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December 18,2007 

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 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 int erventional 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 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. 

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, 

Wayne Fleischhacker, D.O. 
13 Old Dutch Road 
Warren, NJ 07059 



Submitter : Dr. John Burdine Date: 12/30/2007 

Organization : Th lnterventional Pain Management Center 

Category : Ambulatory Surgical Center 

GENERAL 

GENERAL 

Thc proposcd cuts i n  rcimburscmcnt arc going to Iiavc a significant impact on our paticnts acccss to carc. Thc surgcry ccntcrs Arc morc cost cffcctivc and proficient 
at pcrfor~ning intcrvcntaional pain lnanagcmcnt proccdcurcs. Thc csscncc o f  your proposal wi l l  bc to push proccdurcs back in to thc hightcst cost, lcast cfficicnt. 
~i iost dangcrous sctting available to paticnts. Thc hospitals in our arca cannot handlc thc busincss thcy arc doing now and havc madc a conscious effort to rcducc 
tlic outpaticnt procedural arcas. You wil l  pay thc higlicst cost, paticnts wi l l  havc significantly longcr waits and will bc cxposcd to dcadly bac'tcria whcn tlicsc cuts 
arc institutcd. Hospitals arc not thc safcst nor arc thcy tlic most cfficicnt dclivcry o f  Iicaltli carc scrviccs. Thc oldcst, sickcst and niost vulncrablc paticnts dcscrvc 
bcttcr. I t  appcars that thc govcrnmcnt has succumb to thc 1obbyin.g and fcar monguring o f  thc hospitals. Wc do not undcrstand how you would think your 
proposcd cuts would i~nprovc Iicalth carc cfficiccncy I t  will bc quitc thc contrary. Thcsc proposals, oncc institutcd, wi l l  bc a significant stcp backwards in 11caltIi 
carc dclivcry in Amcrica. lnstcad o f  rclying on thc lobbyists, you sliould ask your doctor. 
Rcspcctfully, 
J. Micl~acl Burdinc, M.D. 
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I 

Date: 01/01/2008 

GENERAL 

GENERAL 

I all1 conccrncd about fccs for CPT codc 688 16. 1 pcrforni 100% of thcsc proccdurcs undcr ancsthcsia in an ambulatory surgcry ccntcr undcr gcncnl ancsthcsia in 
cliildrcn i~~ idc r  tlic agc of 5 ycars.This proccdurc can not bc donc in an officc sctting without gcncral ancsthcsia in childrcn. That would bc vcry unsafc. It takcs 
twicc as niucli t i~nc to pcrfor~n this proccdurc than nasolacrimal duct probing. This proccdurc is typically pcrforrncd in childrcn whom simplc probing docs not 
work. It is lcss costly to pcrforrn thc proccdurc in an ASC than in tlic hospital. lfthc rcirnburscmcnt is rcduccd for ASCs, thcn you inccntisc thc practitioncr to 
pc1.fo1.111 tlic proccdurc in thc morc cxpcnsivc hospital sctting. Thc balloon cathctcr costs $306 to thc ASC. Thc proposcd facility fcc for thc wholc proccdurc is 
$434. This makcs it inipossiblc for mc or thc ASC to ccono~nically trcat paticnts in an ambulatory sctting. I rccommcnd you sct thc facility fcc for thc ASC at 
thc sanic ratc as tlic hospital at $1 193.03. 1 rccommcnd that surgcon fccs risc to $21 5 from $205. Thc incrcasc in physician practicc ovcrhcad and cost of living 
for c~nployccs warrants an minor incrcasc in fccs. 
Any qucstions plcasc contact mc at : 

Jcrry E BCI land MD 
Thomas Eyc G ~ o u p  
5671 Pcaclitlrc Duriwoody Rd 
Stc 440 
Atlanta Ga 30342 
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Submitter : Mr. John Rasmussen Date: 01/02/2008 
Organization : Mr. John Rasmussen 

Category : ' Individual 

Issue AreaslComments 

GENERAL ;F :, : 

GENERAL 

I am a pahcnt 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 thaf unIess Congress takes action 
soon, seniors will lose access to intervcntional 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 valuabIe services as well. 

- As a concemcd 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 lnaction 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 hue in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time cohtinuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for intervenbonal pain management procedures. This is one of the most 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 retum to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have s~gnificantly 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 exbemely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

Oncc again, thank you for d l  your help. 
For morc information visit www.asipp.org 

Print Name: 

Signature: Date: 

Email address: 

. . 
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Organization : Ms. Joyce McCord 

Category : Individual 
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i GENERAL 

Date: 01/02/2008 , , 

GENERAL 
9 

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 hture of patient 
f access to thls type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
.~* A 

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

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

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicark 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 havc an extremely difficult time continuing to practice and offer the care that they are currently. 

A si$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. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-I 7th FI) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary repricve for interventional procedures performed in ASCs by a cke-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 thqse issues are extremely important to the American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

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

I Print Name: 

Signature: Date: 
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Submitter : Mr. Thomas Ledwell Date: 01/02/2008 

Organization : Mr. Thomas Ledwell 

Category : Individual 

Issue AreasIComments 

GENERAL 

@. 
GENERAL 

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

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

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

A second lssue of conccrn relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to 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 will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

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

. . .  

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

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

Print Name: 

S~gnature: Date: 

Email address: 
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Submitter : Mr. Jay Jones Date: 01/02/2008 

Organization : Mr. Jay Jones 

Category : Individual 
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GENERAL 

GENERAL 
p 
, . 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 

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

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. 1 am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain 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 arc rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practlee 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 oftices 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 managcment settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantjy 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 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 exbtmely important to the American public, namely your voters. 1 m very much interested in hearing your response and 
hoping for your support on these important issues. 

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

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Mr. Fernando Canta 

Organization : Mr. Fernando Canta 

Category : Individual 

Issue Areaslcomments 

GENERAL 
> 

Date: 01/02/2008 

GENERAL 

1 am a patient who relies on interventional pain management physicians for my care. 1 am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my 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 parry 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. 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 intcrventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with pbysician 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 @-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 milllon by 2010. 

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

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

Print Name: 

Signature: Date: 

Email address: 
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Submitter : . Ms. Lilia S. DeLeon 

Organization : Ms. Lilia S. DeLeon 

Category : Individual 
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Date: 01/02/2008 

I GENERAL 

I ;. 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 5; 
'9 . 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. 

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

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

A second lssue of concern relates to ambulatory surgery center payment cuts for lnterventlonal pain management procedures. Thls 1s one of the most effechve 
locations for these procedures to be performed, along with phys~clan offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to retum to the hosprtal sethng. Thls is, without a doubt, a less effectwe, more ineffic~ent, and more expenslve settlng. It appears to be crirmnal to 
punlsh both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If thls is allowed to stand, ~t will 
s~gn~ficantly affect our access to these valuable servlces whlch have slgnlficantly Improved our quallty of Ilfe. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) In the Senate and Honorable Kendnck Meek @-17th FI) and Wally Herger (R-2nd 
CA) In the House; these unfortunately will not fix the ASC issue for ~nterventional pain management. They also would be extremely expensive and consequently, 
we request a temporary repneve for lntervenhonal procedures performed in ASCs by a carve-out for 9 procedures whlch will cost $8 million'in the year 2008 and a 
total of $34 mllllon 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 %r all your help. 
For more information visit www.asipp.org 

Print Name: 

signature: Date: 
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iJ Submitter : Ms. Cynthia Schumacher 

? Organization : Ms. Cynthia Schumacher 

Date: 01/02/2008 

r Category : Individual 

)i ' Issue Areas/Cornments 

GENERAL 
.. $ . 
@<,.,..' GENERAL 
C"l.  ,. 
&, ,;r{ 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 
.f.?* & .. ,. 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 
l::i: ' Medicare, cutting their reimhursement for these valuable services as well. 
,.# . , i 

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

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

A second issue of concern relates to ambulatory surgery center payment cuts for interventtonal pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along wlth physician offices. Since the Government has declded to reduce payments to offices and ASCs, we will 
bc forced to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain managemcnt settings, namely the offices, and ASCs, with draconian cuts. If this 1s allowed to stand, it will 
significantly affect our access to these valuable services whlch have significantly improved our quality of life. 

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

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

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

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

h i n t  Name: 

I 
. . 

Signature: Date: 

I Email address: 
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Date: 01/02/2008 Submitter : Mr. Thomas Kirchner 

Organization : Mr. Thomas Kirchner 

Category : Individual 

Issue AreaslComments 

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

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

I understand that the physician payment fur 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 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

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

. . 

Although we appreciate the bills introduced by Honorable Mike Crapo @-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and Wally ~ e r ~ e r ' @ - ~ n d  
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 ~ntervenhonal procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million m the year 2008 and a 
total of $34 million by 2010. 

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

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

I Print Name: 
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Submitter : Mr. Danny Stoppenbach 

Organization : Mr. Danny Stoppenbach 

Category :. Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

Date: 01/02/2008 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you 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 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, 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 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. 

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 hue in Illinois as'malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

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

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendnck Meek (D-17th 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 m~llion in the year 2008 and'a 
total of $34 million by 2010. 

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

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

Print Name: 

signature: Date: 

Email address: 
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Submitter : Mr. Jim Doohan 

Organization : Mr. Jim Doohan 

Category : ~ndihdual 

Issue AreaslComments 

GENERAL 

Date: 01102l2008 

& ' : GENERAL k?~,;,; , 

$? .:. 
I am a patient who relies on interventional painmanagement physicians for my care. I am writing to you because of my grave concern for the future of patient 

.#@ : 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their 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 wil!ing to take action prior to the holiday recess. This inaction could v e j  
well cause seniors to lose access to interventional pain management. 

. . 

I understand that the physician payment fix should be for at least t\iro 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 intervent~onal pain management procedures. Th~s 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 settmg. 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 will 
sign~ficantly 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 Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and Wally Herger (R-2nd . 
CA) in the House; thesc unfortunately will not fix the ASC issue for intervenhonal pain management. They also would be extremely expensive and consequently, 
we request a temporary repneve for intervenhonal procedures performed In ASCs by a carve-out for 9 procedures whlch will eost $8 million In the year 2008 and a 
total of $34 mill~on by 2010. 

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

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

I Print Name: 

I Signature: Date: 

Email address: 

/ 
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Date: 01/02/2008 

I Organization : Mr. Steve Porter 
Category : Individual 

Issue Areas/Comments 

GENERAL 
% 
< 
?t*- 

. .  h . ., GENERAL 
< 

I +. I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
6:: '" 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 acccss to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting thcir reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursemcnt cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exremely disapo~nted that Congress does not appear to be willing to take action prior to the holiday recess. This inachon 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 
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 expcnsive setting. It appears to be criminal to 
punlsh both of the most effective interventional pain management semngs, namely the offices, and ASCs, with draconian cuts. If th~s is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our 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 unfortunatcly will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for intervcntional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

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

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

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

Print Name. 

S~gnature: Date: 

I Email address: 
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Submitter : Mr. Allen Pirtle Date: 01/02/2008 
I Organization : Mr. Allen Pirtle 

Category : Individual 

Issue AreaslComments 
f.., 
:\ ,'.. 

'.,$' 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 
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 thcir reimbursement for these valuable seivices 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 
t .  I management procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction couldvery 

well causc Scniors 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 suppoxt 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 inte~entional 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 interventionalpain 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 ow access to these valuable services which have significantly improved our quality of life. . . 

Although we appreciate the bills introduced by Honorable Mlke Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-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 i?te~enhonal procedures performed m ASCs by a carve-out for 9 procedures whlch will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

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

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

I Pnnt Name: 

I ' Signature: Date: 
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Submitter : Mr. Greg Gandella Date: 01/02/2008 

Organization : Mr. Greg Gandella 

Category : Individual 
% ,  Issue AreaslComments 

I GENERAL 

GENERAL 
.I;,,.. 

. . I am a patient who relies on interventional pain management physiciansfor my care. I am writing to you because of my grave concern for thc 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 

'n- 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. 

* It* 
.-.,_. 1 j, .).: As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 

management procedures. I am exymely 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 wh~ch will accumulate the cuts in the 
third year to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially hue in Illinois as malpractice costs arc rlsing 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 intervcntional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to rehlrnto the hospital setting. This is, without a doubt, a less effective, more ineficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the 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 thebills introduced by HonorabIe Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and Wally Herger.(R-2nd 
CA) in theHouse; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequ&tly,' .. . . ... 
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 

. . . . 

totalof $34 million by 2010. . '  . . 
~. 

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

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

I Print Name: 

I Signature: Date: 
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Submitter : Ms. Lydia Klus 

Organization : Ms. Lydia Klus 

Category : Individual 

Issue Areas/Comments 

Date: 01/02/2008 

I GENERAL 

GENERAL 

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

$ soon, scniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
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. I am exremcly disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

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

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

i 

Although we appreciate the b~lls  introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendr~ck 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, 
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. 

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

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

Print Name: 

I Signature: Date: 

Email address: 
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Submitter : Ms. Catherine Ann Bellin 

1 . Organization : Ms. Catherine Ann.Bellin 

Category : Individual 

Issue AreasIComments 

GENERAL 

Date: 01/02/2008 

GENERAL 
. . 1 am apatient 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 gxe any guide, it is certain that ~ e d i c a i d  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 
managcrnent 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 ~nterventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. 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 intcrventional pain managerncnt physicians. Based on these statistics it is obvious that 
physicians will have an extremely diffjcult 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. T h ~ s  is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be crim~nal 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 @-17th F1) and Wally Herger (R-2nd 
CA) In the House; these unfortunately w~ll not fix the ASC lssue for ~ntervent~onal paln management. They also would be extremely expenslve and consequently, 
we request a temporary reprieve for interventional procedures performed In ASCs by a carve-out for 9 procedures whlch will cost $8 m~l l~on  in the year 2008 and a 
total of $34 mill~on by 2010. 

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

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

Print Name: 

I Signaturc: Date: 
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Organization : Ms. Mary Lou Johnston 1:. Category : Individual 

I ' Issue Areas/Comments I;.., 
GENERAL 

$,, ; 
GENERAL k,. 

').*,:. ., 
I!' .. " ' I am a patient who relies on interventional pain managemellt physicians for my care. I am writing to you becake 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. 

'Pi 
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 

i- management procedures. 1 am exremely dlsapointed 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 extremcly 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 ofthe most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. I f  this is allowed to stand, it will . . '.. 

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

. . . ,  . 

Although we appreciate the bills introduced by Honorable Mlke Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately wl l  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. f 

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: 

Email addrcss: 
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I Submitter : Mr. John Yelton 

Organization : Mr. John Yelton I" Category : . Individual 

Date: 01/02/2008 
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Issue Areas/Comments 

GENERAL 
-- , 

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

g.; . access tothis type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
. ,' 
& . '  , 

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

Y 
..?. 

. . As a cbncemed 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 w~th  a change in the law lather 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 cspccially true in Illinois as malpractice costs are r~sing for interventional paln management phys~cians. Based on these statistics ~t is obvious that 
physicians will have an extremely difficult time continuing to practiee and offer the care that they are currently. 

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

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

: . . . .  
. . 

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

. . 

~ l t h o u ~ h k c  appreciatethe 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 expensiveand consequently, ' , .. 

we request a temporary reprieve for interventional procedures performed in ASCs by a earve-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 American public, namely your voters. I m very much interested in hearing your response and 
hoping for your support on these important issues. 

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

Pnnt Name: 

Signature: Date: 

Email address: 
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' Submitter : Ms. Sylvia Willis 

Organization : Ms. Sylvia Willis 

Category : Individual 

Issue AreaslComments 

Date: 01/02/2008 

GENERAL 

GENERAL 
. 

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

j ' access to this type of care. Based on iny 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 patlent, 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 hol~day recess. Thls Inaction could very 
wcll causc senlors to lose access to intervent~onal pain management. 

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

, . 

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

. 

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

. . . - 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th 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 ~nterventional procedures performed in ASCs by a'carveaut for 9 procedures which w~ll cost $8 mllllon ~n the year 2008 and a , 
total of $34 million by 2010. 

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

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

,:, 

Signature: Date. 

Email address: . 

. . 
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Submitter : Ms. Sabrina Visone 
, . Organization : Ms. Sabrina Visone 

Category : Individual 

Issue AreasIComments 

GENERAL 

GENERAL 
i 

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 knowledgcof the planned reduction in reimbursement, it is my firmly held beliefthat, 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. $3 , 
2. - ., 

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

I understand that the physician payment fix should befor at least two years with a change in the law rather than yearly fix which will accumulatc 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 Advantagc 
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.&ntinuing to practice and offer the care that they are cum:ntly. 

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 officcs. 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 inefficicnt, and more expensive setting. It appcars to bc criminal to 

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

' 

. . .. . 

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

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

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

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

h in t  Name: 

Signature: Date: 

Email address: 
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Organization : Mrs. Adele Reedy 

? 
, . ** .. " 

Date: 01/02/2008 

Category : Individual 

Issue AreasIComments 

GENERAL 

GENERAL 

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

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

A second, issue of concern relates to ambulatory surgery center payment cuts for 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 @-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 intervcntional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 

' 

total of $34 million by 2010. 

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

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

Print Name: 
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Submitter : 
P '  

Ms. Janet M. .Tellstrom 

Organization : Ms. Janet M. Tellstrom 

Category : Individual 

Date: 01/02/2008 

Issue Areas/Comments 

GENERAL 

GENERAL 

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

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

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

'A sccond issue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
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 effeciive 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) m the Senate and Honorable Kendrick Meek (D-17th Fl) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix thc ASC issue for interventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for intervenhonal procedures performed in ASCs by a carve-out for 9 procedures whlch will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

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

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

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Mr. David McCarthy 

Organization : Mr. David McCarthy 

Category : Individual 

Issue AreaslComments 

GENERAL 

Date: 01/02/2008 . , 

1:- GENERAL 
I am a patient who relies on interventional pain management physicians for my care. 1 am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress 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. Thrs 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 obvioys that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. . . 

A second ~ssue of concern relatcs to ambulatory surgery center paymeit 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 decrded to reduce payments to offices and ASCs, we will 
be forced to return to the hosp~tal setting. T h ~ s  IS, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be cnminal to 
punish both of the most effect~ve interventional pain management settings, namely the offices, and ASCs, with dracon~an cuts. If th~s  is allowed to stand, ~t will . 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendnck Meek @-17th FI) and Wally Herger (R-2nd 
CA) In the House; these unfortunately w~ll  not fix the ASC issue for intervenhonal pain management. They also would be extremely expens~ve and consequently, 
we request a temporary reprieve for ~ntervenhonal procedures performed in ASCs by a carveaut for 9 procedures which w~ll cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

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

Once again, thank you for all your help. 
For more information v ~ s ~ t  www,aslpp.org 

Print Name: 

I S~gnature: Date: 
* .  

Page 88 of 188 January 03 2008 02:03 PM 



Submitter : Mr. Robert J. David 

Organization : Mr. Robert J. David 

Category : Individual 

Issue Areas/Comments 

Date: 01/02/2008 

GENERAL 

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

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

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

,$ . 
As a concerned patient, 1 write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. 1 am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This tnaction 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; howevcr, we do not support complete elimination of Medicare Advantage 
Plans.This is especially truc in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

, . 

A second issue of concern relates to ambulatory surgery center payment cuts for intervkntional 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 Freturn to the hospital setting. This is, wifhout a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to. . . . .. . 

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

. . . . 

Although we appreciatk the bills introduced by'~onorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek @-I 7th Fl) and Wally Herger (R-2nd. ' ''. 

CA) in the House; thcse unfortunately will not fix the ASC issuc for interventional pain management. They also would be extremely expensive and consequently, . . .  . . . 
. . 

we request a tcmporary reprievc for inte~entional procidures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a , .. '. 

total of $34 million by 2010. . . 

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

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

Print Name: 

Signature: Date: 
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Submitter : Ms. Gail Sandzimier Date: 01/02/2008 * .  

Organization : Ms. Gail Sandzimier 
' I  , Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

I am a patient who relles 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 

ir 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 devasitlng ASC cuts for interventional paln 
management procedures. I am exremely dlsapointed that Congress does not appear to be willing to take action prior to the holiday recess. This Inachon could very 
well cause seniors to lose access to ~ntervenhonal 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 Med~carc Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rislng for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for intervenhonal pain management procedures. This is one of the most effective 
locations for these procedures to bc performed, along wlth physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital semng. This is, without a doubt, a less effective, more ~nefficient, 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, ~t wlll 
s~gnificantly affect our access to these valuable services which have significantly improved our quality of life. 

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

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

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

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Sherrie Washington Date: 01/02/2008 

Organization : Ms. Sherrie Washington 

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

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

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 Advantagc Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising forintedentional 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 intervenhonal pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along wlth physician offices. Slnce the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital semng. This is, wlthout a doubt, a less effectwe, more inefticlent, and more expensive semng. It appears to be cnminal to 
punish both of the most effective lnterventlonal pain management semngs, namely the offices, and ASCs, with draconian cuts. If thls is allowed to stand,  twill 
significantly affect our access to these valuable services wh~ch have significantly improved our quality of Ilfe. 

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

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

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

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Jane Earl 

Organization : Ms. Jane Earl 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, ~t 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 certaln that Medicaid and third party payors will follow 
Medicare, cumng their reimbursement for these valuable services as well. 

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

1 understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modcst cuts for Medicare Advantage Plan; howevcr, 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 thc 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 semng. It appears to be criminal to 
punishboth 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 seeices which have significantly improved our quality of life. 

' .  

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

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

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

Print Name: 

Signaturc: Date: 
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Submitter : Ms. Cynthia L. Rabe Date: 01/02/2008 

Organization : Ms. Cynthia L. Rabe 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 
. .. , . 

' 5  $ 
p;, : 

1 am a patient who relies on intervcntional 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 
r, Y 

p .; ', 

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

>:., . , 
Medicare, cutting their reimbursement for thesc 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 willlng to take action prior to the holiday recess. This inaction could very 
well cause scniors to lose access to intervcntional pain management. 

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

A second issue ofconcern relates to ambulatory surgery center payment cuts for interventional pain managementprocedures..This is one of the most effective. 
locations for theseprocedures 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 doubca 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 lssue for interventlonal pain management. They also would be extremely expensive and consequently, 
we request a temporary repneve for interventional procedures performed in ASCs by a carve-out for 9 procedures whlch wlll cost $8 mill~on in the year 2008 and a 

- 

total of $34 million by 2010. 

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

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

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Patricia Moscato 

Organization : Ms. Patricia Moscato 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

Date: 01/02/2008 

I am a patlent who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the 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 paln management. If past actions are any guide, ~t 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 exremcly disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

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

A second issue of concern relates to ambulatory surgery centcr payment cuts for interventional pain managcment 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 reduee payments to offices and ASCs, we will 
be forced to return to the hospital setting. This is, wlthout a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventlonal pain management settings, namely the offices, and ASCs, with draconian euts. If this is allowed to stand, ~t 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 unforhmately will not fix the ASC lssue for lnterventional pain management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 
total of $34 million by 2010. 

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

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

Print Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Cheryl Bradford 

, Organization : Ms. Cheryl Bradford 

Category : Individual 

Issue Areas/Comments 

GENERAL 

Date: 01/02/2008 

i. i GENERAL 

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

, I 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
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 paln 
management procedures. I am exremely disapointed that Congress does not appear to be willing to take acbon prior to the holiday recess. This inaction could very 
wcll cause seniors to lose access to intcrventional paln 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 wntinuing to practice and offcr 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 hospita1,setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to . . 

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

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

Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and Wally Herger (R-2nd 
CA) In the House; these unfortunately w~ll  not fix the ASC issue for 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 mllion 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 : Mr. Thomas Falk 
B 

Organization : Mr. Thomas Falk 

Category : Individual 

Issue AreaslComments 

Date: 011024008 

1: GENERAL 

a, GENERAL 

1 am a patlent who relies on intervenhonal pain management physicians for my care. 1 am writ~ng to you because of my grave concern for the future of patient a ' access to th~s, of care. ~ a s e d  on my knowledge of the p&ed reduction in reimbursement, it 1s my firmly held belief that, unless Congress takes action 
soon, seniors w~l l  lose access to interventional paln management. If past actions are any guide, it 1s cenaln that Medicaid and thlrd party payors will follow 
Mcd~care, cutting their re~mbwement 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 hol~day recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. 1 also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is espec~ally true in Illinois as malpractice costs are rising for intervcntional paln management physicians. Based on these statistics it is obv~ous that 
physicians will have an extremely difficult time continuing to practice and offer the care that thcy 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 Goveniment 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, na&ly the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. . . .  

> 

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

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

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

Print Name: 

S~gnature: Date: 
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Submitter : Ms. Christina Scharneco 

Organization : Ms. Christina Scharneco 

Category : Individual 

Issue Areas/Comments 

Date: 01/02/2008 

I GENERAL 

I 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 knowIedge 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 
managerncnt 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 fi x 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 IlIinois 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 paymentsto 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 interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

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

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

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

Print Name: 

Signature: Date: 
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Submitter : Ms. Joan Weiler 

Organization : Ms. Joan Weiler 

Category : . Individual 

issue AreaslComments 

I \ .  

Date: 01102l2008 

GENERAL 

GENERAL 

I am a paticnt who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this typc 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 interventlonal pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 
Medicare, cutting their reimbursement for these valuable services as well. 

As a concerned patient, 1 write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. 1 am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well &use 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 ycar to 20% at one time. I also suppon modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physieians will have an 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. Sinee the Government has decided to reduce payments to offices and ASCs, we will 
b e  forced to return to the hospi,tal 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 interventionalpain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 

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

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

Email address: 

.. 
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Submitter : Ms. Sherry Kirkava 

I: Organization : Ms. Sherry Kirkava , 

Category : Individual 

Issue Areas/Comments 

GENERAL 

GENERAL 

Date: 01/02/2008 

, i,," 
p, '. : 

!,. . . I am a patient who relies on intewentional pain manageinent physicians for my care. I am writing to you bedause of my grave concern for the fi~ture of patient I$ .,. ., access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
I.@,. , ,  :" soon, seniors will lose access to interventional pain management. If past aetions are any guide, it is certain that Medicaid and third party payors will follow 

&dl; 
. Medicare, cutting their reimbursement for these valuable sewices as well. 

: . 

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

I understand that the physician payment fix should be for at least two years with a change in the law rather than fix which will accumula@ the cuts in the 
third year to 20% at one time. I also support modcst cuts for Medicare Advantagc Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially tnie 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 concetn 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 intepentional 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 seivices which have significantly improved our quality of life. , . . ... . .  

. .  . . Although we appreciate the bills introduced by Honorable Mike Crapo (R-ID) in the Senate and  ono or able Kendrick Meek @-I 7th FI) and-Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC issue for interventional pain management. They also would be extremely expensive and consequ~tly,.  % 

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

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

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

I - Print Name: 

Signature: Date: 

I 
Email address: 
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Mr. Daniel Barkman 

Mr. Daniel Barkman 

Category : Individual 

Issue Areas/Comments 

Date: 01/02/2008 

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 concern for the future of pa'tient 
! .  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 

k,? 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 
c 2 .  Medicare, cutting their reimbursement for these valuable services as well. 
c,:,t',. 

bj; ,r.i: 
As a concerned patient, I write urging you to take steps to stop thepending physician reimbursement cuts and the devastating ASC cuts for interventional pain 

I:..? 
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 inthe law rather than yearly fix which will accumulate the cuts in the 
third ycar to 20% at one time. I also suppofl modest cuts for Medicare Advantagc Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs arc rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuingto practice and offer the care that they are currently. 

' ' A second issue of concern relates toambulato,ry 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. Itappears to be criminal to 

. . punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. Ifthis 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 inhoduced by Honorable Mike Crapo (R-ID) in the Senate and Honorable Kcndrick Meek @-I 7th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately will not fix the ASC lssue for interventlonal pain management. They also would be extremely expensive and consequently, 
we request a temporary repneve for interventional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 nulllon in the year 2008 and a 
total of $34 million by 2010. 

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

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

Pnnt Name. 

I Signature: Date: 

Email address: 
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Submitter : Ms. Mary Paulausky Date: 01/02/2008 

Organization : Ms. Mary Paulausky 

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

As a concerned patient, 1 write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for lnterventional 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 paln 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 timc. 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 malpracticc costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult timc continuing to practice and offcr 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 officcs. Since the Government has decidedto reduce paynients to offices and ASCs, we will 
bc forccd to return to the hospital setting. This is, without a doubt, a less effective, more inefficient, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 

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

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

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

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

Print Name: 

Signature: - Date: 

Email address: 
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Submitter : Mr. Leroy Savage 

Organization : Mr. Leroy Savage 

Category : Individual 

' Issue AreasIComments 

Date: 01/02l2008 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. 1 am wnting 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 intervenbonal pain management. If past actions are any guide, it is certaln that Medicaid and third party payors will follow 
Medicare, cutting thelr reimbursement for these valuable services as well. 

As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. 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 onc timc. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Adrantage 
Plans.This is especially hue in Illinois as malpractice costs are'rising for interventional pain managcment physicians. Based on these statistics it is obvious that 
physicians willhave an extremely difficult time continuing to practice and offer the care that they are currently. 

A second issue of concern relates toambulatory 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 wiIl . 

' 

. 

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

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

we request a temporaj. 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 . 
j> - 

totalof $34 million by 2010. . . . . 
. .  . 

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

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

h in t  Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Moira O'Neill 

Organization : Ms. Moira O'Neill 

Date: 01/02/2008 

Category : Individual 

Issue AreaslComments 

GENERAL 

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of carc. 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 
i ' , 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 exremeIy 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 Iose 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 wlll accumulate the cuts in the 
third ycar to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especialIy hue in Illinois as malpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvlous that 
physicians will have an extremely difficult time continuing to practlce and offer the care that they are currently. 

A second issue of concern relates toambulatory 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, wewill 
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-I 7th F1) and Wally Herger (R-2nd 
CA) m thc House; these unfortunately will not fix the ASC issue for lntervenhonal paln management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for lnterventional procedures performed In ASCs by a carve-out for 9 procedures which wlll cost $8 mllllon in the year 2008 and a 
total of $34 mlllion 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 : Mr. Ryan Sharkey 

a Organization : " Mr. Ryan Sharkey 

Category : Individual 

Issue Areas/Comments 

Date: 01/02/2008 

GENERAL 

GENERAL 

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

$t 
L 

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

I understand that the physician payment fix should bc for at least two 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 sccond tssue of concern relates to ambulatory surgery center payment cuts for interventional pain management procedures. Thls 1s one of the most effective 
locations for these procedures to be performed, along wlth physician offices. Stnce the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital semng. Th~s  is, without a doubt, a less effectwe, more inefficient, and more expensive settlng. It appears to be criminal to 
punlsh both of the most effective interventional pain management settings, namely the offices, and ASCs, wlth draconian cuts. If this is allowed to stand, it will 
significantly affect our access to these valuable servlces which have significantly improved our quality of Ilfe. 

Although we appreciate the bllls 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 ~ntervenhonal 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. 

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

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

I Print Name: 

I Signature: Date: 

I Email address: . . 
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-,. Submitter : Ms. Carol C. ~iedraitid 

f Organization : Ms. Carol C. .Giedraitis 

Category : Individual 

Issue AreaslComments 

Date: 01/02/2008 

GENERAL 

GENERAL 

I am a pahent who rel~es on intementional 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 intementional 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 lntementional pa~n 
management procedures. 1 am exremely disapointed that Congress does not appear to be willing to take action prlor to the hol~day recess. This inaction could very 
well cause seniors to lose access to intementional pain management. 

1 understand that the physician payment fix should be for at least two years with a change in thc 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 lllinoisas malpractice costs flre rising for intementional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practicc and offer the care that they are currently. 

A second issue of concern relates to ambulatory surgery center payment cuts for intementional pain management procedures. This is one of the most effective 
locations for these procedures to be performed, along with physiciari 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 intementional pain management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed tb stand, it will . 

. 
,. . 

significantly affect our accessto these valuable scmices which have significantly improved our quality of life. 
. . 

. . 

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

. .  . .  

we request a temporary reprieve for intementional procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 million in the year 2008 and a 1 . . . 
. 

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 hclp. 
For more information visit www.asipp.org 

. PrintName: 

Signature: Date: 

Emall address: 

\ 
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Submitter : Mr. Frank Thomas 

Organization : Mr. Frank Thomas 

Category : Individual 

Issue AreasIComments 

GENERAL 

Date: 01/02/2008 
L ,  

GENERAL 

I am a patient who relies on interventional pain management physicians for my care. I am writing to you because of my grave concern for the future of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions ire 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 conccrned patlent, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
managcmcnt procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

1 understand that the physician payment fix should be for at Icast two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third ycar to 20% at one timc. I also support modest cuts for Medicarc Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially truc in Illinois as malpractice costs are rising for interventional painmanagemcnt 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. T h ~ s  is one of the most effective 
locat~ons for these procedures to be performed, along with physician offices. S~nce the Government has decided to reduce payments to offices and ASCs, we will 
be forced to rehm to the hospital setting. This is, without a doubt, a less effective, more ineffic~ent, and more expensive setting. It appears to be criminal to 
punish both of the most effective interventional paln management settings, namely the offices, and ASCs, with draconian cuts. If this is allowed to stand, it will 
s~gnificantly affect our access to these valuable servlces wh~ch have sign~ficantly improved our quality of I~fe. 

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

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

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

h i n t  Name: 

Signature: Date 

Email address: i\ 
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Submitter : Ms. Kathleen M. Mitchell 

Organization : Ms. Kathleen M. Mitchell 

Category : Individual 

Issue Areas/Comments 

GENERAL 

Date: 01/02/2008 

GENERAL 

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

As a concerned patlent, 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 wilI accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do notsupport complete elimination of Medicare Advantage 
Plans.This is especially true in Illinois as malpractice costs are rising for intewentional pain management physicians. Based on these statistics it is obvious that 

' 

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

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

. . 
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 @-ID) in the Senate and Honorable Kendrick Meek @-17th FI) and Wally Hergcr @-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 lnterventional procedures performed In ASCs by a carve-out for 9 procedures which will cost $8 mllllon in the year 2008 and a 
total of 634 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 

h i n t  Name: 

Signature: Date: 

Email address: 
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Submitter : Ms. Patty Allen 

Organization : Ms. Patty Allen 

Category : Individual * 

Issue AreaslComments 

Date: 01/02/2008 

I GENERAL 

GENERAL 

1 am a patient who relies on ~nterventional pain management physicians for my care. I am writing to you because of my grave concern for the hture of patient 
access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action 
soon, seniors will lose access to interventional pain management. If past actions are any guide, it is certain that Medicaid and th~rd 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 reirnburscment cuts and the devastating ASC cuts for interventional pain 
managemcnt procedures. I am exremely disapointed that Congress does not appear to be willing to take action prior to the holiday recess. This inaction could very 
well cause seniors to lose access to interventional pain management. 

I understand that the physician payment fix should be for at least two years with a change in the law rather than yearly fix which will accumulate the cuts in the 
third year to 20% at one time. I also support modest cuts for Medicare Advantage Plan; however, we do not support complete elimination of Medicare Advantage 
Plans.This is especially huc in Illinois as malpractice costsare rising for intefventional 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 arc 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 wjll 
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 Kendrlck 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 intervent~onal procedures performed in ASCs by a carve-out for 9 procedures which will cost $8 mill~on in the year 2008 and a 
total of $34 million by 2010 

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

I 

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

Print Name: 
I 

Signature: Date: 
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I '  Submitter : Mr. Ward Ruske 

Organization : Mr. Ward Ruske 

Date: 01/02/2008 

I ' Category : Individual I ' - Issue Areas/Comments 

I GENERAL 

I 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 cafe. 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 acccss to interventional pain management. If past actions are any guide, it is certain that Medicaid and third party payors will follow 

c, .  ' Medicare, cutting their reimbursement for thesevaluable services as well. ' 
. 

* - , ,. . As a concerned patient, I write urging you to take steps to stop the pending physician reimbursement cuts and the devastating ASC cuts for interventional pain 
management procedures. I am exiemely 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 onc 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 1nterventionaI 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 lnterventional pain management procedures. This 1s one of the most effecbve 
locations fof these procedures to be performed, along with physician offices. Since the Government has decided to reduce payments to offices and ASCs, we will 
be forced to return to the hospital setting. This is, without a doubt, a less effective, more Inefficient, and more expensive setting. It appears to be cnminal to 
punish both of the most effective interventional paln management semngs, 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 mtroduced by Honorable M~ke Crapo (R-ID) in the Senate and Honorable Kendrick Meek (D-17th F1) and Wally Herger (R-2nd 
CA) in the House; these unfortunately w~ll  not fix the ASC issue for interventional pam management. They also would be extremely expensive and consequently, 
we request a temporary reprieve for intervenhonal procedures performed in ASCs by a carve-out for 9 procedures which w~ll  cost $8 mllllon In the year 2008 and a r 

total of $34 million by 2010. 
I 

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

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

8 .  

Print Namc: 

Signature: Date: 
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Submitter : Ms. Kim Marr 

Organization : Ms. Kim Marr 

Category : Individual 

Date: 01/02/2008 , 

Issue AreasIComments 

GENERAL 

c .. GENERAL . . 
,' , .. . 

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

j l  > a *  

@.t; access to this type of care. Based on my knowledge of the planned reduction in reimbursement, it is my firmly held belief that, unless Congress takes action g;:.;c 
, , : 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 reimbukement 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 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 thanyearly fix which will accum"late 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 asmalpractice costs are rising for interventional pain management physicians. Based on these statistics it is obvious that 
physicians will have an extremely difficult time continuing to practice and offer the care that they are currently. 

. 
A second issueof concern relates to ambulatory surgery center payment cuts for interventional painmanagement 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, witbout 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 draconiancuts. If this is allowed to stand, it will 
significantly affect our access to these valuable services which have significantly improved our quality of life. 

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