
 

August 15, 2016 

 

Mr. Andy Slavitt 

Acting Administrator  

Centers for Medicare and Medicaid Services  

Department of Health and Human Services  

P.O. Box 8013  

7500 Security Boulevard  

Baltimore, MD 21244-8013 

 

Request for Information on Patient Relationship Categories and Codes 

 

Dear Acting Administrator Slavitt:  

 

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

written comments on the Request for Information on the Patient Relationship Categories and 

Codes required by section 1848(r)(3) of the Medicare Access and Children’s Health Insurance 

Program Reauthorization Act (MACRA).  

 

ASTRO members are medical professionals, practicing at hospitals and cancer treatment centers 

in the United States and around the globe, and who make up the radiation therapy treatment 

teams that are critical in the fight against cancer. These teams include radiation oncologists, 

medical physicists, medical dosimetrists, radiation therapists, oncology nurses, nutritionists, and 

social workers, and treat more than one million cancer patients each year. We believe this 

multidisciplinary membership makes us uniquely qualified to provide input on the patient 

relationship categories and codes.  

 

The proposed patient relationship categories and codes are an important component of the 

MACRA Merit-based Incentive Payment System (MIPS) program, as they will aid in evaluating 

the resources used to treat patients. The patient relationship codes reported on claims will be 

used to attribute patients and episodes (in whole or in part) to one or more providers, and 

determine each provider’s level of responsibility and the costs associated with providing care. 

The proposed patient relationship categories are divided into acute and non-acute (i.e., chronic or 

continuing) episodes of care, with acute care defined as a time-limited disease or treatment, or a 

defined portion of care.  

 

ASTRO has serious concerns about the lack of detail regarding how the patient relationship 

categories and codes will be attributed and used for determining payments under MACRA. We 

urge CMS to work closely with the provider community as it proceeds with gathering data on 

these relationships and determines how it will be used.  

 

Furthermore, ASTRO urges the agency to use a phased-in approach for implementation of the 

patient relationship categories and codes. A phased-in approach will provide adequate time for 

gathering data on the patient relationship categories and codes, as well as the episodes of care 

data that will also be collected. Additionally, the agency should implement an evaluation process 
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to determine whether the data is valuable, useful, and how it will impact Medicare 

reimbursement. 

 

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? 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?  

 

ASTRO believes that the draft categories do not accurately capture the provider-patient 

relationships. We believe that oncologists, radiation oncologists and others, will not be able to 

consistently and reliably self-identify the appropriate patient relationship category because of 

what is often the multidisciplinary approach to cancer care. As we discuss in detail below, a 

radiation oncologist’s patient relationship is dependent on several factors, which can make it 

confusing to consistently and reliably select the appropriate relationship categories as proposed 

in the RFI. Therefore, ASTRO supports the four categories proposed by the American Medical 

Association (AMA): Continuous/Broad; Continuous/Focus; Episodic/Broad; and 

Episodic/Focus. ASTRO believes these four categories are easier to understand and will allow 

for more consistent reporting. Furthermore, these categories allow for greater flexibility, better 

encompass the various practice patterns across provider settings and specialties, and account for 

patient-provider relationships that evolve over time.  

 

Under the AMA’s proposed categories, radiation oncologists would report either the 

Continuous/Focus or Episodic/Focus patient relationship categories. While the care will always 

be “focused,” (i.e., it will always be radiation therapy for a specific diagnosis) the care 

management can vary depending on the specific scenario. The roles and responsibilities of a 

radiation oncologist vary based on several factors, including the practice setting, the treatment 

intent (curative versus palliative), and other cancer treatments the patient may be receiving. For 

example, a patient may receive radiation therapy for bone metastases with palliative intent, for 1-

10 treatments. After the treatments, the patient would then return to a medical oncologist, who 

would continue to manage the patient’s ongoing care. In this situation, the radiation oncologist 

would only be a “consulting” physician, with a time-limited treatment, and it would be more 

appropriate to report the Episodic/Focus relationship.  

 

However, in other scenarios, the radiation oncologist could continue to take the lead role in 

managing the patient’s care, with the continuum of care spanning years. For example, a patient 

may receive radiation therapy for prostate cancer with a curative intent. After the initial radiation 

therapy, the radiation oncologist would continue to regularly follow up with the patient for 

evaluation, prostate-specific antigen (PSA) tests, etc. In this case, it would be more appropriate 

to report the Continuous/Focus category because the radiation oncologist is providing ongoing 

care management for the patient’s prostate cancer diagnosis.  

 

Is the description of an acute episode accurately described? If not, are there alternatives we 

should consider?  
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ASTRO believes that the description of an acute episode is accurately described for many 

situations, but we seek to further specify how it would be appropriately defined for radiation 

therapy. For radiation therapy, it would be appropriate to further define an acute episode as 

“under one course of radiation treatment,” which would include initial consultation, simulation, 

treatment delivery, and management of acute side effects. A continuing care episode should be 

defined as ongoing chronic care management. Without these clarifications, there could be 

inconsistent categorization of acute episodes of care.  

 

Is distinguishing relationships by acute care and continuing care the appropriate way to 

classify relationships? Are these the only two categories of care or would it be appropriate to 

have a category between acute and continuing care? CMS understands that there are often 

situations when multiple clinicians bill for services on a single claim. What should CMS 

consider to help clinicians accurately report patient relationships for each individual clinician 

on that claim?  
 

ASTRO echoes its support of the AMA’s proposed categories, and their comments on the 

classification and definitions for acute and continuing care episodes.  

 

In addition to the concerns expressed, we believe the proposed patient relationship categories do 

not appropriately recognize the complexity and fluid nature of multidisciplinary care. The 

proposed categories only allow for a single provider to serve in the lead role for a patient’s care; 

all other providers would serve in the secondary or consulting provider roles. This fails to 

account for the multidisciplinary and team-based approach often used for providing care, 

particularly in cancer care.  

 

In oncology care, it is common for several providers to co-manage a patient’s care. For example, 

a breast cancer patient may receive radiation therapy, chemotherapy, and surgery concurrently or 

sequentially. In this scenario, the radiation oncologist, medical oncologist, and the surgeon 

would equally share care giving responsibilities. Additionally, each physician acts as the lead for 

their respective treatments. The radiation oncologist’s process of care can be divided into six 

categories: patient evaluation; preparing for treatment; medical radiation physics, dosimetry, 

treatment devices, and special services; radiation treatment delivery; radiation treatment 

management; and follow-up care management. However, under the proposed structure, since the 

patient would likely see the medical oncologist first, it is likely that the medical oncologist would 

have the first opportunity to claim the “lead,” even though the radiation oncologist’s process of 

care is comparable and equivalent to the medical oncologist’s process of care. ASTRO is 

concerned that, when a multidisciplinary approach is used, the first specialist to see the patient 

could claim the lead role and unfairly and improperly define the roles for the other specialists.  

 

ASTRO strongly urges CMS to either create a new patient relationship category or code that 

recognizes this collaborative and multidisciplinary team approach for both acute and continuing 

episodes of care, or, alternatively, to allow more than one provider and specialty to identify as 

the lead for a patient’s care. 
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What type of technical assistance and education would be helpful to clinicians in applying 

these codes to their claims? The clinicians are responsible for identifying their relationship to 

the patient. In the case where the clinician does not select the procedure and diagnosis code, 

who will select the patient relationship code? Are there particular clinician workflow issues 

involved?  

 

ASTRO strongly encourages CMS to provide technical assistance and education on 

understanding and selecting patient relationship categories and codes. This should be done in the 

form of webinars, FAQs, and presentations providing step-by-step instructions for properly 

identifying and submitting the patient relationship categories and codes on claims. Training and 

education materials should be issued not only for providers, but also for coders and billers who 

submit the claims on behalf of providers. Additionally, we believe that it would be especially 

helpful and productive if the training and education was specialty-specific. CMS should work 

with physician specialties to develop training programs that review the different clinical 

scenarios for that specialty and provide specific guidance on selecting and reporting the 

appropriate patient relationship categories and codes.  

 

Thank you for the opportunity to comment on the proposed patient relationship categories. We 

look forward to working with CMS to help with the adoption and implementation of MACRA. 

Any questions regarding our comments can be submitted to Priya Lamba, Manager of Medicare 

Policy, at priya.lamba@gmail.com or 703-839-7396.  

 

Sincerely 

 
Laura I. Thevenot 

ASTRO  

Chief Executive Officer 
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