Centers for Medicare & Medicaid Services

Department of Health and Human Services

Attention: CMS-1429-P

P.O. Box 8012

Baltimore, MD 21244-8012

To Whom It May Concern:

This letter is in regard to the CMS proposal to limit “incident to” services provided by distinct groups of allied health care professionals. Our concern is that this proposal will allow only physical therapists, speech and language therapists, and occupational therapists to provide “incident services”, and exclude other health care professionals, specifically certified athletic trainers.

Our organization, The American Medical Society for Sports Medicine, is comprised of more than 800 non-operative sports medicine physicians. We are the leaders in academic and clinical provision of non-surgical care of athletes, ranging from the “weekend warrior” to professional and Olympic athletes. Many of our members work as primary care physicians, but also work in a variety of other clinical settings which include overseeing fitness and cardiac rehabilitation centers, occupational medicine and employee health centers, orthopedic care centers, and numerous other settings in which health care professionals are involved in the medical care and rehabilitation of patients.  In addition, many of our members also work with high school and college athletes, as well as consult for professional athletes and national governing bodies.  To provide comprehensive, state-of-the-art care often requires the rehabilitative services of other groups, many of which employ various health care professionals, including certified athletic trainers, as integral members of their staffs.  Although in the past certified athletic trainers worked primarily in high schools or colleges and took care of athletic injuries and first aid, a more recent evaluation of where they are working reveals that many of them currently work in a variety of health care settings.  Recent data from the National Athletic Trainers Association demonstrates that roughly 12,000 certified athletic trainers work in non-traditional settings such as working in hospitals, fitness facilities, physical therapy and rehabilitation centers, industrial settings, sports medicine clinics, and physician’s offices.  

The CMS proposal is unacceptable to the AMSSM membership for several reasons.  First, and foremost, the evaluation and treatment of our patients are best determined by the treating physician and should not be legislated otherwise  We as physicians are best qualified to decide which allied health care professional provides the optimal services to meet the needs of our patients.  Secondly, to exclude certified athletic trainers is unreasonable and naïve to the extensive growth and development of the athletic training profession.   If one closely evaluates the knowledge, training, and experience that certified athletic trainers have, it is obvious that this profession has truly grown and developed in many new directions.

The educational training of athletic trainers is extensive and includes several areas of expertise that allows them to be a useful specialist, especially in return to activity decisions and rehabilitation.  Their undergraduate training often incorporates exercise physiology, anatomy and physiology, kinesiology, nutrition, acute injury care, rehabilitation, modalities, manual medicine techniques, and chronic injury care.  In addition, many athletic trainers choose to pursue graduate work and masters work, and/or gain additional expertise in other areas, including spinal cord injury, prosthetics, and disabled athletes.  Athletic trainers provide quality care in a variety of clinical settings which in some situations is preferable to the care provided by other allied health care professionals.

The AMSSM strongly urges to you to reconsider the proposal to limit who can provide “incident to” services.  We hope that you understand the significant disadvantages that such a proposal will lead to; most importantly the quality of care provided to patients.  In addition, it will undoubtedly limit the ability of physicians to determine which health care professional should be involved in the care of our patients, again potentially resulting in sub-optimal care of patients.  Finally, it will exclude certified athletic trainers, without any reasonable evidence, from continuing to provide quality care of our patients.

The above letter has been reviewed and unanimously approved by the AMSSM Board of Directors.  Thank you for your consideration.

The American Medical Society for Sports Medicine (AMSSM) was organized in 1991by physicians who recognized the need for an organization within the field of sports medicine that approached athletes, exercising individuals, and teams comprehensively with consultative and continuous care of their orthopedic, medical, nutritional, and psychosocial issues.  Although sports medicine concepts are often thought of in conjunction with professional and elite athletes, these concepts apply to athletes of all levels including grade school, high school, college and recreational athletes.  AMSSM is comprised of over 800 Sports Medicine Physicians whose goal is to provide a link between the rapidly expanding core of knowledge related to sports medicine and its application to patients in a clinical setting.

Sincerely,

Margot Putukian, M.D., F.A.C.S.M.

Director of Athletic Medicine, Princeton University

President, AMSSM 

