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The New Face of Practice Management and Quality at ASA
Jason R. Byrd, J.D.
Associate Director of Practice Management and Quality Initiatives
am humbled to occupy even a small portion of the monthly “Practice Management” column to introduce myself. I
have read several of the prior articles and have found them
well-researched and of great value to the ASA membership.
Thus, while I am unconvinced of the value of writing a column to introduce myself, I have been persuaded that it is
necessary.
At the end of March, I joined the Washington, D.C.based ASA Office of Governmental and Legal Affairs as the
new Associate Director of Practice Management and Quality
Initiatives. The title is embarrassingly long, and I am still
attempting to formulate an acronym so that I do not have to
recite it each time someone asks me what I do for ASA
(I welcome all suggestions). Suffice it to say that I will
work in the areas of practice management and quality, which
I see as becoming increasingly connected
with the advent of pay-for-performance initiatives and increased emphasis on performance measurement. More importantly, these
areas are critical to the mission of anesthesiologists and ASA.
When I elected to transition to ASA, I
must confess that my knowledge of anesthesiology was, at best, vague. I liken it to my
hypothetical knowledge-base shortly after
waking from deep sedation. My impression
was that you all were every patient’s
favorite doctor — you sweep in, administer some narcotics,
and your patient experiences an enjoyable “ride.” In my
short time with ASA thus far, I have already gained a much
better appreciation for the complex practice of anesthesia,
and I look forward to continuing to augment this appreciation. In the meantime, I think Jerry A. Cohen, M.D., Chair
of the Section on Professional Standards, has provided my
favorite quotation about the practice when he recently

I

wrote, “It’s moments of terror and hours of waiting for
moments of terror; a much more agitated state that keeps us
alert at all hours.”
My prior experiences include two membership associations. Most recently, I served as Associate Director,
Quality Alliances at the American College of Cardiology
(ACC), where I managed and led quality-improvement programs. The most notable program with which I was involved
was D2B: An Alliance for Quality, an international quality
improvement effort of more than 1,000 hospitals focused on
reducing door-to-balloon times in patients treated with
primary percutaneous coronary intervention. Previously, I
worked with the United Network for Organ Sharing, where
I helped to develop national organ allocation and distribution policies for kidneys and pancreata.
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On the practice management side, I have worked as a
Senior Health Care Consultant for LW Consulting, where I
provided financial, analytical and compliance consultation
to a variety of clients, including hospitals and physician
practices. I also served as Senior Attorney for AHC, Inc.,
where I represented hospitals in third-party reimbursement
claims. I am excited to return to some of my practice management roots and have the opportunity to learn the varied,
particular aspects of an anesthesia practice.
Through my experiences and years of working with a
variety of physicians, I have noticed a consistent thread —
physicians are passionate about their patients, profession
and practices. From far-flung meetings in such “glamorous”
destinations as Chicago, Atlanta, Dallas and Phoenix, I have
sensed there is a deeper calling that explains all the time
spent away from families and practices. I wish the general
public could get a glimpse into the worlds I have seen and
witness these true passions from physicians.
My first ASA committee meeting, the Committee on Performance and Outcomes Measurement (CPOM) in April,
showed me that anesthesiologists possess these passions as
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well. Members of the committee were engaged and committed; however, the central tenets of the weekend meeting
were whether the recommendations of the committee were
the best thing for the patients, profession and practice.
I appreciate the CPOM members for so generously welcoming me to the ASA family.
Now that I have shared enough about me, let me offer
some of the highlights in terms of projects and activities that
will be the focus of our quality and practice management
efforts during the next year and beyond.
Performance Measurement, Future Reporting
and Alphabet Soup
First, the concept of transparency and providing more
information to consumers, including physician-level report
cards, is a constant drumbeat. Recently, a number of organizations endorsed or supported an effort by the ConsumerPurchaser Disclosure Project titled, “The Patient Charter for
Physician Performance Measurement, Reporting and Tiering
Programs.”1 The Patient Charter is a national agreement
between consumer, employer and labor organizations on one
side and physician groups and health insurers on the other
regarding principles to guide how health plans will measure
physician performance and report the information to consumers. This is merely one example in the rising sea of
patient-centered health reform in which the ultimate design is
providing patients with reliable information they can use to
make informed choices with respect to their health care.
With some hard work, anesthesiologists stand to benefit
from this movement. While I was recently talking with my
neighbor, who happens to be an anesthesiologist, she stated
the most critical issue facing anesthesiologists is that the
majority of the public does not understand the practice or
role of anesthesiologists. While reporting performance
measurement alone will not close this gap in knowledge, it
could illuminate some of the issues and further demonstrate
the safety and quality of the practice.
Speaking of performance measurement, my responsibilities will also include monitoring the alphabet soup of quality and performance measurement organizations and programs, including the Physician Consortium for Performance
Improvement, Physician Quality Reporting Initiative
(PQRI), AQA (which used to stand for Ambulatory Care
Quality Alliance but now stands for nothing since its scope
was broadened), the Surgical Quality Alliance and the
National Quality Forum. One of our goals is for ASA to
continue the development of anesthesia measures that can
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be adopted under PQRI and allow for increased payment to
participating anesthesiologists.
Quality Institute: ASA’s Role in
Performance Measurement
Among my primary tasks will be development of a business plan for the “ASA Quality Institute,” the anesthesiology
data registry. ASA believes that the development of a registry
for anesthesiology is necessary to demonstrate the profession’s dedication to quality and performance measurement.
In addition, programs and entities are increasingly linking
payment to registry participation. For instance, PQRI allows
for physicians to submit information to particular registries as
a means to participation in the program. Further, various
health plans are increasingly linking registry participation to
either payment or recognition programs. ASA wants to continue to lead in the areas of quality and performance measurement and believes the Quality Institute will poise the organization to do so.
While detailed plans for the Quality Institute are currently
in their infancy stages at this point, you will certainly hear
more information over the course of the next year. If you
have thoughts on the registry, please feel free to send them
to me at j.byrd@asawash.org.
Practice Management Conference
I also have the privilege of helping to develop the
esteemed annual ASA Conference on Practice Management.
I have heard such positive remarks about the conference and
know that, through the leadership of Amr E. Abouleish,
M.D., M.B.A., the conference in 2009 will be the best one
yet. It will be held from January 30 to February 1, 2009, in
Phoenix, Arizona, so save the dates!
Coding and Reimbursement
As many of you know, I am truly blessed to work with
the knowledgeable and multi-talented ASA Coding and
Reimbursement Manager Sharon Merrick, CCS-P. She is a
true anesthesia coding guru and will continue working hard
to represent anesthesiologists in arenas such as the Relative
Value Scale Update Committee and Current Procedural Terminology. She also helps spearhead the many terrific annual resources and publications, such as CROSSWALK®,
Reverse CROSSWALK® and the Relative Value Guide®.2
I look forward to working with Sharon, but mostly trying to
stay out of her way as she does what she does best!
Continued on page 32
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Continued from page 31
ASA Is Working Hard for You
When I arrived at ASA, I quickly learned of the
incredible work my colleagues have done and continue
to do each day. For instance, the efforts of many resulted in the historic 32-percent work increase under the
2008 Physician Fee Schedule.3 In times of decreasing
proverbial pies, this increase stands as a real achievement. No other medical specialty saw such a buffer to
counterbalance the 10-percent sustainable growth rate
cut set to take effect this year unless Congress intervenes
(another issue on which ASA continues to work tirelessly). This is just one example, though an enormous one,
of the great and dedicated work of ASA staff and members, and I look forward to additional substantial
achievements in the future.
Finally, I am delighted to join ASA in this new position, which combines two of my professional passions
— practice management and quality. I look forward to
the challenge of promoting and championing the medical specialty of anesthesiology and working with the
many dedicated ASA volunteers.
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Have you
been selected to
participate in the
Physician Practice
Information Survey?

A

MA and more than 70 other organizations are conducting a comprehensive
multi-specialty survey of America’s
physician practices. The results will be used
to positively influence national decisionmakers to ensure accurate and fair representation for all physicians and patients and to
articulate the challenges of running a practice
that provides expert patient care while operating
a sustainable business. Of particular importance
is the section of the study pertaining to practice
expenses and the amounts that are attributable
to you. The Centers for Medicare & Medicaid
Services has indicated that it will use the results
of this study to help determine physician
payment. The survey firm, dmrkynetec, will
contact randomly selected physicians and
practice managers to collect responses.
All responses will remain confidential.
Please alert your staff regarding your
willingness to participate in this survey and
the importance of accepting incoming calls,
faxes or e-mails from dmrkynetec.
If you have been selected to participate in
this important effort and have any questions
about this survey, please call toll-free
(877) 816-8940 and ask to speak with
one of dmrkynetec’s executive interviewers
about the 2008 physician information and
practice expense survey.
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