
 

January 6, 2017 

Acting Administrator Andrew Slavitt 

Centers for Medicare and Medicaid Services 

Department of Health and Human Services 

Attention: CMS Patient Relationship Categories and Codes 

P.O. Box 8013 

Baltimore, MD 21244-8013 

 

Re: Request for Comment on CMS Patient Relationship Categories and Codes – Updated Dec. 2016 

Dear Administrator Slavitt,  

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

further comments in response to the Centers for Medicare and Medicaid Services’ (CMS) request for 

comment on the Patient Relationship Categories and Codes as required by the Medicare Access and 

CHIP Reauthorization Act (MACRA) of 2015.  

The ASCP is a 501(c)(3) nonprofit medical specialty society representing more than 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.  

Under MACRA, CMS is required to analyze resource use based on care episode, patient condition, and 

patient relationship codes that will be submitted on claims. Providers would be required to include the 

patient relationship codes on their claims beginning January 1, 2018. Specifically, the patient relationship 

codes will attribute patients to clinicians in whole or in part, based on reporting of different clinical 

relationships providers have with their patients. MACRA requires the use of these patient relationship 

codes to measure resources for the Cost category under the Merit-Based Incentive Payment System 

(MIPS).  

Although pathologists are considered non-patient facing clinicians and therefore unable to satisfy the 

requirements of the Cost category within MIPS, ASCP appreciates the opportunity to comment on the 

formation of patient relationship categories and codes as we are hopeful pathologists may be eligible to 

more substantively participate in MIPS in the future. The Society lauds the Agency’s transparency in 

creating patient relationship categories and codes that reflect the many ways clinicians can interact with 

patients.  

In general, ASCP appreciates the distinction afforded to non-patient facing clinicians as those who furnish 

care to a patient “only as ordered by another clinician.”  However, we would urge the Agency to be 

mindful of non-patient facing clinicians when developing these relationship categories as pathologists are 

uniquely positioned to collaborate with patients and fellow practitioners to reduce unnecessary test 

ordering and therefore, influence resource use and cost, and are currently engaged in this important work 

through programs such as Choosing Wisely. Specifically, please be aware that the Government 

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

potential as AUCs.  

http://www.gao.gov/assets/680/672856.pdf
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In response to the Agency’s questions for consideration:  

1. Are the draft categories clear enough to enable physicians and practitioners to consistently and 

reliably self-identify an appropriate patient relationship category for a given clinical situation? 

 

While ASCP feels that the updated definitions provide more clarity, we remain concerned with the 

definition of category number 5: “Only as ordered by another clinician” because there may be certain 

circumstances when this is not the case. Therefore, ASCP feels that inclusion of a patient relationship 

category that is specific to non-patient facing clinicians or specialists may be a useful way to address 

this practice dynamic. Alternatively, ASCP recommends the Agency create a patient relationship 

category based on the pathology specialty type to ease reporting burden. This category could be 

applicable in cases where a provider orders or provides services to satisfy the original provider’s 

order.  

 

2. As clinicians furnishing care to Medicare beneficiaries practice in a wide variety of care settings, do 

the draft categories capture the majority of patient relationships for clinicians, If not, what is missing?   

The Society believes the distinction of a patient relationship category that is specific to non-patient 

facing clinicians, such as pathologists, would be beneficial and is extremely important. We believe 

that inclusion of a relationship category that is specific to non-patient facing clinicians is a useful and 

helpful distinction because it is important to protect non-patient facing clinicians such as pathologists 

from undue reporting requirements or categorizations. Additionally, non-patient facing clinicians rarely, 

if ever, have direct patient contact, but should again, be recognized for their work in efficient test 

utilization and cost reduction.  

3. Are HCPCS modifiers a viable mechanism for CMS to use to operationalize this work to include the 

patient relationship category on the Medicare claim? If not, what other options should CMS consider 

and why?  

ASCP believes that HCPCS modifiers are a viable mechanism for CMS to use to operationalize this 

work. However, we can anticipate issues with coders having the proper information to link these 

codes to the correct clinicians, as well as issues with adding multiple modifiers to one claim. Once 

CMS has finalized their operational plan, we hope that including the patient relationship category on 

the Medicare claim will place the absolute minimum amount of burden on clinicians.  

ASCP appreciates the opportunity to comment on this important piece of MACRA implementation. 

Please refer any questions to Liz Waibel at elizabeth.waibel@ascp.org.  

 

Sincerely,  

 
William E. Schreiber, MD 
President, ASCP 

mailto:elizabeth.waibel@ascp.org

