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MEDICARE PHYSICIAN FEE 
SCHEDULE (MPFS) OVERVIEW

As we mentioned in the November 2022 
issue of The Messenger, the conversion 
factor (CF) was set to decrease 4.5%, or 

$1.55, from $34.61 to $33.06 for calendar year 
(CY) 2023. Part of that reduction stemmed from 
the expiration of the 3% Physician Fee Schedule 
(PFS) supplemental increase for CY 2022 from the 
Protecting Medicare and American Farmers from 
Sequester Cuts Act. Additionally, the temporary 
hold on the 4% Statutory Pay-As-You-Go Act of 
2010 (PAYGO) sequestration was set to expire on 

Dec. 31, 2022. Combining the CF reduction and 
added PAYGO sequestration adjustment meant 
physicians were facing a reduction of more than 
8% in 2023. 
Similar to 2021, Congress intervened. On Dec. 23, 
2022, it passed the Omnibus Spending Package, 
also known as the “Consolidated Appropriations 
Act, 2023,” which pushes back the 4% PAYGO 
sequester by two years and adds 2.5% back into 
the MPFS for a final CF reduction of 2%. With this 
update, the CF for CY 2023 is $33.89. 
The following tables compare the 2022 CF to the 
final 2023 CF.

Table 1: Evaluation and Management (E/M) & Eye Codes 

CPT 2022 CF 
$34.61

2023 CF 
$33.89

% Change 
(Rounded)

99202 $74.06 $72.86 -2%

99203 $113.85 $112.84 -1%

99204 $169.57 $167.40 -1%

99205 $224.25 $220.94 -1%

99211 $23.53 $23.38 -1%

99212 $57.45 $56.93 -1%

99213 $92.05 $90.82 -1%

99214 $129.77 $128.43 -1%

99215 $183.07 $179.94 -2%

92002 $87.55 $86.07 -2%

92004 $151.92 $150.46 -1%

92012 $90.67 $90.48 <-1%

92014 $128.39 $127.08 -1%

https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2023-medicare-physician-fee-schedule-final-rule
https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2023-medicare-physician-fee-schedule-final-rule
https://www.congress.gov/bill/117th-congress/senate-bill/610/text
https://www.congress.gov/bill/117th-congress/senate-bill/610/text
https://www.govinfo.gov/content/pkg/COMPS-9223/pdf/COMPS-9223.pdf
https://www.govinfo.gov/content/pkg/COMPS-9223/pdf/COMPS-9223.pdf
https://www.appropriations.senate.gov/imo/media/doc/JRQ121922.PDF
https://www.appropriations.senate.gov/imo/media/doc/JRQ121922.PDF
https://www.ama-assn.org/system/files/2021-01/cf-history.pdf
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Table 2: Common Procedures & Tests  

CPT 2022 CF 
$34.61

2023 CF 
$33.89

% Change 
(Rounded)

67028 $114.20 $113.52 -1%

66821 $312.84 $311.42 <-1%

66984 $544.70 $541.86 -1%

67820 $19.38 $19.32 <-1%

68761 $150.19 $147.41 -2%

76514 $11.77 $11.52 -2%

92020 $28.38 $27.79 -2%

92083 $63.68 $63.03 -1%

92133 $37.37 $36.94 -1%

92134 $41.18 $40.66 -1%

92250 $37.72 $37.61 <-1%

AMBULATORY SURGERY CENTER 
(ASC) UPDATES 
ASCs, meanwhile, will see a positive 3.8% 
adjustment in facility payments for 2023. This 
adjustment is based on the hospital market 
basket percentage increase of 4.1% combined 
with a productivity adjustment of 0.3%, resulting 
in the CF going from $49.916 to $51.854 for 
ASCs that satisfy quality reporting requirements. 
It is important to know that CY 2023 is the last 
year of a five-year interim period (2019-2023) for 
ASC payment rates to be linked to the hospital 
market basket.

On the drug front, ASCs will continue to receive 
separate reimbursement for both Omidria (J1097) 
and Dextenza (J1096) as part of the Centers for 
Medicare & Medicaid Services (CMS) payment 
for non-opioid pain management drugs. In 
contrast, the pass-through status expired for 
Dexycu (J1095), and ASCs will no longer receive 
separate reimbursement.  

ASC Quality Reporting (ASCQR) reinstated 
mandatory measures 1-4:

• ASC-1 – Patient burn;

• ASC-2 – Patient fall;

• ASC-3 – Wrong site, wrong side, wrong patient, 
wrong procedure, wrong implant; and

• ASC-4 – All-cause hospital transfer/admission.
Finally, reporting ASCQR measure 11, Cataracts: 
Improvement in patient’s visual function within 90 
days following cataract surgery, remains voluntary 
for CY 2023.

OFFICE-BASED SURGERY 
In the Final Rule, CMS evaluated and took 
comments regarding establishing a new fee 
schedule and/or place of service for office-based 
surgery. Multiple societies provided comments, 
but CMS decided not to establish office-based 
surgery payment rates in 2023. CMS stated,  
“...we will continue to gather information concerning 
Cataract and Retinal Surgeries in the non-facility 
office settings and their implications to Medicare 
payment for future rulemaking.”

TELEHEALTH SERVICES
The Final Rule added the Established Eye Codes 
(92012 and 92014) to the Medicare Telehealth 
Services List through CY 2023; however, New Eye 
Codes (92002 and 92004) will be removed from 
the Telehealth List starting on the 152nd day after 
the expiration of the Public Health Emergency 

https://www.cms.gov/newsroom/fact-sheets/cy-2023-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-2
https://www.federalregister.gov/documents/2022/11/23/2022-23918/medicare-program-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center-payment
https://www.federalregister.gov/documents/2019/11/12/2019-24138/medicare-program-changes-to-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center
https://www.federalregister.gov/documents/2022/11/23/2022-23918/medicare-program-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center-payment
https://www.federalregister.gov/documents/2022/11/23/2022-23918/medicare-program-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center-payment
https://www.cms.gov/medicare/medicare-fee-for-service-payment/ascpayment/11_addenda_updates
https://www.federalregister.gov/documents/2022/11/23/2022-23918/medicare-program-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center-payment
https://www.cms.gov/newsroom/fact-sheets/cy-2023-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-2
https://www.federalregister.gov/documents/2022/11/18/2022-23873/medicare-and-medicaid-programs-cy-2023-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2022/11/18/2022-23873/medicare-and-medicaid-programs-cy-2023-payment-policies-under-the-physician-fee-schedule-and-other
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(PHE). The PHE was renewed on Jan. 11, 2023, 
for an additional 90 days. Per CMS’ Medicare 
Learning Network (MLN) Matters article on the 
2023 Final Rule, “...continue billing telehealth 
claims with the place of service indicator you 
would bill for an in-person visit,” and, “...use 
modifier 95 to identify them as telehealth services 
through the end of CY 2023.” 

JZ AND JW MODIFIERS 
In the 2023 Final Rule, CMS released information 
on the new modifier JZ, Zero drug amount 
discarded/not administered to any patient. JZ 
identifies claims for drugs without any discarded 
or wasted amount up to the on-label amount in 
the manufactured vial or syringe. CMS released 
the JZ modifier on Jan. 1, 2023; however, practices 
are obligated to use it starting on July 1, 2023. The 
new JZ modifier combined with the long-standing 
JW modifier, identifying any discarded drug, will 
provide CMS with details regarding drug use and 
waste. 
CMS required the JW modifier starting in 2017. 
Since that time, the JW modifier has come under 
scrutiny with CMS. In the Final Rule, CMS states 
“…there may not be strong incentive for 
appropriate JW modifier use because Medicare 
pays for administered and discarded amounts of 
the drug. For instance, if a provider administers 
a portion and discards a portion of a single-
dose container, but bills for the entire vial 
as administered (incorrectly omitting the JW 
modifier), the provider payment and beneficiary 
coinsurance amounts would be the same as if the 
provider had correctly billed for the administered 
amounts and the discarded amounts (using the 
JW modifier).”  
To reduce this problem, append the new ‘zero’ 
drug waste modifier, JZ, to all claims when there 
is no discarded amount. Beginning July 1, 2023, 
CMS expects to see drug claims with either the 
new JZ modifier or the JW modifier. 

CURRENT PROCEDURAL 
TERMINOLOGY (CPT) UPDATES, 
REVISIONS, AND DELETIONS 
The CPT codes listed below have been revised, 

added, or deleted. The 2023 CPT revisions also 
include which combination codes cannot be 
submitted with these updated codes, so pay 
close attention to the information stated below. 
Orthoptic Training
• 92065 (revised), Orthoptic and/or pleoptic 

training; performed by a physician or other 
qualified health care professional

• 92066 (new), Orthoptic training; under 
supervision of a physician or other qualified 
health care professional

CPT instructs, “Do not report 92065 in conjunction 
with 92066, 0687T, and 0688T when performed 
on the same day.”
Minimally Invasive Glaucoma Surgery (MIGS)
Effective in Jan. 2023, the American Medical 
Association (AMA) revised the two MIGS 
procedure code descriptions listed below by 
adding the example “canaloplasty” to each one.  
• 66174 (revised), Transluminal dilation of aqueous 

outflow canal without retention of device or 
stent (eg, canaloplasty)

• 66175 (revised), Transluminal dilation of aqueous 
outflow canal with retention of device or stent 
(eg, canaloplasty)

The CPT instruction, “Do not report 66174 in 
conjunction with 65820,” did not change. 
New Category III Code for Trabeculotomy
• 0730T (new), Trabeculotomy by laser, including 

optical coherence tomography (OCT) guidance
CPT provides additional guidance, stating, “Do not 
report 0730T in conjunction with 65850, 65855, 
92132, 0621T, 0622T.”
Corneal Procedures 
• 0402T (revised), Collagen cross-linking 

of cornea, including removal of the 
corneal epithelium, when performed, and 
intraoperative pachymetry, when performed

The CPT instruction, “Do not report 0402T in 
conjunction with 65435, 69990, 76514,” did not 
change. 
Diagnostic Tests
• 95919 (new), Qualitative pupillometry with 

https://aspr.hhs.gov/legal/PHE/Pages/covid19-11Jan23.aspx
https://www.cms.gov/files/document/mm12982-medicare-physician-fee-schedule-final-rule-summary-cy-2023.pdf
https://www.cms.gov/files/document/mm12982-medicare-physician-fee-schedule-final-rule-summary-cy-2023.pdf
https://www.cms.gov/files/document/mm12982-medicare-physician-fee-schedule-final-rule-summary-cy-2023.pdf
https://www.federalregister.gov/documents/2022/11/18/2022-23873/medicare-and-medicaid-programs-cy-2023-payment-policies-under-the-physician-fee-schedule-and-other
https://www.cms.gov/medicare/medicare-fee-for-service-payment/hospitaloutpatientpps/downloads/jw-modifier-faqs.pdf
https://www.federalregister.gov/documents/2022/11/18/2022-23873/medicare-and-medicaid-programs-cy-2023-payment-policies-under-the-physician-fee-schedule-and-other
https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2023-medicare-physician-fee-schedule-final-rule
https://www.ama-assn.org/system/files/may-2022-cpt-summary-panel-actions.pdf
https://www.ama-assn.org/system/files/may-2022-cpt-summary-panel-actions.pdf
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physician or other qualified health care 
professional interpretation and report, 
unilateral or bilateral

• 92284 (revised), Diagnostic dark adaptation 
examination with interpretation and report 

• 92229 (revised), Imaging of retina for 
detection or monitoring of disease; point 
of care autonomous analysis and report, 
unilateral or bilateral 

The CPT instruction linked to 92229, “Do not 
report 92229 in conjunction with 92133, 92134, 
92227, 92228, 92250,” did not change. 

Cataract Surgery

• 0514T (deleted), Intraoperative visual axis 
identification using patient fixation (list    
separately in addition to code for primary 
procedure)

CPT deleted Category III code 0514T, used during 
standard (66984) and complex (66982) cataract 
surgery. 

International Classification of Diseases, Tenth 
Revision (ICD-10) and Healthcare Common 
Procedure Coding System (HCPCS)

The changes to ICD-10 released by CMS starting 
Oct. 1, 2022 - Sept. 30, 2023, had minimal impact 
on eyecare. Specifically, Chapter 7: Diseases 
of the Eye and Ocular Adnexa contained no 
changes. However, CMS updated several Z 
codes to help collect data on Social Determinants 
of Health (SDOH). CMS strives to “...remedy 
systemic barriers to equity so that every one of the 
people we serve has a fair and just opportunity to 
attain their optimal health.” Z codes, which range 
from Z55-Z65, “...[are] assigned as appropriate 
to further explain the reasons for presenting for 
healthcare services.” Below are several that may 
apply in an eyecare setting. 

• Z59.82, Transportation insecurity

• Z59.86, Financial insecurity

• Z59.87, Material hardship 

Also new in the ICD-10 Z category is section Z79.6, 
Long term (current) use of immunomodulators and 
immunosuppressants, with additional Z codes 
(Z79.61-Z79.64) to break it down even further. 

In the second half of 2022, CMS assigned specific 
HCPCS J-codes to two new drugs. 

• Xipere J3299, Injection, triamcinolone 
acetonide, 1 mg

• Vabysmo J2777, Injection, faricimab-svoa, 
0.1 mg

MERIT-BASED INCENTIVE PAYMENT 
SYSTEM (MIPS)
As we expected from the 2023 Proposed Rule, 
there are minimal MIPS updates to the 2023 
Quality Payment Program. The thresholds and 
category percentages did not change from 2022. 
The threshold score of 75 out of a possible 100 
keeps the practice neutral and avoids future 
penalties or negative adjustments. The four MIPS 
categories remain unchanged in 2023 with no 
changes to their weighting (listed below). 

• Quality: 30%

• Promoting Interoperability (PI): 25%

• Improvement Activities (IA): 15%

• Cost: 30% 

Also, the Final Rule confirmed the following:

• CMS discontinued the $500 million 
exceptional performer bonus pool in 2023. 

• The MIPS Value Pathway measures for non-
ophthalmology specialties started. 

• The automatic reweighting of the PI category 
for small practices (15 or fewer providers) 
remains an option as long as the small practice 
does not submit any PI data.

• Submitting PI requires the Certified Electronic 
Health Record Technology (CEHRT) 2015 
Cures Update Edition.  

• No changes were made to the MIPS Promoting 
Interoperability Hardship Exception or the 
Extreme and Uncontrollable Circumstances 
(EUC) Exception.

Unexpectedly, the new Safety Assurance Factors 
for EHR Resilience (SAFER) Guides attestation 
requirement also stays the same in 2023. A “yes” 
or “no” answer is satisfactory to submit, along with 
your Security Risk Analysis positive attestation.

https://www.cms.gov/files/document/cms-framework-health-equity-2022.pdf
https://www.cms.gov/files/document/fy-2023-icd-10-cm-coding-guidelines-updated-01/11/2023.pdf
https://www.icd10data.com/ICD10CM/Codes/Z00-Z99/Z77-Z99/Z79-/Z79.6#:~:text=2023%20ICD%2D10%2DCM%20Diagnosis,use%20of%20immunomodulators%20and%20immunosuppressants
https://www.cms.gov/files/document/2022-hcpcs-application-summary-quarter-1-2022-drugs-and-biologicals.pdf
https://www.cms.gov/files/document/2022-hcpcs-application-summary-quarter-2-2022-drugs-and-biologicals-updated-07192022.pdf
https://qpp.cms.gov/
https://qpp.cms.gov/mips/traditional-mips
https://qpp.cms.gov/mips/traditional-mips
https://www.federalregister.gov/documents/2022/11/18/2022-23873/medicare-and-medicaid-programs-cy-2023-payment-policies-under-the-physician-fee-schedule-and-other
https://www.cms.gov/regulations-guidance/promoting-interoperability/2023-program-requirements
https://www.cms.gov/regulations-guidance/promoting-interoperability/2023-program-requirements
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The other 2023 changes by CMS potentially 
affecting eyecare providers include:
• Discontinuation of automatic reweighting of 

the PI category for the following non-physician 
providers: 

 ✓ nurse practitioners,
 ✓ physician assistants,
 ✓ certified registered nurse anesthetists, and
 ✓ clinical nurse specialists. 

• Clinicians are required to report or seek 
an exclusion to the Query of Prescription 
Drug Monitoring Program (PDMP) measure. 
The three exclusions are the inability to 
electronically prescribe Schedule II opioids 
and Schedule III and IV drugs, writing fewer 
than 100 permissible prescriptions, or where 
querying the PDMP imposes an excessive 
work/cost burden. 

• CMS finalized a third option for satisfying 
the Health Information Exchange objective 
beginning with the 2023 performance period 
— participation in the Trusted Exchange 
Framework and Common Agreement — in 
addition to the two existing options. This 
measure will require attestation that a MIPS-
eligible clinician is a signatory to a Framework 
Agreement.

• For the Quality category, CMS is expanding its 
definition of a high-priority measure to include 
health equity-related quality measures.

• There were six IA measures removed. 
Fortunately, IA measure, Providing 24/7 
Access (IA_EPA_1), used often by eyecare 
practices was retained.

NO SURPRISES ACT (NSA) AND GOOD 
FAITH ESTIMATE (GFE) UPDATE 
In the November 2022 Messenger issue, we 
discussed that starting Jan. 1, 2023, the NSA 
would require that the provider’s practice 
initiating care would be responsible for supplying 
the patient with the GFE for all co-providers 
and co-facilities involved in the care. On Dec. 
2, 2022, CMS released an updated Frequently 
Asked Questions (FAQs) document from the 
Department of Health & Human Services (HHS) 
postponing that requirement by stating, “HHS 
is extending enforcement discretion, pending 
future rulemaking, for situations where GFEs 
for uninsured (or self-pay) individuals do not 
include expected charges from co-providers or 
co-facilities.” The FAQs also state, “HHS aims to 
promote further interoperability across the health 
care industry and encourages providers, facilities, 
and other industry members to focus resources 
towards adopting interoperable processes for 
exchanging information.” 
To summarize, practices will not be responsible 
for co-provider and co-facility GFEs starting Jan. 
1, 2023; however, we anticipate future rulemaking 
to address the issue and the likely possibility that 
this may land back at the practice level.  

mailto:birwin%40bsmconsulting.com?subject=
mailto:lbrown%40bsmconsulting.com?subject=
mailto:kmack%40bsmconsulting.com?subject=
https://www.federalregister.gov/documents/2022/11/18/2022-23873/medicare-and-medicaid-programs-cy-2023-payment-policies-under-the-physician-fee-schedule-and-other
https://www.cms.gov/files/document/good-faith-estimate-uninsured-self-pay-part-3.pdf
https://www.cms.gov/files/document/good-faith-estimate-uninsured-self-pay-part-3.pdf

