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Advocacy Update: Is Your Practice
Equipped to Handle Looming
Changes in Dermatopathology?

Alina G. Bridges, DO; Alexandra Flamm, MD; Daniel M. Siegel, MD, MS

PRACTICE POINTS

. A proposed 2022 fee schedule negatively impacting
dermatopathology practices has been published by
the Centers for Medicare & Medicaid Services (CMS)
in July 2021.

. New pathology consultation codes with new pay-
ment rates proposed by CMS can be used starting
January 1, 2022.

. The 21st Century Cures Act Final Rule has informa-
tion blocking provisions.

In July 2021, the Centers for Medicare & Medicaid Services (CMS)
published a proposed fee schedule that will <negatively impact
practices that perform dermatopathology services. In this article,
we review the proposed new and improved codes and values for
pathology consultation codes as well as new payment rates. We also
discuss the proposed 2022 _quality payment program (QPP), and we
provide an update on the 21st Century Cures Act (Cures Act) and its
impact on dermatopathology reports.

Cutis. 2021;108:267-270.

ule and quality payment program (QPP) regulations
were released on July 13, 2021." Final regulations are
expected to be released on or around November 1, 2021, but
they may be delayed. Multiple national medical organiza-
tions, including the College of American Pathologists (CAP),

_|_he proposed 2022 Medicare physician fee sched-

the American Society of Dermatopathology, the American
Academy of Dermatology Association (AADA), and the
American Medical Association (AMA) Physicians’Grassroots
Network all work together to engage with the Centers for
Medicare & Medicaid Services (CMS) to influence these
regulations. Stated advocacy priorities include protecting the
value of dermatopathology services, mobilizing dermatopa-
thologists for political action, ensuring dermatopathologists
can participate in new payment models, strengthening the
profession with advocacy on a state level, and conducting
socioeconomic research. Is your practice aware and prepared
to handle the changes coming in 20227?

2021 Medicare Cuts

The recent revisions and revaluations of the outpatient
evaluation and management (E/M) codes® resulted in a
considerable redistribution of Medicare dollars in 2021,
negatively impacting dermatopathologists and other spe-
cialties and services due to budget neutrality required
by law (Figure). Important steps were taken to mitigate
the 2021 Medicare cuts for all non—office-based derma-
topathology services (eg, pathology, surgical services,
emergency department).’® Direct engagement by the
CAP, American Society of Dermatopathology, and AADA,
along with the AMA Physicians’ Grassroots Network
resulted in legislative action on December 27, 2020, which
directed Medicare to make a 3.75% positive adjustment
to the 2021 physician payments. Additionally, the CMS
updated the 2021 physician conversion factor to $34.8931,
a 3.3% reduction from the 2020 conversion factor rather
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than $32.41, or a 10.20% decrease. The 2% payment
adjustment (sequestration) through December 21, 2021,
also was suspended, and Congress and the Biden admin-
istration mandated delayed implementation of the inher-
ent complexity add-on code for E/M services (G2211)
until 2024.3

Threat of Medicare Cuts in 2022

Based on dermatopathology utilization data, the over-
all impact on reimbursement for 2022 represents an
approximately 5% decrease from 2021 dermatopathol-
ogy payments (Table 1)."* This represents a 3.75% cut
from revaluation of E/M services, and a 1% cut due to
changes in practice expense pricing. The estimated change
in reimbursement for independent laboratories is a
6% decrease. Advocacy groups have been working to mit-
igate the 2022 cuts by engaging with Congress and urging
them to act before these'changes go into effect next year.
Keep in mind that approximately half of all pathology

TABLE 1. Proposed Reimbursement for Top Pathology:Services in 2022

Proposed 2022 Change in
CPT code  Description Modifier* 2021 Payment,$  payment, $ reimbursement, %
88305 Tissue examination by -26 37.68 35.94 —-4.6
a pathologist
Noné 71.53 69.86 -2.3
TC 33.85 33.92 0.2
88312 Special stains, =26 26.87 25.52 =5.0
microoganisms
None 113.05 107.14 —5.2
TC 86.19 81.61 —5.3
88313 Special stains, -26 12.21 11.75 -3.8
nonmicroorganisms
None 81.65 78.92 =&
TC 69.44 67.17 -3.3
88341 Immunohistochemistry/ -26 28.61 27.20 —-4.9
immunocytochemistry, each
additional antibody stain None 93.86 80.60 —14.1
TC 65.25 53.40 —18.2
88342 Immunohistochemistry/ -26 35.24 33.58 —-4.7
immunocytochemistry, initial
single antibody stain None 106.08 95.38 —10.1
TC 70.83 61.80 —-12.7

Abbreviation: CPT, Current Procedural Terminology.

aModifier -26 indicates professional component only, with the technical component (modifier TC) billed separately.
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Current Procedural Terminology (CPT) codes have been
targeted for evaluation by the CMS since 2006."*

Coding for Clinical Pathology
Consultation Services
The current clinical pathology consultation services (CPT
codes 80500 and 80502) previously were identified as
potentially misvalued for review by the AMA Relative
Value Scale Update Committee’s (RUC’s) relativity
assessment workgroup.* Consequently, the CAP worked
with the AMA’s CPT Editorial Panel to delete codes 80500
and 80502, as well as to modernize and create the 4 new
clinical pathology consultation codes: 80XX0, 80XXI,
80XX2, and 80XX3. Then the CAP worked with the RUC
to develop physician work and practice expense values for
the new clinical pathology consultation codes. Once the
fee schedule is finalized, pathologists can begin using the
new codes to bill these services in 2022 (Table 2).
According to CPT, clinical pathology consultation ser-
vices may be reported when the following criteria have
been met: (1) the pathologist renders a clinical pathology
consultation at the request of a physician or qualified health
care professional at the same or another institution; (2) the
pathology clinical consultation request relating to pathology
and laboratory findings or other relevant clinical or diagnos-
tic information requiring additional medical interpretative
judgment is made; and (3) these codes are not reported in
conjunction with codes 88321, 88323, and 88325.*

Proposed 2022 Medicare QPP Requirements
On July 13, 2021, the CMS also published its.pro-
posed 2022 QPP proposals that will take effect next

CODING CONSULTANT

year.* According to the proposed regulation, nearly all
dermatopathologists will be required to participate in
Medicare’s QPP, either through advanced alternative
payment models (APMs) or the Merit-based Incentive
Payment System (MIPS). The CAP has long advocated
for reducing MIPS reporting burdens for dermatopa-
thologists. In this regulation, the CMS is proposing key
program changes that move the program forward but
also introduce additional complexities; for example, the
CMS will move forward with a new participation pathway
called MIPS Value Pathways (MVPs). The CMS proposed
7 specific MVPs that align with certain clinical topics;
however, it will not implement these MVPs until the 2023
MIPS performance period.

In 2022, dermatopathologists. who are eligible for
MIPS will have to take action to avoid penalties that
reduce future Medicare Part B payments for their services.
Performance in MIPS in2022 affects Medicare Part B pay-
ments in 2024 by an increase of 9% to a decrease of 9%.

In its proposed 2022 QPP regulations, the CMS pro-
posed an increase of the performance threshold from
60 MIPS points to 75 MIPS points. It also proposed an
increase of.the exceptional Performance Threshold from
85 MIPS points to 89 MIPS points.

The "CMS also proposed notable scoring changes
for quality measures, including removing the 3-point
floor for measures that can be scored against a bench-
mark. These measures would receive 1 to 10 points.
Measures without a benchmark or that do not meet case
requirements would earn 0 points, with an exception
for small practices. The CMS also proposed removing
bonus points for reporting additional outcomes and

TABLE 2. Pathology Clinical Consultation Services

CPT code Description

RUC recommended 2022 proposed
wRVU wRVU

80XX0

Pathology clinical consultation for a clinical problem with

0.50 0.43

limited review of the patient’s history and medical records and
straightforward decision-making; when using time for code
selection, 5-20 min of total time is spent on the date of consultation

80XX1

Pathology clinical consultation for a moderately complex clinical

0.91 0.91

problem with review of the patient’s history and medical records
and moderate decision-making; when using time for code selection,
21-40 min of total time is spent on the date of consultation

80XX2

Pathology clinical consultation for a highly complex clinical problem

1.80 1.71

with comprehensive review of the patient’s history and medical
records and high level of decision-making; when using time for
code selection, 41-60 min of total time is spent on the date

of consultation

80XX3

Pathology clinical consultation, prolonged service, each additional

0.80 0.80

30 min (list separately in addition to code for primary procedure)

Abbreviations: CPT, Current Procedural Terminology; RUC, Relative Value Scale Update Committee; wRVU, work relative value unit.
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high-priority measures beyond the 1 that is required, as
well as establishing a 5-point floor for the first 2 perfor-
mance periods for new measures, which is in line with the
CAP’s advocacy.

The Pathology Specialty Measure Set will remain
the same as the 2021 set containing 6 quality measures,
including the AADA-stewarded quality measure #440
(skin cancer: biopsy reporting time—pathologist to clini-
cian). Although the CAP recognizes the importance of
prompt turnaround of biopsy reports, it also is working
with the CMS and the AADA to mitigate the operational
challenges dermatopathologists encounter when using
this measure.

Due to advocacy from the CAP, the CMS included a
CAP-proposed improvement activity on implementation
of a laboratory preparedness plan to support continued
or expanded patient care during the COVID-19 pan-
demic or another public health emergency. This plan
should address how the laboratory would maintain or
expand access to improve beneficiary health outcomes
and reduce health care disparities.

The CAP has actively worked with the CMS to dem-
onstrate the need for more appropriate and alternative
measures and improvement activities so that pathologists
can more fully participate in MIPS.

Alternative Payment Models—For those dermatopa-
thologists who practice in an APM, the proposed 2022
QPP makes minimal changes to the advanced APM track
while adding transition time for accountable care-organi-
zations in the Medicare Shared Savings Program to report
on certain quality measures and increasing flexibility
related to the program’s quality performance standard.

Cures Act 2021: To Do No Harm

The 21st Century Cures Act (Cures Act) was signed
into federal law in 2016. The Office of the National
Coordinator for Health Information Technology (ONC)
laid the groundwork forpatients to have easier access to
and control of their health information.® The ONC’s final
rule, which went/into effect on April 5, 2021, requires
that all providers make their office notes, laboratory
results, and other diagnostic reports (including derma-
topathology reports) available to patients as soon as the
physician’s office receives an electronic copy. Penalty for
noncompliance has not been determined.

There are information-blocking exceptions, but delay-
ing access to a patient’s report so that a provider can
review the result before the patient receives it is not
considered an exception.® The exceptions are situational
and must be evaluated by the referring clinician or their
employer. Documentation of the exception is critical. The
specific facts and circumstances associated with your
decision to use an exception will be important to include
in your documentation. Information blocking necessary
to prevent”“harm”to a patient or another person requires
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a reasonable belief that the practice will substantially
reduce the risk of harm.*

The AMA passed a resolution in June 2021 calling
for changes to this rule to allow for a delay of pathol-
ogy results, advocating to the Office for Civil Rights
to revise the harm exception to include psychological
distress.® In August 2021, the AADA met with senior
officials at the ONC also asking to revise its definition
of harm, sharing examples of emotional strain that
resulted from receiving results without clinical context.”
California enacted a law requiring a delay before a
patient receives the result of a malignant diagnosis, giv-
ing the clinician time to contact the patient before they
see their report.®

The Cures Act requirements afe about patients access-
ing their health care information: Always consider what
is best for the patient and ensure that your policies and
procedures reflect this.®

Final Thoughts

It is important to learn and support advocacy priorities
and efforts and to join forces to protect your practice.
Physician-advocacy is no longer an elective pursuit. We
need to be involved and engaged through our medical
societies to help patients, communities, and ourselves.
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