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Covid-19 PHE Has Been Extended  
 
On January 11, 2023, Secretary of Health and Human 
Services, Xavier Becerra, extended the Covid-19 public 
health emergency until April 2023. In his statement, 
Becerra said he was extending the emergency to address 
"the continued consequences of the COVID-19 pande-
mic." 
 
What Happens When the PHE Ends 

 
President Joe Biden intends to end the Covid-19 national 
and public health emergencies on May 11, 2023, the 
White House announced on January 30th.  
 
The public health emergency has enabled the govern-
ment to provide many Americans with Covid-19 tests, 
treatments and  vaccines at  no charge,  as well as  offer 
enhanced social safety net benefits, to help the nation 
cope with the pandemic and minimize its impact. 
 
Most Americans covered by Medicare, Medicaid and 
private insurance plans have been able to obtain Covid-
19 tests and vaccines at no cost during the pandemic. 
 
Once the emergency ends, Medicare beneficiaries will 
face out-of-pocket costs for at-home testing and all 
treatment. However, vaccines will continue to be covered 
at no cost, as will testing ordered by a health care 
provider.  State Medicaid programs will have to continue 
covering Covid-19 tests ordered by a physician and 
vaccines at no charge, but enrollees may face out-of-
pocket costs for treatments. 
 
The federal government has been preparing to shift 
Covid-19 care to the commercial market since last year, in 
part because Congress has not authorized additional 
funding to purchase additional vaccines, treatments and 
tests. 
 
Pfizer and Moderna have already announced that the 
commercial prices of their Covid-19 vaccines will likely be 
 

 
 

between $82 and $130 per dose, according to the Kaiser 
Family Foundation. 

 
The public health emergency has also meant additional 
funds for hospitals, which have been receiving a 20% 
increase in Medicare’s payment rate for treating Covid-19 
patients.  Also, Medicare Advantage plans have been 
required to bill enrollees affected by the emergency and 
receiving care at out-of-network facilities the same as if 
they were at in-network facilities. This will end once the 
public health emergency expires. 
 
States will now be able to start processing Medicaid re-
determinations and disenrolling residents who no longer 
qualify, starting April 1, 2023. Many who are disenrolled 
from Medicaid, however, could qualify for other coverage. 
 
Congress, however, extended one set of pandemic flex-
ibilities as part of the government funding package. More 
Medicare enrollees can get care via telehealth during the 
public health emergency. The service is no longer limited 
just to those living in rural areas. They can conduct the 
telehealth visit at home, rather than having to travel to a 
health care facility. Plus, beneficiaries can use smart-
phones and receive a wider array of services via te-
lehealth. 
 
These will now continue through 2024. 
 
The White House said it would extend the Covid-19 
emergencies one final time in order to ensure an orderly 
wind-down of key authorities that states, health care 
providers and patients have relied on throughout the 
pandemic. 
 
The administration is actively reviewing flexible policies 
that were authorized under the public health emergency 
to determine which can remain in place after it is lifted on 
May 11th. 
 
(Mattingly, et al. “These benefits will disappear when     
Biden ends the Covid national and public health 
emergencies in May,” CCN, January 31, 2023) 
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2023 Telehealth Codes 

 
Renee Dowlin reports on the 2023 telehealth service 
codes physicians need to know in her article for the 
January 10, 2023, issue of Medical Economics. 
 

 
 

Prolonged Service Codes 
 
G0316: Prolonged hospital inpatient or observation care 
evaluation and management service(s), each additional 15 
minutes by the physician or qualified healthcare pro-
fessional, with or without direct patient contact (list 
separately in addition to CPT codes 99223, 99233, and 
99236 for hospital inpatient or observation care eval-
uation and management services) 
 

G0317: Prolonged nursing facility evaluation and man-
agement service(s), each additional 15 minutes (list 
separately in addition to CPT codes 99306, 99310 for 
nursing facility evaluation and management services) 
 

G0318: Prolonged home or residence evaluation and 
management service(s), each additional 15 minutes (list 
separately in addition to CPT codes 99345, 99350 for 
home or residence evaluation and management services) 
 
For each of these codes, be mindful of the applicable 
place of service. The original codes for these services must 
have been chosen based on time, instead of medical 
decision making.   
 

Chronic Pain Management and Treatment  
 

G3002: Chronic pain management and treatment, 
monthly bundle including, diagnosis; administration of a 
validated pain rating scale or tool; the development, 
implementation, revision, and/or maintenance of a 
person-centered care plan that includes strengths, goals, 
clinical needs, and desired outcomes; overall treatment 
management; facilitation and coordination of any 
necessary behavioral health treatment; medication 
management; facilitation and coordination of any 
necessary behavioral health treatment; pain and health 
literacy counseling; any necessary chronic pain-related 
crisis care; and/or, ongoing communication and care 
coordination between relevant practitioners furnishing 
care (e.g. physical therapy and occupational therapy, 
complementary and integrative approaches, and com-
munity-based care), as appropriate.  Required initial face- 

to-face visit at least 30 minutes provided by a physician 
or other qualified health professional; first 30 minutes 
personally provided by physician or other qualified health 
care professional, per calendar month. (When using 
G3002, 30 minutes must be met or exceeded.) 
 
G3003: Each additional 15 minutes of chronic pain 
management, per calendar month (list separately in 
addition to code for G3002). (When using G3003, 15 
minutes must be met or exceeded.) 
 
While CMS will be requiring an initial face-to-face visit in 
order for the CPM codes to be billable, they will not be 
requiring in-person care for each subsequent visit, 
whether these be monthly or at some other time. 

 
Additional Telehealth Codes Continued through 2023 
 
CMS is retaining many services that are temporarily 
available as telehealth services for the duration of the 
Public Health Emergency, through 2023. 
 
The status of more than 40 codes on the Medicare 
Telehealth Services List will change to, “Available up 
Through December 31, 2023.” CMS is extending the 
duration of time that services are temporarily included on 
the Medicare Telehealth Services List during the PHE.  
 
CMS is implementing the 151-day extension of Medicare 
telehealth flexibilities in the 2022 Consolidated Appro-
priations Act, including allowing telehealth services to be 
furnished in any geographic area and in any originating 
site setting, including the beneficiary’s home.  
 
It also allows certain services to be furnished via audio-
only telecommunications systems, and allows physical 
therapists, occupational therapists, speech-language 
pathologists, and audiologists to furnish telehealth 
services. The CAA also delays the in-person visit re-
quirements for mental health services furnished via 
telehealth until 152 days after the end of the PHE. 
 
For 2023,  telehealth claims may continue to be billed with 
the place of service indicator of what it would have been 
had the service been billed for an in-person visit. These 
claims will require the modifier-95 to identify them as 
services performed and provided as telehealth services 
through the later of the end of CY 2023 or end of the year 
in which the PHE ends. 
 
The list of codes that are added to the telehealth services 
list can be found at: 
https://www.cms.gov/Medicare/Medicare-General-
Information/Telehealth/Telehealth-Codes 
 
 

 

CMS is adding new HCPCS 
codes to the list of Medi-
care telehealth services, 
specifically the following 
HCPCS codes. 

 

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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Raises Recommended by MedPAC 
 
The Medicare Payment Advisory Commission (MedPAC) 
has recommended Congress increase payments for 
physicians and hospitals in 2024, writes Richard Payerchin 
in his article “MedPAC recommends raises for physicians, 
hospitals getting Medicare reimbursement,” for Medical 
Economics, January 16, 2023. 
 
The AMA and the AHA said the payments are not keeping 
up with the costs of doing business. 
 
In 2022, the Medicare Physician Fee Schedule prompted 
numerous calls for larger reimbursement rates for 
physicians who treat Medicare beneficiaries. It remained a 
sticking point for doctors even as health care 
organizations praised some provisions in the $1.7 trillion 
federal budget Congress approved late last year. 
 
Physicians would receive pay increases linked to 50% of 
the Medicare Economic Index (MEI). The AMA said the 
association supports that connection, but “50% of MEI 
does not go far enough." 
 
"As the only Medicare provider without an inflationary 
payment update, physicians have waited a long time for 
this change,” AMA President Jack Resneck Jr., MD, said in 
a news release.  
 
Meanwhile, physicians have struggled to keep practices 
open while dealing with rampant inflation, COVID-19, and 
growing costs, but Medicare payments have not 
responded adequately, capped off most recently by a 2% 
payment reduction in 2023, according to the AMA.   

 
Coding Inpatient & Observation Visits 
in 2023 
 
You’ve likely heard about the 2023 CPT® changes for 
reporting hospital inpatient and observation evaluation 
and management services, writes Renee Dustman for the 
AAPC Knowledge Center,  on January 3, 2023. 
 
At AUDITCON, a virtual boutique conference held 
November 3-4, 2022, AAPC Chief Product Officer 
Raemarie Jimenez, CPC, CDEO, CIC, CPB, CPMA, CPPM, 
CCS, AAPC Approved Instructor, led the session “Audit 
Approach for Hospital Inpatient and Observation 2023 
Guidelines” to ready auditors for the task of ensuring 
proper physician reimbursement. This article is a recap of 
that session with excerpts highlighted below. 
 
Effective January 1, 2023, hospital observation codes 
99217-99220 and 99224-99226 are deleted. These 

services are merged into the existing hospital inpatient 
services codes 99221-99223, 99231-99233, and 99238-
99239, and the subsection is renamed Inpatient Hospital 
or Observation Care.  
 
Initial Care 
 
Historically, only the admitting physician was able to use 
the initial hospital care codes (99221-99223). CPT® 2023 
E/M guidelines now state: “An initial service may be 
reported when the patient has not received any pro-
fessional services from the physician or other qualified 
health care professional (QHP) or another physician or 
QHP of the exact same specialty and subspecialty who 
belongs to the same group practice during the stay.” 
 
CPT® clarifies in the 2023 E/M guidelines that a hospital 
admission is from when the patient is admitted until when 
the patient is discharged. 
 
Subsequent Care 
 
For the subsequent care services (99231-99233), Jimenez 
provided an example of proper use: “Let’s say that a 
patient is admitted to observation, and then it’s decided 
to admit them to inpatient. You would use the subsequent 
care codes because they’ve already received an initial 
hospital service. You can only use one initial care code,” 
she said. 
 
The practitioner who orders observation care for a patient 
is still the one who bills for the initial service. Any other 
practitioner interacting with the patient while they are 
under observation care is going to bill the office and other 
outpatient services E/M, not the subsequent hospital care 
codes.  
 
Definition of “Calendar Days” 
 
Now that the hospital care codes can be applied based on 
MDM or time, there will be instances when a single service 
extends two calendar days. CMS guidelines say that when 
the course of an encounter crosses two dates of service, 
only one date of service is reported: the date the 
encounter began. 
 
Per the 2023 Medicare Physician Fee Schedule (MPFS) 
final rule, “a billing practitioner shall bill only one of the 
hospital inpatient or observation care codes for an initial 
visit, a subsequent visit, or inpatient or observation care 
(including admission and discharge), as appropriate once 
per calendar date.”  
 
CMS clarifies that “per day” in the CPT® code descriptors, 
is also referred to as “date of encounter,” and is the same 
thing as “calendar date.” 
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Of note, CMS is keeping the “8- to 24-hour” rule. In the 
2023 MPFS final rule, CMS included Table 22 to show how 
it is applying this rule (see Table A below). “I would keep 
this table handy and refer back to it so that you know what 
code ranges should be used,” Jimenez said. 
 

 
 
Coding Time 
 
One area that will require close attention is the change in 
the existing initial and subsequent care code descriptors 
when it comes to time. If the minimum time is not met, 
then MDM should be used to select the code level. 
 
For initial hospital inpatient or observation services of 90 
minutes or longer (99223), subsequent services of 65 
minutes or longer (99233), and inpatient or observation 
care services of 100 minutes or longer on the same date 
of service (99236), you will use new prolonged services 

code 99418, unless the payer is Medicare.  
 
CMS created its own G codes for prolonged services. 

HCPCS Level II code G0316 is specific to hospital in-
patient and observation care.  

 
Coding Changes for Home Visits  
 
CPT has revised codes for at-home E/M services as of 
January 1, 2023, reports Cindy Hughes, CPC, in her article 
“Coding for E/M home visits changed this year. Here’s 
what you need to know,” for the January 19, 2023, issue 
of FPM Journal. 
 
Services to patients in a private residence or temporary 
lodgings are now combined with services in facilities 
where only minimal health care is provided (e.g., inde-
pendent or assisted living) in these code families: 
 
Home or Residence E/M Services, New Patient 
 

• 99341, straightforward medical decision MDM or at least 
15 minutes total time, 
 
 

• 99342, low level MDM or at least 30 minutes total time, 
 

• 99344 (code 99343 has been deleted), moderate level  
  MDM or at least 60 minutes total time,  
 

• 99345, high level MDM or at least 75 minutes total time. 
 
Home or Residence Services, Established Patient    
 

• 99347, straightforward MDM or at least 20 minutes total 
time, 
 

• 99348, low level MDM or at least 30 minutes total time, 
 

• 99349, moderate level MDM or at least 40 minutes total 
  time, 
 

• 99350, high level MDM or at least 60 minutes total time.  
 
Select these codes based on either your level of medical 
decision making or total time on the date of the 
encounter, similar to selecting codes for office visits.  
 
The E/M codes specific to domiciliary, rest home (e.g., 
boarding home), or custodial care (99324-99238, 99334-
99337, 99339, and 99340) have been deleted, and the 
above codes should also be used in those settings. 
 
Prolonged Services 
 

When total time on the date of the encounter exceeds the 
threshold for code 99345 or 99350 by at least 15 minutes, 
you can add code 99417 to report prolonged services.  
 
The exception to this is for patients with Medicare. For 
those patients, report prolonged home or residence 
services to Medicare with code G0318 in addition to 
99345 or 99350.  
 
Code G0318 is not limited to time on the date of the 
encounter but includes any work within three days prior 
to the service or within seven days after. 
 
Services provided in facilities where significant medical or 
psychiatric care is available (e.g., nursing facility, inter-
mediate care facility for persons with intellectual dis-
abilities, or psychiatric residential treatment facility) are 
reported with codes 99304-99310. 

 
UnitedHealthcare News 
 

Reconsideration and Appeal Submissions Going 
Digital – UHC Bulletin, January 18, 2023 
 
UHC is reaching out to make sure your staff is prepared 
for an important change in the claim reconsiderations and 
post-service appeal submission process. Starting February 
1, 2023, these will need to be submitted electronically.  
 
 



 

 

 

AQREVA Client Memo February 2023 Issue  Page 5 
 

Electronic submission options are: 
1. UnitedHealthcare Provider Portal: Submit under 

Claims & Payments. 
2. Application Programming Interface (API): Con-

sider submitting reconsiderations and appeals 
through API. Data can be distributed to your 
practice management system or any application 
you prefer. API requires technical programming 
between your organization and UnitedHealthcare  
so advanced planning is required. 

 
What’s Ahead in Paperless 
 
In 2023, you can expect more paper submissions and 
mailings UHC sends you to go digital. In February, virtual 
card payment (VCP) statements will no longer be mailed.  
 
Later in 2023, you’ll be required to submit claims and 
claim attachments electronically. UHC will also continue 
to encourage UnitedHealthcare commercial members to 
use digital ID cards. 
 
Please notify your staff of these important requirements. 

 
MIPS 2022 Update 
 

Reminder: CMS Extended the MIPS Extreme and 
Uncontrollable Circumstances Exception Appli-
cation Deadline for the 2022 MIPS Performance 
Year until March 3, 2023 

For the 2022 performance year, we continue to use our 
MIPS Extreme and Uncontrollable Circumstances (EUC) 
Exception policy to allow individuals, groups, virtual 
groups, and Alternative Payment Model (APM) Entities to 
submit an application requesting reweighting of MIPS 
performance categories due to the COVID-19 public 
health emergency (PHE). 

Please note that applications received between 
January 3, 2023 and March 3, 2023 won’t override 
submitted data for individuals, groups, and virtual 
groups. 

APM Entities participating in MIPS APMs can submit a 
MIPS EUC Exception application:  

• APM Entities are required to request reweighting 
for all performance categories; 

• At least 75% of the MIPS eligible clinicians in the 
APM Entity will need to qualify for reweighting in 
the Promoting Interoperability performance cate-
gory; 

• Data submission for an APM Entity won't override 
performance category reweighting from an 
approved application. 

Reminder: 2022 MIPS Data Submission Period is 
Open - MIPS Eligible Clinicians Can Start Sub-
mitting Their 2022 Data through March 31, 2023 
 
CMS has opened the data submission period for MIPS 
eligible clinicians who participated in the 2022 perfor-
mance year of the Quality Payment Program (QPP). Data 
can be submitted and updated until 8:00 p.m. ET on 
March 31, 2023. 

Clinicians will follow the steps outlined below 
to submit their data: 

1. Go to the Quality Payment Program sign in page 
2. Sign in using your QPP access credentials (see 

below for directions). 
3. Submit your MIPS data for the 2022 performance 

year or review the data reported on your behalf 
by a third party. (You can’t correct errors with 
your data after the submission period, so it’s 
important to make sure the data submitted on 
your behalf is accurate.) 

 

Sign In to the QPP Data Submission System 
 
To sign in and submit data, clinicians will need to register 
in the Healthcare Quality Information System (HCQIS) 
Access Roles and Profile (HARP) system. For clinicians who 
need help enrolling with HARP, please refer to the QPP 
Access User Guide on the QPP site. 

 
MEDICARE NEWS 
 

Data Breach Involves 254K Medicare Bene-
ficiaries -- Joy Battistini, AAPC Knowledge Center, 
January 6, 2023  
 
CMS confirms that Healthcare Management Solutions, 
LLC, a subcontractor of ASRC Federal Data Solutions, LLC, 
experienced a data breach in the form of a ransomware 
attack. The breach may have exposed some Medicare 
beneficiaries’ personally identifiable information and 
protected health information; however, none of CMS’s 
systems were breached and no claims data were involved. 
 
CMS mailed letters in December 2022 to 254,000 Medi-
care enrollees who may have been affected. The October 
8, 2022, breach may have compromised PII and PHI 
including names, home addresses, banking information, 
and Social Security numbers. 

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAxMjAuNzAxNzExNTEiLCJ1cmwiOiJodHRwczovL3FwcC5jbXMuZ292L2xvZ2luIn0.vQrVgvvsRM2Br4sHta_q2g66pRgCBzjGc1mo3KW0wSg/s/148356598/br/153175675855-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAxMjAuNzAxNzExNTEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzMzNS9RUFAlMjBBY2Nlc3MlMjBVc2VyJTIwR3VpZGUuemlwIn0.GsRusuxm11O31sqtHL9zumEH0xO_kr3V0FM18gCFs1o/s/148356598/br/153175675855-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAxMjAuNzAxNzExNTEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzMzNS9RUFAlMjBBY2Nlc3MlMjBVc2VyJTIwR3VpZGUuemlwIn0.GsRusuxm11O31sqtHL9zumEH0xO_kr3V0FM18gCFs1o/s/148356598/br/153175675855-l
https://www.cms.gov/newsroom/press-releases/cms-responding-data-breach-subcontractor
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Since the incident, CMS has been working with ASRC 
Federal to determine what information and which 
individuals may have been affected.  
 
As a precautionary measure, CMS issued affected en-
rollees new Medicare cards with a new Medicare Bene-
ficiary Identifier number.  
 

 
 
 
 
 
 
 
 
 
 
EPCS Requirements enforcement effective 
January 1, 2023 
 
Effective January 1, 2023, CMS will be enforcing the 
electronic prescribing for controlled substances (EPCS) 
requirements and will be sending non-compliance notices 
via either physical letter or email to all prescribers in 
violation of the EPCS requirement.  
 
The EPCS requirement dictates that prescribers must 
electronically prescribe at least 70% of their schedule II, 
III, IV and V controlled substances that are Part D drugs.  
 
Exempt prescribers are those who: 

o prescribe fewer than 100 Part D controlled 
substance prescriptions. However, it is important 
to note that once the prescriber reaches more 
than 100 Part D controlled substance 
prescriptions the EPCS requirement (70%) would 
be applicable. 

o prescribe during a recognized emergency, such 
as a natural disaster, a pandemic or a similar 
situation, where there is an environmental hazard. 
CMS will identify prescribers who meet this 
exception by the address listed in the either 
PECOS or NPPES systems.  

 
Now Available: Telehealth Indicator for 
Doctors and Clinicians on Care Compare 
 
CMS added a new telehealth indicator on clinician profile 
pages on Medicare Care Compare and in the Provider 
Data Catalog (PDC). The new indicator helps beneficiaries 
and caregivers more easily find clinicians who provide 
telehealth services. 

The telehealth indicator is the latest example of CMS’s 
efforts to ensure Care Compare provides beneficiaries and 
caregivers meaningful information about services they 
value as they search for clinicians. 
 

SNF Provider Preview Reports – Now 
Available -- CMS Bulletin, January 17, 2023 
 
The Skilled Nursing Facility (SNF) Provider Preview 
Reports have been updated and are now available. These 
reports contain provider performance scores for quality 
measures, which will be published on Care Compare and 
Provider Data Catalog during the April 2023 refresh.  
 
Providers have until February 16, 2023 to review their 
performance data. Corrections to the underlying data will 
not be permitted during this time. However, providers can 
request CMS to review their data during the preview 
period if they believe the quality measure scores that are 
displayed within their Preview Reports are inaccurate. To 
locate the SNF Provider Preview reports, please follow 
these steps below: 

 
 
 

We are working hard to keep you on the edge 
of healthcare. Help us fulfill our strong 

commitment to maintain our level of service 
excellence by providing us with your feedback. 

Please feel free to contact your Account 
Representative or call 1.800.568.4311. 

 

 
 

NOTE:  IF ANY OF YOUR PATIENTS 
RECEIVED NOTIFICATION OF THE 
BREACH BUT DID NOT RECEIVE A 
NEW CARD, PLEASE HAVE THEM 
CONTACT MEDICARE TO HAVE A 

NEW CARD ISSUED.  CLAIMS 
SHOWING OLD ID NUMBERS ARE 

BEING REJECTED. 

 

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAxMTcuNjk5MTYyNjEiLCJ1cmwiOiJodHRwczovL3d3dy5tZWRpY2FyZS5nb3YvY2FyZS1jb21wYXJlLyJ9.1JrMD7a0LoreKTOGjsgdLz6wJhh-3J672PMaQFg_lvQ/s/148356598/br/152931554901-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAxMTcuNjk5MTYyNjEiLCJ1cmwiOiJodHRwczovL2RhdGEuY21zLmdvdi9wcm92aWRlci1kYXRhL3RvcGljcy9udXJzaW5nLWhvbWVzIn0.oWC5TSu0gs0alOuICNibetZHyvds5eZw6dZF2xOMYXA/s/148356598/br/152931554901-l

