October 13, 2011
The Honorable Dave Camp
U.S. House of Representatives
Washington, DC 20515
Dear Representative Camp,
On behalf of the over 46,000 members of the American Society of Anesthesiologists (ASA), I
write to express our views regarding the Medicare physician payment issues that may be the
subject of discussions before the Joint Select Committee on Deficit Reduction.
As highly trained physicians, anesthesiologists are uniquely qualified to make medical judgments
and oversee the broad practice of anesthesiology - a “complex, high-risk dynamic patient care
system” 1 - and other medical care. The specialty’s medical expertise provides the leadership and
skilled care patients need when they are most vulnerable. Indeed, in the past decade, the
Institute of Medicine (IOM) has singled-out anesthesiologists alone as the leaders in quality
and patient safety.
Today, the specialty’s efforts to advance quality, cost-effective care and ensure patient safety
continue unabated through the recent creation of the Anesthesia Quality Institute (AQI), an
outcomes registry, and most recently the development of the perioperative or “surgical home”,
an alternative care-coordination payment arrangement. For these efforts to succeed, they must
be supported by adequate and reasonable payment rates by all payers including the
Medicare program.
Anesthesiology’s 33% Problem
Accordingly, we strongly urge the Committee to forego any Medicare payment reductions
to physician services, in general, and to anesthesiologists’ services, in particular.
Anesthesiology services suffer from a significant historic payment disparity under the Medicare
system. Although modest disparities between Medicare and commercial physician payment rates
are longstanding and well-recognized in the physician community, the disparity in payments for
anesthesia services is unique.
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A Government Accountability Office (GAO) report released in 2007 confirmed for the public
and Congress what anesthesiologists have known and struggled with for years: Medicare
payments for anesthesia services are significantly discounted relative to prevailing commercial
payment rates. According to the GAO, Medicare payments for anesthesia services represent
only 33 percent of the prevailing commercial insurance payment rates for the same service.
In contrast, Medicare’s payments for other physician services represent approximately 80 percent
of commercial rates according to the Medicare Payment Advisory Commission (MedPAC).
Most disconcerting to anesthesiology is that a recent survey suggests that the significant payment
differential, known as the “33% problem” may be expanding. Based on ASA’s 2011 annual
survey data, the current Medicare anesthesia conversion factor ($21.0515) was only 31 percent
of even the lowest average commercial conversion factor for anesthesia ($67.57).
The anesthesiology payment challenges threaten to confound current workforce issues in the
specialty. Under this existing payment disparity, additional payment cuts to anesthesia services
could prove especially detrimental to patient care when combined with current demographic
trends. Current trends suggest that the aging of the U.S. population and the related growth
in Medicare enrollment will be accompanied by increased demand for health care services
that require anesthesia. Typically, individuals over 65 years of age utilize surgical and
interventional services that require anesthesia care at more than four times the rate of individuals
50-65 years of age. The supply of anesthesiologists could be challenged to meet this growing
demand generated by older patients.
Of the 46,000 members of ASA, 34.3 percent of its members are currently over 55 years old.
Thus, anesthesiology faces a potential workforce issue in the relative near future. This reality is
confirmed by an independent analysis of the RAND Corporation, which found a current shortage
of anesthesiologists, as well as a projected exacerbated shortage in 2020. Reducing Medicare
payments for anesthesia services could reduce the number of residents choosing
anesthesiology, further exacerbate the shortage of anesthesiologists and decrease patient
access to high quality anesthesia care at a time that our elderly can least afford to lose the
skills and value that anesthesiologists bring to their safe passage through surgical
experiences.
We urge the Committee to be mindful of the disparity known as the “33 percent problem” and its
impact on anesthesia care in the Medicare program. Further reducing payments rates for these
services will only increase the disparity between Medicare and commercial payment rates for
anesthesia services and could prove unsustainable for the medical specialty of anesthesiology.
As history has shown, anesthesiologists can play a critical role in achieving the goals of reduced
health care costs and improved quality of care. However, Medicare payments for the delivery of
their services to the expanding numbers of Medicare beneficiaries must be reasonable and
sustaining to the specialty.
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Repeal the Independent Payment Advisory Board (IPAB)
We also urge the Committee to use its authority to advance repeal of the Independent
Payment Advisory Board (IPAB).
The Patient Protection and Affordable Care Act (PPACA) created an unaccountable and
unelected board of bureaucrats with sweeping powers to mandate added across-the-board or
other targeted reductions to Medicare payments. With this authority, the Board could press
for significant cuts to Medicare physician payments including cuts to already historically
disadvantages specialties such as anesthesiology. In fact, in a not unlikely scenario, IPAB
could create a “double-jeopardy” situation for physicians who are already subject to an
expenditure target and potential payment reductions under the Medicare physician payment
Sustainable Growth Rate (SGR) system.
Medicare payments to physicians including
anesthesiologists could be reduced significantly.
Of additional concern to the ASA is the IPAB’s usurping of a significant and meaningful part of
Congress’ authority over the Medicare program. Payment policies considered by Congress and
enacted into law could be reversed by the Board. Even longstanding payment policies with
broad support in Congress could be reversed or changed by the Board. Lawmakers would
effectively be thwarted by barriers created by the IPAB statute from holding the Board to
any level of accountability. Currently, Medicare beneficiaries, advocates and providers have
the ability to work with Congress to improve the program. The implementation of the IPAB
would remove Congress from the process with negative consequences for the nation’s Medicare
system.
We urge the joint committee to give special consideration to including repeal of IPAB as part of
its deficit reduction package. Now is the time to repeal the Independent Payment Advisory
Board before it has a chance to impose draconian cuts on the Medicare system and
dramatically change the care seniors receive through the system.
We appreciate your consideration of our comments. We look forward to working with you and
your colleagues on the Committee to ensure Medicare patient access to high quality anesthesia
care.
Sincerely,

Mark A. Warner
President
American Society of Anesthesiologists
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