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September 11, 2023

The Honorable Chiquita Brooks-LaSure
Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1784-P

7500 Security Blvd.

Baltimore, MD 21244-1850

Submitted electronically on Regulations.gov

Re: Medicare and Medicaid Programs; CY 2024 Payment Policies Under the Physician Fee Schedule and
Other Changes to Part B Payment and Coverage Policies — RIN 0938-AV07

Letters

Dear Administrator Brooks-LaSure:

| am writing on behalf of American Psychological Association Services (APA Services), the companion
organization of the American Psychological Association (APA), to provide comments on the proposed rule
on the 2024 Medicare physician fee schedule (PFS) released by the Centers for Medicare and Medicaid
Services (CMS) on July 13, 2023. Nearly 10,000 APA members also submitted individual comments on
this proposed rule.

to CMS

APA is the largest scientific and professional organization representing psychology in the United States,
with a membership of over 146,000 clinicians, researchers, educators, consultants, and students. APA
seeks to promote the advancement, communication, and application of psychological science and
knowledge to benefit society and improve lives. Each year almost 30,000 psychologists provide critically
needed mental health, substance use disorder, and health behavior services to Medicare beneficiaries.
This includes psychotherapy to diagnose and treat mental health and substance use disorder conditions,
psychological and neuropsychological testing, and health behavior assessments and interventions for
beneficiaries struggling with physical health problems.

APA Services appreciates the efforts of CMS staff to respond to a longstanding behavioral health crisis

APPENDIX A — Tele-Neuropsychological Testing

The totality and quality of the communication of information exchanged between the physician or
other qualified health care professional (QHP) and the patient during the synchronous telemedicine
service must be of an amount and a nature that would be sufficient to meet the requirements for the
same service if services were to be rendered during an in-person face-to-face interaction;

Synchronous Audio-Only

There are over 100 published studies demonstrating the feasibility, reliability, and validity of telephone
administered cognitive screening measures (see: Carlew et al., 2020) in the detection of mild cognitive
impairment (Benge & Kiselica, 2021; Castanho et al., 2014; Cook et al., 2009; Crooks et al., 2005;
Georgakis et al., 2017; Jagtap et al., 2021; Knopman et al., 2010; Pillemer et al., 2018; Tremont et al.,
2011; Zietemann et al., 2017) or dementia (Camozzato et al., 2011; Dal Forno et al., 2006; Knopman et
al., 2010; Robinson et al., 2021); in older adults (Mitsis et al., 2010; Mundt et al., 2007; Vanacore et al.,
2006; Vercambre et al., 2010); and in people who have a medical/neurological disorder (Abdel Hafeez et
al., 2021; Aiello et al., 2022; George et al., 2016; Gonzalez et al., 2022), psychiatric illness (Ball et al.,
1993; Berns et al., 2004), or neurological injury (Cairncross et al., 2022; Chen et al., 2015; Dams-
O’Connor et al., 2018; DiBlasio et al., 2021; Higginson et al., 2010; Kanser et al., 2021; Nelson et al.,
2021; Pendlebury et al., 2013; Zietemann et al., 2017).

Synchronous Audio-Video

Evidence in support of the reliability of tele-neuropsychological testing (tele-np-t) in adults and those
with cognitive impairment has been shown through studies comparing testing data from clinical samples
to matched samples obtained from retrospective chart reviews (Alegret et al., 2021; Ceslis et al., 2022;
Parks et al., 2021; Requena-Komuro et al., 2022). The results from prospective neuropsychological
studies that employed counterbalancing methodology provides more extensive evidence of the
reliability of tele-neuropsychological testing. Such studies show that tele-neuropsychological screening
(liboshi et al., 2020) and comprehensive tele-np-t administered from a provider located in clinic to a
patient located in a separate location (Cullum et al., 2006; Galusha-Glasscock et al., 2016; Gnassounou et
al., 2022; Jacobsen et al., 2003b; Wadsworth et al., 2016, 2018; Zeghari et al., 2022)(Zeghari et al., 2021)
is both feasible and reliable. Studies show that tele-np-t a reliable method of assessing healthy
individuals (Jacobsen et al., 2003b), people with subjective cognitive deficits (Gnassounou et al., 2022;
Zeghari et al., 2022), and patients with mild cognitive impairment or Alzheimer’s disease (Cullum et al.,
2006; Galusha-Glasscock et al., 2016; liboshi et al., 2020; Cullum et al., 2014; Wadsworth et al., 2016,
2018). Secondary analyses show the reliability and validity of tele-np-t in adults with human

https://downloads.regulations.gov/CMS-2023-0121-21272/attachment_1.pdf
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CMS PFS Comments Over Time

Total APASI Total CMS  Proportion of Total APASI Letter

Comments Comments Comments Length
2023 10,182 22,454 45% 51
2022 12,771 24,335 52% 24
2021 9,814 35,808 27% 11

2020 7,800 44,163 17% 13



CMS Comments by State

Total Count by State 2023 vs 2022

2023 | 2022 2023 | 2022 2023 | 2022 2023 | 2022
AK 16 40 ID 42 63 MT 33 58 RI 111 114
AL 51 69 IL 581 743 NC 373 427 SC 78 72
AR 49 73 IN 148 164 ND 16 22 SD 16 28
AZ 140 177 KS 60 84 NE 71 71 TN 113 195
CA 911 1263 KY 111 108 NH 52 80 TX 422 497
CO 193 230 LA 43 101 NJ 420 461 uT 69 115
CT 140 184 MA 515 572 NM 90 100 VA 278 307
DC 47 61 MD 267 361 NV 88 104 VT 26 34
DE 63 75 ME 68 68 NY 680 1045 WA 182 267
FL 421 551 Ml 264 376 OH 677 560 Wi 139 131
GA 343 430 MN 256 482 OK 85 106 A 34 51
HI 73 123 MO 235 184 OR 142 266 WY 14 16
IA 60 63 MS 42 35 PA 805 934

Total Count By Military Area and Territory

AE 3 5 GU 1 2 MP 1 1 PR 29 37
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PLANNING MBURSEMENT/GOV COMMENT

ERNMENT/2024- HERE (PDF,
PHYSICIAN-FEE- /750KB).

SCHEDULE-FINAL-
RULE
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Executive Summary

Recommendations:
Telehealth

Support telehealth access by permanently
reimbursing claims for telehealth mental
health services provided in patient homes at
the non-facility rate

Include Psychological and Neuropsychological
Testing Evaluation services (codes 96130 —
96133) as permanent codes on the Medicare
Telehealth Services List

Make direct supervision via telehealth, and the
ability for providers to bill from their practice
addresses rather than home address,
permanent options



applying the same payment adjustments for psychotherapy services to

[ej Improve reimbursement for mental and behavioral health services by
psychological and neuropsychological testing services and HBAI services

Promote access to behavioral health services and parity reimbursement
by adopting the APA Services’ PE methodology recommendations

Executive Summary

Further refine utilization assumptions for HCPCS code G2211 to avert an
unwarranted permanent reduction to the conversion factor

Recommendations:
Reimbursement

Establish a reimbursement mechanism for Digital Cognitive Behavioral
Therapy (dCBT)

/ Support Substance Use Disorder (SUD) services by increasing
reimbursement for psychotherapy services in the SUD services bundle



Improve reimbursement for mental and
behavioral health services by applying the same
payment adjustments for psychotherapy services
to psychological and neuropsychological testing
services and HBAI services

11



Establish a coding mechanism to allow advanced psychology
trainees to report and be reimbursed for mental and
behavioral health under general supervision of a licensed

clinical psychologist

EXGCUtIVE Summary Support integrated primary care and behavioral health

Recommendations: services by implementing the proposed RVUs, times, and
direct PE inputs for CPT code 99484 and HCPCS code G0323

Reimbursement

Ensure access medical services and promote improved
patient outcomes by establishing an active payment status,
and implementing the RUC-recommended work RVUs and
direct PE inputs for caregiver behavior management

training services

12



Establish a coding mechanism to allow advanced
psychology trainees to report and be reimbursed for
mental and behavioral health under general
supervision of a licensed clinical psychologist.

Accelerating the Development of Advanced
Psychology Trainees (ADAPT) Act (S. 2511)

13



Executive Summar
Recommendations:

New Codes &
Services

4

Vs

Ensure equitable access to Community Health Integration and Principal lliness
Navigation services for pts w/mental and behavioral health conditions by
including codes 90791 and 96156 in the definition of an initiating visit

Address the impact of Social Determinants of Health in behavioral health
treatment by including CPT codes 90791, 96156, and 96116 as codes eligible to
be reported in with the proposed HCPCS code G0136 for SDOH Risk Assessment

Support crisis intervention services by implementing HCPCS codes for services
furnished in an applicable site of service and establishing new codes that
describe psychotherapy for crisis services furnished outside a traditional setting

Recognize Licensed Psychological Practitioner (KY), Licensed Clinical
Psychotherapist (KS), Licensed Psychological Associate (TX), Psychologist-
Masters (VT), and Psychologist (WV) as Mental Health Counselors

Collaborate with APA to develop new coding and payment policies to describe
safety planning and intervention services for patients at risk of suicide in the
emergency department and other settings



Address the impact of Social Determinants of
Health in behavioral health treatment by including
CPT codes 90791, 96156, and 96116 as codes
eligible to be reported in with the proposed HCPCS
code G0136 for SDOH Risk Assessment

15



New Strategic
Advocacy Strategi




New Strategic
Advocacy Actions

e 2
Julia Maietta, Ph.D.

Postdoctoral Fellow | Spaulding Rehabilitation
Physical Medicine & Rehab | Massachusetts General
Physical Medicine & Rehabilitation | Harvard

Sports Concussion Program | Mass General-Children
APA CPT Coding Advisory Group

Co-founder, KnowNeuropsychology

Twitter: @DrJuliaMaietta

>22,000 y 1,154
comments organizations

/

64 organizations
identified

CMS 2024

Proposed
Rule

980 attached
comments

174 searched for 174 typed

key terms ' - comments



Key Search Terms

Psychological,
neuropsychological, mental

Mental and behavioral el health. behawor' Tele-health, tele-mental health, Community Health Integration Social Determinants of Health
assessment and intervention

healthcare reimbursement T sl telehealth (CHI), 90791, 96156 (SDOH), 90791, 96156,

substance abuse services rvu,
Wrvu

American Psychological
Association Services, APA, APA
Services

96116, GXXX5, SDOH Risk
Assessment

Crisis intervention services,
psychotherapy crisis services

Practice expense (PE)
methodology recommendations

Practice expense (PE) valuation

Integrated primary care services, Caregiver behavior management Digital Cognitive Behavioral Brief intervention and safety
99484, HCPCS code G032 training Therapy, dCBT planning for suicide risk, suicide




Grassroots Advocacy

SPTA Executive
Directors &
Directors of

Professional Affairs

Large Healthcare /
Hospital Systems

Medicare
Administrative
Contractors

Healthcare
Advocacy
Organizations

19



Neuropsychologica
Testing Via Telehes



Healthcare Disparities & Indirect Healthcare Costs

7% of neuropsychologists practice in rural

environments

Over half of all neuropsychologists
practice in 9 states

Declining number of lifespan
neuropsychologists

20% pediatric neuropsychologists

Average wait time for is 70 (adults) and
86 (peds) days

L
aw hify

9

A

1l Large central metro
2[7 ] Large fringe metro
3[ | Medium metro
4[| Small metro

5[ | Micropolitan

6 Non-core

Sweet et al., 2021




Telehealth Lists

CPT CMS




CMS Criteria

for Tele-Health

The service is accurately described by the
corresponding code when delivered via
telehealth

The use of a telecommunications system to
deliver the service produces demonstrated
clinical benefit to the patient

Evidence from clinical studies demonstrating
the service furnished by telehealth improves
diagnosis, treatment, or functioning of a
malformed body part



CMS Examples of
Clinical Qutcomes

Ability to diagnosis medical conditions in patient pop w/out
access to clinically appropriate in person diagnostic services

Decreased rate of subsequent diagnostic or therapeutic
interventions

Decreased number of future hospitalizations or physician
visits

More rapid beneficial resolution of the disease process

treatment

Decreased pain, bleeding, or other quantifiable symptoms

Reduced recovery time



e Randomized controlled trials of
the validity of tele-np testing

* Evidence of the impact of tele-
np testing on population health




II Small Scale Studies

Clinical

Small RCTs !
population

Individual
tests

Brief testing



Strategies to Impr
Reimbursement
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CPT Process

CPT Editorial Panel CPT Advisors

Medical specialty Health Care
societies in the AMA Professionals Advisory
House of Delegates Committee (HCPAC)




RUC Process

RVS Update Committee

(RUC) RUC Advisors

Medical specialty Health Care
societies in the AMA Professionals Advisory
House of Delegates Committee (HCPAC)




Physician, QHP, or clinical staff time + intensity = work RVU (WRVU)

Code
Values “

Professional liability insurance (PLI) RVU

TOTAL Relative Value Unit (RVU)




HOW YOUR SERVICES ARE VALUED

Each year the American Medical Associa-
tion’s CPT® Editorial Panel creates new and
updates existing CPT® codes that psycholo-
gists and other providers use to bill insurers
for treatment. Specialty societies, such as
APA, work with the panel to ensure that the
codes are clinically relevant. Every code
corresponds to a service you provide. Here’s
how payment rates for those services are set.

R | e — | 67891

- | 67892

)
el IEe == | 67893

0 INSURANCE DECIDES PAYMENT

Private insurance companies set
reimbursement rates for psychological
services, and other health-care services,
using values published in the Physician
Fee Schedule as a benchmark.

© APA Services, Inc. Good Practice, Summer 2019

o YOUR INPUT IS CRITICAL

You share input via
surveys about the time

and complexity/intensity of
the services you provide.

{891  $$%
$
os/ I

G PUBLISHED BENCHMARK
CMS publishes proposed value

)
21 1

9 APA ANALYZES DATA 9 COMMITTEE REVIEW

APA collects and APA presents its
summarizes the data, recommendations to the
then uses it to create AMA Relative Value Scale
value recommendations Update Committee (RUC)
for each service. for consideration.

o0 T @Y

e FEDERAL AGENCY ASSIGNS VALUES
After reviewing data from APA and other

recommendations for each service in health-care organizations, AMA submits
the Medicare Physician Fee Schedule. value recommendations for CPT codes to
After a public comment period, CMS the Centers for Medicare and Medicaid
releases the final values, which take Services (CMS). CMS has the authority to

effect each yearon Jan. 1.

accept or amend the values.



Conversion Factor - Important Facts

Budget Neutrality

Changes to the conversion factor impact every
healthcare specialty and provider

e
[e]
+ Zero Sum Game = Winners and Losers



The Medicare physician payment system needs annual inflation updates

70% 17

60% Cumulative change
since 2001
50% -
Consumer prices (CPI)

MEdicare L T .

updates 0
20% A -l

relative to '
inflation . /

0% -

Physician update
-10% ;

S T T S T S TR T WC BN N
O A~

Sources: Federal Register, Medicare Trustees’ Reports, Bureau of Labor Statistics, Congressional Budget Office.




Primary Other
Care Surgical Nonsurgical
Conversion % Conversion % Conversion %o Conversion %
Year Factor Change Factor Change Factor Change Factor Change |
1892 £31.0010 MIA MNIA MIA
1893 MNIA $31.9620 £31.2490
1894 MNIA $33.7180 $35.1530 10.0 £32.9050 5.3
1895 MNIA $36.3820 7.9 $30.4470 12.2 £34.6160 h.2
1896 MNIA 5354173 2.7 540.7936 34 534 6293 0.0
1897 MNIA $35.7671 1.0 540.9603 04 £33.8454 -2.3
1988 £36.6873
1989 5347315 -6.3
2000 £36.6137 hd
2001 £38.2581 4.5
2002 £36.1992 -54
2003 £36.7856 1.6
2004 £37.3374 1.5
2005 £37.8975 1.5
2008 £37.8975 0.0
2007 £37.8975 0.0
2008 £38.0870 0.5
2009 £36.0666 -6.3
1110-
53110 £36.0791 0.03
6M1M10-
12/3110 | $36.8729 2.2
2011 £33.9764 -7.9
2012 £34.0376 0.18
2013 £34.0230 -0.04
2014 £35.8228 5.3
1115-
6/30/15 £35.7547 -0.19
THM15-
1203115 | $35.9335 0.50
2016 £35.8043 -0.36
2017 £35.8887 0.24
2018 £35.9996 0.3
2019 £36.0391 0.11
2020 £36.0896 0.14
2021 £34.8931 -3.3
2022 £34.6062 -0.80
2023 £33.8872 -2

History of Medicare
Conversion Factors



 3.4% decrease to the conversion factor for 2024
($33.89 to $32.74)

Medicare PFS « APA is advocating with other physician and provider
Payment

groups to forestall cuts in Medicare reimbursement
and establish sustainable annual updates to the

Rates conversion factor

e Strengthening Medicare for Patients and Providers
Act (H.R. 2474)
www.apaservices.org/advocacy/news/medicare-
payment-rates-inflation




Measurement Base
Care Work/Progre:




Successful
Collaboration

MB-HR

MENTAL & BEHAVIORAL
HEALTH REGISTRY

Measuring progress,
tracking outcomes

* Maggie Lanca, PhD**

* Nick Bott, PsyD*

e Molly Colvin, PhD, ABPP

* Kari Eng, PsyD

e Jennifer Morgan, PsyD

 Tresa Roebuck Spencer, PhD, ABPP

* APA MBC-MBHR Advisory Committee
* APA Advisory Committee ;



Assessment-

oriented MBHR

WIEEBIES

MBHR 15: Consideration of cultural-
linguistic and demographic factors in
Cognitive Assessment

MBHR 11: Cognitive Assessment with

Counseling on Safety and Potential
Risk

MBHR 18: Provision of Feedback
Following a Cognitive or Mental
Status Assessment with
Documentation of Understanding of
Test Results and Subsequent
Healthcare Plan with Timely
Transmission of Results

MBHR 16: Comprehensive Cognitive
Assessment Assists with Differential
Diagnosis




* MVP was submitted in May 2023

* Cohesive and specialty-specific set of measures

= that promote optimal neuropsychological care
PromOtlon Of across a lifespan patient population
Optimal
* Included a variety of MBHR, MBHR neuro and MIPS
Neuropsychology measures

Consultation MVP

* CMS rejected the MVP in July 2023 without review

e Continued advocacy and discussion with CMS

MIPS: Merit-Based Incentive Payment System; MVP: Merit-based Incentive Payment System Value Pathway



Link to APA’s MBHR website:
https://www.apaservices.org/practice/reimbursement/health-

registry

(e = — )

https://www.apaservices.org/practice/reimbursement/health-
registry/measures

(e = =)

Additional

Resou rces MBHR Registry: https://www.mbhregistry.com/

Descriptions of measures on APA’s site: J
N

\

Measures on the Registry site:
https://www.mbhregistry.com/mips-pro/mips-quality-measures-

2022/

4 )

Helpful short (2.5 minute) video on the registry:
https://youtu.be/bWsQbwV_ 8fM

- J

-
-



https://www.apaservices.org/practice/reimbursement/health-registry
https://www.apaservices.org/practice/reimbursement/health-registry
https://www.apaservices.org/practice/reimbursement/health-registry/measures
https://www.apaservices.org/practice/reimbursement/health-registry/measures
https://www.mbhregistry.com/
https://www.mbhregistry.com/mips-pro/mips-quality-measures-2022/
https://www.mbhregistry.com/mips-pro/mips-quality-measures-2022/
https://youtu.be/bWsQbwV_8fM

Participation Propels
Psychology




Questions &
Discussion
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email: OHCF@apa.org
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