
 
 
 
September 6, 2022 
 
 
Chiquita Brooks-LaSure, MPP 
Administrator, Centers for Medicare & Medicaid Services  
U.S. Department of Health and Human Services  
Attention: CMS-1770-P, Mail Stop C4–26–05  
7500 Security Boulevard  
Baltimore, MD 21244–1850  
 
RE: Medicare and Medicaid Programs: Calendar Year 2023 Payment Policies under the 
Physician Fee Schedule (PFS) and Other Changes to Part B Payment Policies, Medicare 
Shared Savings Program Requirements, etc. (CMS-1770-P) 
 
Dear Administrator Brooks-LaSure:  
 
On behalf of the American Society for Clinical Pathology (ASCP), we are writing to provide 
comment on the Centers for Medicare & Medicaid Services (CMS) recent Notice of Proposed 
Rulemaking (NPRM) on revisions to the PFS and other changes to Part B payment policies.   
 
Our comments address the following issues discussed in the proposed rule: 
 

 CY 2023 Clinical Labor Update Pricing Proposals 
 Expansion of Coverage for Colorectal Cancer Screening and Reducing Barriers to Care 
 Updates to Prices for Existing Direct PE Inputs  
 Rebasing and Revising the Medicare Economic Index (MEI) 
 Proposals and RFI on Medicare Parts A and B Payment for Dental Services 

 
ASCP is the world’s largest organization representing the field of laboratory medicine and 
pathology. Our membership of 100,000+ board certified pathologists, other physicians, and non-
physician laboratory medicine professionals lead the nation’s efforts to diagnose and screen for 
COVID-19 and other diseases/conditions. Our healthcare professionals are vital to advising other 
clinicians and patients about their health status and optimal treatment options. In addition, 
ASCP’s Board of Certification, considered the gold standard certification for medical laboratory 
professionals, provides excellence in the certification of laboratory professionals on behalf of 
patients and has certified over 600,000 laboratory professionals in the United States and abroad. 

 
 

I. CY 2023 Clinical Labor Update Pricing Proposals 
  
For 2023, CMS is proposing to increase the per-minute clinical labor rate for histotechnologists 
(L037B) from $0.55 to $0.64, based on data from the ASCP 2019 Wage Survey of Medical 
Laboratories in the United States.  This new rate matches the $0.64 rate that was initially 
proposed for histotechnologists in the CY 2022 PFS proposed rule. Increasing the clinical labor 
rate for histotechnologists also affects the pricing of the “Lab Tech/Histotechnologist” (L035A) 
clinical labor type, which will be raised from $0.55 to $0.60 for CY 2023.  
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ASCP strongly supports CMS’s proposed clinical labor changes for these two critical 
labor types and urges the agency to finalize these proposals.  There is no better source 
of data to reflect the wages of histotechnologists and other laboratory personnel than the 
ASCP 2019 Wage Survey of Medical Laboratories in the United States.  
 
Moreover, ASCP notes that the increases in clinical labor rates are not factored into the update 
to the conversion factor and asks the Agency to work with Congress to provide a positive 
update to the Medicare conversion factor in 2023 and beyond. ASCP also recommends that 
CMS update clinical labor rates more frequently (for all direct inputs), as this would minimize 
significant changes in pricing. 
 
 
II. Expansion of Coverage for Colorectal Cancer Screening and Reducing Barriers to 

Care 
  

A. Reduction of Minimum Age Limitation to 45 
  
In this proposed rule, CMS is proposing to cover certain colorectal cancer screening tests by 
reducing the minimum age payment limitation to 45 years.  This recommendation follows on the 
heels of a United States Preventive Services Task Force (USPSTF) recommendation (May 
2021,) as well as a Center for Disease Control and Prevention (CDC) change in guidance 
lowering the minimum age limitation to 45. ASCP strongly supports CMS’s proposal to lower 
the age requirement in-line with the recommendations and guidance from the USPSTF 
and CDC. 
 

B. Complete Colorectal Cancer Screening (CRC) 
 
Due to concerns about health equity, low follow-up colonoscopy rates, and patient access 
barriers, CMS is proposing to expand its definition of CRC screening tests to include a follow-on 
screening colonoscopy after a positive Medicare covered non-invasive stool-based CRC 
screening test. In the proposed rule, CMS states that, historically, it “has treated colonoscopy 
after a positive non-invasive stool-based CRC screening test to be a diagnostic colonoscopy. In 
recent years, the clinical recommendations and guidance of medical professional societies and 
screening experts have evolved for stool-based colorectal cancer screening” to include a follow-
up colonoscopy after a positive test as integral to non-invasive stool-based CRC screening, 
since improvements in health outcomes would not be possible without the follow-up. 
 
As a result, CMS is proposing to establish a new Medicare covered CRC screening test that 
includes a follow-on screening colonoscopy after a Medicare-covered non-invasive stool-based 
colorectal cancer screening test returns a positive result. CMS is also proposing to waive the 
existing frequency limitations for cases of a follow-on screening colonoscopy after a positive 
result from a non-invasive stool-based CRC screening test.  CMS is also proposing that 
beneficiary cost sharing for the initial screening stool-based test and the follow-on screening 
colonoscopy test would not apply, and with both tests paid at 100 percent—meaning no 
applicable copayment. 
 
ASCP strongly support CMS’s proposals to lower the age requirement and to expand 
coverage for colorectal cancer as major steps to improving Medicare beneficiary care.  
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III. Updates to Prices for Existing Direct PE Inputs   
  
For CY 2023, CMS is proposing to update the prices of eight supplies and two equipment items 
in response to the public submission of invoices. Included among the changes are a number of 
supply codes pertaining to pathology.  In Table 15, however, it appears that there is an error in 
the pricing of SL089 [Lysing Reagent (FACS)].  We believe this change was intended for a 
different supply code.  As a result, we recommend that the update to this supply code not 
be finalized as proposed.  ASCP otherwise supports the updates to codes SL024, SL061, 
SL469, SA117, SK082, SL030, EP014, and EP088. 
 
 
IV. Rebasing and Revising the Medicare Economic Index 

 
CMS is proposing to “rebase and revise” the Medicare Economic Index (MEI), which measures 
changes in the market price of the inputs used to furnish physician services.  The MEI reflects 
the weighted-average annual price change for various inputs, i.e., physicians’ time 
(compensation), physicians’ practice expense (PE) involved in furnishing physicians’ services, 
and physicians’ malpractice costs.  For CY 2023, CMS’s proposal would use publicly available 
data for input costs that reflect all types of physician practice ownership.  
 
As part of the proposed rule, CMS would alter the weighting of cost items in the index, lowering 
the weighting of physician compensation and malpractice while increasing the weighting of 
practice expenses.  CMS argues that “the MEI cost weights need to be updated to reflect more 
current market conditions” and proposes “to delay the implementation of the proposed rebased 
and revised MEI cost weights for both PFS rate setting and the proposed CY 2023 geographic 
practice cost index (GPCI).”  CMS contends that the delay is necessary to allow stakeholders 
the opportunity to review and comment on the proposed rebased and revised MEI cost share 
weights before CMS revises PFS rates and the GPCI. 
  
While ASCP agrees that the MEI cost weights should be updated, we note that the American 
Medical Association (AMA) is currently working to collect practice cost data from physician 
practices.  Hence, we believe that it is imperative for CMS to consider this data from the 
AMA before moving forward with this proposal; we urge CMS to delay this proposal at 
this time.   
 
 
V. Proposals and RFI on Medicare Parts A and B Payment for Dental Services 
  
CMS is proposing to cover certain dental services where these services are “inextricably linked 
to the clinical success of an otherwise covered medical service, and therefore, are instead 
substantially related and integral to that primary medical service.”  ASCP agrees with CMS that 
“unequal distribution of dental services and prohibitive costs” can have serious consequences 
for Medicare patients, many of whom are at the highest risk for poor oral health.  
 
In support of its proposal, CMS cites a National Institutes of Health report, ‘‘Oral Health in 
America: Advances and Challenges,’’ which discusses how “unequal distribution of dental 
services and prohibitive costs, particularly for older adults who are at the highest risk for poor 
oral health, can lead to and further complicate the treatment of other medical conditions.”   
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We share CMS’s concerns and strongly support the agency’s initiative to improve the care of 
Medicare beneficiaries.  While well-intentioned, we are concerned that the costs of dental and 
oral health care services coupled with Medicare’s budget neutrality requirements could 
adversely affect the provision and quality of services currently covered under the Medicare PFS.   
 
ASCP supports expanding Medicare to cover dental benefits to Medicare beneficiaries 
but firmly believes that such an expansion should be structured as a separate program, 
independent of the Medicare PFS.   
 
ASCP appreciates this opportunity to provide comment on issues of concern to the Medicare 
program. If we can be of further assistance, please feel free to contact Matthew Schulze, 
Director of ASCP’s Center for Public Policy at 202.735.2285 or by email at 
Matthew.Schulze@ASCP.org.  
 
Thank you,  

 
Henry (Harv) M. Rinder, MD, FASCP 
ASCP President 
 


