CMS-1392-FC-24

Submitter : Mr. William Fremault - . - Date: 12/26/2007
- Organization : .~ Mr. William Fremault ‘
. Category : Individual

Issue Areas/Comments s

GENERAL

GENERAL

I am a patient who relies on interventional pain management physicians for my care. Iam writing to you because of my grave concemn for the future of patient
access 10 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 certam 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. Thrs inaction could very
well cause seniors to lose access to mtervenhonal 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 accumulaté 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 eomplete elimination of Medicare Advantage
Plans.This is especially truc in Illinois as malpractice costs are rising for interventional pain management physieians. Based on these statistics it is obvious that
-physicians will have ‘a'.n -extremely difficult time continuing to practice and offer the care that they are currently.

A second isstie 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 will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently,’
Wwe request a temporary reprieve for mtervennonal 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 lmmedrately, as these 1ssues are extremely important to the American public, namely your voters. I m very much interested in heanng your response and : o
hopmg for your support on these important issues.

Once again, thank you for all your help. ’ _ ’ S ' o o :
_For more information visit" www.asipp.org ) o o ‘

Print Name:

Signature:

Email address:
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Submitter : Ms. Bernice Szaflarski . . ] - Dare: 12/26/2007
Organization:  Ms. Bernice Szaflarski ' '
Category : Individual
-Issue Areas/Comments, - .
GENERAL
GENERAL '

1 am a patient who relies on interventional pain management physicians for my care. [ am writing to you because of my grave concem 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 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

.phys1c1ans will have an extremely difficult time continuing to practice and offer the care that they are currently.

B Please act immediately; as these issues are extremely important to the American public, namely your voters. I m very much interested in hea.nng your response and
hopmg for your support on these lmponant issues.

. Once agam thank you for all your help

~ Print Namc:

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

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 criminalto
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconidn 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 appreciatc 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. i

. For more mformanon v1s1t WWW, asxpp org

Signature:

Ema_i] address:

R Y
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Submitter : Ms. Catherine Hart T Date: 12/26/2007
Organization:  Ms. Catherine Hart v

Category : Individual
Isst_l_e Argas/Commg{lts _
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. [f 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.

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 interventional pain management physicians. Based on these statistics it is obv1ous that
physw)ans will have an exiremely dlfﬁcu]t time continuing to practice and offer the care that they are currently. )

A second issue of concérn 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 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 mxllxon in the year 2008 and a
total of $34 million by 2010.

Please act immediately, as these issués are extremely important to the Amencan public, namely your voters. I m very much interested in hearing your response and
hopmg for your suppon on these i 1mporm.nt issues. :

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

Print Name:

Signature:

Email address:
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Submitter : Mr. Edward Schludecker : Date: 12/26/2007
Organization : - Mr. Edward Schludecker ‘
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

1 am a patient who relies on interventional pain management physicians for my care. Iam writing to you because of my grave concem 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 cuts and the devastating ASC cuts for interventional pain
management procedures. I am exremely disapointed that Congress does not appear to be w111mg 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
physiciaris will have an extremely difficult time continuing to practice and offer the care that they are currently. ’

LA second issue of concem 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 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 inéfficient, 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 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 anda -
total of $34 million by 2010." )

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

Once again, thank‘you_for all your help.
For more information visit. www.asipp.org

Print Name:

Signature:

Email address:
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Submitter: . Mr. Walter Price - ’ o Date: 12/26/2007
‘Organization:  Mr. Walter Price

- . Category: ' - Individual
Issue Areas/Comments _
GENERAL o , _ :
GENERAL

I am a patient who relies on interventional pain management physicians for my care. Iam 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 losc 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, ] write urging you to take steps to stop the pending physician reimbursément 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 hohday recess. Thls 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. 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 ma]practlce costs are rising for interventional pain management physicians. Based on these statistics it is obvrous 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 services 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 (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 mterventlona] prooedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 anda
total of$34 mllhon by.2010. . -

o 'Please act unmednately, as these isSues are extremely important to the Amencan public, namely your voters. I m very much interested in hearmg your response and
. 'hopmg for your support on these. u-nporta.nt issues.

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

Print Name:

Signaturc: Date:

Email address: L s ' o . S e T
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Submitter : Thomas Cogezzo o . : Date: 12/26/2007
Organization : Thomas Cogozzo .
Category : Individual
: Issue,Areas/(;omments .
GENERAL
GENERAL

_T'am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concem 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 actlons are any guide, it 1s certam that Medicaid and third party payors will follow
Mcdicare, 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 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 obvicus that

phy51c1ans will have an extremely difficult time contmumg to practlce and offer the care that they are currently. )

A second issue of Goncern 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 thesc valuable services which have significantly improved our quality of life.

Although we appreciate the bills introduced by Honorable Mike (frapo (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 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 unmedlately, as these issues are extremely important to the American public, namely your voters. [ m very much mterested in hearing your response and
“hoping for your support on these important issues, g

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 : Janet Boyer Date: 12/26/2007 )
Organization : Janet Boyer . .
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL -

I am a patient who relies on interventional pain management physicians for my care. Iam 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 concerncd 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 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 retumn 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 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 year2008 and a
total of $34 million by 2010. :

o ‘Pllease act ifnmediately, as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your responsé 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 : Joan Loftus ‘ ’ Date: 12/26/2007 5
Organization : Joan Loftus '

Category : Indiyiduai

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 C
acccess to this type of care. Based on my knowledge of the planncd rcduction in reimbursement, it is my firmly held belief that, unless Congress takes action '

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

Mecdicare, cutting their recimburscment for these valuable sérvices as well.

As a concemced patient, [ 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 takc 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 espccially true in Ilinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvrous that
physrclans will have an extremely difficult time continuing to practice and offer the care that they are currently.

A 'second issue of conc':é'm relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective . . S L
locations for thesé procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs,-we will +* Co T
be forced to'return to the hospital setting. This is, without a doubt, a less effective, more mefﬁcrent 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 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 whrch will cost $8 ‘million in the year 2008 and.a
total of $34 million by 2010.

Please act immediately, as these issues are exn'emely important to the American public, namely your voters. I m very much mterested m heanng your response and‘ B
v hopmg for your support on these important 1ssues

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

Print Name:

Signature: Date: : .

quil address:
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Submitter : John Wiley ' Date: 12/26/2007
Organization : John Wiley .
Category: Individual : ' : ,
Issue Areas/Comments

GENERAL
GENERAL-

" 1am 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, 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-
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 dcvastating ASC cuts for interventional pain
management proccdures. | am exremcly disapointed that Congress docs not appear to be willing to take action prior to the hollday recess. This inaction could very
well causc seniors to lose access to interventional pain management.

I understand that the physician péyment 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 obv1ous that
physmans w111 ‘have an extremely difficult time contmumg to practice and offer the care that they are currently.

A second issue of concetn relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is oné of the most effective -
locations for these procedures to be performed, along Wwith 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 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 (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.

Pléase 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 e
hoping for’ your support on these important issues. : :

" Once again, thank you for all your help.
For more mformatron v151t WWW. a31pp org

. Print Name:

Signature: ) . Date:

Email address:
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Submitter : Larry Turner Jr. - Date: 12/26/2007
Organization : Larry Turner Jr.
Category : Individual

Issue Areas/Comments ) ) ' . . A
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 concem 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, | 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 w1llmg to take action prlor to the hollday 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 rathér 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 malpract:ce costs are rising for interventional pain management physicians. Based on these statistics it is obv1ous that
Co phyS1c1ans w11] have an extremely dlﬁ'lcult time continuing to pracnce 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 retumn 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 w1ll
significantly affect our access to these valuable services which have signifieantly 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 mllllon in the year 2008 and a
total of $34 million by 2010.

Please act immediately, as these issues are exn'emely important to the Amencan public, namely your voters. I’ m very much interested in heanng your response and :
hopmg for your support on these lmportant issues. - .

Once agam thank you for all your help.
. For more mformanon visit www. aSIpp org

Print Name:

Signature: . Date:

Ernail address:
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Submitter : Nancy Janda o ) » : Date: 12/26/2007

Organization : Nancy Janda : ]

Category : Indivi_duai _ ‘ ' P |
Issue Areas/Comments . v . o
GENERAL v

GENERAL o '

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

- access to this type of care. Based on my knowledge of the planned reduction in reimibursement, 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, [ 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 doés 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 pam 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
: physwlans will have an extremely difficult time continuing to practice and offer the care that they are currently e

A second issue of concemn relates to ambulatory surgery center payment cuts for interventional pam management procedures. This is one of the most effecuve
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 inéfficient, and more expensive setting. It appears to be criminal to R
punish both of the most effcctive interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will o
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 thc House; these unfortunately will not fix the ASC issue for interventional pain 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 Amerlcan public, namely your voters. I m very much interested in hearing your response and ..-
hopmg for your support on these lmporta.nt issues. ) s

Once agam thank you  for all your help.
For more mformatron visit www. as1pp org

RSN

Print Name:

Signature; Date:

Email address:

Page 34 of 62 : December 272007 03:30 PM - -




CMS-1392-FC-35

Submitter : Delphine Cherry  Date: 12/26/2007
Organization:  Delphine Cherry ' v
Category : Individual
Issue Areas/Comments

GENERAL

GENERAL

I am a patient who relies on interventional pain xnanagement physicians for my care. Iam writing to you because of my grave concemn 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, cuttmg their reimbursement for these valuable services as well.

As a concerned patient, I writc 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 acnon prior to the holiday recess. This inaction could very
well cause semors 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 ObleuS rhat

h physwlans 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 interventiona pain ma.nagement procedures. ThlS is one of the most effectlve
locations for these procédiires to be performed, along with physician offiees. Since the Government has decided to reduce payments to offices and ASCs, we will

-be forced to retm to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be ctiminal 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 whlch have 51gmﬁcant1y improved our quality of life.

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendriek 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 ASCsby 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 1mportant to the American public, namely your voters. I m very much interested in heanng your response and
: hopmg for your suppon on these unporta.nt issues. :

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

Print Name:

Signature: ‘ Date: -

Email address:
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Submitter : Mary Ann Pappas o » _ - Date: 12/26/2007 =
Organization : Mary Ann Pappas '
Category : Individual
Issue Areas/Comments
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
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, senijors will lose access to iriterventional pain management. If past actions are any guide, it 1s certain that Medicaid and third party payors will follow
Medicare, cumng 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. | am exrcmely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very
.well causc 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; howéver, 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-
physwlans will have an extremely difficult time contmumg to pracnce 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 lcss 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 lmproved our quality of life.

Although we appreciate the bllls introduced by Honorable Mikc Crapo (R-ID) in the Senate and Honorab]e 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 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. f )

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much 1nterested in hearing your response and
hoplng for your support on these lmportant issues.

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

Print Name: :

Signature: __ » Date:

Email address: i ‘ o
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Submitter : Richard Cerda . N ' : Date: 12/26/2007 -
Organization : Richard Cerda ' ’

. Category : . Individual . . v . Lo
Issue Areas/Comments i
GENERAL : ) B
GENERAL

1 am a patient who relies on interventional pain management physicians for my care. Iam 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 hield 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
managemcnt procedures. 1 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 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 statlstlcs it is obv1ous that -
_physnclans 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 appéars 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 quahty 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 témporary 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 e
: hopmg for your support on these u'nportam issues. . :

_ Once again, thank you for all your help. : . ) ] '

. For more information visit www.asipp.org ) . ) . R S,

Print Namc:

Signature: _ ] : Date:

Email address:
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‘Submi_tter: : Jennifer McDevitt o Date: 12/26/2007

Organization : Jennifer McDevitt

Category : Individual

Issue Areas/Comments - : ' A
GENERAL
GENERAL

1 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 dcvastating ASC cuts for interventional pain
inanagement procedures. | 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 whieh 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 malpractiee costs are rising for interventional pain managemient physicians. Based on these statlstlcs itis obvious that

.- physicians will have an extremely diffieult 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 enmrnal o

. 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 srgmﬁcantly 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- l7th 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 million by 2010. *

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

‘Once agarn, thank you for all your help.. i o . . ” - o e
For more information visit www.asipp.org - : DR R
Print Name:"~ )

Signature: B . Date:

Email address:
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Submitter : Lorraine Dore : Date: 12/26/2007

Organization : Lorraine Dore

Category : ~ Other Health Care Provrder

Issue Areas/Comments ' o ' : ' ' e e
GENERAL
GENERAL

1 am a patient who relies on interventional pain r_nanagernent physicians for my care. | 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 .
o 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 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 t.he )

_ 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 R
Plans. This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obv1ous that
physxclans will have an exl:remely dlfﬁcult time continuing to practlcc and offer the care that they are currently. : .

A second i issue of concem relates to ambulatory surgery center payment cuts for interventional pain management procedures Thls is one of the most effecuve

locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we w111

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 e
punish bot.h of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand it w111 AT
51gmﬁcant]y affect our access to these-valuable services whlch have significantly improved our quality of life. - R

Although we 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 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
hopmg for your suppon on t.hese lmportant issues.

: Once agam,'tha_nk you for al_l your help.
For more information visit www.asipp.org

N

Print Name?

Signature: ~ Date:
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Submitter : Joseph Grobarek . Date: 12/26/2007
Organization : Joseph Grobarek .
Category : Individual
Issue Areas/Comments
GENERAL
GENERAL ‘

1 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 paticnt, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain _
management procedures. [ am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very
wecll cause seniors to lose access to mtervennonal 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 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 moré 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 w111
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 will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently,
we request a temporary reprieve for mterventronal 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 Amencan public, namely your voters. I m very much interested in hearmg 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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Submiitter : Kathleen Buenrostro

Organization :. Kathleen Buenrostro

Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

1 am a patient who relies on int¢rventional 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

Date: 12/26/2007

soon,-seniors will lose access to interventional pain management. 1f past actions are any guide, it is ‘certain that Medicaid and third party payors will follow

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

As a concerned patient, 1 write urging you to take steps to stop the pendmg physician reimbursement cuts and the devastating ASC cuts for interventional pain
management procedures. | am exremely disapointed 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 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 orie 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
physwlans will have an extremely dlﬂlcult time continuing to practice and offer the care that they are currently.

A second issue of concern relatés 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 paymients 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 i is allowed to stand, it w111
* 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 Honorablc Kendrick Meek (D-17th F1) and Wally Herger (R-2nd
CA) in the House; thesc unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently,
we request a temporary rcprieve for mtervennonal procedures performed in ASCs by a carvc-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 responsé 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 :  BrianRandall -  Date: 12/26/2007
Organization : Brian Randall ' '
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 niy grave concem 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 cuts and the devastating ASC cuts for interventional pain
management 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
well causc 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
physwlans 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 thé most effective L
" 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 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 iriterventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will -
- s1gn1ﬁca.ntly 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 wh1ch 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 1nterested in hearing your response and
hoping for your support on these 1mportant issues. .

Once again, thank you for all your help. T
For more information visit www.asipp.org ) . L . o
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Submitter:  Doris Murray : : _ Date: 12/26/2007

Organization : Doris Murray
Category : Individual
Issue Areas/Comments .
GENERAL
GENERAL

1 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
aceess 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 reimburscment cuts and the devastating ASC cuts for interventional pain
management procedures. I am exremely disapointed that Congress does not appear to be w1111ng to take action prior to the holiday recess. This inaction could very
well cause seniors to lose access to interventional pain management.

T 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 thcse statistics it is obvious that -
phys1c1ans will have an extremcly difficult time contmumg to practice and offer the care that they are currently.

A second issue of concern re]ates 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 officcs 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 a]lowed to stand it will

. significantly affect our access to r.hese valuablc services which have slgmﬂcantly 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 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 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 mterested in hearing your response and
hoping for your support on these important issues. : ‘

Once again, thank you for all your help.
- For morc mformanon visit www. asnpp org

\
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Submittér:  Cliff Luchene o Date: 12/26/2007
Organization : CIliff Luchene '

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 rediction 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. ] am cxremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very
wecll causc 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 lllinois as ma]practlce costs are rising for interventional pain management physicians. Based on these statlstlcs itis obv1ous 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 effecﬁve w
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 al]owed to stand, 1t w111
3 significantly affect our access to these valuable serv1ces 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-Zhd

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 meortant to the Amencan public, namely your voters.Im very much interested in hearing your response and
hoping for your support on these important issues. J

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

Print Name: -

Signature: . . Date:

Email address:
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Submitter : Georgette Chmiel ) ’ Date: 12/26/2007

Organization : Georgette Chmiel
Category : Indiv'idual
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 tbe 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 cuts and the devastating "ASC cuts for interventional pain
management procedurcs. 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 climination of Medicare Advantage
Plans.This is especially truc in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statlstlcs itis obv1ous that
physwlans will have an extremely diffi cult time continuing to practice and offer the care that they are currently :

. A second issue of concern relatcs 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 with physician offices. Since the Government has deeided 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 effectlve interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it w111
51gmﬁcantly affect-our access to these valuable services which have significantly improved our quality of life. :

Although we apprcciate 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 extremiely expensive and consequently,
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 proeedures 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 hea.nng your response and . R =
hoping for your support on these lmportant issues. o

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 ; Robert Bloomquist o B : ) Date: 12/26/2007

Organization : Robert Bloomquist

Category: - Individual

Issue Areas/Comments _
GENERAL I
GENERAL

1 am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concem for the future of patient
access to this type of caré. 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 acuons are any guide, it is certain that Medicaid and third party payors will follow
Medicare, cuttmg 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. | 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 llinois as malpractice costs are r1smg for interventional pain management physicians. Based on these statistics itis obvrous that
i physicians will have an exu-emely difficult time contmumg to practice and offer the care that they are currently. : :

A second issuc of concemn 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 valuablé services whlch have significantly improved our quality of life.

Al though 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 mterventronal 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 Amencan publlc namely your votels I'm very much mterested in hearing your response and
hopmg for your support on these important issues. S

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 1 Sue Nelson o " Date: 12/26/2007 -
Organization : Sue Nelson -
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 Jose access to interventional pain management. If past actions are any gulde, it is certain that Medicaid and thrrd party payors will follow
Medlcare 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 wrllmg 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 physrcran 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 climination of Medicare Advantage
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physrcrans Based on these statistics it is obvious that
physrclans will havean extremely difficult time contmumg to practrce and offer the care that they are currently. ’
[
A second issue ‘of concern relates to ambulatory surgery center payment cuts for mtcrventronal pain management procedures This is one of the most eﬁ'ectrve
-locations for thése 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. 1t 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 wrll
srgmﬁcantly affect our dccess to these valuable services which have srgnrﬁcantly improved our quality of life. - -

A]though we appreclate the bills mtroduced 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 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 miilion by 2010.

Please act immediately, as these issues are extremely important to the American public, namely your voters Im very much interestéd in hearing your response and
hopmg for your support on these 1mportant issues.

- Once again, thank you for all your help.
For more informat;ion visit www.asipp.org

Print Name: -

Signamm: . . Date:

-Email address:
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Submitter : ‘James Amafo _ Date: 12/26/2007

Organization : James Amato
. Category : Individual .
Issue Areas/Comments
GENERAL
GENERAL ’

I am a patient who relies on interventional pain management physicians for my care. Iam writing to you because of my grave concem 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 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
wecll causc 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. 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 1llinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obv1ous that
physicians will havc an extrcmely difficult time contmumg 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 proccdures. This is one of the most effectlve S
 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 incfficient, 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. 1f this is allowed to stand, it will

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

A]though 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 proeedures performed in ASCs by a carve-out for & procedures which will cost $8 million in'the year 2008 and a
total of $34 million by 2010.

Please act lmmedlately, 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:  -Joan Ann Oliver _ o . . Date: 12/26/2007

Organization :‘ - Joan Ann Oliver

Category : Individual
Issue Areas/Comments
- GENERAL

GENERAL

1 am a patient who relies on-interventional pain management physicians for my care. Iam writing to you because of my grave concern for the future of patient
access 1o 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. Thls 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 Iilinois as malpractlcc costs are rising for interventional pain management physwxans Based on these statistics it is obv:ous that
physwlans will have an extremely difficult time contlnumg to practice and offer the care that they are currently. - : ‘ :

A seg:ond 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 bie pérformed, 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 &xpensive setting. It appears to be criminal to
punish both of the most eﬂ"cctlvc 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 in'trodu'ced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meck (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 1mmed1atc1y, 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. v
* For more information visit www.asipp.org

Print Name_:

Signature: ' ) Date:

Email address:
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Submitter :- Mary Ann Nekyha Date: 12/26/2007

Organization : Mary Ann Nekyha

Category : Individual : oo

Issue Areas/Comments ' '
GENERAL

- GENERAL

" Tam a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the fiiture 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 cuts and the devastating ASC cuts for interventional pain
management procedurcs. I am exrcmely 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.

T 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 obv1ous that
phy51c1ans will have an extremely difficult time contmumg 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 o T
locations for these procedures to be performed, along with physician offices. Since the Government has deeided 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 eriminal 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 w111

‘51gmﬁcantly 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 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 hearmg your response and
hoping for your support on these important issues. .

~ Once again, thank you for all your help. ' ) ' . . o o "7" S
For more information visit www.asipp.org ' o e

' Print Name:

Signature: . Date:

Email address:
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Submitter : - ‘Marion Payne , . Date: 12/26/2007
Organization : Marion Payne
Category : Individual

Issue Areas/Comments
GENERAL.
GENERAL ‘
1 am a patient who relies on interveritional pain management physicians for my care. I am writing to you because of my grave concem 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, scniors will lose access to interventional pain managcment. If past actions arc any guide, 1t is certain that Medlcald and third party payors will follow
Mecdicare, 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 cxremely 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 1llinois 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 sec'ond 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. 1f thlS is allowed to stand it will®
sngmﬁcantly affect our access to these valuable services wbich have significantly improved our quality of life.

- Although we apprecnate 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 hearmg 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 : Martin B_m'ﬁ)w ' T _ ‘ Date: 12/26/2007
Organization : Martin Bonow »
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 wil] lose access to interventional pain management. If past actions are any gmde, it is certain that Medicaid and third party payors wﬂl 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 pendmg 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 Ilinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvxous that :
physicians will have an extremely difficult time contmumg 1o 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 offi¢es. Since the Government has decided to reduce payments to offices and ASCs, we will
be forced to retiim 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 managemient settings, namely the offices, and ASCs, with draconian cuts. If this is a]lowed to stand, 1t will
si gmﬁca.nt]y affect our dccess to these valuable services which have significantly improved our quality of llfe

Although we appreciate the bills mtroduccd by Honorable Mikc 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 unmedlately. as these issues are extremely important to the American public, namely your voters. I m very much interested in hearing your résponse and .
hoping for your support on these important issues.

‘-Once again, thank you for all your help,
 For more mformanon visit www. asnpp org

s

Print Name:

Signature: . l Date:

" Email address:
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- Submitter : Donald Jensen - : . Date: 12/26/2007
Organization : Donald Jensen

Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

I am a patient who relies on interventional pain management physiciars for my-care. Iam 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 paticnt, I writc urging you to take steps to stop the pending physician reimbursement cuts and the dev'astating ASC cuts for interventional pain
management procedures. [ am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This macnon could very
well causc 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 1t is obvrous that

- physxcxans will have an cxtremely 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, itwill
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 (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 mterventxonal 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 unportant to the American pubhc namely your voters. I m very much interested in hearmg your response and-
hopmg for your support on these 1mportant 1ssues

Once agam, thank you for all your help. . ) E o
For more information visit www.asipp.org ' - . . BT PR

Print Name: i

Signature: : Date:

Email address: . o . k ) '

Page 53 of 62 December 27 2007 03:30 PM °




CMS-1392-FC-54

Submitter : Angelina Prokes _ Déte: 12/26/2007
Organization : Angelina Prokes

Category : Individual

Issue Areas/Comments

GENERAL
GENERAL

I am a patient who relies on interventiona] pain management physicians for my care. Iam 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 reimbursemient, it is my firmly held belief that, unless Congress takes action
soon, seniors will lose access to interventional pain management. If past acnons are any guide, it is cenam that Medlcmd 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. ] 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.

T 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 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 statisties it is obvious that ]
. physmans will have an extremely dxfﬁeult time contmumg to practiee and offer the care that they are currently. :

“A s_econd 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

] _pumsh both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it w111
significantly affect our access to these Valuable services which have sngmﬁcant]y 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 20]0

Please act immediately, as these issues are extremely important to the American public, namely your voters. I m very much mterested in hearing your response a.nd
hoping for your support on ﬂlese lmportant issues. :

) Oncg again, thank you for all your help. K B L K ' S :
. For'more information visit www.asipp.org )

. Print Name:

Signature: . k Date:

Email address:
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Submitter : Joan Dina

Organization : Joan Dina

Category : Individual
Issue Areas/Comments
GENERAL
GENERAL

1 am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concem 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. 1f 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 concemned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain
management proccdures. I am exremely disapointed that Congress does not appear to be willing to take acnon prior to the holiday recess. This inaction could very

well cause seniors to lose access to interventional pain management

T 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 interventional pain management physicians. Based on these statistics it is obvious that

: physrcrans 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 effectrve
locations for these procedures to bé 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 afféct our access to these valuable services which have significantly improved our quality of life. ’

Although we appreciate the bills introduced by Honorable Mrke Crapo (R-ID) in the Senate and Honorabl¢ 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 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 o

hoprng for your support on these important issues.

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

Print Name:

Signature: : Date:

Email address:
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Submitter : Myranda Sutten _ ‘ _ Date: 12/26/2007
Organization : Myranda Sutton '
Category : . Individual
Issue Areas/Comments o : 2 B -
GENERAL . ¢
GENERAL

T am a patient who relies on interventional pain management physicians for my care. | 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 réimbursement, 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 gurde it is certain that Medicaid and third party payors will follow

- Medicare, cutting their rermbursement for these valuable services as well. ) : 4

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.

T 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 [llinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics itis obv1ous that .
: physrcums wrll have an extremely difficult time contmumg 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 mefﬁcrent and more expensive setting. It appears to be criminal to. . -
- pumsh both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand; it w1ll ’
. significantly affect our access to these valuabIe services whlch have significantly improved our quality of life. : o

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 consequeritly,,
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 i 1ssues are extremely important to the Amencan public, namely your voters. I m very much interested in hearing your response and
hopmg for your support on these important issues.

" Once again, thank you for all your help.
: For more 1nformat|on visit www, aslpp org

Prmt Name:

Signature: - Date:

Email address:
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Submitter : Anna Ward , Date: 12/26/2007

Organization : Anna Ward
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 concem 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 Jose 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 physieian reimbursement cuts and the devastating ASC cuts for interventional pain
management procedures. ] 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.

T 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 espccially true in 1llinois as malpractice costs are rising for interventional pain mahagement physicians. Based on these statistics it is obv1ous that
physicians will have an extremely difficult time contmumg to practice and offer the care that they are currently. o

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 b¢ 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 expénsive 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 w1ll
significantly affect our access to these valuable services which have significantly 1mproved 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 m11110n 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 : Mary Pawlak ’ : _ o Date: 12/26/2007
Organization : = Mary Pawlak .
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 bccause 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 Corigress 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, [ write urging you to take steps fo stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain

management procedures. [ am exremely disapointed that Congress does not appear to be wrllmg to take action prior to the holiday recess. This inaction could very
‘ well cause seniors to lose access to interventional pam 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 whieh 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 drﬂ'lcu]t tifne continuing to practice and offer the care that they are eurrently. :

A second issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedires. Thrs is one of the most effecnve
. locations for thes¢ procedures to bé 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 cnrmnal 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 will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently,
we request a temporary reprieve for mterventrona] 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 hearmg your response a.nd s E
hopmg for your support on these important issues. . .

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

Print Name:

Signaturc: : . Date:

Email address: . - o . . . o o e
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" Submitter: - Margaret Leonhardt : ‘ ' _ Date: 12/26/2007
Organization : Margaret Leonhardt v ' '

.Category : : Individual

< Issue Areas/Comments SR : ' - _ ' S i
GENERAL ' /
GENERAL

I am a patient who relies on intervéntional 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 tbat, 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
Mcdicare, 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 priof 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; howevér, 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 1t is obvious that

physrcrans will have an extremely difficult time contmumg to practice and offer the care that they are currently o

A second issue of concemn relates to ambulatory surgery center payment cuts for interventional pain managemient procedures Thls is one of the most eﬁ'ecnve .
- locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, wé will
"be forced to rcturn to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be cr1m1nal o
- 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
s1gn1ﬁcantly 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- l7th 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 ternporary 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 mllllOl’l by 2010. - :

""Please act immediately, as these issues are extremely important to the American public, namely your voters.Im very much interested in hearmg your response and' : ‘: o ‘ L
. hopmg for your support on these important issues. . : : T

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

Print Name:

Signature: S : . __Date:

Email address:
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Submitter : Dr. William P McRoberts ' - _ " Date: 1212672007
Organization :  Holy Cross Hospital |
Category : o Physician ; N
Issue Areas/Comments \
GENERAL '
GENERAL

December 18, 2007

Mr. Kerry Weems

Administrator

Centers for Medicare and Medicaid Services .

Department of Health and Human Services .
Attention: MS-1392-FC ) -
Hubert H. Humphrey Building, Room 445-G

200 Independence Avenue, SW

Washington, DC 20201

Re: MS-1392-FC u . :
Dear Mr. Weems:

’ -As a concerned interventional pain management physician I would like to comment on multiple disparities which exist between ASC setting and HOPD settmg
These dxsparmes and the CMSs new proposals and classifications will hinder patient access.

I am concerned about status mdlcator for CPT Codes 72285 and 72295 and non-payable issue which is related to discography. CMS pays separately for radlology
portion of discography when it is performed independently in the HOPD setting, however it does not pay separately for the very same service when it is performed
independently in the ASC setting. 1t was our understanding that in spite of significant cuts for interventional pain management the whole purpose was to apply the
standards uniformly but it does not seem so. Discography procedures have two components: an injection portion that is reported by either CPT Code 62290
(Injection procedure for discography, in lumbar spine) or CPT Cod 62291 (Injection procedure for discography in cervical or thoracic spine), and a radiology
portion that is reported by either CPT Code 72285 (discography 1nterpretat10n and supervision in cervical spine) or CPT Code 72295 (discography mterpretanon
and supervision in lumbar spine).
1 belleve that discography should be a separately payable service in the ASC as it is not treated as a surgical procedure eligible for separate payment under the

: payment system. This payment pohcy fails to recognize inequality between multiple settings and importance of these being done inan ASC semng

The second issue relates to the update to the conversion factor while ASCs are facing losses, hospitals will still have an upper hand with a better update factor RS )
This should be changed where both update factors are the same. ) ] . _ ) L el o

: In'-add_ition, CMS should delay implernenting the payment cap for office-based procedures. The present formula appears to be arbitrary.
To avoid exponentiai increases in procedures performed in all settings specifically in-office settings, CMS stiould establish that these procedures should be .
performed by only well-trained qualified physicians and in accredited office settings, thus creating an accreditation standard for offices to perform interventional
procedures. This philosophy may be applicd to other settings to simply reduce the overuse.

Thank you for the opportunity to comment on the Final Rule.

Sincerely, . ) . : s :
W. Porter McRoberts MD o ) : . e

“ HCPCS codes

HCPCS codes )
December 18,2007 - -

Mr. Kerry Weems -

Administrator

Centers for Mcdicare and Medicaid Services
Department of Health and Human Services
Attention: MS-1392-FC

Hubert H. Humphrey Building, Room 445-G

200 Indcpendence Avenue, SW

Washington, DC 20201

. Re:MS-1392-FC
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Dear Mr. Weems:

As a concerned interventional pain management physician I would like to comment on multiplé disparities which exist between ASC setting and HOPD setting.
These disparities and the CMSs new proposals and classifications will hmder patient access.

Iam conccmed about status mdicator for CPT Codes 72285 and 72295 and non-payable issue which is related to discography. CMS pays separately for radiology
portion of discography when it is performed independently in the HOPD setting, however it docs not pay separately for the very same service when it is performed
independently in the ASC setting. It was our understanding that in spite of significant cuts for interventional pain management the whole purpose was to apply the
standards uniformly but it does not seem so. Discography procedures have two components: an injection portion that is reported by cither CPT Code 62290
(Injection procedure for discography, in lumbar spine) or CPT Cod 62291 (Injection procedure for discography in cervical or thoracic spine), and a radiology
portion that is reported by either CPT Code 72285 (discography interpretation and supervision in cervical spine) or CPT Code 72295 (discography interpretation
and supervision in lumbar spine).

I believe that discography should be a separately payable service in'the ASC as it is not treated as a surgical procedure eligible for separate payment under the
payment system. This payment policy fails to recognize inequality between multiple settings and importance of these being done in an ASC setting. i

The second issue relates to the update to the conversion factor while ASCs are facing losses, hospitals w111 still have an upper hand with a better update factor.
This should be changed where both update factors arc the same.

In addition, CMS should delay implementing the payment cap for office-based procedures. The present formula appears to be arbitrary.

To avoid exponential increases in procedures performed in all settings specifically in-office settings, CMS should establish that these procedures should be
performed by only well-trained qualified physicians and in accredited office settings, thus creating an accreditation standard for offices to perform interventional ~
procedures. This phllosophy may be applred to other settings to simply reduce the overuse. . . o

- _:I‘hank you for the opportunity to comment on the Final Rule.

Sincerely,
W Porter McRoberts MD

Medicare GME Affilations

Medicare GME Affilations
December 18, 2007 -

. Mr. Kerry Weems .
Administrator . } ' . : g o
“. Centers for Medicare and Medicaid Servrces : ) ' ’

Department of Health and Human Servrces

_Attention: MS-1392-FC

.- Hubert H. Humphrey Building; Room 45-G

200 Independence Avenue, SW : ) : - .
Washington, DC 20201 .+ - ) ' ' o

Re: MS-1392-FC
Dear Mr. Weems:

As a concerned interventional pain management physician I would like to comment on multiple disparities which exist between ASC setting and HOPD setting.”
These dlsparitles and the CMSs new proposals and classifications will hinder patient access. :

-I am concerned about status indicator" for CPT Codes 72285 and 72295 and non-payable issue which is related to discography CMS pays separately for radiology

portion of discography when it is performed independently in the HOPD setting, however it does not pay separately for the very same service when it is performed - ’
independently in the ASC setting. It was our understanding that in spite of significant cuts for interventional pain management the whole purpose was to apply the

standards uniformly but it does not seem so. Discography procedures have two components: an injection portion that is reported by either CPT.Code 62290
(Injection procedure-for discography, in lumbar spine) or CPT Cod 62291 (Injection procedure for discography in cervical or thoracic spine), and a radiology
_portion that is reported by either CPT Code 72285 (discography 1nterpretat10n and supervision in cervical spine) or CPT Code 72295 (discogmphy mterpretation
and supervision in lumbar spine).

I believe that discography should be a separately payable service in the ASC as it is not treated as a surgical procedure eligible for separate payment under the
payment system. This payment policy fails to recognize inequality between multiple settings and importance of these being done in an ASC setting.

The second issue relates to the update to the conversion factor while ASCs are facing losses, hospitals will still have an upper hand with a better update factor.
This should be changed where both update factors are the same.

In addrtron CMS should delay implemennng the payment cap for office-based procedures. The present formula appears to be arbitrary : e e

To avoid exponentral increases in procedures performed in all settings specifically in- ofﬁce settings, CMS should establish that these procedures should be
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- procedures. This philosophy may be applied to other settings to snmply reduce the overusc.

Thank you for the opportunity to comment on the Final Rule.

Sincerely,
W. Porter McRoberts MD

Py
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Submitter : Mr. William Burnham _ ' Date: 12/27/2007
Organization :  Carl Zeiss Meditec '
Category : Device Industry

Issue Areas/Comments
HCPCS codes

. HCPCS codes . o . _ . -
Dear Sir, .

| am writing to comment on CMS s Ambulatory Payment Classification (APC) assignment for the Category Il CPT ¢code 0187T. Anterior segment OCT is a
technology currently markcted by my company and is identificd by the CPT code 0187T. Our technology allows physicians to diagnosc antcrior scgment
pathologics and obtain pre/post-operative information for ocular surgeries. Prior:to the advent of this technology, the primary mecans of imaging the anterior
scgment of the cyc was by ultrasound biomicroscopy; a procedurcs identificd by the CPT code 76513. T have included below the complete descriptors for the

- relevant CPT codcs:

CODE DESCRIPTIONS
CPT 0187T: Scanning computerized ophthalmic diagnostic imaging, antcrior segment, with interpretation and report, unilateral

CPT 76513: Ophtllalinic ultrasound, diagnostic; anterior scgment ultrasound, immersion (water bath) B-scan or high resolution biomicroscopy

The primary difference between the two procedures is that antcrior segment imaging with OCT uscs the interfcrence propertics of light as opposcd to sound 1o
gencrate images. Both procedurcs arc uscd to imagc the anterior scgment of the cye, usc similar resourccs, and require the same Ievel of technical cxpertisc. Given
these similaritics, | am requesting that CMS rcassign CPT 0187T from APC 0230 to APC 0266, the same payment classification as CPT 76513. We belicve
cstablishing equivalent payment will allow appropriatc compcensation for the technology and cnsure beneficiary acecess to this technology.

If you havc any questions that I may be able to address, plcasc do not hesitate to contact me. 1 can be réached at (925) 548.0580. Thank you for the opportunity to
comment.

Respectfully Submitted,

William Burnham, OD

Carl Zciss Meditee, Inc.
Group Product Dircctor - Cataract & Refractive Diagnostics
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