December 12, 2011
Marilyn B. Tavenner
Acting Administrator and Chief Operating Officer
Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attention: CMS-9070-P
Mail Stop C4-26-05
7500 Security Boulevard
Baltimore, MD 21244-1850
Re: CMS-9070-P; Medicare and Medicaid Program; Regulatory Provisions to Promote Program
Efficiency, Transparency and Burden Reduction Proposed Rule, October 24, 2011.
Dear Ms. Tavenner:
On behalf of the over 48,000 members of the American Society of Anesthesiologists (ASA), we would
like to thank CMS for the opportunity to comment on the Regulatory Provisions to Promote Program
Efficiency, Transparency and Burden Reduction Proposed Rule (CMS-9070-P) issued on October 24,
2011.
Physician Supervision Standard
ASA applauds CMS for maintaining the current federal physician supervision standard for
anesthesia services. Some have suggested removing Medicare’s anesthesia supervision standard,
but substituting nurses for doctors would significantly decrease patient safety and quality of care.
Further, such a substitution provides the Medicare program and American taxpayers with no additional
cost savings since Medicare pays the same for anesthesia services whether they are furnished by nurse
anesthetists or highly-trained anesthesiologists. We must never lose sight of the fact that giving and
receiving anesthesia is a dangerous, life-threatening procedure that should only be safely undertaken
under the direct administration and/or supervision of a physician who has extensive educational training
and experience.
Ambulatory Surgery Center Emergency Equipment
As it relates to the Regulatory Provisions to Promote Program Efficiency, Transparency and Burden
Reduction Proposed Rule, ASA does not support the proposed elimination of the list of emergency
equipment required for Ambulatory Surgery Centers (ASC) to meet the CMS Conditions for Coverage.
At a minimum, we strongly recommend the following be included in the list of equipment in an ASC for
facilities that are not accredited by the Joint Commission, the Accreditation Association for Ambulatory
Health Care or the American Association for Accreditation of Ambulatory Surgery Facilities.
1) Reliable source of oxygen and back up supply, suction, and scavenging if inhalation anesthesia is
used;
2) Self-inflating hand resuscitator bag capable of administering at least 90 percent oxygen as a
means to deliver positive pressure ventilation;
3) Adequate anesthesia drugs, supplies and equipment for the intended anesthesia care;

Marilyn B. Tavenner
December 12, 2011
Page 2 of 2

4) Laryngoscope, laryngoscope blades, endotracheal tubes and laryngeal mask airways;
5) Equipment to detect exhaled CO2 such as capnography or a colorimetric CO2 detector; and
6) Adequate monitoring equipment to allow adherence to the Standards for Basic Anesthetic
Monitoring i "and emergency cart with a defibrillator, emergency drugs and other equipment
adequate to provide cardiopulmonary resuscitation. ii iii
We also want to emphasize that, for those ASCs that provide anesthesia services to infants and children, it
is critically important that the required equipment, medication and resuscitative capabilities be
appropriately sized for a pediatric population. iv We discourage CMS from seeking to stratify the ASCs
by level of sedation because sedation is a continuumv and appropriate safety equipment would not be
available if the need arises.
Furthermore, such stratification would add regulatory barriers for facilities to expand their services and
better serve their patients.
Again, thank you for the opportunity to comment on this proposed rule and for maintaining the high
levels of patient safety and quality through the physician supervision standard. If you have any questions
with respect to our comments please feel free to contact Jason Byrd, J.D., ASA’s Director of Practice
Management, Quality and Regulatory Affairs at 202-289-2222 or j.byrd@asawash.org.
Sincerely,

Jerry A. Cohen, M.D.
President
American Society of Anesthesiologists
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