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Each year, the Medicare program 
updates and publishes final rules 
governing reimbursement for the 
Part B fee schedule (typically referred 
to as the “Physician Fee Schedule”) 
which becomes effective on January 1st 
of the following year. 

The final rule for FY 2022 was published at the Federal 
Register on November 19, 2021 and because of previous 
legislation expiring, the Conversion Factor (part of a complex 
formula) was set to decrease by 3.73% which would then 
lead to declining reimbursements overall. Like previous 
years, Congress “acted,” and the President signed into law on 
December 10, 2021 the “Protecting Medicare and American 
Farmers Sequester Cuts Act.” In the end this has resulted in:

Most specialties reimbursement will remain flat in 
2022. Most specialties will receive increases/decreases 
between -1% and 1%

	X Other than 5% reductions to both Interventional Radiology 
and Vascular Surgery.

The following cuts associated with Sequestration will 
be minimized (legislation from several years ago) and 
will require similar legislation next year to avoid future 
cuts (Sequestration has had the impact of reducing the 
Medicare fee schedule by about 1.6% — this reduction will 
be reduced in 2022):

	X Relief from 2% Medicare Sequester by not beginning 
it until April 1, 2022 and then reducing it to 1% until 
June 30, 2022.

	X Halting Statutory PAYGO Sequester for 2022 by adding 
it to the 2023 scorecard. While this does not remove it 
completely, Congress will need to take action in late 2022 
to eliminate these cuts.
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Snapshot of Related Highlights

Related highlights pertaining to additional updates include:

CALCULATION UPDATES TO 
CMS’ FORMULA 

CMS utilizes a formula to derive the 
annual physician fee schedules and the 
relative value units for work (w), practice expense (pe) and 
malpractice (mp) have been updated. For this change to 
meet its regulatory challenge to be revenue neutral, CMS 
had reduced the “Conversion Factor (CF)” significantly. This 
reduction was offset by the President signing the “Protecting 
Medicare and American Farmers from Sequester Cuts Act” on 
December 10, 2021.

Based on RVU changes alone, the majority of 
specialties are either seeing no overall change or a 
1% increase or decrease. However, Interventional 
Radiology and Vascular Surgery are both seeing a 
drastic decrease this year of approximately 5%. We 
have included a summary by specialty later within 
this report.

EVALUATION AND MANAGEMENT 
(E/M), CRITICAL CARE AND 
TEACHING PHYSICIAN UPDATES

 In the 2022 Final Rule, CMS made several 
refinements to the current policies for split (or shared) E/M 
visits, critical care services, and services furnished by teaching 
physicians involving residents.

These refinements reflect the changing dynamics of 
medicine with the increasing use of Non-Physician 
Providers (NPPs), use of Critical Care Services, and 
clarification of Teaching Physician Services to guard 
against the possibility of inappropriate coding.

MEDICARE TELEHEALTH 

CMS continues to evaluate Telehealth Services 
and in the 2022 Final Rule, extended through 
2023 the additions to the Medicare telehealth 
services list added temporarily due to the Covid 19 PHE. These 
services were set to be removed; however, CMS wants the 
additional time to review data and input to decide on whether 
these services should be made a permanent part of the 
Medicare Telehealth List. 

Telehealth services have been around for several 
years but with the Covid pandemic driving a dramatic 
increase in these services, it appears that these 
services are here to stay. Providers had to quickly 
ramp up their ability to provide these services during 
the pandemic and with that ability now in place, it is 
likely patients will continue to want/need access to 
care remotely going forward.

QUALITY PAYMENT 
PROGRAM (QPP) 

There are big changes to the MIPS scoring 
for 2022 performance year. The minimum 
threshold to avoid penalty and the exceptional performance 
threshold will increase significantly. See page 10 for 
more details. New changes introduced in 2022 are the MIPS 
value pathways (MVPs) and APM Performance Pathway 
(APP). These are revisions to the existing MIPS program that 
will support moving towards a greater value of care and 
create leverage for providers in the program. There will be 
specialty aligned quality and cost measures to support more 
meaningful participation. 
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Calculation Updates

Conversion Factor (CF): While there’s been several moving pieces/legislations, in the end, the 2022 
Conversion factor is going from $34.8931 to $34.6062, resulting in a change of -0.82%.

As a result of revisions to certain service’s RVUs, the following exhibit has been prepared by CMS and reflects their 
estimates to the impact of the various specialties using their own claims data:

(A)  
Specialty

(B)  
Allowed 

Charges (mil)

(C)  
Impact of Work 
RVU Changes

(D)  
Impact of PE 
RVU Changes

(E)  
Impact of MP 
RVU Changes

(F)  
Combined  

Impact

Anesthesiology $	 1,626 0% 1% 0% 1%

Cardiac Surgery $	 197 0% -1% 0% 0%

Cardiology $	 5,926 0% -1% 0% -1%

Clinical Psychology $	 791 0% 0% 0% 0%

Clinical Social Worker $	 849 0% 0% 0% 0%

Colon and Rectal Surgery $	 140 0% 0% 0% 0%

Critical Care $	 353 0% 0% 0% 0%

Dermatology $	 3,336 0% 0% 0% 1%

Diagnostic Testing Facility $	 664 0% 6% 0% 6%

Emergency Medicine $	 2,445 0% 0% 0% 0%

Endocrinology $	 489 0% 0% 0% 0%

Family Practice $	 5,557 0% 0% 0% 1%

Gastroenterology $	 1,428 0% 0% 0% 0%

General Practice $	 361 0% 0% 0% 1%

General Surgery $	 1,688 0% 0% 0% 0%

Geriatrics $	 170 0% 1% 0% 1%

Hematology/Oncology $	 1,679 0% -1% 0% -1%

Independent Laboratory $	 537 0% 0% 0% 0%

Internal Medicine $	 9,618 0% 0% 0% 0%

Interventional Pain Mgmt $	 865 0% 2% 0% 1%

Interventional Radiology $	 465 0% -5% 0% -5%

Nephrology $	 2,231 0% 0% 0% 0%

Neurology $	 1,313 0% 0% 0% 0%

Neurosurgery $	 687 0% 0% 0% 0%
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(A)  
Specialty

(B)  
Allowed 

Charges (mil)

(C)  
Impact of Work 
RVU Changes

(D)  
Impact of PE 
RVU Changes

(E)  
Impact of MP 
RVU Changes

(F)  
Combined  

Impact

Nuclear Medicine $	 48 0% -1% 0% -1%

Nurse Practitioner $	 5,130 0% 0% 0% 0%

Obstetrics/Gynecology $	 541 0% 0% 0% 0%

Ophthalmology $	 4,218 0% 0% 0% 0%

Optometry $	 1,075 0% 0% 0% 0%

Oral/Maxillofacial Surgery $	 70 0% -1% 0% -1%

Orthopedic Surgery $	 3,167 0% 0% 0% 0%

Otolaryngology $	 1,003 0% 0% 0% 0%

Pathology $	 1,030 0% 0% 0% 0%

Pediatrics $	 54 0% 0% 0% 0%

Physical Medicine $	 999 0% 0% 0% 0%

Physical/Occupational Therapy $	 3,850 0% -1% 0% -1%

Physician Assistant $	 2,723 0% 0% 0% 0%

Podiatry $	 1,797 0% 1% 0% 1%

Psychiatry $	 1,015 0% 0% 0% 0%

Pulmonary Disease $	 1,424 0% 0% 0% 0%

Radiation Oncology and 
Radiation Therapy Centers

$	 1,605 0% -1% 0% -1%

Radiology $	 4,257 0% -1% 0% -1%

Rheumatology $	 523 0% 0% 0% -1%

Thoracic Surgery $	 293 0% -1% 0% -1%

Urology $	 1,623 0% 0% 0% 1%

Vascular Surgery $	 1,107 0% -5% 0% -5%

TOTAL $	 84,285 0% 0% 0% 0%
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Below is a listing of select services along with a comparison of 2021 vs. 2022 
calculations based on RVU and conversion factor changes. These services reflect some 
of the most significant services for select specialties. The calculations below do not take into 
consideration the specific geographic practice cost index (GPCI) for any one area.

CPT MOD DESCRIPTION
2021 Calculation 

(w/o GPCI)
2022 Calculation 

(w/o GPCI)
Calculated % 

change

11042 Deb subq tissue 20 sq cm/<  $	 133.29  $	 133.93 0%

11721 Debride nail 6 or more  $	 45.36  $	 44.99 -1%

12032 Intmd rpr s/a/t/ext 2.6-7.5  $	 316.13  $	 312.49 -1%

20610 Drain/inj joint/bursa w/o us  $	 65.60  $	 66.44 1%

22551 Neck spine fuse&remov bel c2  $	 1,752.68  $	 1,747.61 0%

25609 Treat fx radial 3+ frag  $	 1,080.99  $	 1,080.41 0%

27130 Total hip arthroplasty  $	 1,322.45  $	 1,315.73 -1%

27447 Total knee arthroplasty  $	 1,320.70  $	 1,314.34 0%

31500 Insert emergency airway  $	 144.81  $	 143.62 -1%

33405 Replacement aortic valve opn  $	 2,314.11  $	 2,305.12 0%

33533 Cabg arterial single  $	 1,908.30  $	 1,901.26 0%

36561 Insert tunneled cv cath  $	 1,113.09  $	 1,060.68 -5%

36903 Intro cath dialysis circuit  $	 5,151.97  $	 4,660.76 -10%

37225 Fem/popl revas w/ather  $	 10,957.13  $	 9,552.35 -13%

37227 Fem/popl revasc stnt & ather  $	 14,044.47  $	 12,239.87 -13%

45380 Colonoscopy and biopsy  $	 461.64  $	 460.26 0%

45385 Colonoscopy w/lesion removal  $	 478.04  $	 478.60 0%

47562 Laparoscopic cholecystectomy  $	 681.81  $	 683.82 0%

50360 Transplantation of kidney  $	 2,492.07  $	 2,498.91 0%

52000 Cystoscopy  $	 241.11  $	 252.97 5%

55700 Biopsy of prostate  $	 256.46  $	 249.86 -3%

59400 Obstetrical care  $	 2,451.59  $	 2,460.15 0%

63047 Remove spine lamina 1 lmbr  $	 1,138.56  $	 1,136.47 0%

64483 Inj foramen epidural l/s  $	 255.77  $	 257.47 1%

64493 Inj paravert f jnt l/s 1 lev  $	 183.19  $	 180.64 -1%

64635 Destroy lumb/sac facet jnt  $	 433.37  $	 463.03 7%

64721 Carpal tunnel surgery  $	 455.35  $	 457.49 0%

66982 Xcapsl ctrc rmvl cplx wo ecp  $	 750.90  $	 746.11 -1%

66984 Xcapsl ctrc rmvl w/o ecp  $	 548.17  $	 544.70 -1%

74176 Ct abd & pelvis w/o contrast  $	 200.64  $	 190.12 -5%

74176 26 Ct abd & pelvis w/o contrast  $	 85.84  $	 84.79 -1%
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CPT MOD DESCRIPTION
2021 Calculation 

(w/o GPCI)
2022 Calculation 

(w/o GPCI)
Calculated % 

change

74177 Ct abd & pelv w/contrast  $	 339.16  $	 323.47 -5%

74177 26 Ct abd & pelv w/contrast  $	 89.68  $	 88.94 -1%

78452 Ht muscle image spect mult  $	 486.41  $	 450.78 -7%

78452 26 Ht muscle image spect mult  $	 77.81  $	 77.86 0%

78815 26 Pet image w/ct skull-thigh  $	 116.89  $	 115.58 -1%

88305 Tissue exam by pathologist  $	 71.53  $	 71.53 0%

88307 Tissue exam by pathologist  $	 290.31  $	 282.16 -3%

88342 Immunohisto antb 1st stain  $	 106.08  $	 99.43 -6%

90792 Psych diag eval w/med srvcs  $	 201.68  $	 200.37 -1%

90833 Psytx w pt w e/m 30 min  $	 71.18  $	 71.29 0%

92928 Prq card stent w/angio 1 vsl  $	 599.81  $	 598.00 0%

93306 Tte w/doppler complete  $	 207.96  $	 198.85 -4%

93458 L hrt artery/ventricle angio  $	 1,136.47  $	 1,078.91 -5%

94010 Breathing capacity test  $	 30.01  $	 26.54 -12%

95819 Eeg awake and asleep  $	 463.73  $	 447.08 -4%

96413 Chemo iv infusion 1 hr  $	 148.30  $	 140.16 -5%

99203 Office/outpatient visit new  $	 113.75  $	 113.85 0%

99204 Office/outpatient visit new  $	 169.93  $	 169.57 0%

99205 Office/outpatient visit new  $	 224.36  $	 224.25 0%

99212 Office/outpatient visit est  $	 56.88  $	 57.45 1%

99213 Office/outpatient visit est  $	 92.47  $	 92.05 0%

99214 Office/outpatient visit est  $	 131.20  $	 129.77 -1%

99215 Office/outpatient visit est  $	 183.19  $	 183.07 0%

99223 Initial hospital care  $	 200.29  $	 198.29 -1%

99233 Subsequent hospital care  $	 103.28  $	 102.43 -1%

99285 Emergency dept visit  $	 180.75  $	 178.91 -1%

99291 Critical care first hour  $	 282.98  $	 282.39 0%

G0439 Ppps, subseq visit  $	 133.64  $	 128.65 -4%
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Evaluation and Management 
(E/M), Critical Care and Teaching 
Physician Updates

CMS has also clarified and refined some policies that were 
reflected in certain manual provisions that were recently 
withdrawn. Specifically, they made several refinements to 
the current policies for split (or shared) E/M visits, critical 
care services, and services furnished by teaching physicians 
involving residents.

SPLIT (OR SHARED) E/M VISITS

CMS has defined split (or shared) E/M visits as E/M visits 
provided in the facility setting by a physician and an NPP in the 
same group. The visit is billed by the physician or practitioner 
who provides the substantive portion of the visit. These visits 
can include new as well as established patients, initial and 
subsequent visits, as well as prolonged services. A modifier 
will be required on the claim as well as documentation on the 
medical record of the two people providing the services, with 
the person providing the “substantive” portion signing and 
dating the medical record. By 2023, the substantive portion 
of the visit will be defined as more than half of the total 
time spent.

CRITICAL CARE SERVICES

CMS has refined/established the following guidelines:

	X When medically necessary, critical care services can be 
furnished concurrently to the same patient on the same 
day by more than one practitioner representing more than 
one specialty, and critical care services can be furnished as 
split (or shared) visits. 

	X Critical care services may be paid on the same day as other 
E/M visits by the same practitioner or another practitioner 
in the same group of the same specialty, if the practitioner 
documents that the E/M visit was provided prior to the 
critical care service at a time when the patient did not 
require critical care, the visit was medically necessary, and 
the services are separate and distinct, with no duplicative 
elements from the critical care service provided later in the 
day. Practitioners must report modifier -25 on the claim 
when reporting these critical care services. 

	X Critical care services may be paid separately in 
addition to a procedure with a global surgical period 
if the critical care is unrelated to the surgical procedure. 
Preoperative and/or postoperative critical care may be paid 
in addition to the procedure if the patient is critically ill 
(meets the definition of critical care) and requires the full 
attention of the physician, and the critical care is above 
and beyond and unrelated to the specific anatomic injury 
or general surgical procedure performed (e.g., trauma, 
burn cases). CMS is creating a new modifier for use on 
such claims. 

TEACHING PHYSICIAN SERVICES 

CMS has clarified when time is used to select the office/
outpatient E/M visit level, only the time spent by the teaching 
physician in qualifying activities, including time that the 
teaching physician was present with the resident performing 
those activities, can be included for purposes of visit 
level selection. 

Under the exiting “primary care exception” (in certain teaching 
hospital primary care centers, the teaching physician can bill 
for certain services furnished independently by a resident 
without the physical presence of a teaching physician, but with 
the teaching physician’s review), time cannot be used to select 
visit level. Only Medical Decision Making (MDM) may be used 
to select the E/M visit level. CMS feels this is needed to guard 
against the possibility of inappropriate coding that reflects 
residents’ inefficiencies rather than a measure of the total 
medically necessary time required to furnish the E/M services.
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Medicare Telehealth

CMS continues to evaluate Telehealth Services that were added during the COVID-19 Public 
Health Emergency (PHE). They have finalized in the 2022 Rule extension through 2023 the inclusion 
on the Medicare telehealth services list of certain services added temporarily to the telehealth services 
list that would otherwise have been removed from the list as of the later of the end of the COVID-19 PHE or 
December 31, 2021. This will allow time for CMS to gather data and received input on deciding if these services 
should be permanently added as well as allow time for any wind down for services that may not become permanent, 
based on the uncertainty of the timing of the end of the PHE.

Expanding on Section 123 of the Consolidated Appropriations Act of 2021 (CAA):

	X CMS has implemented the CAA statutory addition of 
home of the beneficiary as a permissible originating site for 
telehealth services furnished for the purposes of diagnosis, 
evaluation, or treatment of a mental health disorder.

	X Amended the current definition of interactive 
telecommunications system for telehealth services to 
include audio-only communications technology when used 
for telehealth services for the diagnosis, evaluation, or 
treatment of mental health disorders (established patients) 
provided in their homes under certain circumstances.

	X Limiting the use of an audio-only interactive 
telecommunications system to mental health services 
furnished by practitioners who have the capability to 
furnish two-way, audio/video communications, but where 
the beneficiary is not capable of, or does not consent to, 
the use of two-way, audio/video technology.

	X Finalized the requirement for the use of a new modifier 
for services furnished using audio-only communications, 
which would serve to verify that the practitioner had the 
capability to provide two-way, audio/video technology, 
but instead, used audio-only technology due to beneficiary 
choice or limitations.
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20%
Cost 
(from 15%)

40%
Quality 

(from 45%)

2021

30%
Quality 

25%
Promoting Interoperability

(no change)

15%
Improvement Activities
(no change)

30%
Cost

2022

25%
Promoting Interoperability

(no change)

15%
Improvement Activities
(no change)

Quality Payment Program

There are big changes to the MIPS scoring for 2022 
performance year. The minimum threshold will increase to 75 
points (up from 60 points in 2021) to avoid the -9% penalty in 
2024. The exceptional performance threshold increases to 89 
points. As a reminder this is a budget neutral program which 
means the bonus paid will be funded by the penalties applied. 
For the last two years there haven’t been many penalties since 
there have been resources such as the hardship exceptions that 
helped ease the burden of reporting. 

For 2022, Quality and Cost categories will be equally 
weighted at 30%. While Promoting Interoperability (PI) and 
Improvement Activities (IA) categories remain the same 
at 25% and 15%. It has not been released if there will be 
assistance or exceptions available for groups or clinicians still 
dealing with the impact of the pandemic in 2022. 

New changes introduced in 2022 are the Merit-based Incentive 
Payment System (MIPS) value pathways (MVPs) and APM 
Performance Pathway (APP). These are revisions to the existing 
MIPS program that will support moving towards a greater 
value of care and create leverage for providers in the program. 

There will be specialty aligned 
quality and cost measures to support 
more meaningful participation. MVPs will 
combine categories for different specialties or 
conditions. 2022 will be a testing year and in there 
will be seven MVPs in 2023 performance year available 
to join. The MVPs options are advancing Rheumatology 
patient care, coordinating stroke care to promote prevention 
and cultivate positive outcomes, advancing care for heart 
disease, optimizing chronic disease management, adopting 
best practices, and promoting patient safety within emergency 
medicine, improving care for lower extremity joint repair and 
support of positive experiences with anesthesia. 

The APP is a single measure set that MIPS APMs can choose 
to performance in. This was introduced in 2021 and continues 
to evolve and encourage participation in APMs. This program 
streamlined quality measures and is optional to report under. 
Starting in 2025, it will be required for Medicare Shared 
Savings ACOs to report under APP.

Payment Adjustment: +/-9%

MIPS PROGRAM PERFORMANCE WEIGHT
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Key Takeaways

u	�Congress again had to pass legislation to avoid a 
3.73% reduction to the Conversion Factor (CF) 
that would have decreased the fee schedule across 
all services. 

u	�The Physician Fee Schedule is essentially flat in 
2022 with the exceptions of significant cuts for 
Interventional Radiology and Vascular Surgery.

u	�The green light continues for telehealth services 
through 2023. CMS will ultimately develop an 
opinion to the effectiveness of these services, but not 
for two more years.

u	�Beginning with the 2022 performance period, the 
MIPS Quality and Cost performance categories must 
be equally weighted at 30%. The industry is still 
waiting to hear whether assistance or exceptions 
will be available for groups or clinicians who are still 
dealing with the impact of the pandemic

u	�It is likely that next year will be more of the 
same — starting with a statutory reduction in this 
fee schedule but ultimately with Congress providing 
a “fix” to maintain access to care issues that could 
come up.
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To learn more about how these changes will affect your practice, contact us. 
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