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Medicare Compliance & Reimbursement

E/M Coding: Feds Follow Through on E/M Revamp
Plus: CMS plans to rollout the revisions for 2021.

After years of promising to rework E/M documentation and payments, Medicare released some eyebrow-raising proposals
in 2019, causing shockwaves across the healthcare industry. Now, in its 2020 fee schedule, the agency finalizes some of
its E/M policies - with a 2021 start date.

Background: On Nov. 15, the Centers for Medicare & Medicaid Services (CMS) published the Calendar Year (CY)
2020 Medicare Physician Fee Schedule (MPFS) final rule in the Federal Register, and it's a hodgepodge of burden-
reducing payment and policy provisions. The final rule streamlines formats, addresses opioid abuse treatment, offers
2020 Quality Payment Program (QPP) updates, and more (see story p.172).

However, the critical part of the CY 2020 MPFS relates to an overhaul of outpatient E/M services for new and established
patients. The rule finally ties up documentation loose ends, solidifies payment levels, and outlines the add-on code; all
changes are slated to begin in January 2021, according to CMS.

"Historic simplifications to billing requirements mean that clinicians will be able to focus on recording the information
that's most important to keeping a patient healthy,” says HHS secretary Alex Azar, in a release. "As we move toward a
system that pays more and more providers for outcomes rather than procedures, we look forward to freeing clinicians
from even more of these burdens.”

Industry input: The American Medical Association (AMA) worked with CMS over the past year to reduce
documentation requirements for E/M office/outpatient visits and hopes this will improve healthcare across the board.
"This new approach is a significant step in reducing administrative burdens that get in the way of patient care,” says
Patrice A. Harris, MD, MA, AMA president, in a release. "Now it's time for vendors and payors to take the necessary
next steps to align their systems with E/M office visit code changes by the time the revisions are deployed on Jan. 1,
2021.”

Here Are the E/M Specifics

You may be wondering why CMS only outlines the E/M changes in the 2020 final rule, instead of actually implementing
them.

The agency wanted "to allow time for provider education, changes to workflow, and updates to EHRs and systems” for
this "revised approach to billing for E/M visit codes,” explains Miranda Franco, senior policy advisor with Holland &
Knight LLP in Washington D.C., in the Holland & Knight Healthcare Blog.

Make the most of that time by considering these five E/M changes you need to prepare for in 2021, as outlined in the CY
2020 final rule:

1. Established patients: CMS keeps E/M service codes 99211-99215 (Office or other outpatient visit for the evaluation
and management of an established patient …).

2. New patients: The agency cuts the CPT® code 99201 (Office or other outpatient visit for the evaluation and
management of a new patient, which requires these 3 key components: A problem focused history; A problem focused
examination; Straightforward medical decision making …), but retains the others (99202-99205) in the code set.

3. Revisions: The final rule "revises the times and medical decision-making [MDM] process for all of the codes and
requires performance of history and exam only as medically appropriate,” a CMS fact sheet notes.
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4. Definitions: To better align with CPT® Editorial Panel advice, E/M service code definitions will be revised to
accommodate the finalized changes to documentation and time, suggests the final rule.

5. Add-on code: According to the rule, "it was not clear what would comprise 'usual' time given the new time ranges for
the office/outpatient E/M visit codes,” but a new CPT® code 99XXX (prolonged office/outpatient E/M visit…) will be
available as an add-on.

Important: "CMS, however, is not making any changes to the E/M office visits captured in the 10-day and 90-day global
codes,” Franco writes in analysis of the rule. "CMS plans to continue to assess and develop an approach to revaluing
global surgery procedures, including the associated post-operative visits.”

Some Specialties May See E/M Pay Cut with New RVUs

After CMS ditched its unpopular 2019 blended payment proposal for these E/M visits, the agency decided to pay the
CPT® codes by their individual levels, according to the CY 2020 MFPS proposed rule (See Medicare Compliance &
Reimbursement, Vol. 45, No. 16). Plus, the AMA Specialty Society Relative Value Scale Update Committee (RUC)
recommended the relative value units (RVUs) for the aforementioned E/M codes be updated starting in 2021.

Stakeholders urged CMS to phase in these new rate changes, the final rule indicates. "As these office/outpatient E/M visit
codes make up around 20 percent of total PFS expenditures, we understand commenters' concerns with the magnitude
of the redistributive adjustment necessary to budget neutralize the increased values,” acknowledges CMS.

But, the plethora of commentary on the E/M changes fell on deaf ears - even though some specialties will likely suffer
under the expected RVUs, as CMS plans to go ahead and adopt the AMA RUC-recommended RVUs in 2021 anyway.

But commentators' trepidation didn't stop the agency from pushing forward - and that could pose a problem for some
practices. "Increases in reimbursement for E/M services will result in a positive impact for providers that receive a large
part of their revenue from E/M, i.e., family medicine. Whereas for other providers that do not frequently bill E/M codes,
CMS is expecting a negative impact,” says Franco.

Reasoning: CMS can't really measure how the new RVUs will roll out because it may release other rules that impact its
"strategy,” the final rule indicates.

"Given that these revised codes and values do not take effect until CY 2021, and we do not know the magnitude of
redistribution resulting from other policies we may adopt through rulemaking before then, we believe it would be
premature to finalize a strategy in this final rule as these values would not be effective until CY 2021,” CMS says.

The agency adds, "However, we intend to consider these concerns and address them in future rulemaking. Based on our
review of public comments, we are finalizing valuation for CPT® codes 99202 through 99215, as proposed for
implementation beginning in CY 2021.”

CMS will accept comments on the final rule through Dec. 31.

Note: View the CY 2020 MPFS and comment at www.federalregister.gov/documents/2019/11/15/2019-24086/medicare-
program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other.

https://www.federalregister.gov/documents/2019/11/15/2019-24086/medicare-program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2019/11/15/2019-24086/medicare-program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2019/11/15/2019-24086/medicare-program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2019/11/15/2019-24086/medicare-program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2019/11/15/2019-24086/medicare-program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other

