
 

 

December 19, 2016 

 

Acting Administrator Andrew Slavitt 

Centers for Medicare and Medicaid Services 

Department of Health and Human Services 

Attention: CMS-5517-P 

P.O. Box 8013 

Baltimore, MD 21244-8013 

 

Re: Medicare Program; Merit-Based Incentive Payment System (MIPS) and Alternative Payment 

Model (APM) Incentive under the Physician Fee Schedule, and Criteria for Physician-Focused 

Payment Models; Final Rule with comment period (CMS-5517-FC) 

 

Dear Administrator Slavitt,  

 

On behalf of the American Society for Clinical Pathology (ASCP), I appreciate the opportunity to 

provide comments in response to the Centers for Medicare and Medicaid Services (CMS) Merit-

Based Incentive Payment System (MIPS) and Alternative Payment Model (APM) Incentive under 

the Physician Fee Schedule, and Criteria for Physician-Focused Payment Models Final Rule with 

comment period. ASCP has advocated for the repeal of the Sustainable Growth Rate formula and 

for increasing opportunities for specialists to participate in payment and delivery reform through 

the Medicare program. We appreciate the extensive work done by CMS to use the Medicare 

Access and Children’s Health Insurance Program (CHIP) Reauthorization Act (MACRA) of 2015 

legislation to streamline quality improvement implementation through the MIPS and APM 

programs.  

 

The ASCP is a 501(c)(3) nonprofit medical specialty society representing over 100,000 members. 

Our members are board certified pathologists, other physicians, clinical scientists (PhDs), certified 

medical laboratory scientists/technologists and technicians, and educators. ASCP is one of the 

nation’s largest medical specialty societies and is the world’s largest organization representing the 

field of laboratory medicine and pathology. As the leading provider of continuing education for 

pathologists and medical laboratory personnel, ASCP enhances the quality of the profession 

through comprehensive educational programs, publications, and self-assessment materials.  

 

Pathology practice is inherently collaborative and impacts the entire spectrum of patient care. 

Pathologists routinely collaborate not only with other healthcare practitioners and facility staff, but 

also at the institutional or health care system level in caring for individual patients. Pathologists 

are uniquely positioned at the forefront of patient care and are experts in quality improvement, 

care coordination, and collaboration. However, pathologists have faced difficulty in participating in 

CMS’s quality improvement incentive programs (e.g., the Physician Quality Reporting System 

(PQRS), Electronic Health Records (EHR) Incentive program and the Value Modifier (VM)) in the 

past. Therefore, ASCP applauds the Agency’s efforts to create more flexibility and expand these 

quality reporting programs in the future but requests that the Agency consider even further 
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expansion of the MIPS program to more effectively capture the efforts of specialists like 

pathologists who significantly impact patient care.  

 

I. Historical Difficulties Faced by Pathologists in Satisfying CMS Quality Programs 

 

Historically, it has been difficult for non-patient facing clinicians, such as pathologists, to meet the 

requirements of CMS Quality Programs. With MACRA implementation quickly approaching, ASCP 

is grateful that CMS will give both patient-facing and non-patient facing clinicians the flexibility to 

choose activities that are most meaningful to their practices to demonstrate quality performance. 

However, the Society is concerned that pathologists will continue to experience difficulty in 

meeting MACRA requirements and may, as a result, unfairly attain a poor composite performance 

score in the new MIPS program. 

 

II. Quality Payment Program  

 

General Comments 

 

Implementation Timeline 

 

ASCP applauds the Agency for the increased flexibility and decreased burden afforded by the 

“pick your pace” approach for the 2017 transition year. We believe providing clinicians several 

options (test pace, partial year, and full year reporting) for participation will significantly increase 

compliance and allow for an easier transition to an entirely new payment scheme.  

 

Low-Volume Threshold 

 

ASCP thanks the Agency for raising the low-volume threshold from $10,000 in Medicare allowed 

charges for fewer than 100 unique Medicare patients per year to $30,000 in Medicare allowed 

charges, OR fewer than 100 unique Medicare beneficiaries seen by the clinician. The Society and 

many others in the medical community felt that this threshold could have caused adverse effects 

for small and rural practices and is pleased that the higher threshold level was finalized. 

 

Non-Patient Facing MIPS Eligible Clinicians 

 

ASCP appreciates CMS’s efforts to create flexibility for MIPS eligible providers who furnish vital 

services but do not typically have direct encounters with patients by defining these providers as 

“non-patient facing.” This designation is imperative to specialists, such as pathologists, who serve 

as critical members of the patient care team and significantly impact outcomes, but do not 

typically have direct contact with patients. Additionally, the Society appreciates the consideration 

for non-patient facing clinicians who lack sufficient alternative applicable measures in a particular 

performance category to be scored appropriately through reweighting of such categories. 

Similarly, we support the finalized exemption from reporting a cross-cutting quality measure as 
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these measures may not be reliable, developmentally feasible or clinically relevant; as well as the 

allowance for non-patient facing clinicians to report on specialty-specific measure sets.  

 

The Society strongly supports the Agency’s decision to raise the threshold of 25 billed patient-

facing encounters during a performance period to 100 patient-facing encounters per performance 

period to determine a clinician’s non-patient facing status. By raising this threshold pathologists, 

whose practices by nature involve little to no direct patient contact, will be shielded from more 

rigorous requirements specifically designed for patient-facing physicians.  

 

Group Reporting Option  

 

ASCP continues to support the option for clinicians to report as a group, as group reporting has 

long been the primary method pathologists have used to successfully participate in quality 

programs like PQRS. As such, the Society requests maximum flexibility in this area.  

 

Specifically, the Society is concerned with the finalized policy that an individual eligible clinician 

using a group reporting mechanism must have their performance assessed as a group for all 

performance categories. Alternatively, the Society recommends maximum flexibility for clinicians 

to choose which categories to report on as a group or individually. This would incentivize 

participation in the MIPS program for those clinicians who may not be able to easily report as an 

individual in one category.  

 

Data Submission Threshold 

 

ASCP is pleased that the Agency took our comments into consideration and lowered the data 

reporting threshold requirement for those clinicians reporting via a registry, qualified clinical data 

registry (QCDR), or EHR from reporting quality data on 90 percent of all of their patients – 

regardless of payer – to 50 percent in 2017 and 60 percent in 2018. We believe by lowering this 

threshold, pathologists will have a greater opportunity to report on more measures and reduce the 

risk of clinicians avoiding high priority measures for which they do not have sufficient patient 

volume. The lowered threshold will also give QCDRs and other qualified registries time to ensure 

that the proper technological components are in place to capture data.  

 

III. Merit-Based Incentive Payment System  

 

Quality Performance Category 

 

ASCP supports the reduction of  the number of measures MIPS eligible clinicians must report 

from nine (in the PQRS program) to six, and removal of the requirement that measures must span 

three National Quality Strategy domains; ASCP agrees that this requirement has forced some 

clinicians to report measures that were not relevant to their practices. ASCP also appreciates the 

exemption for non-patient facing clinicians to report a cross-cutting measure as well as the 

flexibility afforded in reporting other “high priority” measures when no outcome measures exist. 
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Additionally, we are also pleased about the claims-based reporting option as this has been the 

most effective reporting mechanism for pathologists in the past. We further support the flexibility 

to report non-MIPS measures through QCDRs and other qualified registries and agree with the 

Agency that measures should be attainable, practical, and meaningful to individual circumstances.  

 

The Society also lauds the inclusion of a new measure for reporting in 2017 – Basal Cell 

Carcinoma/ Squamous Cell Carcinoma: Biopsy Reporting Time-Pathologist – as it offers an 

additional opportunity for pathologists to report in the Quality Performance category. This 

measure is also important because of its adaptability to many other areas outside of 

dermatopathology; for example, future measures could include pathologist’s reporting time for 

other professional services.  

 

However, it is vital to restate that the current eight pathology-specific PQRS measures may not be 

widely applicable due to differences in pathology subspecialty types, clinical workflow, and 

practice location. The finalized pathology specialty-specific measure set is merely the eight PQRS 

measures renamed and therefore continues to pose applicability challenges for many 

pathologists. While we appreciate the Agency’s inclusion of specialty-specific measure sets, we 

reiterate the issues that a large number of pathologists have had in meeting the quality metrics 

within the PQRS system and would urge an expansion of the measure set to include more 

meaningful and relevant measures to choose from.  

 

For example, the current eight pathology-specific measures are applicable only to anatomic 

pathologists, and not clinical pathologists. Further, while we agree that outcome measures and 

other high-priority measures are valuable, these measure types are not easily reported or under 

the direct control of non-patient facing clinicians such as pathologists.  

 

The current pathology-specific measure set lacks any outcome measures. ASCP would urge the 

Agency to consider pathology reporting and diagnoses as outcome measures as diagnosis is the 

first step to determining patient care and treatment options. As a specialty providing diagnoses in 

an accurate, timely manner that contributes to the overall understanding of a patient’s disease 

course, pathologists play a critical role in patient care and should be recognized as such.  

 

Category Re-weighting  

 

ASCP remains concerned about the re-weighting of the two categories, Quality and Improvement 

Activities, for non-patient facing clinicians who may be unable to report data for the ACI and Cost 

categories). While we appreciate the inclusion of a re-weighting metric, we believe the finalized 

reweighting of the quality category to 85 percent of the overall composite score is much too high. 

While we appreciate CMS’s focus on adherence to quality improvement, ASCP is concerned that 

heavily weighting the quality category during the initial MIPS performance period could prove 

detrimental to those specialists who lack sufficient quality indicators.  
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The Improvement Activities category seems to provide the most flexibility and may be the most 

reasonable category to which the weight should be redistributed given the current and on-going 

difficulties for pathologists and other specialties in meeting PQRS criteria. In addition, this 

category allows specialists to tailor and receive credit for quality improvement activities that are 

most relevant to their practice. We believe that it is inappropriate that a lack of measures in 

one or more of the performance categories should be detrimental to specialty clinicians 

and therefore that the IA category should be weighted more heavily (e.g., 50 percent IA and 

50 percent Quality Performance).  

 

Improvement Activities Performance Category 

 

ASCP is grateful for the creation of the IA category as it provides greater flexibility and allows for 

development of activities that are more meaningful to pathologists and specialists. The Society 

supports the finalized requirement that non-patient facing clinicians need only to report two 

medium- or one high-weighted activity to receive full credit for this performance category in the 

first performance year. We also support the attestation process for reporting in this category. As 

improvement activities are further defined in future iterations of the program process, ASCP 

encourages CMS to allow for the broadest interpretation of this category in order to maximize 

potential category participation for all specialties and practice locations.  

 

Moreover, we believe that CMS should incentivize participation in robust clinical data registries 

that provide feedback to participating clinicians, drive quality improvement, and share best 

practices. Registries function as tools for quality and performance improvement, measurement, 

and reporting. As such, registries support high value clinical practice improvement. The Society 

reiterates our belief that the Agency should consider reweighting the priority of activities 

related to registries from “medium” (20 points for non-patient facing providers) to “high” 

(40 points) to decrease reporting burden.  

 

Further, ASCP strongly supports the proposed incorporation of appropriate use criteria (AUC) into 

the Improvement Activities category in the form of activities related to appropriate assessments 

and reducing unnecessary tests and procedures. Please be aware that the Government 

Accountability Office has favorably reviewed ASCP’s Choosing Wisely recommendations for their 

potential as AUCs.  See Considerations for Expansion of the Appropriate Use Criteria Program. 

Pathologists are uniquely positioned to reduce unnecessary test ordering, and are already 

engaged in this important work; it is therefore reassuring to know that there is the potential for 

them to be acknowledged for this. Additionally, use of AUC is particularly important in the IA 

category because it fosters cost reduction, improved quality, and appropriate utilization.  

 

Maintenance of Certification Part IV 

ASCP appreciates the inclusion of Maintenance of Certification (MOC) Part IV as an 

improvement activity. MOC requires demonstration of ongoing attainment of medical 

knowledge, practice assessment of quality, patient safety, patient surveys, and verification of 

credentials, such as holding a valid license to practice medicine. We are also supportive of this 

http://www.gao.gov/assets/680/672856.pdf
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activity because it helps assure that physicians are committed to lifelong learning and 

competency and thus provide higher quality care and achieve better patient care outcomes. It 

provides pathologists – a medical specialty with well-documented difficulties in meeting CMS’s 

quality reporting requirements – with a viable pathway towards satisfying the Improvement 

Activities category reporting requirements. Moreover, as many physicians, including 

pathologists, are already engaged in MOC activities, this improvement activity can improve 

patient care with minimal added burden. We note that ASCP helps pathologists satisfy MOC 

Part IV requirements via individual and laboratory performance improvement and quality 

assurance programs as well as gynecologic proficiency testing.  

Accredited Continuing Medical Education 

Just as we did in our comments on the proposed rule, ASCP again strongly urges CMS to 

recognize accredited continuing medical education (CME) as another means to satisfy IA 

requirements. Improvement activities and CME activities that improve performance can contribute 

to patient health by helping clinicians improve their knowledge, competence, and patient 

outcomes. CME activities are a key component of ensuring adherence to quality metrics and use 

of health information technology to produce clinical performance improvement. As patients will 

continue to need health care professionals that engage in lifelong learning, assessment, and 

improvement in practice, it is imperative for these activities to be recognized and rewarded in 

value-based payment programs promulgated by CMS and/or private payers.  

We again recommend that CMS explicitly acknowledge CME activities offered by accredited CME 

providers that facilitate learning and quality improvement in the following two Improvement Activity 

subcategories:  

 Accredited CME activities that involve assessment and improvement of patient outcomes 

or care quality, as demonstrated by clinical data or patient experience of care data, such 

as Performance Improvement CME or Quality Improvement CME.  

 

 Accredited CME that teaches the principles of quality improvement and the basic tenets of 

MACRA implementation, including application of the “three aims,” the National Quality 

Strategy, and the CMS Quality Strategy, with these goals being incorporated into practice.  

Other Recommendations for Inclusion in the Improvement Activities Category  

 

ASCP suggested several other activities in our comments on the MIPS/APMs Proposed Rule, 

please see here, beginning on page 9, for more detailed information.  

 

Advancing Care Information Performance Category  

 

ASCP supports the extension of the current MU hardship exemption to the ACI performance 

category in the MIPS composite score for pathologists, as the ACI performance category’s current 

structure makes pathologist participation virtually impossible. Further, we appreciate CMS re-

https://s3.amazonaws.com/ascpcdn/static/epolicy/ASCP+Comments+on+MACRA+NPRM.pdf
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weighting this category to zero for non-patient facing clinicians for whom the category is not 

applicable.  

 

That said, the Society would like to reiterate our concerns that pathologists are not given 

credit for the substantial contributions they make to data content included in EHRs via 

alternative tools such as Laboratory Information Systems (LIS). CMS has expressed the 

intent to regulate these alternative tools in an effort to ensure interoperability necessary to satisfy 

some of the current MU measures that require the transmission and integration of laboratory data 

across care settings. As the role of laboratory-generated data continues to expand, the Society 

reiterates our recommendation that CMS adapt program requirements to recognize LISs as the 

primary reporting tool for pathologists, and incentivize pathologists’ existing efforts.  

 

Given the additional weight added to the remaining MIPS performance categories when one or 

more categories are reweighted to zero, ASCP seeks to maximize pathologists’ applicable 

performance categories. As such, the Society encourages CMS to consider broadening its 

definition of “hospital-based” under the ACI category to include hospital-based pathologists. In 

doing so, the Agency would allow for attribution of hospital-level measures performance to 

individual pathologists, thereby generating available data for assessment under the ACI 

performance category. Given that hospital-based pathologists already input structured laboratory 

data into health IT systems for the fulfillment of a number of existing MU measures (for which they 

do not receive credit), ASCP believes that provider-level attribution of hospital-level measures 

would be an appropriate solution for the pathology specialty. 

 

Cost Performance Category 

  

ASCP supports the transition to episode-based measures and away from the general total per 

capita measures as used in the VM. We also appreciate the consideration of CMS to re-weight 

this category to zero for non-patient facing clinicians in the first year. However, as this category is 

based on modified VM cost measures, we reiterate our concern with the lack of applicability to 

pathologists in this category.  

 

The VM program is primary care-focused and does not capture the value that pathologists provide 

to their patients. For example, ASCP is the only representative of pathology and laboratory 

medicine in the Choosing Wisely campaign. The Choosing Wisely campaign was launched in 

2012 by the American Board of Internal Medicine (ABIM) Foundation with the goal of creating and 

advancing a national dialogue on avoiding wasteful or unnecessary medical tests, treatments, and 

procedures. ASCP volunteers have produced three lists thus far of evidence-based 

recommendations of “Things Providers and Patients Should Question,” that intend to facilitate 

wise decisions about the most appropriate care. Again, pathologists are uniquely positioned to 

collaborate with patients and fellow practitioners to reduce costs through curbing unnecessary test 

ordering and increase patient safety. Programs such as the Choosing Wisely campaign provide 

appropriate care to patients and enhance health outcomes. Therefore, ASCP appreciates CMS’s 

intention to include Choosing Wisely and other AUC guidelines in the future for the creation of 
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applicable resource use measures, but would reiterate that pathologists are not given credit for 

the important work they are already doing in this area. Again, please be aware that the 

Government Accountability Office has favorably reviewed ASCP’s Choosing Wisely 

recommendations for their potential as AUCs. See Considerations for Expansion of the 

Appropriate Use Criteria Program. 

 

In addition to the many measures that are available via the pathology and laboratory community’s 

existing quality assurance programs, ASCP hopes the Agency will promote targeted cost 

measures that will empower pathologists to take on a more proactive leadership role in guiding 

appropriate test selection and treatment follow-up.  

 

IV. Advanced Alternative Payment Models  

 

In order to incentivize pathologists to participate in Medicare advanced APMs, the Agency should 

create a pathway to participation that rewards them for the important work they currently do to rein 

in costs and decrease unnecessary utilization of tests through AUC and programs like the 

Choosing Wisely Campaign. Pathologists frequently reach out to fellow providers to educate them 

on test ordering and utilization and have put in place clinical decision support tools to aid this 

effort but are not financially incentivized for these important activities that result in cost savings 

and improved quality of care. Pathologists are typically paid on a fee-for-service basis and are 

referral-based, and are therefore not necessarily included in discussions of improving patient 

care, costs, or assumption of risk. As a result, pathologists are also not considered eligible for 

shared savings or losses.  

 

ASCP appreciates that CMS has recognized the importance of specialists in acknowledging 

greater participation in future iterations of the Quality Payment Program and urges CMS to 

recognize that specialists are limited in their ability to participate in risk contracts because they do 

not typically have a defined pool of beneficiaries. Additionally, specialists can participate in more 

than one ACO because of the nature of their practices. The lack of attributable beneficiaries 

makes participation in APMs particularly challenging for specialists such as pathologists. 

Accordingly, it is inappropriate for pathologists to be responsible for a defined pool of 

beneficiaries. However, pathologists are experts in helping advance quality improvement and 

effective test utilization and could be integral partners in APMs.  

 

ASCP strongly supports care coordination and cost-effective, evidence-based, and patient-

centered care. Therefore, for quality of care to improve across the healthcare spectrum, CMS 

must ensure a role for specialists in delivering quality care that is rewarded and recognized. We 

firmly believe that advanced APMs must be developed in a transparent and collaborative manner 

that includes specialists if they are to succeed in meeting the goals of the Triple Aim. Pathologists 

are well-positioned to collaborate with risk-bearing physicians to reduce cost and create efficiency 

through appropriate ordering and use of laboratory tests. ASCP would welcome the opportunity to 

work with CMS and other medical specialties to develop a pathway to participation in advanced 

APMs for pathologists, provided there is sufficient opportunity for substantive contribution.  
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ASCP appreciates the opportunity to comment on this important final rule. Please refer any 

questions to Elizabeth Waibel, Senior Manager, Health Policy at 202-347-4450, Ext. 2902 or 

Elizabeth.Waibel@ascp.org.  

 

Sincerely,  

 
William E. Schreiber, MD 

President, ASCP  

mailto:Elizabeth.Waibel@ascp.org

