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September 27, 2019 

 

The Honorable Seema Verma, Administrator 

Centers for Medicare and Medicaid Services 

Attention: CMS-1715-P 

Mail Stop C4-26-05 

7500 Security Boulevard 

Baltimore, MD 21244–1850 

 

Re: Medicare Program; CY 2020 Revisions to Payment Policies Under the Physician Fee 

Schedule and Other Changes to Part B Payment Policies; 

 

Dear Administrator Verma: 

 

On behalf of our 5,000 plus members, representing management at all levels of imaging, AHRA: 

The Association for Medical Imaging Management, is pleased to provide the following 

comments on the CY 2020 Medicare Physician Fee Schedule (PFS) Proposed Rule.  

 

Our comments are focused on two aspects of the proposed rule: 

 

1-Physician Supervision for Physician Assistants; and 

2-Market-based Supply and Equipment Pricing Update 

 

1-Physician Supervision for Physician Assistants 

 

CMS Proposal 

 

After considering the comments we received on the RFI, as well as information we received 

regarding the scope of practice laws in some states regarding supervision requirements for PAs, 

we are proposing to revise the regulation at § 410.74 that establishes physician supervision 

requirements for PAs. Specifically, we are proposing to revise § 410.74(a)(2) to provide that the 

statutory physician supervision requirement for PA services at section 1861(s)(2)(K)(i) of the Act 

would be met when a PA furnishes their services in accordance with state law and state scope of 

practice rules for PAs in the state in which the services are furnished, with medical direction and 

appropriate supervision as provided by state law in which the services are performed. In the 

absence of state law governing physician supervision of PA services, the physician supervision 

required by Medicare for PA services would be evidenced by documentation in the medical 

record of the PA's approach to working with physicians in furnishing their services. 

 

AHRA Perspective 

 

AHRA appreciates that physician assistants play an important role in physician-led health care 

teams. We believe that Physician Assistants (PAs) can take on a significant role in providing 

patient care but we must echo concerns from the ACR, the AMA and others that a physician 

assistant’s training does not substitute for that of a physician. We believe that the AMA policy 
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wherein “physician assistants are authorized to provide patient care services only so long as the 

physician assistant is functioning under the direction and supervision of a physician or group of 

physicians…” is the appropriate policy for CMS to maintain. We note that PAs have increased 

ordering rates of imaging compared to physicians which raises concerns about inappropriate 

imaging.  

 

Furthermore, we are concerned that this proposal may lead to physician assistants performing 

imaging exams that they are not qualified to perform, endangering Medicare patients with 

exposure to radiation and increasing misdiagnosis due to poorly performed exams. Ragiologic 

technologists have a high degree of expertise in performing radiology procedures that is often 

specialized into specific modalities such as CT and MRI. This specialized training allows the 

Radiologic Technologists, under the supervision of a radiologist, to properly position the patient, 

follow equipment protocol, and optimize image quality while minimizing radiation exposure. PA 

education is not tailored toward these responsibilities and does not equip them to perform these 

technical procedures properly.  

 

Maintaining the current policy requiring general supervision of PAs would ensure that only 

qualified individuals will perform these complex imaging procedures. We urge CMS to reverse 

their proposal to allow PAs to provide care “in accordance with state law.” Reversing this 

policy will ensure Medicare beneficiaries only receive quality and safe health care when it 

aligns with the capabilities of the professionals providing that care.  
 

2-Market-based Supply and Equipment Pricing Update 

 

CMS Proposal 

 

CMS contracted with StrategyGen to analyze the pricing for direct practice expense supply and 

equipment inputs. Their analysis indicated that the average commercial price for inputs have 

remained relatively stable, some medical specialties would experience increases or decreases in 

their Medicare payments if changes were adopted. As a result, a four year phase in of the new 

pricing was proposed. 

 

In 2019, CMS received many comments expressing concern about the accuracy of certain supply 

and equipment pricing. StrategyGen then analyzed the areas of concern in greater detail by 

collecting specific invoices. As a result, roughly 70 supply and equipment items had their prices 

further updated. Two of those items include the ultrasound room and vascular ultrasound room.  

 

The ultrasound room pricing is proposed to be $410,303.32. Up from $369,945.00. Likewise, the 

vascular ultrasound room is $479,753.32. Up from $466,492.00. 

 

AHRA Perspective 

 

We are pleased to see that CMS is reviewing direct practice expense inputs to ensure accurate 

pricing. We support the updated valuation of the ultrasound room and the vascular ultrasound 

room.  
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While we appreciate the more accurate valuation of the ultrasound room, we concur with the 

ACR that there is an inconsistency with pricing for the CT room, PET room, and PET-CT room.  

 

The price for EL010 (room, PET-CT) is being decreased from $2,136,283 to $206,326. 

Meanwhile EL007 (room, CT) is increasing from $1,284,000 to $1,429,967 and EL009 (room, 

PET) is increasing from $1,328,996 to $2,410,677. 

 

Why would the price for PET only rooms and CT only rooms increase but the price for a room 

that does both PET and CT decrease so significantly? We believe that there is a significant error 

in the contractor’s pricing and a 10-fold decrease is not what the data should so for the combined 

PET-CT room especially when the component prices have both increased.  

 

We join with the ACR to express our concern that there is a significant error in the pricing 

for EL010 and we urge CMS to investigate the data underlying these proposals.  

 

Conclusion 

 

Should you have any questions or need any additional information, please do not hesitate to 

contact: Sheila M. Sferrella, CRA, FAHRA, ssferrella@regentshealth.com Chair, AHRA 

Regulatory Affairs Committee. 

 

Sincerely, 

 

Daniel Kelsey 
 

Daniel Kelsey, MS, MBA, CAE 

Chief Executive Officer 
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