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DISCLOSURES



Introduction



Attibutes: Specialty Specific

• Advantages
– Narrow constituency with 

common training 
backgrounds

– Control of GME training 
programs

– Specialty specific journals
– They represent the interests 

of their constituency with a 
perceived unified voice.

– Aligned common interests
– Defined revenue streams and 

focused resource allocation

• Disadvantages
– Cumbersome 

management beaurocracy.
– Paternalistic/cliquish 

structure for leadership 
positions

– Does not often represent 
the interest of 
subspecialties within the 
organization



Attibutes: Disease Specific

• Advantages
– Large membership with 

diverse training 
backgrounds.

– Inclusive environment 
– Numerous professional 

meetings aimed at 
clinicians with variable 
technical and knowledge 
skill sets

• Disadvantages
– Large membership with diverse 

training backgrounds.
– No one organization speaks for 

members as a unified voice on a 
national level

– No ownership of Journal
– Inconsistent revenue streams
– No standardized GME training 

programs.
– No ABMS recognition as a specialty 

limiting access to federal funding for 
GME programs.

– Inability to act quickly and decisively to 
government activities





SVS Success Stories



Merger

• In 2003 the American Association for Vascular Surgery and the 
Society for Vascular Surgery merged into the current SVS.
– The two organizations functioned as separate organizations under a 

joint council for 50 years.
– The AAVS was charged with government relations activities
– The SVS was the academic organization charged with research and 

GME activities



Role of Societies: SVS Model
• The SVS in the early 1990s formed the Government Relations 

Committee.  Purpose was to represent the interest of its members at 
the government level on issues of reimbursement, health care 
policy, coverage decisions, etc. 

• SVS hired Dr. Zwolak as a part time employee.  Charged him with 
learning the government process, developing expertise and 
relationships with CMS and other governing agencies.

– He served on the AMA/Specialty Society RUC and on the CMS Ambulatory 
Payment Category Panel. 

– Crafted and helped pass Federal screening program in 2007 for AAA (SAAVE 
Act)

– Dr. Zwolak is recognized by CMS as a national expert on reimbursement and 
policy. 

• SVS has trained Dr. Sean Roddy to succeed Dr. Zwolak.



SVS Success Stories

• In 2009 CMS developed an adverse policy towards 
atherectomy.  The rule stated “If atherectomy and/or PTA fail 
to adequately improve blood flow and are followed by a 
stenting procedure at the same time, site and same 
encounter, only the successful stenting procedure maybe 
reported.”
– Policy based on CMS’s long standing policy of not paying for failed 

procedures

• SVS and SIR partnered in 2009 to repeal the decision and 
won.  CMS rescinded the decision retroactive to Oct. 1st, 
2007.



SVS Success Stories

• In 2011 atherectomy was screened for excessive growth by 
the RUC Committee.

• SVS formed a coalition with ACR, SIR, SCAI and the ACC and 
developed a working group to assess the issue.
– After working with CMS and an AMA CPT panel, CMS bundled 

atherectomy, PTA and Stenting into Category I codes with 
increasing reimbursement based on a progressive clinical need.



Venous Society Failures



Graduate Medical Education

• The lack of ACGME approved venous training programs and the 
diverse background of physicians providing vein care lead to the 
perception of Cognitive and Technical Skill set deficiencies
– ACP “board” examination:  Tests for cognitive skills
– Creation of the ABVLM:  A non ABMS recognized board.

• Does the public know the difference between an approved or non-approved 
ABMS board?

• The ABVLM is currently soliciting applications for Phlebology training 
programs in order to qualify for ACGME funding.  Is this the first step to true 
board recognition??

– The AVF did not support either of these initiatives.



Government Relations



Growth of Endovenous Procedures



AVF and ACP Efforts

• Recognizing the increase in endovenous procedures being performed 
around 2009, BC/BS of Mass developed a coverage policy decision limiting 
the performance of the procedure to Vascular Surgeons, General Surgeons 
and Interventional Radiologists.
– In the policy memo dated February 15, 2009, it was stated that "The safety of 

some procedures that treat varicose veins, endovenous radiofrequency 
ablation (RFA) and laser ablation, have become a concern to BCBSMA because 
of the rapid adoption of these procedures by physicians." 

– ACP and AVF wrote numerous letters in August of 2009 protesting this 
decision.  We were never answered and the policy went into place.

• This was a sentinel moment for both organizations



Future Efforts

• In 2010 the AVF and ACP formed an inter-societal committee to 
develop strategies to combat random coverage policy decisions.
– Committee failed due to a lack of committment from both groups.

• In 2012 the AVF developed its own Government Relations 
Committee and charged the group with focusing on engaging third 
party payors and developing coverage policy decisions.
– Government relations committee is made up of volunteers and has no 

funding allocated to it for success and no Bob Zwolak equivalent
– AVF successfully changed local coverage policies in Mass with United 

Healthcare and In Buffaloe, NY with other local carriers.
– No success on developing a NCD



Novitas proposed LCD

• Novitas is a local Medicare Carrier that is proposing to limit 
reimbursement for CVI to only C4b and C6 patients.

• At this February’s AVF meeting, an emergency meeting with 
Industry, ACP, AVF, SIR and other organizations was held.  Society 
representatives agreed to do the following:
– Provide a joint inter-society response letter during the comment period.  

That’s it!!!!!



The Center for Vein Restoration Response
• CVR hired a Washington based law firm with a lobbying arm and 

experience in dealing with CMS.
• The joint response letters from the AVF and ACP were reviewed by 

the law firm and suggested revisions made.
• The law firm set up appointments with members of the House and 

Senate to discuss the proposed LCD.
– The lobbying was lead by CVRs CEO Dr. Sanjiv Lakhanpal.  Dr. Neil Khilnani, 

current ACP president, joined for some visits.  No participation by the AVF.
• CVR is organizing a letter writing campaign and petition from 

Medicare Beneficiaries
• A manuscript addressing CMS and MEDCAC’s lack of evidence 

concerns on 38,750 patients has been written and will be submitted 
to JVS-VL



Proposed Joint Society
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