CM S-1429-P-3059

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

Organization: [FSMTA, AMATA \

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3060

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

I ssue Areas/Comments

I ssues 20-29

THERAPY - INCIDENT TO

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



CM S-1429-P-3061

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

Organization:  Urologist Associates of Cape Cod,PC \

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

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

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

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

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

Thank you for your consideration.

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

Hyannis, MA 02601

Office: 508-771-9550

Fax: 508-790-9304



CM S-1429-P-3062

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

Organization:  [Ms. Deborah Brigham \

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

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



CM S-1429-P-3063

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

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

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



CM S-1429-P-3064

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

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

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3065

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

Organization: |[ABMP \

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3066

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

Organization:  Mr. Patrick Crowley

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3067

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

Organization:  Mr. Brian O'Flannigan \

Category : Other Health Care Professional |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

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

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

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

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

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



CM S-1429-P-3068

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

Organization:  [Florida State Massage Ther apy Assoc

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3069

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

Organization: [NCTMB

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3070

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

Organization:  [Miriam Parente

Category : “ ndividual ‘
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S$-1429-P-3071

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

Organization:  [Mr. Brent Smith

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

THERAPY - INCIDENT TO

Please see attached file

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



Brent Irvin Smith
PO Box 2
Athens, PA 18810

23 Sept. 2004

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

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy — Incident To

Dear Sir/Madam:

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

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

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

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

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

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



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

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

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

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

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

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

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

Sincerely,

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



CM S-1429-P-3072

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

Organization:  [American CranioSacral Therapy Association \

Category : Other Health Care Professional |

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

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



CM S$-1429-P-3073

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

Organization:  [Athletic Training Student \

Category : Other |
I ssue Areas/Comments
GENERAL
GENERAL

To whom it my concern:

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

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

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

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

Sincerely ~ Michelle Lewis



CM S-1429-P-3074

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

Organization:  [Mr. Neil Friedman \

Category : Other Practitioner |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3075

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3076

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

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

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



CM S-1429-P-3077

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

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

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



CM S-1429-P-3078

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

Organization:  Associated Bodywork \

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3079

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

Organization:  [Ms. Kristina Ning

Category : Other Practitioner
I ssue Areas/Comments
GENERAL
GENERAL

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



CM S-1429-P-3080

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

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

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3081

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

Organization:  |A Delicate Balance

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

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



CM S-1429-P-3082

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

Organization:  [Dr. Mari Ellingsen \

Category : (Chiropractor \
I ssue Areas/Comments

I ssues 20-29

THERAPY - INCIDENT TO

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

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



CM S-1429-P-3083

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

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

See attached letter.

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



September 23, 2004

Mark B. McClellan, M.D., PhD

Administrator

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

P.O. Box 8012

Baltimore, MD 21244-8012

Dear Dr. McClellan,

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

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

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



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

Thank you for your time and consideration of my comments.

Sincerely,

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



CMS-1429-P-3084

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

I ssue Areas/Comments

GENERAL

GENERAL

Dear Dr. McClellan:

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

Sincerely,

Nancy J. Davidson

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



L ASH G ROoOUP

Mark McClellan, MD, PhD

Administrator

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

P.O. Box 8012

Baltimore, MD 21244-8012

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

Dear Dr. McClellan:

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

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

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

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

Comments

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Sincerely,

o el

President
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Aaron Haselhorst
1516 North 84™
Omaha NE, 68114

September 20, 2004

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

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy — Incident To

To Whom It May Concern:

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

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

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

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

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



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

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

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

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

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

Sincerely,
Aaron Haselhorst
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Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

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

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

providers should be allowed to provide servicesto patientswith a

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



CM S-1429-P-3087

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

Organization:  Mr. David Shields \

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

THERAPY - INCIDENT TO

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

Organization:  Dharma Health Works

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

THERAPY - INCIDENT TO

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

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

I ssues 20-29
THERAPY - INCIDENT TO

RE: Therapy- Incident To.

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

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

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

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

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

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

providers should be allowed to provide servicesto patientswith a

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

I ssue AreagComments

GENERAL

GENERAL

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

Sincerely,

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

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

<9/23/04>

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

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy — Incident To
Dear Sir/Madam:

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

Sincerely,

Michael J. Guerrero, M.Ed., ATC

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

Organization:  [Florida State Massage Therapy Assoc. NCBTMB \

Category : Other Health Care Professional |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3093

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

Organization:  [Center For Massage Therapy \

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3094

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

Organization:  [NATA/ Catawba Valley Medical Center

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

THERAPY - INCIDENT TO

Please see attached file.

CMS-1429-P-3094-Attach-1.doc



9/20/04

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

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

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy — Incident To

Dear Sir/Madam:

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

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

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

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

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

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

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

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

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



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

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

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

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

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

Sincerely,
Marcus W. Osborne, ATC-L

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

Organization:  [Mr. Martin Odean \

Category : ‘| ndividual ‘
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3096

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

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

I ssues 20-29
THERAPY - INCIDENT TO

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

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

suffer if you restrict their choices regarding TX.

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



CM S-1429-P-3097

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

I ssue AreagComments

GENERAL

GENERAL

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

Daniel Curtis, PT
2173 Lake Debra Dr
Apt 625

Orlando, FL 32835

Mark B. McClellan, MD, PhD

Administrator

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

P.O. Box 8012

Baltimore, MD 21244-8012

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

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

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

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

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

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



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

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

Sincerely,

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

Organization:  Associated Bodywork \

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

THERAPY - INCIDENT TO

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

I ssue AreagComments

Issues 1-9

PRACTICE EXPENSE

DIAPULSE NON-THERMAL ELECTROMAGNETIC THERAPY TREATMENT FOR CHRONIC WOUNDS G0329

Issues 10-19

SECTION 952

DIAPULSE NON-THERMAL ELECTROMAGNETIC THERAPY FOR CHRONIC WOUND TREATMENT G0329

I ssues 20-29

THERAPY - INCIDENT TO

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

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

Equipment Cost

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

Clinical Labor

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

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

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

Supplies

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



TREATMENT PROTOCOL

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

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

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

A Physician Brochure details directions for use.

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

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

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

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

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

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

Sincerely,
Abraham Jaeger, MD



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

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

Equipment Cost

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

Clinical Labor

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

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

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

Supplies

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



TREATMENT PROTOCOL

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

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

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

A Physician Brochure details directions for use.

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

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

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

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

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

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

Sincerely,
Abraham Jaeger, MD



CM S$-1429-P-3100

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

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

GENERAL
GENERAL

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



CM S$-1429-P-3101

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

Organization:  [Saginaw Valley State University

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

THERAPY - INCIDENT TO

Please see attached file

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



CM $-1429-P-3102

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

Organization:  Dr. Abraham Jaeger \

Category : Physician |
I ssue Areas/Comments
GENERAL
GENERAL

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

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



CM S-1429-P-3103

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

Organization : \Janette L. Grzech, NCMTB

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3104

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

Organization:  Miss. Cheryl Beaulieu \

Category : Health Care Professional or Association \

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

September 16, 2004

Cheryl Beaulieu
5151 Park Avenue
Fairfield, Connecticut 06825

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

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To
Dear Sir/Madam:

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

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

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

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

Sincerely,
Cheryl M. Beaulieu

Cheryl M Beaulieu, EMT-Intermediate, SAT



CM S-1429-P-3104

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



CM S-1429-P-3105

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

Organization: [AMTA

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3106

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

I ssue Areas’'Comments

GENERAL

GENERAL

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

prescription or under their supervision.



CM S-1429-P-3107

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

Organization: |[ABMP \

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3108

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

Organization:  JamesMadison University

Category : Other Health Care Professional

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

Please see attached file

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



CM S-1429-P-3109

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

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

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3110

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

Organization:  Mid-Atlantic Nephrology Associates \

Category : Physician |
I ssue Areas/Comments
GENERAL
GENERAL

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

See attached word document.

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

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



CM S-1429-P-3111

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

Organization:  [Personal Comment \

Category : ‘| ndividual ‘
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3112

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

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

I ssues 20-29
THERAPY - INCIDENT TO

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

prescription or under their supervision.



CM S-1429-P-3113

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

Organization:  [Mr. Juan Zamora

Category : Other Practitioner |
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

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

prescription or under their supervision.



CM S-1429-P-3114

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

Organization:  [Healing Touch International \

Category : Other Practitioner |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S$-1429-P-3115

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3116

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

I ssue AreagComments

GENERAL

GENERAL

To Whom it May Concern.

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

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



CM S-1429-P-3117

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

Organization: [AMTA \

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3118

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

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

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

Thank you



CM S-1429-P-3119

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

Organization:  [llinois State University/NATA

Category : Other Health Care Professional

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3120

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

Submitter :

Organization: [AMTA

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3121

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

Organization:  [Mr. David Gallegos \

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

THERAPY - INCIDENT TO

David Gallegos
1893 Coyote Ridge
Las Cruces, NM 88011

September 22, 2004

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

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To

To Whom It May Concern:

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

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

Sincerely,

David Gallegos, ATC

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



CM $-1429-P-3122

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

Organization: [AMTA

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3123

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

Organization:  [Sarah Boesel \

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

THERAPY - INCIDENT TO

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

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

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

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



CM S-1429-P-3124

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

Organization:  [Renard MercurioL.M.T. \

Category : Health Care Industry ‘

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

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



CM S$-1429-P-3125

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

Organization:  Tranquil Body and Spirit Massage Ther apy \

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3126

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

Organization:  [Sacred Heart University Student \

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

THERAPY - INCIDENT TO

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

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

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

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



CM S-1429-P-3127

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

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

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3128

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

Organization:  Mrs. Karen Paxton \

Category : “ ndividual
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3129

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

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

see attachment



CM S$-1429-P-3130

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

Organization:  [Spring Valley HS Sports M edicine Department \

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

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

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

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

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

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

This CMS recommendation is a health care access deterrent.

Sincerely,

Howard Arciniegas



CM S$-1429-P-3131

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

Organization:  [amta, iahp \

Category : Other Practitioner |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

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

Margery Summerfield

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

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

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

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

The Society's comments cover the following issues:

--Practice Expense for CPT 78070

--Coding-Telehealth List of Covered Services

--Section 611-Initia Preventive Physical Examination

--Section 613-Diabetes Screening Tests

--Section 612-Cardiovascular Screening Blood Tests

Issues 1-9
CODING-GLOBAL PERIOD

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

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

COMMENTS

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

PRACTICE EXPENSE

Practice Expense-Other Practice Expense |ssues

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

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

Section 611-Initial Preventive Physical Examination

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

COMMENTS

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

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

SECTION 612

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

COMMENTS

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

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

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

Section 613-Diabetes Screening Tests

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

COMMENTS

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

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

I ssues 20-29

THERAPY - INCIDENT TO

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

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

Mark B. McCléllan, MD, PhD

Administrator

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

P.O. Box 8012

Baltimore, MD 21244-8012

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

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

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

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

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

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

DATE: SEPTEMBER 23, 2004

RE: CMS 1429-P

TO WHOM IT MAY CONCERN:

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

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

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

Peter F. DelLuca, MD
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September 17, 2004

Sacred Heart University
Department of Athletic Training
5151 Park Avenue

Fairfield, CT 06824

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

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To
Dear Sir/Madam:

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

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

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

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

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

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

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

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

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

DATE: SEPTEMBER 23, 2004

RE: CMS 1429-P

TOWHOM IT MAY CONCERN:

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

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

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

Paul A. Marchetto, MD
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TO: CMS

FROM: JAMESA. TOM, M.D.

ASSOCIATE PROFESSOR

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

DATE: SEPTEMBER 23, 2004

RE: CMS 1429-P

TOWHOM IT MAY CONCERN:

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

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

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

Professionally Y ours
Lawrence Scire ATC/L

Director, Condell Sports Medicine
Libertyville, lllinois
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| respectfully request you NOT pass regulations so that a physician may refer ONLY to PTs for massage therapy services. There are many qualified
and duly licensed health care professionals besides PTs who can administer these services with expertise. The benefits of massage therapy extend to
more than moving muscles. The reduction of stress and ensuing decrease in catacholemines brought about by massage therapy is so beneficial to
many people. Our health care system is moving toward a more holistic approach so why not advance this approach by allowing qualified health
care professionals to provide services? Thank you for your consideration.
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As aperson who goes to a chiropractor for a massage and therapy, please do not pass this policy where by a physician can only refer "incident to"
services to physical therapists. There are too many other qualified health care providers that should be permitted to provide services to patients
with aphysicians prescription or under their supervision.

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

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

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

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

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



CM S-1429-P-3156

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

Organization:  King's College Athletic Training Education Program

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

THERAPY - INCIDENT TO

see attached file
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CM $-1429-P-3157

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

Organization:  Mr. Timothy O'Kay \

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

THERAPY - INCIDENT TO

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

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

Sincerely,

Timothy O'Kay, PT, OCS



CM S-1429-P-3158

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

Organization:  |Wellspace \

Category : Other Health Care Provider |

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

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

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



CM S-1429-P-3159

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

Organization: [AMTA

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

THERAPY - INCIDENT TO

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



CM S$-1429-P-3160

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

Category : Other Health Care Professional

I ssue Areas/Comments

GENERAL

GENERAL

Massage Therapists should be authorized to treat patients.



CM S-1429-P-3161

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

Organization:  [Norfolk State University Sports Medicine

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

THERAPY - INCIDENT TO

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

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

Organization:  Mrs. Yvonne Garst

Category : Health Care Industry

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3163

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

Organization:  Rice Memorial Hospital \

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

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

Dear Sir:

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

Section 623 comments:
1. Wage Index.

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

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

2. 11.3% Drug Add-On

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

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

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

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



CM S-1429-P-3164

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

THERAPY - INCIDENT TO

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

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



CM S-1429-P-3165

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

Organization:  |member American Massage Therapy Association

Category : “ ndividual
I ssue Areas/Comments

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3166

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

I ssue Areas/Comments

GENERAL

GENERAL

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



CM S-1429-P-3167

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

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

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3168

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

I ssue AreagComments

GENERAL

GENERAL

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

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

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



CM S-1429-P-3169

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

Organization:  NYS Society of Medical Massage Ther apists

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

THERAPY - INCIDENT TO

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



CM S$-1429-P-3170

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

THERAPY - INCIDENT TO

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

specific codes.



CM S-1429-P-3171

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

Organization: |

Category : Health Care Professional or Association

Issue Areas’fComments

GENERAL
GENERAL

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



CM S-1429-P-3172

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

Organization:  [Medical Shoppe of marco \

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

PRACTICE EXPENSE

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



CM S$-1429-P-3173

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

I ssue AreagComments

I ssues 20-29

THERAPY - INCIDENT TO

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

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



CM S-1429-P-3174

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

Organization:  (Green Bay Massage \

Category : Health Care Professional or Association \

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

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

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

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



CM S-1429-P-3175

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

Organization: [AMTA

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3176

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

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

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3177

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

Organization:  Ms. Kathleen Thompson

Category : Other Practitioner
I ssue Areas/Comments

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

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



CM S-1429-P-3178

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

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

I ssues 20-29
THERAPY - INCIDENT TO

September 23, 2004

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

Sincerely,

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

Lebanon Valley College

Annville, PA



CM S-1429-P-3179

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

Organization:  [Lebanon Valley College \

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

THERAPY - INCIDENT TO

Dear Dr. McCléllan,

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

Thank you for your considering our comments on this matter.

Sincerely,
Marius Bodiu
Jennifer Stover
Alina Gottschalk



CM S-1429-P-3180

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

Organization: [NYS?SMMT \

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

THERAPY - INCIDENT TO

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



CM S-1429-P-3181

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

THERAPY - INCIDENT TO

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

Please see attached file. Thank you!

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



CM S-1429-P-3182

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

Organization:  [Lebanon Valley College \

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

THERAPY - INCIDENT TO

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

Sincerely,

Casey Burall

Nate Creznic

Kim Shank
DPT Class of 2007
Lebanon Valley College



CM S-1429-P-3183

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

THERAPY - INCIDENT TO

September 23rd, 2004

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

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To

To Whom It May Concern:

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

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

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

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

Sincerely,
Mark NienhuisATC



CM S-1429-P-3184

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

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

Issue Areas’fComments

I ssues 20-29
THERAPY - INCIDENT TO

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



CM S-1429-P-3185

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

Organization: | \
Category : Physician |
I ssue AreagComments

GENERAL
GENERAL

"Incident to Services'

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

knowledge.

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

Thank you for your attention on this matter.

Samuel O. Matz, MD



CM S-1429-P-3186

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

Organization:  [National Athletic Trainers Association

Category : Other Health Care Professional

Issue Areas’fComments

I ssues 20-29

THERAPY - INCIDENT TO

Please see attached file.

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



CM S-1429-P-3187

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

Organization:  [Lebanon Valley College \

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

THERAPY - INCIDENT TO

Therapy-Incident To
To whom it may concern,

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

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

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

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

Sincerely,

Josh Anderson

Jolee Warrenfeltz
GinaMorenzi

Lebanon Valley College
DPT Class of 2007
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THERAPY - INCIDENT TO

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

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

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

Therapy Incident To

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

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

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

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

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

Sincerely,

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Sincerely

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

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

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

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

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

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

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

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

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

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

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

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

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

Thank you,

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

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

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

Sincererly,

Stephanie Kraft

Erin Keiper

Pamela Brockwell,

Lebanon Valley College PT Class of 2007
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"Please see attached file."
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SECTION 623

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

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

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

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

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

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

Cheryl Beaulieu
5151 Park Avenue
Fairfield, Connecticut 06825

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

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To
Dear Sir/Madam:

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

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

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

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

Sincerely,
Cheryl M. Beaulieu

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

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

Head Athletic Trainer

Glenbrook South High School

Glenview, Illinois

September 23, 2004

Centers for Medicare & Medicaid Services

Department of Health and Human Services

Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To

Dear Sir/Madam:

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

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

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

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

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

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

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

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

? CMS, in proposing this change, offers no evide
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It would not be agood decision to limit "incident to" services to physical therapists. There are many health care providers that can perform
beneficial therapies for the patient at the physician's discretion; refusal of these would restrict the positive expansion of the health care system.
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All qualified health care providers should be allowed to provide services to patients with a physicians prescription or under their supervision.
Please consider the human beings that are healing through massage, human touch. The benefits to the individual, companies, and society.
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AsaMASSAGE THERAPIST, | am trained and able to provide manual therapy, massage therapy, cranialsacral, deep tissue, to my physician's
patients. | should be able to provide this service under a physician, chiropractor or physicial therapist directions, referral or perscription.

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

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

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

September 22, 2004

Mark B. McClellan, MD, PhD

Administrator

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

P.O. Box 8012

Baltimore, MD 21244-8012

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

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

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

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

Thank you for your consideration.

Sincerely,

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

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

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

GENERAL

See attached file.

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

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

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

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

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

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

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

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

Mary Jo Harris
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| am anurse who works very hard. Please DO NOT pass a policy whereby a physician can only refer incident to services to physical therapists. |
go to awell trained massage therapist thru my chiropractor and would be very upset not to have this available to me.
Thank you
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we disagree with the passing of this policy whereby a physition can only referincident to" services to physical therapists.all qualified health care
providers should be allowd to provide services to patients with a physicians prescription or under their supervision.We urge you to reconcider the
passing of this policy
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Please do not pass the policy which does not allow physicians to refer patients to only physical therapists. Physicians should be able to refer their
patients to any qualified health care provider.



CMS-1429-P-3232

Submitter :  |Mr. Richard H. Grenell Grenell | Date& Time:  [09/23/2004 03:09:29

Organization:  Bellin Health \

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

THERAPY - INCIDENT TO

Health Care needs have not been met by only the areas of Physical & Occupational Therapy. The Certified Athletic Trainer or in many states that
require Liscensure, the Liscensed Athletic Trainer has proven to be qualified and skilled professional that is significantly contributing to Health
Careinthe U.S.A. While the areas of Physical & Occupationa Therapist plus Certified Athletic Trainer do share common ground, each profession
brings to Health Care specia skills and abilities which demnostrate why the various professions have developed and continue to evolve. | have
witnessed and been part of paitent health care were all 3 professions have utilized their training and skill effectively plusin aresponsible and cost
effective manner. | have seen and worked as a Physical Therapist and a Liscensed/Certified Athletic Trainer in the Urban and Rural setting with
doctors to provide effective and timely paitent care.

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

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

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

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

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

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

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

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To

Dear Sir/Madam:

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

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

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

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

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

Respectfully,

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

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

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

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

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

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

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

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

Thank you for you time. Please think carefully, morally, and ethically before approving this proposal.
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We beg you to NOT pass this policy whereby a physician can only refer "incident to" services to physical therapists. All qualified health care
providers should be allowed to provide services to patients with a physicians prescription or under their supervision.
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IMPACT

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

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

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

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

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

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

| have been treated for lymphedema by a nurse massage therapist and it is the only treatment that has benefitted me to reduce lymph fluid buildup
due to a masectomy.
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September 15, 2004

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

P.O. Box 8012

Baltimore, MD 21244-8012

Re: Therapy ? Incident To

Dear Sir/Madam:

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

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

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

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

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

Respectfully,

Lou Anthony Marachese
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Please see Word document.

CMS-1429-P-3243-Attach-1.doc
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| strongly support the changes recommended. patients need to be treated by physical therapists that have the training, experience and licensure to
protect them and get the best results.
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Please DO NOT PASS this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians

prescription or under their supervision.

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

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

Many people do not respond as well to physical therapy asthey do to other therapys. It should be up the the patients and their physicians to decide
what is best in each situation.
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proposal 1429

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

CMS-1429-P-3248-Attach-1.doc
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Please do NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care
providers should be allowed to provide servicesto patientswith a
physicians prescription or under their supervision.
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Dear Sir/Madam:

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

Respectfully,

Matt Lewis

CMS-1429-P-3250-Attach-1.doc
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We beg you to NOT pass this policy whereby a physician can only refer
"incident to" servicesto physical therapists. All qualified health care providers should be allowed to provide services to patients with a physicians

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

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

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

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

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

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

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

Nancy Garland

Nancy Garland
Executive Director/CEO
Ohio Physical Therapy Association
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Dear Sir/Madam:

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

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

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

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

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

The certified athletic trainer is recognized at both the state and national level aswell as by the America