min

MATTERS®

KNOWLEDGE « RESOURCES = TRAINING
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MLN Matters Number: MM12543 Revised Related Change Request (CR) Number: 12543
Related CR Release Date: March 4, 2022 Effective Date: January 1, 2022

Related CR Transmittal Number: R11288CP Implementation Date: February 15, 2022
and R11288BP

Note: We revised this Article due to a revised CR 12543. The CR revision didn’t affect the
substance of the Article. We did update the CR release date, transmittal numbers, and
the web addresses of the CR. All other information is the same.

Provider Types Affected

This MLN Matters Article is for physicians, Physician Assistants (PAs), and hospitals billing
Medicare Administrative Contractors (MACs) for services they provide to Medicare patients.

Provider Action Needed

In this article, you’ll learn about CMS revisions to Medicare manuals for:

Critical care services

Split (or shared) Evaluation and Management (E/M) visits
Teaching Physician Services

Physician Assistant (PA) billing and payment

Make sure your billing staff knows about these changes.

Background

CR 12543 updates:

e Chapter 12 of the Medicare Claims Processing Manual
e Chapter 15 of the Medicare Benefit Policy Manual

These policy updates are due to the Consolidated Appropriations Act, 2021 and the CY 2022
PFES Final Rule.
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https://www.congress.gov/bill/116th-congress/house-bill/133/text
https://www.cms.gov/medicaremedicare-fee-service-paymentphysicianfeeschedpfs-federal-regulation-notices/cms-1751-f
https://www.cms.gov/medicaremedicare-fee-service-paymentphysicianfeeschedpfs-federal-regulation-notices/cms-1751-f

MLN Matters: MM12543 Related CR 12543

We summarize the revisions to Medicare Claims Processing Manual, Chapter 12 as follows:

e Sections 30.6.12.1 through 30.6.12.8 show changes related to critical care services. Note
that you may bill hospital E/M visits the same day as critical care services in certain
circumstances. Sections 30.6.12.6 and 30.6.12.8 discuss documentation requirements for
such billing.

e Section 30.6.13.H shows that Skilled Nursing Facility (SNF) E/M visits may be billed as
split (or shared) visits if they meet the rules for split (or shared) visit billing, discussed in
our other manual sections, except for SNF E/M visits that are required to be performed in
their entirety by a physician.

e Section 30.6.18 provides information on split (or shared) visits.

Sections 30.6.12.7 and 30.6.18 informs you that new modifiers -FS and -FT are required
for reporting split (or shared) visits and critical care services unrelated to global surgical
procedures, respectively.

e Section 100.1 has language to say teaching physicians may use only Medical Decision
Making (MDM) for purposes of E/M visit level selection when billing Medicare under the
PFS for office/outpatient E/M visits under the primary care exception. This is effective on
January 1, 2022.

e Section 100.1.4 clarifies for purposes of selecting visit level, only count time spent by the
teaching physician performing qualifying activities listed by CPT (with or without direct
patient contact on the date of the encounter). This includes the time the teaching
physician is present when the resident is performing such activities

e Section 110.4 informs that a PA’s National Provider Identifier (NPI) number can now be
reported directly by a PA for direct payment to the PA when billing for their professional
services. No longer must a PA’s employer or independent contractor report a PA’s NPI to
bill for a PA’s personal, professional services.

The key change to the Medicare Benefit Policy Manual, chapter 15, section 190 is:

e Section 190 removes the Employment Relationship requirements previously under
paragraph D that required a PA’s employer or independent contractor to bill for a PA’s
personal professional services. Effective January 1, 2022, PAs can bill the Medicare
program directly under their NPl and, be paid directly for their personal, professional
services.

More Information

We issued CR 12543 to your MAC as the official instruction for this change. It consists of 2
transmittals. The first transmittal has the changes to the Medicare Claims Processing Manual.
The second transmittal has the changes to the Medicare Benefit Policy Manual. Please see
companion CR 12550 for additional information regarding billing critical care visits in association
with global surgery.

For more information, find your MAC’s website.
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https://www.cms.gov/files/document/r11288CP.pdf#page=6
https://www.cms.gov/files/document/r11288CP.pdf#page=9
https://www.cms.gov/files/document/r11288CP.pdf#page=12
https://www.cms.gov/files/document/r11288CP.pdf#page=13
https://www.cms.gov/files/document/r11288CP.pdf#page=18
https://www.cms.gov/files/document/r11288CP.pdf#page=18
https://www.cms.gov/files/document/r11288CP.pdf#page=12
https://www.cms.gov/files/document/r11288CP.pdf#page=18
https://www.cms.gov/files/document/r11288CP.pdf#page=22
https://www.cms.gov/files/document/r11288CP.pdf#page=24
https://www.cms.gov/files/document/r11288CP.pdf#page=25
https://www.cms.gov/files/document/r11288BP.pdf#page=5
https://www.cms.gov/files/document/r11288BP.pdf#page=5
https://www.cms.gov/files/document/r11288CP.pdf
https://www.cms.gov/files/document/r11288BP.pdf
https://www.cms.gov/MAC-info
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Document History

Date of Change‘ Description ‘

March 4, 2022 We revised the Article due to a revised CR 12543. The CR revision
didn’t affect the substance of the Article. We did update the CR release
date, transmittal numbers, and the web addresses of the CR. All other
information is the same.

January 18, 2022 | Initial article released.

Disclaimer: Paid for by the Department of Health & Human Services. This article was prepared as a service to the public and is not
intended to grant rights or impose obligations. This article may contain references or links to statutes, regulations, or other policy
materials. The information provided is only intended to be a general summary. It is not intended to take the place of either the
written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full
and accurate statement of their contents. CPT only copyright 2021 American Medical Association. All rights reserved.

Copyright © 2013-2022, the American Hospital Association, Chicago, lllinois. Reproduced by CMS with permission. No portion of
the AHA copyrighted materials contained within this publication may be copied without the express written consent of the AHA. AHA
copyrighted materials including the UB-04 codes and descriptions may not be removed, copied, or utilized within any software,
product, service, solution or derivative work without the written consent of the AHA. If an entity wishes to utilize any AHA materials,
please contact the AHA at 312-893-6816. Making copies or utilizing the content of the UB-04 Manual, including the codes and/or
descriptions, for internal purposes, resale and/or to be used in any product or publication; creating any modified or derivative work of
the UB-04 Manual and/or codes and descriptions; and/or making any commercial use of UB-04 Manual or any portion thereof,
including the codes and/or descriptions, is only authorized with an express license from the American Hospital Association. To
license the electronic data file of UB-04 Data Specifications, contact Tim Carlson at (312) 893-6816. You may also contact us at
ub04@healthforum.com

The American Hospital Association (the “AHA”) has not reviewed, and is not responsible for, the completeness or accuracy of any
information contained in this material, nor was the AHA or any of its affiliates, involved in the preparation of this material, or the
analysis of information provided in the material. The views and/or positions presented in the material do not necessarily represent
the views of the AHA. CMS and its products and services are not endorsed by the AHA or any of its affiliates.

Page 3 of 3 /_\ mfdiﬂﬂfe |
CMS i

CENTERS FOR MEDICARE & MEDICAID SERVICES


mailto:ub04@healthforum.com

	Internet-Only Manual Updates (IOM) for Critical Care, Split/ Shared Evaluation and Management Visits, Teaching Physicians, and Physician Assistants
	Provider Types Affected
	Provider Action Needed
	Background
	More Information
	Document History


