
 

 

Patrick Conway, M.D. 
Deputy Administrator for Innovation & Quality 
CMS Chief Medical Officer 
200 Independence Avenue S.W. 
Washington, D.C. 20201 
 
Re: Medicare Program; Advancing Care Coordination Through Episode Payment Models (EPMs); 
Cardiac Rehabilitation Incentive Payment Model; and Changes to the Comprehensive Care for 
Joint Replacement Model; Delay of Effective Date [CMS–5519–IFC] 
 
Dear Dr. Conway, 
 
The American Society of Anesthesiologists (ASA) appreciates the opportunity to comment on 
CMS’s interim final rule to delay the effective date of the Episode Payment Models (EPMs), 
cardiac rehabilitation incentive payment model and changes to the Comprehensive Care for 
Joint Replacement (CJR) Model until October 1, 2017. The ASA stands with the Agency’s stated 
goals of moving from volume to value and sees the increasing efforts at designing payment 
models that can expand the currently limited CMMI portfolio of Advanced Alternative Payment 
Models (APMs) as a positive step forward. 
 
While, in general, we advocate for the expansion of these programs to expand reporting 
options for clinicians across the spectrum of care, given the postponements already enacted, a 
further delay until January 1, 2018 is warranted. While we are disappointed that this further 
delay will not allow providers to report under these options, and potentially receive the 5% 
payment bonus available to those in who are qualifying participants in an advanced APM during 
2017, it is necessary in this case because providers must have ample time to receive regulatory 
guidance and implement it within their healthcare systems. These programs require complex 
preparation.  Furthermore, given that the reporting requirements to participate in the Quality 
Payment Program (QPP) have been greatly reduced for 2017, the further delay of these 
programs will have relatively little impact on the penalties some providers may have faced 
without sufficient reporting opportunities through an Advanced APM.  
 
Given the above considerations, CMS should delay the start date for the affected payment 
models until January 1, 2018 and provide all necessary regulatory guidance no later than July 
1, 2017. 
 
Although we are arguing for further delay, this should not be construed as our disagreement 
with the payment models affected by this interim final rule or with patient care and payment 
reform overall. The payment models affected by this delay (i.e. Acute Myocardial Infarction 



 

 

(AMI), Coronary Artery Bypass Graft (CABG), Surgical Hip/Femur Fracture Treatment (SHFFT) 
and revisions to the CJR models) are key steps forward in the process of expanding CMS’s APM 
portfolio to include opportunities for proceduralists to participate. This is especially the case 
with the revisions to the CJR program. Allowing current participants in a mandatory Medicare 
payment model the benefits of participating in an Advanced APM should be the Agency’s first 
priority. In addition, CMS should continue to review and develop broader payment models, 
whose scope extend beyond a single episode and allow a diversity of providers the opportunity 
to become qualified participants.   
 
While the delay we are requesting is necessary given the circumstances, we remain committed 
to identifying and nurturing payment solutions to ensure a diversity of provider types have 
options under the Advanced APM track of the QPP. We look forward to working alongside CMS 
to achieve this aim.  
 
If you have any questions regarding our comments please contact Roseanne Fischoff, 
Economics and Practice Innovations Executive, at 847-268-9169. 
 
Sincerely, 
 

 
 
Jeffrey Plagenhoef, M.D. 
President 
American Society of Anesthesiologists 
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