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Charlene Frizzera

Acting Administrator

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attention: CMS-1413-P 

Mail Stop C4-26-05

7500 Security Boulevard

Baltimore, MD 21244-1850

Dear Ms. Frizzera:

I am writing to share my comments on the proposed rule for Medicare physician fee schedule and other revisions to Medicare Part B for calendar year 2010. As a family physician, I sincerely appreciate the acknowledgements of the work and value of primary care shown by some of the proposed changes.
In particular, I want to express my support for the following:  
· Elimination of Discriminatory Copayment Rates for Medicare Outpatient Psychiatric Services as prescribed under MIPAA. I want to thank Congress and CMS for the move to implement this important provision for equitable benefits to patients receiving care for mental health services. This is an important provision for both physicians and patients.
· Increase of the work RVUs for the Initial Preventive Physical Examination (Welcome to Medicare Visit) from 1.34 to 2.30. I feel that the proposed RVUs better reflects the work involved in delivering this service.
· Elimination of the use of all consultation codes (except for telehealth consultation G-codes) and, in a budget neutral manner, increase the work RVUs for new and established office visits, increase the work RVUs for initial hospital and initial nursing facility visits, and incorporate the increased use of these visits into the PE and malpractice RVU calculations. I appreciate the approach used by CMS to eliminate this inconsistency in reporting of similar evaluation and management services and believe that this is a fair solution that benefits all.
· Updating of the practice expense (PE) per hour data used in its PE RVU methodology using data from the Physician Practice Information Survey (PPIS). I believe that Medicare should use the most current and accurate data to determine PE payments for all Medicare Part B providers. 
· The proposal to update the malpractice RVUs, which CMS last updated in 2005 using more current data and projecting a 1% increase in family physician’s total Medicare allowed charges from the proposed malpractice RVU changes. As per above, I believe that Medicare should use the most current and accurate data available.
· The establishment of a group of experts, separate from the AMA RUC, to help the agency review RVUs. I support the establishment of an expert panel to provide advice to CMS on potentially over-valued services and also to provide another source of review of data used to support values. 

· Changes to PQRI, I support the proposed changes to PQRI and in particular those that make reporting less burdensome in a busy family medicine practice where concerns of meeting requirements such as consecutive patient reporting are prohibitive to reporting. I also support the inclusion of EHR-based reporting if CMS determines that trial reporting has been successful.

· Removal of physician-administered drugs from the definition of “physicians’ services” for purposes of the sustainable growth rate (SGR) and calculation of the updates. Because it is my hope that Congress will not only provide temporary relief from the projected -21% fee schedule update but also soon “fix the SGR”, I strongly support this. Removal of the large expenses related to prescription drugs from the definition of physician services should reduce the projected negative updates in the future and lessen the amount of fix required.
· Simplification of requirements for reporting electronic prescribing. The change to a single G-code and reporting of at least one prescription sent electronically in at least 25 visits in the course of the year is a welcome reduction to what was a somewhat confusing and burdensome reporting process. The ability to choose reporting by claims, registry, or EHR is also important as system capabilities vary and physicians will need options until such time that true interoperability of electronic systems is recognized.

It is encouraging that CMS and the current administration are recognizing the value of primary care to patients and to the health care system. I ask that you maintain these proposals in the final rule and encourage CMS to continue to evaluate and re-evaluate policies and initiatives seeking fairness, accuracy, efficacy, and the lowest level of administrative burden.
Sincerely,


