
 

 

September 4, 2013 
 
Ms. Marilyn Tavenner 
Administrator  
Centers for Medicare and Medicaid Services 
Department of Health and Human Services 
Attention: CMS-1590-FC 
Mail Stop C4-26-05 
7500 Security Boulevard 
Baltimore, MD 21244-1850 
Submitted Electronically: Physician_Data_Comments@cms.hhs.gov 
 
Request for Public Comments on the Potential Release of Medicare Physician Data 
 
Dear Administrator Tavenner: 
 
The American Society for Radiation Oncology (ASTRO) appreciates the opportunity to provide 
a written response to the “Request for Public Comments on the Potential Release of Medicare 
Physician Data,” posted on the Centers for Medicare and Medicaid Services’ (CMS’s) website 
on August 6, 2013.   
 
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 May 31, 2013, a Florida federal district court lifted a permanent injunction originally issued 
in 1979 that prohibited the Department of Health, Education, and Welfare (as HHS was then 
known) from disclosing annual Medicare reimbursement payments to individual physicians or in 
a manner that could identify individual physicians.  In light of this recent legal development, 
CMS seeks public input on the most appropriate policies with respect to disclosure of individual 
physician payment data.    
  
ASTRO supports the agency’s efforts to make the Medicare program more patient-centered, 
transparent, and competitive.  We believe that accurate, reliable, and relevant data provides a 
window into the efficacy of the Medicare program and the quality of care delivered to Medicare 
beneficiaries.  This commitment to using data to improve the Medicare program is reflected in 
the significant resources ASTRO has expended in recent years in the development of registry 
reporting programs and our accreditation program that is expected to be launched in 2014.   
 
While ASTRO shares the agency’s commitment to transparency and quality improvement, we 
caution it to be circumspect as it lifts the exemption on the release of individual physician 
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payment data.  There is inherent complexity and significant limitations to Medicare claims data.  
This creates significant challenges to interpreting its meaning when it is not integrated with 
clinical data at an individual physician level.  
 
As a specialty that effectively utilizes highly advanced, sophisticated technology, we also have 
concerns that the claims data alone will offer a distorted view of the revenue generated by 
radiation oncology practices, as the reimbursement data will not reflect the substantial expenses 
associated with operating a radiation oncology clinic.  In addition to its use of expensive 
technology, high quality radiation oncology care can only be provided through a well-trained and 
specialized team, including medical physicists, dosimetrists, radiation therapy techs, nurses, and 
other health professionals like dieticians and social workers.  As a specialty with unique costs – 
both non-physician staff and equipment – we are concerned that claims data alone will provide 
an unfairly skewed picture.   
 
In these comments, ASTRO responds directly to the questions raised by CMS in this RFI.  We 
also share our vision of how to best utilize administrative and clinical data to support the 
Medicare program, beneficiaries, and providers. 
 
Questions Posed by CMS in the RFI 

(1) Whether physicians have a privacy interest in information concerning payments they 
receive from Medicare and, if so, how to properly weigh the balance between the privacy 
interest and the public interest in disclosure of Medicare payment information, including 
physician-identifiable reimbursement data? 

 
Balancing Public Interest and Physician Privacy Rights 
This question is vitally important and represents the heart of the dilemma.  The agency must 
balance the public’s interest in disclosure of claims and payment data resulting from government 
healthcare programs against the confidentiality and privacy interests of physicians, their 
practices, and patients who may be adversely impacted by disclosure.  Proponents of releasing 
data say it could help identify patterns of waste and fraud, as well as help identify physicians 
who deliver the most efficient and highest quality of care.  
 
For instance, access to claims data helped a Wall Street Journal investigation identify 
inappropriate and wasteful treatment of prostate cancer patients at urology-owned radiation 
therapy centers.  More recently, the Government Accountability Office found similar 
overutilization among self-referring urology-owned radiation therapy centers in its ground 
breaking report, “Higher Use of Costly Prostate Cancer Treatment by Providers Who Self-Refer 
Warrants Scrutiny.”  This report recommended that the agency identify and monitor self-referral 
of IMRT services.  While ASTRO continues to recommend that Congress remove radiation 
therapy from the self-referral law’s in-office ancillary services exception, CMS should consider 
implementing an enhanced version of GAO’s recommendations by requiring all physicians who 
self-refer for radiation therapy services to provide to CMS all financial relationship information, 
whether direct or indirect, related to the group practice that is furnishing these services. 
Specifically, the group practice should disclose all direct or indirect ownership and compensation 
relationships (including, but not limited to, all employment and lease arrangements) it has with 
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physicians and any other individual or entity.  This information can be captured in the CMS 
enrollment system and should be updated every time there is a modification of a direct or indirect 
ownership or compensation relationship with the group practice.  CMS also should post on its 
website a report of all direct or indirect financial relationships of self-referring group practices 
and update this information at least once yearly.  In addition, CMS should require self-referring 
group practices to fully disclose to patients that the referring physicians have a direct or indirect 
financial interest in the service that is being self-referred.  Further, CMS should require that the 
physicians fully notify patients that there may be alternative locations to receive the service and 
that there may be other treatment options available to the patient.  Information about self-referral 
will make the claims data that is released more meaningful.  This information will help patients 
understand that in these instances, the physician stands to financially gain from their treatment. 
 
On the other side of the argument, there is a real and legitimate concern that if not approached 
thoughtfully, release of individual physician payment data to anyone for any purpose can have 
unintentional, adverse consequences for patients, providers, and the healthcare system.  In order 
to balance these two sides, CMS must consider the risks and benefits of releasing physician-level 
claims data.  Medicare claims data lacks detailed clinical information about a patient’s disease 
state or treatment.  We believe that on its own, claims data is limited in use and function.  In 
contrast, linking claims data with clinical data through a registry can provide a wealth of 
information.  Media outlets and other interested parties will need to make Freedom of 
Information Act requests to access Medicare claims data, and HHS should still have the option to 
deny the requests it finds inappropriate.  When considering these requests, CMS must consider 
the intention of the request and if the data requested will be able to serve the stated purpose. 
 
These limitations and risks compel CMS to include appropriate disclosures and/or explanatory 
statements as to the limitation and potential misinterpretation of the data. 
 
ASTRO recommends that, in light of these considerations, the release of raw data regarding 
physician claims for providing medical services should be limited for specific purposes and 
with appropriate safeguards.  ASTRO urges CMS to include appropriate disclosures and/or 
explanatory statements as to the limitation and potential misinterpretation of the data. 
 
Ensuring Patient Privacy 
The HIPAA Privacy Rule protects patient-identifiable health information, often referred to as 
“protected health information” or PHI.  Medicare claims data includes a considerable amount of 
data that would fall under the PHI category.  Under current law, when CMS releases such data 
(e.g., under a data user agreement) the agency must ensure the disclosure complies with HIPAA 
and other applicable privacy laws.   
 
Patients trust that their health information will remain safe and secure.  The potential release of 
physician-level data will require CMS to be even more diligent about these issues.  When dealing 
with a specialist, such as a radiation oncologist, who may see a much smaller pool of patients 
than a typical general internist, ensuring patient privacy becomes more challenging.  Moreover, a 
radiation oncologist who has a very specialized practice or treats rare types of cancer may have 
an even smaller and more easily identifiable patient pool.   
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For these reasons, ASTRO urges CMS that any established procedures take into account the 
variety of circumstances that may exist in various specialties and practices, including 
relatively small patient volumes, to ensure that patient privacy is not breached. 
 

(2) What specific policies CMS should consider with respect to disclosure of individual 
physician payment data that will further the goals of improving the quality and value of 
care, enhancing access and availability of CMS data, increasing transparency in 
government, and reducing fraud, waste, and abuse within CMS programs? 

 
As noted previously, the GAO has recommended that there should be close scrutiny of self-
referral practices for services, such as IMRT for prostate cancer, and CMS has the opportunity to 
play an important role in promoting transparency in this setting so that patients may be informed 
about possible conflicts of interest when physicians hold an ownership stake in health care 
facilities.  Again, ASTRO supports closing the self-referral loophole for radiation therapy, but, as 
an interim step, suggests that CMS implement ASTRO’s recommendations for self-referral 
disclosure outlined above. 
 
In May 2013, Medicare released publically for the first time chargemaster data or the list prices 
for the most common hospital procedures.  Chargemaster plays a complex role in how hospitals 
negotiate prices, but on its own provides little insight into what patients or payors might actually 
pay to have the services performed.  This example illustrates that in the complex world of 
healthcare reimbursement, one piece of data out of context is not as helpful as data released in 
conjunction with other clinical information to make it more meaningful.  Claims data or payment 
data at the individual physician level, unaccompanied by clinical data or the application of 
appropriate statistical analysis, such as risk adjustment, can be misleading. 
 
If not approached thoughtfully, the indiscriminate release of individual physician payment data 
can have adverse consequences for patients, providers, and the healthcare system.  Medicare 
must put in place program safeguards to ensure that neither false nor misleading conclusions can 
be reached.  
 
Potential Models to Consider 
One model to consider is the Qualified Entity (QE) program of the Affordable Care Act (ACA).  
This legislation creates a structure through which experienced entities can receive Medicare 
claims data and publish public reports for quality improvement purposes.  However, it also 
preserves privacy interests by ensuring the information being used for quality improvement is 
appropriately risk-adjusted and allows physicians an opportunity to correct their information. 
 
Another model to consider is the Physician Payments Sunshine Act (Sunshine Act), which 
requires manufacturers of drugs, medical devices, and biologicals that participate in U.S. federal 
healthcare programs to report certain payments and items of value given to physicians and 
teaching hospitals.  Manufacturers are required to collect and track payment, transfer and 
ownership information beginning August 1, 2013.  Manufacturers will submit the reports to 
CMS on an annual basis.  In addition, manufacturers and group purchasing organizations (GPOs) 
must report certain ownership interests held by physicians and their immediate family members. 
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The majority of the information contained in the reports will be available on a public, searchable 
website.  A key and important feature of this program is that physicians have the right to review 
their reports and challenge reports that are false, inaccurate, or misleading.  A mechanism that 
allows for physicians to address inaccuracies in the data, or conclusions reached from the data 
subsequently published in a report or other publication, would help ensure the accuracy of the 
data. 
 
Working with the Physician Community on Quality Measurement 
In recent years, Medicare has significantly increased efforts to use data to improve the quality of 
care provided to Medicare beneficiaries.  During this same time, physician specialties, including 
radiation oncology, have worked very hard to improve the knowledge base of quality 
improvement within their individual specialty.  As a result, the number of measures available 
over the past few years has increased significantly.  There are numerous examples of CMS 
working closely with the physician community to develop methodologies to measure and 
improve the quality of care provided to Medicare beneficiaries. 
 
The practice of medicine is extraordinarily diverse.  Even within a single specialty there is great 
diversity depending on specialization, patient population, or even diversity driven by geography.  
Physician involvement by specialty societies in the development of measures and quality 
improvement efforts provides a way for the heterogeneity of physician practices to be integrated 
and accounted for within various quality improvement efforts. 
  
ASTRO urges CMS to continue and build upon previous collaborations with the physician 
community as it considers the most effective way to release Medicare claims data to enhance 
the quality of care provided to Medicare beneficiaries. 
 
Addressing Fraud, Waste and Abuse 
Entities requesting access to Medicare claims data will be doing so for a variety of reasons.  
While measuring quality of care provided to beneficiaries might be one reason, identifying fraud 
and abuse is potentially another area of interest.   
 
Fraud, waste, and abuse cost taxpayers billions of dollars each year and put beneficiaries’ health 
and welfare at risk.  The Affordable Care Act enhanced the healthcare oversight and enforcement 
activities of the Office of Inspector General (OIG).  In pursuing the reduction of fraud and abuse, 
the OIG follows a comprehensive five-principle strategy to ensure the integrity of their work.  
While entities targeted by OIG investigations may not agree with the findings, there is an 
understanding and transparency to their methodologies. 
 
ASTRO believes that absent a clear and transparent methodology, the public release of claims 
data for fraud and abuse purposes is as vulnerable to misinterpretation as when the data is used 
for quality measurement. 
 
ASTRO recommends that regardless if whether the request for data is made for quality 
measurement or fraud and abuse purposes, the same level of rigorous procedures in vetting 
the requests should be established.  
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(3) In what form should CMS release information about individual physician payment, 

should CMS choose to release it (e.g., line item claims details, aggregated data at the 
individual physician level)? 

 
Maintaining the Structure of ResDAC to Distribute Data 
Entities are seeking access to Medicare physician data for a variety of different purposes, all of 
which will influence the most appropriate way in which to release and present the data.  
Currently, entities like the Research Data Assistance Center (ResDAC) assist in navigating 
Medicare data so that researchers can readily access the most relevant information.  Maintaining 
this approach, as opposed to developing a new public database, improves the usefulness of the 
material and allows for monitoring and safeguarding the release of information.  In contrast, a 
public database, while easy to access, is cumbersome to search and would require the agency to 
devote significant new resources in order to create a workable system. 
 
ASTRO supports the continued use of ResDAC in navigating Medicare data. 
 
Limit Release of NPI Data 
In regard to the data elements, CMS should consider, and work with relevant physician specialty 
organizations, to determine whether certain information is more likely to confuse than assist in 
providing meaningful and accurate information about the quality of care.  CMS should also 
consider if there is any sensitivity around any of the data.  For example, unauthorized use of a 
provider’s National Provider Identifier (NPI) exposes a provider to identity theft and billing 
fraud.   
 
ASTRO recommends that CMS protect the privacy of patient and physician identifiable 
information, such as NPI data, which may be susceptible to fraud and misuse. 
  
In addition, raw Medicare claims data is a crude metric for assessing the quality of medical care.  
When used in isolation, this data ignores the important clinical factors that affect patients, 
including case mix, co-morbidities, and other patient characteristics.  For example, when trying 
to understand costs associated with cancer care, the Surveillance, Epidemiology, and End Results 
(SEER) Program of the National Cancer Institute (NCI) is essential.  SEER is an authoritative 
source of information on cancer incidence and survival in the United States. The SEER program 
collects information about cancer site, stage, and histology for persons newly diagnosed with 
cancer who reside in one of the SEER geographic areas.  SEER registries cover approximately 
28 percent of the US population.  The SEER-Medicare data is an example of the linkage of two 
large population-based sources of data that provide detailed information about Medicare 
beneficiaries with cancer, allowing a more nuanced contextual understanding of Medicare 
payments as a function of stage and type of cancer.  While clearly not the only method of 
enhancing claims data with clinical data, it is one method.  It also helps illustrate the limitations 
of solely using claims data for quality measurement. 
 
If not approached thoughtfully, public release of Medicare claims data can have unintentional 
adverse consequences for patients.  Patient de-selection can occur for individuals at higher-risk 
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for illness due to age, diagnosis, severity of illness, multiple co-morbidities, or economic and 
cultural characteristics that make them less adherent to established protocols.  Further, physicians 
and patients must be able to easily understand and act upon the information made available 
through the use of Medicare claims data, and not have to decipher conflicting reports that present 
opposing and inaccurate conclusions about physicians or the quality of care. 
 
For these reasons, we discourage public reporting of claims data without the relevant quality 
information.  CMS must safeguard attempts to mischaracterize the data or draw inappropriate 
conclusions about quality.   
 
ASTRO’s Vision of the Use of Data to Improve the Medicare Program, Support Beneficiaries, 
and to Measure and Improve the Quality of Care 
ASTRO’s mission is to advance the practice of radiation oncology is driven by administrative 
and clinical data.  In recent years, ASTRO has initiated multiple programs to promote the quality 
of radiation oncology care.  We believe these models exemplify the appropriate use of data to 
enhance patient care.  Three examples are described below. 
 
National Radiation Oncology Registry 
ASTRO supports CMS’s efforts in using Medicare claims data to improve the quality and value 
of healthcare and the efficient use of resources in the delivery of healthcare services.  However 
as previously mentioned, the use of claims data, by itself, will not be effective.  ASTRO believes 
that it is critical to link the claims data with quality measure data to derive the most utility for 
quality improvement purposes.  Further, this is a task that should be entrusted to qualified 
entities with experience and a concrete understanding of Medicare – not left to those who are 
untrained or inexperienced in the Medicare program.  ASTRO believes that qualified clinical 
data registries will be such entities.  Qualified clinical data registries have the potential for being 
quality improvement tools that support provider performance assessment and comparative 
effectiveness studies.  
 
ASTRO, in partnership with our foundation -- the Radiation Oncology Institute (ROI) – is 
developing the National Radiation Oncology Registry (NROR), the first of its kind for radiation 
oncology.  The intent of the registry is to improve the care of cancer patients by capturing real-
time, real-world, reliable information on radiation treatment delivery and health outcomes 
through a prospective electronic registry infrastructure.  The pilot project for this registry is 
beginning this fall and will be focused on radiation oncology treatments for patients with 
localized prostate cancer. 
 
ASTRO’s Practice Accreditation Program 
ASTRO’s practice accreditation program establishes standards of performance derived from 
evidence-based guidelines and consensus statements on practice for radiation oncology.  The 
new accreditation program will launch in early 2014 and will be comprehensive, objective, and 
transparent.  The practice accreditation program will provide an objective peer review of 
essential functions and processes of radiation oncology practices.  ASTRO is confident that 
radiation oncology clinics accredited under the program will have an underlying culture 
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committed to quality and safety, as well as the policies, procedures, and quality improvement 
infrastructure to ensure that patients receive high quality of care.   
 
ASTRO’s SEER-Medicare RFP 
A little over a year ago, ASTRO launched a payment reform initiative.  One component of this 
important project is to develop alternatives to the traditional fee-for-service payment model. 
ASTRO released an RFP for technical assistance in the initial steps of this effort to identify the 
costs of cancer care for Medicare patients by various treatment methods.  ASTRO has sought 
proposals that will provide an exploratory analysis of the SEER-Medicare dataset.  ASTRO 
believes that to truly understand trends and be able to correctly understand Medicare spending in 
cancer care, you must link administrative data with clinical data such as SEER.  ASTRO will 
select an awardee to this RFP later this fall.  
 
Thank you for the opportunity to comment on this important issue.  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 of Medicare Policy at 
(703) 839-7372 or sheilam@astro.org. 
 
Respectfully, 
 
 
 
Laura I. Thevenot 
Chief Executive Officer  

 


