
 
 
 
 
 

November 8, 2004 
 

Mark McClellan, MD, Ph.D. 
Administrator 
Centers for Medicare and Medicaid Services 
Room 314G 
Hubert H. Humphrey Building 
200 Independence Avenue, SW 
Washington, DC 20201 

 
Dear Dr. McClellan: 

 
We are writing to express our thoughts on the upcoming final rules by the 
Centers for Medicare and Medicaid Services (CMS) on the physician payment 
system for coding new medical technology that moves procedures from the 
hospital setting to the physician’s office to benefit patient safety, reduce 
healthcare costs and at the same time improve patient access.  We are concerned 
that CMS’s determination with respect to the coding and payment of newer 
procedures will have a potentially negative impact on access to new technology 
for women. 

As you know, the Society for Women’s Health Research is the nation’s only not-
for-profit organization whose mission is to improve the health of all women 
through research, education and advocacy.  The Society advocates increased 
funding for research on women’s health; encourages the study of sex differences 
that may affect the prevention, diagnosis and treatment of disease; promotes the 
inclusion of women in medical research studies; and informs women, providers, 
policy makers and media about contemporary women’s health issues. However, 
excellent research is useless if it cannot be translated into quality health care that 
is accessible to patients. 

Medical technology is advancing at a rapid pace, often altering the settings from 
the hospital to outpatient clinics to the physicians’ offices.  Office-based 
technology increases financial pressures and constraints on physicians who do 
not have the ability to continually purchase new capital equipment.  Physicians 
have approached this challenge by entering into leasing arrangements.  We urge 
CMS to take this financial structure into account and exercise flexibility in 
considering a “per use” fee for newer technologies that involve capital equipment 
rather than a depreciation schedule to appropriately reimburse physicians that 
furnish newer technologies in an office setting.  

Most physicians favor CMS adopting a “per use” payment model for new 
medical technology so that they can continue paying for the equipment per each 
use rather than having to buy it outright.  This allows doctors to continue 
performing procedures in their offices, rather than in the more costly hospital 



setting.  Further, women gain greater access to new technology and more 
minimally invasive procedures that benefit their health. 

The Society recommends that CMS adopt the “per use” payment model for 
minimally invasive therapeutic technology designed for an office setting.  Thank 
you for your continued efforts to improve the health of the women and men of 
our nation. 

Sincerely, 

    

Phyllis Greenberger, MSW                Martha Nolan                                                                            
President and CEO   Vice President, Public Policy 

 


