
 
 
April 15, 2013 
 
To the House of Representatives Committees on Ways & Means and Energy & Commerce: 
 
The Alliance of Specialty Medicine (the Alliance) would like to thank the House Energy and Commerce and 
Ways and Means Committees for the opportunity to provide feedback on the second iteration of its SGR 
replacement proposal. The Alliance is a coalition of medical specialty societies representing more than 100,000 
physicians and surgeons dedicated to the development of sound federal healthcare policy that fosters patient 
access to the highest quality specialty care.  
 
The Alliance believes that the following elements are critical to any physician payment reform proposal:  
 
• Repeal of the SGR, followed by a minimum 5-year period of stability in Medicare physician payment; 
• Physician-led quality improvement that allows the medical profession and medical specialties to determine 

the most appropriate and clinically relevant quality improvement metrics and strategies for use in future 
quality initiatives;   

• Positive financial incentives rather than penalties and withholds; 
• Flexible criteria that allow physician participation and engagement in delivery and payment models that are 

meaningful to their practices and patient populations, including FFS;  
• Elimination of penalties and cumbersome reporting requirements associated with current federal quality 

reporting programs, such as the PQRS, EHR Incentive Program, and Value-Based Modifier, while allowing 
physicians and specialties to retain elements of these programs that are appropriate and relevant for use in any 
new quality improvement program;  

• Legal protections for physicians who follow clinical practice guidelines and quality improvement program 
requirements;  

• Repeal of the IPAB; and, 
• Allow for private contracting. 

 
Attached to this letter are more detailed guiding principles for value-based payment and delivery reforms that 
reflect the needs of specialty medicine. We would be happy to discuss these principles and any other questions 
you may have going forward.   
 
The Alliance appreciates the opportunity to provide feedback and looks forward to working with the committees 
to find a permanent and meaningful solution to the SGR.  
 

Sincerely, 
 

American Academy of Facial Plastic and Reconstructive Surgery 
American Association of Neurological Surgeons 

American College of Mohs Surgery  
American Gastroenterological Association  

American Society of Cataract and Refractive Surgery 
American Society of Echocardiography  
American Society of Plastic Surgeons 

American Urological Association 
Coalition of State Rheumatology Organizations  

Congress of Neurological Surgeons 
National Association of Spine Specialists 

Society for Cardiovascular Angiography and Interventions  
Society for Excellence in Eyecare 
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