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Ms. Leslie Norwalk

Acting Administrator

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Washington, DC 20201

Dear Ms. Norwalk:

We would like take this opportunity to express our concerns regarding the Center for Medicare and Medicaid Services (CMS) proposed rule on Ambulatory Surgical Centers (ASCs) with respect to interventional pain management (IPM) procedures.  

The Medicare Prescription Drug Improvement and Modernization Act of 2003 directed CMS to implement a new ASC payment system to take effect no later than January 2008, in addition to directing the GAO to compare ASC and Hospital Outpatient Department (HOPD) payments.  We support GAO’s conclusion that ASC payments should reflect the lower cost of performing certain procedures in that setting as compared to an HOPD, however, we are concerned with the proposed rule’s projected negative effect on patients by causing IPM services currently offered in the ASC setting to the HOPD setting.  

IPM procedures represent only 15% of all ASC procedures, and only 7% of all ASC payments.  It is our understanding that under the proposed rule, 10 of the top 11 procedures performed by interventional pain physicians in an ASC will face a permanent reduction of approximately 27% starting in 2009, and a total of 135% over five years.  Moreover, even during the phase-in period of 2008, cuts will be approximately 12%.  Given the statutory requirement of maintaining budget neutrality, ASC payments must be adjusted such that certain procedures will see an increase while others will be decreased, but we are deeply concerned by the degree of disproportionate cuts towards IPM procedures compared to other specialties that will not see these types of severe across the board cuts.

Accordingly, we are concerned that these reductions will drive patients who are seeking necessary treatment for chronic pain from an ASC to an HOPD, which your agency is well aware, will result in increased utilization of care in the HOPD, thereby increasing overall costs in the Medicare program.

We request that as CMS completes its final rule on the ASC payment system, that you re-evaluate the proposed payment formula to ensure that Medicare beneficiaries suffering from pain will continue to receive high quality treatment in the ASC setting.  We appreciate your consideration of our views and look forward to hearing from you.  

Sincerely,

Sherrod Brown




David Vitter

U.S. Senator





U.S. Senator
