
June 24, 2013 

 

 

Honorable Donna M. Christensen, MD 

U.S. House of Representatives 

Washington, DC  20515 

 

Dear Representative Christensen: 

 

On behalf of the American Urological Association, I write to express our concern 

regarding any changes to the current law in-office ancillary exception (IOAE) within the 

Stark physician self-referral law.  It has come to our attention that Representative Roe 

has circulated the attached letter to Speaker Boehner and Minority Leader Pelosi 

supporting preservation of the “in-office ancillary services exception” (IOASE) and we 

urge you cosign the letter.  As practicing specialty physicians who treat patients with 

multiple complex conditions, we are concerned about the impact altering the IOAE 

could have on the quality of patient care, including delayed or missed diagnosis, as well 

as promote fragmented care.   

 

While some may suggest that eliminating the IOAE might save Medicare money by 

eliminating over-use, there is no data that establishes a firm link between in-office 

ancillaries and physician over-utilization.  Limiting the tests and services that qualify for 

the IOAE undermines a physician’s medical judgment and has the potential to create 

serious, unintended consequences, including jeopardizing patient care.  CMS has 

acknowledged that one of Congress’ main objectives was to “permit the provision of in-

office ancillary services for the convenience of patients during their patient visits” (66 

Fed. Reg. at 888).  Compliance with follow-up tests or treatment falls off dramatically 

when a patient needs to schedule follow-up tests and treatments with a second medical 

provider; this potential non-compliance alone could generate higher costs for the 

Medicare program through delayed or missed diagnosis and treatment compromising 

coordination of care. 

 

Changing the IOAE will impede the integration of services provided in multi-specialty 

practices and state-of-the-art comprehensive treatment centers.  Around the country, 

this integration brings multiple physician specialties together to design an individualized 

care and treatment plan for various conditions.  This collaborative approach provides a 



 patient the ability to discuss all potential options with physicians who specialize in those 

treatments and who will work together to develop a single treatment plan.  Otherwise, a 

patient armed with referrals to separate specialists may be left discussing various 

options individually with physicians and then left to decide, among what might be 

conflicting advice, the best treatment option.  Patient satisfaction and patient care 

benefit where physicians can function as an integrated team devoted to close 

communication and achieving high quality patient outcomes.   

 

We respectfully request that the IOAE remain an exception to the Stark Law and urge 

you to join fellow physicians in Congress to express the same to House Leaders.  To 

date the following have agreed to sign the letter:  Representatives Roe, Harris, Price, 

Broun, Benishek, Bucshon, Boustany, Cassidy, Heck, Fleming, and DesJarlais.  It is 

important to give serious consideration of the harmful effects eliminating it could have 

on patient care.   

 

Sincerely, 

 
David F. Penson, MD, MPH 

Chair, AUA Health Policy Council 



June 24, 2013 

 

 

Honorable Raul Ruiz, MD 

U.S. House of Representatives 

Washington, DC  20515 

 

Dear Representative Ruiz: 

 

On behalf of the American Urological Association, I write to express our concern 

regarding any changes to the current law in-office ancillary exception (IOAE) within the 

Stark physician self-referral law.  It has come to our attention that Representative Roe 

has circulated the attached letter to Speaker Boehner and Minority Leader Pelosi 

supporting preservation of the “in-office ancillary services exception” (IOASE) and we 

urge you cosign the letter.  As practicing specialty physicians who treat patients with 

multiple complex conditions, we are concerned about the impact altering the IOAE 

could have on the quality of patient care, including delayed or missed diagnosis, as well 

as promote fragmented care.   

 

While some may suggest that eliminating the IOAE might save Medicare money by 

eliminating over-use, there is no data that establishes a firm link between in-office 

ancillaries and physician over-utilization.  Limiting the tests and services that qualify for 

the IOAE undermines a physician’s medical judgment and has the potential to create 

serious, unintended consequences, including jeopardizing patient care.  CMS has 

acknowledged that one of Congress’ main objectives was to “permit the provision of in-

office ancillary services for the convenience of patients during their patient visits” (66 

Fed. Reg. at 888).  Compliance with follow-up tests or treatment falls off dramatically 

when a patient needs to schedule follow-up tests and treatments with a second medical 

provider; this potential non-compliance alone could generate higher costs for the 

Medicare program through delayed or missed diagnosis and treatment compromising 

coordination of care. 

 

Changing the IOAE will impede the integration of services provided in multi-specialty 

practices and state-of-the-art comprehensive treatment centers.  Around the country, 

this integration brings multiple physician specialties together to design an individualized 

care and treatment plan for various conditions.  This collaborative approach provides a 



 patient the ability to discuss all potential options with physicians who specialize in those 

treatments and who will work together to develop a single treatment plan.  Otherwise, a 

patient armed with referrals to separate specialists may be left discussing various 

options individually with physicians and then left to decide, among what might be 

conflicting advice, the best treatment option.  Patient satisfaction and patient care 

benefit where physicians can function as an integrated team devoted to close 

communication and achieving high quality patient outcomes.   

 

We respectfully request that the IOAE remain an exception to the Stark Law and urge 

you to join fellow physicians in Congress to express the same to House Leaders.  To 

date the following have agreed to sign the letter:  Representatives Roe, Harris, Price, 

Broun, Benishek, Bucshon, Boustany, Cassidy, Heck, Fleming, and DesJarlais.  It is 

important to give serious consideration of the harmful effects eliminating it could have 

on patient care.   

 

Sincerely, 

 
David F. Penson, MD, MPH 

Chair, AUA Health Policy Council 
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