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Centers for Medicare & Medicaid Services (CMS) Interim Final Rule 
with Comment Period  

Executive Summary  
 

The Centers for Medicare & Medicaid Services (CMS) on April 30 issued a second interim final rule with 
comment period (IFC) in order to continue to aid healthcare providers and systems as they combat the 
2019 novel coronavirus (COVID-19) public health emergency (PHE). The IFC addresses telehealth, the 
Medicare Shared Savings Program (MSSP), and COVID-19 testing, among other policy areas. Comments 
on the IFC are due on July 7, 2020. 
 
Medicare Shared Savings Program 
 
Application Cycle for January 1, 2021, Start Date and Extension of Agreement Periods Expiring on 
December 31, 2020 

 CMS is forgoing the annual application cycle for 2021. 

 ACOs with an end date of December 31, 2020, have the option to extend for a fourth 
performance year. ACOs electing an optional additional year will remain under their existing 
historical benchmarks for the additional year. 

 CY 2020 will not serve as benchmark year 3 for a cohort of ACOs that would otherwise be 
January 1, 2021, starters. 

 CMS notes that this optional 12-month agreement period extension is a one-time exception for 
all ACOs with agreements expiring on December 31, 2020. It will not be available to other ACOs 
or to future program entrants. 

 Eligible currently participating ACOs will be able to apply for a skilled nursing facility (SNF) 3-day 
rule waiver, apply to establish a beneficiary incentive program, modify ACO participant and/or 
SNF-affiliate lists, and elect to change their assignment methodology for plan year (PY) 2021. 

 
Allow BASIC Track ACOs to Maintain Current Participation Level for One Year; Skip One Level 

 CMS is permitting ACOs participating in the BASIC track glide path to elect to maintain their 
current level under the BASIC track for PY 2021. 

 However, CMS is proposing that those ACOs that defer the automatic advancement will be 
advanced to the next level of the BASIC track's glide path in which it would have participated 
during PY 2022 had it advanced automatically in PY 2021. 

o For example: An ACO participates in Level B for PY 2020 and elects to remain at Level B 
for PY 2021; the ACO will automatically advance to Level D for PY 2022. It will skip over 
Level C. 

o The ACO may elect to advance more quickly. For example, the Level B ACO that elects to 
remain at Level B for PY 2021 may opt to participate at Level E for PY 2022. 
 

https://s3.amazonaws.com/public-inspection.federalregister.gov/2020-09608.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2020-09608.pdf
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Applicability of Extreme and Uncontrollable Circumstances Policies to the COVID-19 Pandemic 

 CMS in the March 30 IFC explained that for PY 2020 financial reconciliation, the amount of an 
ACO's shared losses will be reduced by an amount factoring in the duration of the extreme and 
uncontrollable policy and the number of assigned beneficiaries who reside in an area that falls 
under the extreme and uncontrollable policy.  

 Specifically, CMS will multiply the shared losses by the percentage of the total months in the 
performance year affected by an extreme and uncontrollable circumstance policy and the 
percentage of the ACO's assigned beneficiaries who reside in an area affected by an extreme 
and uncontrollable circumstance. This policy will be applied to all assigned beneficiaries as the 
PHE for the COVID-19 pandemic applies to all counties in the country.   

 CMS clarified in the April 30 IFC that the months affected by an extreme and uncontrollable 
circumstance will begin with January 2020.  

 The COVID-19 PHE has already covered four months (January through April 2020), meaning any 
shared losses an ACO incurs for PY 2020 will be reduced by at least one-third.  

 If the COVID-19 PHE covers the full year (January through December 2020) any shared losses an 
ACO incurs for PY 2020 would be reduced completely, and the ACO would not owe any shared 
losses. 

 
Adjustments to Shared Savings Program Calculations to Address the COVID-19 Pandemic 

 CMS will exclude from Shared Savings Program calculations all Parts A and B fee-for-service 
payment amounts for an episode of care for treatment of COVID-19, triggered by an inpatient 
service, and as specified on Parts A and B claims with dates of service during the episode. 

 CMS will exclude the affected months from total person years used in per capita expenditure 
calculations. 

 
Expansion of Codes Used in Beneficiary Assignment 

 Services provided virtually—through telehealth, virtual check-ins, or telephone visits—are 
included in the definition of primary care service used in the ACO assignment methodology.  

 This is effective January 1, 2020, and for any subsequent performance year that starts during the 
PHE.  

 
Applicability of Policies to Track 1+ Model ACOs 

 Unless specified otherwise, the changes to the MSSP regulations established in the IFC that are 
applicable to ACOs within a current agreement period will apply to ACOs in the Track 1+ Model 
in the same way that they apply to ACOs in Track 1. 

 
Payment for Audio-Only Telephone Evaluation and Management (E/M) Services 

 The March 30 IFC established separate payments for audio-only telephone E/M services. 
Previously, these codes were not covered under the Physician Fee Schedule. At the time, CMS 
believed the audio-only codes would be clinically appropriate, but not replace a face-to-face 
visit.  

 CMS now is establishing new relative value units (RVUs) for the telephone E/M services by 
crosswalking the codes to the most analogous office/outpatient E/M codes.  

 CMS is crosswalking CPT codes 99212, 99213, and 99214 to 99441, 99442, and 99443, 
respectively. For the duration of the COVID-19 PHE, CMS is finalizing the following work RVUs: 

o 0.48 for CPT code 99441 (increased from 0.25) 
o 0.97 for CPT code 99442 (increased from 0.50) 
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o 1.50 for CPT code 99443 (increased from 0.75)  

 CMS also is finalizing the direct practice expense (PE) inputs associated with CPT code 99212 for 
CPT code 99441, the direct PE inputs associated with CPT code 99213 for CPT code 99442, and 
the direct PE inputs associated with CPT code 99214 for CPT code 99443.  

 
Updating the Medicare Telehealth List 

 For the duration of the PHE, CMS is modifying its process for adding or removing services on the 
Medicare telehealth list. To expedite the process CMS will use a sub-regulatory process to make 
changes to the telehealth list. Any services added to the list through this revised process will 
remain on the list only for the duration of the COVID-19 pandemic. 

 
Modified Requirements for Ordering COVID-19 Diagnostic Laboratory Tests 

 CMS is removing the requirement that certain diagnostic tests are covered only if based on the 
order of a treating physician or non-physician practitioner (NPP). During the PHE, COVID-19 tests 
may be covered when ordered by any healthcare professional authorized to do so under state 
law. 

 CMS is also removing the same ordering requirements for a diagnostic laboratory test for 
influenza virus and respiratory syncytial virus, a type of common respiratory virus. 

 
Merit-Based Incentive Payment System (MIPS) Qualified Clinical Data Registry (QCDR) Measure 
Approval Criteria 
 
Completion of QCDR Measure Testing 

 CMS previously finalized that, beginning with the 2021 performance period, all QCDR measures 
must be fully developed and tested, with complete testing results at the clinician level, prior to 
submitting the QCDR measure at the time of self-nomination. CMS is delaying the 
implementation of this policy by one year, so it begins in performance year 2022. 

 
Collection of Data on QCDR Measures 

 CMS previously finalized that, beginning with the 2021 performance period, QCDRs are required 
to collect data on a QCDR measure, appropriate to the measure type, prior to submitting the 
QCDR measure for CMS consideration during the self-nomination period. CMS is delaying the 
implementation of this policy by one year, so it begins in performance year 2022. 

 
Modification to Medicare Provider Enrollment Provision Concerning Certification of Home Health 
Services 

 CMS is revising § 424.507(b)(1) to include (in addition to physicians) physician assistants (PAs), 
nurse practitioners (NPs), and clinical nurse specialists (CNSs) as individuals who can certify the 
need for home health services.  

 This change is applicable to services provided on or after March 1, 2020. 
 
Payment for COVID-19 Specimen Collection to Physicians, Non-physician Practitioners and Hospitals 

 The March 30 IFC changed Medicare payment policies for independent laboratories for 
specimen collection related to COVID-19. CMS finalized two codes to recognize the unique 
resource costs of specimen collection in a way that retains the integrity of infection control 
during a pandemic: CPT codes G2023 and G2024 for specimen collection for COVID-19 
laboratory tests.  
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 In this IFC, to further support widespread community testing for COVID-19, CMS is finalizing on 
an interim basis that physicians and NPPs may use CPT code 99211 to bill for services furnished 
incident to their professional services, for both new and established patients, when clinical staff 
assess symptoms and collect specimens for purposes of COVID-19 testing.   

 CMS also is creating a new code, CPT code C9803, under the Outpatient Prospective Payment 
System (OPPS) for hospital outpatient departments (HOPDs) to bill for a clinic visit dedicated to 
specimen collection and adopting a policy to conditionally package payment for this code. The 
OPPS will make separate payment for HCPCS code C9803 when no other primary service is 
furnished in the same encounter.  

 
Time Used for Level Selection for Office/Outpatient Evaluation and Management Services Furnished 
Via Medicare Telehealth 

 In the March 30 IFC, CMS revised its policy to specify that the office/outpatient E/M level 
selection for office/outpatient E/M services when furnished via telehealth can be based on 
medical decision making (MDM) or time. Time is defined as all of the time associated with the 
E/M on the day of the encounter for the duration of the PHE for the COVID-19 pandemic. 

 To clarify what “time” to use, CMS is finalizing in the April 30 IFC that for the duration of the 
PHE, the typical times for purposes of level selection for an office/outpatient E/M are the times 
listed in the CPT code descriptor. 

 
Payment for Remote Physiologic Monitoring (RPM) Services Furnished During the COVID-19 Public 
Health Emergency 

 The March 30 IFC established a number of policies for RPM services during the PHE 
o RPM services may be furnished to new patients in addition to established patients 
o Beneficiary consent should be obtained at the time services are furnished and by 

auxiliary personnel for physiologic monitoring of patients with acute and/or chronic 
conditions 

o The services should be provided under general supervision 

 The April 30 IFC clarifies the coding guidance for CPT code 99454 for the duration of the PHE. 
o CMS will allow RPM monitoring services to be reported to Medicare for periods of time 

that are fewer than 16 days of 30 days, but no less than 2 days, as long as the other 
requirements for billing the code are met. 
 


