


	
  

 
As part of this Committee’s efforts to review value-based measures and practice arrangements that can 
improve health outcomes and efficiency in the Medicare program, we are soliciting comments from 
physician organizations such as yours.  Specifically, I am writing to ask that your organization provide 
answers to the following questions:  
 

Rewarding Quality and Efficiency 
1. How does your organization think quality, efficiency, and patient outcomes should be 

incorporated into the Medicare physician payment system? (Please include details on 
experiences with non-Medicare payers that could be instructive.) 

2. To what extent has your organization developed and/or facilitated the use of: 
a. Quality and outcome measures? 
b. Evidence-based guidelines? 
c. Patient registries? 
d. Continuous quality improvement programs or strategies? 
e. Electronic health records? 

3. What clinical improvement activities have been developed and are supported by your 
organization or have otherwise been used effectively by your members? 

4. Have non-Medicare payers recognized or rewarded these clinical improvement activities?  If 
so, how? 

5. Is there anything else your organization would like to share with the Committee on how to 
reward physicians for high quality, efficiency, and patient outcomes? 

 
Alternative Payment Models 
1. Are there quality-enhancing alternatives to fee-for-service, such as bundled payments and 

shared savings models that your members have experience with or are developing with private 
payers?   

a. If so, what are the pros and cons of such approaches?   
b. If not, are there alternatives to fee-for-service that are relevant and feasible for your 

members?  
 

Patient Involvement and Regulatory Relief 
1. How does your organization think physicians can encourage beneficiaries to seek appropriate, 

high-value health care services?  
2. Are there administrative and regulatory burdens that your organization sees as barriers to 

fundamental delivery system reform?  If so, please describe. 
3. Are there unnecessary administrative and regulatory burdens that your organization sees as 

taking valuable time away from seeing patients and/or increasing costs to the Medicare 
program?  If so, please describe. 

  
As noted, active participation and input from the physician and provider community is essential to our 
endeavor to reform the SGR.  Medicare spending is on an unsustainable path, and we must find a better 
way to reward you for the quality of care delivered.  
 
 
 
 






