
 

 

June 6, 2011 

 

Donald M. Berwick, MD 

Administrator  

Centers for Medicare and Medicaid Services 

Department of Health and Human Services 

Attention: CMS-1503-FC 

Mail Stop C4-26-05 

7500 Security Boulevard 

Baltimore, MD 21244-1850 

 

Re: Medicare Program; Medicare Shared Savings Program: Accountable Care 

Organizations (CMS-1345-P) 

Dear Administrator Berwick: 

The American Society for Radiation Oncology (ASTRO) appreciates the opportunity to 

provide written comments on the “Medicare Shared Savings Program: Accountable Care 

Organizations” published in the Federal Register on April 7, 2011.  ASTRO is the largest 

radiation oncology society in the world, with 10,000 members who specialize in treating 

patients with radiation therapies. As the leading organization in radiation oncology, 

biology, and physics, the Society is dedicated to the advancement of the practice of 

radiation oncology by promoting excellence in patient care, providing opportunities for 

educational and professional development, promoting research and disseminating research 

results and representing radiation oncology in a rapidly evolving healthcare environment.  

On March 31 CMS released proposed regulations for the Medicare Shared Savings 

Program, initiating the implementation process of Accountable Care Organizations 

(ACOs), a provision included in Section 3022 of the Affordable Care Act (ACA).  ACOs 

will not be automatically accepted into the Shared Savings Program. They will have to 

apply and agree to participate in the program for a period of three years. Applications will 

be taken on an annual calendar year application cycle. CMS is also considering a July 1, 

2012, start date with a three and a half year agreement commitment. The ACO must accept 

responsibility for at least 5,000 beneficiaries and patients will be assigned to an ACO 

based on their pattern of use of primary care. The ACO is also required to establish a 

governing body representing ACO providers of services, suppliers and Medicare 

beneficiaries. The proposed rule would make each ACO responsible for routine self-

assessment, monitoring and reporting of the care it delivers. The federal government will 

not provide any start-up funds to providers. 

 

ASTRO is very pleased that the Agency is moving forward with implementing important 

provisions in the Affordable Care Act (ACA) like the Medicare Shared Savings Program, 

also referred to as ACOs.  ACOs, as well as other provisions in the ACA, are designed to 
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improve the quality of Medicare services and support the establishment of new payment 

models.  ASTRO agrees that new payment models are an essential component of 

reforming the Medicare physician payment system, which is unsustainable in its current 

form.  While we believe ACOs have the potential to contribute to the transition to 

physician value based purchasing, we have some concerns with the proposed rule that we 

would like to address in these comments including: 

 ensuring the appropriate integration and participation of specialists; 

 limited evaluation and monitoring of program and lack of strategy for integrating 

lessons learned; and 

 feasibility of implementation timeline. 

 

Ensuring the appropriate integration and participation of specialists 

In an ACO, providers across various specialties agree to be accountable for the quality, 

cost and overall care of Medicare beneficiaries.  The hope is that this accountability will 

reduce the fragmentation of care that Medicare beneficiaries currently face.  Research has 

shown that a higher degree of fragmentation of care is associated with higher episode-

specific costs of care.  ASTRO commends the Agency for taking on this issue which is at 

the heart of making Medicare a fiscally sustainable program.  Unfortunately, ASTRO was 

disappointed that the proposal did not address the integration of specialists in the ACO 

environment in greater detail.  We fear that this absence will limit the success that can be 

achieved by the Medicare ACO program. 

 

The Medicare Medical Home model focuses on increasing the capacity of primary care 

providers to coordinate the care of Medicare beneficiaries.  ASTRO believes ACOs need to 

go beyond the medical home concept and create a clinical, administrative, and financial 

structure that links primary and specialty care.  Only a model that links the two can result 

in improving care to beneficiaries, developing a more stable practice environment for 

providers, and creating savings for the Medicare program and taxpayers.  The absence of a 

clear vision and practical guidelines on the role and integration of specialists makes it less 

likely that ACOs will be able to achieve these important goals. 

 

A central concern for ASTRO is that the proposal may create incentives for delaying 

specialty care which could potentially lead to harm in patient care, such as in delay in 

diagnosis and treatment of serious diseases including cancer. For instance, a patient who 

presents with hemoptysis may be managed under the primary care physician in this ACO 

model. Without clear guidelines on the coordination between primary and specialty care, 

there potentially is an incentive for the primary care physician to control this patient's care 

until there is further clinical deterioration rather than referring the patient to a 

pulmonologist in a timely manner. This could possibly lead to delay in diagnosis (and 

treatment) of this patient's lung cancer. Delays in diagnosis of such serious illnesses such 

as lung cancer can have significant impact on the patient's treatment options and prognosis.  

 

We are similarly concerned that this model would provide incentives for primary care 

physicians to consider other methods before referring to radiation oncologists for the use of 
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radiation treatments to palliate the severe pain often experienced by cancer patients. 

Radiation therapy is an effective modality in treating cancer patients' pain (without the 

mind altering effects of narcotics), so it is imperative that cancer patients will still have this 

treatment option available to them. 

 

The legislation states that subject to performance on quality measures established for the 

demonstration, participating practices may be eligible to receive an incentive payment in 

the form of shared savings.  For 2012, CMS proposes to use a number of quality measures 

to establish the quality performance standard ACOs must meet in order to share in savings, 

provided they also meet the program’s cost savings requirement.  CMS has identified 65 

measures that span five quality domains: Patient Experience of Care, Care Coordination, 

Patient Safety, Preventive Health, and At-Risk Population/Frail Elderly Health. 

 

Cancer, along with heart disease and strokes are the three deadliest diseases among the 

Medicare population.  For a Medicare ACO program to be effective, care for these diseases 

must be addressed.  Clinical guidelines and quality measures are a means of ensuring that 

care is being appropriately managed.  The lack of radiation therapy or even general 

oncology measures designated in the ACO program gives cancer care providers, such as 

ASTRO members, little assurance that this will be done. 

 

ASTRO recommends the inclusion of the radiation therapy quality measure: “Radiation 

therapy is administered within 1 year of diagnosis for women under age 70 receiving 

breast conserving surgery for invasive breast cancer.”  We believe this quality measure is 

critical to ensuring evidence-based and well-coordinated cancer care. This measure 

emphasizes the importance of coordinating patient transitions between surgeons and 

radiation oncologists and is consistent with well-established National Comprehensive 

Cancer Network clinical practice guidelines for oncology supporting the benefit of 

postoperative radiation in lowering local recurrence rates. This measure was also endorsed 

by the NQF on May 9, 2007. 

 

Most experts agree that the fee-for-service (FFS) model can create inappropriate incentives 

for providing unnecessary care, driving up costs and reducing quality.  On the other end of 

the spectrum, an ACO can also create inappropriate incentives to stint on care.  A balance 

must be struck between these two models.  ASTRO urges CMS to more clearly delineate 

the role of specialists in the clinical, administrative and financial areas of an ACO, and 

include oncology as well as other specialty-specific measures in the program. 

 

Limited evaluation and monitoring of program and lack of strategy for integrating 

lessons learned 

CMS proposes requiring an ACO, including its providers, suppliers, and contracted 

entities, to give the federal government the right to inspect all books, contracts, records, 

documents, and other evidence (including data related to Medicare utilization and costs, 

quality performance measures, shared-savings distributions, and other financial 

arrangements related to ACO activities) sufficient to enable an audit, evaluation, and 
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inspection of the ACO’s compliance with Shared Savings Program requirements and the 

ACO’s right to any shared-savings payment. ACOs will need to maintain such evidence 

for 10 years from the end of the agreement period or from the date of completion of audits, 

evaluations, or inspections, whichever is later. CMS will be monitoring the ACO’s impact 

on “at risk” beneficiaries in particular, which will start with analyses of trends in claims 

data. 

 

In the proposed regulations, CMS outlines a plan to monitor, audit, and evaluate an ACO’s 

compliance with the requirements of the shared savings program.  What is absent from the 

proposal is an evaluation or monitoring program to allow the ACO and CMS to determine: 

 whether  an ACO is achieving desired goals, such as less fragmented care and 

improvement of quality of care beyond the set of identified measures; 

 elements of the ACO structure that are contributing to any identified 

improvements; 

 elements of the ACO structure that are having a negative effect or not working;  

 positive elements of an ACO that can be transferred to another ACO; 

 whether ACOs work better in certain environments (rural vs urban) or with certain 

populations; and 

 how lessons learned from this program can be integrated into the larger Medicare 

program in a timely manner. 

 

ASTRO believes that in order for Medicare to fully benefit from the ACO program, this 

type of evaluation must be conducted from the program’s inception.  Significant amounts 

of resources have been and will continue to be directed at the implementation of the 

Medicare ACO program by the government, public, and private sectors.  These resources 

and this important opportunity to effectively improve the Medicare system should not be 

wasted.  ASTRO urges CMS to develop and implement a comprehensive evaluation 

program from the first year of program implementation. 

 

In the proposed rule, CMS proposes that the ACO may not add ACO participants during 

the course of the 3-year agreement. In order to maintain flexibility, however, we propose 

that the ACO may remove ACO participants (TINs) or add/subtract ACO 

providers/suppliers (NPIs). The Agency requests comments on the proposal that ACOs 

may not add ACO participants and how this proposal might impact small or rural ACOs.  

In order for any ACO and the Medicare program at large to maximize the benefits from 

lessons learned from the ACO program, ASTRO urges CMS to allow maximum 

flexibility to all ACOs to implement change during the three year contract period.     

 

Feasibility of implementation timeline 

As stated previously, CMS released the proposed regulations on March 31, 2011 and 

comments are due June 6, 2011.  At some point between June 6, 2011 and January 1, 2012, 

the implementation date for the Medicare ACO program, CMS will release the final ACO 

regulations.  While ASTRO realizes that Section 1899(a)(1) of the Act requires the 

Secretary to establish this program no later than January 1, 2012, ASTRO is very 
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concerned about this aggressive timeline. 

 

In a very short period of time, providers will need to form complex and integrated clinical, 

administrative, and financial relationships that conform to the numerous layers of 

bureaucracy delineated by CMS.  These providers will then need to complete applications 

assuring CMS that they have met or exceeded the program criteria.  Finally, CMS will 

need to review these applications to ensure criteria are met and choose the most 

appropriate candidates.  By any standard, this is a very accelerated and aggressive timeline. 

 

ASTRO was pleased to see CMS is also considering a July 1, 2012 start date.  CMS has 

also initiated a mid-year start date for the Physician Quality Reporting System (PQRS).  

Many providers have found the extra time a delayed start allows to be very helpful.  

ASTRO supports the option of a delayed start date for the Medicare ACO program and 

encourages CMS to implement this in the final rule. 

 

Thank you for the opportunity to comment on this proposed rule. We look forward to 

continued dialogue with CMS officials.  

Respectfully, 

 

 

Laura I. Thevenot 

Chief Executive Officer 
 

  


