
 

 

August 5, 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; Availability of Medicare Data for Performance 

Measurement (CMS-5059-P) 

 

Dear Administrator Berwick: 

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

provide written comments on the proposed rule “Availability of Medicare Data for 

Performance Measurement (CMS-5059-P)” published in the Federal Register on June 8, 

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.  

Beginning January 1, 2012 the Secretary, implementing Section 10332 of the Affordable 

Care Act, would be required to make available standardized extracts of Medicare claims 

data under parts A, B, and D to qualified entities for the evaluation of the performance of 

providers of services and suppliers.  In the legislation, Congress requires qualified entities 

to combine claims data from sources other than Medicare with Medicare data when 

evaluating the performance of providers of services and suppliers.  Qualified entity 

applicants would generally be expected to have demonstrated expertise and sustained 

experience with claims data, development of performance reports and establishing and 

maintaining data privacy.   

 

CMS believes this authorized limited release of claims data will result in higher quality 

and more cost effective care.  While ASTRO supports the Agency’s efforts at making the 

Medicare program more patient centered, transparent, and competitive, we do have some 

concerns with the implementation of the program as outlined in the proposed regulations: 
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 The breadth and depth of quality measures varies significantly across specialties. 

 There is no single data management policy articulated by CMS in the proposed 

rule. 

 Individual qualified entities will design and implement their own policies on how 

providers will review performance reports prior to their public release. 

 

ASTRO is very concerned that all of these factors will contribute to an inconsistency in the 

implementation of this important initiative, resulting in a program that provides confusing 

information to Medicare beneficiaries and is overly burdensome for providers. 

 

The breadth and depth of quality measures varies significantly across specialties. 

CMS has developed a standardized approach for the development and maintenance of the 

quality measures used in its various quality initiatives and programs.  This system is 

known as the Measure Management System and was developed to help CMS manage an 

ever increasing demand for quality measures to use in its various public reporting and 

quality programs as well as value based purchasing initiatives.  ASTRO commends CMS 

for developing a standardized approach in managing this critically important issue.   

 

The field of measure development is still in its infancy, and because the field is still so 

new, despite the Agency’s best efforts, the breadth and depth of quality measures is very 

uneven.  Some specialties do not have any or very limited measures.  Even for those 

specialties that have measures, these measures may not apply to all providers in that 

specialty.  A lack of measures for these specialties, or individual providers, will result in a 

lack of performance reports for some providers.  To some beneficiaries, this lack of 

performance measures for some providers may leave the beneficiary with the impression 

that the absence of performance measures reflects a lack of quality care, rather than the 

reality, which is a lack in the availability of appropriate measures. 

 

Another challenge is that the reliability of these measures varies significantly.  This 

difference in reliability and the lack of comparability across different measures may not be 

apparent to beneficiaries, and as a result, ASTRO is concerned that invalid conclusions 

could be made about providers by Medicare beneficiaries based on a misunderstanding of 

the data provided in the performance reports. 

 

The limits imposed by the available measures concerns ASTRO significantly.  ASTRO 

urges CMS to consider how to educate Medicare beneficiaries about these limitations 

and how to interpret the reports.  For example, CMS could require qualified entities to 

include standard language in all performance reports to help Medicare beneficiaries 

better understand the data. 

   

Lack of consistency in methodologies used to calculate measures by various qualified 

entities. 

Under the proposed rule, qualified entities would generally be required to use standard 

measures for evaluating the performance of providers and suppliers unless the Secretary, in 
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consultation with appropriate stakeholders, determines the use of alternative measures 

would be more valid, reliable, responsive to consumer preferences, cost effective, or 

relevant to the dimension of quality and resource use not addressed by standard measures. 

 

It is not clear from the proposed regulations if the qualified entities would be able to risk 

adjust or perform other statistical manipulations in order to improve performance 

measurement calculations.  The reliability of the performance measures for Medicare 

beneficiaries is based on sound and consistent data management practices.  Providers will 

also need to better understand how their data was managed by qualified entities.  If the 

rules of the claims data management are not consistent across the various qualified entities, 

performance measurements may not be generalizable or comparable.  The addition of non-

Medicare data, as is required by the legislation, could complicate matters even more. 

 

ASTRO urges CMS to provide clear guidelines on data management in order to ensure 

the integrity of performance measurement calculations by qualified entities. 

 

Individual qualified entities will design and implement their own policies on how 

providers will review performance reports prior to their public release. 

CMS proposes to require applicants for qualified entity status to include in their 

application materials a plan for their process for confidential report review.  ASTRO is 

very pleased that the Agency has included this very important provision in the regulations.  

Allowing providers an opportunity to review their performance reports prior to their public 

release is very important in ensuring that accurate information is released to the public.  Its 

inclusion appropriately balances the needs of Medicare beneficiaries for information on 

providers and the rights of individual providers. 

 

While ASTRO is pleased with its inclusion in the proposed regulations, the Society has 

significant concerns regarding the implementation of this important provision.  We fear 

that leaving the details of how providers will be able to review, appeal, and correct reports 

to individual entities will result in varying degrees of accessibility to this data depending 

on the process established by the individual qualified entity.  To complicate matters, some 

providers who practice in regions with multiple qualified entities may be faced with a 

separate and distinct set of rules and processes for each qualified entity in their region. 

 

One of the greatest strengths of the Medicare program has been consistency in 

implementation across the program.  In recent years Medicare has grown increasingly 

more complex for providers, requiring their participation in various quality reporting, 

EHR, or electronic prescribing programs.  Despite this growing complexity, ASTRO has 

been able to educate members on these programs and support their participation since 

historically Medicare programs are implemented with consistent rules and processes 

regardless of the locality of the individual provider.  Allowing each qualified entity to 

develop their own processes for providers to review reports would be very burdensome to 

individual providers, and it could potentially contribute to inconsistencies within the 
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program.  ASTRO urges CMS to implement program-wide processes related to provider 

review of their individual data that the qualified entities will be required to follow. 

 

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

continued dialogue with CMS officials.  Should you have any questions on the items 

addressed in this comment letter, please contact Sheila Madhani, Assistant Director, 

ASTRO Health Policy Department at (703) 839-7372 or sheilam@astro.org.  

Respectfully, 

 

 

 

Laura I. Thevenot 

Chief Executive Officer 
 


