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December 18, 2007

Mr. Kerry Weems

Administrator

Centers for Medicare and Medlcald Serv1ces
Department of Health and Human Serv1ces
Attention: MS-1392-FC

Hubert H. Humphrey Building, Room 445-G
200 Independence Avenue, SW '
Washington, DC 20201

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

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

I am concerned about status indicator for CPT Codes 72285 and 72295 and non-pa’yablé issue which is related to
discography. CMS pays separately for radiology portion of discography when it is performed independently in the
HOPD setting, however it does not pay separately for the very same service when it is performed independently in
the ASC setting. It was our understanding that in spite of significant cuts for interventional pain management the

whole purpose-was to apply the standards uniformly but it does not seem so. Discography procedures have two -

components: an injection portion that is reported by either CPT Code 62290 (Injection procedure for discography, in
lumbar spine) or CPT Cod 62291 (Injection procedure for discography in cervical or thoracic spine), and a radiology -
portion that is reported by either CPT Code 72285 (dlscography interpretation and superv151on in cervical spine) or
CPT Code 72295 (discography interpretation and supervision in lumbar spine). :

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

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

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

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

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

Sincerely,

Lora Anderson

MAPS Medical Pain Clinic
2104 Northdale Blvd, NW
Minneapolis, MN

55433
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December 18, 2007

Mr. Kerry Weems

Administrator ,
Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attention: MS-1392-FC .

Hubert H. Humphrey Building, Room 445-G
200 Independence Avenue, SW
Washington, DC 20201

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

As a concerned staff member of an interventional pain management physician [ would like to comment on multiple
disparities which exist between ASC setting and HOPD setting. These disparities and the CMSs new proposals and
classifications will hinder patient access.

I am concerned about status indicator for CPT Codes 72285 and 72295 and non-payable.issue which is related to
discography. CMS pays separately for radiology portion of discography when it is performed independently in the
HOPD setting, however it does not pay separately for the very same service when it is performed independently in
the ASC setting. It was our understanding that in spite of significant cuts for interventional pain management the
whole purpose was to apply the standards uniformly but it does not seem so. Discography procedures have two
components: an injection portion that is reported by either CPT Code 62290 (Injection procedure for discography, in

" lumbar spine) or CPT Cod 62291 (Injection procedure for discography in cervical or thoracic spine), and a radiology

portion that is reported by either CPT Code 72285 (discography interpretation and supervision in cervical spine) or
CPT Code 72295 (discography interpretation and supervision in lumbar spine).

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

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

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

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

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

Sincerely,

Jona Annoni-

MAPS Medical Pain Clinic
2104 Northdale Blvd, NW
Minneapolis, MN

55433
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December 18, 2007

Mr. Kerry Weems

Administrator

Centers for Medicare and Medlcald Services
Department of Health and Human Services
Attention: MS-1392-FC

Hubert H. Humphrey Building, Room 445-G
200 Independence Avenue, SW
Washington, DC 20201

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

As a concerned staff member of an interventional pain management physician [ would like to comment on multiple
disparities which exist between ASC setting and HOPD setting. These disparities and the CMSs new proposals and
classifications will hinder patient access.

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

.CPT Code 72295 (discography interpretation and supervision in lumbar spine).

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

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

In addmon CMS should delay 1mplementmg the payment cap for office-based procedures. The present formula
appears to be arbitrary. .

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

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

Steve Antolick

MAPS Medical Pain Clinic
2104 Northdale Blvd, NW ,
Minneapolis, MN

55433
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December 18, 2007

Mr. Kerry Weems

Administrator

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

Hubert H. Humphrey Building, Room 445 G
200 Independence Avenue, SW

Washington, DC 20201

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

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

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

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

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

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

To avoid exponential increases in procedures performed in all settings specifically in-office settings, CMS should
establish that these procedures should be performed by only well-trained qualified physicians and in accredited
office settings, thus creating an accreditation standard for offices to perform interventional procedures. This

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

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

Jim Anway

MAPS Medical Pain Clinic
2104 Northdale Blvd, NW
Minneapolis, MN

55433
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December 18, 2007

Mr. Kerry Weems

Administrator

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

Hubert H. Humphrey Building, Room 445-G
200 Independence Avenue, SW

Washington, DC 20201

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

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

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

"1 believe that discography should be a separately payable service in the A SC as it is not treated as a surgical

procedure eligible for separate payment under the payment system. This payment policy fails to recognize inequality
between multiple settings and importance of these being done in an ASC setting.

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

‘In addition, CMS should delay implementing the payment cap for office-based procedures. The present formula

appears to be arbitrary.

To avoid exponential increases in procedures performed in all settings specifically in-office settings, CMS should

_establish that these procedures should be performed by only well-trained qualified physicians and in accredited

office settings, thus creating an accreditation standard for offices to perform interventional procedures. This
philosophy may be applied to other settings to simply reduce the overuse.

Thank you for the opportunity to comment on the Final Rule. ‘
Sincerely,

Maggie Ayers

MAPS Medical Pain Clinic
2104 Northdale Blvd, NW
Minneapolis, MN

55433
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December 18, 2007

Mr. Kerry Weems

Administrator

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

Hubert H. Humphrey Building, Room 445-G
200 Independence Avenue, SW
Washington, DC 20201

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

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

I am concemned about status indicator for CPT Codes 72285 and 72295 and non-payable issue which is related to
discography. CMS pays separately for radiology portion of discography when it is performed independently in the
HOPD setting, however it does not pay separately for the very same service when it-is performed independently in
the ASC setting. It was our understanding that in spite of significant cuts for interventional pain management the
whole purpose was to apply the standards uniformly but it does not seem so. Discography procedures have two
components: an injection portion that is reported by either CPT Code 62290 (Injection procedure for discography, in

lumbar spine) or CPT Cod 62291 (Injection procedure for discography in cervical or thoracic spine), and a radiology -

portion that is reported by either CPT. Code 72285 (drscography interpretation and supervision in cervrcal spine) or
CPT Code 72295 (discography interpretation and supervision in lumbar spine).

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

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

In addmon CMS should delay 1mp1ement1ng the payment cap for office- based procedures.. The present formula’

appears to be arbitrary.

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

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

Trisha Ball

MAPS Medical Pain Clinic
2104 Northdale Blvd, NW
Minneapolis, MN

55433
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December 18, 2007

Mr. Kerry Weems

Administrator

Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attention: MS-1392-FC ' N
Hubert H. Humphrey Building, Room 445-G

200 Independence Avenue, SW

Washington, DC 20201

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

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

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

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

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

In addition, CMS should delay 1mp1ementmg the payment cap for office-based procedures The present formula
appears to be arbitrary.

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

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

Kiisten Bebeau

MAPS Medical Pain Clinic
2104 Northdale Blvd, NW
Minneapolis, MN

55433
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December 18, 2007

Mr. Kerry Weems

Administrator v

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

Hubert H. Humphrey Building, Room 445-G
200 Independence Avenue, SW ‘
Washington, DC 20201

Re: MS-1392-FC
Dear Mr. Weems:
As a concerned staff member of an interventional pain managemént physician I would like to comment on multiple
disparities which exist between ASC setting and HOPD setting. These disparities and the CMSs new proposals and

classifications will hinder patient access.

I am concerned about status indicator for CPT Codes 72285 and 72295 and non-payable issue which is related to

discography. CMS pays separately for radiology portion of discography when it is performed independently in the.

HOPD setting, however it does not pay separately for the very same service when it is performed independently in
the ASC setting. It was our understanding that in spite of significant cuts for interventional pain management the
whole purpose was to apply the standards uniformly but it does not seem so. Discography procedures have two
components; an injection portion that is reported by either CPT Code 62290 (Injection procedure for discography, in
lumbar spine) or CPT Cod 62291 (Injection procedure for discography in cervical or thoracic spine), and a radiology
portion that is reported by either CPT Code 72285 (discography interpretation and supervision in cervical spine) or
CPT Code 72295 (discography interpretation and supervision in lumbar spine). ‘

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

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

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

To avoid exponential increases in procedures pérfonned in all settings specifically in-office settings, CMS should

establish that these procedures should be performed by only well-trained qualified physicians and in accredited

office  settings, thus creating an accreditation standard for offices to perform interventional procedures. This
philosophy may be applied to other settings to simply reduce the overuse.

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

Peg Beltrand

MAPS Medical Pain Clinic
2104 Northdale Blvd, NW
Minneapolis, MN

55433
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December 18, 2007

Mr. Kerry Weems

Administrator

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

Hubert H. Humphrey Building, Room 445-G

200 Independence Avenue, SW .
Washington, DC 20201

Re: MS-1392-FC
Dear Mr. Weéems:

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

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

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

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

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

¢

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

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

Rhonda Blomquist
MAPS Medical Pain Clinic '
2104 Northdale Blvd, NW - :
Minneapolis; MN : '
N © 55433
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December 18, 2007 ' : : » -

o Mr. Kerry Weems .y
"~ Administrator o _ ' o 3
Centers for Medicare and Medicaid Services’ '
Department of Health and Human Services
. Attention: MS-1392-FC
Hubert H. Humphrey Building, Room 445-G
200 Independence Avenue, SW '
"Washington, DC 20201

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

As a concerned staff member of an interventional pain management physician I would like to comment on multiple
disparities which exist between ASC setting and HOPD setting. These dxsparmes and the CMSs new proposals and
classifications will hinder pat1ent access.

I am concerned about status indicator for CPT Codes 72285 and 72295 and non-payable issue which is related to
discography. CMS pays separately for radiology portion of discography when it is performed independently in the
HOPD setting, however it does not pay separately for the very same service when it is ‘performed independently in
the ASC setting. It was our understanding that in spite of significant cuts for interventional pain management the
whole purpose was to apply the standards uniformly but it does not seem so. Discography procedures. have two

- components: an injection portion that is reported by either CPT Code 62290 (Injection procedure for discography, in
lumbar spine) or CPT Cod 62291 (Injection procedure for discography in cervical or thoracic spine), and a radiology
portion that is reported by either CPT Code 72285 (discography interpretation and supervision in cervical spine) or
CPT Code 72295 (dlseography interpretation and supervmon in lumbar spme)

I believe that dlscography should be a separately payable service in the A SC as it is not treated as a surg1ca1
procedure eligible for separate payment under the payment system. This payment policy fails to recognize mequahty
. between multiple settings and importance of these being done in an ASC setting.

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

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

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

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

Annette Boller

MAPS Medical Pain Clinic
2104 Northdale Blvd, NW
Minneapolis, MN

55433
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December 18, 2007

Mr. Kerry Weems

Administrator

Centers for Medicare and Medicaid Services _
Department of Health and Human Services : A
Attention: MS-1392-FC .
Hubert H. Humphrey Building, Room 445-G

200 Independence Avenue, SW ’

Washington, DC 20201

Re: MS-1392-FC

Dear Mr. Weems:

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

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

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

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

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

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

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

Darcy Brisbin

MAPS Medical Pain Clinic

2104 Northdale Blvd, NW
" Minneapolis, MN

55433 -
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December 18, 2007

Mr. Kerry Weems ,
Administrator . 4
Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attention: MS-1392-FC

Hubert H. Humphrey Building, Room 445-G

200 Independence Avenue, SW

Washington, DC 20201

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

As a concerned staff member of an interventional pain management physician I would like to comment on multiple
disparities which exist between ASC setting and HOPD setting. These d1spar1tles and the CMSs new proposals and
cla551ﬁcat10ns will hinder patient access.

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

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

The second issue relates to the update to the conversion factor wh11e ASCs are facing losses, hospitals will still have
an upper hand with a better update factor. This should be changed where both update factors are the same.

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

4

To avoid exponential increases in procedures performed in all settings specifically in-office settings, CMS should
establish that these procedures should be performed by only well-trained qualified physicians and in accredited
office settings, thus creating an accreditation standard for offices to perform mterVentlonal procedures. ThlS
philosophy may be applied to other settings to simply reduce the overuse. ‘

Thank you forthe opportunity to comment on the Final Rule.
Sincerely,

Mindy Chlvers

MAPS Medical Pain Clinics
2104 Northdale Blvd, NW
Minneapolis, MN

55433
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December 18, 2007

Mr. Kerry Weems

Administrator .

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

Hubert H. Humphrey Building, Room 445 G
200 Independence Avenue, SW :
Washington, DC 20201

Re: MS-1392-FC

Dear Mr. Weems: , h -
As a concerned staff member of an interventional pain management physician I would like to comment on multiple

disparities which exist between ASC setting and HOPD setting. These disparities and the CMSs new proposals and

classifications will hinder patient access. .

[ am concemed about status indicator for CPT Codes 72285 and 72295 and non-payable issue which is related to
discography. CMS pays separately for radiology portion of discography when it is performed independently in the
HOPD setting, however it does not pay separately for the very same service when it is performed independently in
the ASC setting. 1t was our understanding that in spite of significant cuts for interventional pain management the
whole purpose was to apply the standards uniformly but it does not seem so. Discography procedures have two

. components: an injection portion that is reported by either CPT Code 62290 (Injection procedure for discography, in
lumbar spine) or CPT Cod 62291 (Injection procedure for discography in cervical or thoracic spine), and a radiology
portion that is reported by either CPT Code 72285 (discography interpretation and supervision in cervical spme) or
CPT Code 72295 (discography interpretation and supervision in lumbar spine).

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

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

In addition, CMS should delay 1mplement1ng the payment cap for office-based procedures The present formula
appears to be arbitrary. :

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

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

Lindsey Christensen

MAPS Medical Pain Clinics
2104 Northdale Blvd, NW
Minneapolis, MN

55433
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December 18, 2007

Mr. Kerry Weems

Administrator

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

Hubert H. Humphrey Building, Room 445-G
200 Independence Avenue, SW
Washington, DC 20201

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

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

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

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

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

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

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

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

Jamie Cottom ,

MAPS Medical Pain Clinics
2104 Northdale Blvd, NW
Minneapolis, MN

55433
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December 18, 2007

Mr. Kerry Weems

Administrator

Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attention: MS-1392-FC . )

Hubert H. Humphrey Building, Room 445-G
200 Independence Avenue, SW
Washington, DC 20201

Re: MS-1392-FC

Dear Mr. Weems:

As a concerned staff member of an interventional pain management physician I would like to comment on multiple -

disparities which exist between ASC setting and HOPD setting. These disparities and the CMSs new proposals and
classifications will hinder patient access.

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

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

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

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

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

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

Sincerely,

Jamie Cottom

MAPS Medical Pain Clinics
2104 Northdale Blvd, NW
Minneapolis, MN

55433




CMS-1392-FC-333

Submitter : Ms. Laurie Curtis - » * Date: 01/27/2008

Organization : ' MAPS Medical Pain Clinics
Category : Other Health Care Professional

Issqe Areas/Comments
" . GENERAL
GENERAL

attachment

CMS-1392-FC-333-Attach-1.DOC

Page 336 of 342 ' January 282008 02:43 PM -




A 233

December 18, 2007

Mr. Kerry Weems
B Administrator )
5 Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attention: MS-1392-FC
Hubert H. Humphrey Building, Room 445 G
200 Independence Avenue, SW
Washington, DC 20201

Re: MS-1392-FC
Dear Mr. Weerﬁs:

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

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

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

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

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

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

Thank you for the opport_unity to comment on the Final Rule.
Sincerely,

Laurie Curtis
MAPS Medical Pain Clinics
2104 Northdale Blvd, NW
Minneapolis, MN

.. 55433




'Submit_ter : Ms. Jaime Donald
Organization : 'MAPS Medical Pain Clinics

Category : Other Health Care Professional
_ Issue Areas/Comments
GENERAL
GENERAL
attachment

CMS-1392-FC-334-Attach-1.DOC

CMS-1392-FC-334

Date: 01/27/2008

 Page 337 of 342 ‘January 28 2008 02:43 PM

'




|
j

December 18, 2007

Mr. Kerry Weems

Administrator

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

Hubert H. Humphrey Building, Room 445-G
200 Independence Avenue, SW
Washington, DC 20201

~ Re: MS-1392-FC

Dear Mr. Weems:

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

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

I believe that discography should be a separately payable service in the ASC as it is not treated as a surgical
procedure eligible for separate payment under the payment-system. This payment policy fails to recognize inequality

between multiple settings and importance of these being done in an ASC setting.

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

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

_appears to be arbitrary.

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

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

Sincerely,

‘Jaime Donald

MAPS Medical Pain Clinics
2104 Northdale Blvd, NW
Minneapolis, MN

55433

s
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December 18, 2007 ‘ , CA

Mr. Kerry Weems
Administrator
Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attention: MS-1392-FC

Hubeért H. Humphrey Building, Room 445-G
200 Independence Avenue, SW
Washington, DC 20201

4

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

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

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

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

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

_ In addition, CMS should ‘delay 1mplement1ng the payment cap for office-based procedures. The present formula
¢ ~ appears to be arbitrary.

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

Thank you for the opportunity to comment on'the Final Rule.
Sincerely,

Laura Dresser

MAPS Medical Pain Clinics
* 2104 Northdale Blvd, NW

Minneapolis, MN

55433
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December 18, 2007 - . . - o

Mr. Kerry Weems

Administrator oo

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

Hubert H. Humphrey Building, Room 445-G
200 Independence Avenue, SW
Washington, DC 20201

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

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

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

I believe that discography should be a separately payable service in the A SC as it is not treated as a surgical
procedure eligible for separate payment under the payment system. This payment policy fails to recognize 1nequal1ty
between multiple settings and importance of these being done in an ASC setting.
/
L The second issue relates to the update to the conversion factor while ASCs are facing losses, hospitals will still have
~ an upper hand with a better update factor. This should be changed where both update factors are the same.

In addition, CMS should delay 1mplement1ng the payment cap for office-based procedures. The present formula
appears to be arbitrary.

R S

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

5o oNgEs BLT

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

Mary Dubel

MAPS Medical Pain Clinics
2104 Northdale Blvd, NW
Minneapolis, MN

55433
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December 18, 2007

Mr. Kerry Weems

Administrator ,

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

Hubert H. Humphrey Building, Room 445-G
200 Independence Avenue, SW '
Washington, DC 20201

Re: MS-1392-FC

Dear Mr. Weems:

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

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

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

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

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

!
To avoid exponential increases in procedures performed in all settings specifically in-office settings, CMS should
establish that these procedures should be performed by only well-trained qualified physicians and in accredited
office settings, thus creating an accreditation standard for offices to perform 1ntervent10nal procedures. This
philosophy may be applied to other settmgs to simply reduce the overuse.

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

Amie Ecker

MAPS Medical Pain Clinics
2104 Northdale Blvd, NW
Minneapolis, MN

55433
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