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 Telemedicine
 Medicare Reimbursement
 Sequestration
 Advanced Practice Providers
 No Surprises Act
 Quality Payment Program
 CPT 2022 
 New Competitive Landscape
 Patient Financial Accountability
 Conclusion

Resources



6
©           2022

https://go.cms.gov/3rqc548
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https://go.cms.gov/3rqc548
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“After the PHE ends, Medicare should return to paying the fee schedule’s facility rate for telehealth services and 
collect data on the cost of providing these services. In addition, providers should not be allowed to reduce or waive 
cost sharing for telehealth services after the PHE. CMS should also implement other safeguards to protect the 
Medicare program and its beneficiaries from unnecessary spending and potential fraud related to telehealth, 
including: • applying additional scrutiny to outlier clinicians who bill many more telehealth services per beneficiary 
than other clinicians; • requiring clinicians to provide an in-person, face-to-face visit before they order high-cost 
durable medical equipment or high-cost clinical laboratory tests; and • prohibiting “incident to” billing for telehealth 
services provided by any clinician who can bill Medicare directly.”

March 2021

Telemedicine

https://www.medpac.gov/document-type/report/
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Location
Device

Services

Provider

Payment

Relationship

Privacy

Rx

…however, the states 

are also involved. 



10
©           2022

Telemedicine
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$34.8931 to $34.6062
Medicare Conversion 

Factor

Used in the payment formula for Medicare reimbursement
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The payment cut was 
supposed to be ~ 10%
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Cuts Phase 1 
(Q12022)

Phase 2 
(Q22022)

Phase 3 
(Q32022)

MCR Physician 
Conversion 

Factor Reduction

-0.82% -0.82% -0.82%

MCR 
Sequestration 

(2% on 
Payments)

0% -1% -2%

PAYGO 
Sequestration

0% 0% 0%

TOTAL -0.82% -1.82% -2.82%

13

Notes:  MCR Sequestration is applied to the payment, not the allowable. It has been in place since 2011 and is scheduled through 2025. Physicians were relieved of 

the cut during the pandemic.  It is now scheduled to be re-imposed through a phased-in approach, noting that it will rise to 3% in 2030. 

The MCR Physician Conversion Factor was expected to be -3.75%; the PAYGO Sequestration was expected to be an additional -4%. These were reversed by the 

“Protecting Medicare and American Farmers from Sequester Cuts Act,” signed into law on December 10, 2021. 
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Diagnostic Testing 

Facilities

+6%

Interventional Radiology

Vascular Surgery

-5% 



Source: https://bit.ly/3tHukVK



Source: https://bit.ly/3tHukVK



17
©           2022

https://go.cms.gov/3fE3sOa

This free, easy-to-use tool will give you 

the 2022 rate for any CPT code for 

Medicare for your location
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https://go.cms.gov/3nEukSs
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CARC CO253
Adjustment code for mandated Federal, 

State or Local law/regulation

CARC=Claim adjustment reason code

CO104 Managed 

Care Withholding

2030
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 Split/Shared Services

▪ By 2023, the practitioner who provides the 
substantive portion of the visit (more than half of 
the total time spent) will bill for the visit. For 2022, 
the substantive portion can be history, physical 
exam, MDM, or more than half of the total time 
(except for critical care, which must be more than 
half of the total time)

▪ New modifier: FS

Source: 2022 Medicare Physician Fee Schedule Final Rule 
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Broad-reaching in terms of 

WHO must comply – and 

for which patients; 

consider erring on the side 

of caution
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https://go.cms.gov/3AggIlv
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• Performance Year (PY) 2020

• Performance Year (PY) 2021

• Performance Year (PY) 2022
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https://bit.ly/360ldFN
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You’ll be notified by email if your request was approved or denied. You can also check the status of your 

application by signing into QPP. If approved, this will also be added to your eligibility profile in the QPP 

Participation Status Tool on a rolling basis. If your application is approved at the end of the performance 

year, it may not appear in the lookup tool until the submission window is open in 2022.

January 3, 2022. Submission Window Opens for PY 2021; 
Closes March 31, 2022
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PY2022
• Added two professionals to eligibility: clinical social workers and certified 

nurse midwives

• Increased the performance threshold to 75 points

• Changed the weighting of categories…

PY2021, 

40/20%
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PY2022

• Increased the ‘exceptional’ performance threshold to 89 points

…of funding 1.79% represents the maximum positive adjustment (bonus) 

for those who scored 100% in PY2019 – with pay out in 2021.

1.87% was in PY2020 – with pay out in 2022. 
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What is 

the 

Business 

Case?

How much 

does trying to 

get a perfect 

score cost me? 
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249 new codes, 63 deletions, and 93 revisions

• 24 vaccine-specific codes
• 99491 (Chronic care management services) rewritten; addition of 

99437, which is “each additional 30 minutes… per month.”
• 98975-7; 98980-1: Remote therapeutic monitoring services (e.g., 

musculoskeletal system status, respiratory system status, therapy 
adherence, therapy response)

• 99211 description changed; dropped minutes and reference to 
“minimal” presenting problems

• New “appendix” -- taxonomy for digital medicine services
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•99453: Initial enrollment  
•99454: Device monthly
•99457: Initial 20 minutes of monitoring 
by clinical staff  
•99458: Additional 20 minutes of RPM 
time allowing general supervision

Remote Patient Monitoring
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“[P]ermit a single consent to be obtained 

for multiple communication technology-

based services (CTBS) or interprofessional 

consultation services…”

Source: 2020 Final Rule for the Medicare 
Physician Fee Schedule (published on 
November 1, 2019 in the Federal Register)
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Insurers Telemedicine Cos
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“Over 80 percent of the country lacks 

adequate healthcare infrastructure in 

some shape or form…”

-GoodRx Research

“Healthcare Deserts”

https://bit.ly/35ZSfG4
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• Relationships between the payers and employers mean 
they’re in driver seat (e.g., telemedicine is free, while patient charged a copay to 

see you)

• Big money is involved
• Changes traditional paradigm of referrals for care
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The market has changed – so you must align your 
processes accordingly
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…the average person changes jobs ten to 
fifteen times…during his or her career. 

- Bureau of Labor Statistics January 2018

Minimum of…
Of the patients you 
see today will have 

changed insurance –
and all of your new 

patients will 
obviously have new 

insurance too!
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Patient 
Financial 

Responsibility 
on the Rise
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The Patient is Defining the Success of your Revenue Cycle
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Rejection Messages

Expenses incurred prior to coverage.

Expenses incurred after coverage terminated.

Patient cannot be identified as our insured.

Our records indicate the patient is not an eligible dependent.

Lifetime benefit maximum has been reached.

Claim/service not covered by this payer/contractor. You must 

send the claim/service to the correct payer/contractor.

Patient/Insured health identification number and name do not 

match.

Patient has not met the required eligibility requirements.

Expenses incurred during lapse in coverage. 

This care may be covered by another payer per coordination of 

benefits.

Claim spans eligible and ineligible periods of coverage, this 

is the reduction for the ineligible period.
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Increase in claim 

denials reported 

by medical 

practices across 

the United States

With careful planning and execution, 75% can be reversed*

*OIG Report: Medicare Advantage Appeal Outcomes and Audit Findings Raise Concerns About Service and 

Payment Denials (September 2018).  “CMS cited 56 percent of audited contracts for making inappropriate 

denials.”
https://oig.hhs.gov/oei/reports/oei-09-16-00410.pdf
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Focus on Patient Financial Experience

• Getting it Wrong → Patient Loses

Offer Team Incentives

• Wear Jeans for a Day; Give Time

Create Eligibility Certification

• Develop a Basic Skills Test →Certified!

Introduce a new Title

• Front Office Representative→ Specialist

Create a Professional Pathway

• Front Office Specialist → Business Office
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 Telemedicine
 Medicare Reimbursement
 Sequestration
 Advanced Practice Providers
 No Surprises Act
 Quality Payment Program
 CPT 2022 
 New Competitive Landscape
 Patient Financial Accountability
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Question & 
Answer 
Session

If a question requires research, we will take your name 

and email address for Elizabeth to respond.
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Live Q & A with

Elizabeth Woodcock
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