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October 5, 2020 

Ms. Seema Verma, MPH  

Administrator 

Centers for Medicare & Medicaid Services 

US Department of Health and Human Services 

Attention: CMS-1734-P 

P.O. Box 8016 

Baltimore, MD 21244-8016 

 

Re: Medicare Program; CY 2021 Payment Policies under the Physician Fee Schedule and Other 

Changes to Part B Payment Policies; Medicare Shared Savings Program Requirements; Medicaid 

Promoting Interoperability Program Requirements for Eligible Professionals; Quality Payment 

Program; Coverage of Opioid Use Disorder Services Furnished by Opioid Treatment Programs; 

Medicare Enrollment of Opioid Treatment Programs; Electronic Prescribing for Controlled 

Substances for a Covered Part D Drug under a Prescription Drug Plan or an MA-PD plan; Payment 

for Office/Outpatient Evaluation and Management Services; Hospital IQR Program; Establish New 

Code Categories; and Medicare Diabetes Prevention Program (MDPP) Expanded Model Emergency 

Policy  

Dear Administrator Verma, 

On behalf of the American Society for Clinical Pathology (ASCP), I appreciate the opportunity to 

provide comments in response to the Centers for Medicare and Medicaid Services’ (CMS) CY 2021 

Payment Policies under the Physician Fee Schedule and Other Changes to Part B Payment 

Policies; and the Quality Payment Program. This letter will focus on updates to the Quality Payment 

Program (QPP).  

ASCP represents the frontlines of laboratory diagnostics, and our membership of 100,000+ board 

certified pathologists, other physicians, and non-physician laboratory professionals lead the nation’s 

efforts to diagnose and screen for 2019 Coronavirus (COVID-19) and other diseases/conditions. 

ASCP is the world’s largest organization representing the field of laboratory medicine and pathology. 

ASCP has advocated for increased opportunities for non-patient facing clinicians to participate in 

payment and delivery reform through the Medicare program. We appreciate the extensive work done 

by CMS to use the Medicare Access and Children’s Health Insurance Program (CHIP) 

Reauthorization Act of 2015 (MACRA) to streamline quality improvement and value-based care 

implementation through the QPP. ASCP also appreciates CMS’ acknowledgement of the unique 

variation in clinician practices, and extensive work to further refine program requirements, respond to 

stakeholder feedback, reduce reporting burden, encourage meaningful participation, and improve 

patient outcomes. 

The practice of pathology is inherently collaborative and impacts the entire spectrum of patient care. 

Pathologists routinely work closely not only with other healthcare practitioners and facility staff, but 

also at the institutional or health care system levels, caring for both individual patients and 

populations. Pathologists are uniquely positioned at the forefront of patient care and are experts in 

quality improvement, care coordination, and collaboration. However, pathologists have faced 

difficulty in participating in CMS’ quality improvement incentive programs (e.g., the Physician Quality 
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Reporting System, etc.) in the past. Therefore, ASCP applauds the Agency’s efforts to create more 

flexibility and expand quality reporting programs in the future, but requests that the Agency consider 

even further expansion of the MIPS program to more effectively capture the efforts of non-patient 

facing clinicians, like pathologists, who significantly impact patient care. 

The following outlines selected recommendations and concerns with the 2020 proposed rule: 

• ASCP remains concerned about the overall applicability and potential for meaningful 

participation for pathologists in the QPP and would urge CMS to consider the needs of 

specialists and non-patient facing clinicians when making policy changes. Further, ASCP 

reiterates our concern that meeting the requirements of the program is overly burdensome 

and difficult for pathologists, especially for those in small and/or rural practices. 

 

• ASCP is concerned that pathologists and other non-patient facing clinicians would not be 

able to participate in the MIPS Value Pathways (MVPs) in 2022. We encourage CMS to work 

with stakeholders to develop a framework that is inclusive of all clinicians.  

 

• ASCP remains concerned about changes to the Qualified Clinical Data Registry (QCDR) 

program and though we are appreciative of the delay in program requirements due to the 

COVID-19 pandemic, we feel this delay only postpones the inevitable enactment of flawed 

policies. ASCP would urge the agency to consider the challenges of specialists and non-

patient facing clinicians (such as pathologists) when making changes to program 

requirements, particularly the QCDR program. 

 

 

I. Historical Difficulties Faced by Pathologists in Satisfying CMS Quality Programs 

Historically, it has been difficult for non-patient facing clinicians and pathologists to meet the 

requirements of CMS Quality Programs. ASCP is grateful that CMS has given both patient-facing 

and non-patient facing clinicians the flexibility to choose activities and measures that are most 

meaningful to their practices to demonstrate quality performance. However, the Society remains 

concerned that pathologists will continue to experience difficulty in meeting QPP requirements and 

may, as a result, unfairly attain poor composite performance scores in relation to their patient-facing 

peers. 

ASCP applauds CMS for addressing specialties with a limited number of applicable measures, and 
the Agency’s efforts to modify program requirements to allow greater participation for pathologists. 
Further, ASCP is grateful to be chosen as a recipient of the 3-year MACRA cooperative agreement 
award to develop pathology-specific QPP measures. This cooperative agreement award is intended 
to close the gap on pathology clinician-level measures available in MIPS around diagnostic 
accuracy, assessing team-based care, and overuse, and we are grateful for the opportunity to close 
this gap area. We are also appreciative of CMS continuing to encourage/incentivize the use of 
Qualified Clinical Data Registries (QCDRs) as a means to satisfy QPP requirements as QCDRs 
allow for flexibility and reduced administrative burden, particularly for non-patient facing clinicians 
who may otherwise have difficulty meeting program specifications. The Society hopes that CMS will 
continue to make non-patient facing clinicians a priority when making policy decisions around 
program requirements and participation criteria.  
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II. COVID-19 Relief Efforts  
 
Our members, pathologists and laboratory professionals alike, have for months served on the front 
lines of the COVID-19 pandemic response efforts. They have worked tirelessly to take leading roles 
on the medical care teams in which they operate to protect patients and maintain high levels of 
support for care teams overall. This is not new to the pandemic, however – our members 
continuously serve pivotal roles in the healthcare continuum. We therefore appreciate the Agency 
providing an automatic extreme and uncontrollable circumstances policy to allow our members a 
reprieve during these unprecedented times. We also appreciate the Agency limiting policy proposals 
for CY 2021 that focus on only the highest program priorities. This flexibility will allow our members 
time to focus on patient care and safety.  

 
 

III. Quality Payment Program Calendar Year 2021 Updates 

 

A. General Comments  

ASCP appreciates the Agency’s incremental approach to implementing the Merit-based Incentive 

Payment System (MIPS), and MIPS Value Pathways (MVPs) as we believe this approach creates 

the opportunity for patient facing and non-patient facing clinicians to continue to familiarize 

themselves with the scoring methodologies and benchmarks, understand the reporting 

requirements, and better assess and make investments in the most meaningful options for 

participation. However, we urge CMS to provide clinicians with as much real-time feedback as 

possible so they, and the Agency, are better equipped to handle changing program requirements 

and modifications. While we also recognize the Agency’s efforts to reduce reporting burden and 

streamline participation for eligible providers, we remain concerned that the complexity of the 

program still raises challenges, especially for providers practicing in small and rural settings.  

Additionally, we are concerned about the ability of non-patient facing clinicians, such as pathologists, 

to fully participate in the QPP. One barrier pathologists face is the fact that they use Laboratory 

Information Systems (LIS) in their practice, and thus cannot attain Certified Health Record 

Technology (CEHRT) status. This limitation exists even though many LIS are now a module within a 

CEHRT like Epic and Cerner. Therefore, pathologists are unable to meet the requirements for health 

information technology in both MIPS and Alternative Payment Models (APMs). Further, pathologists 

are not eligible for bonuses offered to other clinicians in the promoting interoperability category 

simply because they utilize LIS (which pre-date many EHRs) instead of the narrowly-defined 

CEHRT. ASCP would urge CMS to consider other technologies such as LIS and reward pathologists 

for the critical work they perform using this technology.  

ASCP urges CMS to continue special status provisions for non-patient facing clinicians. We believe 

these provisions are critical to maintain pathologist participation in the program. It would be 

preferable for pathologists to fully participate in the program by making the performance categories 

applicable to all clinicians. However, since that is not the case, the exemptions and special status 

provisions allow for demonstration of the care non-patient facing clinicians provide. We are also 

concerned that CMS is moving toward patient reported outcomes and outcomes-based measures in 

general. While we see the importance and merit in these measures, pathologists do not have these 

types of measures available to them as they typically do not directly interact with the patients they 

serve, nor do they have access to outcomes data. Ironically, improvements in patient outcomes in 
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most, if not all, areas of medicine and surgery would not be possible without the professional 

contribution to clinical care provided by pathologists.  

MIPS Value Pathways (MVPs) 

In the CY 2020 PFS Final Rule, CMS finalized a new conceptual framework called the MIPS Value 

Pathways (MVPs) to move away from siloed activities and connect activities across the Quality, 

Cost, Promoting Interoperability (PI), and Improvement Activities (IA) MIPS categories. We are in 

support of CMS’ vision for the MVPs, and believe that streamlining program requirements and 

connecting activities across disparate categories will be beneficial to participants and reduce burden. 

We are concerned however, that the MVPs as currently designed do not take into account non-

patient facing providers such as pathologists. It is unclear where pathologists might fit into this new 

scheme, and we would advocate for flexibility and meaningful participation for them.  For example, 

there are opportunities pathologist and their patient-facing colleague to work together to improve test 

utilization, which has repeatedly been demonstrated to improve care while lowering healthcare 

costs. 

The MVPs as currently proposed include the PI category as a foundation and pathologists are 

exempt from reporting in this category because they use LISs, not EHRs, as their health information 

technology. As mentioned above, LISs are not considered CEHRT and current PI measures do not 

apply to pathologists. ASCP asks CMS to provide clarification on how an MVP could apply to 

pathologists and others who are exempt from the PI category. We would urge CMS to include non-

patient facing clinicians in its vision for MVPs; ASCP reiterates the critical nature of pathology in 

maintaining high-quality patient care and hopes that future versions of CMS payment programs are 

inclusive of all care team members.  

ASCP has also expressed concern around CMS’s proposed timing of the rollout of the MVPs 

because we don’t feel that the timeline is feasible given the MVP participation option has not been 

fully fleshed out yet, not to mention the COVID-19 pandemic shifting priorities of clinicians and 

healthcare workers across the country. We are therefore appreciative that the Agency has decided 

to delay proposal of MVP candidates for comment until a later date while proposing additions to 

guiding principles and development criteria for the MVPs. We are similarly grateful that the Agency 

continues to look for stakeholder engagement in co-developing MVPs to optimize this new 

framework.  

The Society supports CMS’s 2021 proposed changes, summarized here:  

• CMS would hold a public-facing webinar to review MVP development criteria, timelines, and 

processes 

• Stakeholders would formally submit their MVP candidates using a standardized template 

• CMS would then review and evaluate MVP candidates as received, while vetting the quality, 

QCDR, and cost measures from a technical perspective 

• CMS would then schedule follow-up meetings and communications when a candidate is 

identified as feasible, but will not communicate the approval/disapproval status of the MVP 

candidate apart from publication in the proposed rule  

We are additionally supportive of CMS’s efforts to include the patient voice in creation of the guiding 

principles of MVPs as ASCP is a patient-centric organization that believes the patient voice should 

be heard the loudest. We would again stress, however, that it remains unclear where non-patient 

facing clinicians fit into this framework as MVPs must include the entire set of PI measures.  
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Performance Thresholds 

CMS has proposed the following performance thresholds and performance category weights for the 

2021 performance period (2023 payment year):  

• The performance threshold to be 50 points 

• The Quality performance category to be weighted at 40% (5% decrease from PY 2020) 

• The Cost performance category to be weighted at 20% (5% increase from PY 2020) 

• The Promoting Interoperability performance category to be weighted at 25% (no change from 

PY 2020) 

• The Improvement Activities performance category to be weighted at 15% (no change from 

PY 2020) 

While we understand that the performance threshold must be raised according to statute, we are 

concerned that increasing point thresholds (from 30 to 45 points in 2020 and to 50 points in 2021) 

will unfairly place pathologists at a disadvantage. While we appreciate the slight reduction in the 

proposed threshold (from 60 points to 50), it is difficult for pathologists in particular to meet these 

thresholds due to lack of available quality measures, being exempt from both the cost and 

performance categories, and further restrictions to QCDR measure requirements that will limit their 

availability (see discussion on QCDRs below). The Society has heard from our members that 

participation in the QPP remains confusing and cumbersome, and we feel increasing the threshold 

while clinicians are still refining their participation in the program creates undue burden. Conversely, 

we are supportive of allowing flexibility in implementing the statute for three additional years to 

ensure a gradual transition to the estimated performance threshold for year 6 of the program, which 

is based on the mean or median of final scores from a prior period. We feel this flexibility will benefit 

program participants in the transition to value-based payments. Further, many of our members have 

expressed that the time and resources required to be successful for full participation in MIPS is in 

conflict with the return on investment. Therefore, we request that CMS consider non-patient facing 

clinicians when setting performance thresholds and making payment adjustments.  

B. Proposed Quality Measure Benchmarks  

CMS has indicated that due to COVID-19’s impact on data submission in 2020 that could possibly 

skew benchmarking calculations, the Agency intends to use performance period benchmarks for the 

CY 2021 MIPS performance period, using the data submitted during the CY 2021 performance 

period rather than baseline period historic data. ASCP is likewise concerned that a representative 

sample of historic data for CY 2019 (data submission in 2020) will be impacted by the national health 

emergency. ASCP appreciates the Agency’s flexibility in this area.  

C. Qualified Clinical Data Registries (QCDRs) and Qualified Registries (QRs) 

ASCP appreciates the Agency’s efforts in regards to the Qualified Clinical Data Registry (QCDR) 

reporting option, particularly for specialties who may not have many choices for reporting quality 

metrics in the current scheme (e.g., the pathology specialty measures included in the pathology 

specialty measures set are mostly extremely topped-out). However, we believe that the proposed 

policies will restrict innovation and create difficulties for QCDR vendors seeking to introduce new 

measures into the program. While we appreciate the Agency delaying many of the QCDR 

requirements until 2022 because of COVID-19, we remain concerned that this will simply delay the 

enactment of policies that will be difficult to achieve for many QCDR vendors. Further, data 

validation requirements would place undue burden on our third party data analytics partner. Finally, 
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CMS currently has robust policies and procedures in place to ensure that newly developed QCDR 

measures are fully vetted and high-quality.  

Specifically, ASCP has concerns around the following proposed QCDR measure requirements: 

a. QCDRs are required to collect data on a QCDR measure, appropriate to the measure type, prior 

to submitting the QCDR measure for CMS consideration during the self-nomination period 

(delayed until 2022).  

 

While we are grateful for the delay in this requirement, ASCP remains concerned with this proposal 

because it presents a “catch-22” situation in terms of data collection. While we are able to collect 

data on our measures prior to self-nomination, in the past CMS and its contractors have made 

significant changes to the measures during the self-nomination process and these changes would 

need to be reflected in the type of data we collect and how it is collected; therefore, the data 

collected would be subject to change and would potentially be rendered moot. We would urge the 

Agency to continue the current requirements for data collection and testing. We feel that delaying 

this requirement until 2022 only delays the implementation of flawed policies.  

 

While we understand the Agency’s desire to only include fully developed, tested measures in the 

QCDR program, ASCP believes this will unnecessarily delay the creation and submission of new 

measures; and as pathologists have very few measures on which to report, this will further challenge 

their participation in the program. Anecdotally, we have heard from other medical specialty societies 

that the QCDR program requirements are arduous and not worth the investment for their members. 

It is our belief that the proposals included here would cause further burden on specialty societies and 

may cause some groups to drop out of the program entirely. The Society urges CMS to continue its 

current robust policies in regards to QCDRs.  

 

b. To be approved for the 2025 MIPS payment year and future years, a QCDR measure must be 

face valid for the initial MIPS payment year for which it is approved and fully tested for any 

subsequent MIPS payment year for which it is approved. 

 

Again, ASCP is grateful for the delayed QCDR measure testing requirement due to COVID-19, and 

is similarly appreciative that the Agency has modified the requirement to be a two-step process that 

first requires face validity testing and eventually full measure testing, but we remain concerned about 

the proposal because any amount of testing prior to measure submission is daunting in light of the 

many changes that could occur to the measures through the self-nomination process. Data would be 

rendered moot if the Agency makes any changes to the measure specifications. The QCDR space 

has in the past served as an incubator for measure testing and vetting, which has promoted 

innovation. We believe this is appropriate and should remain an option for QCDR vendors. While we 

agree with the Agency’s sentiment that only reliable, valid measures with robust testing with 

empirical data should be included in the program, we believe this proposal will ultimately reduce the 

very limited number of measures available to pathologists for reporting.  

ASCP disagrees with the proposal that a measure must be fully tested by its second self-nomination 

date; we feel that this timing is unrealistic given the significant amount of time and resources 

required to perform this type of testing (e.g., alpha and beta). Based on our substantial measure 

development experience, we feel that more time is necessary to complete full testing and QCDRs 

should be afforded this time, or the program could risk losing valuable measures in the future. CMS 
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should permit measures to remain in the program for three years to complete full testing to allow 

more time for these important aspects of measure development. We would also urge CMS to 

provide resources, tools, peer workgroups, etc. to aid QCDRs in completing the testing process as it 

is not only time consuming, but costly as well.  

c. Beginning in 2022, QCDRs must be fully tested at the clinician level in order to be considered for 

inclusion in an MVP 

We are in support of the proposal that QCDR measures must be fully tested at the clinician level in 

order to be considered for inclusion in an MVP. ASCP believes that the MVPs serve as a more 

formal framework and measures included in this framework should be fully tested and vetted. 

QCDRs, on the other hand, often serve as testbeds for measure vetting and refinement. Requiring 

measures to be fully developed and tested at the clinician level in order to be considered during self-

nomination as previously proposed does not make sense as often QCDRs are the very instruments 

through which measure testing occurs.  

We are in support of the Agency’s proposals requiring QCDRs to engage in activities that will foster 
improvement in quality of care as we have developed our registry for exactly this purpose. Our 
quality measures seek to close the communication loop with ordering providers, and educate them 
on and implement optimal test utilization practices; communicate critical values quickly and 
accurately; and ensure accuracy in diagnosis – all critically important activities to ensure the highest 
quality of patient care.  
 
 

IV. Merit-Based Incentive Payment System  

 

A. Quality Performance Category 

 

ASCP supports the proposed reweighting of the Quality category from 45 percent to 40 percent in 

Year 5 of the QPP. However, ASCP remains concerned that, as non-patient facing clinicians, the 

Quality category accounts for 85 percent of the total score for pathologists. We encourage CMS to 

continue identifying proposals to expand participation in the Cost and Promoting Interoperability 

categories for non-patient facing clinicians, which could help reduce the weight of the Quality 

performance category.  

 

ASCP is appreciative of the continued inclusion of the six pathology-specific measures within the 

Pathology Specialty Measure Set. We are also thankful that none of the pathology quality measures 

are identified as extremely topped out measures within the 2021 proposed rule. However, we feel that 

CMS should continue to engage with specialty organizations, like ASCP, in the development of 

pathology performance measures that impact patient care to constitute a robust pathology measure 

set. 

 

 

Data Completeness and Scoring 

 

For the 2020 performance period, CMS increased the data completeness threshold to 70 percent.  As 

in previous years, ASCP advocates for data completeness at 50 percent instead of the 70 percent 
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requirement. We are concerned that COVID-19’s impact on data submission in 2020 could hinder 

providers’ ability to reach this threshold, and should therefore be lowered.  

 

Removal and Addition of Measures 

 

ASCP is aware that CMS is proposing the removal of 14 quality measures in Year 5. We encourage 

CMS to be mindful that the consistency of the MIPS quality category is significantly impacted when 

measures are removed. We would like CMS to appropriately gauge the improvement strategies 

employed by practices submitting those measures before they are removed from the program.  

 

As new measures are developed, it would be beneficial for CMS to provide educational resources and 

materials to encourage the uptake of the new measures and allow sufficient time for the adoption of 

those measures.  As the program currently exists, it is the measure developers’ responsibility to adopt 

and promote new measures, and it is our belief that having CMS’s support in increasing visibility and 

awareness of new measures may increase the uptake of clinicians reporting on new measures. 

 

As an organization that submits new measure concepts during the QCDR self-nomination period each 

year, it is discouraging to know that a measure may be eliminated after only two years in the program 

given the amount of time and effort it takes to develop new measures for consideration. Two of our 

QCDR measures are currently being retooled under the MACRA Funding Opportunity: Measure 

Development for the QPP. The purpose of this 3-year cooperative agreement is to further develop our 

registry-based measures to be included in the QPP, thus enhancing the pathology quality measure 

set. Again, this award is for a three-year period and we are simply retooling existing measures, not 

fully testing and vetting brand-new measure concepts. Therefore, we believe that it would be a grave 

disservice to prematurely remove measures before there has been a sufficient opportunity to acquire 

data demonstrating the importance and significance of the measures. We encourage CMS to conduct 

analysis and engage with measure stewards, like ASCP, to determine the time it takes for measures to 

achieve acceptable numbers of adoption before removing them from the program. 

 

B. Cost Performance Category 

 

ASCP supports the proposal to reweight the Cost category to 20 percent in the 2020 MIPS payment 

year. However, as this category is based on modified Value-based Modifier (VM) cost measures, we 

reiterate our concern with the lack of applicability to pathologists in this category.  

 

The VM program is primary care-focused and does not capture the value that pathologists provide to 

their patients. ASCP supports the inclusion of episode-based measures which could allow more 

clinicians to submit data for the Cost performance category.  However, we are concerned that it is 

unclear which, if any, of the episode-based measures are attributable to pathologists. Furthermore, the 

contribution of the pathologist to an episode-based measure is not currently capture or credited, 

although these contributions are substantial for quality care delivery.  ASCP is appreciative of the 2020 

Cost Quick Start Guide which provides additional information on the Cost category. We believe it 

would be beneficial for CMS to consider adding information to the guide which clearly states which 

episode-based cost measures are applicable to non-patient facing specialists, like pathologists. 

 

Currently, the Cost category is reweighted to zero for pathologists and we agree that pathologists 

should not be required to submit data in this category as they are non-patient facing and lack 
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attributable cost measures. However, if there are cost measures applicable to pathologists, we 

would appreciate clarification on which cost measures those are so ASCP can educate our 

members to ensure fuller compliance with this requirement. Additionally, as CMS works toward 

implementation of MVPs, ASCP would like to be involved in discussions with CMS to develop cost 

measures that could be used in pathology-specific MVPs.  

C. Improvement Activities 

 

ASCP is appreciative of the continued inclusion of the Improvement Activities performance category. 

This performance category gives pathologists greater opportunity to participate in the MIPS program 

by highlighting activities that are meaningful to them or those they are currently practicing. We are 

pleased that CMS does not propose to remove any Improvement Activities in Year 5 of the program, 

and are in agreement with the modifications made to two of the Improvement Activities. 

 

ASCP is in favor of the changes to the Annual Call for Activities, permitting stakeholders to nominate 

IAs outside of the established February 1st through June 30th timeframe during a public health 

emergency. We are also aware that nominating new IAs would require the activities to be linked to 

existing and related quality and cost measures, as applicable and feasible.  

 

ASCP maintains our concern that CMS is over-emphasizing the Quality category under its reweighting 

policy. In Year 5 of the program, we believe CMS should consider adding weight to the Improvement 

Activities category so that the Quality and Improvement Activities categories share an equal weight for 

non-patient facing clinicians who are exempted from the PI and Cost categories. Pathologists and 

other non-patient facing clinicians are currently performing numerous activities intended to improve 

quality of care and should be recognized for these efforts. We urge CMS to increase the amount of 

weight given to the IA category – especially for non-patient facing clinicians who may lack applicable 

measures in the Quality category – to avoid creating undue emphasis on only one category, help 

create a more unified program, and demonstrate the value of the IA category while maintaining 

emphasis on quality.  

 

Moreover, we concur with the Agency on the need to incentivize participation in robust clinical data 

registries —such as the National Pathology Quality Registry (NPQR) – that provide feedback to 

participating clinicians, drive quality improvement, and share best practices. Registries function as 

tools for quality and performance improvement, measurement, and reporting. As such, registries 

support high value clinical practice improvement. The Society reiterates our belief that the Agency 

should consider reweighting the priority of activities related to registries from “medium” (20 points for 

non-patient facing providers) to “high” (40 points) to decrease reporting burden. 

 

In the future, CMS should also consider engaging non-patient facing clinicians and specialty 
organizations in the development and vetting of new improvement activities. 
 

D. Promoting Interoperability  

 

ASCP supports the Agency’s efforts to overhaul the Promoting Interoperability performance category 

to support greater electronic health record interoperability and patient access.  However, it is still 

challenging for pathologists to meaningfully participate in this category and we appreciate the re-
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weighting of this category to zero for non-patient facing clinicians for whom the category is not 

applicable. 

 

That said, the Society would like to reiterate our concerns that pathologists are not given credit for the 

substantial contributions they make to data content included in EHRs via alternative tools such as LIS. 

CMS has expressed the intent to regulate these alternative tools in an effort to ensure interoperability 

necessary to satisfy some of the PI measures that require the transmission and integration of 

laboratory data across care settings. As the role of laboratory-generated data continues to expand, the 

Society reiterates our recommendation that CMS adapt program requirements to recognize LIS as the 

primary reporting tool for pathologists, and incentivize pathologists’ existing and future efforts.  

 

Given the further weight added to the remaining MIPS performance categories when one or more 

categories are reweighted to zero, ASCP seeks to maximize pathologists’ applicable performance 

categories. As such, the Society encourages CMS to consider broadening its definition of “hospital-

based” under the PI category to include hospital-based pathologists. In doing so, the Agency would 

allow for attribution of hospital-level measures performance to individual pathologists, thereby 

generating available data for assessment under the PI performance category. Given that hospital-

based pathologists historically input structured laboratory data into health IT systems for the fulfillment 

of the previous Meaningful Use measures (for which they did not receive credit), ASCP believes that 

provider-level attribution of hospital-level measures would be an appropriate solution for the pathology 

specialty. 

 

As CMS looks to transition to MVPs in 2022, ASCP seeks clarification on how pathologists would be 

able to participate in an MVP when there are currently no PI measures that are attributable to 

pathologists and other non-patient facing clinicians. Given that PI has been identified as the foundation 

of MVPs, it is vital that CMS recognizes the importance of the laboratory and LIS and revamp the 

Promoting Interoperability performance category to include pathologists. 

 
 

V. Advanced Alternative Payment Models (APM) 

 

We are appreciative that CMS has not made any amendments to the list of Advanced APMs in the 

2020 proposed rule, and does not intend to revoke qualified participant status if an Advanced 

Alternative Payment Model (APM) terminates its participation early due to the ongoing pandemic. 

 

ASCP would like to reiterate comments made in the past regarding pathologists’ participation in 

Medicare APMs. In order to incentivize pathologists to participate in APMs, the Agency should create a 

pathway for participation that rewards them for the important work they currently do to rein in costs and 

decrease unnecessary utilization of tests through programs like the Choosing Wisely Campaign. 

Pathologists frequently reach out to fellow providers to educate them on test ordering and utilization 

and have put in place clinical decision support tools to aid this effort but are not financially incentivized 

for these important activities that result in cost savings and improved quality of care. Pathologists are 

typically paid on a fee-for-service basis and are referral-based, and are therefore not necessarily 

included in discussions of improving patient care, costs, or assumption of risk. As a result, pathologists 

are also not considered eligible for shared savings or losses.  
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ASCP appreciates that CMS has recognized the importance of specialists in acknowledging greater 

participation in future iterations of the QPP and urges CMS to recognize that specialists are limited in 

their ability to participate in risk contracts because they do not typically have a defined pool of 

beneficiaries. Additionally, specialists may participate in more than one Accountable Care 

Organization because of the nature of their practices. The lack of attributable beneficiaries makes 

participation in APMs particularly challenging for specialists such as pathologists. Accordingly, it is 

inappropriate for pathologists to be responsible for a defined pool of beneficiaries. However, 

pathologists are experts in helping advance quality improvement and effective test utilization and could 

be integral partners in APMs.  

 

ASCP strongly supports care coordination and cost-effective, evidence-based, and patient-centered 

care. Therefore, for quality of care to improve across the healthcare spectrum, CMS must ensure a 

role for specialists in delivering quality care that is rewarded and recognized. We firmly believe that 

advanced APMs must be developed in a transparent and collaborative manner that includes 

specialists if they are to succeed in meeting the goals of the Triple Aim—that is, improved quality of 

care, reduced cost, and improved patient satisfaction. Pathologists are well-positioned to collaborate 

with risk-bearing physicians to reduce cost and create efficiency through appropriate ordering and use 

of anatomic pathology and clinical laboratory services. ASCP would welcome the opportunity to work 

with CMS and other medical specialties to develop a pathway to participation in advanced APMs for 

pathologists, provided there is sufficient opportunity for substantive contribution.  

 

 

VI. APM Performance Pathway (APP) 

 

ASCP is aware of the new APM Performance Pathway to be implemented starting in 2022, and 

designed to be complementary to MVPs. As currently designed, APPs would only be applicable to 

participants in MIPS APMs.  Again, due to challenges in participating in APMs, the majority of 

practicing pathologists are not MIPS APM participants.  

For those pathologists and pathology groups who are MIPS APM participants, we are in favor of 

CMS’ proposal to allow pathologists and pathology groups to submit MIPS data separately from the 

APP and having the higher MIPS score assigned across multiple submission mechanisms.  

ASCP continues to be available and open to collaborating with CMS to determine ways to incentivize 

pathologists’ participation in APMs and APPs. 

ASCP appreciates the opportunity to comment on this proposed rule. Please refer any questions to me 

or Matt Schulze, Director, Center for Public Policy at 202-735-2285 or matthew.schulze@ascp.org. 

 

Sincerely,  

 

Kimberly Sanford, MD, MASCP, MT(ASCP) 

President, ASCP   


