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I December 21,2007 

Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attn: CMS-1392-FC 
Mail Stop C4-26-05 
7500 Security Boulevard 
Baltimore, MD 21 244-1 850 

I Ref: ASC Payment Level for new C P ~ @  68816 

I Dear Administrator: 

This correspondence is in reference to the proposed payment in the ASC setting for 
new CPT@ code 68816. In the final rule, the interim payment is proposed at a fully 
implemented rate of $433.69. The rate is irreconcilably below the existing CPT code 
68815 rate, which if not adjusted will increase healthcare costs by; 1) shifting care to the 
less successful procedure, resulting in repeat interventions and 2) causing providers to 
shift patients from the ASC environment to the hospital. 

Quest Medical 

Quest Medical, Inc. develops, manufactures, and distributes medical devices for a 
variety of medical and surgical markets. The markets our products provide solutions for 
include cardiac surgery, ophthalmic surgery, oncology, IV fluid and anesthesia delivery, 
and hemodialysis. 

Quest Medical makes several products for treatment of eye disorders, including several 
manual ophthalmic surgical devices used for less invasive treatments of occluded 
lacrimal ducts. L ~ ~ ~ ~ C A T H @  is our newest product line. The L ~ ~ ~ ~ C A T H @  balloon 
catheters are available in various sizes and configurations to accommodate both 
pediatric and adult patients. Pediatric ophthalmologists are the primary customers for 
this technology. 

Balloon Catheter Dilation of the Nasolacrimal Duct 

As background, the 6881 6 procedure is described as Probing of nasolacrimal duct, with 
. or without irrigation; with transiurninal balloon catheter dilation, In this procedure, the 

typical patient is placed under anesthesia. The puncta are dilated. The lacrimal system 
is probed in the customary fashion, and the presence of the probe in the nose is 
confirmed. The probe is removed, and a balloon catheter is passed through the 
superior punctum, canalicular system and into the nasolacrimal duct down to the nasal 
floor. The presence of the balloon catheter in the nose is then confirmed. An inflation 
device is filled with sterile water or saline, connected to the balloon catheter, and the 
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balloon is inflated for 90 seconds. The balloon is then deflated by releasing the lock 
mechanism on the inflation device. The inflation procedure is repeated a second time 
for 60 seconds, again the balloon is deflated. The balloon is pulled proximally and 

C positioned within the lacrimal sac and nasolacrimal duct. The balloon is inflated and 
F. deflated again using the same method described above. The catheter is then rotated 

clockwise to mil-~imize the profile of the deflated balloon and is gently withdrawn from 
the lacrimal system. The lacrimal system may be irrigated using a flourescein stained 
fluid, which is recovered in the nose. 

The procedure has gained prominence. In the largest series reported, patients received 
balloon treatment after failed probing. Patients experienced duct clearance in a single 
treatment. In all cases. those patients receiving a stent instead of a balloon required a 
second physician encounter to remove the stent after the end of the global period.' In 
addition, balloon treatment was complication free (compared to a 20% rate for stents). 
Complications involved a separate intervention. 

At a meeting with CMS, the issue of restenosis was discussed. In our experience, 
restenosis is not an issue for these patients. Quest Medical would be surprised if 
insurers have any measurable expenses associated with restenosis, which is in contrast 
to other areas where balloons are used and restenosis is a common and very expensive. 
consequence of treatment. Once the tear ducts are clear, they do not tend to reocclude 
and there is no retreatment. Because restenosis is not a clinical or economic issue for 
nasolacrirnal balloon catheter dilation, it has not been the subject of randomized trial. It 
sirnply does not represent a valid endpoint for clinical study for this patient group. 

While Medicare beneficiaries are only a small fraction of treated patients, the Medicare 
ASC fee schedule represents a benchmark for establishing private insurer payment. 
Although the L ~ ~ ~ ~ C A T H "  tec hnology is valuable and critical for patients, the market 
size is modest compared to many covered technologies, The current market for this 
technology is less than $5 million, which represents fewer than 100 pacemakers or 
implantable neurostimulators. 

History of Coding and Setting of Care Experience 

Efforts to secure payment using an unlisted HCPCS code were time consuming and not 
particularly successful. The AMA awarded new CPT 68816 effective in 2008 to , 

recognize the resource intensity, cost, and clinical differences of the balloon catheter 
procedure. The challenge has been adequate ASC facility payment to permit adoption 
of the procedure in this environment. Until the implementation of 68816 (effective in 
2008), the balloon catheter procedure has been reported using 6881 5, Probing of 
nasolacrimal duct, with or without irrigation; with insertion of tube or stent. The 2007 
ASC payment for 6881 5 is $446. Because the balloon catheter alone costs $306, ASCs 
have not been supportive of this procedure in that setting. In contrast, the 2007 OPPS 
payment is $1,053; therefore, the balloon catheter procedure has been typically steered 
toward the hospital outpatient department environment. 



2008 Ambulatory Surgery Center Payment 

Our understanding is that the 2008 interim ASC payment rate that CMS published for 
68816 was based upon performing this procedure in an office setting. While it is 
theoretically possible to perform this procedure in the physician office setting, the 
procedure is typically performed in the outpatientlarnbulatory setting. Our goal, 
identified in response to physicians' requests, is to enable providers to regularly offer 
and provide this service to patients in the ASC setting. This is the preferred setting for 
the procedure (assuming adequate payment). However, the 2008 interim ASC payment 
level of $434 for this procedure will not facilitate this. With the balloon catheter costing 
$306, ASCs will not support the procedure due to facility resource concerns. Therefore, 
providers will continue to be forced to perform this procedure in the outpatient setting, 
unless CMS is able to provide a more appropriate payment to the ASC. 

I Summary Comment 

The importance of CMS assigning appropriate ASC payment is significant. Without 
appropriate ASC payment level, patients will be steered to the less effective, higher 
reimbursement treatments or to more costly care settings, possibly including avoidable 
hospital admissions. 

We are requesting that CMS consider revising the interim ASC payment for 68816. 
More appropriate methodology for assigning payment to this code could involve using 
65% of the OPPS payment rate (resulting in an ASC payment of $775). , 

Alternatively, CMS may use CPT code 68815 as a sirr~ilar cost procedure, with the 
exception of supply costs. The difference is supply costs with 68816 as compared to 
68815 is approximately $200. The difference in procedural supply costs is described in 
the supply cost data tables associated with the Physician Fee Schedule Final Rule. 

Thank you for this opportunity to comment on payment for 68816. If you have any 
questions, please contact me at 800-627-0226. 

Sincerely, 

President 
Quest Medical, Inc. 
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, . Submitter : Ms. Mark Reinesto 

Organization : Ms. Mark Reinesto 

5. . Category : Individual 

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

GENERAL 

GENERAL 

Date: 01/02/2008 

1 am a patlent who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the hture of patient 
access to thls type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. 1 am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain managemcnt. 

I understand that the physician payment fix should be forat least two years with a change in the law rathei thai~ yearly fix which will accumulate the cuts in the 
third year to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. . . 

. . . .  - 
, . 

A second issue of concern ielates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective '. : 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will . . ' 

. , , 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensivesetting. It appears to be criminal to . ' 

. " 

punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to starid, it will 
, 

significantly affect o w  access to these valuable services which have significantly improved our quality of life. . . 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC Issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much Interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all yow help. 
For more information visit www.asipp.org 

Print Name: 

Signature: Date: , - ,  

Email address: 
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Submitter : Ms. Sheri Hughes-Carlson 

Organization : Ms. Sheri Hughes-Carlson 

Category : individual 

Issue Areas/Comments 

Date: 01/02/2008 

GENERAL 

GENERAL 

I am a patient who relies on intewentional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable sewices as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbwsement cuts and the devastating ASC cuts for intewentional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to intewentional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare'Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for intewentional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable sewices which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-1D) in the Senate and Honorable Kendrick Meek @-17th F1) and Wally ~ e r ~ e r  (R-2nd' 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprievc for intewentional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signaturc: Date: 

Email address: 
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Submitter : Mr. Walter Gross Date: 01/02/2008 

Organization : Mr. Walter Gross 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future'of patient 
$'. ;, access to this type'of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
2 i',',, . soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payoa will follow $$; .; 
t. Medicare, cutting their reimbursement for these valuable services as well. 
?I , . 

As a concerned patient, 1 write urglng you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pa~n  
management procedures. 1 am exremely disapointed that Congress does not appear to be wllling to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially truein lllinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the eare that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures tb be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we apprec~ate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and Wally Herger (R-2nd, 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we rcquest a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help: 
For more information visit www.asipp.org 

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Debra Shea Date: 01/02/2008 

Organization : Ms. Debra Sbea 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 
, .  , I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
9 

t.. access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
li. 
hi! 

soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Mcdicare, cutting their reimbursement for these valuable services as well. k.. 

, As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

1 understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the - - - 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for ~nterventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of thc most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately wlll not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

I 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signature: Date: 

Email address: 
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, - Submitter : Mr. Joe Lennert Date: 01/02/2008 

Organization : Mr. Joe Lennert 

Category : Individual 

Issue Areas/Comments 

P GENERAL . 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my lcnowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 

,, ., , 
.. . soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 

% ,, 
Medicare, cutting their reimbursement for these valuable services as well. 

: I .  , , 

:. . As a concerned patient, I write urging you to take steps to stop the pending physieian reimbursement cuts and the devastating ASC cuts for interventional pain 
6;;  management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 

well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. 1 also support modest cuts for Mediearc AdvanBge Plan; however, we do not support eomplete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective' . 

locations for these procedures to he performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCS, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appearj to be criminal to . . 

punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draeonian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-I 7th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
wc request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 mill~on in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For morc information visit www.asipp.org 

Print Name: 

Signature: . Date: 

Email address: 
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Submitter : Mr. Philep M. Mann Date: 01/02/2008 

Organization : Mr. Philep M. Mann . . .  7 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

1 am a patient who relies on interventional pain management physicians for my care. 1 am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firinly held belief that, unless Congress takes action A soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 

&. Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, 1 write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. 1 am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third ycar to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will - be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 

, significantly affcct our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendnck Meek (D-17th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently,. 

, 

we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signaturc: Date: 

Email addrcss: 
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Submitter : Ms. Diane Karson 

Organization : Ms. Diane Karson 

Date: 01/02/2008 

Category : Individual 

Issue AreaslCornrnents 

GENERAL 

GENERAL 
, ;' . , .  I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient . 
j."' 
!C.., .,;* access to this type of care. Bascd on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
i:"..:. soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
:. 6 .  4 , , Medicare, cutting their reimbursement for these valuable services as well. 
? 
$ W  

As a concerned patient, 1 write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. 1 am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to 'interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management proced;res. This is one of the most effechve 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital semng. This is, without a doubt, a less effective; more inefficient, and more expensive setting. It appears to be cr~minal to 
punish both of the most effechve intervcnhonal pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately w~ll  not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprievc for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Pnnt Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Marla Ellis 

. . Organization : Ms. Marla Ellis 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

Date: 01/02/2008 

I . I am a patient who relies on interventional pain management physicians for my care. 1 am writing to you because of my grave concern for the future of patient 

i; aecess to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patlcnt, 1 writc urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional paln 
management procedures. 1 am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to ~nterventional pain management. 

1 understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for intervcntional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effectlve 
locations for these procedures to be performed, along wlth physician offices. Since the Government has decided to reduce payments to offices and ASCs, we wlll 
be forced to return to the hospital setting. This is, without a doubt, a less effectlve, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effectlve interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our a'ccess to these valuable servlces which have significantly lmproved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for lnterventional procedures performed m ASCs by a carve-out for 9 procedures which w11l cost $8 million in the year 2008 and a 
total of $34 million by 2010 

Please act immediately, as these issues are exvemely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Mr. Donald E. Ellis Date: 01/02/2008 

Organization : Mr. Donald E. Ellis 

Category : Individual 

Issue Areas/Comments 

GENERAL 

L GENERAL 
. . 

:, I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 

? , . soon; seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and tbird party payors will follow 
,. .- 
, .. ih Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I undcrstand that the physician payment fix should be for at least two years with a change in the law rather than.yearly fix which will accumulate the cuts in the 
third year to 20% at one timc. I also support modest cuts for Medicare Advantage Plan; howevcr, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in'lllinois as malpractice costs are rising for inteiventional pain managcmcnt physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult timc continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 

, . be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and WaIly Herger (R-2nd 
CA) in thc House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. . 
Once again, thank you for all your help. 
For more information vlsit www.asipp.org 

Print Name: 

Signature: Date: 

I Email address: 
I 
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Submitter : Mr. Dave Raeiwe 

Organization : Mr. Dave Raeiwe 

Category : Individual 

Date: 01/02/2008 

Issue AreasIComments 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my fumly held belief that, unless Congress takes action 

b :  soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
b{ .; 
c , :  :. Medicare, cutting their reimbursement for these valuable services as well. 

hi. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement euts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years wlth a change in the law rather than yearly fix which will accumulate the euts in the 
third year to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is espec~ally true in llllnois as malpractice costs are rislng for interventional pain management physicians. Based on these statistics it 1s obv~ous that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payhmt cuts for interventional pain management procedures. T h ~ s  is one of the most effective 
locations for these procedures to be performed, along with physician offices. Slnce the Government has decided to reduce payments to offices and ASCs, we will 
bc forced to return to the hospital setting. This is, without a doubt, a less effective, more inefic~ent, and more expensive settmg. It appears to be criminal to 
punish both of the most effcctive interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this 1s allowed to stand,  twill 
sign~ficantly affect our access to these valuable services which have significantly improved our quality of life. 

\ 

Although we apprec~ate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendnck Meek (D-17th FI) and Wally Herger (R-2nd 
CA) III thc House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we requcst a temporary repneve for interventional procedures performed In ASCs by a carve-out for 9 procedures whlch will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For morc information visit www.asipp.org 

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Candis Lindner Date: 01/02/2008 

Organization : Ms. Candis Lindner 

Category : Individual 

Issue AreasIComments 

GENERAL 

1 am a patient who relies on interventlonal pain management physicians for my care. 1 am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my f m l y  held belief that, unless Congress takes action 
soon, scnlors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medtcare, cutting thelr reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years wlth a change in the law rather than yearly fix which will accumulate the cuts in the 
thlrd year to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complcte elimination of Medicare Advantage 
Plans.This is espec~ally true in Illinois as malpractice costs are nsing for interventlonal pain management physicians. Based on these statistics it is obvious that 
physicians will have an exwemely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of thc most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

AIthough we appreciate the bills introduced by Honorable Mlke Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
wc request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoplng for your support on these important Issues. 

Once agaln, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Mr. Michael Rock 
,I_ 

Organization : Mr. Michael Rock 

Category : Individual 

Date: 01/02/2008 

Issue Areas/Comments 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient ' . 
access to this'type of care. Based on my knowledge of the p l a ~ e d  reduetion in reimbursement, it is my firmly held belief thatunless Congress takes action 
soon, seniors will lose access to interventional pain hagement .  If past actions are any guide, it is ce'itain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am emmely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I 

I understand that thc physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in lllinois as malpractice costs are rising for interventional pain management physicians. Based on tbese statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the eare that they ~e currently. 

A second issue of concern relates to ambulatory surgery center cuts for intewkntional pain management procedures. This is one of the most effective : 

locations for tbese procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs,we will . ' , 

b e  forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to . . . , , . ,, , .  

punish both of the most effective interventional pain management settings, namely the offices, and ASCs, witb draconian cuts. If this is allowed to stand, it will 
' .  . 

significantly affect ouraccess to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17tb F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional patn management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which w~ll  cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very Guch interested in hearing your response and 
hoplng for your support on thesc important issues. 

Once again, thank you for all your help. 
For more informat~on visit www.asipp.org . n 

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Donna Spivey 
Y, 
I..' - Organization : Ms. Donna Spivey 

. hL 
Date: 0110212008 

, Category : Individual 

Issue AreaslComments , 

GENERAL 

. . GENERAL 

',, - 
, . I am a patient who relies on interventional pain management physicians for my care. 1 am writing to you because of my grave concern for the future of patient 

!. access to this type of care. Based on my knowledge of the p l a ~ e d  reduction in reimbmement, it is my firmly held belief that, unless Congress takes action 
. , soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
4 

I . . Medicare, cutting their reimbursement for these valuable services as well. 

i 

As a concerned paticnt, 1 wrlte urging you to take steps to stop the pending physicIan reimbursement cuts and the devastating ASC cuts for interventional pain 
managemcnt procedures. I am exremely disapointed that Congress does not appear to be w~lling to take action prior to the holiday recess. This inaction could very 
well cause seniors to losc access to interventional pain management. 

I understand that thc physician payment fix should be for at least two years with a change in the law rather than yearly fix which wlll accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support eomplete elimination of Medicare Advantage 
Plans.This is espccially true in Illinois as malpractice costs are ris~ng for interventlonal pain management physic~ans. Based on these statistics it 1s obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of wncem relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective . . .  

locations for these procedures to beperformed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will . . : 

be forced to return to the hospital setting: This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to .. . . 

punish both of the most effective interventional pain management settings, namely the oFces, and ASCs, with draconian cuts. If this is alIowed to stand, it will . ' '  . 
. 

' , 

significantly affect our access to these vaIuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mlke Crapo (R-ID) In the Senate and Honorable Kendrick Meek (D-17th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for lnterventional pain management. They also would be extremely expensive and consequently, . 
we request a temporary repneve for interventional procedures performed in ASCs by a carveaut for 9 procedures which will cost $8 million in the year 2008 and a . . 
total of $34 million by 2010. 

Please act immediately, as these issues are extremeIy important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more.informabon visit www.aslpp.org 

Print Namc: 

Signature: Date: 
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Submitter : Ms. Elizabeth Pence Date: 01102/2008 

Organization : Ms. Elizabeth Pence 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

1 am a patient who relies on intewentional pain management physicians for my care. 1 am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to intewentional pain management. If past actions are any guide, it is certain that Medicaid and third party payon will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for intewentional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to intewentional pain management. 

I understand that the physician payment fix should bc for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third ycar to 20% at one timc. I also support modcst cuts for Medicare Advantage Plan; however, we do not support complete elimination of Mcdicarc Advantage 
Plans.This is especially truc in Illinois as malpractice costs are rising for intewentional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for intewentional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will . 
be forced to return to the hospital setting. This is, without a doubt, a less effectlve, more inefficient, and more expensive semng. It appears to be criminal to 
punish both of the most effective intkwcntional pain managerncnt settings, namely the officcs, and ASCs, w~th  draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable sewices wh~ch have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th Fl) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC lssue for intewentional pain management. They also would be extremely expensive and consequently, 
wc request a tcmporary reprieve for intewentional procedures performed in ASCs by a carve-out for 9 procedures whlch will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important Issues. 

Once agaln, thank you for all your help. 
For morc information visit www.asipp.org 

Prlnt Name: 

Signature: Date: 

Email address: 
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Organization : Ms. Paula Perez 

Category : Individual 

Issue Areas/Cornrnents 

GENERAL 

Date: 01/02/2008 

GENERAL 
3 . .  

f+ ;, 
I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the hture of patient 
acccss to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action ti,; ;>:; , ; 

+$ . soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
F:.;! Medicare, cutting their reimbursement for these valuable services as well. h*,,,? 
L.4 :.. , *" t l As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 

management procedures. I am exremely disapointed that Congress does not appear to'be willing to take action prior to the holiday recess. This inaction could very 
wcll cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 

, third year to 20% at one time. I also suppon modest cuts for Medicare Advantagc Plan; however, we do not suppon complete elimination of Medicare Advantage 
Plans.This is especially hue in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it.is obvious that 
physicians will have an extremely diGcult time continuing to practice and offer the care that they are currently. 

A second Issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to ofices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effecfive, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services wh~ch have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and Eonsequently, 
we request a temporary reprieve for interventlonal procedures performed In ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 mlllion by 2010. 

Please act immediately, as these issues are exuemely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Pr~nt Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Geraldine Riordan 
T i  
j*+ Organization : Ms. Geraldine Riordan 

3 
Category : Individual 

Issue AreasIComments 

Date: 01/02/2008 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writ~ng to you because of my grave concern for the future of patient 
access to this type of care. Based on my kbowledge of the planned reduction In reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their re~mbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physic~an reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremcly disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
wcll cause seniors to lose access to interventional pain management. 

I understand thatthe physician payment fix should be for at least two years with a change ik the law lather than yearly fix which will accumulate the cutsin the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; howevcr, we do not support completc elimination of Medicare Advantage 
Plans.This is espccially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will havc an extremely difficult time continuing to practiceand offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCS, we will 
be forced to return to the hospital setting. Thisis, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminalto 

;$ 

punish both of the ,most effectiveinterventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Oncc again, thank you for all your help. 
For more informat~on visit www.asipp.org 

' 

Print Name: 

Signature: Date: 
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4 Submitter : Ms. Sandra Bendik 

Organization : Ms. Sandra Bendik 

Category : Individual 

Issue ~reaslcomments 

GENERAL 

GENERAL 
: c 5 , .  ' 
! . . I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 

, access to this type of care. Based on my knowledge of the planred reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
, soon, seniors will lose access to inteiventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
d:+*"r:. ; . Medicare, cutting their reimbursement for these vaIuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. 1 am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
wcll cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years wlth a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one timc. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is cspec~ally m e  in Illinois as malpractice costs are rlsing for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will havc an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective . . 

locations for these proccdures to be perforined; along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return tothe hospital setting. This is, without.adoubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 

' ' . ' . 

punish both of themost effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
. . 

significantly affect our access to these valuable services which have significantly improved our quality of life. 
. .  . 

' 
Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendnck Meek (D-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we rcquest a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

, - 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signahre: Date: 

Email address: 
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Submitter : Mr. Timothy S. Bednarz 

Organization : Mr. Timothy S. Bednarz 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

Date: 01/02/2008 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable serviees as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremcly disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should bc for at least two ycars wlth a change in the law rather than ycarly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complcte elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs arc rising for intcrventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an exeemely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for intervcntional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective intervent~onal pain management settings, namely thc offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable se'rvices which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendnck Meek (D-17th FI) and Wally Herger (R-2nd 
CA) In the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventlonal procedures performed in ASCs by a carve-out for 9 procedures whlch will cost $8 mllllon in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are exaemely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Pnnt Name: 

Signature: Date: 

Email address: 
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Submitter : Mr. Pete Beresheim 

Organization : Mr. Pete Beresheim 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

1 - ;;+d 
.A 

Date: 01/02/2008 

I am a paticnt who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
acccss to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it'is ccrtain that Medicald and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned paticnt, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for intmventional pain 
managcmcnt procedures. 1 am exremely disapointed that Congress does not appear to be willing to take achon prior to the holiday recess. This inaction could very 
wcll cause seniors to lose access to interventional pain management. 

I understand that the physician payment fi x should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support completeelimination of Medicare Advantage 
Plims.This is especially true in Illinois as malpractice costs are rising for intmventional pain management physicians. ~ & d  on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are cu~~ently. 

. . 

'A sccond issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
'locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will . :  ' 

bc forced to retum to the hospital setting. This is, without a doubt, a less effective, more inefficient; and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. . . 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-I 7th Fl) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently,, 
we request a temporary reprieve for ~nterventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
' 

hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more lnformatlon visit www.asipp.org 

Print Name: 

Signature: Date: 

Email address: 
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I Submitter : Ms. Candice M. Schulz 

Organization : Ms. Candice M. Schulz 

Date: 01/02/2008 

I Category : Individual 

Issue AreaslComments 

I GENERAL 

I GENERAL 

I am a patient who relies on ~ntewentional pain rnanagcment physicians for my care. 1 am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to lntcrventional paln management. If past actions are any gu~de, it is certain that Medicaid and third party payors will follow 
Medicare, cutting thelr reimbursement for these valuable services as well. . 

As a concerned patient, 1 write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for intewentional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to intewentional pain management. 

I understand that the physician payment fix should be for at least hvo years with a change in the law rather than yearly fix which will accumulate the cuts in the . . . 

third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for intewentional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. . ' 

, . 

A second issue of concern relates to ambulatory surgery center payment cuts for intewentional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to ofices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective intewentional pa~n management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorablc Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, , 
we request a temporary reprievc for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, -ely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

I Oncc again, thank you for all your help. 
For more information visit www.asipp.org 

I Print Name: 

I Signature: Datc: 

I Email address: 
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Submitter : Ms. Suzanne M. Sylvester Date: 01/02/2008 

Organization : Ms. Suzanne M. Sylvester 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management phys~cians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Med~caid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
managemcnt procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This isespecially hue in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an exhemely difficult timecontinuing to practice and offer the care that they are currently. 

> .. 
. . . . 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective - '  

, . . . 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will . 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to . , 

. 
. ' 

punish both of the most effective interventional pain management settings, namely the, offices, and ASCs, with draconian cuts. If this is allowed to stand, it will ' . 

significantly affect our access to these valuable, services which have significantly improved our quality of life. . . 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) In the Senate and Honorable Kendrick Meek (D-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately w~ll  not fix the ASC issue for interventlonal paln management. They also would be exhemely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank.you'for all your help. 
For more information visit www.asipp.org 

'Print Name: 

Signature: Date: 

Emall address: 
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Date: 01102/2008 
Organization : Ms. Debra Beach 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 
4 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Bascd on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
managcment procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday rccess. This inaction could very 
well cause seniors to lose access to intcrventional pain management. 

I understand that thc physician paymcnt fix should be for at least two ycars with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially huc in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are curiently. 

A second Issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be cnminal to 
putush both of the most effective intervent~onal pain management settings, namely the offices, and ASCs, with draconian cuts. If th~s  is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our qual~ty of life. 

I 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th F1) and Wally Herger (R-2nd 
CA) In the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for ~ntervent~onal procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 m~llion in the year 2008 and a 
total of $34 m~llion by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signature: Date: 
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, Submitter : Ms. ~ a ~ u e l i n e  Brown Date: 01/02/2008 

Organization : Ms. Jaqueline Brown . 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

I am a patient who relies on intewentional pain management physicians for my care. I ak writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 

: '.soon, seniors will lose access to intewentional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
' Medicare, cutting their reimbursement for these valuable sewicesas well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for intewentional pain 
managcment procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to intewentlonal pain management. 

I understand that the phys~cian payment fix should be for at least two years with a change in the law rather than yearIy fix which will accumulate the cuts in the 
third year to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are ris~ng for intewentional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for intewentional pain management procedures. This is one of the most effective 
locations for these procedures to be perfomed, along w~th phys~cian offices. Since the Government has decided to reduce payments to offices and ASCs, we will . 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective intewentional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced byHonorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for intewentional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for intewentional procedures performedin ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more infomation visit www.asipp.org 

Print Name: 

Signature: Date: 
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Submitter  : Ms. Loret ta  A. Hoban 

Organization : Ms. Loret ta  A. Hoban 

Date: 01/02/2008 

Category : Individual 

Issue AreasIComments 

G E N E R A L  

GENERAL 

1 am a paticnt who rclies on interventional pain management physicians for my care. 1 am writing to you becausc of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventiona'i painmanagement. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Mcdicare, cutting their reimbursemcnt for these valuable services as welI. 

As a concerned patient, 1 write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. 1 am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

1 understand that the physician payment fix should be for at Icast two years with a change in the law rather than yearly fix which will'accumhlate the cuts in the 
third year to 20% at one time. 1 also support modest cuts for Medicare ~ d v a i t a ~ e  Plan; however, we.do not support complete elimination of Medicare Advantage . 
Plans.This is especially m e  in lllinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second lssue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along wlth physiclan offices. Since the Government has'decided to reduce payments to ofices and ASCs, we w~l l  
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be cnminal to . 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If thls is allowed to stand, ~t will 
significantly affect our access to these valuable serviees which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for intervenhonal pain management. They also would be extremely expensive and consequently, 
we request a temporary repneve for intervent~onal procedures performed In ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once agaln, thank you for all your help. 
For more information visit www.asipp.org 

, . 

Print Name. 

Slgnaturc: Date: 

Email address: 
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Ms. Bertha Corral 

Ms. Bertha Corral 

Individual 

. . 

..* , ., 
Date: 01/02/2008 ; .. . .. 

i,&T 
P *  Issue Areas/Comments La 
9; : 
? ' 

GENERAL 

I GENERAL 

I am a patient who relies on interventional pain management physicians for my w e .  1 am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 

. soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicarc, cutting their reimbursement,for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially hue in Illinois as malpractice costs are rising for interventional pain management physicians. Based on thesc statistics it is obvious that 
physicians will have an extremely difficult time continuing to praetice and offer the care that they are currently. . . .  . . . . . . . .  . .  

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
loeations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to officesWd ASCs, we will . 

' ' ,  
. . ,  . . .  . 

. . be forced to return to thehospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to . .. . . 
' 

punish both of the most effectiveinterventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed tostand, it will : 
significantly affect our amess to these valuable services which have significantly improved our quality of life. . . 

Although we apprec~ate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th FI) and Wally Herger (R-2nd 
CA) In the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for intervent~onal procedures performed In ASCs by a carve-out for 9 procedures which w~ll  cost $8 rmllion in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are ex&mely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signature: Date: 

Emarl address: 

January 03 2008 02:03 PM 



Submitter : Ms. Rosaire O'Connor Date: 01/02/2008 

Organization : Ms. Rosaire O'Connor 

. Category : Individual 

I Issue Areas/Comments 

GENERAL 

GENERAL 
ill. . 
,k. 9 '  I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
$6. , ,is,. . , r access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
: soon, seniors will lose access to lnterventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will folIow 
k.:'.. 
b'. . Medicare, cuttingtheir reimbursement for these valuable services as well. 
%' 

b, .. As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will'accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issueof concern relates to ambuIatory surgeiy center payment cuts for interventional pain management procedures. This is one of the most effective 
locationsfor these procedures to be p e r f o ~ c d ,  along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will . . . . , . . . 

. . ,  . 
be forced t6 return to,the hospital sktting. ,This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal td . . . . . 
punish both of the most effective interventional pain management settings, namely the offices, and ASCS, with draconian cuts. If this is allowed to stand, it will 
significantIy affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) In the Senate and Honorable Kendnck Meek @-17th F1) and Wally Herger (R-2nd 
CA) in the Housc; these unfortunately will not fix the ASC Issue for lnterventional paln management They also would be extremely expensive and consequently, 
we request a temporary reprieve for intervent~onal procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

I Please act immediately, as these issues are extremely imponant to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

4 ,  

I Signature: Date: 
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Submitter : Ms. Charlotte Swalec 

Organization : Ms. Charlotte Swalec 

Date: 01/02/2008 

Category : Individual ' 

Issue AreaslComments 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, ~t is certain that Medicaid and.third party payors wlll follow 
Mcdicare, cutting their reimbursemcnt for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional paln 
management procedures. I am exremely disapointed that Congrcss does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to loseaccess to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, wc do not support complete elimination of Medlcare Advantage 
Plans.This is especially true in Illinois as maIpractlce costs are rising for interventional pain management physicians. ,Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. . 
A second issue of concern relates to ambulatory surgery center payment cuts for intervenbonal pain management procedures. This is one of the most effectlve 
locations for these procedures to be performed, along with physiclan offices. Since the Government has declded to reduce payments to offices and ASCs, we will . 
be forced to return to the hospital setting. This is, wlthout a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effectlve interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduccd by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-I 7th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional paln management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 milllon by 2010 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more informatton vislt www.asipp.org 

Print Name: 

Signature: > Date: 

Email address: 
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Submitter : Mr. Michael Kroll Date: 01/02/2008 

Organization : Mr. Michael Kroll 

Category : Individual 

Issue AreaslComments 

GENERAL 
.. , , 

GENERAL 
C . .  
.. I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
:. >,.. .. access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action . 

' 

P: :.. 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take achon prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least hvo years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest euts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for intcrventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the,care that they ire currently. 

. . 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
. . locations for these procedures to be performed, along with physician offices. Since the Gove,mment has decided to reduce payments to offices and ASCs, we will . . 

, be forced to retum'to:the hospital setting. This is, without a doubt, a less effective, more inefficient, and moreexpensive setting. It appears to be criminal to 
, 

Y . .  . . . 

punish both of the most effectiveinterventionalpain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will . .. 

significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @a1 7th Fl) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremelyexpensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures whieh will cost $8 million in the year 2008 and a . - . .  

total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more informat~on visit www.asipp.org 

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Carol A. Vukas 

Organization : Ms. Carol A. Vukas 

Category : Individual ' 

Issue Areas/Comments 

GENERAL 

GENERAL 

Date: 01/02/2008 

1 am a patient who relies on interventional pain management physicians formy care. 1 am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action' 
soon, seniors will lose access to interventional pain management. If past actions arevany guide, it is certain that Medicaid and third party payors will follow 

I;;., . Medicare, cutting thcir reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts andthe devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially truc in lllinois as malpractice costs are rising for interventional pain managcrnent physicians. Based on these statistics ~t is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second ~ssue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician ofices. Since the Government has decided to reduce payments to offlees and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more ~neficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have signiticantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-I 7th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately; as these issues are extremely important to the American public, namely your voters. I m very muchinterested in hearing your response and . . 

hoping for your support on thcsc important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Mr. Ken Quick 

Organization : Mr. Ken Quick 

Category : Individual 

Issue Areas/Comments 

GENERAL 

Date: 01/02/2008 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If p e t  actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these vaIuable s e ~ c e s  as well. ' 

As a concerned patient, 1 wnte urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. 1 am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
wcll cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. 1 also support modcst cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially hue in Illinois as malpractice costs are rising for intcrventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the eare that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
bc forced to return to the hospital setting. This is, without a doubt, a less effective, moreinefficient, and more expensive setting. It appears to be criminal to . ,, 

punish both of the most effective interventional pain management settings, namely the offices, ai~d ASCs, with draconian cuts. If this is allowed tostand, it will . . . 
. . 

. . . 
significantly affect our access to'these valuable services which have significantly improved our quality of life. 

Although,we appreciate thebills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for inte~entional pain m'anagement. They also would be extremely expensive and eonsequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures whieh will cost $8 million in the year 2008 and a : ' 

. 

total of $34 million by 2010. 
,, 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Onee again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Elizabeth L. Kloski-Song 

: Organization : Ms. Elizabeth L. Kloski-Song 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

Date: 01/02/2008 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicarc, cutting their reimbursemcnt for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician re~mbursement cuts and the devastating ASC cuts for ~nterventional pain 
managcment procedures. I am exremely disapointed that Congress does not appear to be wilIing to take action prior to the holiday recess. This inactlon could very 
well cause seniors to losc access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 

' 

. physicians will have an ex~remely difficult time continuing to practice and offer the care that they are currently. . 
. , ,A, second issue of conCem relates to ambulatory surgery'center cuts for interventional pain management procedures. This is one of the most effective , . 

, . , . locations for these procedixes to be performed, alongwith physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will; . . ' 
-' 

.. 

be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to ' ' 

1 punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will . . . 

significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mlke Crapo (R-ID) In the Senate and Honorable Kendrick Meek @-I 7th F1) and Wally Herger (R-2nd 
CA) In the House; these unfortunately will not fix the ASC issue for lntcrventional paln management. They also would be exhemely expensive and consequently, 
we request a temporary reprieve for intervenuonal procedures performed In ASCs by a carve-out for 9 procedures which will cost $8 mllron In the ye? 2008 and a 
total of $34 mllllon by 2010. 

Please act immediately, as these issues are exwmely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

I 

Print Name: 

Signature: Date: 
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,Y.' Submitter : Ms. Kristy Leparski Date: 01/02/2008 
Organization : Ms. Kristy Leparski 

Category : Individual 

Issue Areas/Comments 

GENERAL 

,~ . : a ,. 

1 .: .. ' 
I am a patient who relies on intehentional pain management physicians for my care. I am writing to you because of my graveconcern for the future of patient 

e.::. 
Y < ., access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 

soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow ,,. 
Medicarc, cutting their reimbursement for these valuable services as well. 

1 ' .  

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially hue in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. . . 

Asecond issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locationsfor these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will : . . 

be forced to return to the hospital setting. This is, without a doubt, a,less effective, more inefficient, and more expensive setting. It appears to be criminal to 
' . . .  

punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-I 7th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once agam, thank you for all your help. 
For more information visit www.aslpp.org 

Print Name: 

Signature. Date: 

Email address: 
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,C. . . ; Submitter : Ms. Ronald J. Winchel 

Organization : Ms. RonaldJ. Winchel 
Date: 01/02/2008 

\ 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement,,it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. . , 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cutsand the devastating ASC cuts for interventional pain 
managcment procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix shouldbe for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 

. . 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

.. . . . 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
.. . . locations for these procedures to be performed,along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will . ; 

' ' . . . 
. ... . , . 

' - be forced to retuni to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to '. . ' . 

punish both of the most effective'interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek 0-1 7th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million In the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once agaln, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Arlene Heasley Date: 01/02/2008 

Organization : Ms. Arlene Heasley 

Category : Individual 

I' Issue Areas/Comments 

1. GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
? .. access tothis type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action ' . 

soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpraetice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will e v e  an extremely difficult time continuing to practice and offer the care that they are currently. . , . . 

. . . . . .. 
. . 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations,for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 

. . . .  . ' 

;be forced to return to:the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to .. 
. . 

punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will . . . . 

significantly affect our access to these valuable services whieh have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters I m very much interested in hearing your response and 
hoping for your support on these important issues 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

I Signature: Date: 
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Submitter : Mr. Eric Soappman Date: 01/02/2008 

Organization : Mr. Eric Soappman , 
Category : Individual 

Issue AreaslComments . ' 

GENERAL 

GENERAL , k 

' " 

1 am a patient who relies on interventional pain management physicians for my care. 1 am writing to you because of my grave concern for the hture of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it'is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable seivices as well. 

As a concerned patient, 1 wnte urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
managemcnt procedurcs. I am exremely disapointed that Congress does not appear to be willing to take actlon prior to the holiday recess. This inaction could very 
wcll cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at onc time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physieians will have an cxtremely difficult timc continuing to practice and offer the care that they are currently., 

. . 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCi, we will 
beforced to retumlto the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 

, . , , . . 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 

. ' 

significantly affeet our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) In the Senate and Honorable Kendrick Meek @-I 7th Fl) and Wally Herger @-2nd 
CA) In the House; these unfortunately wlll not fix the ASC lssue for lnterventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million In the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoplng for your support on thcse Important Issues. 

Once agaln, thank you for all your help. 
For more information visit www.asipp.org 

? _  
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Submitter : Ms. Deanna Vicario 

Organization : Ms. Deanna Vicario 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

Date: 01/02/2008 

I am a patient who relies on intewentional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowIedge of the planned reduction inreimbursement, it is my firmly held belief that, unless Congress takes action 

& 
soon, seniors will Iose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one tlme. I also suppon modest cuts for Medicare Advantage Plan; however, we do not suppon complete elimination of Medicare Advantage , 
Plans.This is cspecially true in Illinois as malpractice costs are rising for ~nterventional pain management physic~ans. Based on these statistics it is obvious that 
physic~ans wilI have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective . . .  . . 

locations for these procedurcs to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be foreed to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be c;minal to 

. . .  
punish both of the most effeetive interventional pain management settings, namely the offices,'and ASCs, with draconian cuts. If this is allowed tostand, it will ,,. ' . .. '. . . , . - 

significantly affect our access to these valuable serviees which have significantly improved our quality of life. . , 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for intewentional procedures performed in ASCs by a carve-out for 9 procedures whiclf will cost $8 million in the year 2008 and a . ' . . 

total of $34 million by 2010.. 

Please act immediately, as they issues are. extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your suppon on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

7 ,  \ 
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Signature: Date: 
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Submitter : Ms. Cindy Hoedebecke 

Organization : Ms. Cindy Hoedebecke 

Category : Individual 

Issue Areas/Comments 

GENERAL 

Date: 01/02/2008 , , i  

GENERAL 

I am a patient who relies on ~nterventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to inte~entional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cunlng the~r reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremeIy disapointcd that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well causc seniors to lose access to interventlonal pain management. 

\ 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third ycar to20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for intcrvcntional pain management physicians. Based on,these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. , : .  

.. . ,  

A second lssue of concern relates to ambulatory surgery center payment cuts for interventlonal pain management procedures. This is one of the most effectlve 
locations for these proccdures to be performed, along with physician offices. Since the Government has decided to reduce payments to ofices ahd ASCs, we will 
be forced to return to the hospital setting. 'Thls is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be crimlnal to 
punish both of the most effective interventional paln management settings, namely the offices, and ASCs, with draconian cuts. If this 1s allowed to stand, it will 
significantly affect our access to these valuable services which have sign~ficantly improved our quallty of Ilfe. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-I 7th FI) and Wally Herger (R-2nd 
CA) In the House; these unfortunately will not fix the ASC issue for inte~entional pain management. They also would be extremely expensive and consequently, 
we request a temporary repneve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will,cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important ~ssues. 

Once agrun, thank you for all your help. 
For more information visit www.asipp.org 

Pr~nt  Name: 

Signature: Date: 

Email address: - 

I 

Page 148 of 188 January 03 2008 02:03 PM 



Submitter : Ms. Margaret Ebert Date: 01/02/2008 
Organization : Ms. Margaret Ebert 

Category : Individual 

Issue Areas/Comments 

GENERAL 
I GENERAL ' 
. . .  
v .  

p;;:. . I am a patient who relies on interventional pain management physicians for my care. I am writing to because of my grave concern for the future of patient 
p,': 

. , 
. access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my f m l y  heId belief that, unless Congress takes action , . 

,,. , . 
+ .. . soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 

Medicare, cutting their reimbursement for these valuable services as well. $ :-,:.;. 
I r 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
managcmcnt procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very . 

, 

wcll causc seniors to losc access to intervent~onal pain management. 

I understand that the physician payment fix should be for at least two years with a change in thc law rather than yiarly'fix which will accumulate the cuts in the 
third year to 20% at one timc. I also support modest cuts for Medicare Advantagc Plan; however, we do not support complete elimination of Mcdicare Advantage 
Plans.This is especially hue in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will havc an extremely difficult time continuing to practice and offer the care, that they are currently. 

A second issue of conccm relates to ambulatory surgery center paymint cuts for interventional pain management procedures. This isone of the most effective . . ~ 

. . .  
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will . . ' ' : . , . . 

be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient,and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the biIls introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th Fl) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we rcquest a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedurcs which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and , 

hop~ng for your support on these important issues. , 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signature: Date 

Email address: 
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k: Submitter : Ms. Lois E. Fibmaurice 

I,, ' Organization : Ms. Lois E. Fibmaurice 

Date: 01/02/2008 

Category : ' Individual 

Issue ~reas /~omments .  

GENERAL 

GENERAL 

1 am a patient who relies on intewentional pain management physicians for my care. 1 am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction In reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to intewentional paln management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable sewices as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for intewentional pain 
management procedures. 1 am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to intewentional pain management. 

I understand that the physician payment fix should be for at least two years with a change m the law rather than yearly fix which will accumulate the cuts in the 
third ycar to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medlcare Advantage 
Plans.This is especially true In Illinois as malpractice costs are rising for intewentional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second Issue of concern relates to ambulatory surgery center payment cuts for intewentional paln management procedures. This 1s one of the most effectlve 
locations for these procedures to be performed, along with physician offices. Slnce the Govenunent has dec~ded to reduce payments to ofices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effectlve, more inefficient, and more expensive setting. It appears to be cnm~nal to 
punlsh both of the most effective lntewent~onal pain management semngs, namely the offices, and ASCs, w~th dracon~an cuts. If thls is allowed to stand, it will 
sign~ficantly affect our access to these valuable sewlces which have significantly Improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for intewentional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for intewentional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 mlllion In the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoplng for your support on these important Issues. 

Once again, thank you for all your help. 
For more ~nformabon visit www.asipp.org 

Pnnt Name: 

Signature: Date: 

Email address: 
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Submitter : Mr. Steve Luloh 

Organization : Mr. Steve Luloh 

Category : Individual 

Issue Areas/Comments 

GENERAL 

Date: 01/02/2008 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Mcdicarc, cutting their reimburscmcnt for these valuable s e ~ c e s  as well. 

As a conccmed patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
wcll cause seniors to lose access to interventlonal pain management. 

I understand that the physician payment fix should be for at least two years with a changc in the law rather than yearly fix which will accumulate the cuts in the . . 

third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete k~imination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs &rising for interventional pain management physicians. Based on thcse statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of conce~ielates  to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most cffective . . . . . . . . ,  -locations for t$eseprocedures to be performed, along with physician offices. Since the Government has decided to rcduce payments to offices and ASCs, we will .. : . . ' 

be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to . . . 

punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our acccss to thcse valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-I 7th F1) and Wally Herger (R-2nd 
'CA) the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be exhemely expensive and consequently, 
we requcst a tempomy reprieve for interventional proccdures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
toel of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoplng for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 
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Submitter : Ms. Kelly Kendzior 

Organization : Ms. Kelly Kendzior 

Category : Individual . 

Issue AreaslComments 

GENERAL 

Date: 01/02/2008 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a conccmed patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
managcment proccdures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
wcll cause scniors to lose access to interventional pain management. 

I understand that the physician paymcnt fix should be for at least two years with a change in the law rather than yearly fix whkh will accumulate the cuts in the 
th~rd year to 20% at one time. 1 also support modest cuts for Med~care Advantage Plan; however, we do not support complete eliminat~on of Medicare Advantage 
Plans.This is espcc~ally true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely diffieult time continuing to practice and offer the care that they are currently. 

A second issue of conceh relates to ambulatory surgery eenter cuts for interventional pain management procedures. This is one df the most effective . '  . . 

locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will . 
' ' 

be forccd to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by  ono or able Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
wc requcst a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are exaernely important to the American public, namely your voters. I rn very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signature: Date: 
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Submitter : Ms. Angela J. Morawa Date: 01/02/2008 

Organization : Ms. Angela J. Morawa 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, 1 write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause scniors to lose access to interventional pain management. 

1 understand that the physician payment fix should be for at least two yearj with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one timc. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is cspecially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concem relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
- locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 

be forced to rehrn to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to . 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-I 7th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a tempoTary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 mlllion in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are exmmely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Mary Ann Ruckauf 

Organization : Ms. Mary Ann Ruckauf 

Category : Individual 

Issue AreasIComments 

Date: 01/02/2008 

GENERAL 

GENERAL 
$ .  I am a patient who relies on interventional pain management physicians for my care. 1 am writing to you because of my grave concem for the future of patient 

acccss to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unIess Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Mcdicare, cutting their reimbursement for these valuable scrvices as well. 

As a concerned patient,I write urging you to takc steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
managcment procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
wcll cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is cspecially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely dificuIt time continuing to practice and offer the care that they are currently. 

A second issue of concem relates to ambulatory surgery center payment cuts for lnterventiona1 pain management procedures. This is one of the most effective 
locat~ons for these procedures to be performed, along with phys~cian offices. Since the Govemmcnt has dec~ded to reduce payments to offices and ASCs, we will 
be forced to retum to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be crimlnal to 
punish both of the most effective interventlonal pain management settings, namely the offices, and ASCs, w~th draconian cuts. If this is allowed to stand, it w~l l  
s~gnificantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we apprec~ate the bills introduced by Honorable Mike Crapo @-ID) in the Senate and Honorable Kendnck Meek @-17th F1) and WalIy Herger @-2nd 
CA) in the House, thcse unfortunateIy will not fix the ASC issue for intervenhonal pain management They also would be extrcmely expensive and consequently, 
we request a tempomy reprieve for intervenhonal procedures performed in ASCs by a carve-out for 9 procedures whlch will cost $8 million in the year 2008 and a 
total of $34 m~llion by 2010 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoplng for your support on these important issues. 

Once again, thank you for all your help. 
For more information Gslt www.asipp.org 

Print Name: 

Signature: Date: 
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Submitter : Ms. Robin A. Prarie 

Organization : Ms. Robin A. Prarie 

Category : Individual 

Issue AreasIComments 

GENERAL 

Date: 01/02/2008 

GENERAL 

1 am a patient who relies on interventional pain management physicians for my care. 1 am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my f m l y  held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their rcimbursement for these valuable services as well. 

As a conccmed patient, 1 write urglng you to take steps to stop the pending physician reimbursement c;ts and the devastating ASC,cuts for interventional paln 
management proccdures. 1 am exremely disapointed that Congress does not appear to be willing to take actlon prior to the holiday recess. This inaction could very 
wcll causc seniors to lose access to interventional paln management. 

1 understand that the physician payment fix should bc for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third ycar to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicarc Advantage 
Plans.This is especially truc in Illinois as malpractice costs are rising for interventional pain managcment physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This 1s one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we w~l l  
be forced to return to the hospital setting. Th~s  is, w~thout a doubt, a less effective, more ~nefficlent, and more expensive setting. It appears to be cnmlnal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If thls is allowed to stand, ~t will 
sign~ficantly affect our access to these valuable services which have s~goificantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we rcquest a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely imponant to the American public, namely your voters. I m very much interested in hearing your response and 
. hoping for your support on these important issues. 

Once agaln, thank you for all your help. 
For more information vislt www.asipp.org 

Print Name: 

Signature: Date: 

Email address: 

Page 155 of 188 January 03 2008 02:03 PM 



Submitter : Ms. Kristin Moran Date: 01/02/2008 

Organization : Ms. Kristin Moran 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the p l a ~ e d  reduction In reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to ~nterventional pain management. If past actions are any guide, it is certain that Med~caid and third party payors will follow 
Medicare, cutting their reimburscmcnt for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapolnted that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
wcll cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should bc for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians.. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payment. to offices and ASCs, we wili 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish boih of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills iritroduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th Fl) and waliy Herger (R-2nd~ 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we requcst a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more lnformat~on vislt www.asipp.org 
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Submitter : Mr. Brad Fields 

Organization : Mr. Brad Fields 

Category : Individual . 
Issue AreasIComments 

GENERAL 

Date: 01/02/2008 

GENERAL 

1 am a patlent who relies on intewentional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes actlon 
soon, seniors will lose access to lntervent~onal pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, I write urglng you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. Thls inaction could very 
well cause seniors to lose access to lnterventional pain management. 

1 understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third ycar to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete ellmination of Medicare Advantage 
Plans.This is especially hue in Illinois as malpractice costs are rising for intewentional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

. . 
. . 

A second issue of concein relates to ambulatory surgery center payment cuts for intewentional pain management procedures. This is one of the most effective 
'locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to:the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to , . . 

punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (Drl7th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for intewentional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediateIy, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. , . 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Prlnt Name: 

Signature: Date: 
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Submitter : Mr. Joseph F. Schiezler 

organization : Mr. Joseph F. Schiezler 

Category : Individual 

Issue AreaslComments 

GENERAL 

Date: 0110212008 

GENERAL 
I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of paticnt 
access to this type of care. Based on my knowledge of the planned reduction in relmbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their relmbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pendlng physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause senlors to lose access to interventional pa~n management 

1 understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulite the cuts in the 
third ycar to 20% at one time. 1 also supportmodest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially hue in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 

, . 
physicians will have an extremely difficult time continuing to praetice and offer the care that they are currently. . .  . 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physieian offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital settlng. This IS, wlthout a doubt, a less effective, more inefficient, and more expensive setting. It appears to be cnminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect ow access to these valuable services which have significantly ~mproved our quality of life. 

Although we appreciate the bills lnhoduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th Fl) and Wally Herger (R-2nd 
CA) In the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 mllllon by 2010. 1 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important Issues. t 

Once again, thank you for all your help. 
For mbre information visit www.asipp.org 

Pnnt Name: 

Signature: Date: 
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Submitter : Ms. Doris Fricka Date: 0110212008 
r 6. 

Organization : Ms. Doris Fricka 

Category : Individual . . 

Issue AreaslComments 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future ofpatient 
acccss to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 

. , 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain thatMedicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congrcss does not appear to be willing to take action prior to the holiday recess. This inaction could very 
wcll cause scniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rathcr than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. . . .  

. . . . 

A second issueof wncem relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective .' . .  . 

locations for these procedures to be performed, along with physician offices. Since the ~overnment has decided to reduce payments to offices and ASCs, we will'. '. . 
' 

. .  ., 

be forced to return-to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
si,gnificantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th F1) and Wally Herger (R-2nd , . .. 

CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act.immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in h&ng your response and ;' 

hoping for your support on these important issues. 
. .  : 

. . 
Once again, thank you foray your help. . . . . . .  
For more information visit www.asipp.org . . '. . . . :  . . . . .  . .  
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Submitter : Ms. Christina Kosac 
* 

Organization : Ms. Christina Kosac 

Date: 01/02/2008 

Category : Individual 

Issue Areas/Comments 

. . I. GENERAL 

GENERAL 
ii':,, 3 i  , . 
:'.:;: I am a patient who relies on interventional pain management physicians for my care. I am writing to you becase of my grave concern for the future of patient 
,.I) I 

, ..: , access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
P ,  . . 
, . ,  soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
. . .  ... . . Medicare, cutting their reimbursement for these valuable services as well. 
~. 
. .. . ' 

. . 
. L ,  

. ' As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
wcll cause seniors to lose access toi'nterventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medieare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. . . 

A second issue of concern relates to ambulatory surgery center.payment cuts for ~nterventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along wlth physician offices. Slnce the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital setting. This IS, without a doubt, a less effective, more lnefficlent, and more expensive settlng. It appears to be crimlnal to 
punish both of the most effective interventional pain management semngs, namely the offices, and ASCs, wlth draconian cuts. If this is allowed to stand, it will 
sign~ficantly affect our access to these valuable servlces which have significantly improved our quality of I~fe. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we requcst a temporary rcprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 mill~on in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. , 

On? again, thank you for all your help. 
For more information viet www.asipp.org 

Print Name: 
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t Submitter : Ms. Sharon Heagy Date: 01/02/2008 

organization : Ms. Sharon Heagy 

Category : Individual 

Issue AreaslComrnents 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of eare. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow . . 

Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, I wiite urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear tobe willing to take action prior to the holiday recess. This inaction could very 
wcll causc seniors to lose access to interventional pain managemcnt. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially hue in Illinois as malpractice costs are rising for interventional pain managemen! physicians. Based on these statistics it is obvious $at 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

~ . 5; 

. ,  . . 
A secdnd issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 

', ,. 

. . 
, . . I . . 

locations for these procedures to be performed, along with physician offices. since the Government has decided to reduce payments to offices and ASCs, we will.. 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings;namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantlyaffect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable ~ i k e c r a p o  (R-ID) in the Senate i d  Honorable Kendrick Meek @-I 7th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
wc request a temporary rcprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in heanng your response and 
hoping for your support on these important issues. 

Once again, thank you forall help. 
For more infomiation visit www.asipp.org 

, < 

Print Name: , 

Signature: Date: 

Email address: 
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Submitter : Ms. Georgine Claude 

Organization : Ms. Georgine Claude 

Category : Individual 

Issue Areas/Comments 

Date: 01/02/2008 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
acccss to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This Inaction could very 
wcll cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least G o  years with a change in the law ratherthan yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest euts for Medicare Advantage Plan; however, wedo not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will havean extremely difficult time continuing to praetice and offer the care that they are currently. 

, . 
A'second issukof coneem relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effeetive , 

locations for theseprocedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offiee's and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to , . 

. punish both of the most effeetive interventional paili management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introdueed by Honorable Mlke Crapo (R-ID) ~n ,the Senate and Honorable Kendnck Meek (D-17th F1) and Wally Herger (R-2nd 
CA) In the Housc; these unfortunately wlll not fix the ASC lssuc for interventional paln management. They also would be extremely expensive and consequently, 
wc request a temporary reprleve for lnterventional procedures performed m ASCs by a earvc-out for 9 procedures whlch will cost $8 million m the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the Amencan public, namely your voters. I m very much Interested in hearing your response and 
hoplng for your support on these Important Issues. 

Once agaln, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signature: Date: 

Email addrcss: 
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Submitter : Ms. Annette Lopez 

Organization : Ms. Annette Lopez 

Category : Individual 

, .  . Issue AreaslComments 

> 7 

Date: 01/02/2008 

GENERAL 

i GENERAL 
.,> . , I am a patient who relies on interventional painmanagement physicians for my care. I am writing to you because of my grave concern for the future of patient 

access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimburscment for these valuable services as well. 

As a concerned paticnt, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
managcmcnt procedures. I am exremely disapointcd that Congress docs not appcar to be willing to take action prior to the holiday recess. This inaction could very 
well cause scniors to lose access to intcrventional pain management. 

1 understand that the physician payment fix should be for at least two years with a change in the law ather than yearly fix which will accumulate the cuts in the 
' .. 

third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice.costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. . . 

. , 
. . 

A second issue of conccrn relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective , . 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to ofices and ASCs, we will 
bc forced to return to the hospital setting. This is, without a doubt, a less effective, more inefic~ent, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional paln management settings, namely the offices, and ASCs, with draconian cuts. If t h ~ s  is allowed to stand, ~t will 
slgn~ficantly affect our access to these valuable servlces which have s~gnificantly improved our quality of I~fe. 

Although we apprcciate the b~lls introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek 0 - 1  7th F1) and WaIly Herger (R-2nd 
CA) in the House; these unfortunately w~ll  not fix the ASC issue for ~ntervcnt~onal pain management. They also would be extremely expensive and consequently, 
wc rcquest a tcmporary reprievc for ~nterventional procedures performed in ASCs by a carve-out for 9 procedures wh~ch wlll cost $8 m~ll~on In the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely unportant to the Amencan public, namely your voters. I rn very much interested in hearing your response and 
hoping for your support on these unportant issues. 

" Once agaln, thank you for all your help. 
For more ~nformaaon v ~ s ~ t  www.asipp.org 

Print Name: 

Signature: Date: 

Emall address: 
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Submitter : Mr. David Shepard 

Organization : Mr. David Shepard 

Date: 01/02/2008 

Category : Individual 

Issue Areas/Comments . 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians formy care. I am writing to you because of my gave concern for the future of patient 
P access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 

soon, scniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for thesevaluable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and thc devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed thatcongrcss does not appear to be willing to take action prior to the holiday recess. This inaction could very 
we11 cause scniors to lose acccss to interventional pain management. 

I understand that thc physician payment fix shouId be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time.' I also support modest cuts for Medicare Advantage Plan; however, we do not support complete.elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

, . 
A second is&e of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective . ' 

. 
locations for these procedures to be performed,along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effeetive interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our'access to these valuahle services which have signifieantly improved our quality of life. 

Although we apprcciate the bills introduced by Honorable Mike Crapo (R-ID) In the Senatc and Honorable Kcndrick Meek @-17th F1) and Wally Herger (R-2nd 
CA) in the Housc; these unfortunately will not fix the ASC issue for intcrventiona1,pain management. They also would be extremely expensive and consequentIy, 
we request a temporary reprleve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 m~llion In the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: 

Signaturc: Date: 
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Submitter : Ms. Ethel Cockerhan 

Organization : Ms. Ethel Cockerhan 

Date: 01/02/2008 

Category : Individual 

Issue AreasIComments 

GENERAL 

GENERAL 
.. < 

1 am a patient who relies on interventional pain management physicians for my ciri. I am writing to you iecause of my grave concern for the future of patient 
acccss to this type of care. Based on my knowledge of the planned reduction in reimburscment, it is my firmly held belief that, unless Congress takes action 
soon, seriiors will lose access to interventional pain management. If past actions a? any guidc, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

' .  

As a conccmed patient, 1 writc urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management proccdii?es. 1 am exremely disapointed thk Congress does not appear to be willing to take action prior to the holiday recess. This inactiori could very 
well cause scniors to lose access to interventional pain management. 

, . 
1 understand that the physician payment fix should be for at least two years with achange in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

b 

A second issue of concern relates to ambulatory surgery center paymerit cuts for interventional pain managementprocedures.'This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will ,. . 

be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our acccss to these valuable services which have significantly improved our quality of life. . 
Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th FI) and Wally Herger @-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for ~nterventional pain management. They also would be extremely expensive and consequently, - 
we request a temporary reprleve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
totaiof $34 million by 2010. . . 

f Pleake act imm'ediately;as these issues are extremely important to tlie American public, namely your voters. I m very much interested in hearing your response and 
6 hoping for your support on these important issues. 
I 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

Print Name: ' ,  

Signature: Date: 

. Emall address: C 
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Submitter : Ms. Patricia Hillyer 

Organization : Ms. Patricia Hillyer 

Category : Individual 

Issue AreaslComments 

Date: 01/02/2008 

GENERAL 

GENERAL 

I am a patient who relies on interventlonal pain management physicians for my care. I am yriting to you because of my grave concern for the fuhrre of patient 
acccss to this type of carc. Bascd on my knowledge of thc planned reduct~on in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventlonal pain management. If past act~ons are any guide, it is eertain that Medicaid and third party payors will follow 
Medicarc, cutting their reimbursement for thcsc vduable serviccs as wcll. 

As a conccrned patient, 1 write urging you to takc steps to stop thc pcnding physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to bc willing to take action prior to thc holiday reccss. This inaction could vcry 
well cause scniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third ycar to 20% at one time. I also support modest cuts for Medicare Advantage Plan; howcver, we do not support complete ellmination of Medicare Advantage 
Plans.This is especially truc in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 
-. 
A second issue of concern relates to ambulatory surgery center paymcnt cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, dong with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
bc forced to return to the hospital setting. This is, without a doubt, a less effective, more ~nefficicnt, and more expensive setting. It appcars to be criminal to 
punish both of thc most effcctive interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this 1s allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-I 7th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC lssue for interventional pa~n management. They also would be extremely cxpensive and consequently, 
we request a temporary reprieve for interventional procedures performed In ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
For morc information visit www.asipp.org 

Print Name: 

Signature: Date: 

h a i l  address: 
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Submitter : Mr. Anthony R. Campana Date: 01/02/2008 

Organization : Mr. Anthony R. Campana 

Category : Individual 
. i Issue'AreaslCommen ts . 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. 1 am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takcs action 
soon, scniors will lose access to interventional pain nianagement. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicarc, cutting their reimbursement for these valuable scrvices as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
wcll cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix shouId be for at least two years with a change m the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. 1 also support modest cbts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is espec~ally true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most cffective interventional pain management settings, namcly the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although wc appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th F1) and Wally Herger (R-2nd 
CA) in the Housc; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventiona1 procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Pleise act immediately 'as these issues are extremely imponant to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important ~ssues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 

\ 

Print Namc: 
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Signature: Date: 
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Submitter : Mr. Mike Hareld Date: 01/02/2008 

Orgariization : Mr. Mike Hareld 

Category : Individual ' 

Issue Areas/Comments 
:. . 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

J* 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to bc willing to take aetion prior to the holiday recess. This inaction could very 
well cause senlors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicarc Advantage 
Plans.This is especially true in Illinois as malpractice costs are rislng for interventional pain management physicians. Based on these statistics it is obvious that , 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
loeations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefieient, and more expensive settlng. It appears to be criminal to 
punish both of the most effective interventional paln management settings, namely the offices, and ASCs, with draeonian cuts. If this 1s allowed to stand, it will 
significantly affect our aceess to these valuablc serviees which have significantly improved our quality of Ilfe. 

Although wc appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th Fl) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for intervent~onal pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which willcost $8 miIlion in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all your help. 
, For more information visit www.asipp.org 

Print Name: 

Signahire: Date: 

Email address: 
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Submitter : Mr. William McPhail 

Organization : Mr. William McPhail 

Category : Individual 

Issue Areas/Comments 

Date: 01/02/2008 . 

f GENERAL 

GENERAL 
. . 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
. . .... access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 

I. . . 
.* ., sooo, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
. *. Medicare, cutting their reimbursement for these valuable services as well. 
g:." '5 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I undcrstand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 

' physicians will have an ext~emel~dif icul t  time continuing to practice and offer the care that they are currently. . . 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician ofices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more ineficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the ofices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 niillion.by 2010. 

- ,  Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Once again, thank you for all yourhelp. 
For more information visit www.aslpp.org 

Print Name: 

Signature: Date: 

Email address: 
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1 am a patient who relies on interventional pain management physicians for my care. 1 am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, senlors will lose access to interventional pain management. If past actions are any gmde, it is certain that Medicaid and third party payors will follow 
Medicarc, cutting thcir reimbursement for these valuable servlces as well. 

As a concerned patient, 1 write urging you to takc steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

1 understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
thud year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantagc 
Plans.This is especially hue in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed tostand, it will 
significantly affect our access to thesevaluable services which have significantly improved our quality of life. 

. . 

Although we appreciate the bills inhoduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and Wally ~ e r g e r  (R-2nd. 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be exhemelyexpensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a . . 
total of $34 million by 2010. 

Please act immed~ately, as these issues are extremely important to the American public, namely your voters. l m very much interested in hearing your response and 
hoping for your support on these Important Issues. 

Once again, thank you for all your help. 
For more information visit www,aslpp.org 

h in t  Name: 

Signature: Date: 

Email address: 
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. . I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
' access to this type of care. Based on my knowledge of the planned reduetion in reimbursement, it is my firmly held belief that, unless Congress takes action : 

soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medieaid and third party payors will follow 
t' Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned paticnt, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
managemcnt procedures. I am exremely disapointed that Congress docs not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to losc access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially hue in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 

' ' physieians will have an extremely difficult time continuing to praetice and offer the care that they are currently. 
. . . . 

A second issue of concern relates toambulatory surgery center payment cuts for interventional pain management This is one of the most effective 
locations for these procedures to be performed, along with physician ofices. Since the Government has decided to reduce payments to ofices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the ofiees, and ASCs, with draconian euts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for intervenuonal procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

Please act immediately, as these issues are extremely important to the American public, namely you" voters. I m very much interested in hearing your response and 
hop~ng for your support on these important issues. 

Once again, thank you for all your help. 
For more information visit www.asipp.org 
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