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Please note: We did not receive the attachment that was cited in 
this comment. ;We are not able to receive attachments that have been 
prepared in excel or zip files. ~ l s o ,  <the commenter must click the 

I 

yellow "Attach File" button to forward the attachment. 

Please direct questions or comments to 1 800 743-3951. 
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Ple4e note: We did not receive the attachmknt that >as cited in 
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Please note: We did' not receive the attachment that was cited in 
this comment. We are not able to receive attachments that have been I 

. prepared in excel or zip files. Also, "the commenter must click the 1 
yellow "Attach File" button to forward,the attachment. 1 
Please direct your questions-'or comments to 1 800 743-3951.' 
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CENTERS FOR MEDICARE AND MEDICAID SERIVICES 
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Please note: We did not receive the attachment that was cited in 
this comment. We are not able to receive attachments that have been 
prepared in excel or zip files. Also, the comment-er must click the 
yellow "Attach FileM,button to forward the attachment. 

' . Please direct your questions or comments to 1 800 743-3951. 
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Please note: We did not receive the attachment that was cited in 
this comment. We are not able to receive attachments that have been 
prepared in excel or z i p  files. Also, the commenter must click the * 

yellow "Attach Fi,leM button to forward the attachment. 

Please direct your questions or comments to 1 800 743-3951. 
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CENTERS FOR'MEDICARE AND MEDICAID SERIVICES 
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Please note: We.did not receive the attachment that was cited in 
this comment. ,We a r e  not able to receive,attachments that have been 
prepared in excel or zip files. ~ l s o ,  the comrnenter must click A the 
yellow "Attach Fileu button to forward the att-achment. 

,- Please direct your questions or comments 'to 1,800 743-3951. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ( I  

CENTERS FOR MEDICARE AND MEDICAID SERIVICES 
OFFICE OF STRATEGIC OPERATIONS & REGULATORY AFFAIRS 

Please note: We did not receive the attachment 'that was cited in 
this comment. We are .not able to receive attachments that have been 
prepared in excel or zip files. Also, the commenter must click the 
yellow "Attach File" button to forward 'the attachment. 

Please direct your questions or comment's to 1 800 743-3951. 
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Submitter : Ms. Helga Borris 

Organization : Ms. Helga Borris 

Category : Individual 

Issue AreaslComments 

Date: 01/08/2008 

GENERAL 

GENERAL 

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

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

I I understand that the physlclan payment fix should be for at least two years wlth a change m the law rather than yearly fix whch wlll accumulate the cuts m the 

I thlrd year to 20% at one tune. I also support modest cuts for Med~care Advantage Plan; however, we do not support complete ellrmnahon of MedIcare Advantage 
Plans.This 1s espec~ally true m Illmols as malprachce costs are nsmg for mtervenhonal pam management physlclans. Based on these stat~~hcs ~t n obvlous that 
phys~clans will have an extremely hfficult tune conbnumg to practlce 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 b~lls introduced by Honorable Mike Cmpo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and Wally Herger (R-2nd 
CA) m the House; these unfortunately will not fix the ASC Issue for mtervent~onal paln management. They also would be extremely expensive and consequently, 
we request a temporary repneve for mtervenhonal procedures performed m ASCs by a carve-out for 9 procedures whch will cost $8 rmlhon in the ye? 2008 and a 
total of $34 rmll~on by 2010. 

Please act ~mmediately, as these issues are extremely mportant to the Amencan pubhc, namely your voters I m very much mterested m heanng your response and 
hoplng for your support on these mportant nsues. 

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

Print Name: 

~ Email address: 
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this comment. We'are not able to receive attachments that have been 
prepared in excel'or *zip files. ~ l s o ,  the commenter must click the 
yellow "Attach File" button to forward the attachment. 

Please direct your qu,estions or comments to 1 800 743-3951. 1 
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Please ndte: We did not Zeceive the attachment that was cited .in 
this comment. We are not'able to receive attachments-that have been 
prepared in excel or 'zip files. ~lso, the commenter must click the 
yellow "Attach File" button to forward the attachment. I 
Please direct your que,stions or comments to 1 800 743-3951. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE AND MEDICAID SERIVICES 
OFFICE OF STRATEGIC OPERATIONS & REGULATORY AFFAIRS 

Please note: We did nbt receive the attachment that was cited in a 

this comment. We are not able to receive attachments that have been 
prepared in excel or zip .files. ~ l s o ,  the commenter must click the 
yellow "Attach File" button to forward the attachment. 

Please direct your questions or comments to 1 800 743-3951. 
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Please note: We did not receive the attachment- that was cited in 
this comment. ;We are not able to receive attachments that have been 
prepared in excel or zip files. Also, the cornmeAter must click the 
yellow "Attach File" button to forward the attachment. 

Please direct your questions or' comments to 1 800 743-3951. 
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December 18,2007 

.. Mr. Kerry Weems 
p. Administfator 

Centers for Medicare and Medicaid Services 
. DepWent of Health and Human Senices 

Attention: MS- 1392-FC 
Hubert H: Humphrey Building, Room 445-G 
200 Independence Avenue, SW . 
Washington, DC 2020 1 

Date: 01/10/2008 

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 ~ ~ ' H O P D  setting. 
These disparities 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 &derstanding that in spite of significant cuts for interventional pain management the whole purpose was to apply the 

. standards uniformly but it does not s& so. Discography procedures have two components: an injection portion that is reportedby 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 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 m the ASC as it is not hated 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 wlll still have an upper hand with a better update factor. 
Tlus should be changed where both update factors are 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 m all settings specifically in-office setbngs, CMS should establish that these procedures should be 
performed by only well-mined qualified physicians and in accredited office settings, thus creating an accreditation standard for offices to perform interventional 
procedures. This philosophy may be applied to other settings to simply reduce the overuse. 

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

'Sincerely, 

Robert J. Ycaza, M.D. 
200 1 Manatee Avenue East 
Bradenton, F134208 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE AND MEDICAID SERIVICES 
OFFICE OF STRATEGIC OPERATIONS & REGULATORY AFFAIRS 

Please note: We did not receive the attachment that was cited'in 
this comment. ,We are not able to receive.attachments that have been 
prepared in excel or zip files. ~ l s o ,  the commenter must click the 
yellow "Attach '+~ile" button to forward the attachment. 
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~lease direct your questi'dns or comments to 1 800 743-3951. 
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Organization : Inte~entional Neurology Consultants, P .k  

Category : Physician, 

Issue AreaslComments 

GENERAL 

GENERAL 

December 18,2007 

Date: 0111112008 

Mr. Keny Weems 
Admbsbator 
Centers for Medicare and Medicad Services 
Department of Health and Human Services 
Attention: MS- 1392-FC . 
Hubert H. Humphrey Building, Room 445-G 
200 Independence Avenue, SW 
Washington, DC 2020 1 

Re: MS-1392-FC 

Dear Mr. Weems: 

As a'concerned interventional pain management physician I would like to comment on multiple.disparities which exist behueen ASC s e e g  and HOPD se&g. 
These disparities and the CMS s new proposals and classifications will hinder patient access. , 

I& concerned about status indicator for CPT Codes 72285 and 72295 and non-payable issue which is related to ddo&aphy. CMS pays separately for radiology 
portion of discography when it is performed independently h 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 unde@and+gthat in spite of significant cuts for interventional pain management the whole purpose was to apply the 
stindads uniformly but it does not seem so. Discography procedures have hub components:-an injection portion that is reported by either CPT Code 62290 
(Injection procedure for discography, in lumbar spine) or CPT Code 62291 (Injection procedure for discography in cervical or thoracic spine), and a radiology 
portion that is reported by either CPT Code72285 (discography interpretation and supervision in cervical spine) or CPT Code 72295 (disco'pphy interpretation , 

and supervision in lumbar spine). - , . 

I believe that discography shoiild be a separatkly payable servicejk.the ASC as it ii hi; hyted as a surgical procedure e b b l e  for separate payment under the . 
payment system. This payment policy fails to recognize inequality behueen multiple settings ,and importance of these being done'in an ASC setting. 

The second issue relates to the update to the conversion factor. While ASC s &e facing losies,.hospitals will still have an upper hand with a better update factor. 
This should be changeh so that both update factors are the same. 

In addition, CMS should delay implementing the payment cap for office-based procedures. The present formula appeais .to be arbitrary. - 
1 " 

To avoid exponential increases in procedures performed in all settings specifically in-office settings, CMS should establish that these procedvs should be 
perform* by only well-bained qualified physicians and in accredited office settings, thus mating an accreditation standard for offices to perform interventional 
procedures. This philosophy may be applied to Other settings to simply reduce the oven&. 

. Thank you for the opportunity to comment on the Flnal Rule. Y 

Sincerely, 
I .  Antonio Mesa, D.O. 

Intervent~onal Neurology Consultants, P.A. 
7800 SW 87th Avenue Suite 3250 
Mlaml, FL 33 173 

I 
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January 1 1,2008 

Mr. Keny 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 2020 1 

Re: MS-1392-FC 

Dear Mr. Weems: 

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

I am concemed 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 C ode 722 85 ( discography i nterpretation a nd supervision in c ervical spine) o r C PT C ode 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 falls 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 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 philosophy may be applied to other settings to simply reduce the overuse. 

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

Sincerely, 



Vishal La1 
Advanced Pain Management 
4131 W Loomis Road 
Suite 300 
Greenfield, WI 53221 
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January 1 1,2008 

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, S W 
Washington, DC 2020 1 

I Re: MS-1392-FC 

I Dear Mr. Weems: 

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

I am concemed 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 C ode 722 85 ( discography i nterpretation a nd supervision in c ervical spine) o r C PT C ode 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 
will still have an upper hahd with a better update factor. This should be changed where both update 

I factors are 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 philosophy may be applied to other settings to simply reduce the overuse. 

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

Sincerely, 



Dr Marco Araujo 
4131 W Loomis Road 
Suite 300 
Greenfield, WI 53221 



Submitter : Dr. Luciana Berceanu 

Organization : Advanced Pain Management 

Category : Ambulatory Surgical Center 

Issue AreaslComments 

GENERAL 

GENERAL 

Attachment 

Date: 0111112008 

Page 265 o f  286 J h a r y  16 2008 10:34 AM 



Mr. Kerry Weems 
Administrator 
Centers for ~ e d i c a r e  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 2020 1 

11, 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 disparities 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 perfonned 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 C ode 722 85 (discography i nterpretation a nd supervision in c ervical spine) o r C PT C ode 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 treatkd 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 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. T h s  philosophy may be applied to other settings to simply reduce the overuse. 

%I 

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

I 

Sincerely, 



I * ,  Dr Luciana Berceanu 
4131 W Loomis Road 
Suite 300 
Greenfield, WI 53221 
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January 1 1,2008 

Mr. Kerry Weems 
Administrator 
Centers for Medicare and ~edic 'a id  Services 
Department of Health and Human Services 
Attention: MS- 1392-FC 
Hubert H. Humphrey Building, Room 445-G 
200 Independence Avenue, SW 
Washngton, DC 2020 1 

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 disparities 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 perfomled 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 C ode 722 85 ( discography i nterpretation and supervision in c ervical spine) o r C PT C ode 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. 

\ 

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 addition, CMS should delay impl.ementing 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. T h s  philosophy may be applied to other settings to simply reduce the overuse. 

Thank you for the opportunity to comment on the Final Rule. 7 

' . Sincerely, 



Dr Roman Berezovksi 
4131 W Loomis Road 
Suite 300 
Greenfield, WI 53221 





January 1 1,2008 

Mr. Keny 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 2020 1 

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 disparities 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 C ode 722 85 ( discography i nterpretation a nd supervision in c ervical spine) o r C PT C ode 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. 

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 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 a11 settings specifically in-office settings, CMS 
should establi'sh 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 applied to other settings to simply reduce the overuse. 

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

Sincerely, 
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January 1 1,2008 
. 

Mr. Keny 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, S W 
Washington, DC 2020 1 

Re: MS-1392-FC 

Dear Mr. Weems: 

As a concerned interventional pain management physician 1,would like to comment on multiple 
disparities which exist between ASC setting and HOPD setting. These disparities 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-pajrable 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 C ode 722 85 ( discography i nterpretation and supervision in c ervical spine) o r C PT C ode 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. 

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 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 philosophy may be applied to other settings to simply reduce the overuse. 

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

Sincerely, 



Dr David Bryce 
4131 W Loomis Road 
Suite 300 
Greenfield, WI 53221 


