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Physician Reimbursement

Physician Reimbursement
Recent Changes

Medicare Reimbursement Formula
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» Conversion facto:
* Geographic Practice Cost Index (GPCI)

Practice Expense “Re-Calculations™
pense ¢ PAYGO
FY 2022 Clinical Labor Rates

* CMS increased the rate at which Clinical Labor Staff is e Statutory Pay-As-You-Go Act of 2010 is a budgetary

- . . 5009 5o 4l o .
calculated in the entire MPFS in 2022 — implemented over 4 yrs enforcement mechanism
— Each CPT code embeds a certain amount of compensation for RNs, Lo . . .

- . . sures sla assed by Congress & signed by the President

tc. at a rate of PE RVUs per minute N . e = -
- . . s e federal deficits
No additional money added to part B so some other portion of
the PE in the fee schedule must drop
The CMS methodology to maintain budget neutrality
dis;)1'0p01'ti911ate]y lowers overhead for services with high PE — Triggered 4% cut in Medicare payments for CY 2022
es —i.e., OBL overhead cuts are the pay-for

* American Rescue Plan Act of 2021
— $1.9 trillion COVID-19 relief package was passed in March 2021




e Proposed CY2024 Payments
PAYGO Delay Legislation POSC <% Payir
Return of the 2021 Deferred G-code
* Protecting Medicare and American Farmers from G2211 add-on created by CMS for additional time or
Sequester Cuts Act, 2022 medical decision making beyond E/M coding
Delay the 4% “PAYGO” cut until 2023 = Origlnally progsssd in 7 ZY2]
— Deferred by legislation until CY 2024
, . _ — Assumed to be billed in 38% of office visits
* Consolidated Appropriations Act, 2023

) — The “pay-for” for this additional outlay — cut the CF
Delay the 4% “PAYGO” cut until 2025

o 202
Actual CY 2024 Payments Aol O 2020 Pryims s

. . . Consolidated Appropriations Act, 2024
TABLE 116: Calculation of the CY 2024 PFS Conversion Factor
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V3034 135 P ncme Bvided by U CARL TGS e s 2023 legislation to a 2.93% increase

» Budget neutrality cuts . . . . . N .
o . ¢ CF for Medicare claims with dates of service:
* Expiration 3 legislation 5%
5 L N ) —January | through March 8, :
* Legislation from r CY 4 25%

e i —March 9 through December 31, 2024
* Finalized CY 20 s $ K

—Decrease of $1.

. CY 2025 Final Rule CMS Comments
November Final Rule CY 2025 Payments

The estimated impacts for several specialties, including vascular surgery, diagnostic

TABLE 108: Calculation of the CY 2025 PFS Conversion Factor testing facilities, interventional radiology, ophthalmology and optometry, hand surgery, and

CY 2024 Conversion Factor

Conversion Factor without the CAA, 2024 (2.93 Percent
Increase for CY 2024)

CY 2025 Statutory Update Factor 0.00 percent (1.0000)
CY 2025 RVU Budget Neutrality Adjustment 0.02 percent (1.0002)
CY 2025 Conversion Factor

33.2875
32.3400 orthopedic surgery, reflect decreases in payments relative to payment to other specialties, largely

resulting from the redistributive effects of the implementation of the Year 4 update to clinical

32.3465

labor pricing and/or the proposed adjustments to transfer of post-operative care for global
surgical procedures. The services fumished by these specialties were negatively affected by the
< o . redistributive effects of increases in work RVUs for other codes, and/or rely primarily on
The 2025 final MPFS CF will drop 2.83%

supply/equipment items for their practice expense costs and, therefore, were affected negatively

by the updated Year 4 clinical labor pricing under budget neutrality. These decreases are also due]
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Strengthening Medicare for Patients and
Providers Act (H.R. 2474)

Murphy Introduces Bipartisan Legislation to Protect
Medicare for Physicians and Patients

Automatic updates to
physician Medicare
payment rates linked
to inflation

DearOr. Rosy m D.C. Update

planned 2.8% Medlcare payment cutfor 2025 and, Instead, provide an Increased payment

e O

Lastuwesk the Cenlers or Medicare & Miedicaid Senvies (CHS) inalized the cul, and the only

Bipartisan Bill to Protect Medicare Payments, Ac-
cess for Patients Introduced in House

onoct 29, WD,

BACS of lawmakers, ntroduced the Medicare Patient Access and Practice Stabilization Act
sponsor R.10073), (HR.10073), alting for physicians

% and adjusting payments to keep pace vith infation. This bill, backed by SVS and a
n of anizations, seeks {0 address

that have led to closures and access mitations, especiall in rural and underserved
We need your help. Please go to surgeonsvoice.org and send a lfter to your Member of communites.
Congress now and urge them fo support s cicallegisiation

Contact Congress. m

2025,

Voter Voice

ACT NOW: Stop Pending Medicare Payment
Cuts

Since the only solution here is legislative:

View Your Election Center
ACT NOW: Stop Pending Medicare =~ ——— — =-—=——

Payment Cuts

1. PAC donations matter

2. Email Congressional leaders when asked

Find Legislation




Summary What the future holds....

» Budget neutrality calculations, expiration of prior Trump picks Dr. 0z to be CMS
. . < .. administrator
legislation on the CF, and clinical labor rate Pt
methodology changes have decreased compensation
ular specialists
— Disproportionately higher for procedures in an OBL

* PAYGO will return
» Advocacy is the key to any society effort




