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Alliance in the News

In Februay, Dr. Alex Valadka, spokesperson for the Alliance 
of Specialty Medicine, was quoted in the National Journal in 
response to President Obama’s 2012 Federal Budget and the 

Sustainable Growth Rate (SGR):

 “Kicking the can down the road for another two years on 
SGR only works if a permanent solution to the formula is the end 
result, said Dr. Alex Valadka, a neurosurgeon from Austin, TX 
and spokesman for the Alliance of Specialty Medicine. “While the 
President has acknowledged the need for dramatic changes to the 
reimbursement formula, absent a permanent SGR fix, the President’s 
budget merely increases the escalating cost of getting this done.”

SGR and IPAB Top List of Legislative Priorities 
for Alliance 

Each year, Alliance members convene to 
determine its top legislative priorities for the 
coming year and put in place a strategy to 

affect change. Not surprisingly, replacement of the 
Sustainable Growth Rate (SGR) formula and repeal of 
the Independent Payment Advisory Board (IPAB) top 
the list. 

 Since 2003, the coalition has advocated for 
a fair Medicare physician payment system, which 
includes replacement of the flawed SGR formula with 
a stable, predictable reimbursement methodology that 
takes into account the actual cost of providing care.  

 “Kicking the can down the road for another 
two years on SGR only works if a permanent 
solution to the formula is the end result,” said Dr. 
Alex Valadka, a neurosurgeon from Austin, TX, and 
spokesman for the Alliance, in a recent National 
Journal article, responding to President Obama’s 2012 
federal budget. 

Replacement 
of the SGR 
is essential 

to Medicare physicians and beneficiaries, as it 
has caused significant angst and uncertainty for 
both. Beneficiaries will continue to lose access to 
specialists as they must limit the number of Medicare 
beneficiaries they see, if they are not forced to stop 
seeing them completely or close their doors for good.
Repeal of IPAB, as passed in the Affordable Care 
Act (ACA) last year, is also a top priority for the 
Alliance. The societies are in strong opposition to 
this provision, which creates a group of 15 unelected, 
unaccountable individuals with little or no clinical 
experience, whose main objective is to reign in health 
care spending, starting with physicians. The Alliance 
supported legislation introduced by Representative 
Roe, and is supporting a Senate bill that is expected to 
be introduced by Senator Cornyn shortly. 

 Enacting medical liability reform, improving 
the quality of patient care and supporting medical 
innovation round out the list of legislative priorities 
for the Alliance. 

 Read more about the Alliance legislative 
priorities on its web site, specialtydocs.org. 



SCAI Women in Innovations Expresses Support 
for Women’s Heart Health Awareness During 
American Heart Month 

The Society for Cardiovascular Angiography 
and Interventions’ (SCAI) Women in 
Innovations (“WIN”) initiative would like 

to express its support for American Heart Month. 
Every February, Americans are urged to recognize 
the importance of their heart health and the millions 
of Americans burdened by heart disease. Many 
organizations dedicated to addressing heart disease 
show their support for this effort by organizing 
campaigns which promote awareness specifically 
around women’s heart health. SCAI WIN applauds 
these efforts, including those of partner organizations 
WomenHeart and the American Heart Association’s 
Go Red for Women Campaign. SCAI WIN is also 
making its own efforts this month through several 
activities which serve to promote its mission of 
facilitating more effective diagnosis and treatment 
of women with heart disease, and fostering the 
professional development of female interventional 
cardiologists.

 SCAI WIN Initiative is piloting a national 
patient screening effort designed to improve the 
quality of care provided to all female patients. 
Launched to address the referral gap between 
obstetrician/gynecologists (ObGyns) and 
cardiologists, the new project recognizes first that 
many women see their ObGyn as their primary care 
physician and, second, that not all ObGyns are
trained to recognize the symptoms of cardiovascular 
disease, the leading cause of death for women in the 
United States. Through this project, SCAI WIN aim to 
increase the chances of early
detection of heart disease in women.
 
 SCAI WIN has designed a screening tool for 
ObGyns and their staff to use for the duration of the 
project. Educational forums at project pilot sites that 
include prepared materials are provided so that the 

volunteer sites can easily educate their clinical teams. 
The goal is to screen 3,000 patients, and for SCAI 
WIN to use the resulting data to launch future projects 
related to the care of female patients with heart 
disease.

 “The concept of empowering women 
with knowledge regarding their cardiovascular 
risk was appealing and could translate into future 
favorable outcomes,” said Dr. Sudhir Mungee, and 
interventional cardiologist, who noted that the key to 
success at Heartcare Midwest was a strong working 
relationship with the local ObGyn community.
SCAI WIN will continue to be dedicated to this cause 
throughout the year, but especially encourages you 
to take time out in February to express your own 
support of women’s heart health by joining the cause. 
Whether it is by wearing red today, February 4 for 
Go Red for Women’s “Go Red Day,” suggesting to a 
loved one that they get a heart screening, or through 
another activity, we look forward to your involvement 
in American Heart Month, and feel strongly that 
together we will improve the care provided to female 
patients around the world.

 For more information on SCAI Women in 
Innovations, visit www.scai-win.org.
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Next Month:
 The American Gastroenterological 
Association is the trusted voice of the GI 
community. Founded in 1897, the AGA has grown 
to include 17,000 members from around the globe 
who are involved in all aspects of the science, 
practice and advancement of gastroenterology. The 
AGA Institute administers the practice, research 
and educational programs of the organization. In 
addition, it publishes two highly respected journals, 
Gastroenterology and Clinical Gastroenterology 
and Hepatology. Check out their feature in the April 
edition!
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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

Improvements in Quality Programs Key for 
Alliance Members

Seeking improvements, both clinical and 
administrative, in government-sponsored 
quality improvement initiatives has been a 

top priority for the Alliance of Specialty Medicine. 
Recently, the Alliance participated in a Physician 
Quality Reporting System (PQRS) Town Hall 
meeting at the Centers for Medicare and Medicaid 
Services (CMS) headquarters, and provided several 
comments on the future of the program. Specifically, 
the societies expressed appreciation for the lowered 
threshold for claims-based reporting, expanding the 
group practice reporting option to include smaller 
practices, and expanding the measures that can be 
reported through electronic health records (EHRs) 
and registries.  In addition, the societies are pleased 
that CMS is moving toward implementing provisions 
in the Affordable Care Act (ACA) that require the 
agency to provide timely, meaningful feedback to 
providers on their reporting habits, as well as a means 
for providers to file an appeal for a decision they 
disagree with. 

 Despite the improvements, the Alliance 
continues to voice concerns about the forthcoming 
penalties, opaque public reporting activities, and 
inconsistencies in related quality improvement 
initiatives. In its comments, the societies note that 
the current Physician Compare site, meant to serve 
as a consumer-friendly tool to guide beneficiaries 
to high-quality providers, is fraught with errors.  
Providers must have the ability to correct inaccuracies 
moving forward. In addition, CMS must address 
inconsistencies with the EHR and electronic 
prescribing incentive programs, as described in a 
recent report by the Government Accountability 
Office (GAO) so that providers can focus on making 
improvements in patient care, rather than the accuracy 
of reported data.
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Alliance to CMS: Refrain from Revisiting Complex 
Policies in EMTALA

In comments to CMS on a recent Advance Notice 
of Proposed Rulemaking (ANPRM), the Alliance 
expressed concern about CMS’ intent to revisit the 

complex policies associated with Emergency Medical 
Treatment and Labor Act (EMTALA) regulations 
and ask that the agency not reopen the regulations to 
include inpatients.  

 Despite recent judicial decisions that may 
suggest otherwise, Alliance member societies are 
not aware of any evidence that unstabilized patients 
admitted under EMTALA are experiencing barriers 
to transfer to hospitals with specialized capabilities.  
As explained in the Alliance letter, “It would not be 
in the interests of the treating emergency hospital or 
the patient with an [emergency medical condition] for 
the hospital to admit the patient if the hospital does 

not have the specialized capability needed to stabilize 
and treat the patient.” There are existing agency 
requirements that already address this concern. 

 In addition, the societies note that 
implementing a change to the longstanding policy 
that EMTALA does not apply to inpatients has 
the potential to increase inappropriate transfers.  
Specifically, the societies cite increased EMTALA 
transfers of patients whose condition does not 
necessitate the specialized services of trauma centers 
or other specialized facilities, and further increase 
overcrowding in emergency departments. 

 Read the Alliance comment letter at 
specialtydocs.org.   

Alliance Comments on Expanded Meaningful Use Criteria

The Alliance recently submitted comments to 
the Federal Health Information Technology 
Policy Committee in response to its recently 

proposed Stage 2 meaningful use (MU) criteria. 
Under the EHR Incentive Program, eligible healthcare 
providers may receive incentive payments, and avoid 
future penalties, upon demonstrating “meaningful 
use” of certified electronic health records. The stages 
of meaningful use take providers from a process-
oriented measure set in Stage 1, which requires 
providers to collect and report various measures, to 
using that collected information to make decisions 
about the delivery of healthcare in Stage 3.  
Among the Alliance’s chief concerns is the failure to 
recognize the unique aspects of specialty medicine 
in the meaningful use criteria.  The Stage 1 criteria 
focused on primary care providers, with little to 
ensure that specialists would have the same ability to 
meet the criteria and earn the incentives (and, avoid 
the penalties) in the EHR Incentive Program. In the 
stage 2 criteria, specialty providers, yet again, face 
the same obstacles as the HITPC recommends the 

addition of new criteria and increasing thresholds for 
existing criteria without taking into account the role 
of specialists.

 The Alliance also contends that, prior to 
recommending additional MU criteria or expanding 
thresholds for existing MU criteria, the committee 
should evaluate provider experiences with Stage 1 
to determine whether the measures are achievable 
by providers.  In its comment, the Alliance requests 
that HITPC recommend CMS wait to move to Stage 
2 criteria until a minimum level of providers can 
demonstrate their ability to meet the Stage 1 criteria. 
Consistent with other stakeholders, the societies 
also support the idea that providers who are not 
ready to move from Stage 1 to Stage 2 be afforded 
the opportunity to defer participation for a year 
and continue to refine their workflows and office 
processes for the stage they are currently in, without 
penalty.

 Read the comments at specialtydocs.org. 
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Sponsored by Alliance 
Members:


