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CMS Finalizes CY 2025 Physician Fee 
Schedule Rule

On November 1, 2024, the Centers for Medicare and Medicaid Services (CMS) released the Physician 
Fee Schedule (PFS) Final Rule for Calendar Year (CY) 2025. The CMS press release can be found here 
and the agency’s fact sheet can be found here. CMS also released a write up of Medicare Shared Savings 
Program (MSSP) changes There were some changes made between the proposed and final rules (which 
are noted), but the changes were minimal.

BACKGROUND

CMS pays physicians using measurements known as relative value units (RVUs). RVUs are entered into 
a formula that accounts for the clinician work required to provide the service (work RVUs), expenses 
related to maintaining a practice (PE RVUs), and professional liability insurance (PLI) costs (PLI RVUs). In 
general, CMS relies on recommendations from the Relative Value Scale Update Committee (RUC) run by 
the American Medical Association (AMAs) to update RVUs. CMS then analyzes these recommendations 
along with additional data sources to set RVUs.

In addition to the RVUs, there are numerous multipliers that are used to adjust for geographic differences, 
outlier cases, provider type, and quality outcomes.

Physician Payment Updates Overview

For CY 2025, CMS reduced physician payments by 2.93%. CMS is required to enact this reduction due 
to a statutorily mandated calculation. The reduction also stems from the expiration of the temporary 
increase enacted for CY 2024 and adjustment to the RVUs. The CY 2025 PFS conversion factor is $32.35, 
a decrease of $0.94 or 2.83% (proposed rule was $32.36, a decrease of $0.93 or 2.80%). CMS also 
updated work and PE RVUs based on the RUC and other inputs.

https://www.medpac.gov/wp-content/uploads/2021/11/MedPAC_Payment_Basics_22_Physician_FINAL_SEC.pdf

https://public-inspection.federalregister.gov/2024-25382.pdf
https://www.cms.gov/newsroom/press-releases/hhs-finalizes-physician-payment-rule-strengthening-person-centered-care-and-health-quality-measures
https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2025-medicare-physician-fee-schedule-final-rule
https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2025-medicare-physician-fee-schedule-final-rule-cms-1807-f-medicare-shared-savings
https://www.medpac.gov/wp-content/uploads/2021/11/MedPAC_Payment_Basics_22_Physician_FINAL_SEC.pdf
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CY 2025 PFS CHANGES BY SPECIALTY

Below are the estimated overall impacts on selected specialties.

(A)

Specialty

(B) 

A l l o w e d 
Charges (mil)

(C) 

Impact of Work 
RVU Changes

(D) 

Impact of PE 
RVU Changes

(E) 

Impact of MP 
RVU Changes

( F ) 
Combined 

Impact

Allergy/Immunology $218 0% -1% 0%  -1%
Anesthesiology $1,591 1% 1% 0% 2%
Audiologist $74 0% 0% 0% 0%
Cardiac Surgery $166 0% 0% 0% -1%
Cardiology $6,117 0% 0% 0% 0%
Clinical Social 
Worker

$854 3% 1% 0% 4%

Colon And Rectal 
Surgery

$151 0% 0% 0% 0%

Critical Care $333 0% 0% 0% 0%
Diagnostic Testing 
Facility

$942 0% -2% 0% -2%

E m e r g e n c y 
Medicine

$2,440 0% 0% 0% 0%

Endocrinology $517 0% 0% 0% 0%
Family Practice $5,515 0% 0% 0% 0%
Gastroenterology $1,453 0% 0% 0% 0%
General Practice $379 0% 0% 0% 0%
General Surgery $1,602 0% 0% 0% 0%
Geriatrics $222 0% 0% 0% 1%
H e m a t o l o g y /
Oncology

$1,579 0% -1% 0% -1%

I n d e p e n d e n t 
Laboratory

 $561 0% 0% 0% 0%

Infectious Disease $555 0% 0% 0% 0%
Internal Medicine $9,491 0% 0% 0% 0%
Interventional Pain 
Management

$839 0% 0% 0% 0%

I n t e r v e n t i o n a l 
Radiology

$445 0% -2% 0% -2%

M u l t i s p e c i a l t y 
Clinic/Other Phys

$152 0% 0% 0% 0%
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Nephrology $1,706 0% 0% 0% 0%
Neurology $1,333 0% 0% 0% 0%
Neurosurgery $706 0% 0% 0% 0%
Nuclear Medicine $50 0% 0% 0% 0%
Nurse Anes / Anes 
Asst

$1,056 0% 1% 0% 1%

Nurse Practitioner $7,029 0% 0% 0% 0%
O b s t e t r i c s /
Gynecology

$565 0% 0% 0% -1%

Ophthalmology $4,667 -1% -1% 0% -2%
Orthopedic Surgery $3,426 -1% 0% 0% -1%
Other $58 0% -1% 0% -1%
Pathology $1,187 0% 0% 0% 0%
Physician Assistant $3,699 0% 0% 0% 0%



chamberhill.com 4

Category HCPCS Long Description Finalized Status
PrEP for

HIV

 G0011 Individual counseling for pre- exposure prophylaxis 
(PrEP) by physician or qualified health professional 
(QHP) to prevent human immunodeficiency virus 
(HIV), includes: HIV risk assessment (initial or 
continued assessment of risk), HIV risk reduction 
and medication adherence, 15-30 minutes

Permanent

PrEP for

HIV

G0013 Individual counseling for PrEP by clinical staff 
to prevent HIV, includes: HIV risk assessment 
(initial or continued assessment of risk), HIV risk 
reduction and medication adherence

Permanent

Safety Planning

Intervention(s)

G0560 Safety planning interventions, including 
assisting the patient in the identification of the 
following personalized elements of a safety 
plan: recognizing warning signs of an impending 
suicidal or substance use-related crisis; employing 
internal coping strategies; utilizing social contacts 
and social settings as a means of distraction 
from suicidal thoughts or risky substance use; 
utilizing family members, significant others, 
caregivers, and/or friends to help resolve the 
crisis; contacting mental health or substance use 
disorder professionals or agencies; and making 
the environment safe; (List separately in addition 
to an evaluation and management (E/M) visit or 
psychotherapy

Permanent

CY 2025 PFS CHANGES BY SPECIALTY

Many commenters asked CMS to adopt new telehealth codes or make certain telehealth code 
reimbursement permanent. In general, CMS denied most new codes or kept most telehealth codes on 
the list for provisional coverage. There were some exceptions. CMS added caregiver training services 
(CPT codes 97550, 97551, 97552, 96202, 96203 and HCPCS codes G0541-G0543 (GCTD1-3) and 
G0539-G0540 (GCTB1-2)) to the Medicare Telehealth Services list for CY 2025 on a provisional basis.

Other telehealth-related changes CMS made include:
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In addition, CMS ensured that there would be no frequency limits for fiscal year 2025 (FY 2025) on the 
following codes (but said they will re-visit the issue next year):

•	 99231 (Subsequent hospital inpatient or observation care, per day, for E&M, 25 minutes)

•	 99232 (Subsequent hospital inpatient or observation care, per day, for E&M, 35 minutes)

•	 99233 (Subsequent hospital inpatient or observation care, per day, for E&M, 50 minutes)

•	 99307 (Subsequent nursing facility care, per day, for E&M, 10 minutes)

•	 99308 (Subsequent nursing facility care, per day, for E&M, 15 minutes)

•	 99309 (Subsequent nursing facility care, per day, for E&M, 30 minutes)

•	 99310 (Subsequent nursing facility care, per day, for E&M, 45 minutes)

•	 G0508 (Telehealth consultation, critical care, initial, physicians typically spend 60 minutes)

•	 G0509 (Telehealth consultation, critical care, subsequent, physicians typically spend 50 minutes)

CMS also continued their policy through FY 2025 of allowing a telehealth practitioner to use their currently 
enrolled practice location on billing, rather than their home address, to ensure physician privacy and 
safety. CMS is also continuing to allow teaching physicians to be present virtually when they furnish 
telehealth services involving residents in teaching settings.

CMS did point out that Congressional action is needed to continue to allow beneficiaries to receive 
telehealth at home – if Congress doesn’t not act, beginning in 2025, beneficiaries will need to be in a 
medical facility in a rural area to receive telehealth services, except for behavioral health services.
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CHANGES TO WORK RVUS

The final rule included hundreds of pages dedicated to commenters disagreeing with work RVUs calculated 
by the AMA. While CMS agreed with the work of the AMA RUC, some work RVUs values were changed due 
to recalculations or due to comments. Here are the work RVUs CMS changed between the proposed and 
final rule:

HCPCS Descriptor C Y 
2 0 2 4 
W o r k 

RVU

Propo sed 
CY 2025 
Work RVU

Final CY 
2 0 2 5 
Work RVU

CMS Work 
T i m e 
Refinement

61715 Magnetic resonance image guided high 
intensity focused ultrasound (MRgFUS), 
stereotactic ablation of target, intracranial, 
including stereotactic navigation and frame 
placement, when performed

NEW 16.60 18.95 No

G0445 High intensity behavioral counseling to 
prevent sexually transmitted infection; face-
to-face, individual, includes: education, 
skills training and guidance on how to 
change sexual behavior; performed semi-
annually, 30 minutes

0.45 0.45 0.60 No

G0446 Annual, face-to-face intensive behavioral 
therapy for cardiovascular disease, 
individual, 15 minutes

0.45 0.45 0.60 No

G0447 Face-to-face behavioral counseling for 
obesity, 15 minutes

0.45 0.45 0.60 No

G0465 Autologous platelet rich plasma (prp) or 
other blood- derived product for diabetic 
chronic wounds/ulcers, using a Food and 
Drug Administration (FDA)-cleared device 
for this indication, (includes as applicable 
administration, dressings, phlebotomy, 
centrifugation or mixing, and all other 
preparatory procedures, per treatment)

C 1.50 1.83 Yes
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OFFICE/OUTPATIENT (O/O) E/M VISIT COMPLEXITY ADD-ON

While there were many comments on the use of a visit complexity modifier for office visits, CMS decided 
to move ahead with their new policy. CMS is allowing the O/O E/M visit complexity add-on code (HCPCS 
code G2211) to be used when the O/O E/M base code (CPT 99202-99205, 99211-99215) is reported 
by the same practitioner on the same day as an AWV, vaccine administration, or any Medicare Part B 
preventive service.

GLOBAL SURGERY PAYMENT ACCURACY

CMS is changing the 90-day global surgical package for those surgeons that will only furnish the surgery 
itself and not the entire package of care. This is known as transfer of care modifier 54. HCPCS code 
G0559A, new add-on code, is finalized in this rule for post-operative care services furnished by a 
practitioner other than the one who performed the surgical procedure (or another practitioner in the 
same group practice). CMS feels this add-on code will more appropriately reflect the time and resources 
involved in these post-operative follow-up visits by practitioners who were not involved in furnishing the 
surgical procedure.

ADVANCED PRIMARY CARE MANAGEMENT (APCM)

CMS is finalizing their payment changes to promote Medicare’s value-based care strategy of Advanced 
Primary Care Management (APCM). CMS is establishing coding and payment for a new set of APCM 
services described by three new HCPCS G-codes (G0556, G0557, G0558). The finalized APCM services 
incorporate many of the existing care management and communication technology-based services into 
a bundle of services reflecting the essential elements of the delivery of advanced primary care, including 
Principal Care Management, Transitional Care Management, and Chronic Care Management. To reduce 
the administrative burden, there are no time-based thresholds included in the service of these codes. 
Instead, the new APCM codes are stratified into three levels based on an individual’s number of chronic 
conditions and status as a Qualified Medicare Beneficiary, reflecting the patient’s medical and social 
complexity.

SUPERVISION POLICY FOR PHYSICAL THERAPISTS (PTS) AND OC-
CUPATIONAL THERAPISTS (OTS) IN PRIVATE PRACTICE

CMS finalized their changed to allow for general supervision of physical therapist assistants (PTAs) and 
occupational therapy assistants (OTAs) by PTs in private practice (PTPPs) and OTs in private practice 
(OTPPs) for all applicable physical and occupational therapy services. CMS pointed out that 43 states 
already allow this and that the agency wanted to : 1. Align with laws in most states, and 2. Ensure that
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CMS was not inadvertently limiting access to care through their PTs/OTs restrictions.

OPIOID TREATMENT PROGRAMS (OTPS)

CMS finalized several telecommunication flexibilities for opioid use disorder (OUD) treatment furnished 
by OTPs. First, the rule makes permanent the ability to furnish periodic assessments via audio-only 
telecommunications beginning January 1, 2025. Second, CMS is allowing the OTP intake add-on code to be 
furnished via two-way audio-video communications technology when billed for the initiation of treatment 
with methadone (using HCPCS code G2076) if the OTPs determines an adequate patient evaluation can 
be accomplished via an audio-visual telehealth platform. Third, CMS is updating payments for social 
determinants of health (SDOH) risk assessments as part of intake activities. They are updating HCPCS 
code G2076 to add in the value of the non-facility rate for SDOH risk assessments (G0136) and updating 
the payment rate for periodic assessments (HCPCS code G2077) by adding in the value of the non-facility 
rate for SDOH risk assessments (G0136).

PREPAID SHARED SAVINGS

In the final rule, CMS finalized a new “prepaid shared savings” option for eligible Accountable Care 
Organizations (ACOs) with a history of earning shared savings. The option allows ACO to receive advances 
of earned shared savings, which can be utilized to invest in direct beneficiary services and improve care 
coordination through staffing or healthcare infrastructure. The initiative aims to support ACOs serving 
underserved communities by enabling them to make meaningful investments that enhance beneficiary 
care.

HEALTH EQUITY BENCHMARK ADJUSTMENT (HEBA)

With the stated goal of incentivizing ACOs to serve more beneficiaries from underserved communities, 
CMS finalized creation of a new Health Equity Benchmark Adjustment (HEBA). Beginning on January 
1, 2025, the adjustment would modify an ACO’s historical benchmark based on the proportion of 
underserved beneficiaries. An ACO must have at least 15% of their assigned beneficiaries enrolled in 
Medicare Part D Low Income Subsidy (LIS) or be dually eligible for Medicare and Medicaid in order to be 
eligible for the HEBA. The HEBA would aim to promote participation of safety net providers and address 
inequities in rural and underserved areas.
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ALTERNATIVE PAYMENT MODEL PERFORMANCE PATHWAY (APP) 
PLUS QUALITY MEASURE SET

For Shared Savings Program ACOs, CMS created a new APP Plus quality measure set that aligns with the 
Adult Universal Foundation measures. (The current APP quality measure set will no longer be available for 
reporting by Shared Savings Program ACOs beginning in performance year 2025.) The APP Plus Quality 
measure set will incrementally grow until it is comprised of 11 measures, including 6 measures in the 
current APP and 5 new news from the Adult Universal Foundation Measure set. The phase in will be:

•	 Six measures (four eCQMs/MIPS CQMs/ Medicare Clinical Quality Measure for Accountable Care 
Organizations Participating in the Shared Savings Program (Medicare CQMs), one administrative 
claims measure, and the CAHPS for MIPS Survey measure) in the APP Plus quality measure set for 
Shared Savings Program ACOs in performance year 2025, 

•	 Eight measures (five eCQMs/MIPS CQMs/Medicare CQMs, two administrative claims measures, and 
the CAHPS for MIPS Survey measure) in performance year 2026,

•	 Nine measures (six eCQMs/Medicare CQMs, two administrative claims measures, and the CAHPS for 
MIPS Survey measure) in performance year 2027, and

•	 Eleven measures (eight eCQMs/Medicare CQMs, two administrative claims measures, and the CAHPS 
for MIPS Survey measure) in performance year 2028 or the performance year that is one year after 
eCQM specifications become available for Quality IDs: 487 (Screening for Social Drivers of Health) 
and 493 (Adult Immunization Status), whichever is later.
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Quality # Measure Title Collection Type Per formance 
Year Phase In

321 CAHPS for MIPS CAHPS for MIPS Survey 2025
479 Hospital-Wide, 30-day, All-Cause 

Unplanned Readmission (HWR) Rate 
for MIPS Eligible Clinician Groups

Administrative Claims 2025

001 Diabetes: Glycemic Status Assessment 
Greater Than 9% [1]

eCQM/MIPS CQM/Medicare CQM 
(2025 and 2026) 

eCQM/Medicare CQM (2027 and 
subsequent performance years)

2025

134 Preventive Care and Screening: 
Screening for Depression and Follow-
up Plan

eCQM/MIPS CQM/Medicare CQM 
(2025 and 2026) 

eCQM/Medicare CQM (2027 and 
subsequent performance years)

2025

236 Controlling High Blood Pressure eCQM/MIPS CQM/Medicare CQM 
(2025 and 2026) 

eCQM/Medicare CQM (2027 and 
subsequent performance years)

2025

112 Breast Cancer Screening eCQM/MIPS CQM/Medicare CQM 
(2025 and 2026) 

eCQM/Medicare CQM (2027 and 
subsequent performance years)

2025

113 Colorectal Cancer Screening eCQM/MIPS CQM/Medicare CQM 
(2025 and 2026)

eCQM/Medicare CQM (2027 and 
subsequent performance years)

2026

484 Clinician and Clinician Group Risk-
standardized Hospital Admission 
Rates for Patients with Multiple 
Chronic Conditions

Administrative Claims 2026

305 Initiation and Engagement of 
Substance Use Disorder Treatment

eCQM/Medicare CQM 2027

487 Screening for Social Drivers of Health eCQM/Medicare CQM 2028

The measures will be as follows:

https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2025-medicare-physician-fee-schedule-final-rule-cms-1807-f-medicare-shared-savings#_ftn1
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The goal is to streamline quality reporting, promote digital quality measurement, and enhance the 
accuracy and comprehensiveness of quality data reported by ACOs.

MITIGATING SAHS BILLING ACTIVITY

CMS is excluding payment amounts from expenditure and revenue calculations to address significant, 
anomalous, and highly suspect (SAHS) billing activity. CMS aims to mitigate the impact of SAHS billing 
activity on Shared Savings Program financial calculations. The proposal excludes payment amounts from 
expenditure and revenue calculations for the relevant calendar year of the SAHS activity. This seeks to 
ensure fair and accurate financial reconciliation and maintain the integrity of the Shared Savings Program.

REOPENING ACO PAYMENT DETERMINATIONS

CMS is establishing a calculation methodology to account for improper payments in recalculating 
expenditures and payment amounts used in the Shared Savings Program financial calculations. This 
includes adjustments to historical benchmarks and establishing a process for ACOs to request reopening 
of shared savings or losses determinations.

HIGHER RISK AND POTENTIAL REWARD

CMS is seeking comments on financial arrangements for higher risk and potential reward under the 
ENHANCED track of the Shared Savings Program. The proposal would explore options for increased 
financial risk and rewards, such as fixed minimum savings rates and alternative payment mechanisms. 
The goal is to gather feedback to inform potential changes to increase ACO participation and drive 
innovation in care delivery.

We trust you found this summary useful. Please reach out to us with any questions.
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