
Centers for Medicare and Medicaid Services  
Proposed Calendar Year 2023 Physician Fee Schedule (PFS) 

Summary of Major Provisions 

Estimated NP Reimbursement 
❖ Based on the fee schedule updates to the pool of total relative value units (RVUs), CMS

estimates nurse practitioners will see a 2% increase in the valuation of PFS services they bill for
CY 2023. Please note that this is an estimate of the average for Medicare participating NPs.

❖ Proposed CY 2023 PFS conversion factor is $33.08, a decrease of $1.53 to the CY 2022 PFS
conversion factor of $34.61.

❖ This conversion factor accounts for the statutorily required update to the conversion factor for
CY 2023 of 0%, the expiration of the 3% increase in PFS payments for CY 2022 as required by
the Protecting Medicare and American Farmers From Sequester Cuts Act, and the statutorily
required budget neutrality adjustment to account for changes in RVUs.

Split Shared Billing Implementation Delayed 
❖ Delays the implementation of the time-based split (or shared) visit policy, which was finalized in

the 2022 PFS.
❖ Clinicians who furnish split (or shared) visits will continue to have a choice of history, physical

exam, or medical decision making, or more than half of the total practitioner time spent to
define the substantive portion, instead of using total time to determine the substantive portion,
until CY 2024.

Nursing Facilities 
❖ Adopts a billing policy reflected in the current Medicare manual which allows for an initial or

subsequent nursing facility visit to be furnished and billed by the appropriate practitioner,
including an NP, regardless of whether the initial comprehensive assessment was performed.

Evaluation and Management Visits 
❖ Proposes to expand previously finalized outpatient office setting E/M changes in coding and

documentation to additional settings (including hospital inpatient, hospital observation,
emergency department, nursing facility, home or residence services, and cognitive impairment
assessment) effective January 1, 2023.

Preventive Vaccine Administration Services 
❖ Would annually update payment amount for preventive vaccine administration under the

Medicare Part B vaccine benefit and continue the additional payment for at-home COVID-19
vaccinations for CY 2023.

Telehealth 
❖ Implements modifications to telehealth policies which are consistent with changes enacted by

Congress. This includes the extension of a number of flexibilities, which will remain in place for
151 days after the end of the COVID-19 Public Health Emergency (PHE).



❖ The services temporarily included on the Medicare Telehealth Services List on a Category 3
basis will continue to be included through the end of CY 2023.

Modernizing Coverage for Behavioral Health Services 
❖ CMS proposes to pay for clinical psychologists and licensed clinical social workers to provide

integrated behavioral health services as part of a patient’s primary care team which can be led
by an NP.

❖ Bundles certain chronic pain management and treatment services into new monthly payments,
aimed at improving patient access to team-based comprehensive chronic pain treatment.

❖ Covers opioid treatment and recovery services from mobile units, such as vans, to increase
access.

Expanding Access to Accountable Care Organizations 
❖ Incorporates advance shared savings payments to certain new Medicare Shared Savings

Program ACOs that could be used to address Medicare beneficiaries’ social needs.
❖ Proposes that smaller ACOs have more time to transition to downside risk to grow participation

in rural and underserved communities.
❖ Adds a health equity adjustment to an ACO’s quality performance category score to reward

excellent care delivered to underserved populations.

Improving Access to Colon Cancer Screening 
❖ A follow-up colonoscopy to an at-home test would be considered a preventive service, which

means that cost sharing would be waived for Medicare beneficiaries.
❖ Medicare would cover the service for beneficiaries 45 years of age and above, in line with the

newly lowered age recommendation (down from 50) from the United States Preventive Services
Task Force.

Payment for Dental Services that are Integral to Covered Medical Services 
❖ Medicare Part B currently pays for dental services when that service is integral to medically

necessary services required to treat a beneficiary's primary medical condition.
❖ CMS is proposing to pay for dental services, such as dental examination and treatment

preceding an organ transplant and seeking comment on other medical conditions where
Medicare should pay for dental services.

Proposed CY 2023 Quality Payment Program Updates 

❖ Data Completeness threshold remains at 70% for 2023 and increased to 75% for 2024 and
2025 performance periods.

❖ Proposes to discontinue the automatic reweighting policy for the Promoting Interoperability
Category for NPs.

❖ Performance threshold set at 75 points.
❖ Proposed five new MIPS Value Pathways for 2023: Advancing Cancer Care, Optimal Care for

Kidney Health, Optimal Care for Patients with Episodic Neurological Conditions, Supportive Care
for Neurodegenerative Conditions, and Promoting Wellness.


