
 
 

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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