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Dear Administrator Oz:

The Society for Vascular Ultrasound (“SVU”) thanks the Centers for Medicare and
Medicaid Services (“CMS” or the “Agency”) for this opportunity to comment on the proposed CY
2027 Payment Policies Under the Physician Fee Schedule and Other Changes to Part B Payment
and Coverage Policies (the “Proposed Rule”).! SVU is a professional society comprised of over
4,200 vascular technologists, nurses, sonographers, surgeons, cardiologists, academics, students,
and other professionals who provide a variety of high-quality vascular ultrasound and physiologic
testing services® to Medicare beneficiaries in all relevant sites of care, including hospital outpatient
departments, freestanding clinics, and increasingly Ambulatory Surgical Centers (“ASCs”).

Ultrasound is a critical diagnostic tool that uses sound waves to obtain images of internal
anatomic structures. It offers a highly sensitive, non-invasive, and low-cost means of examining
internal organs and vessels. Physiologic testing is an indirect method of assessing the vascular
system. The utilization of noninvasive vascular technology (ultrasound and physiologic testing)
not only saves Medicare dollars, but also reduces the risks involved with other more expensive or
invasive diagnostic imaging modalities, which may present more significant morbidity and
mortality risks. With this in mind, SVU offers these comments on the Proposed Rule from the
perspective of vascular lab professionals.

Removal of Indirect Practice Cost Index. SVU supports the removal of indirect practice
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cost index, which provided too blunt of an adjustment, penalizing or rewarding entire specialties
without integrating in specific data for services. As CMS rightly recognizes, this practice-level
index systematically penalized codes performed by vascular surgeons,’ including many of the
codes SVU members perform every day. Generally, when such data is available, SVU agrees that
code / service-specific information should be used to develop reimbursement policies.

Transcranial Doppler (“TCD”) Reimbursement. We are concerned about CMS’
proposal to generally decrease reimbursement of TCD. TCD, a non-invasive modality using
pulsed Doppler to assess cerebral blood flow in real time, does not require intravenous contrast
and radiation (as in a CT scan, CT Angiography, or Angiography) or burden the healthcare system
with elevated cost (as in an MRI or MR Angiography). As such, it can be repeated as many times
as indicated to understand the intracranial physiology and hemodynamics of a patient without
exposure to harmful adverse effects. For years, it has been used to assess stroke risk in children
with sickle cell disease, and it is a mainstay of the management of subarachnoid hemorrhage—a
type of brain bleed—and intracranial stenosis.* Beyond these narrower indications, TCD can be
used to assess for cerebrovascular disease or work up patients before carotid surgery, potentially
avoiding more complex, costly complications down the line.’ In fact, others have suggested that
TCD substitute for certain types of echocardiography in assessing heart defects that can predispose
to strokes,® and some groups have used the modality to prognosticate recovery after treatment of
strokes.”

TCD is also a highly operator-dependent modality; the quality of a study depends heavily
on the skill and experience of the technologist performing it.® Acquiring and maintaining that
proficiency takes considerable time and deliberate training, and while an experienced technologist
can make the examination look deceptively simple, it is demanding to learn and to perform well.
We are concerned that decreasing reimbursement will intensify pressure on technologists to
complete studies more quickly, encouraging shortcuts and the entrenchment of poor scanning
practices.

We continue to strongly believe in the value and importance of TCD to Medicare
beneficiaries. The literature has actually indicated that the modality remains underused.’ If the
reliability of TCD erodes, providers will be forced to turn to other, more costly modalities—
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undermining TCD’s cost-effectiveness and clinical value. Reducing reimbursement only worsens
this issue. These critical diagnostic services provide low-cost care to Medicare beneficiaries to
help diagnose critical conditions, and we encourage CMS to reconsider the decrease in
reimbursement to primary code 93886 and add-on codes 93896, 93897, 93898. The RVU
decreases along with a decrease of conversion factor will make these critical services more difficult
to provide and will harm children with sickle cell disease as well as adults with subarachnoid
hemorrhage, stroke, and variations in anatomy.

Reimbursement for Abdominal Aortic Aneurysm (“AAA”) Screening. We are
concerned at the decrease in RVUs and overall decrease in reimbursement for AAA screening
from a national, unmodified rate of $80.16 to $78.16 or 2.5% — more than the drop in the
conversion factor. This is a U.S. Preventative Services Task Force-recommended screening for
certain individuals.'® This low-cost screening is already underutilized.!' Reducing reimbursement
will not help improve utilization, and SVU urges that reimbursement be adjusted to at least allow
stability with inflation.

Reimbursement for Penile Arterial Studies. We are similarly concerned with the
decrease in reimbursement for CPT codes 93980 from a national, unmodified rate of $61.12 to
$58.79 or 3.8% and 93981 from $52.44 to $51.56 or 1.7% — both at or higher than the drop in the
conversion factor. Again, this is an important modality that helps in the workup of erectile
dysfunction, a key quality of life condition for Medicare beneficiaries as well as an indicator of
vascular and coronary artery disease.!> Reducing reimbursement could deprive Medicare
beneficiaries of this life-improving and potentially lifesaving service.

Reimbursement for CPT 0876T. We continue to urge CMS to assign a Relative Value
Unit (“RVU”) and reimbursement to CPT 0876T. This code allows for computer-aided diagnosis
of fistula issues after a limited ultrasound assessment of the fistula. In 2022, spending on patients
undergoing dialysis reached an inflation-adjusted $45.3 billion.!*> One analysis has found that
approximately one-eighth of end-stage renal disease (“ESRD”) admissions are for access
complications.'* And, repeated interventions to salvage a fistula are more cost-effective than
replacing access.'”> Unfortunately, this code has not been assigned an RVU and has been assigned
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$0 reimbursement. SVU urges CMS to assign this potentially lifesaving code an RVU and
reimbursement in order to encourage this potentially lifesaving procedure.

% * %

We thank you for your consideration of these comments to the Proposed Rule. We look
forward to continuing to work with CMS to improve the health of Medicare beneficiaries.

Respectfully submitted,

Brian Sapp, RVT, RPhS, FSVU
President
Society for Vascular Ultrasound

Loy on_

Anne M. Jones, BSN RVT RDMS FSVU
Chair, Advocacy Committee
Society for Vascular Ultrasound
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