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2 Celebrating 20 years of serving as a voice for the rheumatology community, working to ensure patients have access to care. 

Medicare Physician Payment 
Update
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CY 2024 Medicare Physician Fee Schedule 
(PFS)

• CY 2024 PFS reflects a -3.34% cut to the 
conversion factor (~$32.7476)

o Rheumatology pool increases by 
+2.0% due to favorable policy 
changes (i.e., complexity care add-
on code, G2211)

• Ongoing Challenges in PFS payment

o Flat, nominal base payment 
updates

o No adjustment for inflation (i.e., 
Medicare Economic Index (MEI))

o Inflexible budget neutrality 
requirements

o Slow, irregular updates to key data 
inputs (e.g., practice expenses)
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In 1998, 
the conversion factor was 

$36.69

Today, 
the conversion factor is 

$33.89

For CY 2024, CMS proposes the 
conversion factor to be

$32.75

Graph source: Frontier Institute
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Physician Payment Updates
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AMA Payment 
Reform Principles

Major tenets:

• Ensuring financial stability and predictability 

• Promoting value-based care 

• Safeguarding access to high-quality care 
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Medicare Payment Advisory Commission 
(MedPAC)

• MedPAC assesses Medicare 
physician payment adequacy 
based on metrics of:

o Access to care

o Quality of care

o Medicare payments 
and providers’ costs

• Despite positive access 
measures, the Commission 
recommended an update of 
½ of the MEI for CY 2024 in 
March 2023
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Legislative Activity

Bills

• H.R. 2474, the Strengthening Medicare for 
Patients and Providers Act

• Introduced by: Representatives Raul Ruiz, M.D. 
(D-CA-25), Larry Bucshon, M.D. (R-IN-08), Ami 
Bera, M.D. (D-CA-06), and Mariannette Miller-
Meeks, M.D. (R-IA-01)

• Provides an annual inflation update equal to the 
MEI for Medicare physician payments

Hearings

• May 2019: Senate Finance Committee: “Medicare 
Physician Payment Reform After Two Years: 
Examining MACRA Implementation and the Road 
Ahead”

• June 2023: House Energy & Commerce Oversight 
and Investigations Subcommittee Hearing: 
“MACRA Checkup: Assessing Implementation and 
Challenges that Remain for Patients and Doctors”
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“Down Coding” 
and the “SAD” Exclusion List
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Local Coverage and Payment Policy

• Medicare Administrative Contractor (MAC) have issued 
policies creating challenges for rheumatology practices 

o Complex drug administration “down coding”

▪ “Billing and Coding” articles tell practices to use 
therapeutic administration codes for provision of 
highly complex biologics 

▪ Policies are contrary to coding guidelines and fail 
to account for practice costs

o Self-Administered Drug (SAD) Exclusion List

▪ MACs add medications to the SAD list without 
clearly showing how decisions are made

▪ Drugs on SAD List are ineligible for payment 
under Part B, patient would be responsible in full

▪ Policies are discriminatory, lack transparency
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“Down Coding”

• Multi-year effort by CSRO to address problematic 
“down coding” of complex drug administration 
services

o CSRO-led multi-provider coalition continues to 
engage and meet with CMS on policy options

• Multiple meetings with CMS staff and leadership led 
CSRO secured a “Technical Direction Letter” (TDL) 
that directs the MACs to “pause” down coding 
(August 12, 2022)

o Substance is not publicly available, but CMS 
demonstrated willingness to assist

• MACs continue to educate practices based on flawed 
“Billing and Coding” LCAs

• Following CSRO advocacy, CMS issued a Request for 
Information (RFI) on this issue; CSRO and the 
coalition will submit formal response



12 Celebrating 20 years of serving as a voice for the rheumatology community, working to ensure patients have access to care. 

“SAD” Exclusion List

• Multi-year effort by CSRO to address discriminatory 
“SAD” exclusion list criteria

o Multiple meetings with Contractor Medical 
Directors (CMDs) and CMS staff and 
leadership, independently and as part of the 
CSRO-led multi-provider coalition

• MACs continue to update articles with additional 
medications, but unclear how they complying with 
CMS’ criteria in the program manual

o “By the patient”

o “Usually”

• Following CSRO advocacy, CMS issued a Request for 
Information (RFI) on this issue; CSRO and the 
coalition will submit formal response



Questions?

WEBSITE 
www.csro.info 

EMAIL
info@csro.info 

PHONE
414.918.9825
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