
 
 

CMS Proposes Updates to Physician Fee Schedule for 2020 
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On July 29, 2019, the Centers for Medicare & Medicaid 

Services (CMS) proposed significant changes to both 

fulfill the Trump Administration’s “Patients over 

Paperwork” initiative1 and continue the paradigm shift in 

the healthcare reimbursement environment from a 

volume-based to a value-based system.2 The 1,704-page 

Medicare Physician Fee Schedule (MPFS) proposed 

rule, which was published on August 14, 2019,3 includes 

proposed updates to payment policies, payment rates, and 

quality provisions for services rendered under the MPFS, 

as well as the proposed changes to the Quality Payment 

Program (QPP) established by the 2015 Medicare Access 

and CHIP Reauthorization Act (MACRA). 

The QPP is currently comprised of two tracks: (1) the 

Merit-based Incentive Payment System (MIPS); and, (2) 

advanced Alternative Payment Models (APMs).4  CMS 

estimates that 818,000 clinicians will be MIPS-eligible 

for the 2020 performance period, while between 175,000 

and 225,000 clinicians will be Qualifying APM 

Participants.5  Additionally, CMS anticipates that MPS 

payment adjustments for 2020 will equal $584 million 

(which will be equally distributed between negative and 

positive payment adjustments), and APM payments will 

approximate $500-600 million.6 CMS’s proposed rule 

includes various updates to the MIPS and APM tracks, as 

well as a proposed new framework. 

The most significant proposed changes to MIPS include 

the establishment of MIPS Value Pathways (MVPs). 

Commencing in 2021, this “conception participation 

framework” would seek “to align and connect measures 

and activities across the Quality, Cost, Promoting 

Interoperability, and Improvement Activities 

performance categories of MIPS for different specialties 

or conditions.”7  Currently, MIPS participating clinicians 

must report on a variety of metrics – under this new 

program, clinicians will report fewer (although more 

specialty-specific) measures.8 

In addition to the introduction of MVPs, CMS is 

proposing to update MIPS by increasing the performance 

threshold for participants, as well as to change the 

weights for some of the MIPS performance categories (in 

a move toward equally weighting all performance 

categories by 2022), including: 

(1) Quality – Reducing the weight from the current 

45% to 40% for 2020, 35% for 2021, and 30% for 

2022; and, 

(2) Cost – Increasing the weight from the current 15% 

to 20% for 2020, 25% for 2021, and 30% for 2022.9 

The proposed changes to the APM policies principally 

include changes to the APM quality scoring standards.10 

Of interest, based on the amount of anticipated payments 

to eligible clinicians, and the estimated number of 

participants, the maximum positive payment adjustment 

under MIPS would be only $1,428 per clinician; because 

the program is budget neutral, this would also be 

maximum negative payment adjustment (i.e., -$1,428).11 

For APM participants, the amount is slightly larger, at 

approximately $2,500 per participant.12 These amounts 

have left some industry stakeholders questioning whether 

the payment adjustments are sufficient incentive for 

providers to comply.13 

Regarding the proposed payment updates, a positive 

adjustment of 0.14% has been proposed to be applied to 

the MPFS conversion factor (CF) used to calculate 

payments for physician services; this adjustment is 

slightly higher than the 2019 CF adjustment of 0.13% and 

like last year, the CF used to calculate payments for 

anesthesia services includes a separate adjustment based 

on practice expense and malpractice.14 The 2020 CF 

includes a statutory update factor of 0% and a Relative 

Value Unit (RVU) Budget Neutrality Adjustment of 

0.14% to the CF, resulting in the 2020 CF of 36.0896.15 

Some of the more significant CMS proposed changes to 

the MPFS include: 

(1) Creating new evaluation and management (E/M) 

codes beginning 2021, which will retain the current 

five levels of physician office visits for established 

patients, but reduce the number of levels from five 

to four for new patient visits. This proposal is a 

deviation from last year’s proposed rule, wherein 

CMS suggested reducing the number of visit levels 

from five to two; 
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(2) Adding three codes to the telehealth services 

reimbursable by Medicare, all of which concern 

office-based treatment of opioid use disorder; 

(3) Creating six new face-to-face codes for the purpose 

of describing and reimbursing for “patient-initiated 

digital communications that require a clinical 

decision that otherwise typically would have been 

provided in the office”;  

(4) Allowing providers (including physicians, teaching 

physicians, physician assistants, and advanced 

practice registered nurses) to simply review, sign, 

and date medical records, instead of re-

documenting (as currently required) medical record 

notes created by other clinicians on the medical 

team, when furnishing and billing for professional 

services; and, 

(5) Allowing the remote patient monitoring codes 

(which became effective in 2019) to be delivered 

under general supervision (rather than under direct 

supervision), and creating a code for those remote 

monitoring sessions that surpass the initial 20 

minutes.16 
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In addition to these myriad changes, CMS is seeking 

review of, and comments related to, a number of other 

topics. For example, as a follow up to the comments 

received in response to its request for information issued 

in June 2018,17 CMS is soliciting comments on potential 

changes to the Advisory Opinion process, as regards the 

Stark Law.18 Additionally CMS is soliciting comments 

related to the quality scoring for the Medicare Shared 

Savings Program (MSSP) and how it might align that 

scoring with the scoring already used for MIPS.19 

CMS has made clear in its MPFS and QPP proposed rule 

for 2020 that many of these proposals and initiatives are 

aimed at reducing the administrative burden of providers, 

and estimates that this rule alone will save providers 2.3 

million hours per year.20 At the same time, CMS’s 

proposals, as they relate to the QPP, focus on continuing 

the shift from volume-based to value-based care. 

Whether the final rule differs from CMS’s original 

proposals, after the receipt of comments (which are due 

by September 27, 201921), will be determined when it is 

released in late 2019. 

11  “CMS Proposes Extensive CY 2020 Revisions to Payment 

Policies Under the Physician Fee Schedule and Other Revisions 

to Part B; Medicare Shared Savings Program Requirements; and 
the Quality Payment Program” Missouri Hospital Association, 

Issue Brief, August 7, 2019, 

https://www.mhanet.com/mhaimages/Issue%20Briefs/Issue%20
Brief_Proposed%20CY%202020_PFS.pdf (Accessed 8/12/19), 

p. 12-13. 
12  Ibid. 

13  Ibid. 

14  Calculated from the listed CY 2019 and CY 2020 conversion 
factors. “Proposed Policy, Payment, and Quality Provisions 

Changes to the Medicare Physician Fee Schedule for Calendar 

Year 2020” Centers for Medicare & Medicaid Services, Fact 
Sheet, July 29, 2019, https://www.cms.gov/newsroom/fact-

sheets/proposed-policy-payment-and-quality-provisions-

changes-medicare-physician-fee-schedule-calendar-year-2 
(Accessed 8/21/19). 

15  Federal Register Vol. 84, No. 157 (August 14, 2019), p. 40882. 

16  “Remote Patient Monitoring: Medicare Proposes Two Major 
Expansions” By Emily H. Wein, Nathaniel M. Lacktman, 

Thomas B. Ferrante, Foley & Lardner LLP, August 6, 2019, 

https://www.foley.com/en/insights/publications/2019/08/remote-
patient-monitoring-medicare-expansions (Accessed 8/16/19). 

17  For more information, see the Health Capital Topics article 

entitled: “CMS to Review Stark Law Relevance Once Again” 
Health Capital Topics, Vol. 11, Issue 7 (July 2018), 

https://www.healthcapital.com/hcc/newsletter/07_18/HTML/ST

ARK/convert_stark_reform_topics_article_7.24.18a_skr.php 

(Accessed 8/12/19). 

18  Federal Register Vol. 84, No. 157 (August 14, 2019), p. 40726-

40730. 
19  Ibid, p. 40705-40707. 

20  “Trump Administration’s Patients over Paperwork Delivers for 

Doctors” Centers for Medicare & Medicaid Services, Press 
Release, July 29, 2019, https://www.cms.gov/newsroom/press-

releases/trump-administrations-patients-over-paperwork-

delivers-doctors (Accessed 8/12/19). 
21  Federal Register Vol. 84, No. 157 (August 14, 2019), p. 40482. 

                                                           

https://www.foley.com/en/insights/publications/2019/08/remote-patient-monitoring-medicare-expansions
https://www.foley.com/en/insights/publications/2019/08/remote-patient-monitoring-medicare-expansions


  
 
 

Todd A. Zigrang, MBA, MHA, CVA, ASA, FACHE, is the President of 

HEALTH CAPITAL CONSULTANTS (HCC), where he focuses on the areas of 

valuation and financial analysis for hospitals, physician practices, and other 

healthcare enterprises. Mr. Zigrang has over 20 years of experience 

providing valuation, financial, transaction and strategic advisory services 

nationwide in over 1,000 transactions and joint ventures.  Mr. Zigrang is 

also considered an expert in the field of healthcare compensation for physicians, 

executives and other professionals. 
 

Mr. Zigrang is the co-author of “The Adviser’s Guide to Healthcare – 2nd Edition” [2015 

– AICPA], numerous chapters in legal treatises and anthologies, and peer-reviewed and 

industry articles such as: The Accountant’s Business Manual (AICPA); Valuing 

Professional Practices and Licenses (Aspen Publishers); Valuation Strategies; Business 

Appraisal Practice; and, NACVA QuickRead. In addition to his contributions as an author, 

Mr. Zigrang has served as faculty before professional and trade associations such as the 

American Society of Appraisers (ASA); American Health Lawyers Associate (AHLA); 

the American Bar Association (ABA); the National Association of Certified Valuators and 

Analysts (NACVA); Physician Hospitals of America (PHA); the Institute of Business 

Appraisers (IBA); the Healthcare Financial Management Association (HFMA); and, the 

CPA Leadership Institute. 
 

Mr. Zigrang holds a Master of Science in Health Administration (MHA) and a Master of 

Business Administration (MBA) from the University of Missouri at Columbia. He is a 

Fellow of the American College of Healthcare Executives (FACHE) and holds the 

Accredited Senior Appraiser (ASA) designation from the American Society of Appraisers, 

where he has served as President of the St. Louis Chapter, and is current Chair of the ASA 

Healthcare Special Interest Group (HSIG). 

 

 John R. Chwarzinski, MSF, MAE, is Senior Vice President of HEALTH 

CAPITAL CONSULTANTS (HCC). Mr. Chwarzinski’s areas of expertise 

include advanced statistical analysis, econometric modeling, as well as, 

economic and financial analysis. Mr. Chwarzinski is the co-author of peer-

reviewed and industry articles published in Business Valuation Review and 

NACVA QuickRead, and he has spoken before the Virginia Medical Group 

Management Association (VMGMA) and the Midwest Accountable Care Organization 

Expo. Mr. Chwarzinski holds a Master’s Degree in Economics from the University of 

Missouri – St. Louis, as well as, a Master’s Degree in Finance from the John M. Olin 

School of Business at Washington University in St. Louis. He is a member of the St. Louis 

Chapter of the American Society of Appraisers, as well as a candidate for the Accredited 

Senior Appraiser designation from the American Society of Appraisers. 

 

Jessica L. Bailey-Wheaton, Esq., is Vice President and General Counsel 

of HEALTH CAPITAL CONSULTANTS (HCC), where she conducts project 

management and consulting services related to the impact of both federal 

and state regulations on healthcare exempt organization transactions and 

provides research services necessary to support certified opinions of value 

related to the Fair Market Value and Commercial Reasonableness of 

transactions related to healthcare enterprises, assets, and services. Ms. Bailey-Wheaton is 

a member of the Missouri and Illinois Bars and holds a J.D., with a concentration in Health 

Law, from Saint Louis University School of Law, where she served as Fall Managing 

Editor for the Journal of Health Law & Policy. 

 

Daniel J. Chen, MSF, CVA, is a Senior Financial Analyst at HEALTH 

CAPITAL CONSULTANTS (HCC), where he develops fair market value and 

commercial reasonableness opinions related to healthcare enterprises, 

assets, and services. In addition, Mr. Chen prepares, reviews and analyzes 

forecasted and pro forma financial statements to determine the most 

probable future net economic benefit related to healthcare enterprises, 

assets, and services, and applies utilization demand and reimbursement trends to project 

professional medical revenue streams, as well as ancillary services and technical 

component (ASTC) revenue streams. Mr. Chen has a Master of Science in Finance from 

Washington University St. Louis.  
 

 

HCC Services 
 Valuation Consulting 
 Commercial 

Reasonableness 

Opinions 
 Commercial Payor 

Reimbursement 

Benchmarking 
 Litigation Support & 

Expert Witness 
 Financial Feasibility 

Analysis & Modeling 
 Intermediary 

Services 
 Certificate of Need 
 ACO Value Metrics 

& Capital Formation 
 Strategic Consulting 
 Industry Research 

Services 
 

 HCC Home 

 Firm Profile 

 HCC Services 

 HCC Experts 

 Clients & Projects 

 HCC News 

 Upcoming Events 

 Contact Us 

 Email Us 

 Valuation Consulting 
 Commercial 

Reasonableness 

Opinions 
 Commercial Payor 

Reimbursement 

Benchmarking 
 Litigation Support & 

Expert Witness 
 Financial Feasibility 

Analysis & Modeling 
 Intermediary 

Services 
 Certificate of Need 
 ACO Value Metrics 

& Capital Formation 
 Strategic Consulting 
 Industry Research 

Services 
 

HCC Services 
 

 

http://www.healthcapital.com/hcc-professional-team/todd-zigrang
https://www.cpa2biz.com/AST/Main/CPA2BIZ_Primary/BusinessValuationandLitigationServices/PRDOVR~PC-091080HI/PC-091080HI.jsp
http://www.healthcapital.com/hcc-professional-team/john-chwarzinski
http://www.healthcapital.com/hcc/cvs/jbailey.pdf
https://www.healthcapital.com/hcc/cvs/DJC_3.8.17.pdf
http://www.healthcapital.com/
http://www.healthcapital.com/firmprofile
http://www.healthcapital.com/services
http://www.healthcapital.com/hcc-team
http://www.healthcapital.com/clients-projects
http://www.healthcapital.com/hcc-news/hcc-news-archives
http://www.healthcapital.com/hcc-news/upcoming-events
http://www.healthcapital.com/contact-hcc
http://www.healthcapital.com/hcc-professional-team/robert-james-cimasi/50-information-forms/178-emailtheexperts
https://www.healthcapital.com/services/valuationconsulting
https://www.healthcapital.com/services/commercialreasonableness
https://www.healthcapital.com/services/commercialreasonableness
https://www.healthcapital.com/services/commercialreasonableness
https://www.healthcapital.com/services/commercial-payor-reimbursement-benchmarking
https://www.healthcapital.com/services/commercial-payor-reimbursement-benchmarking
https://www.healthcapital.com/services/commercial-payor-reimbursement-benchmarking
https://www.healthcapital.com/services/litigationsupport-expertwitness
https://www.healthcapital.com/services/litigationsupport-expertwitness
https://www.healthcapital.com/services/financialanalysismodeling
https://www.healthcapital.com/services/financialanalysismodeling
https://www.healthcapital.com/services/intermediaryservices
https://www.healthcapital.com/services/intermediaryservices
https://www.healthcapital.com/services/certificateofneed
https://www.healthcapital.com/services/acovaluemetrics
https://www.healthcapital.com/services/acovaluemetrics
https://www.healthcapital.com/services/strategic-consulting
https://www.healthcapital.com/services/industryresearchservices
https://www.healthcapital.com/services/industryresearchservices

	PDF_MPFS_QPP_Topics_Draft_8.26.19
	Topics Bios 12.18.18

