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CY 2023 Medicare Physician Fee 
Schedule Impact:
Overview and Advocacy



Inflation-Adjusted Medicare Payment Updates

Source: American Medical Association, 2021



Why a 4.48% reduction in the Medicare CF?
• Expiration of the 3% COVID funding boost provided by Congress in CY 2022

• Additional budget neutrality adjustment of -1.5%
o Effects of positive updates to hospital E/M code RVUs
 Decreases payments for all other services by reducing CF
 Triggered by anticipated expenditure increases greater than $20 million for 

new services
o Ongoing clinical labor update



2023 Physician Payment Challenges
• Projected MEI (medical inflation) increase of 3.7%

• No E/M payment boost to PO visits in global surgical payment

• 2% sequestration cut was phased back in effective July 1, 2022

• Congressional intervention needed to avert potential 8.5% cut for 2023
• Expiring relief from Congressional COVID funding boost: 3%
• 1.5% budget neutrality cut planned for 2023
• Additional 4% cut, which is not part of the CF, due to federal laws to curb 

spending (PAYGO sequester)
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Steep Physician Payment Cut Proposed 
for 2023
• Relative value units (RVUs) are 

multiplied by a conversion factor 
set by CMS to convert the RVUs 
into payment rates

• The 2023 conversion factor is 
$33.06, a decrease of 
$1.55 (-4.48%) from the 2022 
Congressionally-adjusted CF of 
$34.61

-4.42%



Global Surgical Codes
CMS decided not to apply the 2021 E/M payment increases to the post-op 
visits has negatively impacted surgeons

o $162 M loss for Ophthalmology in 2021; Projected $186 M loss in 2022

• The Academy continues to raise the issue as needing urgent resolution
o Letter sent to CMS by Congressional Reps. Bera & Buschon (both MDs)
o Both the Academy and Academy-led Surgical Care Coalition responded to CMS with 

comment letters arguing the importance of restoring payment equity
 The Academy included 6 examples of the medical decision making necessary for post-op visits 

included with the most common ophthalmic global procedure codes



Congressional Advocacy



Averting the Medicare Physician 
Payment Cuts for 2023
• H.R. 8800 - Supporting Medicare 

Providers Act of 2022
o Introduced by Rep. Ami Bera (D-CA-7)
o Rep. Larry Bucshon (R-IN-8) is the 

Republican co-lead

• Surgical Care Coalition campaign to 
urge Congressional action
o Oct. 4 letter to bill sponsors
o Nov. 2 letter to Senate
o Grassroots!



This is not the time to make cuts to health care and Medicare while the 
U.S. healthcare system is under tremendous strain and financial stress, 

and patients need high-quality care now more than ever.



Academy Priorities for 2023
• Push more CMS oversight of Medicare Advantage plan utilization 

management tactics
o Prior authorization, step therapy

• Protect physician practice costs in Part B drug payment reform

• Continue push for global surgical code post-op payment parity

• Long-term Medicare physician payment reform
o Inflationary update, budget neutrality, Quality Payment Program



New CPT Codes for 2023
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Orthoptic Training (92065, 92066)

▲92065 Orthoptic and/or pleoptic training, with continuing medical direction 
and evaluation; performed by a physician or other qualified health 
care professional

►(Do not report 92065 in conjunction with 92066, 0687T, 0688T, 
when performed on the same day)◄

●92066 under supervision of a physician or other qualified health 
care professional

►(Do not report 920XX in conjunction with 92065, 0687T, 0688T, 
when performed on the same day)◄



Quantitative Pupillometry Services (95919)

Medicine/Autonomic Function Tests
●95919 Quantitative pupillometry with physician or qualified health care 

professional interpretation and report, unilateral or bilateral
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Laser Trabeculotomy with OCT (0730T)

Category III Code

●0730T Trabeculotomy by laser, including optical coherence tomography 
(OCT) guidance

►(Do not report 0730T in conjunction with 65850, 65855, 92132, 
0621T, 0622T)◄

• Effective July 1, 2022



Revised/Deleted Codes for 2023
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Transluminal Dilation of Aqueous 
Outflow Canal (66174, 66175)

Eye and Ocular Adnexa/Anterior Sclera
66174 Transluminal dilation of aqueous outflow canal (eg, canaloplasty);

without retention of device or stent

(Do not report 66174 in conjunction with 65820)

66175 with retention of device or stent
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Retinal Imaging (92229)

Ophthalmology/Ophthalmoscopy 
92229 Imaging of retina for detection or monitoring of disease; 

point-of-care automated autonomous analysis and report, 
unilateral or bilateral

(Do not report 92229 in conjunction with 92133, 92134, 92227, 
92228, 92250)
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Transepithelial Corneal Collagen 
Crosslinking (0402T) 

Category III Code
▲0402T Collagen cross-linking of cornea, including removal of the corneal 

epithelium, when performed, and intraoperative pachymetry, when 
performed (Report medication separately)

►(Report medication separately)◄

(Do not report 0402T in conjunction with 65435, 69990, 76514)
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Deletion: Intraoperative Visual Axis 
Identification (0514T)

Category III Code
+0514T Intraoperative visual axis identification using patient fixation 
(List separately in addition to code for primary procedure)

(Use 0514T in conjunction with 66982, 66984)

►(0514T has been deleted)◄



Revalued Codes 
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Dark Adaptation Eye Exam (92284)

Ophthalmology/Other Specialized Services 
▲92284 Diagnostic Ddark adaptation examination with interpretation and 

report

CPT Code Current Work RVU RUC Recommended 
Work RVU 2023 CMS Work RVU

92284 0.24 0.14 0.00
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Anterior Segment Imaging/Iris Angiography (92287)

92287 Anterior segment imaging with interpretation and report; with 
fluorescein angiography

CPT Code Current Work RVU RUC Recommended 
Work RVU

Proposed 2023 CMS 
Work RVU 

92287 0.81 0.40 0.40



2023 E/M Codes
Important changes effective January 1, 2023
aao.org/em



What’s New?

E/M guidelines change for these places of service:
POS
13 Assisted living facility

21 Hospital inpatient services

23 Emergency Department

31 Skilled nursing facility

32 Nursing home



New language mirrors outpatient E/M

For these E/M family of codes:
• Perform and document a “medically appropriate history and 

examination”

• Chose code based on MDM or time.

A comprehensive review of E/M updates will be included in the 2023 Ophthalmology Coding Update  



Code Choice
• The appropriate level of E/M is based on:

• The level of the MDM, OR
• The total time performed by the physician, including face-to-

face and pre/post time on the date of the encounter*

*Exception – Emergency department levels of E/M service (CPT codes 99282-99285) as time is not 
a descriptive component and typically provided on a variable intensity basis



2023 E/M: Office, Hospital, ED
MDM STRAIGHT-

FORWARD LOW MODERATE HIGH

Office New
99202

(15-29 min)
99203

(30-44 min)
99204

(45-59 min)
99205

(60-74 min)

Office Established
99212

(10-19 min)
99213

(20-29 min)
99214

(30-39 min)
99215

(40-54 min)

Initial Hospital 
Inpatient

When coding by time, 
must meet or exceed 

defined time

99221
(40 min)

99221
(40 min)

99222
(55 min)

99223
(75 min)

Subsequent 
Hospital Inpatient
When coding by time, 

must meet/exceed 
defined time

99231
(25 min)

99231
(25 min)

99232
(35 min)

99233
(50 min)

Emergency 
Department

Time not relevant
99282 99283 99284 99285



CY 2023 Medicare Physician Fee 
Schedule Valuations



2023 Final Rule, Office Procedure Allowed Charges*

CPT Code
2022 Non-

Facility 
Allowable

2023 Non-
Facility 

Allowable

Change 2022-
2023

% Change 2022-
2023

65222 $68.52 $66.12 -$2.40 -4%

65855 $248.47 $240.02 -$8.45 -3%

66761 $303.50 $293.25 -$10.25 -3%

66821 $337.41 $326.96 -$10.45 -3%

67028 $114.20 $110.75 -$3.45 -3%

68761 $150.19 $143.81 -$6.38 -4%

68801 $97.94 $94.55 -$3.39 -3%

68810 $164.03 $158.36 -$5.67 -3%

*Average national allowables



2023 Final Rule, Facility Procedure Allowed Charges*
CPT Code 2022 Facility Pay 2023 Facility Pay Change 2022-2023 % Change

15822 $406.97 $393.08 -$13.89 -3%
15823 $557.85 $540.87 -$16.98 -3%
65756 $1,178.69 $1,144.89 -$33.80 -3%
65855 $205.56 $199.69 -$5.87 -3%
66170 $1,095.98 $1,063.56 -$32.42 -3%
66180 $1,247.26 $1,107.18 -$140.08 -11%
66761 $237.05 $229.77 -$7.28 -3%
66821 $312.84 $303.82 -$9.02 -3%
66982 $746.11 $723.70 -$22.41 -3%
66984 $544.70 $528.64 -$16.06 -3%
66989 $856.50 $829.81 -$26.69 -3%
66991 $683.47 $663.18 -$20.29 -3%
67028 $91.71 $88.93 -$2.78 -3%
67036 $897.34 $869.83 -$27.51 -3%
67108 $1,189.76 $1,153.16 -$36.60 -3%
67113 $1,329.92 $1,289.37 -$40.55 -3%

*Average national allowables



2023 Final Rule: E/M and Eye Visits*
E/M New 

Pt Facility Office

99202 $46.95 $71.08 

99203 $81.00 $110.09 

99204 $130.26 $163.32 

99205 $176.87 $215.55 

Eye New Pt Facility Office

92002 $44.63 $83.97 

92004 $91.58 $146.79 

E/M Est Pt Facility Office

99212 $34.71 $55.54 

99213 $64.47 $88.60 

99214 $95.21 $125.30 

99215 $139.84 $175.55 

Eye Est Pt Facility Office

92012 $49.26 $88.27 

92014 $74.05 $123.98 

*Average national allowables



2023 Final Rule, Office Testing*
CPT 2022 

Allowable
2023 

Allowable Change Percent 
Change

92083 63.68 $61.49 -$2.19 -3%

92132 31.84 $31.08 -$0.76 -2%

92133 37.37 $36.04 -$1.33 -4%

92134 41.18 $39.67 -$1.51 -4%

92235 127.7 $135.22 $7.52 6%

92240 197.95 $188.12 -$9.83 -5%

92285 $23.53 $22.81 -$0.72 -3%

*Average national allowables



Strabismus Medicare Allowed Charges: 2023*
CPT Code

2022 Facility 
Pay

2023 Facility 
Pay Change % Change

67311 $483.79 $442.68 -$41.11 -8%

67312 $665.82 $645.34 -$20.48 -3%

67314 $553.70 $442.68 -$111.02 -20%

67316 $712.20 $691.96 -$20.24 -3%

67318 $689.01 $667.83 -$21.18 -3%

67320 $255.74 $197.70 -$58.04 -23%

67331 $242.94 $188.12 -$54.82 -23%

67332 $263.35 $203.65 -$59.70 -23%

67334 $239.47 $185.47 -$54.00 -23%

67335 $188.26 $181.83 -$6.43 -3%

67340 $293.11 $282.34 -$10.77 -4%

*Average national allowables



92065, 92066 Orthoptic Training (OT)
• CPT 92065 was revalued to account for new CPT code for technician-

administered OT (92066)

CPT 2022 
Allowable

2022 
WRVU

RUC Rec 
WRVU

CMS 
WRVU

2023 
Allowable

Dollar 
Change

Percent 
Change

92065 $53.64 .37 .71 .71 $40.33 -$13.31 -25%

92066 N/A N/A N/A N/A $25.46 N/A N/A

*Average national allowables



92284 Dark Adaptation Eye Exam 
with Interpretation and Report
• Revaluation required due to volume growth

• CMS disagreed with both RUC and Academy recommendations 

CPT 2022 
Allowable

2022 
WRVU

RUC Rec 
WRVU

CMS 
WRVU

2023 
Allowable

Dollar 
Change

Percent 
Change

92284 $58.83 .24 .14 0.00 $45.62 $13.21 -23%



92287 Anterior Segment Fluorescein Angiography

CPT 2022 
Allowable

2022 
WRVU

RUC Rec 
WRVU

CMS 
WRVU

2023 
Allowable

Dollar 
Change

Percent 
Change

92287 184.10 .24 .40 .40 $142.49 $41.61 -23%



95919 Quantitative Pupillometry
• New code replacing 0341T

CPT 2022 
Allowable

2022 
WRVU

RUC Rec 
WRVU

CMS 
WRVU

2023 
Allowable

Dollar 
Change

Percent 
Change

95919 N/A N/A .25 .18 $15.21 N/A N/A



Outpatient Prospective Payment 
System (OPPS) and Ambulatory 
Surgical Center (ASC) Payment 
System CY 2023



CMS Finalizes HOPD/ASC Changes for CY 
2023
• Payments increased by 3.8% for ASCs

• Reassigned CPT 0616T to APC 5495

• Pass-through payment status expiring in 2023 for 43 drugs and biologicals 
that were initially approved for pass-through payment status between April 1, 
2020, and Jan. 1, 2021

• Expanded list of services requiring prior authorization (PA) when performed in 
HOPDs to facet joint injections. Blepharoplasty and botulinum toxin remain 
on the list.

• Problematic ASC quality reporting measure remains in place, but voluntary



Expiring Pass-Through Status
HCPCS Code Long Descriptor

Pass-through 
Payment End 

Date
J1095 Injection, dexamethasone 9 percent, intraocular, 

1 microgram
12/31/2022

J1096 Dexamethasone, lacrimal ophthalmic insert, 0.1 
mg

12/31/2022

J0179 Injection, brolucizumab-dbll, 1 mg 03/31/2023

J3241 Injection, teprotumumab-trbw, 10 mg 06/30/2023

J7351 Injection, bimatoprost, intracameral implant, 1 
microgram

09/30/2023



Drug Packaging and Non-Opioid Pain 
Management
• CMS will continue to apply separate payment for non-opioid pain 

management drugs that function as surgical supplies when furnished in the 
ASC setting for CY 2023.
o CMS is continuing the exclusion of J1097 phenylephrine and ketorolac

intraocular solution (Omidira) from bundling under the ASC payment
system as a non-opioid pain management drug that functions as a surgical
supply for 2023.

o CMS finalized a policy to provide separate payment for J1096
Dexamethasone, lacrimal ophthalmic insert, 0.1 mg (Dextenza) for 2023.



HOPD Prior Authorization
• CMS added facet joint injections to the HOPD PA services list

• Blepharoplasty, other eyelid services, and Botox remain on the required PA 
list

• Last year, the Academy and the American Society of Ophthalmic Plastic and 
Reconstructive Surgery (ASOPRS), successfully advocated for updates to 
the Hospital Outpatient Department (HOPD) Prior Authorization (PA) Services 
Guide.
o Removal of CPT code 67911 (correction of lid retraction)
o Clarified definitions in the ‘blepharoplasty’ procedures included in the program.
o Code descriptions for 67900, 67903, and 67904 revised.

•



ASC Quality Reporting Changes for CY 2023
• CMS has finalized a policy to maintain voluntary reporting of measures ASC-

11: Cataracts: Improvement in Patient's Visual Function within 90 Days 
Following Cataract Surgery / OP–31: Cataracts: Improvement in Patient’s 
Visual Function within 90 Days Following Cataract Surgery in CY 2023 due to 
the ongoing COVID-19 PHE.

• Voluntary reporting will go through at least reporting year 2025.

• The Academy strongly opposes inclusion of ASC-11 in the ASCQR program.



Quality Payment Program
CY 2023 Update



MIPS thresholds are stable
Payouts will be lower

47

Threshold 2021 2022 2023

Threshold to Avoid a Penalty 60 points 75 points 75 Points

Exceptional Performance 
Threshold 85 points 89 points No Longer 

Available



MIPS Category
Score 

Weight
2017

Score 
Weight

2018

Score
Weight

2019

Score 
Weight
2020

Score 
Weight
2021

Score 
Weight
2022

Score
Weight
2023+

Quality 60% 50% 45% 45% 40% 30% 30%

Promoting Interoperability (PI) 25% 25% 25% 25% 25% 25% 25%

Improvement Activities (IA) 15% 15% 15% 15% 15% 15% 15%

Cost 0% 10% 15% 15% 20% 30% 30%

MIPS Performance Category Weights

48



MIPS 2023: What’s in Store?
MIPS Value Pathways

• No options available for 
ophthalmology

Promoting Interoperability

• New required measure: Query 
of Prescription Drug 
Monitoring Program
o Worth 10 points

Quality

• For eCQM reporting, the EHR 
needs to be certified as meeting 
the 2015 Edition Cures Update

• The 3-point floor when scoring 
measures is being fully removed

• Data completeness threshold 
remains at 70% for 2023



MIPS 2023: What’s in Store?

Cost Category

• Finalized inclusion of an 
improvement bonus of up to 1% 
of the score

Improvement Activities

• No significant changes for 
scoring or reporting

• 6 IA's removed, including 3 
QCDR-related measures 
(IA_BE_7, IA_BE_8, IA_PM_7)

Public Health Emergency

• Extreme and uncontrollable 
circumstances hardship 
available, but CMS does not 
plan to automatically apply it for 
2022



MIPS & IRIS ® Registry 2023 Update



MIPS and the IRIS Registry
Quality Category: 2023 Measure Changes
• CMS removed 2 measures available for electronically reporting

o CMS127v10 Pneumococcal Vaccination Status for Older Adults
o CMS147v11 Preventive Care and Screening:  Influenza Immunization

• CMS removed 1 measure available for manually reporting
o QPP265 Biopsy Follow-Up

• Addition of 3 measures to the IRIS Registry
o QPP440 Skin Cancer:  Biopsy Reporting Time – Pathologist to Clinician
o QPP487 Screening for Social Drivers of Health
o QPP493 Adult Immunization Status



2023 MIPS IRIS Registry Deadlines

• June 15, 2023, register for IRIS-EHR integration or EHR changes

• Aug. 1, 2023, complete the IRIS-EHR integration process

• Sept 30, 2023, request mapping refinements for selected measures

• Dec. 31, 2023, complete all patient encounters

• Jan. 31, 2024, enter all data in IRIS Registry for PI and IA, and sign Data Release 
Consent Form

• March 31, 2024, complete submissions to CMS through IRIS Registry dashboard



Quality scoring

• Getting a perfect Quality category score will be challenging

• Some measures are subject to scoring limitations, including:
o Topped out measures
o Measures with “stalled” benchmarks
o Measures with no benchmark

• These measures may impact your quality score and bonus, even if you have 
very high or perfect performance rates

• QCDR Measures:
o The Academy has been preparing for these issues by developing QCDR measures for 

IRIS Registry as alternatives topped out and other QPP measures with scoring limitations



IRIS Registry & 2023 MIPS

• IRIS Registry will continue to be the best option for ophthalmology practices 

• IRIS Registry will support reporting for the Quality, Improvement Activities 
and PI Categories
o Quality Category
 IRIS Registry participants can complete quality measure reporting, and will have access to 

subspecialty QCDR measures only available through IRIS Registry
o Improvement Activities Category
 IRIS Registry participants may get credit for a registry specific-IA and can complete IA 

attestations through IRIS Registry
o Promoting Interoperability Category
 IRIS Registry participants can get bonus points for the Clinical Data Registry measure under 

the Public Health and Clinical Data Exchange Objective



IRIS Registry Main MIPS Reporting Tool for 
Ophthalmologists, 2017-2021
• Higher average score for ophthalmologists than average MIPS participant

• $1.20 billion in avoided penalties or $118,962/ophthalmologist over 5 years

• Majority of ophthalmologists earned an exceptional performance bonus

• 0.10% - 2.2% of Medicare Fee Schedule (based on 2017-2021 reporting 
years)

• Translates to $402 - $8,844 bonus per ophthalmologist/year

• $1,608 - $29,891 bonus per ophthalmologist for 2017-2021 reporting years



IRIS Registry Participants MIPS 
Penalty Avoidance 2017-2021

$1.2 Billion
$118,962/ophthalmologist



Coming Soon: 2023 IRIS® Registry (Intelligent 
Research in Sight) Preparation Kit 

• This helpful resource is revised annually and includes:
o Updated small and large practice roadmaps
o Quality measure specifications 
o A current user guide 

• Available in two formats: free downloadable PDF or for purchase as a print-
on-demand book

• Visit aao.org/iris-registry for more information

https://www.aao.org/iris-registry


Webinar: 2023 Ophthalmology Coding Update
• Tuesday, January 10, 2023

• 11:00am PT/ 2:00pm ET

• Begin the year with important coding updates. David B. Glasser, MD, and the 
Academy's Joy Woodke will detail the critical regulatory and reimbursement 
changes impacting ophthalmology in the 2023

• https://store.aao.org/2023-ophthalmology-coding-update-webinar.html

https://store.aao.org/2023-ophthalmology-coding-update-webinar.html


Webinar: MIPS Reporting in Performance Year 
2023

• Tuesday, January 24, 2023

• 1:00pm PT/ 4:00pm ET

• Each year the stakes are higher and the rules change. Stay current and start 
2023 with the tools you need for a successful 2023 MIPS performance year.

• https://store.aao.org/optimize-your-2022-mips-reporting-using-the-iris-registry-
intelligent-research-in-sight-webinar.html

https://store.aao.org/optimize-your-2022-mips-reporting-using-the-iris-registry-intelligent-research-in-sight-webinar.html


Academy Member Resources
Visit:
o www.aao.org/medicare to find member resources
o www.aao.org/eye-on-advocacy-article/health-policy for Reimbursement 

Articles, News, and Summaries

Email:
o Health Policy: HealthPolicy@aao.org
o Coding Help: Coding@aao.org
o MIPS Help: mips@aao.org
o IRIS Registry Help: irisregistry@aao.org

http://www.aao.org/medicare
http://www.aao.org/eye-on-advocacy-article/health-policy
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