CHARLOTTE SURGERY CENTER
an affiliate of SCA

October 6, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers” Compensation cases under North Carolina’s Workers” Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers” Compensation Act for
services provided by ambulatory surgical centers (ASCs).

Charlotte Surgery Center is a multi-specialty ambulatory surgery center affiliated with Surgical
Care Affiliates. We have been serving Mecklenburg County cost effectively for over 30 years,
and have performed 7,000 Worker’s Comp cases since 2009.

We are currently working with self-insured employers to move Worker’s Comp cases from the
higher cost hospital setting to Charlotte Surgery Center, particularly from surrounding markets
where there is not an ASC option. The savings opportunity versus inpatient hospital rates is
significant. Should the cuts to Worker’s Comp rates drive ASC’s to exit the market, as has
happened in other states, leaving only the inpatient hospitals to serve the Worker’s Comp
patients, a significant financial burden would be placed on both the insurers and the self-
insured employers they represent.

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102, and .0103.

Charlotte Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments. We fully agree
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that alignment of reimbursement schedules allows for site-of-service decisions to be based
solely on clinical judgment, quality outcomes, and scheduling efficiency. We also believe that
the 40% cost savings of $8.8 million, versus the currently valid fee schedule of 67% of billed
charges, accomplishes the cost saving goals of the Commission while protecting the
aforementioned clinical goals.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excluding the
procedures that were previously performed at ASCs will result in an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
provided the services and standard of care required by the Workers’ Compensation Act.

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care.

Thank you for your consideration. If you have any questions, please feel free to contact me at
704-617-7324.

Sincerely,

Thomas J. Lally
C.E.O.

cc: Kendall Bourdon
Meredith Henderson



October 10, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N, Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

-~ Thank-you for-the opportunity to-present comments-in response to possible rulemaking options -

for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation
Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102, and .0103,

We are in full support of SCA’s proposal to align reimbursement rates for ASCs with the
reimbursement rates set for hospital outpatient departments. We fully agree that alignment of
reimbursement schedules allows for site-of-service decisions to be based solely on clinical
judgment, quality outcomes, and scheduling efficlency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were previously performed at ASCs has resulted and will continue to result in
an access problem for injured workers, which violates the statutory requirement of ensuring
injured workers are provided the services and standard of care required by the Workers’

Compensation Act.

We strongly oppose the three proposals submitted by Insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care and also fail to meet the statutory requirement that ASCs receive

reasonable fees,




It is also very significant that the other three proposals do not address all procedures that were
being conducted In ambulatory surgery centers prior to the enactment of the invalid fee
schedule on April 1, 2015, By limiting injured workers access to care for all procedures that
have bheen historically performed in the ASC setting, workers will be forced to recelve care in
the higher-cost inpatient hospital setting.

The other three proposals are not cost effective and so do not meet statutory requirement of
the North Carolina Workers Compensation Act. North Carolina law requires that fee schedules
adopted by the Commission be adequate to ensure that injured workers are provided the
~.standard of services and care intended by the Workers” Compensation. Act-and that- providers
are reimbursed reasonable fees for providing these services. The three other proposals do not
meet these requirements.

Lastly, the analysis conducted by NCCI does not take into consideration the shift of injured
workers from the ASC setting to the more-costly hospital inpatient setting, therefore, under-
estimating the cost to the workers’ compensation system.

Thank you for your consideration.

Sincerely,
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cc: Kendall Bourdon
Meredith Henderson
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October 10, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers' Compensation cases under North Carolina’s Workers® Compensation
Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs). '

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9,2016 by Wake County Superior Court Judge Paul Ridgeway.

in response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J .0101,.0102, and .0103.

We are in full support of SCA’s proposal to align reimbursement rates for ASCs with the
reimbursement rates set for hospital outpatient departments, We fully agree that alignment of
reimbursement ‘schedules allows for site-of-service decisions to' be based solely on clinical
judgment, quality outcomes, and-scheduling efficiency. '

In addmon, we fully support SCA’s proposal to. cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were-previously performed at ASCs has resulted and will continue to result in
an access problem for injured workers, which violates the statutory requirement of ensuring
anUt‘Ed workers are provided the services and standard of care required by the Workers'
Compensation-Act,

We strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North' Carolina Hospital Association. The three proposals all




recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care and also fail to meet the statutory requirement that ASCs receive
reasonable fees.

It is also very significant that the other three proposals do not address all procedures that were
being conducted in ambulatory surgery centers prior to the enactment of the invalid fee
schedule on April 1, 2015. By limiting injured workers access to care for all procedures that '
have been historically performed in the ASC setting, workers will be forced to receive care in
the higher-cost inpatient hospital setting.

The other three proposals are not cost effective and so do not meet statutory requirement of
the North Carolina Workers Compensation Act. North Carolina law requires that fee schedules
adopted by the Commission be adequate to ensure that injured workers are provided the
standard of services and care intended by the Workers’ Compensation Act and that providers
are reimbursed reasonable fees for providing these services. The three other proposals do not
meet these requirements.

Lastly, the analysis conducted by NCCI does not take into consideration the shift of injured
workers from the ASC setting to the more-costly hospital inpatient setting, therefore, under-
estimating the cost to the workers’ compensation system.

Thank you for your consideration.

Sincerely,

@MZ

Debbie Long,
Business Office Manager

cc: Kendall Bourdon
Meredith Henderson
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October 10, 2016

Charlton L. Alien, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC27603

Dear Chairman Allen and Commissioners;

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation
Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102, and .0103.

We are in full support of SCA’s proposal to align reimbursement rates for ASCs with the
reimbursement rates set for hospital outpatient departments. We fully agree that alignment of
reimbursement schedules allows for site-of-service decisions to be based solely on clinical
judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excluding the
procedures that were previously performed at ASCs has resulted and will continue to result in
an access problem for injured workers, which violates the statutory requirement of ensuring
injured workers are provided the services and standard of care required by the Workers'
Compensation Act.

We strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care and also fail to meet the statutory requirement that ASCs receive
reasonable fees.
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It is also very significant that the other three proposals do not address all procedures that were

being conducted in ambulatory surgery centers prior to the enactment of the invalid fee

schedule on April 1, 2015. By limiting injured workers access to care for all procedures that

have been historically performed in the ASC setting, workers will be forced to receive care in
the higher-cost inpatient hospital setting.

The other three proposals are not cost effective and so do not meet statutory requirement of
the North Carolina Workers Compensation Act. North Carolina law requires that fee schedules
adopted by the Commission be adequate to ensure that injured workers are provided the
standard of services and care intended by the Workers’ Compensation Act and that providers
are reimbursed reasonable fees for providing these services, The three other propdsals do not
meet thése requirements,

Lastly, the analysis conducted by NCCI does not take into consideration the shift of injured
workers from the ASC setting to the more-costly hospital inpatient setting, therefore, under-
estimating the cost to the workers’ compensation system.

Thank you for your consideration.

Sincerely,

cc: Kendall Bourdon
Meredith Henderson
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October 10, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible
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for the maximum allowable amounts for services provided by ambulatory surgical centers

(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’
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We strongly oppose the three proposals submitted by insurance Carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposais all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care and also fail to meet the statutory requirement that ASCs receive
reasonable fees.

It is also very significant that the other three proposals do not address all grocedures that were
being conducted in ambulatory surgery centers prior to the enactment of the invalid fee
schedule on April 1, 2015, By limiting injured workers access to care for all procedures that
have been historically performed in the ASC setting, workers will be forced to receive care in
the higher-cost inpatient hospital setting.

The other three proposals are not cost effective and so do not meet statptory requirement of
the North Carolina Workers Compensation Act. North Carolina law requires that fee schedules
adopted by the Commission be adequate to ensure that injured workers are provided the
standard of services and care intended by the Workers’ Compensation Act and that providers
are reimbursed reasonable fees for providing these services. The three other proposals do not
meet these requirements. . ‘

Lastly, the analysis conducted by NCC! does not take into consideration the shift of injured
workers from the ASC setting to the more-costly hospital inpatient sett{ng, therefore, under-

estimating the cost to'the workers’ compensation system:
Thank you for your consideration.

Sincerely

Sean M. McNally, CE
Raleigh-QrthopakgdiciClinic
cc: Kendall Bourdon

Meredith Henderson
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North Carolina Industrgali;
430 N. Salisbury Stree
Raleigh, NC 27603
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Dear Chairman Allen aldlUpmmissioners:

fty to present comments in response to possible rulemaking options
hifle amounts for services provided by ambulatory surgical centers
densation cases under North Carolina’s Workers’ Compensation Act.
support of the proposal submitted by Surgical Care Affiliates, LLC
b 12016 to amend the previously declared invalid Rule 04 NCAC 10/
s lIschedule under North Carolina’s Workers’” Compensation Act for
atory surgical centers (ASCs).
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{"SCA") on Septembe
.0103 specific to the
services provided by a

Commission established new Workers’ Compensation fee schedules
hild ASCs. However, In promulgating regulations to establish a new fee
strial Commission failed to follow the required process set forth in
re Act. Consequently, the fee schedule was ruled invalid on August
bunerior Court Judge Paul Ridgeway.

In April 2015, the Indufg
for hospitals, physicia

schedule for ASCs, thd
the Administrative Prcge
9, 2016 by Wake Coun

In response to the Cg
Commission has reque
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reimbursement rates s
reimbursement sched
judgment, quality outg

SCA’'s proposal to cover procedures that were being conducted in
ASCs prior to the enfctiient of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were fré ously performed at ASCs has resulted and will continue to result in

In addition, we fully s

an access problem forfivkured workers, which violates the statutory requirement of ensuring
injured workers are fRalifled the services and standard of care required by the Workers’
Compensation Act.

We strongly oppose 3: three proposals submitted by insurance carriers, third-party
administrators, and g orth Carolina Hospital Association. The three proposals all
recommend a significaitlylkeduced fee schedule for ASCs, which would limit injured workers’
access to timely care a d aiso fail to meet the statutory requirement that ASCs receive

reasonable fees,
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[t is also very significa ht the other three proposals do not address all procedures that were
being conducted in @npylatory surgery centers prior to the ‘enactment of the invalid fee
schedule on April 1, X l By limiting injured workers access to care for all procedures that
have been historicall ormed in the ASC setting, workers will be forced to receive care in
the higher-cost inpatig pspital setting.

The other three propgsdslare not cost effective and so do not meet statutory requirement of
the North Carolina W I Compensation Act. North Carolina law requires that fee schedules
adopted by the Compilshon be adequate to ensure that injured workers are provided the
standard of services a |!= re intended by the Workers’ Compensation Act and that providers
are reimbursed reasofblid fees for providing these services. The three other proposals do not

meet these requiremegtt.

Lastly, the analysis cdhdufted by NCCI does not take into consideration the shift of injured
woarkers from the AS( --] ing to the more-costly hospital inpatient setting, therefore, under-
estimating the cost to g | orkers’ compensation system.

" Thank you for your cogkigidration.

Sincerely,

Robert Satterfield, MD
Orthopaedic Surgeon

cC: Kendall Bourddi
Meredith Hencigrio

1709 MedicalfPdrki Drive » Wilson, NG 27833 » [2521.237.5649 « Fax [262] 237.4877
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Charlton L. Allen, Chai
North Carolina Industali(bmmission
430 N. Salisbury Stree
Raleigh, NC 27603

Dear Chairman Allen fjdCbmmissioners:

ity to present comments in response to possible rulemaking options
bitle amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ rplensation cases under North Carolina’s Workers’ Compensation Act.
Please accept this le :l support of the proposal submitted by Surgical Care Affiliates, LLC
("SCA") on Septembe 2016 to amend the previously declared invalid Rule 04 NCAC 10J
0103 specific to the schedule under North Carolina’s Workers' Compensation Act for

services provided by a atory surgical centers (ASCs).
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an access problem fo ed workers, which violates the statutory requirement of ensuring
injured workers are piiofiffled the services and standard of care required by the Workers'
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We strongly oppose ];= three proposals submitted by insurance carriers, third-party
administrators, and |I orth Carolina Hospital Association. The three proposals all
recommend a significa i educed fee schedule for ASCs, which would limit injured workers'
access to timely careflalid also fail to meet the statutory requirement that ASCs receive
reasonable fees.
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5] By limiting injured workers access to care for all procedures that
l 1 ormed in the ASC setting, workers wilt be forced to receive care in

spital setting.
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Sincerely,
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Dear Chairman Allen Zhd ommissioners:

1|
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fuhity to present comments in response to possible rulemaking options
japle amounts for services provided by ambulatory surgical centers

Thank you for the cpp
for the maximum al
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15 bensation cases under North Carolina’s Workers’ Compensation Act.
p i' ih support of the proposal submitted by Surgical Care Affiliates, LLC
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Commission has requdstid proposals to amend Rule 04 NCAC 101 .0101, .0102, and .0103.
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at the other three proposals do not address all procedures that were
being conducted in latory surgery centers prior to the enactment of the invalid fee
schedule on April 1, fl!t . By limiting injured workers access to care for all procedures that
have been historicalllefformed in the ASC setting, workers will be forced to receive care in
the higher-cost inpati n: ospital setting.

It is also very significa l

The other three propjisi i are not cost effective and so do not meet statutory requirement of
the North Carolina Whrlels Compensation Act. North Carolina law requires that fee schedules
adopted by the Co I kdon be adequate to ensure that injured workers are provided the
standard of services are intended by the Workers’ Compensation Act and that providers
are reimbursed reaso fees for providing these services. The three other proposals do not

meet these requirem

|

|
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Lastly, the analysis ¢ '!n cted by NCC! does not take into consideration the shift of injured
|

workers from the AS i dAlting to the more-costly hospital inpatient setting, therefore, under-
estimating the cost ta orkers’ compensation system,

Thank you for your cofjsidgration.

Sincerely,
)
-,

B. Todd Smith, MD
Orthopaedic Surgeon

cc: Kendall Bourd
Meredith Henqetsgn
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Charlton L, Allen, Chai I
North Carolina Industfalidbmmission
430 N. Salisbury Stree

Raleigh, NC 27603

Dear Chairman Allen fd dpommissioners:

Thank you for the opp@riuhity to present comments in response to possible rulemaking options
for the maximum all i le amounts for services provided by ambulatory surgical centers
{“ASCs") in Workers' (i | ensation cases under North Carolina’s Workers’ Compensation Act,
Please accept this leti support of the proposal submitted by Surgical Care Affiliates, LLC
{"SCA") on Septemberfl2fi,|2016 to amend the previously declared invalid Rule 04 NCAC 10)
0103 specific to the I schedule under North Carolina’s Workers’ Compensation Act for

services provided by a n! fatory surgical centers (ASCs).

In April 2015, the Indufriis| Commission established new Workers’ Compensation fee schedules
for hospitals, physiciarg, Hild ASCs. However, In promulgating regulations to establish a new fee
schedule for ASCs, theflindiistrial Commission failed to follow the required process set forth in
the Administrative Proffefiiyre Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake Counjy Buperior Court Judge Paul Ridgeway.

~In response 1o the Cq order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requefgedproposals to amend Rule 04 NCAC 10J .0101, ,0102, and .0103.

We are in full suppo i SCA’s proposal to align reimbursement rates for ASCs with the
reimbursement rates st fay hospital outpatient departments. We fully agree that alignment of
reimbursement sched@es allows for site-of-service decisions to be based solely on clinical
judgment, quality outcgmés, and scheduling efficiency.

In addition, we fully sulpiit SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the ens "- nt of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were @irdvliously performed at ASCs has resulted and will continue to result in
an access problem forfn ui ed workers, which violates the statutory requirement of ensuring
injured workers are p .' ed the services and standard of care reguired by the Workers’

Compensation Act.

We strongly oppose gHei three proposals submitted by insurance carriers, third-party
administrators, and =’ orth Carolina Hospital Association. The three proposals all
recommend a significa l reduced fee schedule for ASCs, which would limit injured workers'
access to timely care B q also fall to meet the statutory requirement that ASCs receive
reasonable fees.
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Lew Martin, MD
Orthopaedic Surgeon
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October 10, 2016 |

Charlton L. Allen, Chai ~=
North Carolina Industfalldbmmission
430 N, Salisbury Stree
Raleigh, NC 27603 !

Dear Chairman Allen addommissioners:

Thank you for the opp u ity to present comments in response to possible rulemaking options
for the maximum all |II Ble amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers” bimpensation cases under North Carolina’s Workers’ Compensation Act.
Please accept this let®enlin support of the proposal submitted by Surgical Care Affiliates, LLC
{"SCA") on Septemberfl2,|2016 to amend the previously declared invalid Rule 04 NCAC 10J
“ schedule under North Carolina’s Workers’ Compensation Act for

0103 specific to the Jfey
services provided by aghly Iu atory surgical centers {ASCs).

in April 2015, the Indulftris
for hospitals, physiciarg, : id ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, theflingistrial Commission failed to follow the required process set forth in
the Administrative Profefilire Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake Counly uperior Court Judge Paul Ridgeway.

| .
In response to the (g 1 order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requeftd ; proposalsto amend Rule 04 NCAC 10J .0101, .0102, and .0103.

I
We are in full suppof [bff SCA’s proposal to align reimbursement rates for ASCs with the
reimbursement rates sfit fdr hospital outpatient departments. We fully agree that alignment of
reimbursement schedflles lallows for site-of-service decisions to be based solely on clinical
judgment, quality outc e , and scheduling efficiency.

In addition, we fully supogt SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the end -} ant of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were gré y ously performed at ASCs has resulted and will continue to result in
an access problem for | ed workers, which violates the statutory requirement of ensuring
injured workers are p .'l. the services and standard of care required by the Workers’
Compensation Act.

We strongly oppose ‘ three proposals submitted by Insurance carriers, third-party
administrators, and e |[North Carolina Hospital Association. The three proposals all
recommend a significa t. reduced fee schedule for ASCs, which would limit injured workers'
access to timely care nl also fail to meet the statutory requirement that ASCs receive
reasonable fees. '
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Meredith HendRrgoh
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October 10, 2016

Charlton L, Allen, Chagnia

North Carolina Industfla ‘(H:)mmission
430 N. Salisbury Stre
Raleigh, NC 27603

Dear Chairman Allen Zhd ' Gommissioners:

ntynity to present comments in response to possible rulemaking options
”.[. le amounts for services provided by ambulatory surgical centers
apensation cases under North Carolina’s Workers’ Compensation Act.
Please accept this le i support of the proposal submitted by Surgical Care Affiliates, LLC
("SCA") on Septembe 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fé* schedule under North Carolina’s Workers’ Compensation Act for
services provided by ajhujatory surgical centers (ASCs).

Thank you for the op
for the maximum all
(“ASCs”} in Workers’

In April 2015, the Ind t 3l Commission established new Workers’ Compensation fee schedules
for hospitals, physiciag,lafid ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, th ng strial Commission failed to follow the required process set forth in
the Administrative Pr I re Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake Coungly Bl perior Court Judge Paul Ridgeway.

In response to the C Zi order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requ td proposals to amend Rule 04 NCAC 10J.0101, .0102, and .0103.

We are in full supp SCA’s proposal to align reimbursement rates for ASCs with the
reimbursement rates gpt .! r hospital outpatient departments. We fully agree that alignment of
reimbursement sched ::i allows for site-of-service decisions to be based soiely on clinical
judgment, quality out, | &, and scheduling efficiency.

In addition, we fully s (! SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enfctimtent of the invalid fee schedule on April 1, 2015. Excluding the
procedures that were r; ously performed at ASCs has resulted and will continue to result in
an access problem forfi II red workers, which violates the statutory requirement of ensuring
injured workers are afiified the services and standard of care required by the Workers’

Compensation Act.

We strongly oppose | three proposals submitted by insurance carriers, third-party
administrators, and ) North Carolina Hospital Association. The three proposals all
recommend a signific t‘ reduced fee schedule for ASCs, which would limit injured workers'
access to timely careflafid also fail to meet the statutory requirement that ASCs receive

reasonabile fees.
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at the other three proposals do not address all procedures that were
latory surgery centers prior to the enactment of the invalid fee
. By limiting injured workers access to care for all procedures that
ormed in the ASC setting, workers will be forced to receive care in
ospital setting.

It is also very significait|)
being conducted in

schedule on April 1, ﬁlr
have been historically pe
the higher-cost inpatifgny
The other three prop sL

14 are not cost effective and so do not meet statutory requirement of
the North Carolina Wrk

i s Compensation Act. North Carolina law requires that fee schedules
adopted by the Co Hfon be adequate to ensure that injured workers are provided the
standard of services 3 di gare intended by the Warkers’ Compensation Act and that providers
are reimbursed reaso li) fees for providing these services. The three other proposals do not

meet these requiremdhis.

Lastly, the analysis ¢ | ln:ted by NCCI does not take into consideration the shift of injured
workers from the ASH skiting to the more-costly hospital inpatient setting, therefore, under-
estimating the cost toffhp (vorkers’ compensation system.

Thank you for your co skigration.

Sincerely,

el 1=

Zizette Gabriel, MD l
Anesthestologist / Paifl Nianagement

|
|

cc: Kendall Bourdd
Meredith Hendgemdn
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Charlton L, Allen, Chaigman
North Carolina IndustdaliGommission
430 N. Salisbury Stree
Raleigh, NC 27603

Dear Chairman Allen d/Commissioners:

ity to present comments in response to possible rulemaking options
for the maximum all i ple amounts for services provided by ambulatory surgical centers
(“ASCs”) In Workers’ (bmyensation cases under North Carolina’s Workers’ Compensation Act.
Please accept this letferlin support of the proposal submitted by Surgical Care Affiliates, LLC
("SCA"} on Septemberfll2,| 2016 to amend the previously declared invalid Rule 04 NCAC 10)
0103 specific to the I schedule under North Carolina’s Workers’ Compensation Act for
services provided by a ul atory surgical centers (ASCs).

Thank you for the opp t‘\

In April 2015, the Indulftrial Commission established new Workers' Compensation fee schedules
for hospitals, physiciarl, [agd ASCs. However, In promulgating regulations to establish a new fee
schedule for ASCs, thglimtbistrial Commission failed to follow the required process set forth in
the Administrative Prcdeflyre Act. Consequently, the fee schedule was ruled invalid on August

9, 2016 by Wake Counj ' perior Court Judge Paul Ridgeway.

In response to the C u: 5 order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requeftdtliproposals to amend Rule 04 NCAC 10) .0101, .0102, and .0103.

We are in full suppo | SCA’s proposal to align reimbursement rates for ASCs with the
reimbursement rates 9 t ‘alr hospital outpatient departments. We fully agree that alignment of
reimbursement schedfllds [lallows for site-of-service decisions to be based solely on clinical
judgment, quality outc f 5, and scheduling efficiency.

In addition, we fully supbgt SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the en .‘ ent of the invalld fee schedule on April 1, 2015. Excluding the
procedures that were frd ously performed at ASCs has resulted and will continue to result in
an access problem fo ed workers, which violates the statutory requirement of ensuring
injured workers are p oi ed the services and standard of care required by the Workers’
Compensation Act.

We strongly oppose e three proposals submitted by insurance carriers, third-party
administrators, and e [North Carolina Hospital Association. The three proposals all
recommend a significa t educed fee schedule for ASCs, which would limit injured workers'
access to timely carefa il also fail to meet the statutory requirement that ASCs receive
reasonable fees.
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| BLUE RIDGE SURGERY CENTER

October 3, 2016

Charlton L. Allen, Chairman
North Carolina Industrial Commission
430 N. Salisbury Street
Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers” Compensation
‘Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC {"SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Actfor
services provided by ambulatory surgical centers (ASCs).

Blue Ridge Surgery Center is an Affiliate of SCA. We are located in Raleigh NC, and provides
quality care to over 9K patients per.year over the past 31 years serving the community,

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs, However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in

the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August

9, 2016 by Wake County Superior Court Judge Paul Ridgeway,

In response to the Court's order invalidating the Aprii 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J.0101, .0102, and .0103.

Blue Ridge Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments. We fully agree
that alignment of reimbursement schedules allows for site-of-service decisions to be based
solely on clinical judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were previously performed at ASCs will result in an access problem for injured
workers, which-would violate the statutory requirements of ensuring injured workers are
provided the services and standard of care required by the Workers’ Compensation Act.

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care.
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Thank you for your consideration. If you have any questiohs, please feel free'to co‘ntact' meat
(919)-781-4311. ‘ : :

Sincerely,

A

Hons Rohm

oo Kendall Bourdon
Meredith Henderson




"BLUE RIDGE SURGERY C,’ENTER

October 3, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners::

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers” Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
,0103 specific to the fee schedule under North Carolina’s Workers” Compensation Act for
services provided by ambulatory surgical centers (ASCs).

Blue Ridge Surgery Center is an Affiliate of SCA. We are located in Raleigh NC, and provides
quality care to over 9K patients per year over the past 31 years serving the community.

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10) 0101, .0102, and ,0103.

Blue Ridge Surgery -Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments. We fully agree
that alignment of reimbursement schedules allows for site-of-service decisions to be based
salely on clinical judgment; quality outcomes, and scheduling efficiency. ’

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excluding the
procedures that were previously performed at ASCs will result in an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
provided the services and standard of care required by the Workers’ Compensation Act,

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party :
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care. '
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Thank you for your consideration. If you have any questions, please feel free to contact me at
(919)-781-4311.

‘ Sincgrely, '
Yoo 5 @Q« M 7

Dr. Alphin, M.D. Medical Director

ce: Kendall Bourdon
Meredith Henderson
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BLUE RIDGE SURGERY CENTER

October 3, 2016

Charlton L. Allen; Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers” Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10/
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

Blue Ridge Surgery Center is an Affiliate of SCA. We are located in Raleigh NC, and provides
quality care to over 9K patients per year over the past 31 years serving the community.

in April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102, and .0103..

Blue Ridge Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments. We fully agree
that alignment of relmbursement schedules allows for site-of-service decisions to be based
solely on clinical judgment, quality outcomes, and scheduling efficiency.

in add;tnon, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excluding the
procedures that were previously performed at ASCs will result In an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
provided the services and standard of care required by the Workers” Compensation Act,

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care.
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Thank you for your consideration. If you have any questions, please feel free to contact me at
(919)-781-4311.

Sincerely,

(4=

4.
Yo Larnessa Greene

ccf Kendall Bourdon
Meredith Henderson




BLUE RIDGE SUF%GERY CENTER

October 3 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC-27603 -

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC {"SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
,0103 specific to the fee schedule under North Carolina’s Workers” Compensation Act for
services provided by ambulatory surgical centers (ASCs).

Blue Ridge Surgery Center is an Affiliate of SCA. We are located in Raleigh NC, and provides
quality care to over 9K patients per year over the past 31 years serving the community.

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules

- for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway. :

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J 0101, .0102, and .0103,

Blue Ridge Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments. We fully agree
that alignment of reimbursement schedules allows for site-of-service decisions to be based
solely on clinical jJudgment, quality outcomes, and scheduling efficiency,

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excluding the ‘
procedures that were previously performed at ASCs will result in an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
provided the services and standard of care required by the Workers” Compensation Act.

Finally, we strongly oppose the three proposals submitted by insurance carriers, thard«paﬁ:y
admmsstratars, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care,




TER

Thank you for your consideration. If you have any questions, please feel free to contact me at
(919)-781-4311,

Sincerely,

ik

Becky Ballard

NI

cc: Kendall Bourdon
Meredith Henderson




BLUE RIDGE SURGERY CENTER

October 3, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximurn allowable amounts for services provided by ambulatory surgical centers
{(“ASCs”).in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA™) on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

Blue Ridge Surgery Center is an Affiliate of SCA. We are located in Raleigh NC, and provides
quality care to over 9K patients per year over the past 31 years serving the community.

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
~Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102, and .0103.

Blue Ridge Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments. We fully agree
that alignment of reimbursement schedules allows for site-of-service decisions to be based
solely on clinical judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were previously performed at ASCs will result in an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
provided the services and standard of care required by the Workers’ Compensation Act,

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers®
access to timely care, : '
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Thank you for your consideration, If you have any questions, please feel free to contact me at
(919)-781-4311.

Sincerely, 9\{\ B
B/\(L&,( A

Grace Smith

ce: Kendall Bohrdon
Meredith Henderson




BLUE RIDGE SURGERY CENTER

October 3, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

‘Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
{(“ASCs”} in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA™) on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10!
,0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

Blue Ridge Surgery Center is an Affiliate of SCA, We are located in Raleigh NC, and provides
quality care to over 9K patients per year over the past 31 years serving the community,

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in -
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC-10) ‘0101, 0102, and .0103,

Blue Ridge Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments. We fully agree |
that alignment of reimbursement schedules allows for site-of-service decisions to be based
solely on clinical judgment, quality outcomes, and scheduling efficiency. ’

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were previously performed at ASCs will result in an access problem for injured
workers, which- would violate the statutory requirements of ensuringinjured workers are
provided the services and standard of care required by the Workers’ Compensation Act,

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association, The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care. :




Thank ydu for your consideration.
(919)-781-4311.

Sincerely,
A /
O adung,

Sabrina Robinson

ccs Kendall Bourdon
Meredith Henderson




BLUE RIDGE SURGERY CENTER

October 3, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allenvand Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers” Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letterin support of the proposal submitted by Surgical Care Affiliates,
LLC {"SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
,0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs). '

Blue Ridge Surgery Center is an Affiliate of SCA, We are located in Raleigh NC, and provides
quality care to over 9K patients per year over the past 31 years serving the community,

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee -
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August

9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

in response to the Court's order inValidating the Aprii 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J ,0101, .0102, and .0103.

Blue Ridge Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments. We fully agree
that alignment of reimbursement schedules allows for site-of-service decisions to be based
solely on clinical judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were previously performed at ASCs will result in an access problem for Injured
workers, which would violate the statutory requirements of ensuring injured workers are
provided the services and standard of care required by the Workers” Compensation Act,

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party

administrators, and the North Carolina Hospital Association. The three proposals all

recommend a significantly reduced fee schedule for ASCs, which would limit injured workers’
~access to timely care,
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Thank you for your consideration. If you have any questions, please feel free to contact me at
(919)-781-4311,

Sincerely,

CoBloam Sednami

Colleen Lochamy

cee Kenda" Bourdon
Meredith Henderson




BLUE RIDGE SURGERY CENTER

Qctober 3, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners;

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”} in Workers’ Compensation cases under North Carolina’s Workers' Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC {"SCA™) on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10}
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

Blue Ridge Surgery Center is an Affiliate of SCA. We are located in Raleigh NC, and provides
quality care to over 9K patients per year over the past 31 years serving the community.

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules.

* for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in -
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102, and .0103,

Blue Ridge Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments. We fully agree
that alignment of reimbursement schedules allows.for site-of-service decisions to be based
solely on clinical judgment, quality outcomes, and scheduling efficiency.” '

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excludingthe
procedures that were previously performed at ASCs will result in an access problem for injured
workers, which-would violate the statutory requirements of ensuring injured workers are
provided the services and standard of care required by the Workers’ Compensation Act,

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association, The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care,
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Thank you for your consideration. If you have any questions, please feel free to contact me at
(919)-781-4311.

Sincerely,

Parrish Dickens

ce Kendall Bourdon‘
Meredith Henderson
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October 3, 2016

Charlton L. Allen, Chairman .
North Carolina Industrial Commission

430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options

for the maximum allowable amounts for services provided by ambulatory surgical centers

(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
“LLC {"SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J

,0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for

services provided by ambulatory surgical centers (ASCs). '

Blue Ridge Surgery Center is an Affiliate of SCA. We are located in Raleigh NC, and provides
quality care to over 9K patients per year over the past 31 years serving the community.

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act, Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court’s order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10) .0101, .0102, and .0103.

Blue Ridge Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments. We fully agree
that alignment of reimbursement schedules allows for site-of-service decisions to be based
solely on clinical judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015.. Excluding the
procedures that were previously performed at ASCs will result in an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
provided the services and standard of care required by.the Workers’ Compensation Act,

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers’
access to timely care, '
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Thank you for your consideration. If you have any questions, please feel free to contact me at
(919)-781-4311.

¢c: - Kendall Bourdon
Meredith Henderson
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October 3,2016"

Charlton L, Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commiissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”} in Workers” Compensation cases under North Carolina’s Workers' Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers” Compensation Act for
services provided by ambulatory surgical centers (ASCs).

Blue Ridge Surgery Center is an Affiliate of SCA. We are located in Raleigh NC, and provides
quality care to over 9K patients per year over the past 31 years serving the community.

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway,

I response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10} .0101, .0102, and .0103.

Blue Ridge Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments. We fully agree
that alignment of reimbursement schedules allows for site-of-service decisions to be based
solely on clinical judgment, quality outcomes, and scheduling efficiency,

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were previously performed at ASCs will result in an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
provided the services and standard of care required by the Workers’ Compensation Act,

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care.




BLUE RIDGE SURGERY CENTER.

Thank you for your consideration. If you have any questions, please feel free to contact me at
(919)-781-4311. :

Singerety, \ o

Cassandra Clark

ce Kendall Bourdon |
‘Meredith Henderson
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Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs). '

Blue Ridge Surgery Center is an Affiliate of SCA; We are located in Ra%eigﬁ NC, and provides
“quality care to over 9K patients per year over the past 31 years serving the community.

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway,

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10) .0101, .0102, and .0103.

Blue Ridge Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments.. We fully agree
that alignment of reimbursement schedules allows for site-of-service decisions to be based
solely on clinical judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs priorto the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were previously performed at ASCs will result in an access-problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
provided the services and standard of care required by the Workers’ Compensation Act.

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care.
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- Thank you for your éonsideration. If you have any qﬁéstions, please feel free to contact me at
(919)-781-4311. ‘

Sincerely,
Kathy Leibl, Administrator
’

ce:  Kendall Bourdon
Meredith Henderson
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Qctober 3, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen’and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC {"SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

Blue Ridge Surgery Center is an Affiliate of SCA, We are located in Raleigh NC, and provides
quality care to over 9K patients per year over the past 31 years serving the community.

in April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish anew fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled mvahd on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10} ,0101, .0102, and .0103.

Blue Ridge Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments. We fully agree
that alignment of reimbursement schedules allows for site-of-service decisions to be based
solely on clinical judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were previously performed at ASCs will result in an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
provided the services and standard of care required by the Workers’ Compensation Act,

‘Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care,




BLUE RIDGE SURGERY CENTER

&3

“Thank you for your consideration. If you have any questions, please feel free to contact me at
(919)-781-4311. : '

Sincerely,

Dl

Ti’r‘fanyﬁa eney

cc:  Kendall Bourdon
Meredith Henderson
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October 3, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603 '

Dear Chairman Allen and Commissioners;

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

Blue Ridge Surgery Center is an Affiliate of SCA. We are located in Raleigh NC, and provides
quality care to over 9K patients per year over the past 31 years serving the commupity.

. In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish anew fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act, Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway,

In response to the Court's order invalidating the April 1, 2 015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10} .0101, .0102, and ,0103.

Blue Ridge Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with-the reimbursement rates set for hospital outpatient departments, We fully agree
that alignment of reimbursement schedules allows for site-of-service decisions to be based
solely on clinical judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were previously performed at ASCs will result in an access problem for Injured
workers, which would violate the statutory requirements of ensuring injured workers are
provided the services and standard of care required by the Workers’ Compensation Act.

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers’
access to timely care, '




BLUE RIDGE SURGERY CENTER

Thank you for your consideration. If you have any questions, please feel free to contact me at
(919)-781-4311. -

Sincerely,

sl

",

ce Kendall Bourdon
Meredith Henderson
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October 3, 2016

Charlton L, Allen, Chairman

North Carolina Industrial Commission
430 N; Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC.10J
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation. Act for
services provided by ambulatory surgical centers (ASCs).

Blue Ridge Surgery Center is an Affiliate of SCA. We are located in Raleigh NC, and provides
quality care to over 9K patients per year over the past 31 years serving the community.

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs, However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forthin
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August

9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court’s order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10} 0101, .0102, and .0103.

Blue Ridge Surgery Center is in full support of SCA’s proposal to align reimbursement rates for
ASCs with the reimbursement rates set for hospital outpatient departments. We fully agree .
that alignment of reimbursement schedules allows for site-of-service decisions to be based
solely on clinical judgment; quality outcomes, and scheduling efficiency,

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excluding the
procedures that were previously performed at ASCs will result in an access problem for injured
workers, which would violate the statutory requirements of ensuring Injured workers are
provided the services and standard of care required by the Workers’ Compensation Act,

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party

. administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care, |
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Thank you for your consideration. If you have any questions, please feel free to contact me at
(919)-781-4311,

Sincerely,

cc: Kendall Bourdo
Meredith Henderson
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October 3, 2016

Charlton L, Allen, Chairman

North Carolina Industrial Commission
430 N. Salishury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”).In Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10}
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

Cary Orthopaedics team of physicians are experts in motion with combined experience of 225
years, offering both surgical and non-surgical treatment protocals for patients srervingrc,afy_,
Raleigh, Garner, Morrisville, Apex and surrounding areas of the Triangle. Cary Orthopaedics has
one goal - restore good health and mobility to those in need.

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCS, the
Commission has requested proposals to amend Rule 04 NCAC 10,0101, .0102, and .0103.

Cary Orthopaedics is in full support of SCA’s proposal to align reimbursement rates for ASCs
with the reimbursement rates set for hospital outpatient departments. We fully agree that
alignment of reimbursement schedules allows for site-of-service decisions to be based solely on
clinical judgment, quality outcomes, and scheduling efficiency, -

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that weére previously performed-at ASCs will result in an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
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Donglas L. Gollehon, M.D. Seneer Mathuy, M.D,

@AR ES? @ E H @PA E @ﬂ @g Brion T. Satrd, M.D, Scolt 8. Sanitate, M.D,
i Dowglas J. Martini, M.D. Gary L. Smoot, M.D.

William K. Andersen; M.D. Christopher Lin, M.D.

W(L? & S P i ne s P ec i a ‘ i sts Derok L. Reirke, M.D. Nicole P. Bullock, MD. -

ce:

1130 $.E. Cary Parkway,
10 S.E. Cary Parkway,

Sincerely,

00 e & onol

Mark A, Curzan, M.D, Paul G, Singh, M.D.

ﬁ ‘ o wWww caryortho com Raymond M, Carroll, M.D. Nuel Shanti, M.D,

Edouard K Armows, M.D.,
Demetri M. Economedes, D.O.

provided the services and standard of care required by the Workers' Compensation Act,

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers’
access to timely care,

Thank you for your consideration. If you have any questions, please feel free to contact me our
office at (919) 467-4992.
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Kendall Bourdon
Meredith Henderson

Suite 100, Cary, NC 27518 | (818) 467-4992 | FAX (919) 4819607 + 1D] Latier Court, Suite 200, Morriwville, NC 27560 | (918) 238-244D ) FAX (813 232-5013
Suite 103, Cary, NC 27518 § (913) 297-0000 | FAX (819) 232-3328 » 1003 Vandvra Springs Road, Garner, NC 27329 | (919) 779-386} | FAX (019} 7793234

Specializing in Orthopaedic Surgery, Sports Medicine and Spine Care



Douglas L. Gollehon, M.D. Sameer Mathur, M.D.

N—
CARY ORTHOPAEDICS =i’ &iti
&= ; = g Douglas J. Martini, M.D. Gary L. Smoot, M.D:

H H p William K. Andersen, M.D. Christopher Lin, M.D,
W@wa & Sp ( 1 6 5 P 8 C ‘ a ( { StS Derek L, Reinks, M.D. . Nicole £ Bullock, M.D.
ﬁ = ' Mark A, Curzan, M.D. Paul G. Singh, M.D.
7 : M, Carroll, MD, . Nael Shanti, M.D.
www,caryortho.com Raymond i, M a
s R Edoward F, Avinour, M.D. : :

Demetri M, Economedes; DO,

Qctober 3, 2016

Charlton L, Allen, Chairman

North Carolina Industrial Commission
430 N. Salishury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

Cary Orthopaedics team of physicians are experts in motion with combined experience of 225
years, offering both surgical and non-surgical treatment protocols for patients serving Cary,
Raleigh, Garner, Morrisville, Apex and surrounding areas of the Triangle. Cary Orthopaedics has
one goal - restore good health and mobility to those in need.

in April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs, However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act, Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway. ‘

In response to the Court's order Invalidating the April 1, 2015 fee schedule for ASCs, the.
Commission has requested proposals to'amend Rule 04 NCAC 10J .0101, .0102, and .0103

Cary Orthopaedics is in full support of SCA’s proposal to aligh reimbursement rates for ASCs
with the reimbursement rates set for hospital outpatient departments, We fully agree that
alignment of reimbursement schedules allows for site-of-service decisions to be based solely on
clinical judgment, quality outcomes, and scheduling efficiency.

1n addition, we fully support SCA’s proposal to cover procedures that were being conducted in

ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excludingthe
procedures that wére previously performed at ASCs will result in an access problem for injured
‘workers, which would violate the statutory requirements of ensuring injured workers are
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provided the services and standard of care required by the Workers’ Com;ﬁensaﬁon Act,

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care,

Thank you for your consideration. If you have any questions, please feel free to contact me our
office at (919) 467-4992,
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Meredith Henderson
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October 3, 2016

Charlton L, Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street '

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) In Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter In support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA"} on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10)
.0103 specific to the fee schedule under North Carolina’s Workers” Compensation Act for
services provided by ambulatory surgical centers-(ASCs). C

Cary Orthopaedics team of physicians are experts in motion with combined experience of 225
years, offering both surgical and non-surgical treatment protocols for patients:serving Cary,
Raleigh, Garner, Morrisville, Apex and surrounding areas of the Triangle, Cary Orthopaedics has
one goal ~ restore good health and mobility tothose in need. :

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee SChEine for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102, and .0103.

Cary Orthopaedics is in full support of SCA’s proposal to align reimbursement rates for ASCs
with the reimbursement rates set for hospital outpatient departments, We fully agree that
alignment of reimbursement schedules aliows for site-of-service decisions to be based solely on
clinical judgment, quality outcomes, and scheduling efficiency.

in addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excluding the
procedures that were previously performed at ASCs will result in an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
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provided the services and standard of care required by the Workers’ Compensation Act.

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposalsall
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care,

Thank you for your consideration. If you have any questions, please feel free to contact me our
office at (919)467-4992.

Sincerely,

ce Kendall Bourdon
Meredith Henderson
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October 3,2016

Charlton L, Allen, Chairman

North Carolina Industrial Commission
430 N. Salishury Street

Raleigh, NC 27603

Dear Chairman Allen and Commiissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
,0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers {(ASCs). '

Cary Orthopaedics team of physicians are experts in motion with combined experience of 225
years, offering both surgical and non-surgical treatment protocols for patients serving Cary,
Raleigh, Garner, Morrisville, Apex and surrounding areas of the Triangle. Cary Orthopaedics has -
one goal — restore good health and mobility to those in need,

in April 2015, the Industrial Commission established new Workers’' Compensation fee schedules
for hospita’!é, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
g, 2016 by Wake County Superior Court Judge Paul Ridgeway. '

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J.,0101, .0102, and .0103,

Cary Orthopaedics is in full support of SCA’s proposal to align reimbursement rates for ASCs
with the reimbursement rates set for hospital outpatient departments, We fully agree that
alignment of reimbursement schedules allows for site-of-service decisions to be based solely on
clinical judgment, quality outcomes, and scheduling efficlency.

In-addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were previously performed at ASCs will result in-an access problem for injured
waorkers, which would violate the statutory requirements of ensuring injured workers are
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provided the services and standard of care required by the Workers’ Compensation Act.

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a signlificantly reduced fee schedule for ASCs, which would limit injured workers’
access to timely care,

Thank you for your consideration, If you have any questions, please feel free to contact me our
office at (919) 467-4992.

Sincerely,

| W%& M&B

cc: Kendall Bourdon’
Meredith Henderson
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October 3, 2016

Charlton L, Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for'the opportunity to present comments in response to possible rulemaking options.
for the maximum allowable amounts for services provided by ambulatory surgical centers '
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLE ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10!
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers {ASCs).

Cary Orthopaedics team of physicians are experts in motion with combined experience of 225
years, offering both surgical and non-surglcal treatment protocols for patients serving Cary,
Raleigh, Garner, Morrisville, Apex and surrounding areas of the Triangle, Cary Orthopaedics has
one goal - restore good health and mobility to those in need. ST

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
g, 2016 by Wake County Superior Court Judge Paul Ridgeway. '

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the.
Commission has requested proposals to amend Rule 04 NCAC 10J.0101, .0102, and .0103.

Cary-Orthopaedics s in full support of SCA’s proposal to align reimbursement rates for ASCs
with the reimbursement rates set for hospital outpatient departments, We fully agree trhatr
alignment of reimbursement schedules allows for site-of-service decislons to be based solely on

clinical judgment, quality outcomes, and scheduling efficiency.

In addlition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that wére previously performed at ASCs will result in an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
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provided the services and standard of care required by the Workers’ Compensation Act.

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care.

Thank you for your consideration. If you have any questions, please feel free to contact me our
office at (819} 467-4992,

Sincerely,

co: Kendall Bourdon
Meredith Henderson : '
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October 3, 2016

Charlton L, Allen, Chairman ,
North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) In Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA"} on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers'_cdmpensaﬁon Act for
services provided by ambulatory surgical centers (ASCs).

Cary Orthopaedics team of physicians are experts in' motion with combined experience of 225
years, offering both surgical and non-surgical treatment protocols for patients serving Cary,
Raleigh, Garner, Morrisville, Apex and surrounding areas of the Triangle. Cary Orthopaedics has
one goal - restore good health and mobility to those in need,

in April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
‘the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway. :

In response to the Court's order invalidating the April 1, ,2015 fee schédule for ASCS, the
Commission has requested proposals to amend Rule 04 NCAC 10J.0101,.0102, and .0103.

Cary Orthopaedics is in full support of SCA’s proposal to align reimbursement rates for ASCs
with the reimbursement rates set for hospital outpatient departments. We fully agree that
alignment of reimbursement schedules allows for site-of-service decisions to be based solely on
clinical judgment, quality outcomes, and scheduling efficiency.

in addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excluding the
procedures that wére previously performed at ASCs will result in an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
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provided the services and standard of care required by the Workers’ Compensation Act.
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Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party

administrators, and the North Carolina Hospital Association. The three proposals all

recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'

access to timely care.

Thank you for your consi deration. If you have any questions, please feel free to contact me our

office at {919) 467-4992,

Sincerely,

ool Kendall ABourdon'
Meredith Henderson
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October 3, 2016

Charlton L Allen, Chairman

North Carolina Industrial Commission
430 N, Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options -
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,

LLC {"SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10)
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for :
services provided by ambulatory surgical centers (ASCs).

Cary Orthopaedics team of physiclans are experts In motion with combined experience of 225
years, offering both surgical and non-surgical treatment protocols for patients serving Cary,
Raleigh, Garner, Morrisville, Apex and surrounding areas of the Triangle. Cary Orthopaedics has
one goal — restore good health and mobility to those in need.

“In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, In promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
‘the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul ergeway

In response to the Court's order xnvaiidatmg the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J.0101, .0102, and .0103.

Cary Orthopaedics is in full support of SCA’s proposal to align reimbursement rates for ASCs
with the reimbursement rates set for hospital outpatient departments, We fully agree that

_alighment of reimbursement schedules allows for si te-of-semce decisions to-be based soleiy on
clinical judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excl uding the
procedures that wére previously performed at ASCs will result in an access problem for i injured
workers, which would violate the statutory requirements of ensuring injured workers are
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provided the services and standard of care required by the Workers’ Compensation Act.

‘Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Assoclation. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers’
access to timely care.

Thank you for your consideration. If you have any questions, please feei free to contact me our
office at (919) 467-4992,

Sincerely,

/IM ceo

cc: Kendall Bourdon
Meredith Henderson
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Qctober 3, 2016

Charlton L, Allen, Chairman
“North Carolina Industrial Commission
430 N. Salisbury Street '

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“A8Cs”) in Workers’ Compensatlon cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers' Compensation Act for
services provided by ambulatory surgical centers (ASCs).

Cary Orthopaedics team of physiclans are experts in motion with combined experience of 225
years, offering both surgical and non-surgical treatment protocols for patients serving Caty,
Raleigh, Garner, Morrisville, Apex and surrounding areas of the Triangle. Cary Orthopaedics has.
one goal - restore good health and mobility to those in need,

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee

- schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act, Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway. L

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the .
Commission has requested proposals to amend Rule 04 NCAC 10J..0101, .0102, and ,Olqs,

Cary Orthopaedics Is in full support of SCA’s proposal to align reimbursement rates for ASCs
with the reimbursement rates set for hospital outpatient departments. We fully agree that
alignment of reimbursement schedules allows for site-of-service decisions to be based solely on
clinical judgment, quality outcomes, and scheduling efficiency.

in addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that wére previously performed at ASCs will result in an access problem for Injured
workers, which would violate the statutory requirements of ensuring injured workers are
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provided the services and standard of care required by the Workers’ Compensation Act.

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care.

Thank you fqr your consideration. If you have any questions, please feel free to contact me our
office at (919) 467-4992.

Sincerely, -

cel Kendall Bourdon
Meredith Henderson
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October 3, 2016

Charlton L, Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options.
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) In Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for-
services provided by ambulatory surgical centers (ASCs).

Cary Orthopaedics team of physiclans are experts in motion with.combined experience of 225

years, offering both surgical and non-surgical treatment protocols for patients serving Cary, -

Raleigh, Garner, Morrisville, Apex and surrounding areas of the Triangle. Cary Orthopaedics has.
- one goal — restore good health and mobility to those in need,

in April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulationsto establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
‘the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid oh August

9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J.0101, .0102, and .0103.

Cary Orthopaedics Is in full support of SCA's proposal to align reimbursement rates for ASCs

" with the reimbursement rates set for hospital.outpatient departments. We fully agree that
alignment of reimbursement schedules allows for site-of-service decisions to be based soleiy on
clinical judgment, quality outcomes, and scheduling efficiency.

In-addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that wére previously performed-at ASCs will result in an access prablem for Injured
workers, which would violate the statutory requirements of ensuring injured workers are
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provided the services and standard of care required by the Workers’ Compensation Act.

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party :
administrators, and the North Carolina Hospital Association. The three proposals all

recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'

aceess to timely care.

Thank you for your consideration, If you have any questions, please feel free to contact me our
office at {919) 467-4992. : ’

Sincer&iy,r

PP ..

e Kendall Bourdon
Meredith Henderson
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QOctober 3, 2016

Charlton L, Allen, Chairman

North Carolina Industrial Commission
430 N. Salishury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC {"SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10}
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers {ASCs). '

Cary Orthopaedics team of physicians are experts in motion with combined experience of 225
years, offering both surgical and non-surgical treatment protocols for patients serving Cary;
Raleigh, Garner, Morrisville, Apex and surrounding areas of the Triangle. Cary Orthopaedics has
one goal — restore good health and mobility to those in need.

in April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake-County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102, and .0103,

Cary Orthopaedics is in full support of SCA’s proposal to align reimbursement rates for ASCs
with the reimbursement rates set for hospital outpatient departments, We fully agree that
“alignment of reimbursement schedules allows for site-of-service decisions to be based solely on
clinical judgment, quality outcomes, and scheduling efficlency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excluding the
procedures that were previously performed at ASCs will result in-an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
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provided the services and standard of care required by the Workers’ Compensation Act.

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association, The three proposals all

- recommend a significantly reduced fee schedule for ASCs, which would Hmit injured workers'
access to timely care.

Thank you for your consideration. If you have any questions, please feel free to coniact me our
office at (919) 467-4992.

Sincerely,

L

cc Kendall Bourdon
Meredith Henderson
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October 3, 2016

Charlton L, Allen, Chairman

North Carolina Industrial Commission
430 N. Salishury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you-for the opportunity to present commernits in response to possible rulemaking options
for the maximum_-allowable amounts for services provided by ambulatory surgical centers
(“ASCs”} in Workers’ Compensation cases under North Carolina’s Workers’ Compensation.

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,

LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under 'No‘rth Carolina’s Workers’ Compensation Act for

services provided by ambulatory surgical centers (ASCs). :

Cary Orthopaedics team of physicians are experts in motion with combined experience of 225
years, offering both surgical and non-surgical treatment protacols for patients serving Cary,
Raleigh, Garner, Morrisville, Apex and surrounding areas of the Triangle. Cary Orthopaedics has
one goal ~ restore good health and mobility to those in need.

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, In promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
“the Administrative Procedure Act. Conseguently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1; 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J.0101, .0102, and .0103.

Cary Orthopaedics is in full support of SCA’s proposal to align reimbursement rates for ASCs

with the reimbursement rates set for hospital outpatient departments, We fully agree that -

alignment of reimbursement schedules allows for site-of-service decisions to be based solely on
“clinical judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were previously performed at ASCs will result in an access problem for injured
workers, which would violate the statutory requirements of ensuring injured workers are
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provided the services and standard of care required by the Workers' Compensation Act.

Finally, we strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care,

Thank you for your tonsideration, If you have any questions, please feel free to contact me our

office

at (919) 467-4992.

Sincerely, .

PRl
T 7

%

o —
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120 8.E. Cary Porkway,

110 8.E Cary Parkway,

Kendall Bourdon
Meredith Henderson
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October 10, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers” Compensation cases under North Carolina’s Workers’ Compensation
Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102, and .0103.

We are in full support of SCA’s proposal to align reimbursement rates for ASCs with the
reimbursement rates set for hospital outpatient departments. We fully agree that alignment of
reimbursement schedules allows for site-of-service decisions to be based solely on clinical
judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excluding the
procedures that were previously performed at ASCs has resulted and will continue to result in
an access problem for injured workers, which violates the statutory requirement of ensuring
injured workers are provided the services and standard of care required by the Workers’
Compensation Act.

We strongly oppose the three proposals submitted by insurance carriers, third-party

administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'

3812 North Elm Street | Greensboro, NC 27455 | 336.294.1833 | Fax 336.294.8831 | www.greensborospeciaity.com



GREENSBORO SPECIALTY SURGICAL CENTER
an affiliate of m

access to timely care and also fail to meet the statutory requirement that ASCs receive
reasonable fees.

It is also very significant that the other three proposals do not address all procedures that were
being conducted in ambulatory surgery centers prior to the enactment of the invalid fee
schedule on April 1, 2015. By limiting injured workers access to care for all procedures that
have been historically performed in the ASC setting, workers will be forced to receive care in
the higher-cost inpatient hospital setting.

The other three proposals are not cost effective and so do not meet statutory requirement of
the North Carolina Workers Compensation Act. North Carolina law requires that fee schedules
adopted by the Commission be adequate to ensure that injured workers are provided the
standard of services and care intended by the Workers’ Compensation Act and that providers
are reimbursed reasonable fees for providing these services. The three other proposals do not
meet these requirements.

Lastly, the analysis conducted by NCCI does not take into consideration the shift of injured
workers from the ASC setting to the more-costly hospital inpatient setting, therefore, under-
estimating the cost to the workers’ compensation system.

Thank you for your consideration.

Sincerely,

(Debtw mm,}o %‘jad mmjﬁwére

cC: Kendall Bourdon
Meredith Henderson

3812 North EIm Street | Greensboro, NC 27455 | 336.294.1833 | Fax 336.294.8831 | www.greensborospecialty.com
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October 10, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible
rulemaking options for the maximum allowable amounts for services provided by
ambulatory surgical centers (“ASCs”) in Workers’ Compensation cases under North
Carolina’s Workers” Compensation Act. Please accept this letter in support of the
proposal submitted by Surgical Care Affiliates, LLC ("SCA") on September 26, 2016
to amend the previously declared invalid Rule 04 NCAC 10J .0103 specific to the fee
schedule under North Carolina’s Workers’ Compensation Act for services provided
by ambulatory surgical centers (ASCs).

In April 2015, the Industrial Commission established new Workers' Compensation
fee schedules for hospitals, physicians, and ASCs. However, in promulgating
regulations to establish a new fee schedule for ASCs, the Industrial Commission
failed to follow the required process set forth in the Administrative Procedure
Act. Consequently, the fee schedule was ruled invalid on August 9, 2016 by Wake
County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs,
the Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102,
and .0103.

We are in full support of SCA’s proposal to align reimbursement rates for ASCs with
the reimbursement rates set for hospital outpatient departments. We fully agree
that alignment of reimbursement schedules allows for site-of-service decisions to
be based solely on clinical judgment, quality outcomes, and scheduling efficiency.



In addition, we fully support SCA’s proposal to cover procedures that were being
conducted in ASCs prior to the enactment of the invalid fee schedule on April 1,
2015. Excluding the procedures that were previously performed at ASCs has
resulted and will continue to result in an access problem for injured workers, which
violates the statutory requirement of ensuring injured workers are provided the
services and standard of care required by the Workers’ Compensation Act.

We strongly oppose the three proposals submitted by insurance carriers, third-
party administrators, and the North Carolina Hospital Association. The three
proposals all recommend a significantly reduced fee schedule for ASCs, which
would limit injured workers' access to timely care and also fail to meet the statutory
requirement that ASCs receive reasonable fees.

It is also very significant that the other three proposals do not address all
procedures that were being conducted in ambulatory surgery centers prior to the
enactment of the invalid fee schedule on April 1, 2015. By limiting injured workers
access to care for all procedures that have been historically performed in the ASC
setting, workers will be forced to receive care in the higher-cost inpatient hospital
setting.

The other three proposals are not cost effective and so do not meet statutory
requirement of the North Carolina Workers Compensation Act. North Carolina law
requires that fee schedules adopted by the Commission be adequate to ensure that
injured workers are provided the standard of services and care intended by the
Workers’ Compensation Act and that providers are reimbursed reasonable fees for
providing these services. The three other proposals do not meet these
requirements.

Lastly, the analysis conducted by NCCI does not take into consideration the shift of
injured workers from the ASC setting to the more-costly hospital inpatient setting,
therefore, under-estimating the cosf to the workers’ compensation system.

Thank you for your cofsideration.

Sincerely,

Norman/§ﬁegal, DPM, FACFAS
7
.~/
cc: Kendall Bourdon

Meredith Henderson
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Charlton L. Allen, Chairman

North Carolina industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation
Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10)
0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs, However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway. '

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J .0101, 0102, and .0103.

We are in full support of SCA’s proposal to align reimbursement rates for ASCs with the
reimbursement rates set for hospital outpatient departments. We fully agree that alignment of
reimbursement schedules allows for site-of-service decisions to be based solely on clinical
judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs. prior to the enactment of the invalid fee schedule on April 1, 2015, Excluding the
procedures that were previously performed at ASCs has resulted and will continue to resuit in
an access problem for injured workers, which violates the statutory requirement of ensuring
injured workers are provided the services and standard of care required by the Workers’
Compensation Act.

We strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
. recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care and also fail to meet the statutory requirement that ASCs receive
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reasonable fees.

it is also very significant that the other three proposals do not address all procedures that were
being conducted in ambulatory surgery centers prior to the enactment of the Invalid fee
schedule on April 1, 2015. By limiting injured workers access to care for all procedures that
have been historically performed in the ASC setting, workers will be forced to receive care in
the higher-cost inpatient hospital setting.

The other three proposals are not cost effective and so do not meet statutory requirement of
the North Carolina Workers Compensation Act. North Carolina law requires that fee schedules
adopted by the Commission be adequate to ensure that injured workers are provided the
standard of services and care intended by the Workers’ Compensation Act and that providers
are reimbursed reasonable fees for providing these services. The three other proposals do not
meet these requirements.

Lastly, the analysis conducted by NCCI does not take into consideration the shift of injured
workers from the ASC setting to the more-costly hospital inpatient setting, therefore, under-
estimating the cost to the workers’ compensation system.

Thank you for your consideration,

Sincerely,

CAYme L WCluwn, mD

cc: - Kendall Bourdon
Meredith Henderson



Centerof Greensboro

October 10, 2016

Charlton L. Alien, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible
rulemaking options for the maximum allowable amounts for services provided by
ambulatory surgical centers (“ASCs”) in Workers’ Compensation cases under North
Carolina’s Workers’ Compensation Act. Please accept this letter in support of the
proposal submitted by Surgical Care Affiliates, LLC ("SCA") on September 26, 2016 to
amend the previously declared invalid Rule 04 NCAC 10J .0103 specific to the fee
schedule under North Carolina’s Workers’ Compensation Act for services provided by
ambulatory surgical centers (ASCs).

In April 2015, the Industrial Commission established new Workers’ Compensation fee
schedules for hospitals, physicians, and ASCs. However, in promulgating regulations
to establish a new fee schedule for ASCs, the Industrial Commission failed to follow
the required process set forth in the Administrative Procedure Act. Consequently,
the fee schedule was ruled invalid on August 9, 2016 by Wake County Superior Court
Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs,
the Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102,
and .0103.

We are in full support of SCA’s proposal to align reimbursement rates for ASCs with
the reimbursement rates set for hospital outpatient departments. We fully agree
that alignment of reimbursement schedules allows for site-of-service decisions to be
based solely on clinical judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being
conducted in ASCs prior to the enactment of the invalid fee schedule on April 1,
2015. Excluding the procedures that were previously performed at ASCs has resulted
and will continue to result in an access problem for injured workers, which violates
the statutory requirement of ensuring injured workers are provided the services and
standard of care required by the Workers’ Compensation Act.
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TO: Charlton L. Allen, Chairman
North Carolina Industrial Commission

We strongly oppose the three proposals submitted by insurance carriers, third-party administrators, and
the North Carolina Hospital Association. The three proposals all recommend a significantly reduced fee
schedule for ASCs, which would limit injured

workers' access to timely care and also fail to meet the statutory requirement that ASCs receive

reasonable fees.

It is also very significant that the other three proposals do not address all procedures that were being
conducted in ambulatory surgery centers prior to the enactment of the invalid fee schedule on April 1,
2015. By limiting injured workers access to care for all procedures that have been historically performed
in the ASC setting, workers will be forced to receive care in the higher-cost inpatient hospital setting.

The other three proposals are not cost effective and so do not meet statutory requirement of the North
Carolina Workers Compensation Act. North Carolina law requires that fee schedules adopted by the
Commission be adequate to ensure that injured workers are provided the standard of services and care
intended by the Workers’ Compensation Act and that providers are reimbursed reasonable fees for
providing these services. The three other proposals do not meet these requirements.

Lastly, the analysis conducted by NCCI does not take into consideration the shift of injured workers from
the ASC setting to the more-costly hospital inpatient setting, therefore, under-estimating the cost to the
workers’ compensation system,

Thank you for your consideration.

Sincerely,
cc: Kendall Bourdon

Meredith Henderson
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October 10, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers” Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102, and .0103.

We are in full support of SCA’s proposal to align reimbursement rates for ASCs with the
reimbursement rates set for hospital outpatient departments. We fully agree that alignment of
reimbursement schedules allows for site-of-service decisions to be based solely on clinical
judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excluding the
procedures that were previously performed at ASCs has resulted and will continue to result in
an access problem for injured workers, which violates the statutory requirement of ensuring
injured workers are provided the services and standard of care required by the Workers’

Compensation Act.

We strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care and also fail to meet the statutory requirement that ASCs receive

reasonable fees.




It is also very significant that the other three proposals do not address all procedures that were
being conducted in ambulatory surgery centers prior to the enactment of the invalid fee
schedule on April 1, 2015. By limiting injured workers access to care for all procedures that
have been historically performed in the ASC setting, workers will be forced to receive care in
the higher-cost inpatient hospital setting.

The other three proposals are not cost effective and so do not meet statutory requirement of
the North Carolina Workers Compensation Act. North Carolina law requires that fee schedules
adopted by the Commission be adequate to ensure that injured workers are provided the
standard of services and care intended by the Workers’ Compensation Act and that providers
are reimbursed reasonable fees for providing these services. The three other proposals do not

meet these requirements.

Lastly, the analysis conducted by NCCI does not take into consideration the shift of injured
workers from the ASC setting to the more-costly hospital inpatient setting, therefore, under-
estimating the cost to the workers’ compensation system.

Thank you for your consideration.

Sincerely,

cc: Kendall Bourdon
Meredith Henderson
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October 10, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation

Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for

services provided by ambulatory surgical centers (ASCs).

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August
9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102, and .0103.

We are in full support of SCA’s proposal to align reimbursement rates for ASCs with the
reimbursement rates set for hospital outpatient departments. We {fully agree that alignment of
reimbursement schedules allows for site-of-service decisions to be based solely on clinical
judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excluding the
procedures that were previously performed at ASCs has resulted and will continue to result in
an access problem for injured workers, which violates the statutory requirement of ensuring
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injured workers are provided the services and standard of care required by the Workers’
Compensation Act.

We strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care and also fail to meet the statutory requirement that ASCs receive

reasonable fees.

It is also very significant that the other three proposals do not address all procedures that were
being conducted in ambulatory surgery centers prior to the enactment of the invalid fee
schedule on April 1, 2015. By limiting injured workers access to care for all procedures that
have been historically performed in the ASC setting, workers will be forced to receive care in
the higher-cost inpatient hospital setting.

The other three proposals are not cost effective and so do not meet statutory requirement of
the North Carolina Workers Compensation Act. North Carolina law requires that fee schedules
adopted by the Commission be adequate to ensure that injured workers are provided the
standard of services and care intended by the Workers’ Compensation Act and that providers
are reimbursed reasonable fees for providing these services. The three other proposals do not

meet these requirements.

Lastly, the analysis conducted by NCCI does not take into consideration the shift of injured
workers from the ASC setting to the more-costly hospital inpatient setting, therefore, under-
estimating the cost to the workers’ compensation system.

Thank you for your consideration.

Sincerely,

cc: Kendall Bourdon
Meredith Henderson



October 10, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible rulemaking options
for the maximum allowable amounts for services provided by ambulatory surgical centers
(“ASCs”) in Workers’ Compensation cases under North Carolina’s Workers’ Compensation
Act. Please accept this letter in support of the proposal submitted by Surgical Care Affiliates,
LLC ("SCA") on September 26, 2016 to amend the previously declared invalid Ruie 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers’ Compensation Act for
services provided by ambulatory surgical centers (ASCs).

In April 2015, the Industrial Commission established new Workers’ Compensation fee schedules
for hospitals, physicians, and ASCs. However, in promulgating regulations to establish a new fee
schedule for ASCs, the Industrial Commission failed to follow the required process set forth in
the Administrative Procedure Act. Consequently, the fee schedule was ruled invalid on August

9, 2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for ASCs, the
Commission has requested proposals to amend Rule 04 NCAC 10J .0101, .0102, and .0103.

We are in full support of SCA’s proposal to align reimbursement rates for ASCs with the
reimbursement rates set for hospital outpatient departments. We fully agree that alignment of
reimbursement schedules allows for site-of-service decisions to be based solely on clinical

judgment, quality outcomes, and scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being conducted in
ASCs prior to the enactment of the invalid fee schedule on April 1, 2015. Excluding the
procedures that were previously performed at ASCs has resulted and will continue to result in
an access problem for injured workers, which violates the statutory requirement of ensuring
injured workers are provided the services and standard of care required by the Workers’

Compensation Act.



We strongly oppose the three proposals submitted by insurance carriers, third-party
administrators, and the North Carolina Hospital Association. The three proposals all
recommend a significantly reduced fee schedule for ASCs, which would limit injured workers'
access to timely care and also fail to meet the statutory requirement that ASCs receive

reasonable fees.

It is also very significant that the other three proposals do not address all procedures that were
being conducted in ambulatory surgery centers prior to the enactment of the invalid fee
schedule on April 1, 2015. By limiting injured workers access to care for all procedures that
have been historically performed in the ASC setting, workers will be forced to receive care in

the higher-cost inpatient hospital setting.

The other three proposals are not cost effective and so do not meet statutory requirement of
the North Carolina Workers Compensation Act. North Carolina law requires that fee schedules
adopted by the Commission be adequate to ensure that injured workers are provided the
standard of services and care intended by the Workers’ Compensation Act and that providers
are reimbursed reasonable fees for providing these services. The three other proposals do not

meet these requirements.

Lastly, the analysis conducted by NCCl does not take into consideration the shift of injured
workers from the ASC setting to the more-costly hospital inpatient setting, therefore, under-
estimating the cost to the workers’ compensation system.

Thank you for your consideration.

Sincerely,

(/J(w

Peter G. Dalldorf, MD

cc: Kendall Bourdon
Meredith Henderson
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October 10, 2016

Charlton L. Allen, Chairman

North Carolina Industrial Commission
430 N. Salisbury Street

Raleigh, NC 27603

Dear Chairman Allen and Commissioners:

Thank you for the opportunity to present comments in response to possible
rulemaking options for the maximum allowable amounts for services provided by
ambulatory surgical centers (“ASCs”) in Workers’ Compensation cases under
North Carolina’s Workers’ Compensation Act. Please accept this letter in
support of the proposal submitted by Surgical Care Affiliates, LLC ("SCA") on
September 26, 2016 to amend the previously declared invalid Rule 04 NCAC 10J
.0103 specific to the fee schedule under North Carolina’s Workers’
Compensation Act for services provided by ambulatory surgical centers (ASCs).

in April 2015, the Industrial Commission established new Workers’
Compensation fee schedules for hospitals, physicians, and ASCs. However, in
promulgating regulations to establish a new fee schedule for ASCs, the Industrial
Commission failed to follow the required process set forth in the Administrative
Procedure Act. Consequently, the fee schedule was ruled invalid on August 9,
2016 by Wake County Superior Court Judge Paul Ridgeway.

In response to the Court's order invalidating the April 1, 2015 fee schedule for
ASCs, the Commission has requested proposals to amend Rule 04 NCAC 10)
.0101, .0102, and .0103.

We are in full support of SCA’s proposal to align reimbursement rates for ASCs
with the reimbursement rates set for hospital outpatient departments. We fully
agree that alignment of reimbursement schedules allows for site-of-service
decisions to be based solely on clinical judgment, quality outcomes, and
scheduling efficiency.

In addition, we fully support SCA’s proposal to cover procedures that were being
conducted in ASCs prior to the enactment of the invalid fee schedule on April 1,
2015. Excluding the procedures that were previously performed at ASCs has
resulted and will continue to result in an access problem for injured workers,
which violates the statutory requirement of ensuring injured workers are
provided the services and standard of care required by the Workers’
Compensation Act.

We strongly oppose the three proposals submitted by insurance carriers, third-



party administrators, and the North Carolina Hospital Association. The three
proposals all recommend a significantly reduced fee schedule for ASCs, which
would limit injured workers' access to timely care and also fail to meet the
statutory requirement that ASCs receive reasonable fees.

It is also very significant that the other three proposals do not address all
procedures that were being conducted in ambulatory surgery centers prior to
the enactment of the invalid fee schedule on April 1, 2015. By limiting injured
workers access to care for all procedures that have been historically performed
in the ASC setting, workers will be forced to receive care in the higher-cost

inpatient hospital setting.

The other three proposals are not cost effective and so do not meet statutory
requirement of the North Carolina Workers Compensation Act. North Carolina
law requires that fee schedules adopted by the Commission be adequate to
ensure that injured workers are provided the standard of services and care
intended by the Workers” Compensation Act and that providers are reimbursed
reasonable fees for providing these services. The three other proposals do not

meet these requirements.

Lastly, the analysis conducted by NCCI does not take into consideration the shift
of injured workers from the ASC setting to the more-costly hospital inpatient
setting, therefore, under-estimating the cost to the workers’ compensation

system.

Thank you for your consideration.

Sincerely,

cc:

Meredith Henderson
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