
 

 

VIA Electronic Submission to http://www.regulations.gov  
 
April 21, 2020 

 
Administrator Seema Verma 
Centers for Medicare & Medicaid Services (CMS) 
7500 Security Boulevard 
Baltimore, MD  
21244 

 
 
Re:  [CMS-5529-P] Medicare Program: Comprehensive Care for Joint Replacement Model Three-

Year Extension and Changes to Episode Definition and Pricing 
 
 

Dear Administrator Verma: 
 
On behalf of the 54,000 members of the American Society of Anesthesiologists® (ASA), I appreciate the 
opportunity to comment on the above captioned proposed rule. ASA is committed to ensuring physician 
anesthesiologists have the opportunity to provide the highest quality and safest care to every patient. The 
Comprehensive Care for Joint Replacement (CJR) Model provides an opportunity for physician 

anesthesiologists to partner with other physicians to improve care coordination and provide the highest 
quality of care for beneficiaries undergoing a lower extremity joint replacement. 
 
The rule proposes several changes to the CJR Model including extending the model for three additional 
performance years through 2023 and redefining an ‘episode’ of care to include outpatient knee and hip 
replacements.  

 
Given the state of the current public health emergency, and responsibilities of hospitals to 
respond to this global pandemic, ASA urges CMS to suspend the work to finalize the rule and 
reevaluate what changes should be implemented to the CJR Model when the public health 
emergency has ended.  
 

The proposal for the three-year extension and changes to episode definition and pricing comes at a 
challenging time for health systems and physician practices.  Hospitals are experiencing significant 
challenges testing and treating patients with COVID-19. Many are struggling to maintain and expand 
capacity and are experiencing shortages in personal protective equipment (PPE), critical equipment ( e.g. 
ventilators), and have increased needs for logistical support and coordination.  
 

Anesthesiologists are also actively assisting hospitals in meeting the complex and resource-intensive 
needs of patients infected with Covid-19.  While elective surgical procedures are being deferred, 
physician anesthesiologists are playing a critical role in the care of surgical patients requiring anesthesia 
for emergency procedures as well as expanding their role in critical care to address the sickest Covid-19 
infected patients  developing training resources for other physicians, respiratory therapists and nurses in 
some cases without having access to adequate PPE.   In addition to fulfilling these needs, 

anesthesiologists are also being redeployed to provide necessary care in areas that require an expanded 
workforce to respond to the current emergency. In many cases, these same physicians who are providing 
additional support across the country are also those who will participate in the CJR model. As such, the 
proposed changes to the CJR Model would place additional pressures on hospitals, phys icians, and other 
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healthcare professionals diverting their attention from providing essential care during this critical time. The 
uncertainty surrounding the current emergency is also adversely impacting anesthesiologists and 
surgeons who perform elective surgeries. Implementing changes to the CJR model could further disrupt 
care across specialties during the current emergency. 
 

With all the regulatory changes to care to provide additional flexibilities, at the termination of the public 
health emergency, care coordination could look different than it does today. Reevaluating the proposed 
changes to the CJR Model after the conclusion of the public health emergency will allow for the complete 
integration of the CJR Model into the regulatory and practice landscape to ensure the most appropriate 
use of resources to provide the highest quality of care to beneficiaries. With our healthcare system in 
clinical and economic crisis, any change that could apply additional pressure should be avoided until the 

healthcare system fully recovers. 
 
Separately, in the March 30, 2020, Interim Final Rule with Comment (Revisions in Response to the 
COVID-19 Public Health Emergency (1744-IFC)), CMS implemented a number of modifications to policies 
for various CMS quality programs, including the CJR Model. ASA is pleased that for the 2020 CJR Model 
performance year, CMS is modifying the extreme and uncontrollable circumstances policy so that during 

the emergency period, actual episode payments are capped at the target price determined for that 
episode. We are very appreciative of this action by the agency. ASA strongly believes that due to the 
unprecedented circumstances of the COVID-19 pandemic, model participants should be held harmless 
for the duration of the public health emergency. 
 
On behalf of ASA, thank you for your consideration of our comments. We would be very glad to follow up 

with you as necessary on any issues for which you need additional information or would like to discuss 
further. Please contact Sharon Merrick, MS CCS-P, ASA Director of Payment and Practice Management 
at s.merrick@asahq.org or (202) 289-2222 or Roseanne Fischoff, MPP, Economics and Practice 
Innovations Executive at r.fischoff@asahq.org or (847) 268-9169.  
 
 

 
Sincerely,  

 
Mary Dale Peterson, M.D., MHA, FACHE, FASA 
President, American Society of Anesthesiologists 
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