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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

42 CFR Parts 405, 410, 414, 424, and 
425 

[CMS–1676–P] 

RIN 0938–AT02 

Medicare Program; Revisions to 
Payment Policies Under the Physician 
Fee Schedule and Other Revisions to 
Part B for CY 2018; Medicare Shared 
Savings Program Requirements; and 
Medicare Diabetes Prevention Program 

AGENCY: Centers for Medicare & 
Medicaid Services (CMS), HHS. 
ACTION: Proposed rule. 

SUMMARY: This major proposed rule 
addresses changes to the Medicare 
physician fee schedule (PFS) and other 
Medicare Part B payment policies. 
DATES: To be assured consideration, 
comments must be received at one of 
the addresses provided below, no later 
than 5 p.m. on September 11, 2017. (See 
the SUPPLEMENTARY INFORMATION section 
of this final rule with comment period 
for a list of provisions open for 
comment.) 

ADDRESSES: In commenting, please refer 
to file code CMS–1676–P. Because of 
staff and resource limitations, we cannot 
accept comments by facsimile (FAX) 
transmission. 

You may submit comments in one of 
four ways (please choose only one of the 
ways listed): 

1. Electronically. You may submit 
electronic comments on this regulation 
to www.regulations.gov. Follow the 
instructions for ‘‘submitting a 
comment.’’ 

2. By regular mail. You may mail 
written comments to the following 
address ONLY: Centers for Medicare & 
Medicaid Services, Department of 
Health and Human Services, Attention: 
CMS–1676–P, P.O. Box 8016, Baltimore, 
MD 21244–8013. 

Please allow sufficient time for mailed 
comments to be received before the 
close of the comment period. 

3. By express or overnight mail. You 
may send written comments to the 
following address ONLY: Centers for 
Medicare & Medicaid Services, 
Department of Health and Human 
Services, Attention: CMS–1676–P, Mail 
Stop C4–26–05, 7500 Security 
Boulevard, Baltimore, MD 21244–1850. 

4. By hand or courier. If you prefer, 
you may deliver (by hand or courier) 
your written comments before the close 

of the comment period to either of the 
following addresses: 

a. For delivery in Washington, DC— 
Centers for Medicare & Medicaid 
Services, Department of Health and 
Human Services, Room 445–G, Hubert 
H. Humphrey Building, 200 
Independence Avenue SW., 
Washington, DC 20201. 

(Because access to the interior of the 
Hubert H. Humphrey Building is not 
readily available to persons without 
federal government identification, 
commenters are encouraged to leave 
their comments in the CMS drop slots 
located in the main lobby of the 
building. A stamp-in clock is available 
for persons wishing to retain a proof of 
filing by stamping in and retaining an 
extra copy of the comments being filed.) 

b. For delivery in Baltimore, MD— 
Centers for Medicare & Medicaid 
Services, Department of Health and 
Human Services, 7500 Security 
Boulevard, Baltimore, MD 21244–1850. 

If you intend to deliver your 
comments to the Baltimore address, 
please call telephone number (410) 786– 
7195 in advance to schedule your 
arrival with one of our staff members. 
Comments mailed to the addresses 
indicated as appropriate for hand or 
courier delivery may be delayed and 
received after the comment period. 
FOR FURTHER INFORMATION CONTACT: 

Jamie Hermansen, (410) 786–2064, for 
issues related to the valuation of 
anesthesia services and any physician 
payment issues not identified below. 

Lindsey Baldwin, (410) 786–1694, 
and Emily Yoder, (410) 786–1804, for 
issues related to telehealth services and 
primary care. 

Roberta Epps, (410) 786–4503, for 
issues related to PAMA section 218(a) 
policy and transition from traditional 
X-ray imaging to digital radiography. 

Isadora Gil, (410) 786–4532, for issues 
related to the valuation of 
cardiovascular services, bone marrow 
services, surgical respiratory services, 
dermatological procedures, and 
payment rates for nonexcepted items 
and services furnished by nonexcepted 
off-campus provider-based departments 
of a hospital. 

Donta Henson, (410) 786–1947, for 
issues related to ophthalmology 
services. 

Tourette Jackson, (410) 786–4735, for 
issues related to the valuation of 
musculoskeletal services, allergy and 
clinical immunology services, 
endocrinology services, genital surgical 
services, nervous system services, INR 
monitoring services, injections and 
infusions, and chemotherapy services. 

Ann Marshall, (410) 786–3059, for 
issues related to primary care, chronic 

care management (CCM), and evaluation 
and management (E/M) services. 

Geri Mondowney, (410) 786–4584, for 
issues related to malpractice RVUs. 

Patrick Sartini, (410) 786–9252, for 
issues related to the valuation of 
imaging services and malpractice RVUs. 

Michael Soracoe, (410) 786–6312, for 
issues related to the practice expense 
methodology, impacts, conversion 
factor, and valuation of pathology and 
surgical procedures. 

Pamela West, (410) 786–2302, for 
issues related to therapy services. 

Corinne Axelrod, (410) 786–5620, for 
issues related to rural health clinics or 
federally qualified health centers. 

Felicia Eggleston, (410) 786–9287, for 
issues related to DME infusion drugs. 

Rasheeda Johnson, (410) 786–3434, 
for issues related to initial data 
collection and reporting periods for the 
clinical laboratory fee schedule. 

Edmund Kasaitis, (410) 786–0477, for 
issues related to biosimilars. 

JoAnna Baldwin, (410) 786–7205, or 
Sarah Fulton, (410) 786–2749, for issues 
related to appropriate use criteria for 
advanced diagnostic imaging services. 

Alesia Hovatter, (410) 786–6861, for 
issues related to PQRS. 

Alexandra Mugge, (410) 786–4457, or 
Elizabeth Holland, (410) 786–1309, for 
issues related to the EHR incentive 
program. 

Rabia Khan or Terri Postma, (410) 
786–8084 or ACO@cms.hhs.gov, for 
issues related to the Medicare Shared 
Savings Program. 

Kimberly Spalding Bush, (410) 786– 
3232, or Fiona Larbi, (410) 786–7224, 
for issues related to Value-based 
Payment Modifier and Physician 
Feedback Program. 

Wilbert Agbenyikey, (410) 786–4399, 
for issues related to MACRA patient 
relationship categories and codes. 

Carlye Burd, (410) 786–1972, or 
Albert Wesley, (410) 786–4204, for 
issues related to diabetes prevention 
program. 

SUPPLEMENTARY INFORMATION: 

Table of Contents 

I. Executive Summary 
II. Provisions of the Proposed Rule for PFS 

A. Background 
B. Determination of Practice Expense 

Relative Value Units (PE RVUs) 
C. Determination of Malpractice Relative 

Value Units (MRVUs) 
D. Medicare Telehealth Services 
E. Potentially Misvalued Services Under 

the PFS 
F. Implementation of Reduced Payment for 

Film-Based Imaging Services 
G. Proposed Payment Rates Under the 

Medicare PFS for Nonexcepted Items 
and Services Furnished by Nonexcepted 
Off-Campus Provider-Based Departments 
of a Hospital 
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