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Disclaimer

This presentation was prepared as a tool to assist providers and is not intended
to grant rights or impose obligations. Although every reasonable effort has been
made to assure the accuracy of the information within these pages, the ultimate
responsibility for the correct submission of claims and response to any
remittance advice lies with the provider of services.
This publication is a general summary that explains certain aspects of the
Medicare Program, but is not a legal document. The official Medicare Program
provisions are contained in the relevant laws, regulations, and rulings.
Medicare policy changes frequently, and links to the source documents have
been provided within the document for your reference
The Centers for Medicare & Medicaid Services (CMS) employees, agents, and
staff make no representation, warranty, or guarantee that this compilation of
Medicare information is error-free and will bear no responsibility or liability for
the results or consequences of the use of this guide.
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Objectives

•

CMS Strategic Goals

•

Burden Reduction & Patients over Paperwork

•

Update: The 2019 Physician Fee Schedule Final Rule

•

Update: The Opioid Epidemic and the SUPPORT Act

•

Q&A
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CMS Strategic Goals
1. Empower patients and clinicians
to make decisions about their
health care.
2. Usher in a new era of state
flexibility and local leadership.
3. Support innovative approaches
to improve quality, accessibility,
and affordability.
4. Improve the CMS customer
experience.

https://www.cms.gov/About-CMS/storypage/patients-over-paperwork.html
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https://www.cms.gov/AboutCMS/story-page/patients-overpaperwork.html
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Documentation: what we’ve heard

ReducingProviderBurden
@cms.hhs.gov

https://go.cms.gov/cpi
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2019 Physician Fee Schedule Final Rule
Published November 1, 2018

For CY 2019 and CY 2020, CMS will continue the current coding and
payment structure for E/M office/outpatient visits and practitioners should
continue to use either the 1995 or 1997 E/M documentation guidelines to
document E/M office/outpatient visits billed to Medicare. For CY 2019 and
beyond, CMS is finalizing the following policies:
 Elimination of the requirement to document the medical necessity
of a home visit in lieu of an office visit;
 For established patient office/outpatient visits, when relevant
information is already contained in the medical record, practitioners
may choose to focus their documentation on what has changed
since the last visit, or on pertinent items that have not changed, and
need not re-record the defined list of required elements if there is
evidence that the practitioner reviewed the previous information and
updated it as needed. Practitioners should still review prior data, update
as necessary, and indicate in the medical record that they have done
so;
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2019 Physician Fee Schedule Final Rule (cont)
Published November 1, 2018

 Additionally, we are clarifying that for E/M office/outpatient visits, for
new and established patients for visits, practitioners need not reenter in the medical record information on the patient’s chief
complaint and history that has already been entered by ancillary
staff or the beneficiary. The practitioner may simply indicate in the
medical record that he or she reviewed and verified this information;
 Removal of potentially duplicative requirements for notations in
medical records that may have previously been included in the medical
records by residents or other members of the medical team for E/M
visits furnished by teaching physicians.
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Virtual Care: Physician Payment for
Communication Technology-Based Services
2019 Physician Fee Schedule Final Rule

CMS is finalizing our proposals to pay separately for two newly
defined physicians’ services furnished using communication
technology:
 Brief communication technology-based service, e.g. virtual
check-in (HCPCS code G2012) and
 Remote evaluation of recorded video and/or images submitted by
an established patient (HCPCS code G2010)
 Practitioners could be separately paid for the brief
communication technology-based service when the patient
checks in with the practitioner via telephone or other
telecommunications device to decide whether an office visit or
other service is needed. This would increase efficiency for
practitioners and convenience for beneficiaries.
https://www.cms.gov/newsroom/fact-sheets/final-policy-payment-and-quality-provisionschanges-medicare-physician-fee-schedule-calendar-year
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2019 Physician Fee Schedule Final Rule (cont)
Published November 1, 2018

Beginning in CY 2021, CMS will further reduce burden with the
implementation of payment, coding, and other documentation changes.
Payment for E/M office/outpatient visits will be simplified and payment
would vary primarily based on attributes that do not require separate,
complex documentation. Specifically for CY 2021, CMS is finalizing the
following policies:
 Reduction in the payment variation for E/M office/outpatient visit levels
by paying a single rate for E/M office/outpatient visit levels 2
through 4 for established and new patients while maintaining the
payment rate for E/M office/outpatient visit level 5 in order to better
account for the care and needs of complex patients;
 Permitting practitioners to choose to document E/M office/outpatient
level 2 through 5 visits using medical decision-making or time
instead of applying the current 1995 or 1997 E/M documentation
guidelines, or alternatively practitioners could continue using the
current framework;
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E/M Payment Add-On Codes
2019 Physician Fee Schedule Final Rule
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For more information….

To view the CY 2019 Physician Fee Schedule and Quality Payment Program
final rule, please visit: https://www.federalregister.gov/public-inspection/
For a fact sheet on the CY 2019 Physician Fee Schedule final rule, please
visit: https://www.cms.gov/newsroom/fact-sheets/final-policy-paymentand-quality-provisions-changes-medicare-physician-fee-schedule-calendaryear
For a fact sheet on the CY 2019 Quality Payment Program final rule, please
visit: https://www.cms.gov/Medicare/Quality-Payment-Program/QualityPayment-Program.html
For a chart on E&M payment amounts, please visit:
https://www.cms.gov/sites/drupal/files/2018-11/11-12018%20EM%20Payment%20Chart-Updated.pdf
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https://www.cms.gov/About-CMS/AgencyInformation/Emergency/Downloads/Opioid-epidemic-roadmap.pdf

CMS Roadmap to Address the Opioid
Epidemic

https://www.cms.gov/About-CMS/AgencyInformation/Emergency/Downloads/Opioidepidemic-roadmap.pdf
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CMS Roadmap: Next Steps
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SUPPORT for Patients and Communities Act
https://www.congress.gov/bill/115th-congress/house-bill/6
• Expanding the Use of Telehealth Services for the Treatment of Opioid Use Disorder
and Other Substance Use Disorders
• Through an interim final rule with comment period, CMS is implementing a provision from
the Substance Use-Disorder Prevention that Promotes Opioid Recovery and Treatment
(SUPPORT) for Patients and Communities Act that removes the originating site
geographic requirements and adds the home of an individual as a permissible
originating site for telehealth services furnished for purposes of treatment of a
substance use disorder or a co-occurring mental health disorder for services furnished on
or after July 1, 2019.
• Additionally, the SUPPORT for Patients and Communities Act establishes a new Medicare
benefit category for opioid use disorder treatment services furnished by opioid
treatment programs (OTP) under Medicare Part B, beginning on or after January 1, 2020.
We note that there is a 60-day period to comment on the provisions of the interim final
rule, during which we are requesting information regarding services furnished by OTPs,
payments for these services, and additional conditions for Medicare participation for OTPs
that stakeholders believe may be useful for CMS to consider for future rulemaking to
implement this new Medicare benefit category.
• To provide comment, please see the first two pages of the 2019 PFS Final Rule:
https://www.federalregister.gov/documents/2018/11/23/2018-24170/medicare-programrevisions-to-payment-policies-under-the-physician-fee-schedule-and-other-revisions
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