date& Time:  [09/23/2004 04:09:58

Organization:  [Sharper Systems, Inc. \

Category : Health Care Industry |
Issue Areas’fComments
GENERAL
GENERAL

The Medicare Prescription Drug Improvement and Modernization Act of 2003 (MMA) revised payment for Medicare outpatient drugs, including
inhalation drugs. On January 1, 2004 drugs were reduced by 15%, paid at 80% of AWP. In 2005, inhalation drugs will be reimbursed under a
new formula, the Average Sales Price (ASP) plus amodest mark up of 6%. The Federal Register (August 5) lists this proposed pricing at 89%
price reduction. The impact on the thousands of patients serviced by my company would be devastating. | cannot provide these drugs at this level.

This current proposed pricing for inhalation drugs at ASP plus 6% is inadequate to cover the operational and administrative costs of providing
inhalation therapies and would eliminate my companys ability to furnish these therapies safely and effectively to beneficiaries homes.

In January of 2004 due to the 15% reduction in reimbursement | had to reduce staff by 35%. A total of 34 employees were without jobs. If this
proposed pricing goes into effect there will be another staff reduction and 50-60 more people will be without jobs.

| urge CM Sto find methods to modify the proposed A SP reimbursements (which are currently under my Pharmacy cost) and take into account the
significant administrative costs associated with the delivery of this critically important therapy that is currently being provided to beneficiaries.
Unless CM S moves swiftly to institute a reasonable service component to help cover the costs of these services, access to these much needed
treatments may be drastically reduced by January 2005 when the new reimbursement methodology is scheduled to take effect.

I would also like to reference a study of inhalation drug therapy services, conducted by Muse and Associates from AA Homecare, provided to
Medicare beneficiaries in their homes found the new 2005 Medi care reimbursements formula based on Average Sales Price (ASP) would under
reimburse the actual cost of providing two key drug therapies (Albuterol and | pratropium Bromide) by $68.10 per month supply.

In order to continue providing this service to the thousands of beneficiaries CMS would need to increase the ASP to reflect accurate pharmacy
acquisition price and provide adequate dispensing fee pricing to cover administrative, shipping, pharmacist and operational costs (as mentioned
above in Muse and Associates study $68.10)

Y our help and assistance in this matter will be greatly appreciated by myself, my employees and the beneficiaries we will continue to service.

Sincerely,

George H. Massey, Jr.
President/CEO



CM S-1429-P-3281

Submitter : | | Date& Time:  [09/23/2004 04:09:57
Organization: | |
Category : Health Care Professional or Association \
I ssue Areas/Comments
I'ssues 20-29

THERAPY - INCIDENT TO

Asalicensed and practicing massage therapi<t, | find the pending Medicare regulatory restriction on my profession to be both reprehensible and
irresponsible. Massage therapy has a proven track record of rendering care, comfort and healing as successful as (and in some cases superior to)
physical therapy. To arbitrarily exclude this potential course of treatment hurts only those that all medical and ancillary practitioners have
committed to serve; theinjured andill. Please reconsider!!



CMS-1429-P-3282

Submitter :  [Ms. Rosemary Scavullo | Date& Time:  [09/23/2004 04:09:48

Organization:  Ruscombe Community Health Center

Category : Other Practitioner

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer

"incident to" servicesto physical therapists. All qualified health care

providers, including bodyworkers and massage therapists, should be allowed to provide servicesto patients with a
physicians prescription or under their supervision.



CMS-1429-P-3283

Submitter :  |Mrs. Kim L. Calhoun, NCTMB, LMT. | Date& Time:  [09/23/2004 04:09:39

Organization:  [Center for Therapeutic Arts

Category : Other Practitioner

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.



CMS-1429-P-3284

Submitter :  [Ms. Ledlie Canfield | Date& Time:  [09/23/2004 04:09:21

Organization:  Therapeutic Healing Bodywork \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

This policy isretrogressive in the health care arena. As body workers and therapists, we can actually save the government money by providing
some patients a better alternative to pain control and drug therapies. Some patients need an alternative way of healing, and by will only get better
with specific therapies that we as bodyworkers can provide. Please DO NOT pass this backward policy. Thank you for understanding that massage
and bodywork are necessary in today's health care world.



CM S-1429-P-3285

Submitter :  [Mr. Timothy Donald | Date& Time:  [09/23/2004 04:09:13

Organization:  [NATA

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please see attached file.

CMS-1429-P-3285-Attach-1.doc



CM S-1429-P-3286

Submitter :  |Mr. Brian Boyle | Date& Time:  [09/23/2004 04:09:03

Organization:  Gaston Rehab Associates, Inc. \

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

I would like to comment on, in strong support of, the August 5, 2004 proposed rule on 'Revisions to of your letter Payment Policies Under the
Physician Fee Schedule for Calendar Y ear 2005.' | am a physical therapist that has been practicing for 6 years and currently co-own a physical
therapy private practice with another physical therapist.

Asyou are well aware, in the proposed rule, CM S discusses establishing requirements for individuals who furnish outpatient physical therapy
servicesin physician's offices. CM'S proposes that qualifications of individuals providing physical therapy services 'incident to' a physician should
meet personnel qualifications for physical therapy in 42 CFR ?484.4, with the exception of licensure. This means that individuals providing
physical therapy must be graduates of an accredited professional physical

therapist program or must meet certain grandfathering clauses or educational

requirements for foreign trained physical therapists.

Physical therapists and physical therapist assistants under the direct supervision of alicensed physical therapist are the only qualified individuals
capable of providing 'physical therapy' services.

The term physical therapy is not ajunk term as many in other professions would like to believe. Physical therapists are college or university
graduates from accredited institutions with a Bachelors degree or higher (all new accredited physical therapy programs only offer a Masters degree or
higher). They are educated in anatomy and physiology, the functions of the body, pharmacology, and exercise sciences, to name afew and all have
completed comprehensive patient care experiences during their schooling.

The use of unqualified personnel to provide physical therapy servicesis not only potentially harmful to the patient, but it is also irresponsible of
those persons who knowingly employ those unqualified individuals to administer care they are not capable of safely providing. Just because a
person can work with someone who is healthy does not mean that they have the same understanding of what to do when that person has a disease
or condition that needs and requires special attention. Skilled physical therapists are trained in dealing with peoplein all stages whether it is
prevention of or recovery from an injury or disease process.

To make my point even stronger | would like to point out Section 1862(a)(20) of the Social Security Act which clearly sets precedent and requires
that in order for aphysician to bill ‘incident to' for physical therapy services, those services must meet the same requirements for outpatient therapy
servicesin al settings. Thus, the services must be performed by individuals, who are graduates of accredited professional physical therapist
education programs.

In closing, | would like to thank you for the opportunity to discuss my support of this proposed ruling. Physical therapy is a much needed service
that when provided by qualified physical therapists and those physical therapist assistants under their direct supervision, has the potential to benefit
many individuals most especially Medicare beneficiaries.



CM S-1429-P-3287

Submitter :  [Mr. Matthew Lannin | Date& Time:  [09/23/2004 04:09:53

Organization:  Mr. Matthew Lannin \
Category : Physical Therapist |
I ssue AreagComments

I ssues 20-29
THERAPY - INCIDENT TO

To Whom It May Concern:

Thisletter isin regards to the proposed 2005 Medicare physician fee schedule rule. | am currently a student enrolled in the physical therapy
doctorate program at the University of Medicine and Dentistry of New Jersey. | have recently read through the summary of the provisionsin the
proposed rule and | wanted to commend CM S on their commitment to ensuring that patients receive optimal care by setting personnel standards for
physical therapy servicesthat are provided ?incident to? physician servicesin the physician?s office.

Qualified physical therapists receive extensive education throughout their academic career in order to ensure that patients are provided with the best
level of care during their physical therapy treatment. If the CMS wasto reimburse for physical therapy services that were provided by an
unqualified individual it would be a disservice to the patient. The majority of individuals providing the so-called physical therapy services would
have no background in courses such as, anatomy, physiology, etc. in order to make an accurate assessment of the patient?s condition as well as how
to treat that particular patient. If CMSisto reimburse individuals for services that are provided to patients, | believe that it is crucial both for the
safety of theindividual in addition to the reputation of the health care field that all services are provided by qualified individuals. Again, | just
wanted to voice my support for CM S?s personnel standards for P.T. services provided ?Zincident to? physician servicesin the physician?s office
because | believe that this will improve the delivery of healthcare services and make certain that patients are receiving quality care. Thank you for
your time.

Sincerely,

Matthew Lannin, SPT



CMS-1429-P-3288

Submitter :  [Ms. Karen Spoelman | Date& Time:  [09/23/2004 05:09:01

Organization : \LMT, AMTA,NCTMB
Category : Other Health Care Professional |
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

I highly urge you to NOT pass this policy that would alow a physician to only refer 'incident to' servicesto physical therapist. All qualified health
care providers should be allowed to provide services to patients with a physicians prescription or under supervision.



CMS-1429-P-3289

Submitter : | | Date& Time:  [09/23/2004 04:09:35
Organization: | |
Category : Other Practitioner |
I ssue Areas/Comments
I'ssues 20-29

THERAPY - INCIDENT TO

| beg you to NOT pass this policy whereby a physician can only refer

"incident to" servicesto physical therapists. All qualified health care

providers should be allowed to provide servicesto patientswith a

physicians prescription or under their supervision. | feel thiswould be a disservice to many people who can benefit from other health care providers
of multiple modalities.



CMS-1429-P-3290

Submitter :  [Mr. Toby Nicholson | Date& Time:  [09/23/2004 04:09:59

Organization:  Watertown Memorial Hospital

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please see attached file.

CMS-1429-P-3290-Attach-1.doc



CM S$-1429-P-3291

Submitter :  [Michael Heichel | Date& Time:  [09/23/2004 04:09:09

Organization:  Kent State University

Category : Other Health Care Professional

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

"Please see attached file"

CMS-1429-P-3291-Attach-1.doc



CMS-1429-P-3292

Submitter :  [Dr. William Pakan | Date& Time:  [09/23/2004 04:09:58

Organization:  [Summit Orthopeadic Group

Category : Physician
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

"Please see attached file"

CMS-1429-P-3292-Attach-1.doc



CMS-1429-P-3293

Submitter :  [Mrs. Jacquelynn Shear | Date& Time:  [09/23/2004 04:09:50

Organization:  [CHN SOLUTIONS \

Category : Nurse |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

we do not want PTs to be the only health care professional's allowed to provide medically related care to physician's patients. IF MEDICARE
approves this policy it won't be long before COMMERCIAL INSURANCE CARRIERS will follow the same route, just as they did in
eliminating payment for hot/cold packs in most incidents.



CM S-1429-P-3294

Submitter :  |Mr. Richard Schultz | Date& Time:  [09/23/2004 04:09:59

Organization:  Mr. Richard Schultz \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

There are many modalities that are available for physicians to refer to and apply in their practices other than physical therapists. It isnot in the best
interest of the patient/client to be limited to just the techniques of aphysical therapist. | currently work with amedical doctor that requested me to
work with his patients because he was not getting the results that he expected or wanted from just physical therapists. Many practitioners of
massage, movement re-education, structural integration, myofascial release and other such modalities are qualified practitioners to work with
medical doctorsin producing quality healthcare to their patients. Please do not eliminate these practitioners from the doctors choice of treatment
plans by only alowing physical therapists to do this type of work. Tissue work isthe main element in the education of these practitionersand in
many cases they have more training than physical therapistsin thisarea. Do not shut them out!

Thank you.

Richard Schultz, CHP

Certified Hellerwork Practitioner



CM S-1429-P-3295

Submitter :  [Ms. Michelle Lewis | Date& Time:  [09/23/2004 04:09:56

Organization:  [A Healing Touch \

Category : Health Care Professional or Association
I ssue Areas/Comments
GENERAL
GENERAL

| do not want PTs to be the only health care professionals allowed to provide medically related care to physician's patients.



CM S-1429-P-3296

Submitter :  [Dr. Gregory Niemer | Date& Time:  [09/23/2004 05:09:58
Organization:  South Carolina Rheumatism Society \
Category : Physician |

I ssue Areas/Comments

GENERAL

GENERAL

Dear Colleagues:

| am writing this letter on behalf of the South Carolina Rheumatism Society regarding Medicare?s final 2005 physician fee schedule as it appliesto
physician-administrated infusion therapies. In January 2005, the implementation of ASP plus 6% for reimbursement of infusion therapies will
commence, significantly impacting rheumatol ogists. One of our most successful treatments for Rheumatoid Arthritis, Remicade, is currently given
safely and economically in physicians? offices. For thisto continue, an adjustment of infusion fees to provide adequate reimbursement for the
complexity of the infusion process must occur, reflecting real costs to providers and patients. Currently, complex therapies such as biologics are
under- reimbursed when compared to the resources necessary to provide treatment. When the work component, patient management component,
and other aspects of resource utilization are taken in to consideration for these time intensive therapies, the current reimbursement structure is
completely inadequate. We as a society strongly support the transition of reimbursement from a drug acquisition based system to that of a practice
expense based scenario. However, to this point, reimbursement for the services required to infuse drug has been subsidized through overpayments
for the drug. For the transition to occur, areimbursement plan must be instituted which takes into account not only the complexity of the
medication being infused but also the complicated task of dealing with a chronic disease.

Severa challenges need to be addressed concerning acquiring and providing pharmaceutical products to Medicare beneficiaries under the new ASP
plan. First, it is not reflective of the price by which the average rheumatol ogist may acquire the product. Under the current definition, discounts
provided by manufacturers to drug wholesalers, PBMs, and hospital systems are not passed on to providers, and so the selling priceisfar below
the actual physician acquisition price. An additional problem in the state of South Carolinais the requirement to pay a 6% state salestax on
Remicade at time of purchase. Without adequate infusion reimbursement, rheumatologistsin our state can at best break-even. Thisis not taking
into consideration overhead costs, which at our practice average $210 per infusion, not including the cost of Remicade.

Our main goal isto ensure that patients can continue to receive infusion therapy at their doctor?s office. For safety and access reasons, thisis
obviously the optimal choice since our patients can be screened for reasons why Remicade should not be administered, such as a current infection or
an upcoming surgery. Unfortunately, a physician may not even be present if the infusion is given at a hospital or an infusion center, and the
outcome of receiving Remicade in these situations can be catastrophic. In addition, Remicade dosage is often adjusted at the time of infusion based
on how the patient is responding, and this can only be done by the prescribing physician. Infusion by someone other than the patient?s own
physician would thus lead to extra doctor visits, increasing patient costs and time away from work. There is also an economic advantage to
physician-administered infusion, as costs incurred at a hospital are far greater than those at a physician?s office. A drop in overall reimbursement
will lead to a patient shift to the hospital with a subsequent dramatic cost impact to Medicare.

We urge CMSto adjust infusion codes to keep overall Part B drug/infusion services reimbursement at alevel no less than the current year, 2004.
We are very grateful to Congress, CMS, and the AMA for their efforts to resolve longstanding reimbursement differences between oncology and
non-oncology infusion services and are confident that thisissue will be handled with the same fairness and discernment.

Sincerely,

Gregory W. Niemer, M.D.

President South Carolina Rheumatism Society



CM S-1429-P-3297

Submitter :  |Mrs. Lori Berrigan | Date& Time:  09/23/2004 05:09:24
Organization:  Mrs. Lori Berrigan \
Category : Other Health Care Professional \
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

Please reconsider your proposal to allow physiciansto refer "incident” servicesto only PTs. In doing thisyou are limiting the qualified medical
professional the choice to decided what is best for his/her patient. Y ou are also setting a precedent that other health professional's do not provided

needed services. Please remember that we are a nation where we are to have the choice to decide. Not a nation where the government is always
limiting our choices.



CMS-1429-P-3298

Submitter : | | Date& Time:  [09/23/2004 05:09:57
Organization: | \
Category : Physical Therapist |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

iTISNOT RIGHT FOR A PHY SICIAN'S OFFICE TO BILL FOR PT SERVICESWHEN THEY DO NOT HAVE A PT ON BOARD.
PEOPLE WHO ARE DOING THAT DOES NOT HAVE THE RIGHT QUALIFICATIONS AND THE RIGHT EDUCATIONAL
BACKGROUND AND TRAINING TO BE PERFORMING THERAPY SERVICES ON PATIENTS.



CMS-1429-P-3299

Submitter :  [Miss. JOELLENRITZ | Date& Time:  09/23/2004 05:09:34

Organization:  [CHN SOLUTIONS \

Category : Nurse
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer

> "incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a
physicians prescription or under their supervision.

> Thanks for your help!



CM S-1429-P-3300

Submitter :  [Mr. Mitchell Callis | Date& Time:  [09/23/2004 05:09:30

Organization:  [Norfolk State University Sports Medicine

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please see attached document.

CMS-1429-P-3300-Attach-1.doc



CM S$-1429-P-3301

Submitter :  [Dr. Helen Straus | Date& Time:  [09/23/2004 05:09:21

Organization:  [Cook County Hospital (Stroger) \

Category : Physician |
I ssue Areas/Comments
GENERAL
GENERAL

| would like to comment on file code CMS-1429-P. The smoothest and simplest way to ensure physician responsibility for billings madein a
physician's name is to require that physician to maintain an adequate record of services provided and remittances. If an intermediary handles the
billing, it should provide copies to the physician in atimely way as part of this process. If these records are not automatically provided to the
physician, there exists the possihility that less physician oversight of the records will occur (and less direct physician responsibility for those
records). Where an ingtitution or other entity that hasits own agenda and/or potential financial interests at stake is involved, there is additional
opportunity for the goals of that institution to override the influence (and responsibility) of the physician. Thank you for your review of these

comments.



CMS-1429-P-3302

Submitter :  [Ms. Fern Monaco | Date& Time:  [09/23/2004 05:09:29
Organization:  [Ms. Fern Monaco \
Category : Other Health Care Professional \
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

Weimplore you to Not pass this policy whereby a physician can only refer "incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physician's prescription or under their supervision.



CMS-1429-P-3303

Submitter :  [Mrs. Judy Lenz, CMT | Date& Time:  [09/23/2004 05:09:31

Organization:  |ARE Health Services \

Category : Other Practitioner |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please support other health care providers besides Physical Therapists. Physical Therapists are good and | fully support their work but | have
worked with clients that didn't get complete satisfaction or relief from their Physical Therapist who binifited from my Massage Therapy.
Shouldn't | get paid also for my work? And not only Massage Therapists but a host of other therapists.

The Health carefield is getting more and more specialized not less so. |E, my mom is a nurse and has worked in surgery, |CU, floor,
administration, massage, hydrotherapy, all of which are now specialized fields. Shouldn't this also be reflected in the kinds of therapy available for
Doctor's patients?

Please don't have so much prejudice as to believe that there is only one health care practitioner that can work with a Physician.

By limiting the kinds of therapy you pay for, you are limiting not only the people's free choice but the Doctor's also!



CMS-1429-P-3304

Submitter : | | Date& Time:  [09/23/2004 05:09:17
Organization: | \
Category : Physical Therapist |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

| wish to comment on the August 5 proposed rule on "Revisions to payment policies under the physician fee schedule for calender year 2005". |
support the CMS proposal in the rule that establishes standards for personnel providing physical therapy servicesin physician offices. Physica
therapists are professsionally educated at the college or university level in programs accredited by the commission accreditation of physical therapy.
Minimum educational requirement is post-baccaul aureate degree from an accredited program. A physical therapist must also be licensed in the
states they practicein. | will have recieved three years worth of training by the completion of my program. In thistraining a huge emphasisis
placed on anatomy and physiology, broad understanding of the body and its functions and comprehensive experiencein patient care. All of this
training increases the chances physical therapists will be able to obtain positive outcomes for individuals with disabilities and other conditions
needing rehabilitation. Physical therapists are the only practitioners who have the education and training to furnish physcial therapy services,
unqualified personal should not be providing these services. Delivery of so-called "Physical therapy services' by unqualified personnel is harmful
to the patient and should not be allowed to be performed, especially to recieve reimbursment for these services. Section 1862(a)(20) of the social
security act clearly requires that in order for a physcian to bill "incident to" for physical therapy services, those services must meet the same
requirements for outpatient therapy servicesin all settings. Thus, the services must be performed by individuals who are graduates of an accredited
professional physical therapy education program. Thank you for your consideration of my comments.

Sincerely,

Kirsten Tullius Kuhnle, SPT



CM S-1429-P-3305

Submitter :  [Robyn Dobbins | Date& Time:  [09/23/2004 05:09:28

Organization:  [UMDNJ-SHRP \

Category : Academic |
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

September 23, 2004

To Whom It May Concern:

| would like to express my support on the CMS Zincident to? proposal. | strongly agree with the proposal that all physical therapy services
2incident to? physician services in a physicians office must be delivered by a physical therapist. Physical therapists are the ones who are trained in
the specific area of exercise and rehab. | believe that it isin the best interest of the patients that the services be provided by a graduate of an
accredited program where they were rigorously educated and trained in the specific arearather then someone who was trained in a physician?s office.

According to the New Jersey Physical Therapy Practice Act, a physical therapist is a person who is Aicensed to practice physical therapy? and no
person is permitted to practice physical therapy without alicense. The practice act also states that physical therapy is treatment administered by a
licensed PT, PTA, M.D., D.O., or D.P.M.; if administered by anyone else it is not considered physical therapy. Therefore the physicians should
not be able to bill for physical therapy if one of the aforementioned professionals did not administer the treatment.

Inclosing | believe it would be in the best interest of all those involved if the proposal was approved.

Sincerely,

Robyn Dobbins SPT



CM S-1429-P-3306

Submitter :  |Mr. Douglas Hilliard | Date& Time:  [09/23/2004 05:09:32

Organization:  [Therapeutic Muscle Specialists

Category : Other Practitioner |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians

prescription or under their supervision



CM S-1429-P-3307

Submitter :  [Ms. grace ladelfa | Date& Time:  [09/23/2004 05:09:28

Organization :  massage therapy group \

Category : Other Technician |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

Allowing aphysician to only refer "incident to" services to physical therapistsis grossly unfair to other qualified professional health care providers
such as massage therapists, as well as to patients who can benefit greatly from their services. | have been able to relieve many patients from acute
and chronic pain when they have not been able to find relief from physical therapy.



CM S-1429-P-3308

Submitter : | | Date& Time:  [09/23/2004 05:09:58
Organization: | |
Category : Other Health Care Professional |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

Towhom it may concern, thisletter isto inform you what An Athletic Trainer's scope of work involves: We manage and treat athletic injuries
through avaritey of different ways. One of which is through Physical Rehabilitation. In our classes we as athletic training students sit right next to
the physical therapists and recieve the same educational information/research. | actualy think AT's are abit more qualified to perform physical
therapy for injured athletes becuase we first diagnose the injury and are able to understand the pathology of the injury and reahab, as not to
aggervate the injury site even more. Now once the classes are over and we go onto our own clinics (PT and AT), | personally think that we (AT)
have amore variety of injuries "avalible" to us, as to give us the experience and/or practice that we need to be experienced therapists.



CM S-1429-P-3309

Submitter :  [Dr. RamaKhalsa | Date& Time:  [09/23/2004 05:09:21

Organization:  [Safety Net Clinic Coalition of Santa Cruz County

Category : \Rural Health Clinic

Issue Areas’fComments

Issues 1-9

GPCI

See attached document

CMS-1429-P-3309-Attach-1.doc



CM S$-1429-P-3310

Submitter :  [Mr. Toby Stone | Date& Time:  [09/23/2004 05:09:37

Organization:  [Student -UMDNJ \

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Dear CMS,

| am writing in regard to the proposed 2005 Medicare physician fee schedule rule that requires that physical therapy services provided in a
physician?s office incident to a physician?s professional services be provided by personnel who have met appropriate standards.

If treatment is provided in a physician?s office by unqualified personnel and subsequently billed as physical therapy services, this presents several
risks to patients. Most importantly, when personnel who have not met a minimum standard of competency perform the supervision of physical
therapy interventions, the patient?s safety becomes compromised.

Secondly, the efficiency of treatment can greatly suffer without the guided expertise of alicensed physical therapist or physical therapist assistant
under the supervision of aphysical therapist. While | have a great respect for the knowledge and skill of physicians, | believe that physical
therapists are best suited to administer and tailor specialized treatment approaches to maximize patient goals in the most efficient manner.

| strongly feel that physical therapy isahighly specialized field that cannot be mastered by casual training. Students spend anywhere from 2 to 4
years in graduate educational programs at the masters or doctorate level and must then pass a rigorous board exam in order to demonstrate
competency. If othersare allowed to offer services that can be billed as physical therapy, the physical therapy profession takes alarge step back and
ultimately, the patients suffer.

Toby Stone
SPT



CM S-1429-P-3311

Submitter : | | Date& Time:  [09/23/2004 05:09:32
Organization: | \
Category : Physical Therapist |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

| would like to voice my support for the proposed "Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear 2005." It is
imperative that physical therapists working in physician's offices be graduates of an accredited PT program, ensuring quality patient care, safety,
and a professional standard. Unqualified personnel who are not graduates of an accredited PT program should NOT be allowed to practice our
profession willy-nilly. Physicial therapists are professionally educated in full-time doctoral programs averaging 3 yearsin length, thisin addition
to having obtained their bachelor's degrees. Physicial therapists must take an exam in order to obtain their license after completing school, and are
required to adhere to a professional code of conduct thereafter. Physicial therapists have extensive training in anatomy and physiology, as well as
abnormal psychology, exercise physiology, and all aspects of quality and safe patient care. Thank you for considering my comments. Please
consider supporting the proposed personnel standards for Medicare "Incident to" physical therapy services.



CM S-1429-P-3312

Submitter :  [Mrs. Janna Van Noy | Date& Time:  [09/23/2004 05:09:51

Organization:  [Mrs. Janna Van Noy \
Category; ‘| ndividual ‘
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

| am 51 years old and have lived with pain in my lower back and hip from an injury that | sustained when | was 17. | have lived with apainin my
upper back, lower neck for 11 years. It had created a hump on the base of my neck. Over thelast 6 months | have began to have relief for the 1st
time from this pain and the hump has dissapeared. | had tried physical Therapy in the past that my insurance paid for. It gave me very little relief
from my neck and none on my lower back and hip. My relied | am experiencing now is all due to agreat massage threripist who | pay out of my
own pocket but it is made afforadable because of her affliation with differant insurance companies. Please consider thisin your descion about
making life harder for these dedicated and very concerned and talented MT's.



CM S-1429-P-3313

Submitter :  [Mr. Kevin Blosser | Date& Time:  [09/23/2004 05:09:17

Organization:  [Saginaw Valley State University

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

See Attachment

CMS-1429-P-3313-Attach-1.doc



CM S-1429-P-3314

Submitter :  |Mr. Joel Menges | Date& Time:  [09/23/2004 05:09:02

Organization:  Lancaster School of Massage \
Category : Other Health Care Professional

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

Please do NOT pass this policy limiting "incident to" referals from physicians to physical therapists only. There are many effective complentary
and alternative approaches that are qualified for physician referals.

Thank you



CM S-1429-P-3315

Submitter :  |Mr. Maris Prieditis | Date& Time:  [09/23/2004 05:09:07

Organization:  [Performance Physical Therapy Services

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please see attached file

CMS-1429-P-3315-Attach-1.doc



CM S-1429-P-3316

Submitter :  |Mrs. Shannon Courtney | Date& Time:  09/23/2004 05:09:14

Organization:  [University of Northern Colorado \

Category : Other Health Care Professional |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

| would like to respond to the 'incident to therapy services' from physicians offices. First of al to dictate who a physician can refer apatient tois
limiting the physician rights and the patients rights to service. | have been responsible for educating student athletic trainers in the collegiate setting
for close to 20 years now and to think that the students that | have helped educate will be limited in job employment due to the perception that
these are just students out there working on injured individuals providing rehabilitative services without any formal education is an insult. Pehaps
the those professionals behind this change in service and reimbursement have found that certified athletic trainers do actually provide a better more
funtiona service than they do because they only learn in aclinical setting. Why would these other therapists want to become certified as athletic
trainersif they feel that our qualification are substandard. It is concerning to me that CMSis asking for these changes when having avariety of
professionals that patients and physicians can utilize would be a benefit. As| stated previously, | have been in the business of educating athletic
trainers for many years, many of these athletic trainers have gone on into the physical therapy field. With out their background in athletic training
they would not be the quality physical therapists that they are today. What background do physical therapists have in the sports area? How many
hours are they contributing to a practical rotation in this area. How many hours do they volunteer to help out a high school or tournament to
provide injury care to participants. If the physical therapists truly think they can provide the best care then they should be there at the time of
injury. Out patient servicesisthe exact areathat athletic trainers specialize in. The APTA isincorrect in their statments that unqulified and
uneducated students are working on patients. That is an insult to the physician and their ability to refer their patients to quality care. | would
encourage CM S to research the job qualification and educational background concerning athletic trainers and their ability to provide out patients
services. In this day and age of ever rising health care costs to limit services to one entity will only encourage and support the monopoly and
continued rise in health care services.



CM S-1429-P-3317

Submitter :  |Mrs. Susan Brookes | Date& Time:  09/23/2004 05:09:24

Organization:  Brookes Muscle Therapy \

Category : Other Health Care Professional |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

How could it possibly be in anyone's best interest to limit the Physician referral of 'incident to' servicesto only Physical Therapists? Please do
NOT pass this policy. Are Physicians not in the best position to determine what care/services would best fit the needs of each individual patient?
Working under the supervision of, or with awritten prescription from a Physician, al qualified health care providers should be permitted to provide
services to patients.

May we al continue to work together for the best medical care possible for our communities.
Sincerely,
Susan Brookes, NCTMB, AMTA



CM S-1429-P-3318

Submitter :  [Dr. Nancy Walker | Date& Time:  [09/23/2004 05:09:21

Organization:  [oryn Mawr Medical Specialists \

Category : Physician |
I ssue Areas/Comments
GENERAL
GENERAL

| am writing with concern regarding the reimbursement for Infliximab, an intravenous medication used to treat rheumatic conditions. Currently, the
fee schedule for thisinfusionisthe
published average selling price (ASP) plus 6%.

| support the transition from a drug acquisition based system to that of a practice expense based scenario. There are significant challengesin
acquiring and providing pharmaceutical

products to Medicare Beneficiaries under the new ASP methodology. The ASP + 6% that | use in rheumatology is not reflective of the price by
which many physicians acquire the product. Under the current definition discounts provided by manufacturers to wholesalers, Pharmaceutical
Benefits Managers and hospital systems are not passed on to the providers, and as aresult the

ASPisfar below the actual acquisition price by which a physician can purchase.

| support the concept of a patient management code to capture costs incurred in managing a difficult and chronic condition such as rheumatoid
arthritis. Each infusion of infliximab poses a

small but signifiant risk to patients. All infusionsin my practice are given under physician supervision. Adverse reactons such as fevers, nausea,
shortness of breath and hypotension

are managed on site. | support the addition of a new code to capture the unique challenges facing providers who treat patients with biologic
treatments.

If reimbursement levels reach a point where an individual practice cannot maintain the infusion service now provided a patient shift to the hospital
would occur and cause a dramatic cost impact

to Medicare. In addition, infusions easily and conveinently scheduled for patients would no longer

be available.

Please recognize the importance of maintaining alevel of reimbursement that preserves the physician office as aviable site of care for the
appropriate patients who need injected or

infused therapies.

Sincerely,

Nancy Waker MD,MPH



CM S$-1429-P-3319

Submitter :  [Ms. Cyndi Kettmann | Date& Time:  [09/23/2004 06.09:16

Organization:  [Sutter Health

Category : Health Care Provider/Association
I'ssue Areas/Comments
GENERAL
GENERAL

Sutter Health Comments Attached as Word Document
File Code CMS-1429-P,Re:GPCI

CMS-1429-P-3319-Attach-1.doc



CMS-1429-P-3320

Submitter :  [Dr. Ralph Robert Franks | Date& Time:  09/23/2004 05:09:54

Organization:  [Cooper University Hospital

Category : Physician
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please see attached file

CMS-1429-P-3320-Attach-1.txt



CM S-1429-P-3321

Submitter :  [Mr. Art Kent | Date& Time:  [09/23/2004 05:09:41

Organization:  [Sastun Center of Intregreative Health Care \

Category : Other Practitioner |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| ask you not pass this policy where a physician can only refer "incident to" servicesto physical therapists. Thisisatimewhen medica doctors
continue to explore and integrate trained practitionersin avariety of fields to assist in the health and wellbeing of patients. We choose a doctor we
trust and we trust they would not align themselves with practitioners who are not of the highest caliber for fear loosing that trust. This policy does
nothing to serve the public. It continuesto further in tying the doctors hands in their choice of restoring health for their patients.



CMS-1429-P-3322

Submitter :  [JuliaHanline | Date& Time:  [09/23/2004 05:09:23

Organization:  Balancing Point Ther apeutic M assage
Category : Other Health Care Professional |

I ssue Areas/Comments

I ssues 20-29

THERAPY - INCIDENT TO

We ask you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therapists.

All qualified health care providers should be allowed to provide services to patients with a physicians prescription or under their
supervision.



CMS-1429-P-3323

Submitter :  |Mrs. Daria Sonnenfeld | Date& Time:  [09/23/2004 05:09:12

Organization:  [Mile Bluff Medical Center \

Category : Health Care Professional or Association \
I ssue Areas/Comments
I'ssues 20-29

THERAPY - INCIDENT TO

Dear Sir/Madam:

| am writing to express my concern over the recent proposal that would limit providers of ‘'incident to' servicesin physician clinics. If adopted, this
would eliminate the ability of qualified health care professionals to provide these important services. In turn, it would reduce the quality of health
care for our Medicare patients and ultimately increase the costs associated with this service and place an undue burden on the health care system.
During the decision-making process, please consider the following:

Incident to has, since the inception of the Medicare program in 1965, been utilized by physiciansto allow others, under the direct supervision of
the physician, to provide services as an adjunct to the physician's professiona services. A physician has the right to delegate the care of hisor her
patients to trained individuals (including certified athletic trainers) whom the physician deems knowledgesble and trained in the protocols to be
administered. The physician's choice of qualified therapy providersisinherent in the type of practice, medical subspecialty and individual patient.
There have never been any limitations or restrictions placed upon the physician in terms of who he or she can utilize to provide ANY incident to
service. Because the physician accepts legal responsibility for theindividual under his or her supervision, Medicare and private payers have always
relied upon the professional judgment of the physician to be able to determine who is or is not qualified to provide a particular service.

In many cases, the change to ‘incident to' services reimbursement would render the physician unable to provide his or her patients with
comprehensive, quickly accessible health care. The patient would be forced to see the physician and separately seek therapy treatments elsewhere,
causing significant inconvenience and additional expense to the patient.

This country is experiencing an increasing shortage of credentialed allied and other health care professionals, particularly in rural and outlying areas.
If physicians are no longer allowed to utilize a variety of qualified health care professionals working 'incident to' the physician, it islikely the
patient will suffer delaysin health care, greater cost and alack of local and immediate treatment.

Patients who would now be referred outside of the physician's office would incur delays of access. In the case of rural Medicare patients, this could
not only involve delays but, as mentioned above, cost the patient in time and travel expense. Delays would hinder the patient's recovery and/or
increase recovery time, which would ultimately add to the medical expenditures of Medicare.

Curtailing to whom the physician can delegate ‘incident to' procedures will result in physicians performing more of these routine treatments
themselves. Increasing the workload of physicians, who are already too busy, will take away from the physician's ability to provide the best
possible patient care.

To alow only physical therapists and PT assistants, occupational therapists and OT assistants, and speech and language pathol ogists to provide
‘incident to' services would improperly provide those groups exclusive rights to Medicare reimbursement. To mandate that only those practitioners
may provide 'incident to' care in physicians offices would improperly remove the states' right to license and regulate the allied health care
professions deemed qualified, safe and appropriate to provide health care services.

CMS, in proposing this change, offers no evidence that there is a problem that is need of fixing. By all appearances, thisis being done to appease
theinterests of asingle professional group who would seek to establish themselves as the sole provider of therapy services.

Please do not make the proposed changes.

Sincerely,

DariaL. Sonnenfeld

Certified/Licensed Athletic Trainer



CM S-1429-P-3324

Submitter :  |Mr. Zachary Sowa | Date& Time:  [09/23/2004 05:09:03

Organization:  [Decatur Memorial Hospital \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

September 23, 2004

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention;: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To

Dear Sir/Madam:

| have over ten years experience working in various healthcare settings. | currently work with an orthopaedic physician as a physician extender
providing excellent care under his supervision. | am very insulted by the suggestion that ?Therapy-incident to? services should only be provided
by aphysical therapist, PT assistant, occupational therapist, OT assistant, or speech therapist. | do not have a problem with placing restrictions on
what profession has direct access to patients. This ensures that the provider has been well trained and is qualified to perform those services. | have
aproblem with the fact that Certified Athletic Trainers are not included in the list of healthcare professionals qualified to perform these services.
Please reconsider this proposal. It would be a detrimental to the quality of care provided to thousands of people.

Sincerely,
Zac Sowa, MS, ATC/L



CM S-1429-P-3325

Submitter :  |Mr. Peter Hoekstra | Date& Time:  [09/23/2004 05:09:22
Organization:  |U.S. House of Repr esentatives \
Category : Congressional |

I ssue Areas/Comments

I'ssues 1-9

SECTION 303

September 23, 2004

The Honorable Tommy G. Thompson
Secretary

U.S. Department of Health & Human Services
200 Independence Avenue, SW

Washington, DC 20201

Mr. Mark McClellan

Administrator

Centersfor Medicare & Medicaid Services
U.S. Department of Health & Human Services
200 Independence Avenue, SW

Washington, DC 20201

Dear Secretary Thompson and Administrator McClellan;
| am writing to comment on the Proposed Rule CM S-1429-P, Section 303, which was printed in the Federal Register on August 5, 2004.

The West Michigan Regional Cancer and Blood Center in Free Soil, Michigan serves hundreds of cancer patients each year. This cancer clinicis
located in arural community in my Congressional District, and plays an important role in providing access to high-quality cancer treatments for
many of my constituents.

Oncology providers across the nation have expressed their widespread concern that the Average Sale Price (ASP) reformsin Section 303(a) of the
Medicare Prescription Drug, Improvement, and Modernization Act (MMA) will result in Medicare reimbursement levels below the true costs of
providing care. They have also expressed concern about the lag in time between the purchasing of pharmaceuticals and the ASP reimbursements
from Medicare.

Under the old Average Wholesale Price (AWP) methodology, Medicare outpatient drugs and biologics were often reimbursed at artificial levels.
Restructuring efforts in the MMA recognized that the AWP system did not take into account the costs associated with administering drugs to
patients, but overcompensated for the actual costs of these pharmaceuticals. | am pleased that the MMA instituted reforms to make the
reimbursement system fairer for seniors and providers with an ASP methodology that recognizes the costs associated with administering outpatient
drugs and biologics to patients. However, | am also concerned that these important ASP reforms could have the unintended consequence of
inhibiting patient accessin small, rural facilities that lack the purchasing power of drug purchasing intermediaries or large urban cancer treatment
centers.

Asyou work to finalize the ASP prospective payment policies for Section 303 of the MMA, | implore you to consider the unique challenges of
small rural cancer treatment facilities and work to reimburse them in a manner that adequately reflects both the cost of administering drugs and the
true pharmaceutical costs. The MMA brought about unprecedented relief for Medicare rural health care providers, and it is my hope that ASP
reform efforts will not create new inequities between rural and urban providers.

| look forward to working with you to maintain access to high-quality cancer treatments for seniorsliving in rural communities.



CM S-1429-P-3325

Sincerely,

Peter Hoekstra
Member of Congress
Michigan's Second District
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DEFINING THERAPY SERVICES

Only licensed physical therapists should be able to provide physical therapy services. Physician incident to laws will open the door to possible
fraudulent use of non-licensed employees and hill with PT codes. The quality of such careisvery questionable. Physical Therapistsare held to a
high standard of licensure. Incident to issues could allow monopolies to form and may be a breeding ground for fraudulent practice. | believe that
Physical Therapists should be protected by the professional laws of the state of Californiaand that Physical Therapy services should only be
alowed to be performed by Licensed PTs.
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Please do not pass this policy whereby a physician can only refer "incident to" services to physical therapists. All quaified health care providers
should be allowed to provide services to patients with a physician's prescription or while they are under their supervision.
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THERAPY - INCIDENT TO

The purpose of thisletter isto inform everyone that the possibility of Medicare regulations no longer allowing physicians to be reimbursed for
therapy services administered by a certified athletic trainer in aphysicians officeisabad idea. This could snowball and cause other insurance
companiesto follow Medicare regulations causing all services by athletic trainers the inability of reimbursement in any clinical setting.
Thisisabad ideain that this could put the patients care at alow priority. This could cause other health care professions to become upset and
not do as thorough ajob for the patient. So, the way the patient is suppose to get treated is not being done to the full extent. | know itis
unethical but it could happen. Also, athletic trainers are very qualified to work with any type of patient in need of rehabillitation. Compared to the
PT's, OT's, PTA's, and OTA's, the athletic trainer isjust as qudliied, if not more qualified. In most cases of training, according to the federal
government, the preparation of an athletic trainer is equivalent to PT's and more significant than an OT, OTA, or aPTA. It wouldn't make sense
to allow some one less qualified to work with a patient in need of assistance. Athletic trainers also, through education, have alot of the same
classes asa PT would have. Athletic trainers don't just take the classes in their curriculum, graduate, then get ajob, they have to graduate and then
take the certification exam of everything they could have possibly learned. This makes surethe AT isqualified. A Certified athletic trainer knows
how to prevent, assess, and treat/rehab various kinds of injuries. They know information about all systems of the body just like a physical
therapist would. Athletic trainers already provide assistance under supervision in athletic training rooms, sports medicine clinics, and hospital
settings. So, why should they not be able to give patients quality care? It isreally the patients who are losing out.
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THERAPY - INCIDENT TO

Dear Sir or Madam:

| am writing this letter to oppose physical therapy services being provided by non-licensed physical therapist or physical therapy assistants.
Educated physical therapists and physical therapy assistants should be the only professionals who perform physical therapy interventions. | feel
that patients would feel much better knowing that physical therapy services are being rendered by educated and licensed individualsin that field,
and not someone who has been trained.
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Itisnot in anyonesinterest to limit "incident to" services only to physical therapists. Other modalities may be more appropriate in individual
cases and more effective in restoring health to patients. Thiswill save time and money for the program and ensure the medicare program can meet
its goals.
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Please see attached file.

CMS-1429-P-3331-Attach-1.doc
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The sister of my employee went to her physician who told amedical assistant to apply a hot pack to the patient's shoulder. There was no covering
on the hot pack which was strapped to the shoulder and a third degree burn was sustained. There was no supervision of this personnel by the
physician. Incident to services by the physician isajoke. Ultrasound machines are hanging on the wall with instructions next to them. The
medical assistant has no idea that bone and nerve damage can be done by improperly performed ultrasound. I've treated the physician's office
mistakes.

THERAPY STANDARDS AND REQUIREMENTS

The education and training of both the physical therapist and physical therapist assistant is far superior to that of anyone employed by a physician,
including the physician, when it comes to application of modalities. Physicians order modalities inappropriately when referring to the physical
therapist and the PT educates the physician constantly. None of us can know everything and the collaborative effort on behalf of the patient is the
key. Sales people are in the business of collecting commissions on the basis of helping the physician increase their revenue centers by the use of
modalities. Instruction of non-qualified personnel istotally inadequate. The publicisat risk.

THERAPY TECHNICAL REVISIONS

| amin favor of this change and feel that the public is protected by the change. The physiciansreally stand to lose very little since there isno
reimbursement for application of heat or cold and only $11.95 for ultrasound on the Medicare fee schedule.
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September 23, 2004
To whom it may concern.

Greetings! My nameis Jose Rommel R. Bajar, | am a physical therapist license in the state of Texas. | am writing this letter to make a comment
on the August 5 proposed rule on ?Revisions to payment Policies Under the Physician Fee Schedule for Calendar Y ear 2005?.

| would like to support the idea that only alicensed physical therapist and/or physical therapist assistant should be the one to provide physical
therapy services and have the right to bill such services. Unqualified professionals even working in a physicians office does not make it right to
provide physical therapy services and billed such services under physical therapy.

We are trained professionals to eval uate and assess specific musculoskeletal conditions and provide specific interventions for treatment. | was so
appalled to personally witness a Chiropractic clinic, with 12 unlicensed personnel that provide physical therapy servicesfor 80 patients that goes to
their clinic everyday. | don?t think this practiceisjust for these patients, they received hot packs TENS and Ultra sound. The exercises are not
geared toward specific group of muscles that needs attention. And then, they will be billed for PT services and no PT has ever seen them. The
worse thing is, they will reach their cap without even seeing a physical therapist. When time comes that they would like to see alicensed PT,

they will not be granted to have one since they used their cap aready.

| firmly believed that if CMS would help to regulate this situation, abuses like this be put into halt. Additionally, the outcomes of patient
receiving physical therapy will be better. They will not only receive hot packs, TENS and Ultrasound ---they will get what they deserve --- an
individualized treatment program based on a physical therapist assessment.

| hope that this ?proposed rule to require that physical therapy services provided in a physician?s office incident to a physician?s professional
services must be furnished by personnel who meet certain standards? be implemented.

Thank you!!!

Sincerely,

Jose Rommel R. Bgjar,PT
License #1103638 ?Texas
Dubuis Hospital

Phone #409-924-3910
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We ask that you DO NOT approve this policy where a physician can only refer "Incident to" servicesto physical therapists. All Licensed
health care professionals should be allowed to provide services to patients with a physicians prescription and/or under their supervision. Other
therapies have proven to be less costly, and very

effective.

Thank You
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Centersfor Medicare & Medicaid Services
Department of Health & Human Services
Attention;: CMS-1429-P

PO Box 8012

Baltimore, MD 21244-8012

To Whom It May Concern:

| am writing in reference to Medicare's proposed changes to the 'Therapy-Incident To' services.

| am a certified athletic trainer that has been employed in both the Division | University and private clinic setting. Certified Athletic Trainers are
educated and trained in the treatment and rehabilitation of awide variety of injuries and medical conditions. We have well-developed relationships
with physicians that enable us to provide the best possible medical care to athletes and the general population. | believe that the physician is best-
equipped to make decisions regarding the health care of a patient when they are provided with a variety of qualifed allied health professionalsto
refer patients to, including certified athletic trainers. Restricting the physiciansright of referral to all qualified alied health professionalsis poorly
conceived and could have a detrimental effect on the welfare of Medicare patients. | believe any attempt by government entities or other
organizations to change this heretofore established right and purview of the physician is clearly not in the best interest of the patient.

I unequivocally request that no changes be made to Medicare or other provisions affecting 'Therapy-Incident To' services reimbursement from
CMS.

Sincerely,

Ronni K. Socha, M.Ed., ATC
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Please see attached file.

CMS-1429-P-3336-Attach-1.doc
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Mark B. McClellan, MD, PhD

Administrator

Centersfor Medicare and Medicaid Services
U.S. Department of Health and Human Services
Attention;: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

My nameis Marci Catallo-Madruga and | am a current member of the Student Assembly Nominating Committee, a component of the APTA. | am
currently athird year student in the Doctoral of Physical Therapy program at Regis University in Denver, CO. | wish to comment on the ?Therapy-
Incident To? proposed rule on ?revision to payment policies under the physician fee schedule for calendar year 2005.?

As astudent looking to be employed in May of 2005, | would like to offer my comments in support of the rule requiring that physical therapists
working in physicians offices be graduates of an accredited professional physical therapy program. | further suggest that the rule include licensure
for the physical therapists, becauseit is their right to practice that would be under scrutiny if there were a complaint or legal action filed. Licensure
is the highest standard to which atherapist can be held professionally and it isimperative for the future of the profession to have a set of standards
by which they hold all with the title of physical therapist.

In 1992 the American Medical Association and American Physical Therapy Association determined that patients seen in physician owned clinics
had less hands on care, 43% more visits than patients in non-physician owned clinics, and cost 31% more per year. The increase in number of
visits can be attributed to lack of appropriate care provided by unqualified personnel. Unqualified personnel include anyone who has not graduated
from an accredited physical therapy program who is billing for physical therapy services.

Thelevel of education physical therapists and physical therapists assistants receive is higher in musculoskeletal dysfunction and management of
common muscul oskeletal disorders. The extensive training in anatomy, physiology and motor behavior allows physical therapists to work with
patients to obtain the greatest possible outcomes. There are no instances whereiit is appropriate for unqualified persons to provide physical therapy
services to patients treated in a physician owned clinic. There are some instances where patients have been seen by unqualified personnel and billed
for physical therapy services. Thisisaviolation of the patients bill of rightsto be informed of and receive services from qualified personnel and be
billed accordingly. In cases that deal with Medicare, beginning January 1, 2006 patients may exceed the $1590 cap with out ever being seen by a
physical therapist. This can negatively impact patient care by decreasing the potential for recovery, satisfaction from services, and increase the likely
hood that the patient will seek more expensive surgical procedures in the future as opposed to physical therapy services.

I would Like to bring to light a more personal case. Last winter my grandfather recieved care in a physician office for a back injury through
medicare and was billed for Physical Therapy Services. The person giving his treatment was not a Physical Therapist. His care consisted of hot
pack treatments, gentle stretches, and a set of pictures for therapeutic exercise. He still ahs his back pain without resolution of any symptoms, but
isnow seeing a physical therapist. If the Medicare Cap were in place he would be unable to get proper care at all.

Thank you for your time.
MCM
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We beg you NOT to pass this policy where a physician can only refer "incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision. Physical Therapists do
physical therapy. There is much more available out there by competent therapists who can increase the quality of life and health of your patients.
Thank you.
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Please see attached file.

CMS-1429-P-3339-Attach-1.doc
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Please do NOT create policy where aphysician can only refer "incident to" servicesto physical therapists. ALL qualified health care providers
should be allowed to provide services to patients with a physicians prescription or under their supervision.
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Writing in opposition of porposal CMA-1429-P. This proposal would limit patient access to qualified health care providers of "incident" to

services, such as certified athletic trainersin physician offices and clinics. Thiswould reduce the quality of health care for physically active patients.
Limiting access to qualified health care providers will cause delaysin the delivery of health care, which will in turn increase health care costs and
tax an already heavily burdened health care system. Athletic trainers are multi-skilled health care professionals who can make significant
contributions to health care. Athletic trainers are highly educated as evident by their recognition by the American Medical Association asan allied
health care profession. If this proposal would pass, it would threaten the employment of athletic trainers who are employed as physician extenders
in clinics and physician offices. | believe this proposal should be rejected in order to protect the rights of our patients and my right as a health care
practitioner.

CMS-1429-P-3341-Attach-1.doc
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Not allowing medicare reimbursement/payment for massage therapy would be a deteriment to senior patients well being. Though massage therapy
can be apart of aphysical therapy treatment plan, many physical treatments are anything but physical/personal. Our seniors need to have the
option of more than being placed on a machine to stimulate muscle massage, only treating a specific area. Personalized treatment plans should be
that, personal, and many of our seniors having a personal contact/relationship assists in amore dynamic healing assisting in other areas of their
health. If massage therapists have a proven record of care with success, their services are just asimportant if not more important than many other
health care providers, providing treatment for the entire person.



CMS-1429-P-3343

Submitter :  |Ms. Barbara Marone | Date& Time:  09/23/2004 06:09:34

Organization:  |ACEP

Category : Health Care Professional or Association
I ssue Areas/Comments
GENERAL
GENERAL

Please see the attached Word file:
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We beg you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under thies supervision.
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Please see attached file

CMS-1429-P-3345-Attach-1.doc
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Massage Therapists should be allowed to provide medically related care to physicians patients.
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Harrison Pearce

38 Fisk Street
Manasquan,NJ,08736
September 23,2004

Centers for Medicare & Medicaid Services

Department of Health and Human Services

Attention: CMS-1429-P

P.O. box 8012

Baltimore,MD,21244-8012

Dear SirsMadam

| am writing to express my concern over the recent proposal that would limit providers of "incident to" servicesin physician officesand clinics. If
adopted, this would eliminate the ability of qualified health care professionals to provide these important services. In turn, it would reduce the
quality of health care for Medicare patients,like myself, and ultimatly increase and place an undue burden on the health care system.

| have had the pleasure of working with both an athletic trainer and physical therapist in the clinical setting. The care and treatment for my injury
by the athletic trainer was equal to if not better than that of the physical therapist. | received more persona attention from the athletic trainer than |
did from the very busy physical therapist. | preferred working with the athletic trainer because | felt asif | had their full attention and was not
rushed through my session. Not to say that the physical therapist was lacking in skill or professionalism but they seem to have such a heavy
workload and so many patients it was hard for them to give me the individualized attention | required. The physical therapists should be happy to
have another qualified health care professional to assist them with their busy workload as opposed to being threatened by their expertise.

| strongly believe it would be a crime for the government to take away avaliable options for the physician and Medicare/Medicaid patients. It
should be left up to the treating physician ultimately who treats their patient. Aslong asthe personisafully trained professional there should be
no limits placed upon them as long as they are following the direction of the treating physician. Living in the United States gives you the freedom
of choice and if this proposal is adapted you have eliminated the freedom of choice and created a dictatorship. You are in essense telling
Medicare/Medicaid patients that the only people they are allowed to go to for rehabilitation is a physical therapist. Y ou are monopolizing the
health care system and limiting the peoples options. If you allow thisto occur you are ultimately hurting all health care providers by taking away
choices.

It isimperative that physicians continue to make decisions in the best interest of the patients. If it isnot broken why fix it | must ask; or maybe
this could be construed as an unprecedented attempt by CM S, at the request of a specific type of health professional, to seek exclusivity asa
provider of therapy services. Y ou members voting on this issue must take a stand and not give in to one specific group and to allow all
professionals the same opportunitiesin the health care system. Certified Athletic Trainers are very qualified individuals and should not be excluded
from the Health

Care System.

Please consider not changing the system just to accommodate one specific group, because as | have said before you are taking away my choices and
my doctors choices when it comes to my ultimate care. | have worked to hard for my medicare benefits and would hate to have my choices limited
because one group is threatened by another.

Sincerely,

Harrison Pearce

Medicare patient
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Please view attached document. Thank you for your timein this matter.
Sincerely,

Lonnie E. Paulos, MD

CMS-1429-P-3348-Attach-1.doc
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We beg you to NOT pass this policy whereby a physician can only refer

"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians
prescription and/or under their supervision. Not all Physical Therapists are qualified to provide a broad range of servicesto individuals. | have seen
people injured because the Physical Therapist lacks the education and knowledge to provide incident to services. For example, | have seen and
experienced caring for patientsin which they have been injured by the PT, i.e. The therapist fractured the patient's leg. PT's are not educated in
massage or other therapies which have been proven to be of benefit through extensive medical studies. Please do not pass thisasit will hurt people
in the long run. Thiswould be avery shortsighted decision. Medical careis aready severely curtailed by managed care and people are not getting
the care they deserve and need. It is no wonder that nurses like myself are leaving the field because of decisions such as this proposed bill.

Thanks for your help!
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We beg you not to pass this policy whereby a physician can only refer "incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision. Physical therapy is one of the
greatest forms of preventive healthcare available and should be looked at before medicinal treatments are administered.
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Six months ago, | wasin ahead on collision on the interstate. | suffered soft tissue and muscle damage. Thankfully, my chiropractor sent meto a
massage therapist. | don't know how | would have made it through the pain and healing process without massage therapy. It would be aterrible

mistake to pass this policy. A physician should be able to decide the method of treatment for each individual patient based on the patient's
injuries.
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| am in favor of the change to permit psychologist to supervise technicians performing psychological test. For one, psychologist are better
qualified to use these test and many physicians may have had no training at all in the use of these test. Hence, it only makes sense to have those
most qualified to use the tests provide supervision of those administering them.
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We beg you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.
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| ask you NOT to pass this policy whereby a physician can refer "incident to" services only to physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physician's prescription or under their supervision.
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| aman LPTA and LMT. | worked in ageriatric facility using both MT and PT therapy. PT's do not have time to do extensive massages. People

would not get the massage necessary because of that lack of time. MT and PT are complementary. MT should not be isolated to PT Depts. MT
during a PT sessionis costly @ $100+/hr.
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Please, do not pass this policy where a physician can only refer "incident to" servicesto physical therapists. All qualified health care providers
should be allowed to provide services to patients with a physicians prescription or under their supervision. If thisis passed, it will limit the choices
of the physician and will not allow the physician to make choices based on what's best for the patient.



CM S-1429-P-3357

Submitter :  [Ms. Cyndi Kettmann | Date& Time:  09/23/2004 06:09:14
Organization:  [Sutter Health
Category : Health Care Provider/Association

I ssue AreagComments

GENERAL

GENERAL

Sutter Health Comments File Code CM S-1429-P, RE: GPCI

CMS-1429-P-3357-Attach-1.doc



CM S-1429-P-3358

Submitter :  [Ms. Kathleen Coleman | Date& Time:  09/23/2004 06:09:04

Organization:  VT. School of Professional Massage \
Category : ‘| ndividual ‘
I ssue Areas/Comments

I ssues 20-29

THERAPY - INCIDENT TO

| am opposing Medicare's proposed policy to eliminate any provider except PT's from providing incident to medical professionals servicesto
physical therapists. Massage therapists are trained specifically to do massage and bodywork. If this is passed, many people will not be able to get
the treatment they need. Massage therapists provide an important service in society. As many people as possible should be able to use this service.
Massage therapists are professionals. They are trained, and very capable. They have helped many, many people.



CM S-1429-P-3359

Submitter :  |Mrs. Valarie Thompson | Date& Time:  [09/23/2004 06.09:28

Organization:  [ThePoint

Category : Other Health Care Professional

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

See Attached File

CMS-1429-P-3359-Attach-1.doc



CM S-1429-P-3360

Submitter :  [Ms. Cecilia Menguito | Date& Time:  [09/23/2004 06:09:50

Organization:  Dubuis Hospital of Beaumont/ Port Arthur \

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

September 23, 2004

Mark B. McClellan, MD, PhD

Administrator

Centersfor Medicare and Medicaid Services
U.S. Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Dear Sir:

My nameis CeciliaA. Menguito, P.T. | am alicensed Physical Therapist from the great state of Texas. | am sending this letter in response to the
August 5 proposed rule on ?Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear 2005.?

| strongly support CM S? proposed reguirement that physical therapist working in physician?s offices be graduates of accredited professional
physical therapist programs. Physical therapists and physical therapist assistants under the supervision of physical therapists are the only qualified
practitioners who have the education and training to provide physical therapy services. As such, unqualified personnel should not be furnishing
physical therapy services. It will be abig disservice and harmful to the patients/clients who, in good faith, believe that they are receiving physical
therapy.

Thank you very much for your time and consideration.

Sincerely,

CeciliaA. Menguito. PT

Texas Licensett 1041515

Dubuis Hospital of Beaumont/Port Arthur
2830 Calder Ave. 4th Floor

Beaumont, TX 77702



CM S-1429-P-3361

Submitter :  [Sherry Wilner | Date& Time:  09/23/2004 06:09:54

Organization:  AMTA and state of Hawaii \
Category : Other Health Care Professional |

I ssue Areas/Comments

I ssues 20-29

THERAPY - INCIDENT TO

Please do not limit of "incident to" payment or assignment to physical therapy only. There are many situations/patients who need massage therapy

aswell -insome casesinstead of physical therapy..... Under a physician's care or recommendation, massage therapy should be a modality that is
allowable.



CM S-1429-P-3362

Submitter :  [Ms. Brianne Booth | Date& Time:  09/23/2004 06:09:14
Organization:  [Student Physical Therapy Assisting Club, Tri-C \
Category : Other |

I ssue AreagComments

GENERAL

GENERAL

| think it is agreat idea to change billing practices in physicians offices concerning Physical Therapy. As a 2cnd year Physical Therapist Assist
Student at Cuyahoga Community College, | have learned the knowledge it takes to perform therapy services. Despite other medical personnel
having qualified training in their field, they do not have a degree to practice therapy services. To hill for physical therapy iswrong, when it is not
performed by a properly trained therapist or therapist assistant. Not only do they not have the qualification to perform treatment, but they are giving
patients an impression of what physical therapy is. Since the physicianisnot formerly trained in therapy services, patients are not getting the full
picture of what therapy is. Patients might get a negative opinion of physical therapy, because the person claiming to do therapy is not qualified.
Please help keep not only our patients safe from injury from untrained medical personnel, but help keep the reputation of all Physical Therapists,
and Physical Therapist assistants intacked.
Thank you,
Brianne Booth



CMS-1429-P-3363

Submitter :  [Albert Kozar | Date& Time:  [09/23/2004 06.09:28

Organization:  [Albert Kozar \

Category : Physician |
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

Dear Dr. Mark McClellan,

RE: CMS-1429-P Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear 2005

| am writing this letter to outline my concerns to you regarding the recent proposal by Medicare to limit the Certified Athletic Trainers ability to
work under a supervised physician delivering health care to the American population. These changes that will limit their scope of practice will have
detrimental effects on the public's ability to access and receive quality health care from an ATC who specializesin the treatment, rehabilitation, and
care of the physically active population.

Asaprimary care physician who specializesin sports medicine, | have worked with alarge number of ATC's in high school setting, college
setting, professional sports setting, and in private practice. | have found ATC'sto be just as qualified, and sometimes even better qualified, then
physical therapists and physical therapy assistants to handle rehabilitation of various injuries and chronic pain states. From my personal experience
having had ATC's as part of my private practice health care team, one of my best rehabilitation staff has been an ATC.

Besides my private practice, | routinely refer patients for rehabilitation of both sports and chronic pain issues to private physical therapy centers that
use ATC'swho provide excellent care. Inanumber of these instances | specifically refer the patient to the ATC.

The ability of aphysical therapist or ATC primarily depends on their training and experiences. A well-trained ATC isjust as good as a well-
trained physical therapist.

In addition, | find it disturbing that Medicare wishes to limit the scope of practice of ATC's, from what the government has already outlined as
very qualified. The Department of Labor via Specific Vocational Preparation (SVP) ratings, rates ATC's as 8+ which is higher than that of
occupational therapist (7 to <8), and occupational therapy and physical therapy assistants (4). The Medicare proposal is not limiting occupational
therapists and/or occupational and physical therapy assistants.

| hope that the full breadth and affect of such a policy change will be realized by those pushing this proposal. | strongly feel that thiswill have a
large detrimental effect on the availability and application of good rehabilitation to the American popul ation.

Thank you for considering these thoughts. For any questions | can be contacted.

Albert JKozar, DO

Team Physician ? University of Hartford

Valley Sports Physicians & Orthopedic Medicine, Inc
54 West Avon Road, Avon, CT 06026

860-675-0375; (f) 675-0358

akozar @jockdoctors.com



CMS-1429-P-3364

Submitter :  |Mrs. Celia Pienkosz | Date& Time:  [09/23/2004 06.09:47

Organization:  Munson Medical Center \

Category : Other Health Care Professional |
I ssue Areas/Comments
GENERAL
GENERAL
CeliaPienkosz

5239 Liberty Drive
Traverse City, M1 49684

Sept. 22, 2004

Centersfor Medicare & Medicaid Services
Dept. of Health & Human Services
Attn: CMS-1429-P

Re: Therapy - Incident To
Dear Sir/Madam:

| have beenin thefield of Athletic Training for 18 years, including my schooling. | have helped thousands of peoplein their quest to be healthy
and live a healthier lifestyle. Isthisnot our goal for the future? Isthis not our goal for our young and old generations that we service? To create a
law that will prevent the Certified Athletic Trainer from doing what we do best isto say the least extremely upsetting. We havefilled avoid and
filled it for so many years that you won't realize the loss until it occurs and then it will betoo late. | would like to continue to do my job and do

it to the very best of my abilities without having to worry about whether | will have thisjob next year. If you look further in your search for the
truth you will find that the Certified Athletic Trainer is an extremely qualified individual with avast array of experience and the skills necessary to
do the job that you are questionning.

Don't you think that the health care community has more important issues to deal with than if qualified health care professional's should be treating
patients that we have been treating amazingly well for decades. These changes that CM S wishes to make are truly distressing to the whole field of
Athletic Training and will be to our patient population as well.

Please listen to our voices. Let usdo our jobs and do it well.

Yoursin Health,

CeliaPienkosz A.T.,C.



CM S-1429-P-3365

Submitter :  [Mrs. Tracey Mooney Joan Rogers | Date& Time:  [09/23/2004 06:09:01
Organization:  [Independent Dialysis Foundation
Category : [End-Stage Renal Disease Facility

I ssue Areas’'Comments

Issues 10-19

SECTION 623

Please read the attached document from this small chain of non-profit dialysisfacilities

CMS-1429-P-3365-Attach-1.doc



CM S-1429-P-3366

Submitter :  [Mrs. Dorothy D. Leon | Date& Time:  [09/23/2004 06:09:45

Organization:  [American Massage Ther apy Association \

Category : Health Care Professional or Association \

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

| am opposed to ONLY physical Therapists being allowed to a physician referring to 'incident to' services. ALL qualified health care proiders
should be allowed to provide services to patients with a physicians prescription or under their supervision.

ThisisWRONG. Who was at the Pentagon and At NY C Ground Zero to assist the rescue workers? It was Massage Therapists..NOT Physical
Therapists. Just ask ANYONE...FBI, Military, Transportation Dept,

Task force on Terror, etc, etc. How was THAT for them? Don't prevent the patients from that benefit. We have documented proof from research
that Massage reduces pain, stress and promotes well being. Don't do it!!!

Darlene Leon, RN, CMT

THERAPY STANDARDS AND REQUIREMENTS

Each state has their standards for number of hours that a person
goes to massage school. Mine was 500hrs and | have since added
many many courses. 1'm going in Nov. for a4 day workshop in Lymphatic drainage. Physical therapists don't have that expertise.



CM S-1429-P-3367

Submitter : | | Date& Time:  [09/23/2004 06:09:19
Organization: | \
Category : Physician |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

Physical Therapist are only one of the licensed and capable personsto do incident to thereapy. | oppose limiting it to physical therapists only.



CM S-1429-P-3368

Submitter :  [Mr. paul carter | Date& Time:  [09/23/2004 06.09:47

Organization:  [Mr. paul carter

Category : Health Care Professional or Association

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

please see attachment



CM S-1429-P-3369

Submitter :  [Nancy Casdlla | Date& Time:  [09/23/2004 06:09:21

Organization:  [American Massage Ther apy Association
Category : Other Health Care Professional |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

| beg you to please not pass this policy whereby a physician can only refer "incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physician's prescription or under their supervision. Thank you.



CM S$-1429-P-3370

Submitter :  [Miss. Megan Mock | Date& Time:  [09/23/2004 06:09:20

Organization:  Miss. Megan Mock

Category : Health Care Professional or Association
I ssue Areas/Comments
I'ssues 20-29

THERAPY - INCIDENT TO

Please see attachment



CM S-1429-P-3371

Submitter :  [Mr. Donald Wendt | Date& Time:  [09/23/2004 06:09:50

Organization:  [Decatur Memorial Hospital \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy-Incident To

To Whom It May Concern:

I would like for you to reconsider the proposal related to the ‘therapy-incident to' services because of the negative ramifications it would have upon
society's quality of healthcare. Asapracticing Certified Athletic Trainer of seven years, | have gained respect from MD's, PT's, and PTA'sas a
qualified alied health professional that effectively caresfor the health of patients. Certified Athletic Trainers are highly skilled allied health
professionals that should be recognized as competent in performing these services asindicated. Medical patients should have the opportunity to be
treated by the professional most suited to address the condition. | appreciate your reconsideration regarding this matter asit isin the best interest
of the care of society.

Sincerely,
Donald Wendt, MS, ATC/L



CM S-1429-P-3372

Submitter :  [Ms. krisknox | Date& Time:  [09/23/2004 06:09:13
Organization:  ata \
Category : Other Health Care Professional |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

9/20/04

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention;: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy !V Incident To
Dear Sir/Madam:

| am writing to express my concern over the recent proposal that would limit providers of ! 7incident to! ? services in physician clinics. If adopted,
this would eliminate the ability of qualified health care professionals to provide these important services. In turn, it would reduce the quality of
health care for our Medicare patients and ultimately increase the costs associated with this service and place an undue burden on the health care
system.

During the decision-making process, please consider the following:

7h Incident to has, since the inception of the Medicare program in 1965, been utilized by physicians to allow others, under the direct supervision of
the physician, to provide services as an adjunct to the physician!|s professional services. A physician has the right to delegate the care of his or her
patients to trained individuals (including certified athletic trainers) whom the physician deems knowledgeable and trained in the protocols to be
administered. The physician!|s choice of qualified therapy providersisinherent in the type of practice, medical subspecialty and individual patient.
?h There have never been any limitations or restrictions placed upon the physician in terms of who he or she can utilize to provide ANY incident to
service. Because the physician accepts legal responsibility for the individual under his or her supervision, Medicare and private payers have aways
relied upon the professional judgment of the physician to be able to determine who is or is not qualified to provide a particular service. It is
imperative that physicians continue to make decisions in the best interests of the patients.

7h In many cases, the change to ! ?incident to! ? services reimbursement would render the physician unable to provide his or her patients with
comprehensive, quickly accessible health care. The patient would be forced to see the physician and separately seek therapy treatments elsewhere,
causing significant inconvenience and additional expense to the patient.

7h This country is experiencing an increasing shortage of credentialed allied and other health care professionals, particularly in rural and outlying
areas. If physicians are no longer allowed to utilize avariety of qualified health care professionals working ! ?incident to! ? the physician, it islikely
the patient will suffer delays in health care, greater cost and alack of local and immediate treatment.

%

On apersonal note: | work with several PT!|s, OT!|s, PTA!|sin aclinical setting. They have never told me that | am qualified or properly trained.
| do several inservices on rehabilitation, mobs, isokinetic testing. The clinic | work in has adopted my patella-femoral protocol with
overwhelming success. | am currently doing 3 research studies involving balance with the geriatric population. | really feel it would be a shame to
my patientsif | would not be able to use my education to it fullest.

In summary, it is not necessary or advantageous for CM S to institute the changes proposed. This CM S recommendeation is a health care access
deterrent.

Sincerely,

KrisKnox, MS, ATC/L
1205 George Rock Dr.



CM S-1429-P-3372

Farmer City, IL 61842



CM S-1429-P-3373

Submitter :  |Mr. Matthew K oschnitzky | Date& Time:  [09/23/2004 06:09:19
Organization:  [Trinity Intl' University Athletic Training \
Category : Academic |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

To Whom It May Concern:

Asafuture certified athletic trainer, | am compelled to oppose the CM S-1429-P proposal. Following through with this proposal would not only
be detrimental to patients who need to receive quality care, but also to the unique and diverse AMA allied health care profession of Athletic
Training.

Athletic Training is agrowing field and essential resource to the physically active. This profession specializesin prevention, assessment, treatment
and rehabilitation of injuriesto all those involved in daily physical activities. Utilizing the athletic trainer to serve in this particular population has
been adapted by physicians, hospitals, and clinics, including physical therapy clinics. Other professionals are recognizing the need for specialistsin
the realm of the physically active. The certified athletic trainer is a highly educated and qualified professional whose special role in patient care
should not be hindered, but rather given an opportunity to thrive.

Should the proposal at hand pass, many jobs of certified athletic trainers would be threatened and many athletes would not receive theimmediate
and specialized care they will be so desperately in need of and rightfully deserve. CMS-1429-P is unnecessary and a clear step in the wrong
direction of the health care profession as awhole.

Sincerely,

Matthew Koschnitzky
Athletic Training Student
Trinity Intl? University
Chicago, IL



CM S-1429-P-3374

Submitter :  [Mr. Don Mohle | Date& Time:  09/23/2004 06:09:14
Organization:  [Mr. Don Mohle \
Category : ‘| ndividual ‘

I ssue AreagComments

GENERAL

GENERAL

| have been made aware that CM S has misclassified Santa Cruz County, California, as "rural" based on an outdated map drawn in 1967. This
classification MUST be revised immediately to “urban” in order to provide Santa Cruz County with adequately reimbursed medical care.

Santa Cruz county abuts Santa Clara County ("Silicon Valley") and contains considerable high-tech and other business, and has currently one of
the highest median home prices in the country ($630,000). Such home values do not describe a"rural" area, and indeed indicate that medical
practitioners here face living expense comparable to New Y ork City, San Francisco, and Washington, D.C.

Any perpetuation of this obsolete and inaccurate "rural” designation will serve only to limit the availability of medical care in Santa Cruz County.
| urge CM Sto rectify this long-standing wrong by immediately revising Santa Cruz County's status to “urban”.

CMS-1429-P-3374-Attach-1.pdf



CM S-1429-P-3375

Submitter :  |Mr. Jason Dyer | Date& Time:  [09/23/2004 06:09:00

Organization:  Mr. Jason Dyer

Category : Health Care Professional or Association

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

Please see attached file



CM S-1429-P-3376

Submitter :  |Mr. David Graeff | Date& Time:  [09/23/2004 06:09:00

Organization:  Mr. David Gr aeff \
Category : Academic |
I ssue AreagComments

I ssues 20-29
THERAPY - INCIDENT TO

Dear Sir/Madam:

| am writing this letter in response to the proposal that is recommending a change to Medicare regulations that would no longer allow physiciansto
be reimbursed for therapy services administered by a certified athletic trainer in a physician's office. If this proposal is passed then this would have
anegative impact on the health care profession.

While deciding this proposal, please take the following points into consideration:

- Certified Athletic Trainers are a valued member of the health care professional team. Our job consists of prevention and care of acute and chronic
injuries. Rehabilitation plays amajor rolein caring for our athletes and helping them to have a speedy and sufficient recovery. Although our job
description is not solely rehabilitation, it isa crucial aspect of caring for the athlete. Therefore, the NATA exam tests an individual in their
proficiency of proper and current rehabilitation techniques before allowing them to be certified.

- Athletic trainers have an advantage over other health professionsin that we have experience in many different job environments. Athletic trainers
are found in high school and college institutions, corporate companies, physical therapy clinics, and professional sportsteams. Therefore, we
have the knowledge and experience to deal with all different types of injuries and people of all ages. Thisiswhat makes the athletic trainer avery
holistic member of the medical team.

- The education required for an individual to become an ATC isvery similar to athat of a physical or occupational therapist if not more intense.
According to the federal government, the preparation that an athletic trainer undergoesiis rated as equivalent if not more intense than that of a PT,
PTA, OT, and OTA. Before becoming certified, the athletic trainer must complete courses such as: Prevention and Care of Athletic Injuries,
Anatomy and Physiology, Structural Kinesiology, Evaluation and Assessment, Modalities, and Rehabilitation Techniques. Also, ATCs are
required to complete a certain amount of CEUs in order to stay certified. Thishelps ATCs stay up to date with new techniques in the health care
industry.

In closing, if it is the desire of CMSto provide quality health care for individuals, then it is advantageous to employ a certified athletic trainer in
physical therapy clinics and physician's offices. Athletic trainers are equally educated and have experience with several different environments and
theinjuriestypical to that setting. It would bein the best interest of CM S and the patient to refute this proposal.

Sincerely,

David Graeff

2001 Alford Park Drive
Kenosha, WI 53140
Box 471



CM S-1429-P-3377

Submitter : | | Date& Time:  [09/23/2004 06.09:16
Organization: | \
Category : Academic |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

Asastudent in a6 year Masters PT program | am much in favor of the 'Therapy incident to' revisions for several reasons. These revisions will
help preserve the integrity of the PT profession. To become aPT it is mandatory that one have a masters degree as well as alicense to practice.
Thelevel of schooling required is extensive in the physical function of the human body and understanding normal/ pathological conditions.
Allowing non-PT medical staff to practice and bill as PT is a disservice to the patient first and foremost, and to the general medical community as
well.

PT's are highly trained professionals who are able to effectively evaluate, and treat patients with a variety of diagnoses. When non-PT'swith
insufficient information and education begin administering treatments there is poor regulation of treatment efficacy and cost-efficiency. Thiswill
lead to poor timely treatment of a certain condition which will increase healthcare cost due to poor PT care. The increase cost from poor PT
interventions provided by anon-PT will also decrease individual therapy benefits under the $1500 Medicare cap. Non-PT's do not have the
training to determine the best, most cost effective treatment. This could be detrimental to the care of a patient with ongoing therapy goals and
needs. Therevisionswill also help maintain a certain level of care across the board.

Thank you for consideration of my comments, and | hope they help you to make a sound decision.



CM S-1429-P-3378

Submitter :  [Miss. Megan Mock | Date& Time:  [09/23/2004 06:09:59

Organization:  Miss. Megan Mock

Category : Health Care Professional or Association
I ssue Areas/Comments
I'ssues 20-29

THERAPY - INCIDENT TO

Please see attachment.



CM S-1429-P-3379

Submitter :  [Dr. | Date& Time:  [09/23/2004 06:09:00

Organization:  Dr.
Category : \Physical Therapist
I ssue AreagComments

I ssues 20-29
THERAPY - INCIDENT TO

| strongly urge you to pass the incident to law as this will protect the public from potential harm by untrained and uneducated personell.
Additionally thiswill reduce the abuse by medical physicians from performing unskilled and over perscribed therapies.



CM S-1429-P-3380

Submitter :  |Mrs. Kara England | Date& Time:  [09/23/2004 06:09:36
Organization: [AMTA |
Category : Other Health Care Professional |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

WE beg you to NOT pass this policy whereby a physician can only refer "incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescriptions or under their supervision



CM S-1429-P-3381

Submitter :  [Anne Gallagher | Date& Time:  [09/23/2004 06:09:32
Organization:  [TheVernont School of Professional M assage \
Category : Academic |
I ssue Areas/Comments
I'ssues 20-29

THERAPY - INCIDENT TO

Re: Proposed Medicare & Therapist Policy

Without having read the Medicare & Therapist Policy, but having knowledge of its exclusion of Massage Therapists as instrumental to doctorsin
treatment of patients, | offer these comments. | disagree strongly with the policy's non-inclusion of Massage Therapists as key playersin the
health profession. | fail to understand your logic for excluding Massage Therapists as credible contributors. Please reconsider the policy language
before putting it into practice. There is much room for both the Physical Therapists and the Massage Therapists in the health profession.

Thank you.



CMS-1429-P-3382

Submitter :  [Ms. Yamil Sarabia | Date& Time:  [09/23/2004 07:09:12

Organization:  Healthy Living Therapeutics, Inc. \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

We are urging you to NOT PASS this policy whereby a physician can only refer ‘incidents to' services to physical therapists. All qualified health
care providers should be allowed to provide services to patients with a physicians prescription. 1'm beginning to think that the Chiropract and
physician community are taken aback at how many people are choosing massage therapy and they want to grab hold of the market to their financial
advantage. They are forgetting thier oath and obligation to maintain the wellbeing of society. Massage therapy is older than 6,000 yearsand it is
still around becuase it works! No health care provider can provide better care to a patient in regard to massage therapy other than a therapist who
specidizesin thisfield and has recieved exclusive education in it. Speaking analogously, no physician can provide better care to a patient with
heart problems than a Cardiologist. Physical therapy isit's own specialty and massage therapy another. Thank you.

Yamil Sarabia, LMT, EMT-CC



CMS-1429-P-3383

Submitter :  [Mr. John Coster | Date& Time:  [09/23/2004 06:09:53
Organization:  [National Association of Chain Drug Stores \
Category : Association |

I ssue Areas/Comments

GENERAL

GENERAL

Please accept the attached documents for comments on CM S-1429-P on behalf of the National Association of Chain Drug Stores (NACDS).

CMS-1429-P-3383-Attach-2.doc

CMS-1429-P-3383-Attach-1.doc



CMS-1429-P-3384

Submitter : | | Date& Time:  [09/23/2004 06:09:13
Organization: | \
Category : “ ndividual ‘
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

Please continue to alow all qualified health care providers to service patients with prescriptions or under the physicians supervision.



CM S-1429-P-3385

Submitter :  |Mrs. Valencia Hill | Date& Time:  [09/23/2004 06:09:29

Organization:  Mrs. Valencia Hill

Category : Health Care Professional or Association \

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

| request that you do not pass this policy whereby a physician can only refer "incident to" servicesto physical therpists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.



CM S-1429-P-3386

Submitter :  [Mr. Tim Christy | Date& Time:  [09/23/2004 06:09:45

Organization:  Downers Grove South H.S.

Category : Other Practitioner |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

1. | am opposed to proposed changes to "incident to" billing regulations.
2. | support recongnition of Certified Athletic Trainers as providers of rehabilitation services.



CM S-1429-P-3387

Submitter :  [Ms. Candice Ostendorf | Date& Time:  [09/23/2004 06:09:10

Organization:  Ms. Candice Ostendorf \

Category : ‘| ndividual ‘
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

September 23, 2004

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To
Dear Sir/Madam:

Asafuture Certified Athletic Trainer (ATC) and possible future patient, | feel compelled to write this |etter in opposition of proposal CM S-1429-
P. 1 am concerned that this proposal would limit patient access to qualified health care providers of ?Zincident to? services, such as certified athletic
trainers, in physician offices and clinics; thereby, reducing the quality of health care for physically active patients. Furthermore, limiting access to
qualified health care providers will cause delaysin the delivery of health care, which in turn will increase health care costs and tax an already
heavily burdened health care system.

Athletic training is the health care profession that specializesin the prevention, assessment, treatment and rehabilitation of injuries to athletes and
others who are engaged in everyday physical activities. Athletic trainers are multi-skilled health care professionals who can, and are, making
significant contributions to health care. Athletic trainers are highly educated and fully qualified health care providers, evident in their recognition
by the American Medical Association as an alied health care profession. If this proposal would pass, it would threaten the employment of many
athletic trainers who are employed as physician extendersin clinics and physician offices. Therefore this proposal threatens my future employment
in those settings and the value of my degree in Athletic Training. With thistype of limitation artificially placed on the provision of Zincident to?
services by qualified (through accredited academic programs in athletic training, a national board examination, and state practice acts) health care
providers the CMSwill only add to the skyrocketing health care costs, put qualified people out of work, and reduce the overall quality of health
care in the United States.

In conclusion, | believe that the CM S-1429-P proposal must be rejected in order to protect the rights (the right to choose and the right for quality
care) of our patients and my right as a future health care practitioner.

Sincerely,

Candice Ostendorf
Senior Athletic Training Student
University of South Carolina



CMS-1429-P-3388

Submitter :  [Ms. Ledie Ann | Date& Time:  09/23/2004 06:09:24

Organization:  [Ms. LedieAnn

Category : Other Practitioner |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| do not support this revision making PT's the only health care professionals allowed to provide medically related care to physician's. | have been
practicing massage therapy for just over ten years and heard from client after client about the benefits of massage in their lives/ with their recovery.
Many of these same people have completed rounds of physical therapy, with their bodies still requiring additional carein the form of massage and
other modalities, which provide alevel of care unmet by surgery & physical therapy. The benefits of massage (and other unsaid modalities, ie.
chiropractic, cranial sacral therapy, and others) should not be shut out at atime when an increasing number of patients are turning to it, indeed
requiring it for more optimal rehabilitation and quality of life. |If Medicare withdraws coverage---and therefore acceptance of awhole population
of healthcare providers, it will be a huge step backward for our entire medical community both for providers and those persons we have dedicated
our livesto provide our servicesto: our patients and clients.



CM S-1429-P-3389

Submitter : | | Date& Time:  09/23/2004 06:09:04
Organization: | \
Category : Physical Therapist |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

| have been alicensed physical therapist for 11 years and have worked in both private outpatient physical therapy clinics and a rehabilitation
hospital. | am also a physical therapist educator and hold both a masters and doctoral degree in physical therapy. | strongly believe that physical
therapist?s are the most qualified individuals to provide physical therapy service to Medicare clients/patients. | strongly support the proposed rule
that would require physical therapy services provided in a physicians office Zincident to? a physician?s professional services be furnished by
personnel who meet certain standards. Specifically, licenses physical therapists and physical therapist assistants functioning under the supervision
of aphysical therapist. This means that individuals providing physical therapy must be graduates of an accredited professional physical therapist
program or must meet certain grandfathering clauses or educational requirements for aforeign trained physical therapists.

Medicare should only reimburse physical therapy services when provided by licensed physical therapists and physical therapist assistants.

The physical therapy profession continues to require higher and higher educational standards. Currently all physical therapy educational programs
are at the masters or doctoral level. Allowing individualsto provide physical therapy services that are not physical therapists or physical therapist
assistant?s will significantly decrease the level of care for the Medicare beneficiaries. These individuals will be receiving a substandard level of care
and could potentially be harmed if poor decisions are made.

Medicare beneficiaries are at times the most challenging patients, due to their complicated medical histories in conjunctions with typical
musculoskeletal injuries. A physical therapist has the educational background and clinical reasoning skills to determine the plan of care and modify
this plan with the medical team as the patient progresses. |f an unqualified individua with no educational background in physical therapy is
allowed to take over part of this care just because they are in amedical practice the patient will be receiving a substandard level of care. The
unqualified individual will not have the expertise to manage the patients throughout the treatment plan and make daily assessments of the patients
needs. The Medicare beneficiary will not be receiving the best level of care and it will not be quality care. Poor care will only result in the patient
requiring care by a qualified professional, the PT, down the road, thus increasing costs.

Thank you for your attention to this very important issue.



CM S-1429-P-3390

Submitter :  [Ms. Janet Schafer | Date& Time:  09/23/2004 06:09:34

Organization:  [NY State Society of Medical Massage Ther apists \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29
IMPACT

IF THIS GOES THROUGH YOU WILL ELIMINATE THE FUTURE OF MEDICAL MASSAGE THERAPY AND THERAPISTSIN THIS
COUNTRY, ASTHE PRIVATE INSURANCE COMPANIES WILL FOLLOW YOUR EXAMPLE.

THERAPY STANDARDS AND REQUIREMENTS

Asaprovider of medical massage therapy to senior citizens and other people in pain and need of massage therapy, discontinuing your practice of
reimbursing for licesned massage therapy will directly affect the lives of those who recieve and benefit from my work. At $60.00 per hour, licesned
massage therapists provide immediate and lasting pain and symptom relief for far less cost to the government than other healthcare providers...A
precedent will be set if this goes through, which the private insurance companies will surely follow (as they have followed medicare policiesin the
past), effectively eliminating compensation for our work, and ELIMINATING OUR FUTURE IN THE MEDICAL INDUSTRY WE HAVE TRIED
SO HARD TO MAKE STRIDESIN. Please, we provide a helpful service for fairly little money which provides long-lasting and immediate

results. Often we



CM S-1429-P-3391

Submitter :  |Mr. Carlos A Diaz | Date& Time:  [09/23/2004 07:09:03

Organization:  [Self Enrichment Center \
Category : Other Health Care Professional

I ssue Areas’'Comments

Issues 20-29

THERAPY - INCIDENT TO

| totally disagreed with Medicare eliminating any provider servicing and treating our community rather than PT's, because it is a shame that we asa

licensed Massage therapist we are qualified and aknowledgeable to treat any patient with some medical conditions.Thank you very much.Carlos
Diaz.



CMS-1429-P-3392

Submitter :  [Mrs. Jeanette Flaig | Date& Time:  [09/23/2004 06:09:03

Organization:  [Mrs. Jeanette Flaig \
Category; ‘| ndividual ‘
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

Please so NOT pass this policy which allows physicians to refer "incident to" services only to physical therapists. Research has shown that other
qualified healthcare professionals are beneficial in assisting patients in recooperating from injurys, illness and disease. Furthermore, all qualified
healthcare providers should be allowed to provide services to patients with a physicians prescription or under supervision.

Thank you.
Jeanette Flaig CMT, BS, MS.



CMS-1429-P-3393

Submitter : | | Date& Time:  [09/23/2004 06:09:31

Organization: [AMTA \

Category : Other Practitioner |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| OPPOSE Medicare's proposed policy to eliminate any provider except physical therapists from providing "incident to" medical professional's
services to patients. Massage is an ancient skill and practice, allowing the body to heal itself. When used in conjunction with medical professional
services, massage is proven to sustain chiropractic manipulations, soothe tension for needed rest, enhance athletic performance, shorten rehabilition
time from injuries, as well as reduce over all pain and irritability. More and more today, the public is focused on wellness, and searching for
natural cures and methods toward a healthful lifestyle. Massageisthe least invasive and most natural of therapeutic modalities. To disallow
massage therapy in conjunction with professional health care would be a disservice to the public, young and old.



CM $-1429-P-339%4

Submitter :  |Mrs. Joanne Heinz | Date& Time:  [09/23/2004 06:09:49

Organization:  American Polarity Therapy Association

Category : Other Practitioner

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

| want the freedom to choose how to care for myself in as many
different ways as are good for me.



CM S-1429-P-3395

Submitter :  [Mr. james scott | Date& Time:  [09/23/2004 06:09:51
Organization:  jaurorauniver sityfootball \
Category : Academic

I ssue Areas/Comments

GENERAL

GENERAL

In al areas of industry, health care, education and even government we have found that inorder to have maximum effectiveness with limited
resourses we have to form patnerships. In smaller rural areas the coverage of athletic teams has become acute, especially has physicals per capita
decreases. Using PTs as athletic trainers on ashared basisisaway of life. We either continue to follow this practice and assure adequate care or
we provide inadequate care which in turn will continue to exasperate the health care crisis that we have and are now experiencing. No question we
are being penny wise and dollar foolish. Sound familar when we allow the tail to wag the dog.

J. Scott
Head Football Coach
Aurora University



CM S-1429-P-3396

Submitter :  [Mr. Mark Domyahn | Date& Time:  [09/23/2004 07:09:37

Organization:  Medtronic Neurological

Category : Device Industry

Issue Areas’fComments

Issues 1-9

PRACTICE EXPENSE

See Attached Word File for Comments

CMS-1429-P-3396-Attach-1.doc



CM S-1429-P-3397

Submitter :  [Terese Sartino-Dreger | Date& Time:  09/23/2004 07:09:04

Organization:  [Terese Sartino-Dreger/Alter native Day Spa \

Category : Other Technician
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| am asking you NOT to pass this policy whereby a physician can only refer "incident to" servicesto physical therapists. All qualified health care
provides should be allowed to provide services to patients with a physicians presciption or under their supervision.

Thank you,

Terese Sartino-Dreger/Alternative Day Spa



CMS-1429-P-3398

Submitter :  [Ms. Faeterri Silver | Date& Time:  [09/23/2004 07:09:41

Organization:  [nternational Association of Healthcar e Practition \

Category : Other Practitioner |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

| have run the Vermont School of Professional Massage since 1989 and have been licensed by the Ohio State Medical Board for the limited practice
of massage since 1980. | have worked with Medical Doctors, Chiropractors, Osteopaths, and Physical Therapists practicing Massage Therapy. My
students are trained in a 765 hour program in Professional Massage. They learn in depth anatomy and physiology, pathology, and massage

therapy. Our training is extensive. We as health care professional's need to be included as providers of Massage Therapy and other Touch Therapies.
| request that you consider my statement as you look at eliminating any provider except physical therapists from providing "incident to" medical
professional’s services to patients, that you do not exclude trained massage therapy professionals. | thank you very much for listening to my
comment.



CMS-1429-P-3399

Submitter :  [Miss. diann swanson | Date& Time:  [09/23/2004 07:09:35

Organization:  fhn

Category : Health Care Professional or Association

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

Absolutely not... this would not benefit anyone, but hurt patients



CM S-1429-P-3400

Submitter :  [Mrs. Mary Stewart | Date& Time:  [09/23/2004 07:09:01

Organization:  [Camelback High School-Athletic Trainer Certified \
Category : Other Practitioner |

Issue Areas’fComments

I ssues 20-29
CARE PLAN OVERSIGHT

Athletic Trainers set up aplan for prevention & rehabilitaion on every athlete or person we evaluate. The doctor's have the final approval on
everything.
Working as ateam charts, plans, and concerns are discussed daily.

IMPACT

Not recognizing Athletic Trainers as part of the health care profession, will only delay quality care and the speedy recovery of patients. Possible
even increasing the expense to the insurance companies, due to longer rehabilitaion time.

| encourage CM S to take a closer look at Athletic Training. We are highly educated health care providers trained to perform services and duties
needed by the public.

THERAPY - INCIDENT TO

My response to the CM S identifing who they feel is qualified to charge for Evaluation and Therapy services.

| am a Certified & Licensed Athletic Trainer, with my MA degree in Kinesiology. | have been employeed for 6 years in Arizona with the Phoenix
Union High School district. | am educated & skilled to prevent, evaluate, manage, and rehabilitate injuries sustained by athletes and active
individuals. | do not charge for my services, however, | have worked in physical therapy clinics where | performed the same services that were
charged and hilled.

CMS deciding who is qualified is ABSURD!. If thisissuesis passed, you will create a BIGGER shortage of qualified health care professionals,
the public needs. | feel CM S needs to educate themselves in my world of ATHLETIC TRAINING. We are highly educated. We are responsible for
Olymipic, Professional and college sports teams, as well as high school teams. We belong and are part of a doctor's medical staff. They wouldn't
put their medical license behind an Athletic Trainer if we weren't educated and experienced.

THERAPY STANDARDS AND REQUIREMENTS

Athletic Trainer's Bachelor of Science college courses:
Anatomy,

Physiology,

Kinesiology,

Exercise Physiology,

Biomechanics,

Modalities,

Athletic Training,

Injury Prevention and Evaluation,

Taping and Bracing Techniques,

Rehabilitaion: Acute and Chronic,

Sports Psychology,

Nutrition,

Neurlolgy,

Training Room Hours: 1800 or more experience.

Then upon graduation ATCs must take a national exam: Pracitcal, written, and simulation. They must PASS ALL 3 SECTIONS.

Most ATC even go back to school and get their MASTER's degree. Becoming a Certified Athletic Trainer is not easy. We are very valuable to the



CM S-1429-P-3400

medical field and it would be ashame for CM S to not realize how much we can help them out.

THERAPY TECHNICAL REVISIONS

Athletic Trainers are medical professionals that know there limits. Y ou wouldn't ask a dentist to work on your back, just because heis adoctor.
Every health care provider has their education and skills they are trained to perform. Athletic Trainers are no different. All we are asking is that you
recognize our profession and alow us to continue our role as an educated, experience, and qualified medical provider.



CM S$-1429-P-3401

Submitter :  [Timothy Stament | Date& Time:  [09/23/2004 07:09:28
Organization:  [Timothy Stament \
Category : Other Health Care Professional

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

Please do not pass this policy whereby a physician can only refer ?incident to? services to physical therapists. | have worked on people that did not
get relief/improvement from Physical Therapist treatment. If you limit thier care you will eventully pay more in drug therapy.



CM S-1429-P-3402

Submitter :  [marlene sokol | Date& Time:  [09/23/2004 07:09:28
Organization:  [marlene sokol \
Category : Other Practitioner \
I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

We strongly encourage you NOT to pass this policy whereby a physician can only refer "incident to" servicesto physical therapists.
All qualified health care providers should be allowed to provide services to patients with a physician's prescription or under their supervision.

Thank you for your help!!!



CM S-1429-P-3403

Submitter :  |Mr. Michael Mohl¢e | Date& Time:  [09/23/2004 07:09:30

Organization:  Mr. Michael Mohl¢ \

Category : ‘| ndividual ‘
I ssue Areas/Comments
GENERAL
GENERAL

| have been made aware that CM S has misclassified Santa Cruz County,

California, as"rura" based on an outdated map drawn in 1967. This

classification MUST be revised immediately to "urban” in order to provide Santa Cruz County with adequately reimbursed medical care.

Santa Cruz county abuts Santa Clara County ("Silicon Valley") and contains considerable high-tech and other business, and has currently one of
the highest median home pricesin the country ($630,000). Such home values do not describe a"rural” area, and indeed indicate that medical
practitioners here face living expense comparable to New Y ork City, San Francisco, and Washington, D.C.

Any perpetuation of this obsolete and inaccurate "rural” designation will serve only to limit the availability of medical care in Santa Cruz County.
| urge CM Sto rectify this long-standing wrong by immediately revising Santa Cruz County's status to "urban”.

CMS-1429-P-3403-Attach-1.pdf



CM $-1429-P-3404

Submitter :  [Mrs. Wendy Hart | Date& Time:  [09/23/2004 07:09:59

Organization:  [UPMC Sports Medicine

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please see attached file

CM S-1429-P-3404-Attach-1.doc



CM S-1429-P-3405

Submitter : | | Date& Time:  [09/23/2004 07:09:22

Organization:  Marshfield Clinic \

Category : Other Health Care Provider |
I ssue Areas/Comments
GENERAL
GENERAL

On behalf of Marshfield Clinic, we would like to briefly comment on the August 5, 2004, Federal Register proposed rule 'Revisions to Payment
Policies Under the Physician Fee Schedule for Calendar Y ear 2005'. Marshfield Clinic isa 735 physician, tertiary care, physician-lead multi-
speciaty group practice, serving patients irrespective of their ability to pay from communitiesin northern and central Wisconsin.

Intherule, CMS states that changes in the rule are proposed to ensure that that our payment systems are updated to reflect changesin medical
practice and the relative value of services. The following comments are submitted in the spirit of assisting CM S to adhere to this high standard.

Issues 1-9
GPCl

** Pl ease see attachment for our comments on GPCl**

SECTION 303

** Pl ease see attachment for our comments on Section 303 and additional Excel spreadsheet**

SECTION 611

It is commendable for CM S to provide additional preventive coverage for the Medicare population with the new Initial Preventive Physical
Examination. However, it would be helpful to have afew areas addressed in regard to this new service.

Payment for Initial Preventive Physical Examination - basis for payment
The proposed 'G' code includes an electrocardiogram while other preventive services performed on the same day may be separately billable.

In many medical clinics, it is common to have the either the professional component or the global EKG service performed by a Cardiologist and
not by the physician providing the E/M service for the patient. Other clinic's may send the patient to a separate facility for the EKG. In either
case, it would not be appropriate to allocate the fee and work RV U's associated with the EKG solely to the physician or provider performing the
preventive physical exam.

We recommend that the electrocardiogram not be included in the fee for the 'G' code but rather allow for separate reporting on the same day. This
will allow for proper fee and work RV U alocation of the services provided.

Payment for Initial Preventive Physical Examination - Evaluation and Management (E/M) Service
When amedically necessary E/M serviceis performed on the same day astheinitial preventive physical exam, the proposed language states that the
E/M service may be no greater than alevel 2.

In our practice, we have found that many Medicare patients have one or more chronic or acute medical conditions that require management. The
history, exam and complexity of these problems may result in the E/M service supporting alevel 3 or higher.

We recommend that a medically necessary E/M service performed on the same date as the 'G' code not be limited to alevel 2. Rather, the policy
should indicate that if amedically necessary E/M service is warranted, the documentation should support the level of service charged.



CM S-1429-P-3405

SECTION 613

We appreciate the proposed coverage for diabetic testing, and we fully support the mandate. We agree with the proposed definition of ‘pre-diabetes
and coverage of two diabetes screening tests within a twelve-month period.

We suggest that ‘family history of diabetes be defined as: persons with Type 2 diabetes in one or more first or second-degree relatives. We favor
this wider definition due to the increased incidence of obesity in recent years.

CMS-1429-P-3405-Attach-1.pdf
CMS-1429-P-3405-Attach-1.pdf
CMS-1429-P-3405-Attach-1.pdf
CMS-1429-P-3405-Attach-1.pdf

CMS-1429-P-3405-Attach-1.pdf



CM S-1429-P-3406

Submitter :  [Mrs. Irina Shulkin | Date& Time:  [09/23/2004 07:09:27

Organization:  Children Hospital Los Angeles \

Category : ‘| ndividual ‘
I ssue Areas/Comments
| ssues 20-29
IMPACT

Chiropractors adjustment is not in any way complete without improved muscular support and money, time and health might be wasted otherwise. |
also see excellent result on HIV patient with energy massage??as it reduces her anxiety and increases her ability to fight HIV with improvement in
her immune system and power of will to live 2.mother of three. Commonly known lower back, neck and shoulder pain can not be treated (or

should not be treated) with medication only since massage isfirst thing | do, advocate and apply to my friends, family and coworkersin these
Cases.

THERAPY - INCIDENT TO

massage therapy

THERAPY STANDARDS AND REQUIREMENTS

Massage therapy is extremely important modality that must be accessible and affordable to USA citizens.



CM S-1429-P-3407

Submitter :  |Mrs. Pamela Mohl¢e | Date& Time:  [09/23/2004 07:09:25
Organization:  Mrs. Pamela Mohle \
Category : ‘| ndividual ‘

I ssue Areas/Comments

GENERAL

GENERAL

| have been made aware that CM S has misclassified Santa Cruz County,

California, as"rura" based on an outdated map drawn in 1967. This

classification MUST be revised immediately to "urban” in order to provide Santa Cruz County with adequately reimbursed medical care.

Santa Cruz county abuts Santa Clara County ("Silicon Valley") and contains considerable high-tech and other business, and has currently one of
the highest median home pricesin the country ($630,000). Such home values do not describe a"rural” area, and indeed indicate that medical
practitioners here face living expense comparable to New Y ork City, San Francisco, and Washington, D.C.

Any perpetuation of this obsolete and inaccurate "rural” designation will serve only to limit the availability of medical care in Santa Cruz County.
| urge CM Sto rectify this long-standing wrong by immediately revising Santa Cruz County's status to "urban”.

CMS-1429-P-3407-Attach-1.pdf



CM S-1429-P-3408

Submitter :  [Mrs. JANET YARD | Date& Time:  [09/23/2004 07:09:36

Organization:  SINGH \

Category : Health Care Professional or Association \
I ssue Areas/Comments
GENERAL
GENERAL

Thelist of drugsthat CM S posted the first ASP figures, over 80% of those drugs our practice would be by paying more than what we would be
reimbursed. No good business would purchase a product for more that what they would get reimbursed for. Also, asfar as the practice expense,
Chemo regimens given today are far more complex. Special tubing, needles, filters, gloves, gowns, cleansers are needed.

Patients have to be monitored more frequently, 1V pumps are needed to administer chemos. Hepatic pumps and cadd pumps are very time
consuming. Waste bins and pickup are very costly to a practice. Emergency drugs and oxygen must be kept on hand. Thelist goesonandon. A
lot of items that are needed to administer chemo are not even billable, they are considered supplies.

If these cutsin payment are enacted, we will be forced to send our Medicare patients to the hospital. Thiswill be such an inconvenience to
patients. Our staff even helps procure rides for our patients through various sources. We also employ afull time person to help patients apply for
assistance for drugs if they have no insurance or limited beneifts. We accept Medcaid and no insurance patients, we will no longer be able to do
this. We are not asking CM S to supplement these patients, but with the cuts our practice will be forced to also cut in all areas.

Issues 1-9
PRACTICE EXPENSE

The practice expense for an oncology clinic is astronomical. There are so man items that are needed to administer chemo. OCN nurse, supplies,
special tubing, needles, some chemos require special filters, iv pumps. Mixing the drugs alone, special gowns, gloves, hoods (that need to be
maintained and inspected), special waste bins need to be ordered, and a toxic waste management service pickup for the bins to be disposed.
Blankets, pillows, snacks are offered to patients, sometimes chemo takes up to 8 hours to adminster. Patient teaching and educational materials are
made available. Shredders are needed, analyzers for the blood machines, special controls for the blood machine. Special cleansers are need for the
chemo hoods and chemo clinic. Spill kits kept on hand, emergency drugs also kept on hand. Not to mention charts to be made a nurse co-
ordinator to answer patient calls. Maplpractice to be paid, rent, utilites, taxes the list goes on and on. Health insurance is offered to employees.

If these cuts do take place the office will be forced to drastically modify in al aress.



CM S-1429-P-3409

Submitter :  |Mr. Jeff Hall | Date& Time:  [09/23/2004 07:09:28

Organization: [FSMTA \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please do not pass this policy that allows physical therapists service. Patients often need other health care providers with a physicians prescription.



CM S-1429-P-3410

Submitter :  [Dr. Kathleen Swanik | Date& Time:  [09/23/2004 07:09:25

Organization:  Temple University

Category : Academic

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

please see attached document

CMS-1429-P-3410-Attach-1.doc



CM S-1429-P-3411

Submitter :  |Mr. Larry Grollman | Date& Time:  [09/23/2004 07:09:52

Organization:  [Univ. of Pittsburgh Medical Center

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

please see attached file

CMS-1429-P-3411-Attach-1.doc



CM S-1429-P-3412

Submitter :  |Mr. Kevin Arp | Date& Time:  [09/23/2004 07:09:49

Organization:  Healthsouth Rehabilitation \
Category : Other Health Care Professional |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

To whom it may concern,

This comment isin regards to the attempt of Medicare to eliminate to respect, value, and integrity of the Postion of Certified Athletic Trainer. In
order to become a Certified Athletic Trainer one must accomplish 4 years of College level education from a National Accredidated Programm, pass
avery in-depth national exam, and become liscensed in the state in which they practice. The amount of experience, education, and training of an
Athletic Trainer Certified out-weighs any other curriculum of only two years at a Community College (i.e. PTA's). Thisnoteis not to bash any
other organization or credential. This note isto ask for the respect that the profession of Athletic Trainer Certified so truly deserves. We are
Professionals, we are capable, we are willing, and we arereal. Let uswork with you in allowing for the best and unconditional treatment of
patients. Thank you for your time.



CM S-1429-P-3413

Submitter :  [Ms. Kathleen Downes | Date& Time:  09/23/2004 07:09:44

Organization:  Hellerwork Mt. Shasta \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

AsaHellerwork Structural Integrationist | do not directly treat diseases, but have provided alignment and relief from structurally distorting tension
that has resulted in the body healing itself, often of conditions that have baffled allopathic medicine. For example, one of my clients, blind from
birth, had lost feeling in her reading hand. The neurology specialists said there was nothing they could do for her and her life was stopped. She
came to me and | worked out the lifelong tension in her neck, arm, shoulder and hand, and feeling returned, allowing her to return to productive
life. | have had adoctor report that passing on my exercises allowed her to get patients off chronic pain medications.

Not al conditions are cured by drugs or surgery. It doesn't take a Physical Therapist to do my work with the soft tissues, non-invasive, with little
down side or risk associated. It seems the future of health care, not something to take out of play now when we are nearly at the end of resources to
provide relief from painful conditions that most people experience at sometimein life. Thiswork is very efficient at effecting the source of
problems, not just covering up the problem by managing the symptoms with the added risk of side effects from medications.

Please consider allowing qualified massage and Structural Integration professionals to work and be paid along side the medical field that could use
our support and skillsin their practices.



CM S-1429-P-3414

Submitter :  |Mrs. Jeanette Phillips | Date& Time:  [09/23/2004 07:09:08

Organization:  [Mrs. Jeanette Phillips \
Health Care Provider/Association \

Category :
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

| strongly DISAGREE with the proposal to alow only PT's to work with and under physicians. | think this would be detrimental to the clients
health and their right to choose what type of therapy works best for them. | believe that there are MANY types of therapies that will help with any
givenillness or injury and to force aclient to receive atype of therapy that may not bein their best interest and to force them not to see a therapist
that could help them is very ignorant on your part. We live in aday and age where clients and patients are educated and should have control over
their medical treatments. Not only would this bill hurt thousands of patients, but it would also hurt thousands of therapists. There are so many
therapaies out there that are less expensive and more effective than physical therapy. Someday you may be in a position where you will want the
right to choose which therapy works best for you. After all, you livein your body, only you can experience what works for you. It isludicrousto
believe that one therapy can help every single person and injury. Thank you for your consideration on this very important matter



CM S-1429-P-3415

Submitter :  [Ms. Lucy Gonzales-Romero | Date& Time:  [09/23/2004 07:09:13

Organization:  [Upledger Ingitute \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| oppose limiting health care provision coverage exclusively to Physical Therapists. It ismy belief al QUALIFIED, TRAINED AND CERTIFIED
alternative health therapists should be allowed to provide health care under adoctor's prescription or care. The Sept. 27th issue of Newsweek
highlights the body-mind connection. Throughout this issue there is supporting data of therapies outside the realm of physical therapy which
enhance well-being and facilitate recovery. The proven costs to the medical provider are far less than exclusive traditional allopathic treatment.



CM S-1429-P-3416

Submitter :  [Mr. Matthew Munjoy | Date& Time:  [09/23/2004 07:09:10

Organization:  [Decatur Memorial Hospital \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

September 23, 2004

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention;: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy !V Incident To

Dear Sir/Madam:

| am writing to express my concern over the recent proposal that would limit providers of ! 7incident to! ? services in physician clinics. If adopted,
this would eliminate the ability of qualified health care professionals to provide these important services. In turn, it would reduce the quality of
health care for our Medicare patients and ultimately increase the costs associated with this service and place an undue burden on the health care
system.

During the decision-making process, please consider the following:

?h Incident to has, since the inception of the Medicare program in 1965, been utilized by physicians to allow others, under the direct supervision of
the physician, to provide services as an adjunct to the physician!|s professional services. A physician hasthe right to delegate the care of his or her
patients to trained individuals (including certified athletic trainers) whom the physician deems knowledgeable and trained in the protocols to be
administered. The physician!|s choice of qualified therapy providersisinherent in the type of practice, medical subspecialty and individual patient.
7h There have never been any limitations or restrictions placed upon the physician in terms of who he or she can utilize to provide ANY incident to
service. Because the physician accepts legal responsibility for theindividual under his or her supervision, Medicare and private payers have always
relied upon the professional judgment of the physician to be able to determine who is or is not qualified to provide a particular service. It is
imperative that physicians continue to make decisions in the best interests of the patients.

?h To alow only physical therapists and PT assistants, occupational therapists and OT assistants, and speech and language pathol ogists to provide
1?incident to! ? services would improperly provide those groups exclusive rights to Medicare reimbursement. To mandate that only those
practitioners may provide ! ?incident to!? care in physicians!| offices would improperly remove the states!| right to license and regulate the allied
health care professions deemed qualified, safe and appropriate to provide health care services.

7h CMS, in proposing this change, offers no evidence that there is a problem that is need of fixing. By all appearances, thisis being doneto
appease the interests of a single professional group who would seek to establish themselves as the sole provider of therapy services.

?h CM S does not have the statutory authority to restrict who can and cannot provide services ! 7incident to! ? a physician office visit. In fact, this
action could be construed as an unprecedented attempt by CM S, at the behest of a specific type of health professional, to seek exclusivity asa
provider of physical therapy services.

7h Athletic trainers are employed by almost every U.S. post-secondary educational institution with an athletic program and every professional
sports team in Americato work with athletes to prevent, assess, treat and rehabilitate injuries sustained during athletic competition. In addition,
dozens of athletic trainers accompanied the U.S. Olympic Team to Athens, Greece this past summer to provide these servicesto the top athletes
from the United States. For CM S to even suggest that athletic trainers are unqualified to provide these same services to a Medicare beneficiary who
becomesinjured as aresult of running in alocal 5K race and goes to their local physician for treatment of that injury is outrageous and unjustified.

In summary, it is not necessary or advantageous for CM S to institute the changes proposed. This CM S recommendeation is a health care access
deterrent.
Sincerely,

Matthew Munjoy ATC/L
3661 N. Union Street



CM S-1429-P-3416

Decatur, IL 62526



CM S-1429-P-3417

Submitter :  [Mr. Wayne Hoff | Date& Time:  [09/23/2004 07:09:07
Organization:  [IAHP |
Category : Other Health Care Professional |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

Don't pass this policy whereby a physician can only refer
"incident to" servicesto physica therapists.

| work with a number of elderly persons who find my therapy effective and affordable. Please allow all qualified health care providers, like myself,
to provide services to patients with a physicians prescription or under their supervision.



CM S-1429-P-3418

Submitter :  [Miss. Marielle Gatenby | Date& Time:  [09/23/2004 07:09:25

Organization:  [Ridgeview Medical Center \

Category : Health Care Professional or Association \
I ssue Areas/Comments
I'ssues 20-29

THERAPY - INCIDENT TO

September 21, 2004

Centers for Medicare & Medicaid Services

Department of Health and Human Services

Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy Incident To

Dear Sir/Madam:

| am writing to express my concern over the recent proposal that would limit providers of incident to servicesin physician clinics. If adopted, this
would eliminate the ability of qualified health care professionals to provide these important services. In turn, it would reduce the quality of health
care for our Medicare patients and ultimately increase the costs associated with this service and place an undue burden on the health care system.

During the decision-making process, please consider the following:

Incident to has, since the inception of the Medicare program in 1965, been utilized by physiciansto allow others, under the direct supervision of
the physician, to provide services as an adjunct to the physicians professional services. A physician has the right to delegate the care of hisor her
patients to trained individuals (including certified athletic trainers) whom the physician deems knowledgeable and trained in the protocols to be
administered. The physician?s choice of qualified therapy providersisinherent in the type of practice, medical subspecialty and individual patient.

Asan Athletic Trainer, | work closely with physicians and their patients. Because of my skills, training and education, | am able to provide injury
care, rehabilitation and prevention. Being able to do this at the same time the patient sees the physician provides continuity to their care. It
strengthens the message of self care responsibility because their physician is right there supporting them. If that patient needs further rehabilitation,
they are referred on for that service.

Billing incident to allows patients to receive more information and early intervention regarding their health care from qualified allied health
providers, (Athletic Trainers). Working with physiciansin this matter is not new to athletic trainers. Athletic Trainers provide physicians and their
patients with value added services that reduce overall health care costs by treating underlying causes early, thereby reducing unnecessary rehab
treatments later. Athletic trainers are able to help patients recognized the benefits of physical therapy and encourage them to continue treatment so
that self care prevention measures are followed through.

CMS, in proposing this change, offers no evidence that there is a problem that is need of fixing. By all appearances, thisis being done to appease
the interests of a single professiona group who would seek to establish themselves as the sole provider of therapy services.

In summary, it is not necessary or advantageous for CM S to institute the changes proposed. This CM S recommendeation is a health care access
deterrent.

Sincerely,

Marielle Gatenby, MA, ATC/R

4234 90 street- Glencoe, MN 55336



CM S-1429-P-3419

Submitter :  [Mr. John Smith | Date& Time:  [09/23/2004 07:09:58
Organization:  University of Delaware \
Category : Other Health Care Professional \

I ssue AreagComments

GENERAL

GENERAL

Centers for Medicare & Medicaid Services

Department of Health and Human Services

Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To

Dear Sir/Madam:

| am writing to express my concern over the recent proposal that would limit providers of Zincident to? services in physician clinics. If adopted,
thiswould eliminate the ability of qualified health care professionals to provide these important services. In turn, it would reduce the quality of
health care for our Medicare patients and ultimately increase the costs associated with this service and place an undue burden on the health care
system.

During the decision-making process, please consider the following:

? A physician has the right to delegate the care of his or her patients to trained individuals (including certified athletic trainers) whom the physician
deems knowledgeable and trained in the protocols to be administered.

? This country is experiencing an increasing shortage of credentialed allied and other health care professionals, particularly in rural and outlying
areas. If physicians are no longer allowed to utilize avariety of qualified health care professionals working ?incident to? the physician, it islikely
the patient will suffer delays in health care, greater cost and alack of local and immediate treatment.

? Curtailing to whom the physician can delegate 7incident to? procedures will result in physicians performing more of these routine treatments
themselves.

? To alow only physical therapists and PT assistants, occupational therapists and OT assistants, and speech and language pathol ogists to provide
2incident to? services would improperly provide those groups exclusive rights to Medicare reimbursement.

? CMS, in proposing this change, offers no evidence that there is a problem that is need of fixing. By all appearances, thisis being done to appease
theinterests of asingle professional group who would seek to establish themselves as the sole provider of therapy services.

? CMS does not have the statutory authority to restrict who can and cannot provide services ?incident to? a physician office visit.

? These issues may lead to more physician practices eliminating or severely limiting the number of Medicare patients they accept.

In summary, it is not necessary or advantageous for CM S to institute the changes proposed. This CM S recommendation is a health care deterrent.
John J. Smith, Athletic Trainer University of Delaware



CMS-1429-P-3420

Submitter :  [Mary Rydesky | Date& Time: 109/23/2004 07:09:52

Organization:  [Mary Rydesky \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please accept this note of opposition. Y ou are limiting health care access without regard to the range of specialists who might be called upon to see
patients. By setting alimitation, you will decrease quality of care and potentially drive up costs (limiting competition.) Today, when we try to
control costs by pushing tasks down to the lower levels (such as tasks previously assigned to RNs pushing down to LV Ns, and then to PCAS), it
does not seem prudent to set policy that prevents matching the appropriate provider and level of care with the needs of the patient.



CM S-1429-P-3421

Submitter :  [Mrs. Alice Buckendahl | Date& Time:

109/23/2004 07:09:57

Organization: [AMTA

Category : Health Care Professional or Association

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide services to patients with a
physicians prescription or under their supervision.



CMS-1429-P-3422

Submitter :  [Ms. Deborah Hendricks | Date& Time:  [09/23/2004 07:09:09

Organization:  Oncology Nur ses Society \

Category : Nurse |
I ssue Areas/Comments
Issues 1-9

PRACTICE EXPENSE

| have practiced as an RN certified in Oncology for 12 years. It is a constant struggle to provide the care my patients need and help my employer
control cost. Frequently we are at risk because of deficits in reimbursement from Medicare for administration of medication and supplies. |
understand that the tax payer cannot afford to pay uncontrolled amounts of money and that we are in a crisis but making it even more difficult for
patients to get their care is not the answer. Even though the amt paid for adminstration and expense has been increased, the cut in drug
reimbursement will literally kill community based cancer centers which in effect will literally kill many patients. Many of my patients are not
physically able to make the trip that would be required to go to a cancer center in alarger city. Many could not afford the cost of travel or do not
have away to travel the distance even if they are physically able. Y our attention to these issues NOW is essential. We are told that it is not the
intent of Congressto limit access to care but in effect that is what will happen. Thank you for your time.



CMS-1429-P-3423

Submitter :  [Ms. Stephanie Bandy | Date& Time:  [09/23/2004 07:09:47

Organization:  [Decatur Memorial Hospital \

Category : Other Health Care Professional |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

September 23, 2004

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention;: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy !V Incident To

Dear Sir/Madam:

| am writing to express my concern over the recent proposal that would limit providers of ! 7incident to! ? services in physician clinics. If adopted,
this would eliminate the ability of qualified health care professionals to provide these important services. In turn, it would reduce the quality of
health care for our Medicare patients and ultimately increase the costs associated with this service and place an undue burden on the health care
system.

During the decision-making process, please consider the following:

?h Incident to has, since the inception of the Medicare program in 1965, been utilized by physicians to allow others, under the direct supervision of
the physician, to provide services as an adjunct to the physician!|s professional services. A physician hasthe right to delegate the care of his or her
patients to trained individuals (including certified athletic trainers) whom the physician deems knowledgeable and trained in the protocols to be
administered. The physician!|s choice of qualified therapy providersisinherent in the type of practice, medical subspecialty and individual patient.
7h There have never been any limitations or restrictions placed upon the physician in terms of who he or she can utilize to provide ANY incident to
service. Because the physician accepts legal responsibility for theindividual under his or her supervision, Medicare and private payers have always
relied upon the professional judgment of the physician to be able to determine who is or is not qualified to provide a particular service. It is
imperative that physicians continue to make decisions in the best interests of the patients.

?h To alow only physical therapists and PT assistants, occupational therapists and OT assistants, and speech and language pathol ogists to provide
1?incident to! ? services would improperly provide those groups exclusive rights to Medicare reimbursement. To mandate that only those
practitioners may provide ! ?incident to!? care in physicians!| offices would improperly remove the states!| right to license and regulate the allied
health care professions deemed qualified, safe and appropriate to provide health care services.

7h CMS, in proposing this change, offers no evidence that there is a problem that is need of fixing. By all appearances, thisis being doneto
appease the interests of a single professional group who would seek to establish themselves as the sole provider of therapy services.

?h CM S does not have the statutory authority to restrict who can and cannot provide services ! 7incident to! ? a physician office visit. In fact, this
action could be construed as an unprecedented attempt by CM S, at the behest of a specific type of health professional, to seek exclusivity asa
provider of physical therapy services.

7h Athletic trainers are employed by almost every U.S. post-secondary educational institution with an athletic program and every professional
sports team in Americato work with athletes to prevent, assess, treat and rehabilitate injuries sustained during athletic competition. In addition,
dozens of athletic trainers accompanied the U.S. Olympic Team to Athens, Greece this past summer to provide these servicesto the top athletes
from the United States. For CM S to even suggest that athletic trainers are unqualified to provide these same services to a Medicare beneficiary who
becomesinjured as aresult of running in alocal 5K race and goes to their local physician for treatment of that injury is outrageous and unjustified.

In summary, it is not necessary or advantageous for CM S to institute the changes proposed. This CM S recommendeation is a health care access
deterrent.
Sincerely,

Stephanie Bandy
1135 W. Wood, 908



CMS-1429-P-3423

Decatur, IL 62522



CM S-1429-P-3424

Submitter :  [Mrs. Renee Baumgartner | Date& Time:  [09/23/2004 07:09:59

Organization:  [Earth Touch, LLC \

Category : Other Health Care Provider |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| think other Health Care Providers other than PT's should be allowed to provide care/services related to physician's patients. | provide
CranioSacral Therapy and SomatoEmotional Release Therapy as a Certified Massage Therapist. | believe | am asvaluable to a patients care as a
PT.



CM S-1429-P-3425

Submitter :  [Mrs. Tonda Allen | Date& Time:  [09/23/2004 07:09:17

Organization:  [Licensed Massage Ther apist \

Category : Health Care Professional or Association \

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

| beg you to Not pass this policy whereby a physiciancan only refer "Incident to" servicesto physical therapists. All qualified health care providers
should be allowed to provide services to patients with a physicians prescription or under their supervision. Thank you for your consideration, | have
amost 700 patients and 95% are referrals from physicians who rely on me and trust in my care. These same patients did not get better with
physical therapy. Thanksagain, Tonda G. Allen, LMT - Tonda's Healing Hands



CM S-1429-P-3426

Submitter :  [Mrs. Irene O'Loughlin | Date& Time:  [09/23/2004 07:09:00
Organization:  The Women's Inter national Suport Environment \
Category : ‘| ndividual ‘

I ssue Areas/Comments

GENERAL

GENERAL

| am writing in reference to the Medicare Post PaymentAusits: Common Sense Doesn't Apply.

| work as the billing and accounts manager at The Women's International Support Environment. The clients we get here come to us to get their
mastectomy and lymphedema supplies that they need. Most of them do not have an immediate way to come to usfor thier supplies. They haveto
rely on othersto bring them in for their fittings and supplies.

It does not make any sense that Medicare would do an audit on the prescriptions and have us refund the payments back to medicare. After we
would supply the items and then have to refund the money this would not be cost effective.

In the meantime the customer wears the items and we are out of the money and our business would most likely go under. We would not be able to
stay open with this type of audit being done.

As of now we are to under stand that the prescription is good for one year from when it's written. As| mentioned many of our customers are not
able to come into our facility to get their supplies for more than a month or they forget; and then come in much later on.

Please think again about doing these audits or make it known that the prescriptions are not accepted after 30 days. Thiswill make this very
confusing to our customers no matter what age they are. This can also lower the quality of life for the patientsif they were not able get their
supplies as they need.



CM S-1429-P-3427

Submitter :  [Mr. Daniel Alviso | Date& Time:  09/23/2004 07:09:24
Organization:  [Mr. Daniel Alviso \
Category; ‘| ndividual ‘

I ssue AreagComments

GENERAL

GENERAL

| am in strong support of the $0.05 per unit fee to cover the costs and services related to furnishing blood clotting factor to Medicare hemophilia
patients. Although | am only a consumer (a hemophiliac), the fee would definitely help me and other members of the bleeding disorder community
in that health care providers (not hospitals) are responsible for alarge part of our program funding. Moreover, it isimperative that there be a strong
economic incentive to provide the necessary quality of care to people with bleeding disorders.



CMS-1429-P-3428

Submitter : | | Date& Time:  [09/23/2004 07:09:05

Organization: | \
Category : Physical Therapist |
I ssue Areas’'Comments

GENERAL
GENERAL

| am aphysical therapist working in the NY C area and am strongly in favor of preserving the services provided by physical therapists.
Encroachment of our field by non-professionals will severly devalue the credibility of the physical therapy profession. | agree with the position of
CMSto limit the services provided in physicians offices concerning physical therapy services only be provided by licensed physical therapy
professionals. Thank you for your consideration of my commentsin this manner. Thank you, James V. Cooper, Lutheran Medical Center.

| ssues 20-29
THERAPY - INCIDENT TO

| am a Physical Therapist practicing for 23 yearsin New Y ork State. | practice in a Hospital and outpatient setting. | am writng to respond to the
"Therapy-Incident To" .The purpose of my commentsis to comment on the August 5 proposed rule on "Revisions to Payment Policies Under the
physician Fee schedule for 2005".

Cms has proposed that individulas who furnish outpatient physical therapy services in physicians offices should be licensed Physical Therapists or
Physical Therapy Assistants under the supervision of Physical Therapists. The above individuals should be graduates of accredited professional
Physical Therapist education program.

Asapractionier | feel thisis so important because | have treated patientsin the past who have recived services from "unlicensed people”. The
patients did not improve, were dissatisified, sought additional treatment, resulting in increased costs to the health care system. Thereis areason
why professionals are licensed to practice, and that reason is to assure the public that when you seek help you are receiving from a competent
individual. In the interest of public safety, cost containment, and ethical practice; | support CMS' proposal.

| thank you in advance for your support and consideration of thisissue.



CMS-1429-P-3429

Submitter :  [Dr. John Buckley | Date& Time:  [09/23/2004 07:09:39

Organization:  University Orthopaedic Clinic, P.C. \

Category : Physician |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| am a physician writing to express my concern over the proposal which would limit both the provider group eligible to perform therapy incident to
services rendered in physician offices and clinics and the current ability of physicians to exercise judgment in delegation of incident to services.
This proposal appears to appease the interests of a single professional group who would seek to establish themselves as the sole provider of therapy
Services.

"Incident to" hastraditionally been utilized under the Medicare program to allow physicians to supervise directly services which are provided to
patients by other qualified individuals. There have never been any limitations or restrictions placed upon the physiciansin terms of whom he or
she may utilize to provide any incident to service. Medicare and private payers have always relied upon the professional judgment of physiciansto
determine who is qualified to provide a particular service. It isimperative that physicians be permitted to continue to make decisions regarding
who renders services to patients under their supervision and legal responsibility. This proposal sets a precedent which could have far reaching
consequences upon the practice of medicine. Please reconsider implementation of this proposal.



CMS-1429-P-3430

Submitter :  [Mr. Nathan Tellers | Date& Time:  [09/23/2004 07:09:18

Organization:  [Ridgeview Medical Center

Category : Health Care Professional or Association \
I ssue Areas/Comments
I'ssues 20-29

THERAPY - INCIDENT TO

September 21, 2004

Centers for Medicare & Medicaid Services

Department of Health and Human Services

Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy Incident To

Dear Sir/Madam:

| am writing to express my concern over the recent proposal that would limit providers of incident to servicesin physician clinics. If adopted, this
would eliminate the ability of qualified health care professionals to provide these important services. In turn, it would reduce the quality of health
care for our Medicare patients and ultimately increase the costs associated with this service and place an undue burden on the health care system.
During the decision-making process, please consider the following:

Incident to has, since the inception of the Medicare program in 1965, been utilized by physiciansto allow others, under the direct supervision of
the physician, to provide services as an adjunct to the physicians professional services. A physician has the right to delegate the care of hisor her
patients to trained individuals (including certified athletic trainers) whom the physician deems knowledgeable and trained in the protocols to be
administered. The physicians choice of qualified therapy providersisinherent in the type of practice, medical subspecialty and individual patient.

Asan Athletic Trainer, | work closely with physicians and their patients. Because of my skills, training and education, | am able to provide injury
care, rehabilitation and prevention. Being able to do this at the same time the patient sees the physician provides continuity to their care. It
strengthens the message of self care responsibility because their physician is right there supporting them. If that patient needs further rehabilitation,
they are referred on for that service.

Billing incident to allows patients to receive more information and early intervention regarding their health care from qualified allied health
providers, (Athletic Trainers). Working with physiciansin this matter is not new to athletic trainers. Athletic Trainers provide physicians and their
patients with value added services that reduce overall health care costs by treating underlying causes early, thereby reducing unnecessary rehab
treatments later. Athletic trainers are able to help patients recognized the benefits of physical therapy and encourage them to continue treatment so
that self care prevention measures are followed through.

CMS, in proposing this change, offers no evidence that there is a problem that is need of fixing. By all appearances, thisis being done to appease
the interests of a single professiona group who would seek to establish themselves as the sole provider of therapy services.

In summary, it is not necessary or advantageous for CM S to institute the changes proposed. This CM S recommendeation is a health care access
deterrent.

Sincerely,
Nathan Tellers 8865 Tellers Road Chaska, MN 55318



CM S-1429-P-3431

Submitter :  [Dr. Mary Pat Moyer | Date& Time:  [09/23/2004 07:09:13
Organization:  SanAntonio Austin Life Science Association \
Category : \Other Association ‘

I ssue Areas/Comments

GENERAL

GENERAL

We respectfully request that CM S designate San Antonio as a separate payment area (distinct locality), or consider the San Antonio-Austin
metroplex as an identified as a state region, and recal culate the artificially low GPCI values for thislocality using current statistical and
demographic datain order to bring San Antonio to a payment level comparable to the payment levels of other equivalent metropolitan areasin
Texas. (please see attachment)



CMS-1429-P-3432

Submitter : | Date& Time:  [09/23/2004 07:09:29

Organization: |

Category : Health Care Professional or Association

Issue Areas’fComments

GENERAL

GENERAL

see attachment

CMS-1429-P-3432-Attach-1.doc



CMS-1429-P-3433

Submitter :  [Ms. Pam Sunderland | Date& Time:  [09/23/2004 07:09:29
Organization:  Massage Therapy ‘
Category : Other Health Care Professional |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

Please do NOT pass this policy whereby a physician can only send/refer "incident to" servicesto aphysical therapist. All qualified health personel
should be allowed to provide services under a physicians supervision and/or perscription. We are a very benificial component of the care and healing
process of the client /patient in the hospital, clinic, office, & home care facilities. Again, we beg you not to pass this policy. Thank you. :)



CM S-1429-P-3434

Submitter :  |Mr. brian kane | Date& Time:  [09/23/2004 07:09:53

Organization:  [NATA

Category : Health Care Professional or Association
I ssue Areas/Comments
I'ssues 20-29

THERAPY - INCIDENT TO

see attached letter

CMS-1429-P-3434-Attach-1.doc



CM S-1429-P-3435

Submitter :  [Dr. BarbaraMurray | Date& Time:  [09/23/2004 07:09:15
Organization:  Medicare Recipient \
Category : ‘| ndividual ‘

I ssue AreagComments

Issues 1-9

GPCI

PLEASE MODIFY THE SANTA CRUZ COUNTY GPCI LOCALITY (CURRENTLY 99) TO REFLECT THE TRUE PRACTICE COSTS
HERE, WHICH ARE OVER THE 5% THRESHOLD OVER THE NATIONAL AVERAGE. The situation in Santa Cruz County, Californiaisin
crisis because the RATE for the GPCI is WRONG here!  Santa Cruz was assigned to Locality 99, which no longer reflects true medical practice
costsin thisarea. Santa Cruz exceeds the 5% threshold (105% rule) over the national 1.00 average! Doctors are leaving the county or refuse to take
Medicare because reimbursement is so far below their costs. | have lost several doctors because of this (they opted out of the system) and | am not
ableto receive the care | should near where | live. | have to drive an hour and a half to see one of my doctors, who iswilling to see me on

Medicare. Please help me, as aconsumer, to receive the medical care | need in my own community. Neighboring Santa Clara County, Locality 9,
receives 25.1% for the same medical services. Their practice expenses are more on a par with those of Santa Cruz County. Please rectify this
situation by CHANGING THE GPSI LOCALITY GROUPING FOR SANTA CRUZ COUNTY.

Thank you for considering my concerns. Barbara Murray, Medicare Recipient



CM S-1429-P-3436

Submitter :  |Ms. stephanie strange | Date& Time:  [09/23/2004 07:09:41
Organization:  [t.trevor singh md, pc \
Category : Other Health Care Professional \

I ssue Areas’'Comments

GENERAL

GENERAL

with the proposed changes to the 2005 fee schedule for physician, it would greatly impact oncologist and the reimbursement on oncology drugs.

we understand that the cost of chemotherapy drugs are very expensive, but the cost comes from the drug companies. we have to pay the high cost of
buying the drugs to administer to the patients. if our fee are cut we could not bear the cost of obtaining the drugs for the patients. this plan would
be detremental to all onoclogist office that provide chemotherapy servicesin there office, along with the employee's and their families



CM S-1429-P-3437

Submitter :  [Dr. Denise Wise | Date& Time:  [09/23/2004 07:09:21

Organization:  The College of St. Scholastica \

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| strongly support CMS's proposed requirement that physical therapists working in a physician's office be graduates of accredited professional
physical therapist programs, and most importantly, be licensed to practice physical therapy. In the interest of consumer protection, | believe thisis
the most prudent and ethical avenue to take. My father, a Medicare beneficiary, recently fractured his ankle and required rehabilitation. Receiving
rehabilitation (exercise, instruction with limited weight bearing, edema/swelling reduction, and mobility exercises) by a physical therapist who is
knowledgeable about the human body, how it works and functions, and how complicating factors such as hypertension affect histoleranceis arelief
to me. Knowing that he received care by the most appropriately educated and licensed provider allowed meto rest easy. As aphysical therapist
myself, | would expect that anyone receiving physical therapy istruly being seen by an educated, licensed physical therapist. If the person
providing the service is not, then | believe there is no truth in advertising. In order to protect consumers, provide accurate information, and
accountable and regulated services, it isimperative CMS's proposed requirements that physical therapy services provided in aphysician's office
incident to a physician's professional services must be furnished by a physical therapist who is a graduate of an accredited program and is licensed
to practice physical therapy.



CMS-1429-P-3438

Submitter :  [Michael Radomski | Date& Time:  [09/23/2004 07:09:12

Organization:  [Michael Radomski \

Category : Physical Therapist |
I ssue Areas/Comments
GENERAL
GENERAL

| am writing in support of CMS-1429-P. The 'Incident To' provision in the proposed regulation ensures that patients recieving physical therapy
will be treated by educated, trained and licensed physical therapists. We would never allow an individual without a medical degree to practice
medicine, and we should not allow individuals without a physical therapy education to provide physical therapy care to patients.

In todays educational institutions, all accredited physical therapy programs are at a masters degree level with most progressing to a doctoral level.
The extent of the schooling and internships require approximately 8 years to complete. After graduating, each individual must pass a state
licensing examination prior to practicing in the field of physical therapy. Thisisthe education level that each patient recieving therapy expects and
deserves. It isthislevel of education and understanding that allows physical therapy to be benificial, and most importantly, safe for the patient.

With the passing of this proposal, It will ensure each physical therapy patient will recieve the highest quality care from the most highly trained
professionals.

Thank you for your consideration in this matter.
Michael T. Radomski MPT



CMS-1429-P-3439

Submitter :  [Jon Vonder Haar | Date& Time:  [09/23/2004 07:09:17
Organization:  [Jon VonderHaar \
Category : Other Health Care Professional \
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

| am writing to express my concern over the recent proposal that would limit the providers of ‘incident to' servicesin physician clinics. This
proposal has been interpreted as both a'clarification’ of existing rules and a proposed rule change. The Centers for Medicare and Medicaid Services,
in proposing this change, have not offered any basis or justification for this changein policy. Nor does CMS explain why its interpretation of
section 1862(a)(20) has changed. The August 5 Federal Register announcement of a 'clarification' does not provide adeguate notification of a change
in agency policies, and therefore may not comply with the Administrative Procedure Act.

Longstanding CMS policy requires that all 'incident to' services be provided under the supervision of a physician. There have never been any
limitations or restrictions placed upon the physician in terms of who he or she can utilize to provide ANY ‘incident to' service. The guidelines
proposed in the August 5, 2004 Federal Register would have therapy services provided 'incident to' physician care be provided or supervised by a
therapist. Thisisinconsistent with the ‘incident to' rules that require that the physician supervise the service.

In many cases, the change to 'incident to' services reimbursement would render the physician unable to provide his or her patients with
comprehensive, accessible health care. If physicians are no longer allowed to utilize a variety of qualified health care professionals working
'incident to' their services, it islikely the patient will suffer delaysin health care, incur greater costs and face alack of local and immediate
treatment options. Many rural Medicare patients would be forced to see the physician and separately seek therapy treatments el sewhere, causing
significant inconvenience and additional expense to the patient. Such delays would also hinder the patient's recovery and/or increase recovery time,
which would ultimately increase the cost of care.

Because the physician accepts legal responsibility for the individual under his or her supervision, Medicare and private payers have always relied
upon the professional judgment of the physician to determine who is or is not qualified to provide a particular service. A physician has the right to
delegate the care of his or her patients to trained individuals (including registered kinesiotherapists) whom the physician deems knowledgeable and
trained in the protocols to be administered. The physician's choice of qualified therapy providersisinherent in the type of practice, medical
subspecialty and individual patient. It isimperative that physicians continue to make these determinations in the best interests of their patients.

To alow only physical therapists and PT assistants, occupational therapists and OT assistants, and speech and language pathol ogists to provide
'incident to' services would improperly provide those groups exclusive rights to Medicare reimbursement. Such achangein policy could be
construed as an unprecedented attempt by CM S to grant exclusivity as providers of therapy services. And as practice issues tend to be driven by
reimbursement, mandating that only certain practitioners may provide 'incident to' care in physicians' offices could, de facto, improperly remove
the states' right to license and regulate the allied health care professions deemed qualified, safe and appropriate to provide health care services.
This CM'S recommendation can only serve as a deterrent to health care access. It is neither necessary nor advantageous for CM Sto ingtitute the
changes proposed.



CM S-1429-P-3440

Submitter : | | Date& Time:  [09/23/2004 07:09:46

Organization:  Marshfield Clinic \

Category : Other Health Care Provider |
I ssue Areas/Comments
GENERAL
GENERAL

On behalf of Marshfield Clinic, | would like to briefly comment on the August 5, 2004, Federal Register proposed rule "Revisions to Payment
Policies Under the Physician Fee Schedule for Calendar Y ear 2005." Marshfield Clinic isa 735 physician, tertiary care, physician-lead multi-
specialty group practice, serving patients irrespective of their ability to pay from communitiesin northern and central Wisconsin.

Inthe rule, CMSS states that changes in the rule are proposed "to ensure that that our payment systems are updated to reflect changes in medical
practice and the relative value of services." The following comments are submitted in the spirit of assisting CM S to adhere to this high standard.

** Please see attachment for our comments on Section 305**
| ssues 20-29
DIAGNOSTIC PSYCHOLOGICAL TESTS

We appreciate this proposed change in supervision requirements for psychology and neuropsychology services, and agree that this change will
significantly reduce delays in testing, diagnosis, and treatment of patients.

CM$S-1429-P-3440-Attach-1.pdf

CMS-1429-P-3440-Attach-1.pdf



CM S$-1429-P-3441

Submitter :  [Vivien Slabe | Date& Time:  [09/23/2004 07:09:23

Organization:  [American Massage Ther apy Association

Category : Other Health Care Provider

Issue Areas’fComments

I ssues 20-29
THERAPY STANDARDS AND REQUIREMENTS

Doctor's should be able to refer patients to Massage Therapists, rather than be restricted to other just medical proffessionals



CM S-1429-P-3442

Submitter : | | Date& Time:  [09/23/2004 07:09:01

Organization: | \
Category : “ ndividual ‘
I ssue Areas/Comments

GENERAL
GENERAL

i feel the cutsin medicare are going to cause private practice oncology physicians to send their patients to the hospital for chemotherapy treatment
instead of treating them in the office...in the long run medicare is going to be spending more money by paying high costs at the hospital...



CM S-1429-P-3443

Submitter :  [Dr. Thomas Dreisinger | Date& Time:  [09/23/2004 07:09:03
Organization:  [Dynamic Back & Neck Clinics \
Category : ICompr ehensive Outpatient Rehabilitation Facility \

I ssue AreagComments

GENERAL

GENERAL

Re: ?Therapy-Incident To?
To Whom This Matter Concerns:

The Centers for Medicare and Medicaid Services (CMS) published in the August 5, 2004 Federal Register, pages 47550-47551, a proposal that
would restrict reimbursement of physicians for ?Therapy-Incident To? unlessa CM S designated group of alied health providers were utilized.
CMS regulations currently allow the physician the freedom to choose any qualified health care professional to perform therapy services at the
physician?s office or clinic.

Dynamic Back & Neck Clinics -- amultidisciplinary practice that employs physical therapists, physical therapy assistants, as well as other health
care professionals providing " Therapy-Incident To" -- believes that the physician is best equipped to make such medical decisions, and that such
freedom serves the best interests of the patient.

Accordingly, Dynamic Back & Neck Clinics does not support this proposal or similar ones contained in the Medicare Program: Revisionsto
Payment Policies Under the Physician Fee Schedule for Calendar Y ear 2005 (CM S docket # 1429-P). We believe the provisions, which will
restrict the physician?s ability to determine the type of licensed or certified health care provider who administers ?Therapy-Incident To? services,
could have a detrimental effect on the welfare of Medicare patients. We believe the health and well being of the Medicare beneficiary must be the
primary consideration, and this proposal failsthat test. Physiciansand all other medical professionals authorized to order ?Therapy-Incident To?
services should have the continued medical authority to determine proper care and treatment for the patient and to select the best available and most
appropriate health care professional to provide that care, including in the area of ?Therapy-Incident To? services. Complex factors always affect a
physician?s choice of the most appropriate health care professional to provide ?Therapy-Incident To? servicesin hig’her office or clinic, and this
medical judgment as to what best serves the interests of the patient should be maintained and not diluted by this proposal.

CMS-1429-P-3443-Attach-1.doc



CM S-1429-P-3444

Submitter :  [Mrs. Debra Vierling | Date& Time:  [09/23/2004 07:09:27

Organization:  [Nat'l Assn of NurseMass. Ther., ABMP \
Category : Other Health Care Professional |

I ssue Areas/Comments

I ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therpists. All qualified health care

providers- whether nurse massage therapists, massage therapists, athletics trainers, physical therapists, or others- should be allowed to provide
services to patients with a physician's prescription or under his’her supervision.



CM S-1429-P-3445

Submitter :  |Mrs. Shannon Scrivner LMT,CMMMT | Date& Time:  [09/23/2004 07:09:45

Organization:  [American Medical Massage Therapy Assoc. \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

AsaCertified Master Medical Massage Therapist | ask that you not pass this policy whereby a physician can only refer to "incident to" servicesto
physical therapists. All quaified health care providers should be allowed to provide services to patients with a Physician's prescription or under
their supervision. | feel that this policy would take the patient's and Physician's right to choose the Therapist or Health Care provider that they feel
would be of most benefit. | appreciate your time and consideration in this matter.

Shannon Scrivner, LMT,CMMMT,NCTMB

1st Vice President Colorado State Chapter of the

American Medical Massage Therapy Association



CM S-1429-P-3446

Submitter :  |Mr. raymond herradura | Date& Time:  09/23/2004 08:09:04

Organization:  [self \

Category : ‘| ndividual ‘
I ssue Areas/Comments
GENERAL
GENERAL

| belive thiswould be totally unfair for people on medicare. Most would have to go without services. There is more and more taken away from
this class of population. | thought the president wanted to protect the needs for these people in need of services under medicare.

More and more services are taken away. At the present the cost of medications are rising and if were not for medicare's assistance many would go
without, and it is the same situation. It has been proven right down to the micro stimulators that massage is benifical and can have or speed up
healing. Please do not let this happen. Do not take away anymore services for medicare recipients. STOPIT .. MASSAGE HELPS!!

MAHALO



CM S-1429-P-3447

Submitter :  |Mr. Gary Cheney | Date& Time:  [09/23/2004 08:09:36
Organization:  American Prosthetics
Category : Other Health Care Professional

I ssue AreagComments

Issues 10-19

SECTION 302

See attached file

CMS-1429-P-3447-Attach-1.doc



CM S-1429-P-3448

Submitter :  [Ms. Karen Malinowski | Date& Time:  [09/23/2004 08:09:08

Organization:  [Lutheran Medical Center \
Category : Physical Therapist |
I ssue AreagComments

I ssues 20-29
THERAPY - INCIDENT TO

My nameis Karen Malinowski and | am a Physical Therapist working in Brooklyn, NY. | am also the District Chairperson for the
Brooklyn/Staten District of the NY Chapter of the American Physical Therapy Association. | wish to comment on the August 5th proposed rule
on "Revisions to Payment Policies Under the Physician Fee Schedule." | strongly feel that there should be requirements for individuals who
furnish outpatient physical therapy servicesin physician's offices. Anyone providing these services should be required to have graduated from an
accredited professional physical therapy education programs. Interventions should be represented and reimbursed as physical therapy only when
performed by alicensed physical therapist or by a physical therapist assistant under the supervision of alicensed physical therapist. | STRONGLY
oppose the use of the unqualified personnel to provide services described and billed as physical therapy services. Lastly, I'd like to thank you for
your consideration of my comments.

Sincerely,
Karen V. Malinowski



CM S-1429-P-3449

Submitter : | | Date& Time:  [09/23/2004 08:09:37
Organization: | \
Category : ‘| ndividual ‘
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

| strongly DISAGREE with the proposal to alow only PT's to work with and under physician. Not only would this bill affect thousands of
patients, but it would also hurt thousands of therapists. There are so many therapies out there that are less expensive and more effective than
physical therapy. Massage therapists have an important role in our health care.



CM S-1429-P-3450

Submitter :  |Mr. Trey O'Brien | Date& Time:  [09/23/2004 08:09:43

Organization:  [Advanced Rehabilitation \

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY STANDARDS AND REQUIREMENTS

| am very much in favor of this measure asit certainly is taking the appropriate steps to ensure that patients are receiving therapeutic/rehabilitative
care from professionals that are thoroughly trained to provide said care. While ATC's, rehabilitative nurses, and kinesiologists have their placein
the health fields, they do not receive the training that PT's, OT's, and ST's have received in the rehabilitative sense. To be fair, therapists do not
receive the same amount of on-the-field training that ATC's do and that should be | €ft to the profession that would provide the best care for the
patient/athletes. PT's, OT's, and ST's are able to provide the utmost quality of care for pt'sin need of rehabilitation across the wide range of
injuries, diseases, deficits, and conditions that occur to all ages. | think that it is very important to rid all ambiguity to give patients a clear
understanding as to who is most skilled to provide the best care. Thank you for your consideration in this matter.



CM S-1429-P-3451

Submitter :  |Mrs. Katherine War necke | Date& Time:  [09/23/2004 08:09:07

Organization:  [Mrs. Katherine Warnecke \
Category : ‘| ndividual ‘
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

9/23/2004

Mark B. McCléllan, MD, PhD

Administrator

Centers for Medicare and Medicaid Services
U.S. Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Katherine L. Warnecke
972 Cliff Brook Lane
Columbus, OH 43228
Warnecke.24@osu.edu

Subject: Medicare Program Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear 2005

Dear Mr. McClellan,

| am a second year student in physical therapy school at The Ohio State University. Thisisamaster?slevel degree that requires 2.5 years of
classroom and clinical experience after first obtaining an undergraduate degree and multiple prerequisites. Upon my graduation, | plan on working
with our aging population in the area of stroke rehabilitation and other brain injuries.

The purpose of my letter isto comment on the ?Incident to? component of the proposed revisions. | feel strongly that physical therapists and
physical therapist assistants under the supervision of aphysical therapist are the only providers with the education and experience necessary to
provide safe and effective physical therapy care. Itisimperative that all physical therapists, regardless of practice setting, graduate from an
accredited professional physical therapy program and also obtain state licensure.

Asacurrent student, | know firsthand the rigorous education and training that students of physical therapy receive. Allowing unlicensed personnel
to provide physical therapy carein a physician?s office or any other practice setting is a dangerous proposition. Thank you for your continued
efforts to protect and promote the health and well-being of our nation.

Thank you for your consideration of my comments!

Sincerely,

Katherine L. Warnecke



CM S-1429-P-3452

Submitter :  |Mr. David Herrington | Date& Time:  09/23/2004 08:09:44

Organization:  Mississippi Physical Therapy Association \

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Dear Sir,

| fully support the changes outlined in CMS 1429-P regading physical therapy procedures being perfromed in a physician's office. The educational
level should be the same no matter where the patient is receiving the services. Physical therapists and physical therapist assistants under the
supervision of physical therapists are the only practitioners who have the education and training to furnish physical therapy services. Unqualified
personnel should NOT be providing physical therapy services and certinly our tax dollars should not be spent on services that unqualified personnel
provide.

Taking this one step further, Medicare dollars are being spent on "aide" services being provided in a home yet the patient is billed for physical
therapy services under the physicians provider number. The physcial therapy service is not being provided by a qualified physical therapist, but
someone who " massages or walks' a patient and it is billed as physical therapy procedure using the physician provider number. These are abuses
and misleading services to the patients, and money being wasted on nonqualified personnel.

| support these changes and welcome any changes that will assure that services provided to the Medicare patientsis of quality and performed by
qualified personnel.

Respectfuly,
David Herrington
MPTA



CM S-1429-P-3453

Submitter :  [Ms.MiaTurpd, LMT | Date& Time:  [09/23/2004 08:09:15

Organization:  [Hearts of Healing Education \

Category : Other Health Care Provider |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer"incident to" servicesto physical therapists. All quaified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision. | am alicensed massage
therapist and | have seen the tremendous benefitsin relief of pain, increase in range of movement, and increased quality of life to patients who
experience the benefits of massage therapy. Sincerely, Mia Turpel LMT Columbus, Ohio



CM $-1429-P-3454

Submitter :  [Mr. Jay Zanger | Date& Time:  [09/23/2004 08:09:52

Organization:  [Mr. Jay Zanger

Category : Health Care Provider/Association

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

Please see attachment



CM $-1429-P-3454

Submitter :  [Mr. Jay Zanger | Date& Time:  [09/23/2004 08:09:52

Organization:  [Mr. Jay Zanger

Category : Health Care Provider/Association

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

Please see attachment



CM S-1429-P-3455

Submitter :  [Ms. Beth Umba | Date& Time:  [09/23/2004 08:09:31

Organization:  Body Maintenance M assage and Bodywork

Category : \Comprehensjve Outpatient Rehabilitation Facility

Issue Areas’fComments

I ssues 20-29
THERAPY TECHNICAL REVISIONS

| strongly wish to be able to work with or for medical doctors as a massage therapist.



CM S-1429-P-3456

Submitter :  [Mr. Stephen D. McMillan | Date& Time:  [09/23/2004 08:09:58
Organization:  AstraZeneca Phar maceuticalsLP
Category : Drug Industry

I ssue Areas/Comments

GENERAL

GENERAL

See attached.

CM S-1429-P-3456-Attach-1.pdf



CM S-1429-P-3457

Submitter :  [Mr. Mark deBruin | Date& Time:  [09/23/2004 08:09:58
Organization:  Rite Aid Corporation \
Category : Other Health Care Provider

I ssue AreagComments

Issues 10-19

SECTION 302

This section of the proposed regulation would create new standards for coverage of DMEPQOS, including drugs and supplies. Because we operate
in multiple states, we would prefer that conditions for clinical coverage for DMEPOS items, such as national prescription renewal requirements, be
made nationally and simply administered through the DMERCs. Thiswill reduce the level of variability anong DMERCS, and allow for uniform
procedures reducing our costs of participation. As asupplier, we must also rely on the prescription or order as evidence that the physician has
complied with all the requirements relating to satisfying the conditions for ordering these products. Suppliers, such as pharmacies, cannot be
expected to verify that the physician has in fact performed aface to face examination for the for the purpose of treating and evaluating the patient?s
medical condition, or whether the physician has created appropriate documents in his records.

RITE AID encourages CMSto eliminate the required insulin dependency code on prescriptions for covered diabetic supplies, such as test strips.
Obtaining this code creates a significant amount of additional documentation and administrative issues for pharmacies in providing these products.
No other third party payer requires such a code on their prescriptions for these supplies. We believe that the pharmacist can cal culate the appropriate
amount of product to be dispensed based on the physician?s testing directions.

CMS-1429-P-3457-Attach-1.doc



CM S-1429-P-3458

Submitter :  [Ms. Jackie Voulgaris | Date& Time:  [09/23/2004 08:09:49
Organization: [NCBTMB, FSMTA \
Category : Other Health Care Professional \
I ssue Areas/Comments
I ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.



CM S-1429-P-3459

Submitter :  [Ms. Lisa Grossman | Date& Time:  09/23/2004 08:09:44

Organization:  [Ms. Lisa Grossman \
Category : Physical Therapist |
I ssue AreagComments

I ssues 20-29
THERAPY - INCIDENT TO

| am in support of not allowing the practice to continue where physicians may bill out physical therapy services under the incident to system. | am
also an athletic trainer, and a physical therapist. | do not think it is appropriate that athletic trainers are treating medicare patients. The athletic
training profession is designed to treat acute athletic injuries. | believe the "incident to" billing allows physicians to bill for services using
personnel that are not qualified to provide the service. Thank you for allowing public input on this very important issue.



CM S-1429-P-3460

Submitter :  [Mrs. Jennifer Rocco | Date& Time:  [09/23/2004 08:09:38

Organization:  [Cambridge Physical Therapy Center \

Category : Physical Therapist |
I ssue Areas/Comments
GENERAL
GENERAL

Asalicensed physical therapist, | am appalled at the notion that anyone other than alicensed physical therapist or licensed physical therapist
assistant would even be considered to be able to perform physical therapy services, or "rehabilitation” as many physicians and other health care
providers like to say to get around physical therapists, and be reimbursed for such services. Most physicians are not physical therapists, and
therefore they are not qualified to pass judgment on the needs of physical therapy for patients. That is why there are licensed physical therapists.
Even more so, aides, athletic trainers, exercise physiologists, personal trainers, etc., are not qualified to perform physical therapy services, or
physical medicine and rehabilitation services as per the AMA CPT Code guidelines. Athletic trainers are educated in assessing immediate injuries
limited to athletic competitions. Their education does not cover extensively the rehabilitation of injuries and doesn't cover at al the rehabilitation

of neurological, cardiac and other non-athletic related injuries. To alow them the full scope of being reimbursed for performing what is al redlity,
physical therapy services, no matter what anyone likesto call it, is doing a grave disservice to patients and insurance companies. Insurance costs are
on therisetoo much asit is aready, and to allow unqualified and non-licensed personnel to perform such services will only cost the insurance
companies more and even further increase insurance and healthcare costs to patients. To comment on aides, personal trainers, exercise physiologists,
etc., being utilized to perform physical therapy services, is awaste of time as they don't have any formal education or training in "rehabilitating”
patients that need physical therapy services. | speak from direct knowledge also as my husband was an athletic trainer and he agrees that an athletic
trainers placeisnot in aclinical setting unless under the direct supervision of alicensed physical therapist. He feels patients are at increased risk for
further injury or damage when being "rehabilitated" by an athletic trainer that is not supervised by alicensed physical therapist because they do not
have the proper training, as he did not have, in rehabilitating patients with physical therapy services.

To alow anyone other than licensed physical therapists and licensed physical therapist assistants under the supervision of alicensed physical
therapist, to perform, no matter what phrase or terminology is used, physical therapy services, is a danger to patients. Insurance companies and
patient pocket books will also feel the effects as costs will rise due to faulty and increased treatments being performed, and healthcare costs will
continue to rise in aday and age when we all need them to lower and become more affordable for al.

Thank you for alowing me to comment on this issue.

Respectfully,

Jennifer L. Rocco, LPT



CM S-1429-P-3461

Submitter :  |Mrs. Larisa Chapman | Date& Time:  [09/23/2004 08:09:55

Organization:  [Self-employed Massage Ther apist

Category : Other Practitioner
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physica therapists. All qualified health

care

providers should be allowed to provide services to patients with a
physicians prescription or under their supervision.



CM S-1429-P-3462

Submitter :  [Mrs. Jamie Kohrn | Date& Time:  09/23/2004 08:09:44
Organization:  Mrs. Jamie Kohrn \
Category : Other Health Care Professional \
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therpists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.



CMS-1429-P-3463

Submitter :  [Ms. Katherine Jones | Date& Time:  [09/23/2004 08:09:03
Organization:  Allergy Partners \
Category : Health Care Provider/Association \

I ssue AreagComments

GENERAL

GENERAL

The proposed 2005 physician payment rate for IVIG of 106% of the volume-weighted average of the manufacturer's most recently reported average
sales prices aggregated across al product brands is unacceptable. 1VIG products administered depend on the patient symptoms and may require the
infusion of amore costly product in order to achieve the desired effect and prevent a systemic reaction. The costs currently reimbursed alow for the
cost of theancillary items (i.e. IV administration set, sterile water for reconstitution, syringes, etc.) to be included in the charge. |If the 106% was
implemented, an additional charge would need to be implemented to cover these ancillary items.

Thank you for your consideration



CM S-1429-P-3464

Submitter :  [Mrs. Carol R. Cauthen | Date& Time:  [09/23/2004 08:09:50
Organization:  [Touching You, Inc. \
Category : Other Health Care Professional \

I ssue AreagComments

GENERAL

GENERAL

Mastectomy products should be excluded from the face-to-face prescription requirements. The effects of a mastectomy are permanent. Based on
that fact, mastectomy products are necessary throughout the life of recipient. Medicare already has parametersin place for the dispensation of these
items. These parameters should be sufficient. The face-to-face prescription requirement would place an undue burden on all affected Medicare
beneficiaries, physicians, suppliers and Medicare aswell. The face-to-face prescription requirement will require the recipient the inconvenience of
avisit to the physician, the physician's time for the visit and Medicare's payment for the visit.



CM S-1429-P-3465

Submitter :  [Dr. Hugh Boston, Jr. | Date& Time:  [09/23/2004 08:09:21

Organization:  University Orthopaedic Clinic, P.C. \

Category : Physician |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| am a physician writing to express my concern over the proposal which would limit both the provider group eligible to perform therapy incident to
services rendered in physician offices and clinics and the current ability of physicians to exercise judgment in delegation of incident to services.
This proposal appears to appease the interests of a single professional group who would seek to establish themselves as the sole provider of therapy
services. "Incident to" has traditionally been utilized under the Medicare program to allow physicians to supervise directly services which are
provided to patients by other qualified individuals. There have never been any limitations or restrictions placed upon physicians in terms of whom
he or she may utilize to provide any incident to service. Medicare and private payers have always relied upon the professional judgment of
physicians to determine who is qualified to provide a particular service. It isimperative that physicians be permitted to continue to make decisions
regarding who renders services to patients under their supervision and legal responsibility. This proposal sets a precedent which could have far
reaching consequences upon the practice of medicine. Please reconsider implementation of this proposal.



CM S-1429-P-3466

Submitter :  [Mr. Jeffrey Dehn | Date& Time:  [09/23/2004 08:09:36

Organization:  HealthQuest Physical Therapy \

Category : Health Care Professional or Association \
I ssue Areas/Comments
GENERAL
GENERAL

Dear Dr. McClellan:

| am writing to you regarding the proposed rule published by the Centers for Medicare and Medicaid Services (CMS) that included the ?Revisions
to Payment Policies Under the Physician Fee Schedule for calendar year 2005.? More specifically, | would like to comment on the provisions
governing ?incident to? services and express my strong support that it be included in the final rule.

| would like to strongly support the CM'S proposal that individuals who provide physical therapy services in physicians? offices must be graduates
of an accredited program. Asarecent graduate of a professiona program, | am very aware of the differential diagnosis, pathology, and
contraindications required to practice safely. The educational requirement of a professional program in physical therapy can not be taught ?on the
job?.

| appreciate your timein reading this letter and allowing me to voice my concern.

Sincerely,

Jeffrey P. Dehn, MPT



CM S-1429-P-3467

Submitter :  [Dr. darin bush | Date& Time:  [09/23/2004 08:09:40

Organization:  |institute for nonsurgical orthopedics \
Category : Physician |
I ssue AreagComments

I ssues 20-29
THERAPY - INCIDENT TO

Asaphysician in abusy chronic pain clinic, i see alot of people who are being treated for pain. some of these patiens only receive meds, some
only pt, others only surgery. in our practice, we combine manipulation, injection therapy, massage therapy, and physical therapy modalities, as
well as prescription medications for the overall care of these patients. in our practice, it is licensed massage therapists who combine traditional
massage therapy with cranial-sacral therapy to care for part of the musculoskelatal, and neuromuscular systems of the patients. they have skills
which are beyond that of the physical therapists who have seen these patients...from the neuromusculat reeducation standpoint. it is nurses and
licensed medical assistants who provide physical therapy modalities such as ultrasound, stimulation, heat, and vaso to the patients. as medical
assistants, their training and expertise isin treating this aspect of the patient. the physicans provide the medication, injection, medical, as well as
manipulative treatments to the patient. physical therapists are great at what they do.....they provide therapy, strengthening, retraining, and
education to the patients. we send our patients to physical therapists for this reason. the assistants and manual therapists who work in our office
provide their services as a physical therapy modality. hands on isamodality, not one that should be limited to a physical therapist. that islike
sayiong that only a pulmonologist should be allowed to listen to a patients lungs. that only a pulmonologist should be able to treat coughs,

athma, and allergies. thisis not only limiting a patients resources, but it islimiting the practitioners ability to best care for their patients. therapy
modlaities are a part of all medical assistant training programs, and massage therapy programs. these people are well vesrsed in what they do, and
are more than qualitfied to provide hterapy for patientswho it is appropriate for. physical therapists are an integral part of the overall trestmnent
and care of the aging and injured patient, but they are not the only part of it, nor should it be made alaw that they are the only part of it. i
welcome anyone to come visit our practice. our patients get the best care possible, they get better the quickest, and have the best quality of life and
care.....why.....7...because it is a team approach......

| encourage you to benefit, not hurt the future of medicine, by vetoing this proposed policy. we are al here for the patient, why should a policy be
made which prevents the patient the most avenues of care?
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Submitter : | | Date& Time:  [09/23/2004 08:09:06

Organization: | \

Category : Physician |
I ssue Areas/Comments

GENERAL

GENERAL

Physicians who are liable for the actions of third party billers must be dealt with fairly. Those physicians can easily be left out of the loop and face
punitive action for investigating an employers/third party billers billing practices. | would request that it be mandated that physicians receive
monthly reviews of account billed in their names.



CM S-1429-P-3469

Submitter :  |Mr. Walt Gainey | Date& Time:  [09/23/2004 08:09:11

Organization:  [Rock Hill High School \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Walter C. Gainey,A.T.,C.
320 West Springdale Road
Rock Hill, SC 29730

Septermber 23, 2004

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention;: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To
Dear Sir/Madam:

| am writing to express my concern over the recent proposal that would limit providers of Zincident to? services in physician clinics. If adopted,
this would eliminate the ability of qualified health care professionals to provide these important services. In addition, | am greatly disturbed by the
unfortunate accusations by the APTA regarding the health care of Medicare patientsin the United States. The APTA position concerning
individuals who provide said healthcare, comes on the heels of afailed attempt to limit certain healthcare practioners, namely certifice athletic
trainers, from providing proper physician directed treatment and rehabilitation in the clinical setting. The APTA claims that these individiuals do
not have the eductation necessary to provide said services. Thisaccusation istotally inaccurate. Certified athletic trainers have extensive training
in Anatomy & Physiology, Kinesiology, Human Kinetics and Motor Learning, as well as Exericise Physiology.

Interestingly enough, A.T.,C.'s are taught proper rehabilitation techniques, by physical therapistsin the college curriculum programs. Secondly,
many rehabilitation clinces employ physical therapy assistants, which provide much of the treatment and rehabilitation services for patients. This
is billed under the guise of an acutal physical therapists.

A.T.,.C'sarehighly qualified people who perform treatment and rehabilitative services for any patient. To regard our profession as uneducated in
thisfield is totally without merit.

Sincerely,

Walter C. Gainey, A.T.,C.
Rock Hill High School

CMS-1429-P-3469-Attach-1.doc



CM S-1429-P-3470

Submitter :  [Dr. Darren Johnson | Date& Time:  [09/23/2004 08:09:21

Organization:  [University of Kentucky Orthopaedics and SportsMed

Category : Physician
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

see attached file

CMS-1429-P-3470-Attach-1.doc



CM S-1429-P-3471

Submitter :  [Ms. DAWN CLARK | Date& Time:  [09/23/2004 08:09:11

Organization:  [FHN \

Category : Hospital
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| feel that this ruling would limit the Physician's right to delegate the case of hisor her patients to training individuals whom the physican deems
knowledgeable and training in the protocols to be administered.



CM S-1429-P-3472

Submitter :  [Kellt Emmons | Date& Time:  [09/23/2004 08:09:02
Organization:  [Kélt Emmons
Category : Nurse

I ssue AreagComments

GENERAL

GENERAL

Issues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patients with a
physicians prescription or under their supervision.

Thank you,

Kelly Emmons, RN



CM S-1429-P-3473

Submitter : | | Date& Time:  [09/23/2004 08:09:45
Organization:  [Education Section, American Phys Ther Association \
Category : Health Care Professional or Association \

I ssue Areas/Comments

GENERAL

GENERAL

The Education Section of the American Physical Therapy Association strongly support CM S?s proposal to replace the requirement that physical
therapists provide personal supervision (in the room) of physical therapist assistants in the physical therapist private practice office with adirect
supervision requirement. Physical therapist assistants are educated to function within these parameters and are trained to supervise physical therapist
assistant students within this capacity. This change will not diminish the quality of physical therapy services.

This change in supervision standard will not cause physical therapists to change staffing patterns. As licensed health care providersin every
jurisdiction in which they practice, physical therapists are fully accountable for the proper delegation and direction of services. The majority of
states have physical therapist/physical therapist assistant supervision ratio limitsin their state laws or Board rules.



CM S-1429-P-3474

Submitter :  [Mrs. Marilyn Rissmiller | Date& Time:  [09/23/2004 09:09:15

Organization:  Colorado Medical Society \

Category : Health Care Professional or Association \
I ssue Areas/Comments
GENERAL
GENERAL

The following comments are being submitted on behalf of the physician members of the Colorado Medical Society. In addition, we support and
would ask that you consider adoption of the comprehensive comments that were submitted by the American Medical Association.

Issues 1-9
MALPRACTICE RVUs

We support the American Medical Association's (AMA) position that CM S should consider implementing the PLI RVUs on an "interim" basis
until you have worked more closely with the medical community to ensure that this important (and volatile) component of the physician payment
formula accurately reflects what is happening to mal practice insurance rates across the country.

PRACTICE EXPENSE

We appreciate CMS' review and acceptance of the majority of recommendations made by te Practice Exxpense Advisory Committee (PEAC), as
well as the consideration given to comments from specialty organizaitons.

SECTION 303

We share the concerns voiced by the AMA regarding the availability of complete information on the proposed average sales price (ASP) for all
impacted drugs. Thisinformation isvitale in order for physicians to make appropriate business decisions regarding their ability to continue to
provide these services in their offices for Medicare beneficaries. Itisour fear that the limited preliminary datawill only lead physicians to believe
that they will not even be able to meet their costs, and therefore cause more of them to send the patients to other locations for the necessary
treatment (such as the outpatient department of the hospital ). Because of thiswe would urge you to delay implementation of the ASP rates until
physicians have had an opportunity to review all of the proposed drug payments and provide comments on them.

SECTION 413

The proposed rule does not inclue alist of the counties qualifying for the incentive payments under the primary and specialty care shortage area
provision. Thisinformation isof interest to many areas of our state. Without timely publicaiton of thisinformation the goal of this provision -
to help recruit and retain physicians in underserved communities - will not be met.

SECTION 611

We support the AMA's comments concerning the Initial Preventive Physicial Examinations, and in particular we do not agree with the need for a
new "G" code for this service. Theinitial preventive exam and any related testing should be coded under the existing CPT codes, based on the
existing definitions and levels of servuce, wth the appropriate "V" diagnosis codes. A complaint many physicians have had concerns the
requirement that different codes by used for Medicare billilngs when appropriate CPT codes already exist.

Issues 10-19
DEFINING THERAPY SERVICES

Because of the substantial confusion surrounding the incident to provisions, including those related to physicial therapy we recommend that CMS
not implement the changes outlined in this proposed rule. Rather, for the purposes of continuity of care and patient access, we would suggest that
changes for incident to physicial therapy services be issued as a separate proposed rule after CM S has had an opportunity to consult with the
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physicians and health professional organizations affected.

SECTION 302

We would urge you to accept PPAC's recommendation that the requirement for a face-to-face exam by a physician prior to the DMEPOS order be
limited to power operated vehicles.

| ssues 20-29
THERAPY - INCIDENT TO

Because of the substantial confusion surrounding the incident to provisions, including those related to physical therapy, we recommend that CMS
not implement the changes outlined in this proposed rule. Rather for the ppurposes of continuity of care and patient access, we would suggest that
changes for incident to physical therapy services be issued as a separate proposed rule after CM S has had an opportunity to consult with the
physician and health professional organizations affected.



CM S-1429-P-3475

Submitter :  |Mrs. Susan Carlson | Date& Time:  [09/23/2004 08:09:52

Organization:  Rocky Mountain School of Massage \

Category : Other Practitioner |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

With health care costs going thru the roof, why should anyone even entertain the idea of limiting access to health care? That is exactly what this
bill will do. Many massage therapists do quality bodywork for less money than PTs. This gives the medicare provider more choices and more
flexability in the modalities offered to the patient. Massage therapists can and do encourage total body wellness, hence preventing injury or re-
injury. No health care provider should be excluded in this age of skyrocketing costs. Giving people access should be first and formost in the
minds of lawmakers, not restricting access.



CM S-1429-P-3476

Submitter :  |Mr. Paul Hadden | Date& Time:  [09/23/2004 08:09:25
Organization:  Mr. Paul Hadden \
Category : Physical Therapist |

I ssue AreagComments

GENERAL

GENERAL

Centers for Medicare & Medicaid Services September 22, 2004

Department of Health & Human Services
Attention: CM S-1429-P
PO Box 8012

Baltimore, MD 21244-8012

To Whom It May Concern:

| am an Athletic Trainer and a Physical Therapist and | am writing this letter to defend the ATC's on our position about the ability to provide
rehabilitative services to to medicare paying individuals. Asis stated below there are an abundance of didactic and practical education in which an
ATC learnsthat gives him/her proper preparation to evaluate, assess, and treat these patients.

In going through both curriculums | have seen and experienced the differences and similarities, and | have worked side by side with these
individuals and they demonstrate the knowledge to provide the proper care to with the medicare clientele.

?Incident to? has been utilized by physicians to provide services (including therapy/rehabilitation) as an adjunct to the physician?s professional
services, since the inception of the Medicare program in 1965. A physician has the right to delegate the care of higher patients to trained
individuals (including certified athletic trainers) whom the physician deems knowledgeable and trained in the protocol's to be administered.

Points of concern regarding CMS proposal:

? This proposal would severely limit qualified health care professionals, such as Certified Athletic Trainers, from providing these necessary
physical medicine services prescribed by the Medicare beneficiary?s physician. The idea of limiting the ability of qualified health care professionals
from providing rehabilitation services at a time when our US Health Care System is in heed does not make sense.
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? Medicare and private payers have always relied upon the professional judgment of the physician to be able to determine who is or is not
qualified to provide a particular service. These physicians make decisions that are in the best interest of their patients.

? By proposing this change, CMS, is allowing a specific health care profession to seek exclusivity as the sole provider of
therapy/rehabilitation services. This limits the marketplace, the skills applied to patients and their eventual outcomes.

? This action would improperly remove the states right to license and regul ate the allied health care professions deemed qualified, safe and
appropriate to provide health care services.

Thisisacritical issue and one that will restrict the athletic training profession and decrease the physician?s ability to provide the best possible
patient care. For CMSto exclude certified athletic trainers from providing these services (under the direction of a physician) to aMedicare
beneficiary isunjustified. Certified Athletic Trainers are qualified to provide injury assessment, treatment and physical medicine servicesto
Medicare beneficiaries.

Sincerely,

Paul Hadden ATC/MPT



CM S-1429-P-3477

Submitter :  [Mrs. Kelly Smigiel | Date& Time:  [09/23/2004 08:09:50

Organization:  [Flint School of Therapeutic M assage

Category : “ ndividual ‘
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians

prescription or under their supervision.



CM S-1429-P-3478

Submitter :  [William Gebhards | Date& Time:  [09/23/2004 08:09:19

Organization:  [William Gebhards

Category : Academic |
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

| am opposed to proposed changes to billing regulations and support recognition of Certified Athletic Trainers as providers of rehabilitation
services.



CM S-1429-P-3479

Submitter :  [Mr. Lawrence Johsens | Date& Time:  [09/23/2004 08:09:58
Organization:  [private \
Category : ‘| ndividual ‘

I ssue AreagComments

GENERAL

GENERAL

Dept. of Health & Human Services  September 22, 2004
Attention: CMS-1429-P

In an editorial piecein our local paper, The Santa Cruz Sentinel, written by the CEO of Sutter Medical Center, it was pointed out that Santa Cruz
is defined asarural county, aLocality 99, for purposes of Medicare compensation for medical services, which, as was pointed out, many medical
insurance companies use to base their compensation to physicians on as well. The news of this was startling, that we are considered arura county,
which apparently has something to do with the cost of living in the county. Let me explain.

A constant complaint voiced throughout the community is the cost of living here. Teachers, construction workers, retail help, you nameit, are
unable to afford the extremely high cost of housing, to name but the main complaint. We have a university in the community so we have a great
pressure on rentals. In our neighborhood, in fact, two houses down from us, a house rents for somewhere between $2500 and $3000 per month,
with a number of studentsliving there, in atwo bedroom house, at that. Around the corner from us a house sold last week for $765,000, and |
can?t tell you how ordinary or modest the place is. We constantly read of how high our real estate isrelative to aimost everywhere else in the state.

It is so high that even physicians are unable to settle here or are leaving because they can?t find housing they can afford.

Others have said our home is easily worth $800,000 given the prices of other houses in the neighborhood, which isridiculous. It?s atwo bedroom
house with nothing special about it except that we take very good care of it. It?s atract home!!

Housing is not the only thing that?s high. Our gas prices are on average $.05 higher than in San Jose, the heart of Silicon Valley, asit?s known.
Grocery prices arerelatively high as well. We try to wait to fill our car with gas until we drive over the mountain to San Jose, for crying out loud.
| can? imagine how you can conclude that thisis a ?rural? community. There are afew farms to the north and south of the town, but they are
gradually being filled in with housing, plus the shopping stuff that follows it. Farmers and those who serve them are a rarity. | know no onein the
business, and | can think of no farm equipment suppliers anywhere in the area This town isfilled with people who work in computer related
businesses, manufacturing and otherwise. To call usrural isnuts, and it does a serious disservice to those whose lives depend on the medical
community. |ve heard of any number of elderly people who have had trouble getting medical service from physicians who will not take medicare
patients or who have restricted the number of medicare patients they will serve because they can afford to take them.

Y ou folks need to seriously reconsider why you designate this county as rural because it?s just whacky, if you have any commitment to reality.

Sincerely,

Lawrence Johsens
215 Merced Avenue
Santa Cruz, Cdifornia
95060



CM S-1429-P-3480

Submitter : | | Date& Time:  [09/23/2004 08:09:42
Organization: | \
Category : Physical Therapist |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

i strongly support the proposed requirement that personnel working in physician's offices and providing "physical therapy" be graduates of
accredited professiona physical therapist programs and that unqualified personnel should NOT be providing physical therapy services (commenting
on august 5 proposed rule on revisions to payment policies under the physician fee schedule for calendar year 2005-"therapy-incident to". i am
concerned that interns, aides, secretaria staff in the physician office may not be familiar adequately with modality precautions/ contraindications. if
requested by physician to do modality, after instruction on use only, could this lead to patient harm?
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Submitter :  |Mrs. Linda Wilson

| Date& Time:

109/23/2004 08:09:50

Organization:  [Board of Massage Therapy

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29
ASSIGNMENT
Oppose

CARE PLAN OVERSIGHT

Oppose

TECHNICAL REVISION

Oppose

THERAPY - INCIDENT TO

Oppose

THERAPY STANDARDS AND REQUIREMENTS

Oppose

THERAPY TECHNICAL REVISIONS

Oppose
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Submitter :  [Mrs. Glynda Bauman | Date& Time:  [09/23/2004 08:09:36

Organization:  Nature Escape Therapeutic Massage

Category : Other Practitioner

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

do not want PT'sto be
>the only health care professionals allowed to provide medically related
>care to physician's patients.
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Submitter :  [Dr. Juan Vazquez-Bauza | Date& Time:  09/23/2004 08:09:34
Organization:  [MidAmerica Cardiovascular Institute, PC \
Category : Physician |

I ssue AreagComments

GENERAL

GENERAL

Dear Dr. McClellan:

| would like to express my concern with the reduction in the 2005 Proposed Medicare Fees for G0166, External Counterpulsation and itsimpact on
the payment rate for this therapy. Specificaly, | wish to express my concern with the reduction in the Practice Expense RVU of 10% from 3.58 in
2004 to the 3.22 proposed for 2005. ECP offers a safe, non-invasive, outpatient based method of alleviating ischemiafor patients who have failed
usual medical therapies for treatment of diabling angina not amenable to revascularization.

External counterpulsation requires a practice investment in capital equipment and disposable supplies for each treatment. In addition, the capital
outlay, the procedure requires a physician to provide direct supervision and a specially trained nurse to evaluate and assess the patient's status
before, during and after the one-hour treatment session. Patients spend approximately 90-120 minutes in the practice setting per one-hour
treatment session as the staff conducts assessment, patient education and post treatment evaluations. Patients receive atotal of 36 one-hour
treatment sessions in the usual course of therapy, although the actual amount of staff and physician time may actually be more.

Proven clinical benefits of ECP include reduced chest pain, reduced need for medication, increased exercise tolerance and significantly improved
quality of life. ECPisanon-invasive treatment procedure with alow risk of complications. Invasive procedures have a major compication rate of
MI's, death, infection of over 3%. Despite these documented and peer reviewed outcomes, a patient must fail multiple angioplasties or bypass
procedures at costs of $9,000-$25,000 per procedure vs. less than $5,000 for ECP before qualifying for this therapy.

It has been shown than angioplasty begets. In spite of thisthereisstill afavor toward it, while ECP is criticized if a patient requires more
treatments. It isvery unfortunate that invasive options still receive so much attention and increased reimbursement given the success of ECP
therapy.

Open heart surgeries are being approved for patients with anginaclass | in which ACBG has not been found to increase survival rate if the patients
have normal LV function. If we truly want to decrease the costs, then the more expenseive procedures with a higher risk should be reassessed.

| encourage you to read the article in Cardiology 2003:100:129-135 on the utilization of ECP asinitial revascularization treatment in patients with
angina are refractory to medical therapy.

The goal of medical therapy option should include ECP as a cornerstone of treatment. Thiswill prove to be avery cost effective treatment and will
save millions of dollarsin angioplasty and CABG surgeries that are being performed only to alleviate symtoms. ECP will also decrease headlth care
costs by decreasing the risk factor which will overall decease the costs of complications associated with the invasive procedures.

| believe that this 2005 proposed rule for Medicare Physician Fee Schedule for G0166, External Counterpulsation will limit the availability of this
therapy for physician's who want to provide thisto their patients, and serve no useful purpose in reducing healthcare costs.

Thank you for the opportunity to be on record through the public comment period to voice my concerns with the continued reduction in physician
feesfor GO166 and aformal request for reconsideration and increase in the rate for G0166. We have sent the above mentioned article along with a
signed copy of thisletter by mail. Thiswas express mailed from the post office on 9-23-04. It is guaranteed to your office by 12:00 noon on 9-
24-04. Y ou may track this at www.usps.com with a tracking #: ER023779765US. Please do not hesitate to call my office with any additional
questions or concerns.

Sincerely,

Juan JVazquez-Bauza, MD FACC



CM S-1429-P-3484

Submitter :  [Ms. Shirley Adams | Date& Time:  [09/23/2004 08:09:59

Organization:  [Finger Lakes School of Massage \

Category : Academic |
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

Commenting on proposed rule from Aug. 5, 2004.

Asaprofessionin New Y ork State we realize there is no mandated coverage for Massage Services under Medicaid CMS 1429-P. It appears to be
used there as an example of services related incidental to therapy (unlicensed professionals). With 15,000 massage therapistsin New York State
(13,000 Licensed) we are becoming an integral part of the health care profession, working in many venues, such as Nursing Homes, Hospitals,
Hospice settings, Rehabilitation Centers. The profession of massage Therapy is covered by several insurance compannies. | am concerned the
example used will deter further inclusion in therapy related health care. Some of the professions listed are unregulated. Massage should not fall into
that category. Please revise your docket issue to reflect the NY S Licensed Profession of Massage Therapy accurately.
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Submitter :  [Mrs. Marion Denton | Date& Time:  [09/23/2004 08:09:17
Organization:  [Senior Citizen
Category : ‘| ndividual ‘
I ssue AreagComments
Issues 1-9
GPCI

My doctors are leaving the Medicare system, and some are even leaving Santa Cruz County,California, because of the extremely high costs of
maintaining amedical practice. Reimbursement costs from Medicare are not adequate here. | believe the ASSIGNED GPCI LOCALITY 99isin
ERROR here, since this county exceeds the 5% threshold over the national average (105% rule). Infact, if taken separately and not as a part of
Locality 99, Santa Cruz reflects 1.125% of the GAF. Can?t you fix this problem so we will not lose well qualified Doctors here and so we can
receive the best of care from the Medicare system we paid into for so many years? CHANGE THE LOCALITY ASSIGNMENT FOR SANTA
CRUZ COUNTY, CALIFORNIA, TO PROPERLY REFLECT THE HIGH COSTS OF MEDICAL PRACTICE EXPENSES. Thank you for

reviewing and considering my comments.
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Submitter :  [Ms. BarbaraHarris | Date& Time:  09/23/2004 08:09:44
Organization:  member of AMTA \
Category : Other Health Care Professional \

I ssue AreagComments

GENERAL

GENERAL

Massage therapy is one of the greatest benefits to health and healing that is available to the individual. | am a sportsinjury neuromuscular therapist
and the work | do is different from a physical therapist. | do not believeit is beneficia to limit avenues of improving or regaining better health.
This limitation would neither help the patient nor the overall cost since health improvement reduces additional costs.
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Submitter :  [Miss. Rachelle Bowman | Date& Time:  [09/23/2004 09:09:49

Organization:  [Miss. Rachelle Bowman

Category : Other Health Care Professional

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

Please see attached file

CMS-1429-P-3487-Attach-1.doc
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Submitter :  [Ms. Abbey Meyers | Date& Time:  [09/23/2004 08:09:45
Organization:  National Organization for Rare Disorders
Category : IConsumer Group

I ssue AreagComments

Issues 1-9

SECTION 303

Please see attached PDF file.

CMS-1429-P-3488-Attach-1.pdf
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Submitter :  [Lucy Vallgo-Alviso | Date& Time:  [09/23/2004 08:09:46

Organization:  [Lucy Vallgo-Alviso \

Category : ‘| ndividual ‘
I ssue Areas/Comments
GENERAL
GENERAL

As aparent who has experienced what it feels like to be told that your baby has alife threating chronic condition such as hemophilial feel that | am
in a position to express my concern for continued quality care for this small community. Hemophiliais one of those conditions that has
benefitted in the past recent years due to better medicines and more knowledge. Today we enjoy a good quality of life for our children due to
access to care. MediCal has been abig part of this quality. Our medicines are extremely costly. A small child can use $20-70,000 ayear in
medicine alone.

| am writing to you in support of the increase ($.05) for factor and delivery/support practices. | took along time to become familiar and
knowledgeable enough to feel securein the care of my son. The providers of factor and support out in the field are called homecare companies.
They are the key to uswhen we are new. They follow our sonsinto college, like they have with mine. They are part of ateam, along with the
hemophilia treatment center doctor and staff, that provide all of the medicines and valuable information and support that is needed to produce one
independent person with hemophilia. Thisisavery tight community and when one fallswe al feel it. Keep our community strong by continuing
to support our guyswho use MediCal. Enforce the increase of $.05. Thank you.



CM S-1429-P-3490

Submitter :  [Mr. Thomas Stueber | Date& Time:  [09/23/2004 08:09:50

Organization:  Member at large NATA

Category : Health Care Professional or Association
I ssue Areas/Comments
I'ssues 20-29

THERAPY - INCIDENT TO

Please see attached file

CMS-1429-P-3490-Attach-1.doc
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Submitter :  [Miss. Kristin Hosea | Date& Time:  [09/23/2004 09:09:10

Organization:  Marquette Physical Therapy \

Category : ‘| ndividual ‘
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

To Whom It May Concern:
Re: ?Therapy-Incident? To

| wish to comment on the August 5 proposed rule on ?Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear 2005.?
| am a student physical therapist at Marquette University and will be graduating in May 2005 as a doctor of physical therapy. | have been at
Marquette for 6 ? years through undergraduate and graduate school.
| strongly support that therapists working in physician offices be graduates of accredited professional physical therapy programs, any less education
would be providing patients substandard care. As a student physical therapist | pride myself in my education, both in the breadth of the knowledge
aswell asthe up-to-date details of individual subject areas. As physical therapists, we are highly skilled in differential diagnosis,
pathophysiologies, suitable treatment programs, and we are the most knowledgeable of any health care provider regarding the muscul oskel etal
system.
In addition to extensive schooling requirements to graduate, physical therapists are expected to keep current with subject material by attending
continuing education courses and by being licensed through each individual state of practice to ensure complete observance of a particular state?s
practice acts. By allowing non-physical therapists to do similar duties, laws and ethical or legal state regulations may not be met..
In previous clinical affiliations | have worked with physicians and physician?s assistants eager to learn and apply certain ?physical therapy services.?
However, regardless of how often they observed, asked questions, or read material they could find, they still were unable to correctly diagnose
muscul oskeletal impairmentsin patients, and consequently unable to select appropriate treatment methods for amajority of patients. Physicians,
though highly educated, are not as knowledgeable as physical therapists regarding the specifics of the musculoskeletal system and associated
pathophysiologies. This experience in itself further confirmed my belief in the importance of physical therapy servicesto be provided by licensed
and educated physical therapists from accredited programs.
In closing, | wish to further state that physicians providing ?physical therapy services? are providing units that are counted as part of the allotted
units of physical therapy provided by Medicare/Medicaid. This may result in long term problems for the patient as well as at the time of
injury/iliness. If the patient received substandard care as result of an unqualified provider of physical therapy, the patient may be denied further
treatment due to limited visits or units of covered ?physical therapy services? provided by Medicare/Medicaid. The patient may be unable to afford
further therapy to correct their illness/injury and will then be deemed ?out of luck? due to a potentially correctable series of events, involving
qualified physical therapistsin the patient?s plan of care. | thank you for the consideration of the fore-mentioned comments and hope that these
will prove helpful in changing payment policies for 2005.

Sincerely,
Kristin M. Hosea, SPT
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Submitter :  [Catherine Wilson | Date& Time:  [09/23/2004 08:09:15
Organization:  [Personal \
Category : ‘| ndividual ‘

I ssue AreagComments

Issues 1-9

GPCI

Medicare needs to correct an egregious error in the GPCI Locality assignment (99) for Santa Cruz County, California. | understand that Medicare
wants to save dollars, but it is unfair for agroup of recipients to be cheated because doctorsin this county are not properly reimbursed. Many
Doctors now refuse to accept Medicare or are leaving because of poor reimbursement here. Santa Cruz County exceeds the 5% threshold (105%
rule) over the national 1.000 average, and the Medicare pay schedule should reflect that. Santa Clara, a neighboring county, receives 25.1% more
for the same service.  Santa Cruz, standing alone, would be 112.5%, well above the 105% threshold. Please REVISE THE GPCI LOCALITY
FOR SANTA CRUZ COUNTY, CA, to properly reflect the higher costs in this county so we can keep our doctors and receive the medical care we
need within our own county.

Thank you for your attention to this matter.
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Submitter : | | Date& Time:  [09/23/2004 09:09:38
Organization: |
Category : Physical Therapist |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

| strongly support the proposed revision to only allow liscensed physical therapists from accredited universities provide ‘physical therapy' to
patients. This proposal isimperative for the wellbeing of our clients and for the future success of our profession.
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Submitter :  [Dr. Stephen Ikard | Date& Time:  [09/23/2004 09:09:51

Organization:  University Orthopaedic Clinic, P.C. \
Category : Physician |
I ssue AreagComments

I ssues 20-29
THERAPY - INCIDENT TO

| am a physician writing to express my concern over the proposal which would limit both the provider group eligible to perform therapy incident to
services rendered in physician offices and clinics and the current ability of physicians to exercise judgment in delegation of incident to services.
This proposal appears to appease the interests of a single professional group who would seek to establish themselves as the sole provider of therapy
services. "Incident to" has traditionally been utilized under the Medicare program to allow physicians to supervise directly services which are
provided to patients by other qualified individuals. There have never been any limitations or restrictions placed upon physicians in terms of whom
he or she may utilize to provide any incident to service. Medicare and private payers have always relied upon the professional judgment of
physicians to determine who is qualified to provide a particular service. It isimperative that physicians be permitted to continue to make decisions
regarding who renders services to patients under their supervision and legal responsibility. This proposal sets a precedent which could have far
reaching consequences upon the practice of medicine. Please reconsider implementation of this proposal.
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Submitter :  [Karen Hiatt | Date& Time:  [09/23/2004 09:09:02
Organization:  [Karen Hiatt \
Category : Social Worker |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

All qualified health care providers should be allowed to provide services to patients with a physicians prescription or under the supervision of a
physician.

Please do not limit the choices that a physician may make in order to provide the right care for the patient.

By limiting payment to physical therapists only ? you are cutting off effective treatment for RSD patients (manual lymph drainage ? MLD; or
lymph drainage therapy -- LDT)

Physical therapy is an effective modality ?it isnot the ONLY modality that works. Diagnosisfor similar conditions may have different
prescriptions or referrals ? depending on what EL SE is going on in the patient?s life/medical profile.

1?m aretired government employee ? abureaucrat, if you will; please do not limit my medical care to the dictate of a bureaucrat. With 30 years
experiencein socia work, | ve seen very effective treatment through massage therapy, acupuncture, craniosacral therapy, acupressure, lymph
drainage, etc.

Have the bureaucrats who wrote this change in payment looked at cost-effective treatment by referral? Again ? | ve seen less expensive treatment in
shorter times (sometimes) ? with modalities OTHER than physical therapy.

I myself have experienced treatment with all modalities above ? and each is effective for DIFFERENT reasons, and each was prescribed for me for
different reasons.

Yes, | can pay for my treatment right now ? so 1?m not limited except by my bank account. If you change Medicare paymentsto exclude effective,
legal, qualified care ? which might actually be faster and less expensive ? thisis not right, and is aform of discrimination.

All qualified health care providers should be allowed to provide services to patients with a physicians prescription or under the supervision of a
physician.
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Submitter :  [Ms. Patti Abbott | Date& Time:  [09/23/2004 09:09:32
Organization: LMP
Category : Other Health Care Professional |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians

prescription or under their supervision
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Submitter :  [Ms. Lori Sundbom | Date& Time:  [09/23/2004 09:09:03

Organization:  [First Care Medical Services \

Category : Home Health Facility |
I ssue Areas/Comments
GENERAL
GENERAL
Coding-Telehedth
CMS-1429-P

| am the director of an agency in rural Minnesota that provides home health and hospice services to patientsin their home. We have an existing

telehealth program that includes an interactive telecommunication system that allows interactive sound and video visits to patientsin their home.
We have three partnering clinics that also have the ability to use the same equipment and do interactive physician visits to patientsin their home.
These clinics are Dakota Clinic of Thief River Falls (MN), Dakota Clinic of Fosston (MN), and Altru Clinic of Thief River Falls.

Many times our home care and hospice patients have real difficulty traveling to the clinic to see their physician. Especially the hospice clients
toward the end of their lives. These patients must then make the choice of not seeing their physician or relying on expensive ambulance or other
services to get them to the clinic. This can cause an increased amount of pain and difficulty for the patients if they choose to travel. By partnering
with these clinics, the goal has been to enable the physician to continue to be asinvolved in the patient's care even when traveling by the patient
causes extreme hardships. Telehealth makes this possible. The problem that has been encountered is that the clinics are not able to get reimbursed
for the physician telehealth visits because the patient is at their own home. Current statute does not include the patient's home as an approved
originating site to enable payment to be made to the physicians.

| am requesting CM S to add the patient's home to the definition of approved originating sites for the purposes of a physician office or other
outpatient visit, consultation, or office psychiatry (6/28/2002 Federal Register 67 FR 43862 Category 1). | am also requesting that CM S finish the
study on originating sites.

Thank you,

Lori Sundbom, BSN
Director of Home Services
First Care Medical Services
900 Hilligoss Blvd. SE
Fosston, MN 56542
218-435-1103, Ext. 164
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Submitter :  [Ms. Deborah Shields | Date& Time:  [09/23/2004 09:09:20

Organization: FSMTA, AMTA, NANMT \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| respectfully request you NOT pass regulations so that a physician may refer ONLY to PTs for massage therapy services. There are many qualified
and duly licensed health care professionals besides PTs who can administer these services with expertise. The benefits of massage therapy extend to
more than moving muscles. The reduction of stress and ensuing decrease in catecholamine brought about by massage therapy is so beneficia to
many people. As both a Registered Nurse and a Licensed Massage Therapist, | recommend you allow all qualified professionals to assist our aging
population to receive the quality of care they seek, from the professional of their choice, and as recommended by their physician. Our health care
system is moving toward a more holistic approach so why not advance this approach by allowing qualified health care professionals to provide
services? Thank you for your consideration.



CMS-1429-P-3499

Submitter :  [Ms. Marcia Nusgart | Date& Time:  [09/23/2004 09:09:49

Organization:  [CoalitiongWound Care/Resp Care Manufacturers \

Category : Device Association |
I ssue Areas/Comments
GENERAL
GENERAL

COALITION OF RESPIRATORY CARE MANUFACTURERS
COALITION OF SEATING & POSITIONING MANUFACTURERS
COALITION OF ENTERAL NUTRITION MANUFACTURERS
COALITION OF WOUND CARE MANUFACTURERS

5225 POOKS HILL ROAD SUITE 1626 NORTH

BETHESDA, MARYLAND 20814

TELEPHONE: (301) 530-7846
FAX: (301) 530-7946
E-MAIL: marcia@nusgartconsulting.com

September 23, 2004

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

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
P.O. Box 8012

Baltimore, MD 21244-8012

Attn: CMS-1429-P ? Medicare Program: Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear 2005, 69 Federal
Register 47488 (August 5, 2004) Section 302

Dear Dr. McCléellan:

Four distinct coalitions of medical device companies who manufacture durable medical equipment orthotic and prosthetic supplies, The Coalition

of Respiratory Care Manufacturers, the Coalition of Seating and Positioning Manufacturers, the Coalition of Enteral Nutrition Manufacturers and
the Coalition of Wound Care Manufacturers (hereby known in the rest of these comments as ?The Coalitions?) are pleased to submit these
comments in response to Section 302 of the proposed final rule for the Physician Fee Schedule Update for Calendar Y ear 2005. The Coalitions are
comprised of the leading medical device manufacturers of innovative respiratory, seating and positioning, enteral nutrition and wound care products.

The Medicare Modernization and Prescription Drug Act of 2003 (?MMA?) requires the Secretary of Health and Human Services (?HHS?) to
establish types or classes of Durable Medical Equipment (?’DME?) that require not only a prescription but also a face-to-face evaluation by a
physician or other prescribing practitioner. The MMA specifically required this type of evaluation for patients receiving power wheelchairs, based
on Congressional concerns about overuse and/or misuse of this specific type of product. In addition, Congress directed CM S to establish clinical
criteriafor coverage of other types of DME, as appropriate. We believe that Congress intended for CM S to add the new coverage criteriaand
evaluation requirements when and if there was evidence that these requirements were needed to ensure appropriate utilization of a specific type of
product.

However, in Section 302, Clinical Conditions for Coverage of Durable Medical Equipment (DME), CM S now proposes to expand the requirements
for clinical conditions for coverage and face-to-face evaluations to all items of durable medical equipment, prosthetics, orthotics and supplies
(?’DMEPOS?) defined in 42 CFR 410.36. Wewould like to comment on two of the proposed clinical conditions:

1. Establishing arequirement for aface-to-face examination by a physician, physician assistant, clinical nurse specialist, or nurse practitioner to
determine the medical necessity of all DMEPOS items,
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2. Provide that we would promulgate through the national coverage determination process or through the local coverage determination process
additional clinical conditionsfor items of DMEPOS.

1. Establishing arequirement for aface-to-face examination by a physician, physician assistant, clinical nurse specialist, or nurse practitioner to
determine the medical necessity of all DMEPOS items;

In regards to the first two proposed clinical conditions, CMS states the reason for requiring it is because the Agency believes that DMEPOS items
should be ordered in the context of routine medical care. While the Coalitions agree that DM EPOS should be ordered in the context of routine
medical care, we submit that the vast majority of DMEPOS are currently ordered in an appropriate medical context and that CM S may not be aware
of the practical reality of how some items of DMEPOS may be ordered. For example, many items of DMEPOS are ordered in the hospital for the
beneficiary?s use at home. In this situation, the item is ordered based on a physician?s evaluation of the b
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Submitter :  Dr. Gerald Rogan | Date& Time:  [09/23/2004 09:09:00
Organization:  [Rogan Consulting \
Category : Physician |

I ssue AreagComments

Issues 1-9

SECTION 303

RE: COMMENT on 2005 Medicare allowance for Prostate Cancer drugs.

COMMENT: Please consider whether LCA LCDs are still appropriate for these drugs under the new law. The large physician mark-up was a key
driver that created the LCA LCDs. This motivation disappears under the new law. If the relevant ASPs are close, the hassle factor to maintain an
LCA LCD may no longer be worth the savings.

The combination of LCA and ACP+6% may drive new behavior:

1. The higher priced products may cost more than the LCA-LCD reduced Medicare allowable. This could cause practitioners to lose money by
prescribing their drug of choice, depending on the response of the drug companies (e.g rebates and discountsin a particular quarter.)

2. The lowest cost product may vary quarter to quarter, motivating frequent prescribing changes, depending on the response of the drug companies.
3. Patients may have to change doctors or provider type (e.g. to hospital outpatient) to one willing to lose money on their product of choice, again,
depending on the response of the drug companies.

4. Some carriers may not consider the dosing schedules of comparative products to determine allowance calculations, (e.g. once a month vs. once
every 28 days--12 vs. 13 units per annum) creating unintended winners and losers;

5. More physicians and beneficiaries may document to the carrier that the higher priced product is reasonable and necessary, and request that the
carrier not apply the LCA price reduction for that dose;

6. More beneficiaries may want to continue with the product that has worked for them, and may agree to pay the difference between the ASP+6% of
the product of choice and ASP+6% of the lowest cost product (ABN required). This payment would be in addition to the 20% co-pay requirement.
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Submitter :  [Susan Yamamoto | Date& Time:  [09/23/2004 09:09:39
Organization :  [Hemophilia Association of the Capital Area
Category : Other Health Care Professional \
I ssue Areas’'Comments
GENERAL
GENERAL

Hemophilia Association of the Capital Area
3251 Old Lee Highway, Suite 3

Fairfax, Virginia 22030-1504

Tel: 703-352-7641

September 23, 2004

The Honorable Mark B. McClellan, M.D. Ph.D., Administrator
Centers for Medicare and Medicaid Services

Room 445-G

Hubert H. Humphrey Building

Washington, D.C. 20201

RE: Effect of CMS-1429-P on availability of anti-hemophilia clotting factor
Dear Dr. McClellan:

The Hemophilia Association of the Capital Area (HACA) is anot-for-profit organization established in 1964 that seeks to improve the quality
of life for persons with bleeding disorders and their families within the Washington, D.C. region. HACA appreciates this opportunity to comment
on CMS's proposed revisions to Medicare payment policies under the physician fee schedule for 2005.

Under the proposed rule, CM 'S would change how it pays hemophilia treatment centers (HTC) and homecare companies (HCC) that provide blood
clotting factor to Medicare patients. CMS would base its 2005 payment rates on manufacturers average sales price (ASP). This change would
translate into a 29% cut in payment rates (from 2004 levels) for recombinant Factor V111 clotting factor products. The proposed rule would also
allow a separate $.05 per unit fee to compensate providers for items and services related to the provision of clotting factor.

HACA and the bleeding disorders community as awhole are painfully aware of the high costs of hemophilia therapies. Hemophilia care can easily
cost more than $100,000 per year, per patient, due to the staggeringly high cost of clotting factor. HACA emphatically has no stake in keeping
these costs high; the cost of hemophilia care is a consuming, ongoing problem for all in our community.

But HACA also strongly believes that Medicare beneficiaries (and all other hemophilia patients) must have ready access to appropriate medical care
for their bleeding disorders. This access cannot be assured unless health care providers receive adequate payment for hemophilia products. HACA
is concerned that a payment rate cut of 29% may be so large that healthcare providers would curtail services to their Medicare patients with
hemophilia, undermining medical care for these patients.

HACA is also concerned that the proposed $.05/unit 'add-on' may be insufficient to pay for the additional services and suppliesthat are a
necessary part of hemophiliacare. We recognize that at the time the United States General Accounting Office (GAO) wrote its January 2003 report,
it did not have sufficient information from the entire provider community to determine the appropriate level of the costs of providing ancillary
services and supplies. We urge you to make every effort to obtain your information from a wide spectrum of the provider community before
determining the ‘add-on'. However, GAO did recognize that Medicaid's payment should cover the costs of:

1. specialized storage and shipping (factor is afragile biological product that requires refrigeration);

2. specidized inventory management (as abiological product, factor cannot always be produced in standard concentrations, and may have relatively
short expiration dates. these must be carefully matched against individuals' prescriptions);

3. provision of ancillary supplies, such as needles, syringes, tourniquets, and sharps containers; and

4. 24-hour pharmacy staffing, to accommodate patient emergencies.
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AsCMS (and GAO) have recognized, these are critical services and items, necessary for the provision of medical care by HTCsand HCCs. The
payment for these services and items must be high enough to ensure their continued provision.

We recognize that CM S faces a difficult task. HACA asks only that CMS, in changing the Medicare payment rates for blood clotting factor, place
its highest priority on protecting the quality of care for individuals with bleeding disorders. Thank you.

Sincerely,

Susan A. Yamamoto
President

CMS-1429-P-3501-Attach-1.doc



CM S-1429-P-3502

Submitter :  [Dr. Donald Scott | Date& Time:  [09/23/2004 09:09:56

Organization:  University Orthopaedic Clinic, P.C. \

Category : Physician |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| am a physician writing to express my concern over the proposal which would limit both the provider group eligible to perform therapy incident to
services rendered in physician offices and clinics and the current ability of physicians to exercise judgment in delegation of incident to services.
This proposal appears to appease the interests of a single professional group who would seek to establish themselves as the sole provider of therapy
services. "Incident to" has traditionally been utilized under the Medicare program to allow physicians to supervise directly services which are
provided to patients by other qualified individuals. There have never been any limitations or restrictions placed upon physicians in terms of whom
he or she may utilize to provide any incident to service. Medicare and private payers have always relied upon the professional judgment of
physicians to determine who is qualified to provide a particular service. It isimperative that physicians be permitted to continue to make decisions
regarding who renders services to patients under their supervision and legal responsibility. This proposal sets a precedent which could have far
reaching consequences upon the practice of medicine. Please reconsider implementation of this proposal.
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Submitter :  [Dr. DAVID NIX | Date& Time:  [09/23/2004 09:09:25

Organization:  MERIDIAN ONCOLOGY ASSOCIATES,PLLC. \

Category : Physician |
I ssue Areas/Comments
GENERAL
GENERAL

September 23, 2004

Centersfor Medicare & Medicaid Services
Dept. of Health & Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Subject: Cutsin Cancer Care Reimbursement
Dear Sir/Madame:

Thisisacomment letter on the upcoming changes in cancer care reimbursement. We are very concerned about the negative impact on our ability to
deliver quality cancer care to Medicare patientsif the planned reimbursement changes take effect January 1, 2005. Significant cutsin drug
reimbursement have been made this year, but we have been able to adequately absorb those cuts due to significant increasesin the drug
administration reimbursement schedule. In 2005 those increases will be taken away, thus significantly decreasing the overall reimbursement for
community-based outpatient cancer care. With the high overhead and fixed costs of running an outpatient cancer center, we have calculated using
toolsfrom ASCO and COA that we will have insufficient margin to continue our present style of practicing oncology. At the very least we will be
forced to demand the 20% co-pay from Medicare patients prior to their treatment. Most of them cannot afford to pay it, and those who cannot pay
will automatically be sent to the hospital for treatment. This ultimately will be much more expensive for the government and the patients. 1t will
also add stress to these patients who already are dealing with alarge amount of stress from their diseases. The increased burden to the hospitals
will also be very difficult absorb, since many hospitals are already losing money from having to pay for chemotherapy drugs. We agree that
changes need to be made to the system, but we think the ASP + 6% system is flawed, especially in the absence of adequate increases in drug
administration reimbursement. We cannot operate with negative or intolerably tight financial margins. Further time is needed to study the new
system and make necessary refinements after itsimpact is better understood. Allowing the system to break and then trying to repair it is not the
right approach. It will disrupt cancer care for seniors. There will be many very unhappy constituents asking for an explanation from the
government how they allowed the system to crash in spite of numerous clear and concise warnings from the oncology community. Please enact an
interim system similar to the one in place for 2004 until a more rational new system can be developed and studied. If you have any questions,
please do not hesitate to contact us.

Sincerely yours,
David S. Nix, M.D. John C. Clay, M.D. John C. Halbrook, M.D. Dwight S. Keady, Jr. M.D.
Medical Oncologists

cc: Congressman Chip Pickering; Senator Thad Cochran; Senator Trent Lott
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Submitter : | | Date& Time:  [09/23/2004 09:09:33
Organization: | |
Category : Other Practitioner |
I ssue AreagComments
Issues 10-19

THERAPY ASSISTANTSIN PRIVATE PRACTICE

| strongly support the proposal to move from a definition of personal supervision to direct supervision. Physical Therapy Assistants have
undergone the training and education to provide appropriate therapy services to patients under the supervision of alicensed Physical Therapist.
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Submitter :  [Ms. Marcia Nusgart | Date& Time:  [09/23/2004 09:09:36

Organization:  [Coalition/Enteral Nutrition/Seating Manufacturers \

Category : Device Association |
I ssue Areas/Comments
GENERAL
GENERAL

COALITION OF RESPIRATORY CARE MANUFACTURERS
COALITION OF SEATING & POSITIONING MANUFACTURERS
COALITION OF ENTERAL NUTRITION MANUFACTURERS
COALITION OF WOUND CARE MANUFACTURERS

5225 POOKS HILL ROAD SUITE 1626 NORTH

BETHESDA, MARYLAND 20814

TELEPHONE: (301) 530-7846
FAX: (301) 530-7946
E-MAIL: marcia@nusgartconsulting.com

September 23, 2004

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

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
P.O. Box 8012

Baltimore, MD 21244-8012

Attn: CMS-1429-P ? Medicare Program: Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Y ear 2005, 69 Federal
Register 47488 (August 5, 2004) Section 302

Dear Dr. McCléellan:

Four distinct coalitions of medical device companies who manufacture durable medical equipment orthotic and prosthetic supplies, The Coalition

of Respiratory Care Manufacturers, the Coalition of Seating and Positioning Manufacturers, the Coalition of Enteral Nutrition Manufacturers and
the Coalition of Wound Care Manufacturers (hereby known in the rest of these comments as ?The Coalitions?) are pleased to submit these
comments in response to Section 302 of the proposed final rule for the Physician Fee Schedule Update for Calendar Y ear 2005. The Coalitions are
comprised of the leading medical device manufacturers of innovative respiratory, seating and positioning, enteral nutrition and wound care products.

The Medicare Modernization and Prescription Drug Act of 2003 (?MMA?) requires the Secretary of Health and Human Services (?HHS?) to
establish types or classes of Durable Medical Equipment (?’DME?) that require not only a prescription but also a face-to-face evaluation by a
physician or other prescribing practitioner. The MMA specifically required this type of evaluation for patients receiving power wheelchairs, based
on Congressional concerns about overuse and/or misuse of this specific type of product. In addition, Congress directed CM S to establish clinical
criteriafor coverage of other types of DME, as appropriate. We believe that Congress intended for CM S to add the new coverage criteriaand
evaluation requirements when and if there was evidence that these requirements were needed to ensure appropriate utilization of a specific type of
product.

However, in Section 302, Clinical Conditions for Coverage of Durable Medical Equipment (DME), CM S now proposes to expand the requirements
for clinical conditions for coverage and face-to-face evaluations to all items of durable medical equipment, prosthetics, orthotics and supplies
(?’DMEPOS?) defined in 42 CFR 410.36. Wewould like to comment on two of the proposed clinical conditions:

1. Establishing arequirement for aface-to-face examination by a physician, physician assistant, clinical nurse specialist, or nurse practitioner to
determine the medical necessity of all DMEPOS items,
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2. Provide that we would promulgate through the national coverage determination process or through the local coverage determination process
additional clinical conditionsfor items of DMEPOS.

1. Establishing arequirement for aface-to-face examination by a physician, physician assistant, clinical nurse specialist, or nurse practitioner to
determine the medical necessity of all DMEPOS items;

In regards to the first two proposed clinical conditions, CMS states the reason for requiring it is because the Agency believes that DMEPOS items
should be ordered in the context of routine medical care. While the Coalitions agree that DM EPOS should be ordered in the context of routine
medical care, we submit that the vast majority of DMEPOS are currently ordered in an appropriate medical context and that CM S may not be aware
of the practical reality of how some items of DMEPOS may be ordered. For example, many items of DMEPOS are ordered in the hospital for the
beneficiary?s use at home. In this situation, the item is ordered based on a physician?s evaluation of the b

CMS-1429-P-3505-Attach-1.doc

CMS-1429-P-3505-Attach-2.doc
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Submitter :  [Ms. SonjaHarris | Date& Time:  [09/23/2004 09:09:45
Organization: [AMTA
Category : Other Health Care Professional |
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

Massage Therapy can be a powerful tool in helping patients with pain problems. It should not be omitted from the possible therapies available to
patients.
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Submitter :  [Dr. Leroy Atkins, Jr. | Date& Time:  [09/23/2004 09:09:45

Organization:  University Orthopaedic Clinic, P.C. \

Category : Physician |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| am a physician writing to express my concern over the proposal which would limit both the provider group eligible to perform therapy incident to
services rendered in physician offices and clinics and the current ability of physicians to exercise judgment in delegation of incident to services.
This proposal appears to appease the interests of a single professional group who would seek to establish themselves as the sole provider of therapy
services. "Incident to" has traditionally been utilized under the Medicare program to allow physicians to supervise directly services which are
provided to patients by other qualified individuals. There have never been any limitations or restrictions placed upon physicians in terms of whom
he or she may utilize to provide any incident to service. Medicare and private payers have always relied upon the professional judgment of
physicians to determine who is qualified to provide a particular service. It isimperative that physicians be permitted to continue to make decisions
regarding who renders services to patients under their supervision and legal responsibility. This proposal sets a precedent which could have far
reaching consequences upon the practice of medicine. Please reconsider implementation of this proposal.
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Submitter :  [Mr. Hansd Outler | Date& Time:  [09/23/2004 09:09:31

Organization: LMT
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Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therpists. All qualified health care providers should be allowed to provide services to patients with a physicians

prescription or under their supervision.
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Submitter :  [Dr. William Standeffer, Jr. | Date& Time:  [09/23/2004 09:09:11

Organization:  University Orthopaedic Clinic, P.C. \

Category : Physician |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| am a physician writing to express my concern over the proposal which would limit both the provider group eligible to perform therapy incident to
services rendered in physician offices and clinics and the current ability of physicians to exercise judgment in delegation of incident to services.
This proposal appears to appease the interests of a single professional group who would seek to establish themselves as the sole provider of therapy
services. "Incident to" has traditionally been utilized under the Medicare program to allow physicians to supervise directly services which are
provided to patients by other qualified individuals. There have never been any limitations or restrictions placed upon physicians in terms of whom
he or she may utilize to provide any incident to service. Medicare and private payers have always relied upon the projessional judgment of
physicians to determine who is qualified to provide a particular service. It isimperative that physicians be permitted to continue to make decisions
regarding who renders services to patients under their supervision and legal responsibility. This proposal sets a precedent which could have far
reaching consequences upon the practice of medicine. Please reconsider implementation of this proposal.
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Submitter :  [Ms. Angela Dee | Date& Time:  [09/23/2004 09:09:53

Organization:  The College Of St. Scholastica \

Category : Physical Therapist |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

I would like to comment of the August 5 proposed rule on "Revions to Payment Policies Under the Physician Fee Schedule for Calender year
2005." In the proposed rule, CM S discusses establishing requirements for individual s who furnish outpatient PT servicesin physician's offices.
CMS proposes that qualifications of individuals providing physical therapy services "incident to" a physician should meet personnel qualifications
for physical therapy in 42 CFR 484.4, with the ecxeption of licensure. This means that individuals providing physical therapy services must be
graduates of an accredited professional physical therapist program or must meet certain grandfathering clauses or educational requirements for
foreign trained physical therapists.

| strongly support CMS's proposed requirement that physical therapists working in physicians offices be graduates of accredited professional
physical therapist programs. It is of extreme value and importance to have licensure as a standard - even though current law prevents the agency
from requiring licensure, it would be the most appropriate standard to achieve its objective.

Physical therapists and physical therapy assistants under the supervision of physical therapists are the only practitioners who have the education
and training to furnish physical therapy services. Unqualified personal shoul NOT be providing physical therapy services.

Physical therapists are professionally educated at the college or university level in programs accredited by the Commission on Accreditation of
Physical Therapy, an independent agency recognized by the U.S. Department of Education. As of January 2002, the minimum educational
requirement to become a physical therapist is a post-baccaul aureate degree from an accredited education program. All programs offer at least a
master's degree, and the majority will offer the doctor of physical therapy (DPT) by 2005.

Physical therapists must be licensed in the states were they practice. Aslicensed health care providersin every jurisdiction in which they
practice, physical therapists are fully accountable for their professional actions.

Physical therapists receive significant training in anatomy and physiology, have a broad understanding of the body and its functions, and have
completed comprehensive patient care experience. This background and training enables physical therapists to obtain positive outcomes for
individuals with disabilities and other conditions needing rehabilitation. This education and training is particularly important when treating
Medicare beneficiaries. The delivery of so-called "physical therapy services" by unqualified personnel is harmful to the patient by comprimising
the patients own health and well being. Someone unqualified should not be providing treatment or making any clinical decisions or
recommendations reguarding the patients health, which could have detremental effects on the patient.

A financial limitation of the provision of therapy services (referred to as the therapy cap)is scheduled to become effective January 1, 2006. Under
the current Medicare policy, a patient could exceed his/her cap on therapy without ever receiving services from aphysical therapist. Thiswill
negatively impact patient's outcomes by comprimising services that the patient could have received, but did not.

Section 1862(a)(20) of the Social Security Act clearly requiresthat in order for aphysician to bill “incident to" for physical therapy services,
those services must meet the same reguirements for outpatient therapy servicesin al settings. Thus, the services must be performed by
individuals, who are graduates of accredited professional physical therapist education programs.

Thank you for the consideration of my comments.
Sincerely,

AngelaDee

Student Physical Therapist

The College of St. Scholastica

1200 Kenwood Ave.

Duluth, MN 55811
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Submitter :  [Ms. Pamela Summers | Date& Time:  [09/23/2004 09:09:39

Organization:  [Embrace Nature LLC., Therapeutic M assage \

Category : Other Practitioner |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

Therapeutic Massage is becoming widely recognized as a beneficial maintance to the body aswell as aiding in the healing process of many
dysfunctions. | feel it would be a great benefit to the people of this nation (Elderly and Diabetes for example, massage improves circulation greatly
and helps with Lymphatic drainage)and | would think this nation would be all for improving the peoples optionsin doing so instead of restricting
them. Please do not restrict us as other practitioners from helping the people of this great nation, too.
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Submitter :  [Dr. Katie Grove | Date& Time:  [09/23/2004 09:09:38

Organization:  [NATA

Category : Other Health Care Professional
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

Please see attached

CMS-1429-P-3512-Attach-1.doc
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Submitter :  [Ms. Cathy Oczkowski | Date& Time:  [09/23/2004 09:09:05
Organization:  LewisUniversity \
Category : Academic |

I ssue Areas/Comments

GENERAL

GENERAL

| strongly oppose CMS-1429-P. Asthe Director of an accredited athletic training education program, | am aware of the preparation and
knowledge that Certified Athletic Trainers possess. | have also experienced first hand the high level of professional care they provide to physically
activeindividuals. Thisis evidenced by the tremendous outcomes seen in the patients they assess and treat. | encourage everyone to examine the
professional preparation, certification process and continuing education requirements of certified athletic trainers so an educated decision can be
made regarding such an important issue.
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Submitter :  [Susan Strouse | Date& Time:  [09/23/2004 09:09:50

Organization:  [Soon to be Senior \

Category : IConsumer Group |
Issue Areas’fComments
Issues 1-9
GPCI

The situation in Santa Cruz County, Cdiforniaisin crisis because the GPCI locality assignment (99) is way off base!  Santa Cruz exceeds the 5%
threshold (105% rule) over the national 1.00 average! | believe Santa Cruz was placed in the wrong Locality (99) and should be reassigned to
something which more accurately reflects actual practice expenses. |f Santa Cruz County were broken out of Locality 99, it would reflect 112.5%,
well above the 105% rule. Doctors leave the county, refuse to take Medicare or severely limit the number of Medicare patients they alow in their
practices because reimbursement is so far below their costs. Santa Clara, a neighboring county, isin Locality 9, and doctors receive 25.1% more
than doctorsin Santa Cruz. Santa Cruz is an expensive county in which to do business. Please help me, as a soon to be Medicare recipient, to
receive the medical care | need in my own county.

PLEASE MODIFY COUNTIES, ESPECIALLY SANTA CRUZ COUNTY, WHICH 1S 12.5% ABOVE THE NATIONAL AVERAGE, TO
REFLECT THE TRUE COSTS FOR MEDICAL PRACTICE.
Thank you.
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Submitter :  [Dr. Joseph Verdirame | Date& Time:  [09/23/2004 09:09:48
Organization:  [Hematology \
Category : Physician |

I ssue AreagComments

I'ssues 1-9

SECTION 303

September 20, 2004

Dr. Mark McClellan

Administrator

Centers for Medicare and Medicaid Services
200 Independence Avenue, SW., Room 341H
Washington, DC 20201

Dear Dr. McCléellan:

| would like to comment on CM S?s proposed payment schedule for drugs and drug administration recently published in the Federal Register. The
proposal not only includes a decrease of $500 million for drug reimbursement in 2005 but also includes a $150 million decrease for drug
administration which only this year was increased to compensate for the 2004 decrease in drug reimbursement. These decreases in funding for
cancer care will undoubtedly decrease access to care for our senior citizens. Cancer clinics cannot provide care at aloss and these decreasesin
reimbursement will force providers to re-evaluate their ability to provide quality outpatient cancer care to our senior citizens. We have estimated
that based on reimbursement for the partial list of drugs published by Medicare to date that our practice will see adecrease in revenue of at least
16.7%. Because there will not be a decrease in our fixed costs this percentage decrease is amplified significantly. We estimate that the decrease in
our operating capital will be 40% to 50%. We are therefore considering closing some of our rural clinicsin Denison, lowa and Shenandoah, lowa,
which would certainly make access for patientsin those rural communities more difficult.

The ASP system that was mandated by the Medicare Modernization Act (MMA) is aflawed system. The ASP priceis available only to large drug
wholesalers. Community cancer clinics will purchase many drugs at prices above ASP and in some cases above ASP +6%. The fact that thereisa
reporting time lag of 3-6 months for CMS to publish updated reimbursement rates will also effectively increase our acquisition costs because
pharmaceutical companies can raise their purchase price after CM S has determined the reimbursement rate. Our figures show that our direct drug
costsincluding storage, breakage, billing and inventory are at least 12% over drug acquisition cost. ASP + 6% therefore does not come close to
covering our total costs. It seemsto me that we are replacing one system, the AWP system, which was bad because it was arbitrary with another
system, the ASP system, which is bad because it is inaccurate.

CMS has suggested that new billing codes could be created to address under reimbursement for drug administration services. These new codes will
only help us recover asmall percentage of the decrease in drug administration reimbursement that is scheduled to begin in 2005. If anincreasein
reimbursement for drug administration was felt to be appropriate this year, | do not understand the rationale for phasing these increases out over the
next two years when our expenses for administering these drugs will only continue to increase.

The MMA required three different studies on the effect of these changes on cancer care. | would recommend that instead of rushing into a flawed
reimbursement plan which has not been studied and which will undoubtedly have profound consequences on cancer care for elderly patients that
reimbursement be frozen at 2004 levels for 2005 or until these studies looking at the effect of ASP on cancer care can be analyzed and remedies can
be implemented where problems are discovered. | would recommend that the current system and the proposed ASP system be run in parallel for
the next two years and studied.

Dr. Mark McClellan
September 20, 2004
Page 2
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| hope that CM S is committed to maintaining beneficiary access to quality cancer treatment. By making it financially impossible to administer
some chemotherapy drugs this year, our cancer drug armamentarium has already been comprised and will be much more comprised next year unless

changes in the reimbursement proposal are made.

Joseph Verdirame, M.D.



CM S-1429-P-3516

Submitter :  [Mr. Vernon Yost | Date& Time:  [09/23/2004 09:09:27

Organization: M \

Category : Other Health Care Professional |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

We beg you to NOT pass this policy whereas a Physician can only refer "incident to" services to physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physician prescription or under their supervision.

Removing a physician right to prescript the most beneficial therapy to their patientsis ethically and morally wrong for the patient.

The profession of physical therapy is Reactionary Therapy only whereas massage therapy is both reactionary and pro-active; being more proactive
and therapeutic.



CM S-1429-P-3517

Submitter :  [Mr. william miller | Date& Time:  [09/23/2004 09:09:15
Organization:  Mr. william miller
Category : Other Health Care Professional \
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

| feel it short sighted to limit theapy in a doctor's office to only PT services. | feel other therapies, such as massage therapy, would provide the
physician with additional options for the complete care of the clients. Please reconsider this disition. Thanks Y ou
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Submitter :  [Ms. GinaVan Horn | Date& Time:  [09/23/2004 09:09:21
Organization:  [Individual \
Category : ‘| ndividual ‘

I ssue AreagComments

Issues 1-9

GPCI

The situation in Santa Cruz County, Cdiforniaisin crisis because the GPCI locality assignment (99) is way off base!  Santa Cruz exceeds the 5%
threshold (105% rule) over the national 1.00 average! | believe Santa Cruz was placed in the wrong Locality (99) and should be reassigned. If
Santa Cruz County were broken out of Locality 99, it would reflect a1.125% GAF! Doctors leave the county and refuse to take Medicare because
reimbursement is so far below their costs. | work for a person who has had several doctors opt out of the Medicare system and she has not been
able to receive some servicesin this county any more. Thisiswrong. Please help remove the injustices so doctors in Santa Cruz won?t need to opt
out any more. One day soon | also will want to receive the medical care | need in my own county. PLEASE MODIFY COUNTIES,
ESPECIALLY SANTA CRUZ COUNTY, WHICH EXCEED THE 5% NATIONAL AVERAGE TO REFLECT THE TRUE COSTS FOR
MEDICAL PRACTICE. Thank you.
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Submitter :  [Dr. Inaganti Shah | Date& Time:  [09/23/2004 09:09:52
Organization:  [Hematology \
Category : Physician |

I ssue AreagComments

I'ssues 1-9

SECTION 303

September 23, 2004

Dr. Mark McClellan

Administrator

Centers for Medicare and Medicaid Services
200 Independence Avenue, SW., Room 341H
Washington, DC 20201

Dear Dr. McCléllan:

| am writing this letter to express my concern about the proposed CM S payment schedule for drugs and drug administration that would directly
effect reimbursement for the community cancer clinics. | am part of asingle specialty, a hematology/oncology group, and we have several rural
clinicsin the State of lowa, aswell asin the State of Nebraska.  With the CM S new drug reimbursement system based on average selling price
(ASP) we estimate that our practice will see adecrease in revenue of anywhere between 15-20%. This percentage decrease is actually compounded
by the fact that our fixed cost will not be decreased, and therefore we estimate that the decrease in our operating capital would be 40-50%. This
would make it very difficult for us to continue to provide this rural oncologic care, and unfortunately many of our patientsin the rural clinics are
senior citizens who depend upon our travel to these clinics. | am also afraid that there will not be a good alternative solution for these elderly
people and they may not have continued access for proper oncologic care. Eventually this might also be true for patientsin our other clinics.

It appears that the crux of the problem isthe ASP system because the ASP is available only to large drug wholesalers. Smaller community cancer
clinics like ours will have to purchase many drugs at prices much above the ASP level. Thereis areporting time lag of three to six months for

CMS to publish the updated reimbursement rates, and in essence pharmaceutical companies can raise their purchase price of drugs after CMS has
determined the reimbursement rate. |n addition, as evident by estimates made in our clinics, our direct drug cost, which would account for storage,
breakage, chemotherapy and drug wastage and disposal, billing as well as inventory, would be at least 12% over drug acquisition cost. Therefore
ASP + 6% will not cover our total drug cost.

Another issue of concern isthe transitional increase for Medicare reimbursement for drug administration that was 32% in 2004 is now scheduled to
decrease to 3% in 2005. Unfortunately even in the year 2004, the compensation for the drug administration is estimated to be not even close to
cover the proposed decrease in reimbursement over drug acquisition cost. Therefore to further decrease the drug administration to 3% in 2005
would compound the situation.

Dr. Mark McClellan
September 23, 2004
Page 2

| think the best course of action for CMSisto hold off on making the proposed changes with regard to average selling price until studies are
undertaken that would provide important information about the effect of ASP on the community based cancer clinics. The data obtained from these
studies could be analyzed and an appropriate new system could be implemented. | hope you will reconsider the proposed ASP system and

maintain the reimbursement for drug and drug administration under the current system until further studies could be performed and the data
analyzed.



Sincerely,

Inaganti M. Shah, M.D.
IMS/jas

cc: Representative Steve King
Senator Chuck Grassley
Senator Tom Harkin

Senator Chuck Hagel

Senator Ben Nelson
Representative Lee Terry

CM S-1429-P-3519
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Submitter :  [Ms. Pamela West | Date& Time:  [09/23/2004 09:09:38
Organization:  |Associated Bodywork and M assage Professionals \
Category : ‘| ndividual ‘
I ssue AreagComments
I ssues 20-29

THERAPY - INCIDENT TO

Do not restrict doctors from referring appropriate patients to Massage therapy for treatment of injury, or restrict medicare coverage for such services
in appropriate settings with qualified massage therapists. Massage and other body therapy modalities have benifits that lie outside the relm of what
patients can recieve from Physical Therapy. Both forms of treatment are vital to a person resolving an injury.
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Submitter :  [Dr. James Bar nett, Jr. | Date& Time:  [09/23/2004 09:09:41

Organization:  University Orthopaedic Clinic, P.C. \

Category : Physician |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| am a physician writing to express my concern over the proposal which would limit both the provider group eligible to perform therapy incident to
services rendered in physician offices and clinics and the current ability of physicians to exercise judgment in delegation of incident to services.
This proposal appears to appease the interests of a single professional group who would seek to establish themselves as the sole provider of therapy
services. "Incident to" has traditionally been utilized under the Medicare program to allow physicians to supervise directly services which are
provided to patients by other qualified individuals. There have never been any limitations or restrictions placed upon physicians in terms of whom
he or she may utilize to provide any incident to service. Medicare and private payers have always relied upon the professional judgment of
physicians to determine who is qualified to provide a particular service. It isimperative that physicians be permitted to continue to make decisions
regarding who renders services to patients under their supervision and legal responsibility. This proposal sets a precedent which could have far
reaching consequences upon the practice of medicine. Please reconsider implementation of this proposal.
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Submitter :  Dr. Samer Renno | Date& Time:  [09/23/2004 09:09:48
Organization:  [Hematology \
Category : Physician |

I ssue AreagComments

Issues 1-9

SECTION 303

September 21, 2004

Dr. Mark McClellan

Administrator

Centers for Medicare and Medicaid Services
200 Independence Avenue, SW., Room 341H
Washington, DC 20201

Dear Dr. McCléllan:

In less than four months, the center for Medicare and Medicaid services (CMS) is scheduled to implement a new way that Medicare reimburses
community cancer clinics, where over 80% of Americans fighting cancer are treated. The proposal not only includes a decrease of $500 million for
drug reimbursement in 2005, but also includes a $150 million decrease for drug administration which only this year was increased to compensate
for the 2004 decrease in drug reimbursement. These decreases in funding for cancer care will undoubtedly decrease access to care for our senior
citizens. Cancer clinics cannot provide care at aloss, and these decreases in reimbursement will force providers to re-evaluate their ability to
provide quality outpatient cancer care to our senior citizens. It is estimated that our practice will see adecreasein revenue of at least 16.7% based
on reimbursement from the partial list of drugs published by Medicare to date. Because there will not be a decrease in our fixed costs, this
percentage decrease is amplified significantly. We estimate that our operating capital will see a decrease of 40-50%. We are therefore considering
closing some of our rural clinicsin Denison, lowa and Shenandoah, lowa, which would certainly make access for patients in those rural
communities more difficult.

The new drug reimbursement system is based on average selling price (ASP) reported by pharmaceutical manufacturersto large wholesalers,
middlemen between drug manufacturers and cancer clinics, not community cancer clinics. Accordingly, ASP is not a market price available directly
to cancer clinics. Cancer clinics report that for many cancer drugs the reimbursement for Medicare will be below their actual cost. There appear to
be other problems with this ASP system, including alack of timely updating of Medicare reimbursement rates to reflect drug price increases,
unstable reimbursement rates, and ?negative? reimbursement rates (implying that a cancer clinic would have to pay Medicare rather than getting
reimbursed). Also, | understand that CMSisworking on new Medicare hilling codes for drug administration, but no changes have been announced
to date.

Our figures show that our drug costs including storage, breakage, billing and inventory are at least 12% over drug acquisition cost. ASP + 6%
therefore does not come close to covering our total cost. It seemsto me that we are replacing one system, the AWP system, which was bad because
it was arbitrary, with another system, the ASP system, which is bad because it isinaccurate. | underscore that my overriding concern is the
continued access of all Americans for quality, affordable, accessible cancer care. In thisvein, community cancer clinics should be fairly
compensated, at competitive market rates, for the drugs and services they provide.

Dr. Mark McClellan

September 21, 2004
Page 2

I would recommend that instead of rushing into a flawed reimbursement plan, which has not been studied and which will undoubtedly have
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profound consequences on cancer care for elderly patients, that reimbursement be frozen at 2004 levels for 2005 or until studies, required by MMA
looking at the effect of ASP on cancer care, are available, analyzed and consequently remedies implemented where problems are discovered.

Sincerely,

Samer |. Renno, M.D.
SIR/jas

cc: Representative Steve King
Senator Chuck Grassley
Senator Tom Harkin

Senator Chuck Hagel

Senator Ben Nelson
Representative Lee Terry
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Submitter : |

| Date& Time:

109/23/2004 09:09:13

Organization: |

Category : Other Health Care Professional

Issue Areas’fComments

GENERAL

GENERAL

CMS-1429-P-3523-Attach-1.doc
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Submitter :  [Dr. Frederick Graham | Date& Time:  [09/23/2004 09:09:12

Organization:  University Orthopaedic Clinic, P.C. \

Category : Physician |
I ssue Areas/Comments
| ssues 20-29

THERAPY - INCIDENT TO

| am a physician writing to express my concern over the proposal which would limit both the provider group eligible to perform therapy incident to
services rendered in physician offices and clinics and the current ability of physicians to exercise judgment in delegation of incident to services.
This proposal appears to appease the interests of a single professional group who would seek to establish themselves as the sole provider of therapy
services. "Incident to" has traditionally been utilized under the Medicare program to allow physicians to supervise directly services which are
provided to patients by other qualified individuals. There have never been any limitations or restrictions placed upon physicians in terms of whom
he or she may utilize to provide any incident to service. Medicare and private payers have always relied upon the professional judgment of
physicians to determine who is qualified to provide a particular service. It isimperative that physicians be permitted to continue to make decisions
regarding who renders services to patients under their supervision and legal responsibility. This proposal sets a precedent which could have far
reaching consequences upon the practice of medicine. Please reconsider implementation of this proposal.
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| Date& Time:  [09/23/2004 09:09:21

Submitter :  [Ms. Kathy Fey

Organization:  [nternational Assoc. Healthcare Providers \
Category : Other Health Care Professional |
I ssue Areas/Comments
I'ssues 20-29

THERAPY - INCIDENT TO

As amassage therapist who has seen speedier recovery for patients/clients who receive massage | can hardly believe you would want to remove this
care. There are many who would take advantage of the benefits of massage if there was wider acceptance.
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Submitter :  |Mr. Kevin Addison | Date& Time:  [09/23/2004 09:09:01
Organization:  University of South Carolina \
Category : Health Care Professional or Association \

I ssue AreagComments

GENERAL

GENERAL

September 23, 2004

Kevin M. Addison
255 Hask Jacobs Road
Blythewood, SC 29016

Centersfor Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To
Dear Sir/Madam:

Asapotentia Certified Athletic Trainer (ATC) and possible future patient, | feel obliged to write this letter in opposition of proposal CMS-1429-
P. | am alarmed that this proposal would limit patient access to qualified health care providers of ?incident to? services, such as ATCs, in
physician offices and clinics; thereby, reducing the quality of health care for physically active patients. Furthermore, limiting accessto qualified
health care providers will cause delays in the delivery of health care, which in turn will increase health care costs and tax an already heavily
burdened health care system.

Athletic training is the health care profession that specializesin the prevention, assessment, treatment and rehabilitation of injuries to athletes and
others who are engaged in everyday physical activities. Athletic trainers are multi-skilled health care professionals who can, and are, making
significant contributions to health care. Athletic trainers are highly educated and fully qualified health care providers, evident in their recognition
by the American Medic