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Specialty Docs Engage Federal Regulators on Quality 
Reporting, Value-Based Payment Modifier, and 
Electronic Health Records

On October 3, 2012, the Alliance of  Specialty 
Medicine met with senior officials from the 
Centers for Medicare and Medicaid Services 

(CMS) and the Office of  the National Coordinator for 
Health Information Technology (ONC) to discuss the 
timelines and impacts of  federal regulations, which will 
directly affect the practice of  medicine for specialists. 

The forum for the discussion was the Alliance of  
Specialty Medicine’s semi-annual Physician Policy 
Roundtable – a physician-led discussion hosted in 
Washington, DC. Participants from CMS and ONC 
included Patrick Conway, MD, CMS’ Chief  Medical 
Officer and Director, Center for Clinical Standards and 
Quality (CCSQ), Elizabeth Holland, CMS’ Director, 

HIT 
Initiatives 
Group, Office 
of  E-Health 
Standards and 
Services, and 
Kevin Larsen, 
MD, ONC’s 
Medical 
Director, 
Meaningful 
Use.  

Speakers from 
both agencies 
assured 

the Alliance that they are working to minimize 
physician burden by streamlining health information 
technology (HIT) standards and harmonizing reporting 
requirements across federal quality programs. They 
also recognized that a one-size-fits-all-approach to 
quality measurement is of  limited value to patients and 
specialists alike and that more flexible and innovative 
approaches are needed to encourage specialist 
investment in systems and practices that support quality 
improvement.

While the Alliance recognizes that implementing 
programs like the Physician Quality Reporting System 
(PQRS), Value-Based Payment Modifier (VBPM) and 
the Medicare and Medicaid Electronic Health Records 
(EHRs) Incentive Programs are challenging tasks for 
CMS and ONC, it is still a fact CMS’ quality reporting 
options and ONC’s requirements for demonstrating 
“meaningful use” of  certified EHR technology 
pose unique and significant challenges to specialty 
physicians, diverting time and resources away from 
direct patient care. Simultaneous implementation 
of  multiple accountability programs also creates 
confusion, administrative burdens and financial strain 
for physicians who now face penalties associated with 
multiple overlapping programs.  

With these concerns in mind, Dr. Conway recognized 
the limitations of  total per capita cost measurement, the 
initial methodology proposed by CMS for calculating 
the VBPM during the program’s first year. He suggested 
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that episode-based cost of  care measures could be a 
more meaningful model for specialists and requested 
assistance from medical societies in defining appropriate 
cost of  care episodes relevant to each specialty. Dr. 
Conway also recognized the value of  clinical data 
registries, which are the fastest growing reporting 
option under Medicare’s PQRS. He also noted that 
CMS could potentially consider proposing a deeming 
type process to recognize physician investment in 
these more robust data collection tools, which Dr. 
Conway characterized as a “meaningful investment that 
improves care for patients.”

Dr. Larsen discussed ONC’s efforts to balance the 
need for more specialized EHR systems while keeping 
costs down, and the need to ensure that EHR data is 
clinically important and useable, but also implemented 
in the least burdensome manner. He noted that 
interoperability is a key aspect of  ONC’s work and 
discussed efforts to develop data transmission standards 
and common clinical and demographic definitions that 
can be used across EHRs.

Ms. Holland discussed steps CMS is taking to develop 
its hardship exception process, given CMS’ desire to 
avoid penalizing as many physicians as possible in its 
EHR Incentive program, recognizing the challenges 
specialists and EHR vendors alike are facing with 
“meaningful use.” Ms. Holland was responsive to the 
Alliance’s suggestions for new hardship exceptions, 
as well as new structural measures geared toward 
specialists. She encouraged specialists to engage in the 
process for developing Stage 3 meaningful use criteria.

Representatives from CMS and ONC were very 
receptive to the Alliance’s feedback, noting that specialty 
societies are an excellent resource for trusted, domain 
specific knowledge. They also expressed interest in 
making the measure development process as lean 
and efficient as possible and encouraged an ongoing 
dialogue to better understand what types of  measures 
are most meaningful to specialists and their patients.

The Alliance will host its next Physician Policy 
Roundtable in Spring 2013. 

Alliance in the News
The Alliance of Specialty Medicine was recently quoted in the following publication: 

National Journal Health: “Health Groups Lobby on Lame Duck” – July 12, 2012



In responding to CMS’ 2013 Medicare Physician Fee 
Schedule (MPFS) proposed rule, the Alliance of  
Specialty Medicine raised concerns about a number 

of  proposed payment policies and offered a host of  
suggestions to improve new value-based payment 
initiatives. 

With respect to payment policies, the Alliance expressed 
its opposition to CMS’ proposed expansion of  the 
multiple procedure payment reduction (MPPR) 
to the technical component for certain diagnostic 
cardiovascular and ophthalmology services when these 
services are furnished by the same physician/physician 
group to the same patient on the same day. The Alliance 
disagreed with CMS that these services are commonly 
performed together or that efficiencies are gained when 
the services are performed together. 

The Alliance also noted that CMS’ concerns about the 
volume and intensity of  Evaluation and Management 
(E/M) services performed during the global surgical 
period would be addressed through the American 
Medical Association (AMA) Relative Value Update 
Committee (RUC) and additional review by CMS was 
unnecessary.  

Regarding CMS’ proposals for implementing the 
Value-Based Payment Modifier (VBPM), the Alliance 
expressed significant concern about the aggressive 
timeline, asking CMS to reevaluate its earlier decision 
to use 2013 as the basis of  the initial 2015 VBPM 
adjustment. When calculating the modifier, the 
Alliance called on CMS to recognize additional quality 
improvement activities specialists are engaged in, not 
just those sponsored by the federal government. In 
addition, the Alliance requested that CMS enhance the 
program with meaningful quality metrics for specialists 
and to improve the cost measurement methodologies 
prior to widespread implementation. The Alliance 
also suggested CMS consider adding new mechanisms 
that would allow specialty physician to engage in a 
meaningful dialogue with experts on reading and 
interpreting physician feedback reports associated with 
the VBPM initiative.

Additional concerns and recommendations from the 
Alliance can be found in the full Alliance comment 
letter on www.specialtydocs.org. 

 

Proposed Policies in CMS’ 2013 Medicare Physician 
Payment Rule Prompt Several Recommendations by 
Specialty Docs

October 2012



October 2012

Bipartisan legislation introduced in the House of  
Representatives on June 8, 2012 would require 
the Department of  Health and Human Services 

(HHS) to plan and implement an education campaign 
aimed at informing mastectomy patients 
of  breast reconstruction availability and 
coverage, and of  prostheses and other 
replacement options.

Educational materials resulting from the 
Breast Cancer Patient Education Act (H.R. 
5937) would inform women that breast 
reconstruction is possible at the time of  
breast cancer surgery; that it may be delayed until after 
other treatments; or that they may choose not to have 
reconstruction and be informed of  the availability of  
prostheses or breast forms. These materials also would 
inform breast cancer patients that federal law mandates 
coverage of  breast reconstruction, even if  such 
reconstruction is delayed until after other treatments.
“The Breast Cancer Patient Education Act will get the 
best information into the hands of  women and their 
families, to empower them in making the best choice for 
their care,” said American Society of  Plastic Surgeons 
(ASPS) President Malcolm Z. Roth, MD. “Knowledge 
is power. Federal law has long required coverage for 
reconstruction and prostheses - and no woman should 
be denied the right to choose the care they need, just 
because they weren’t aware of  their choices.”

Research identifies gaps

Since 1998, health plans that offer breast cancer 
coverage have been required to provide coverage for 
breast reconstruction and prostheses. However, only 33 
percent of  eligible women with breast cancer undergo 
breast reconstruction - and published research shows 
that nearly 70 percent of  women are not informed of  
their care options.

Recent studies by ASPS member Amy Alderman, MD, 
of  Atlanta, determined that the two dominant reasons 
why women did not undergo breast reconstruction were 
that they hadn’t been informed of  options - or they 

hadn’t been referred to a plastic surgeon for 
breast reconstruction.

Several states have enacted laws requiring 
women to receive information about their 
breast cancer treatment and reconstructive 
options. The Breast Cancer Patient 
Education Act seeks to inform and 
empower women to make health care 

decisions that best meet their personal needs.

The bill was introduced by Reps. Leonard Lance 
(R-N.J.); Donna Christensen, MD (D-Virgin Islands); 
Ileana Ros-Lehtinen (R-Fla.); Marsha Blackburn 
(R-Tenn.); Gerald Connolly (D-Va.); James Moran 
(D-Va.); Hansen Clarke (D-Mich.); John Lewis (D-Ga.); 
Barbara Lee (D-Calif.); Eleanor Holmes Norton 
(D-District of  Columbia), Gwen Moore (D-Wis.); 
Charles Rangel (D-N.Y.), and Michael Honda (D-Calif.).
“Speaking on behalf  of  ASPS members and our 
patients, we thank the sponsors of  this bipartisan, 
common sense legislation and appreciate their support,” 
said Dr. Roth. “As plastic surgeons, we recognize this 
disparity on a personal level with our patients and their 
families, and we agree the government can do more 
to ensure women have the tools available to make 
decisions about their health care.”

In support of  education and the process to ensure 
that all breast cancer patients are fully informed of  
their surgical options, ASPS will launch the inaugural 
National Breast Reconstruction Awareness (BRA) 
Day on Oct. 17, 2012. Renowned singer-songwriter, 
philanthropist and breast cancer advocate Jewel will 
serve as the national spokesperson and will advocate on 
behalf  of  National BRA Day.

Specialty Spotlight: Breast Cancer Patient Education 
Essential to Improving Access to Care 
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You may have heard of  Overactive Bladder 
(OAB)—a condition that is often characterized 
by a sudden, uncontrollable urge to urinate, 

urine leakage (incontinence) and other urinary 
symptoms—but did you know that millions of  
Americans are living with OAB? Up to 30 percent 
of  men and 40 percent of  women 
experience OAB symptoms in the 
United States. Unfortunately, because 
many are too embarrassed to share 
their symptoms, studies show that 
people with OAB may wait up to 10 
years before seeking treatment from their healthcare 
providers. 

To initiate the conversation and raise awareness 
of  Overactive Bladder as a public health issue, the 
American Urological Association (AUA) Foundation, a 
leading advocate for patients, healthcare professionals 
and caregivers, launched a public health awareness 
campaign called It’s Time to Talk About OAB, with 
support from Astellas Pharma, Inc. It’s Time to Talk 
About OAB offers free educational resources to help 
both patients and healthcare providers start talking 
about OAB symptoms and treatment options. These 
materials were created in accordance with the recently 
released evidence-based AUA Guideline on diagnosis 
and treatment of  overactive bladder, and under the 
supervision of  the It’s Time to Talk About OAB 
expert advisory panel, led by Dr. Kathleen Kobashi, 
with assistance from the National Association for 
Continence and the Simon Foundation for Continence. 
Visit ItsTimetoTalkAboutOAB.org for more 
information.

Another aspect of  the It’s Time to Talk About OAB 
campaign is the Voices of  OAB contest on Facebook, 
at Facebook.com/VoicesofOAB. People can submit 

anonymous stories about living with OAB for the 
chance to win a free tablet PC Here, patients who have 
experienced OAB are encouraged to share their stories 
with others, to get the message out, fight stigma and 
give courage to those that may feel frustrated and alone.  
In honor of  Bladder Health Awareness Month this 

November, the AUA Foundation is 
encouraging you to help advance the 
mission of  It’s Time to Talk About 
OAB and put valuable information 
in the hands of  your constituents 
and colleagues.  Please consider 

including an article on Overactive Bladder in your 
constituent newsletter or a link on your website.  You 
could also share information about OAB and links to 
ItsTimeToTalkAboutOAB.org through your Facebook 
and Twitter accounts.  If  you would like additional 
information on the Its Time to Talk About OAB 
campaign and how you could lend your voice to this 
cause, please contact the AUA at communications@
AUAnet.org.

Specialty Spotlight: Bladder Health Awareness Month: It’s 
Time To Talk About OAB  

Disclaimer: All Specialty Spotlight articles are 
contributions from Alliance of Specialty Medicine 
member organizations.  All statements and opinions 
included in the Specialty Spotlight are strictly that of 
the contributing organization and do not necessarily 
imply those of the Alliance of Specialty Medicine.
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The following is an Op-Ed written by Mark T. Edney, MD, 
FACS, member of  the AUA Legislative Affairs Committee 
and Operation Iraqi Freedom veteran, raising awareness about 
a rise in urotraumatic injuries sustained by service members and 
garnering support for legislation to help address this growing 
problem.

Genitourinary (GU) organ 
injuries are increasing in 
number and complexity for 

today’s warfighters.  After eight and a 
half  years of  engagement in Iraq and 
with the war in Afghanistan well into its 11th year, 
policy makers are familiar with the most common 
patterns of  injury sustained by service members. 
Congress and the Departments of  Defense and 
Veterans Affairs have made great strides in funding the 
treatment and rehabilitation of  extremity injury and 
amputations, as well as the neuropsychological wounds 
of  war including post-traumatic stress disorder (PTSD) 
and traumatic brain injury. Injuries to the genitourinary 
organs, though less common, are no less physically and 
psychologically debilitating.  Despite their profound 
impact, they have not received the same focus from a 
policy and care-delivery system perspective.  In 2011, 
the American Urological Association (AUA) introduced 
a bill with the sponsorship of  Congressman Brett 
Guthrie (HR 1612) that seeks to study and improve 
the prevention and management of  genitourinary war 
injury – also known as urotrauma.

This legislation seeks to raise awareness of  urotrauma, 
provide data to inform trauma research, improve 
treatments and provide soldiers the protection 
they need to prevent these injuries from occurring. 
Soldiers are issued a groin-protective garment that 
attaches to their tactical vests, but the triangle-shaped 
shield’s design and positioning is felt by many to be 

cumbersome. As a result, it is often not worn.  There is 
a critical need to invest in the research and development 
of  protective gear for the genital organs that is effective 
and practical for the tactical environment.
It’s important to understand the breadth of  
genitourinary injuries that result in threats to fertility 

and sexual function. The most 
common cause of  urotrauma injuries 
are blasts from improvised explosive 
devices (IEDs), and gunshot wounds 
that can result in testicular rupture 
and injuries to the penis, urethra and 

bladder.  More than one type of  genitourinary injury is 
common for the soldier on foot patrol who experiences 
an IED blast.  Non-urologic injuries can also affect 
urologic function.  Spinal cord or traumatic brain injury 
(two major classes of  non-urological injury) can result 
in ejaculatory dysfunction that that can impede fertility. 

Urotrauma is not unique to male soldiers. Blast or 
gunshot wounds to the female pelvis can also result 
in a variety of  injuries that impair sexual function and 
fertility. Trauma to the perineum and vagina can easily 
result in sexual dysfunction.  Additionally, penetrating 
shrapnel injury to the female pelvis can disrupt 
the ovaries, fallopian tubes, or body of  the uterus.  
Fallopian tube injuries can preclude the normal passage 
of  the egg and therefore prevent fertilization. Uterine 
injury can result in a uterus incapable of  sustaining a 
pregnancy.

There is a critical need to address a broad range of  
genitourinary trauma issues from a policy perspective. 
In the realm of  prevention, there is need for the 
research and development of  better protective gear 
that is compatible with the tactical environment. In 
order to better study the incidence of  different injury 
patterns and the outcomes of  the acute and chronic 

Specialty Spotlight: Genitourinary War Injuries Getting 
Increasing Attention on Capitol Hill  
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management of  GU battle injury, data collection needs 
to be enhanced. The Joint Theater Trauma Registry 
(JTTR) which has collected battlefield trauma data 
since 2003 needs to be augmented with genitourinary-
injury specific data fields and the database needs 
to be integrated with other data sets in the VA and 
Department of  Defense to facilitate GU injury 
outcomes improvement.

About the legislation
The urotrauma legislation, HR 1612, seeks to establish 
a National Commission on Urotrauma. The 16-member 
Commission, a collaboration of  the Departments of  
Defense, Veterans Affairs, and Health and Human 
Services, will be a sunset Commission with defined 
objectives. They are: 1) To conduct a comprehensive 
study of  the present state of  knowledge of  the 
incidence, duration, and morbidity of, and mortality 
rates resulting from urotrauma and of  the social and 
economic impact of  such conditions; 2) To evaluate 
the public and private facilities and resources (including 
trained personnel and research activities) for the 
prevention, diagnosis, and treatment of, and research 
in such conditions; and 3) To identify programs 

(including biological, behavioral, environmental, and 
social programs) in which, and the means by which, 
improvement in the management of  urotrauma can be 
accomplished. It has been scored at nominal cost and 
the offset has been identified.

On the Senate side, Senator Patty Murray has 
introduced a bill in the Senate Committee on Veterans 
Affairs (S. 3313), which seeks coverage of  advanced 
infertility treatment (intrauterine insemination and in-
vitro fertilization), for couples in the VA system who 
have been rendered infertile from GU war injury. 
The AUA will be convening a round-table on 
genitourinary war trauma on November 15th and will 
engage a broad coalition of  interested parties including 
veterans groups and trauma experts. With a united 
message, we will be asking the 113th Congress to make 
a bipartisan statement, by passing legislation specific to 
urotrauma, in support of  the brave men and women 
in uniform who have suffered the devastating loss of  
functionality and fertility as a result of  genitourinary 
war injury. We owe these finest of  Americans no less 
for the sacrifices they have made for our great nation.

Like the Alliance of Specialty Medicine 
on Facebook !

http://www.facebook.com/pages/Alliance-of-Specialty-
Medicine/279789615455009
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Sponsored by Alliance Members:

Join the most powerful group of specialty physicians!
 Joining forces with specialty doctors from 
across the country helps amplify the concerns specialty 
doctors share. By working together, specialty medical 
organizations can work more effectively to influence 
health care policy and ensure our primary goal: to 
continue to provide our patients the optimal care they 
need.
 As a part of  the non-partisan umbrella 
organization representing all of  specialty medicine, your 
organization will:
tPromote specialty specific issues as part of  a larger 
coalition, increasing visibility and understanding of  
issues.
tHelp increase exposure for specialty medical care.
tGain access to insider information, background 

materials and research on health policy initiatives and 
the political landscape.
tReceive expert analysis on proposed legislation.
tCaucus with other specialty organizations at the AMA 
House of  Delegates and other forums to promote key 
issues that are important to specialty physicians.
tCoordinate physician and patient grassroots efforts 
through a large and robust network.
tParticipate in future Alliance Fly-In events in 
Washington, D.C. Past events have included Capitol Hill 
visits and presentations by health policy experts.
 For information on joining the Alliance, visit 
our website at www.specialtydocs.org or 
contact Vicki Hart at vhart@hhstrategies.com


