Initial AAFP Summary of the
2020 Proposed Medicare Physician Fee Schedule
On July 29, 2019, the Centers for Medicare & Medicaid Services (CMS) released the proposed 2020
Medicare Physician Fee Schedule (MPFS). This regulation also impacts the Quality Payment Program
(QPP). CMS released a related fact sheet on the fee schedule and a 28-page summary on the
proposed changes to the QPP. Comments on the proposal are due by September 27, 2019. The AAFP
will thoroughly review the proposal and provide formal comments to the agency.
Proposals Impacting 2020 Medicare Physician Payment
The final 2019 MPFS conversion factor is $36.04, whereas the proposed 2020 MPFS conversion factor
is $36.09.
In 2019, CMS finalized changes to simplify billing and coding requirements for office-based Evaluation
and Management (E/M) services. CMS proposes to align E/M coding with changes laid out by the CPT
Editorial Panel for office/outpatient E/M visits beginning in 2021. Thus, CMS proposes to:
• Retain 5 levels of coding for established patients;
• Reduce the number of levels to 4 for office/outpatient E/M visits for new patients;
• Revise the times and medical decision-making process for all office-based E/M codes and
require performance of history and exam only as medically appropriate; and
• Allow clinicians to choose the E/M visit level based on either medical decision making or time.
CMS proposes to adopt the American Medical Association (AMA) Relative Value Scale Update
Committee (RUC)-recommended values for the office/outpatient E/M visit codes for CY 2021 and the
new add-on CPT code for prolonged service time. CMS proposes to consolidate the Medicare-specific
add-on code for office/outpatient E/M visits for primary care and non-procedural specialty care that was
finalized in 2019 for implementation in 2021 into a single code describing the work associated with
visits that are part of ongoing, comprehensive primary care and/or visits that are part of ongoing care
related to a patient’s single, serious, or complex chronic condition.
CMS proposes in 2020 to pay clinicians across all specialties for the time they spend managing
patients with greater needs and multiple medical conditions. CMS proposes to increase payment for
Transitional Care Management and proposes a set of Medicare-developed HCPCS G codes for certain
Chronic Care Management services. CMS also proposes to create new coding for Principal Care
Management services, which would pay clinicians for providing care management for patients with a
single, serious or high-risk condition.
CMS did not propose to make AMA RUC-recommended changes to global surgery codes.
Based on CMS’ proposals, there would be no change in total Medicare allowed charges for family
medicine in 2020, but total allowed charges for family medicine would increase 12% in 2021. Reference
Table 110 and Table 111 at the end of this summary to see estimated impacts by physician specialty
type for Medicare allowed charges in 2020 and 2021, respectively.
Proposals Impacting the Quality Payment Program
For the Merit-based Incentive Payment System (MIPS), CMS proposes to:

•
•
•
•
•

Increase the performance threshold (which is the minimum number of points to avoid a negative
payment adjustment) from 30 points in 2019 to 45 points in 2020 and 60 points in 2021;
Increase the additional performance threshold for exceptional performance to 80 points in 2020
and to 85 points in 2021;
Reduce the quality performance category weight to 40 percent in 2020, 35 percent in
2021, and 30 percent in 2022; and
Increase the cost performance category weight to 20 percent in 2020, 25 percent in 2021,
and 30 percent in 2022.

CMS proposes a new way for clinicians to participate in the MIPS. Called the MIPS Value Pathways
(MVPs) and beginning in the 2021 performance period, it would allow clinicians to report much less
than the current MIPS framework. Under MVPs, clinicians would report on a smaller set of measures
that are specialty-specific, outcome-based, and more closely aligned to Alternative Payment Models
(APMs). CMS anticipates MVPs participants would receive prompter and more data and feedback.
For the cost performance category, CMS proposes to add 10 new episode-based measures and revise
the current measures for Medicare Spending Per Beneficiary and Total Per Capita Cost.
For the improvement activities performance category, CMS proposes to:
• Modify the definition of a rural area;
• Remove the criteria for patient-centered medical home designation that a practice must have
received accreditation from one of four accreditation organizations that are nationally
recognized or comparable specialty practice that has received the National Committee for
Quality Assurance Patient-Centered Specialty Recognition;
• Increase the participation threshold for group reporting to require at least 50% of clinicians in the
practice to perform an activity to receive credit; and
• Update the improvement activity inventory and establish criteria for removal in the future.
CMS did not propose significant changes to the promoting interoperability performance category but
seeks comments on several areas.
For APMs, CMS proposes:
• Quality reporting options for the APM Scoring Standard;
• Allowing APM Entities and MIPS eligible clinicians participating in APMs the option to report on
MIPS quality measures for the MIPS quality performance category;
• A MIPS APM quality reporting credit for APM participants in Other MIPS APMs where quality
scoring through the APM is not technically feasible; and
• To apply the existing extreme and uncontrollable circumstances policies to MIPS eligible
clinicians participating in MIPS APMs who are subject to the APM scoring standard and would
report on MIPS quality measures.
Coverage for Opioid Treatment Programs
CMS proposes Medicare coverage to pay opioid treatment programs (OTPs) for delivering MedicationAssisted Treatment (MAT) to people with Medicare suffering from Opioid Use Disorder (OUD). OTPs
must be accredited by the Substance Abuse and Mental Health Services Administration. CMS
proposes to make a new monthly bundled payment to clinicians for management and counseling
involving MAT for patients with OUD. This bundled payment to clinicians would cover care activities like
overall patient management, care coordination, individual and group psychotherapy, and substanceuse counseling, increasing patient access to evidence-based services that support OUD recovery.
Questions or comments on the 2020 proposed MPFS? Please email regulations@aafp.org.

