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February 4, 2026

RE: Patient Harm and Discriminatory Impact of E/M Payment Reductions
Associated With Infusions and Injections

To Whom It May Concern:

On behalf of the Coalition of State Rheumatology Organizations (CSRO), we
write to express serious concern regarding policies that reduce or deny
appropriate evaluation and management (E/M) reimbursement when billed
in conjunction with infusions, injections, or other rheumatologic procedures.
These policies create direct harm to patients with rheumatic disease and
disproportionately burden a population already living with significant
disability.

Patients with inflammatory arthritis, connective tissue disease, vasculitis, and
other systemic rheumatologic conditions frequently suffer from chronic pain,
fatigue, impaired mobility, and reduced functional capacity. Many require
assistive devices, caregiver support, or transportation assistance simply to
attend medical appointments. Requiring additional, separate visits for
services that are medically appropriate and safely delivered during a single
encounter creates unnecessary physical, financial, and logistical barriers to
care. For our patients, each additional visit represents not a minor
inconvenience, but a meaningful obstacle that may delay treatment, worsen
disease control, and increase the risk of preventable complications.

Policies that financially penalize same-day E/M services implicitly assume
that the cognitive work of rheumatology care is duplicative or incidental to
procedures. This assumption is fundamentally flawed. Rheumatology visits
frequently involve complex decision-making, including assessment of disease
activity, medication toxicity monitoring, comorbidity management, infection
risk evaluation, and shared decision-making around treatment escalation or
de-escalation. These services are distinct, medically necessary, and time-
intensive, particularly in patients receiving biologic infusions or injections.

Centers for Medicare & Medicaid Services (CMS) policy is clear on this issue.
When an E/M service is performed for a significant, separately identifiable
reason beyond the usual pre- and post-procedure work, it is appropriate to
bill and pay both the E/M service and the procedure at full value using
modifier -25. CMS has long recognized that modifier -25 exists precisely to
avoid underpayment for cognitive care when procedures are also furnished
on the same date of service. There is no CMS policy that supports automatic
payment reductions, bundling, or presumptive discounting of E/M services
solely because an infusion or injection occurred on the same day.



The logic underlying these reductions is misguided and inconsistent with federal payment
policy. It also runs counter to prior insurer positions that have been successfully reconsidered
after engagement with rheumatology stakeholders. In multiple instances, similar policies have
been reversed once the unintended patient harm and misalignment with CMS rules were fully
understood. We believe this issue represents a comparable opportunity for correction.

Rheumatology patients are uniquely vulnerable to policies that fragment care. Requiring
unnecessary return visits for evaluation that could be safely and appropriately performed on
the same day as treatment is not only inefficient, but discriminatory in effect. It penalizes
patients whose disabilities limit travel, endurance, and flexibility, and it undermines
coordinated, patient-centered care.

CSRO respectfully urges reconsideration of any policy that reduces or denies payment for
appropriately billed E/M services provided on the same day as infusions or injections when
modifier -25 criteria are met. Aligning reimbursement with CMS policy protects patients,
supports high-quality care, and avoids avoidable downstream costs associated with delayed or
fragmented treatment.

We appreciate your attention to this matter and welcome the opportunity for further
discussion.

Sincerely,
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Aaron Broadwell, MD
President & Secretary
Chair, Payer Issue Response Team
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Madelaine A. Feldman, MD, FACR
Vice President of Advocacy & Government Affairs (CSRO)
Phone: (414) 918-9825
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