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MILLIMAN REPORT

Executive summary

On July 14, 2026, the Centers for Medicare & Medicaid Services (CMS) issued the calendar year (CY)
2027 Medicare Physician Fee Schedule (MPFS) proposed rule (CMS-1848-P)." Among its provisions, the
proposed rule would reduce payment when a separately identifiable office or other outpatient (O/O)
evaluation and management (E/M) service reported with modifier 25 (“Significant, separately identifiable
E&M services by the same physician or other qualified health care professional on the same day of the
procedure or other service”) is furnished on the same day for the same beneficiary and by the same
physician or group practice, as one or more procedures assigned a 0-, 10-, or 90-day global period.
Under the proposal, the highest-valued eligible service on that day would be paid at 100% of the MPFS
allowed amount, and payment for the other eligible services would be reduced by 50%. For purposes of
this report, this proposal is referred to as the “proposed modifier 25 policy.”

Milliman was engaged by the American Academy of Dermatology Association (AADA) to estimate the
potential impact of this proposal on Medicare fee-for-service (FFS) payments for same-day professional
services (prior to any redistribution for purposes of MPFS budget neutrality and excluding other policy
proposals for CY 2027). Using CY 2024 Medicare FFS claims from the 5% Limited Data Set (LDS),
extrapolated to a national FFS basis, Milliman modeled the payment reduction on same-day professional
services that would result from the proposed 50% reduction using CY 2024 utilization, adjudicated
allowed amounts, and payment rules otherwise in effect during CY 2024, by practitioner specialty, and
developed a dermatology-specific view of the procedure combinations most frequently affected.
Throughout this report, dermatology results combine Medicare specialty codes 07 (dermatology) and D7
(micrographic dermatologic surgery), unless otherwise specified.

This report has been updated from the version originally published in September 2026 to include a
new supplemental appendix (Appendix 1) on the estimated impact associated with physician
assistants and nurse practitioners potentially practicing in dermatology; the content of the report
otherwise remains unchanged.

KEY FINDINGS

= Overall impact: Across all specialties, Milliman estimates that the proposed modifier 25 policy would
reduce Medicare FFS allowed amounts for billing-group days (prior to any redistribution for purposes
of MPFS budget neutrality and excluding other policy proposals for CY 2027) by approximately $969
million in 2024 terms, or approximately 0.6% of total physician/supplier Part B allowed and 1.0% of
total MPFS allowed.? A “billing-group day” is defined as a unique combination of beneficiary, date of
service, and billing provider group that includes at least one eligible modifier 25 O/O E/M service and
at least one eligible same-day 0-, 10-, or 90-day global procedure.

= Most impacted specialty: Dermatology is the specialty with the largest estimated allowed reduction
in absolute dollars, accounting for approximately $291 million of the estimated allowed reduction, or

1. The full text of the CY 2027 proposed rule is available at https://www.federalregister.gov/documents/2026/07/16/2026-
14327/medicare-and-medicaid-programs-cy-2027-payment-policies-under-the-physician-fee-schedule-and-other.

2. Total physician/supplier Part B allowed refers to Medicare allowed amounts for all services in the Part B carrier claims file,
including final claims submitted by suppliers (excluding durable medical equipment [DME] suppliers) to the Medicare
Administrative Contractor (MAC) on the professional claim form (CMS-1500). It excludes Part B DME services billed by DME
suppliers and Part B services billed by providers, such as hospital outpatient services paid under the Outpatient Prospective
Payment System (OPPS). Total MPFS allowed is the subset of those physician/supplier Part B services payable under the MPFS
and excludes services priced under other methodologies, such as provider-administered drugs and clinical laboratory services.
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approximately 30.0% of all specialty reductions, despite dermatology representing approximately
3.0% of total physician/supplier Part B allowed and 4.1% of total MPFS allowed.

= Impact relative to spending: The proposed modifier 25 policy would reduce total physician/supplier
Part B allowed for dermatology by approximately 6.1% and total MPFS allowed by approximately
7.0%, across roughly 6.4 million billing-group days—among the largest modeled reductions as a
percentage of total allowed amounts of any specialty.

= Concentration in dermatology services: A small number of common services provided by
dermatology practitioners drive a large share of the estimated dermatology impact. Billing-group days
with five global procedure Current Procedural Terminology (CPT) code combinations account for
approximately 62% of the modeled dermatology reduction:?

— 17000: Destruction (e.g., laser surgery, electrosurgery, cryosurgery, chemosurgery,
surgical curettement) of premalignant lesions (e.g., actinic keratoses); first lesion

— 11102: Tangential biopsy of skin (e.g., shave, scoop, saucerize, curette); single lesion
— 17110: Destruction (e.g., laser surgery, electrosurgery, cryosurgery, chemosurgery,

surgical curettement), of benign lesions other than skin tags or cutaneous vascular
proliferative lesions; up to 14 lesions

- 11102 + 17000: as defined above
— 17000 + 17110: as defined above

METHODOLOGY IN BRIEF

Milliman applied the proposed modifier 25 policy to CY 2024 physician/supplier Part B claims in the
carrier file in the Medicare 5% LDS. Within each billing-group day, eligible services (including the modifier
25 O/O E/M services and same-day 0-, 10-, or 90-day global procedures payable under the MPFS) were
ranked by total relative value units (RVUs). The highest-valued service was treated as paid at 100%, and
payments for other eligible services were reduced by 50%. Reported allowed amounts reflect adjudicated
payment and therefore already incorporate applicable existing MPFS payment reductions due to the
multiple procedure payment reduction (MPPR) and other policies. Therefore, the modeled reduction was
applied only to payments for services not already reduced under existing policies so that the proposed
reduction does not compound with reductions already reflected in the paid amounts. Results from the
data sample were extrapolated to a national FFS basis using a factor of 20. The analysis is static and
does not reflect potential changes in coding, billing, or care patterns in response to the proposed modifier
25 policy, nor does it reflect payment policy changes in 2025 or 2026, other CY 2027 MPFS proposals, or
redistribution for purposes of MPFS budget neutrality.

Milliman has developed models to estimate the change in historical Medicare FFS allowed amounts
based on applying the proposed modifier 25 policy and the related values included in this report. The
models, including all input, calculations, and output, may not be appropriate for any other purpose. We
have reviewed the models, including their inputs, calculations, and outputs, for consistency,
reasonableness, and appropriateness to the intended purpose and in compliance with generally accepted
actuarial practice and relevant actuarial standards of practice (ASOP). The models rely on data and

3. CPT copyright 2026 American Medical Association (AMA). All rights reserved. Fee schedules, relative value units,
conversion factors, and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not
recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA
assumes no liability for data contained or not contained herein. CPT is a registered trademark of the American Medical
Association.
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information as input to the models. To the extent that the data and information provided are not accurate
or are not complete, the values provided in this report may likewise be inaccurate or incomplete.

This report was commissioned by the AADA. The findings reflect the research of the authors; Milliman
does not intend to endorse any product or organization. If this report is reproduced, it should be
reproduced in its entirety because pieces taken out of context can be misleading. Our analysis is based
on historical claims-based practice patterns and payment methodologies, which change over time. One of
the coauthors, Dane Hansen, is a member of the American Academy of Actuaries and meets its
qualification standards for this work.

Background

On July 14, 2026, CMS issued the CY 2027 MPFS proposed rule (CMS-1848-P), which was published in
the Federal Register with solicitation of public comment. The proposed rule presents a range of payment
and policy proposals for the CY 2027 MPFS. Among these, CMS proposed a new payment adjustment
affecting O/O E/M services furnished on the same day as certain procedures.

Under the proposal, when a separately identifiable O/O E/M service reported with modifier 25 is furnished
on the same day for the same beneficiary and by the same physician or a physician in the same group
practice as one or more procedures assigned a 0-, 10-, or 90-day global period, the eligible services
furnished that day would be considered together for purposes of determining their payment. The
highest-valued service, measured by total RVUs, would be paid at 100%, and payment for all other
eligible services would be reduced by 50%.

In the proposed rule, CMS indicates that the payment rates for global surgical procedures already reflect
the resource costs of the visits associated with those procedures, since a procedure's RVUs and payment
are intended to account for the visit resources typically furnished as part of the procedure. CMS suggests
that separately paying a same-day O/O E/M service reported with modifier 25 can therefore result in
payment for visit-related resources already accounted for within the procedure's valuation. Rather than
revalue individual codes, CMS proposed a uniform reduction of 50%, aligning with the longstanding
MPPR methodology that applies when multiple procedures are provided to the same beneficiary on the
same day by practitioners in the same group practice.

CMS previously presented a similar payment adjustment for same-day E/M services and global
procedures in the CY 2019 MPFS proposed rule,* proposing a 50% payment reduction for the least-
expensive procedure or visit when billed with modifier 25. CMS did not finalize the proposed policy due to
concerns over potential disruption to patient care and pending coding revisions by the CPT Editorial
Panel authorized by the American Medical Association (AMA) Board of Trustees.

Results

MODELED IMPACT BY SPECIALTY

We estimate that, under the proposed 50% reduction, Medicare FFS allowed amounts for billing-group
days (prior to any redistribution for purposes of MPFS budget neutrality and excluding other policy
proposals for CY 2027) would be reduced by approximately $969 million in 2024 terms—approximately

4. The full text of the CY 2019 proposed rule is available at https://www.federalregister.gov/documents/2018/07/27/2018-
14985/medicare-program-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other-revisions.
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0.2% of the estimated $516.5 billion in total allowed for Medicare Parts A and B for 2024. Because the
MPFS operates under budget neutrality, a reduction would be redistributed across the fee schedule (e.g.,
by increasing the conversion factor) rather than retained as program savings. Specialties with the highest
impact of the proposal would bear a net loss that accrues to the benefit of specialties with little or no
exposure. The estimated reduction in allowed amounts for billing-group days is concentrated among
specialties that frequently furnish modifier 25 O/O E/M services on the same day as procedures, most
commonly minor procedures performed in an office setting. Figure 1 provides the estimated impact for the
most-affected specialties, including each specialty’s total physician/supplier Part B allowed, total MPFS
allowed, the estimated allowed reduction for billing-group days, and the reduction expressed as a
percentage of the specialty’s physician/supplier Part B and MPFS allowed.

Figure 1: Estimated physician/supplier Part B and MPFS billing-group day allowed reduction by specialty (2024 dollars)

Est. Est. Billing-Group Est. Allowed

Physician/Supplier Day Allowed Reduction as % of Est. Allowed

Part B Allowed ($  Est. MPFS Allowed Reduction ($ Physician/Supplier Reduction as % of
Specialty (Code) Millions) ($ Millions) Millions) Part B Allowed MPFS Allowed
Dermatology (07 and D7)* $4,742 (3.0%) $4,126 (4.1%) $291 (30.0%) -6.1% -7.0%
Physician assistant (97) $4,749 (3.1%) $3,450 (3.4%) $118 (12.1%) -2.5% -3.4%
Podiatry (48) $3,495 (2.2%) $2,018 (2.0%) $113 (11.6%) -3.2% -5.6%
Otolaryngology (04) $1,264 (0.8%) $1,222 (1.2%) $89 (9.2%) 71% 7.3%
Orthopedic surgery (20) $3,721 (2.4%) $3,440 (3.4%) $75 (7.7%) -2.0% -2.2%
Nurse practitioner (50) $13,329 (8.6%) $6,877 (6.8%) $60 (6.2%) -0.4% -0.9%
Ophthalmology (18) $10,889 (7.0%) $4,706 (4.7%) $49 (5.1%) -0.4% -1.0%
Family practice (08) $7,323 (4.7%) $5,484 (5.4%) $30 (3.1%) -0.4% -0.5%
Urology (34) $2,181 (1.4%) $1,687 (1.7%) $29 (3.0%) -1.3% -1.7%
Internal medicine (11) $10,468 (6.7%) $8,500 (8.4%) $13 (1.4%) -0.1% -0.2%
All Other Specialties $93,477 (60.1%) $59,663 (59.0%) $103 (10.7%) -0.1% -0.2%
Total (All Specialties) $155,639 (100.0%) $101,171 (100.0%)  $969 (100.0%) -0.6% -1.0%

Note: Specialties are ranked by estimated allowed reduction for billing-group days. The 10 specialties with the largest estimated
dollar reduction are shown, with all remaining specialties combined in “All Other Specialties.” Percentages shown in parentheses

reflect each row’s share of the corresponding total across all specialties.

* Results for specialties dermatology (07) and micrographic dermatologic surgery (D7) are combined; detailed results for each
specialty are available in the Appendix.

These results are directionally consistent with CMS's impact discussion in the proposed rule, which
identifies otolaryngology, dermatology, and podiatry—and to a lesser extent, hand surgery, physician
assistants, and colon and rectal surgery—as the specialties expected to experience the largest negative
financial impact from this policy.> CMS's discussion is qualitative and does not quantify the effect of the

proposed modifier 25 policy by specialty.

Dermatology, shown on a combined basis for specialty codes 07 and D7, is the specialty most impacted
by the proposed modifier 25 policy in absolute terms. We estimate an allowed reduction for billing-group
days of approximately $291 million for dermatology, which accounts for 30.0% of the total estimated

5. The specialty impact discussion in the CY 2027 proposed rule is available on page 44248 at
https://lwww.federalregister.gov/d/2026-14327/p-3784.
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reduction across all specialties, despite dermatology making up 3.0% of total physician/supplier Part B
allowed and 4.1% of total MPFS allowed. The estimated reduction represents approximately 6.1% of
dermatology's total physician/supplier Part B allowed and 7.0% of its MPFS allowed.

Physician assistants (specialty code 97) and nurse practitioners (specialty code 50) also appear among
the most-affected specialties, with estimated reductions of approximately $118 million and $60 million,
respectively. Medicare specialty is captured at the level of the individual rendering provider, and
advanced practice providers (APPs) are identified by their own provider-type designation (physician
assistant or nurse practitioner) rather than by the clinical specialty in which they practice. An APP
practicing in dermatology, podiatry, or another specialty would be reported under specialty code 97 or 50,
not under the specialty area in which they practice. As a result, a portion of the estimated reduction
attributed to physician assistants and nurse practitioners likely reflects services furnished in clinical areas
otherwise represented elsewhere in this figure.

Note: Appendix 1 provides additional detail on the estimated impact of the proposed modifier 25 policy
on allowed payments for physician assistants and nurse practitioners potentially practicing in

dermatology. This supplemental appendix was added to this report in October 2026.

Figure 2 provides the estimated allowed reduction with two measures of the utilization volume: the
estimated number of impacted billing-group days and the share of those days on which the services
subject to the proposed reduction were billed across more than one claim.

Approximately 23.7 million billing-group days would be impacted under the proposed modifier 25 policy
across all specialties. Dermatology accounts for the largest share by specialty, or approximately 6.4
million billing-group days (26.9% of the national total).

Because the proposed modifier 25 policy evaluates all qualifying same-day services furnished to a
beneficiary by the same provider group together, the services determining the reduction may span
multiple claims (and potentially different rendering providers across different specialties). Across all
specialties, services were split across multiple claims on approximately 4.4% of impacted billing-group
days, with modestly higher rates for certain specialties. Dermatology shows the lowest multiclaim share
among the specialties with the largest estimated reductions, with 1.6% of impacted billing-group days.
This indicates that the same-day services subject to the proposed reduction in dermatology are almost
always billed together on a single claim, so the estimated impact is largely unaffected by how services are
distributed across separate claims. For dermatology, the estimated impact of the proposed modifier 25
policy is almost entirely based on modifier 25 O/O E/M services accompanied by one or more procedures
provided by the same rendering provider in a single visit.

Estimated payment impact of the CY 2027 Medicare
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Figure 2: Estimated billing-group day allowed reduction and impacted billing-group days by specialty (2024 dollars)

% of Impacted Billing-Group
Estimated Billing-Group Day Estimated Impacted Billing- Days with Reduction Eligible

Specialty (Code) Allowed Reduction ($ Millions) Group Day Count (Thousands)  Services on Multiple Claims
Dermatology (07 and D7)* $291 (30.0%) 6,388 (26.9%) 1.6%
Physician assistant (97) $118 (12.1%) 3,385 (14.3%) 3.2%
Podiatry (48) $113 (11.6%) 2,831 (11.9%) 6.5%
Otolaryngology (04) $89 (9.2%) 1,928 (8.1%) 3.1%
Orthopedic surgery (20) $75 (7.7%) 2,065 (8.7%) 3.9%
Nurse practitioner (50) $60 (6.2%) 1,828 (7.7%) 6.1%
Ophthalmology (18) $49 (5.1%) 928 (3.9%) 4.3%
Family practice (08) $30 (3.1%) 866 (3.6%) 8.2%
Urology (34) $29 (3.0%) 598 (2.5%) 4.8%
Internal medicine (11) $13 (1.4%) 390 (1.6%) 11.9%
All Other Specialties $103 (10.7%) 2,523 (10.6%) 8.4%
Total (All Specialties) $969 (100.0%) 23,728 (100.0%) 4.4%

Note: Specialties are ranked by estimated billing-group day allowed reduction. The 10 specialties with the largest estimated
reduction are shown, with all remaining specialties combined in “All Other Specialties.” Percentages shown in parentheses reflect
each row’s share of the corresponding total across all specialties.

* Results for Medicare specialties dermatology (07) and micrographic dermatologic surgery (D7) are combined; detailed results for
each specialty are available in the Appendix.

IMPACTED DERMATOLOGY PROCEDURES

The dermatology impact is concentrated among a small number of common procedure combinations.
Figure 3 shows the global procedure code combinations most frequently furnished on the same day as a
modifier 25 O/O E/M service by dermatologists (including those with specialty codes for dermatology [07]
or micrographic dermatologic surgery [D7]), ranked by estimated billing-group day allowed reduction,
along with the estimated MPFS allowed for the eligible services and the number of impacted billing-group
days. Each combination reflects the set of 0-, 10-, or 90-day global procedure codes billed on the affected
day; the modifier 25 O/O E/M service is not shown in the combination but is included in the allowed and
reduction amounts.

A limited set of procedures accounts for the majority of the estimated dermatology billing-group day
allowed reduction. The single most common code, 17000 (destruction of premalignant lesions, first
lesion), is associated with approximately $66 million of estimated billing-group day allowed reduction, or
roughly 23% of the dermatology total, and appears as the only global procedure service on approximately
1.96 million impacted billing-group days. The five most impacted combinations shown (17000; 11102;
17110; 11102 in combination with 17000; and 17000 in combination with 17110) together account for
approximately 62% of the estimated dermatology reduction. These are routine dermatologic services:
biopsies and the destruction of premalignant and benign skin lesions, often furnished along with an O/O
E/M visit.

Estimated payment impact of the CY 2027 Medicare
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Figure 3: Estimated dermatology impact by global procedure CPT code combination (2024 dollars)
Estimated MPFS Allowed for Estimated Impacted Billing-

Dermatology Global Procedure Eligible Services,* Before Group Day Count Estimated Billing-Group Day
CPT Code Combination Reduction ($ Millions) (Thousands) Allowed Reduction ($ Millions)
17000 $322 (20.8%) 1,956 (30.6%) $66 (22.6%)

11102 $149 (9.6%) 747 (11.7%) $33 (11.5%)

17110 $136 (8.8%) 640 (10.0%) $30 (10.4%)

11102 + 17000 $145 (9.3%) 623 (9.8%) $28 (9.8%)

17000 + 17110 $123 (7.9%) 497 (7.8%) $24 (8.2%)

17004 $63 (4.0%) 232 (3.6%) $12 (4.0%)

11102 + 17004 $41 (2.6%) 110 (1.7%) $11 (3.8%)

17004 + 17110 $25 (1.6%) 64 (1.0%) $7 (2.5%)

11102 + 17000 + 17110 $39 (2.5%) 131 (2.0%) $6 (2.2%)

11102 + 17110 $29 (1.9%) 111 (1.7%) $5 (1.8%)

All Other Code Combinations $481 (31.0%) 1,277 (20.0%) $68 (23.3%)

Total (All Code Combinations) $1,552 (100.0%) 6,388 (100.0%) $291 (100.0%)

DERMATOLOGY PROCEDURE CODE REFERENCE
CPT Code Description

11102 Tangential biopsy of skin (e.g., shave, scoop, saucerize, curette); single lesion

Destruction (e.g., laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), premalignant

17000 lesions (e.g., actinic keratoses); first lesion

17004 Destruction (e.g., laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), premalignant
lesions (e.g., actinic keratoses), 15 or more lesions

17110 Destruction (e.g., laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), of benign

lesions other than skin tags or cutaneous vascular proliferative lesions; up to 14 lesions

Note: Code combinations are ranked by estimated billing-group day allowed reduction. The 10 combinations with the largest
estimated reduction are shown, with all remaining combinations combined in “All Other Code Combinations.” Additional detail
beyond the top 10 combinations is available in the Appendix. Percentages shown in parentheses reflect each row’s share of the
corresponding total across all dermatology code combinations. CPT copyright 2026 American Medical Association. All rights
reserved.

* The MPFS Allowed shown reflects the total MPFS allowed across the modifier 25 O/O E/M service and the 0-, 10-, or 90-day
global procedures on the billing-group day ("Eligible Services"). Other services on the billing-group day are not included.

Data sources and methodology

DATA SOURCES
We relied on the following data sources for this analysis.
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Medicare 5% LDS

The Medicare 5% LDS data is a representative sample of claims for 5% of Medicare FFS
beneficiaries.® We used Part B carrier (non-institutional) claims in the Medicare 5% LDS for dates of
service in CY 2024 for this analysis.

CY 2024 PFS Relative Value File (PPRRVU, October 2024 release)

The PFS Relative Value File provides the fee schedule reference information based on the October
2024 release,” including the CPT and Healthcare Common Procedure Coding System (HCPCS)
codes, global surgery indicator, multiple procedure indicator, the fee schedule status code, and total
RVUs.

METHODOLOGY
The following methodology was used in this analysis:

Analysis population: The analysis is limited to Part B carrier (non-institutional) claim lines with CY
2024 dates of service. References to Part B in this report reflect physician/supplier services
(excluding DME supplier services) included in the carrier file and do not include provider services paid
under other Part B payment systems, such as outpatient facility services under the Outpatient
Prospective Payment System (OPPS). Eligible services are those payable under the MPFS (identified
with MPFS status indicators of A, R, or T with assigned RVUs; Figure 4) and are either an O/O E/M
CPT code (Figure 5) reported with modifier 25 or a procedure code with a 0-, 10-, or 90-day global
period. Lines with zero or negative allowed amounts are excluded, as are services not paid under the
MPFS.

Figure 4: Medicare status indicator codes used in this analysis

Status Eligible for billing- Included in MPFS
Code Description group day reduction allowed denominator
A Active: Separately paid under the fee schedule if covered; has RVUs Yes Yes
and payment amounts.
c Carrier Priced: The local Medicare Administrative Contractor (MAC) No Yes
sets the RVUs and payment on an individual case-by-case basis.
J Anesthesia Services: No RVUs or payment amounts for these codes; No Yes
only used to help with the identification of anesthesia services.
R Rest_rlcted Coverage: Special coverage instructions apply to the Yes Yes
service.
Bundled/Theoretically Paid: RVUs exist, but payment is made only if
T no other primary service is billed on the same day by the same Yes Yes

provider.

Note: Full descriptions of all Medicare status codes are available at https://www.cms.gov/help/status-indicators.

6. More information on the CMS LDS files is available at https://www.cms.gov/data-research/cms-data/data-available-
researchers/limited-data-set-lds-files.

7. The MPFS Relative Value Files are available at https://www.cms.gov/medicare/payment/fee-schedules/physician/pfs-relative-
value-files.
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Figure 5: O/O E/M CPT codes
CPT Code Description

Office or other outpatient visit for the evaluation and management of a new patient, which requires a medically
99202 appropriate history and/or examination and straightforward medical decision making. When using total time on the
date of the encounter for code selection, 15 minutes must be met or exceeded.

Office or other outpatient visit for the evaluation and management of a new patient, which requires a medically
99203 appropriate history and/or examination and low level of medical decision making. When using total time on the
date of the encounter for code selection, 30 minutes must be met or exceeded.

Office or other outpatient visit for the evaluation and management of a new patient, which requires a medically
99204 appropriate history and/or examination and moderate level of medical decision making. When using total time on
the date of the encounter for code selection, 45 minutes must be met or exceeded.

Office or other outpatient visit for the evaluation and management of a new patient, which requires a medically
99205 appropriate history and/or examination and high level of medical decision making. When using total time on the
date of the encounter for code selection, 60 minutes must be met or exceeded.

Office or other outpatient visit for the evaluation and management of an established patient that may not require

el the presence of a physician or other qualified health care professional

Office or other outpatient visit for the evaluation and management of an established patient, which requires a
99212 medically appropriate history and/or examination and straightforward medical decision making. When using total
time on the date of the encounter for code selection, 10 minutes must be met or exceeded.

Office or other outpatient visit for the evaluation and management of an established patient, which requires a
99213 medically appropriate history and/or examination and low level of medical decision making. When using total time
on the date of the encounter for code selection, 20 minutes must be met or exceeded.

Office or other outpatient visit for the evaluation and management of an established patient, which requires a
99214 medically appropriate history and/or examination and moderate level of medical decision making. When using total
time on the date of the encounter for code selection, 30 minutes must be met or exceeded.

Office or other outpatient visit for the evaluation and management of an established patient, which requires a
99215 medically appropriate history and/or examination and high level of medical decision making. When using total time
on the date of the encounter for code selection, 40 minutes must be met or exceeded.

Note: CPT copyright 2026 American Medical Association. All rights reserved.

= Billing-group day definition: A billing-group day is a unique combination of beneficiary, date of
service, and billing provider group (billing NPI). A billing-group day contains at least one modifier 25
O/O E/M service and at least one same-day 0-, 10-, or 90-day global procedure. We assume that
using the billing NP1 implements the proposal’s “same physician or a physician in the same group
practice” scope.

= RVU ranking and reduction: Within each billing-group day, eligible services are ranked by total RVU
(facility or non-facility, based on place of service reported on the claim).® The highest-RVU service is
paid at 100%; the allowed amounts for other eligible services are reduced by 50%, subject to the
treatment of existing payment reduction policies described in the assumptions below. Reduction
amounts are applied to adjudicated allowed amounts in the Medicare 5% LDS data.

= Specialty attribution: Specialty is based on the Medicare specialty designation of the rendering
(performing) provider on each claim line. Because billing-group days are defined by the billing
provider group while specialty is captured at the rendering-provider level, a single billing-group day
may include services rendered by providers of more than one specialty. Each billing-group day is

8. Services were classified as facility or non-facility based on the place of service (POS) code reported on the claim line, consistent
with the facility/non-facility designation in the Medicare Claims Processing Manual, Chapter 26, §10.5. POS codes 02, 19, 21, 22,
23, 24, 26, 31, 34, 41, 42, 51, 52, 53, 56, and 61 were treated as facility; all other POS codes were treated as non-facility. The
manual is available at https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c26.pdf.
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attributed to the specialty of the rendering provider on its highest-RVU modifier 25 O/O E/M service,
and the billing-group day's estimated allowed reduction is reported under that specialty.

= MPFS allowed denominator: The specialty-level “total MPFS allowed” reflects the total allowed
amount for MPFS services with MPFS status indicators of A, C, J, R, or T (Figure 4) for the specialty
across CY 2024, not limited to the impacted billing-group days. It excludes non-MPFS-payable
services (described in the assumptions below).

= National extrapolation: Sample-level counts and dollar amounts are extrapolated to a 100%
Medicare FFS basis applying a factor of 20. Shares and percentages are ratios and are unaffected by
the extrapolation.

Note that the proposed rule does not specify how the proposed reduction interacts with existing Medicare
multiple procedure and related payment reduction policies. The following assumptions were made and
should be interpreted as modeling choices, not policy proposed by CMS:

= The allowed amounts reported in the Medicare 5% LDS reflect final adjudicated payment and
therefore already incorporate any existing payment reductions (e.g., standard MPPR) applied when
the claim was paid. The analysis does not re-derive fee schedule amounts.

= Where a procedure was already reduced under an existing policy, the proposed reduction is not
applied on top of it. The modeled reduction is applied only to services not already reduced.

= Procedures with multiple procedure indicator 2 (Figure 6) are subject to the existing standard 50%
multiple procedure reduction only when more than one such procedure is provided on the same day.
A single indicator-2 procedure on a billing-group day was not previously reduced and is treated as
reducible under the proposal. Where multiple indicator-2 procedures are present, only the highest-
RVU (previously unreduced) procedure is treated as newly reducible, while the remaining procedures
are assumed to have already been reduced in the adjudicated allowed amount.

= Procedures with multiple procedure indicators 0 and 9 (Figure 6) have no existing multiple procedure
reductions applied. The proposed reduction is applied when they are not the highest-RVU service.

= Endoscopy and cardiovascular procedures with multiple procedure indicators 3 and 6 (Figure 6) have
existing special payment reduction rules. In our modeling, only the highest-RVU procedure within
each such indicator on a billing-group day is treated as reducible; additional same-indicator
procedures are assumed to be already reduced under existing rules.

Figure 6: CMS multiple procedure indicators used in this analysis

Code Description

0 No payment adjustment rules for multiple procedures apply.

2 Standard payment adjustment rules for multiple procedures apply.

3 Special rules for multiple endoscopic procedures apply if procedure is billed with another endoscopy in the
same family.

6 Subject to 25% reduction of the second-highest and subsequent procedures to the TC of diagnostic
cardiovascular services.

9 Concept does not apply.

Note: Full descriptions of all multiple procedure indicator codes are available with the PFS Relative Value Files available at
https://www.cms.gov/medicare/payment/fee-schedules/physician/pfs-relative-value-files.
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= Allowed amounts include only services payable under the MPFS. Part B drugs, clinical laboratory
services, ambulance, DME, and other services not paid under the MPFS but reported on billing-group
day claims are excluded from the billing-group day reduction estimate and the specialty-level billing-
group day allowed denominator.

Estimates reflect CY 2024 utilization and do not account for potential changes in coding, billing, payment,
behavioral responses (e.g., rescheduling a service to a different day), or care patterns that could occur in
response to the proposed modifier 25 policy. Estimates also do not account for MPFS payment policy
changes in 2025 or 2026, other CY MPFS 2027 proposals, or redistribution for purposes of MPFS budget
neutrality. Actual future impacts will differ. The estimates are subject to the assumptions above and to
sampling variability inherent in the 5% LDS, particularly at granular specialty or code-combination levels.
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Appendix 1: Estimated impact associated with physician assistants
and nurse practitioners potentially practicing in dermatology

This supplemental appendix presents an additional analysis completed after publication of the original
September 2026 report. This analysis estimates the portion of the modeled impact of the CY 2027 MPFS
proposed modifier 25 policy on allowed amounts that may be associated with physician assistants (PAs)
and nurse practitioners (NPs) potentially practicing in dermatology.

The original report relied on Medicare specialty codes 07 (dermatology) and D7 (micrographic
dermatologic surgery) as the basis for the physician-specific dermatology estimates. Because Medicare
specialty codes for PAs and NPs identify the practitioner type rather than the clinical specialty in which
the PA or NP practitioner practices, services furnished by PAs and NPs practicing in dermatology are
otherwise represented in the broader PA and NP specialty categories. Therefore, this appendix applies
the methodology and assumptions detailed below to identify PAs and NPs potentially practicing in
dermatology, to develop the estimated impact of the CY 2027 MPFS proposed modifier 25 policy across
all dermatology practitioners.

The estimates in this appendix are intended to supplement the results presented in the original report,
which are otherwise unchanged.

IDENTIFICATION OF PAs AND NPs POTENTIALLY PRACTICING IN DERMATOLOGY
PAs and NPs potentially practicing in dermatology were identified using two complementary approaches:

1. Claims-based practice-pattern analysis: Milliman evaluated claims and encounter records across
multiple markets (i.e., Medicare FFS, commercial insurance, Medicaid) and identified APPs, such as
PAs and NPs, whose visits were predominantly for dermatologic conditions. These practitioners
(identified by NPI) were categorized as potentially practicing in dermatology; those with utilization
patterns indicative of primary care, such as immunization and well-visit services, were excluded.

2. Provider enrollment and registry analysis: Milliman evaluated provider enrollment and registry
information, including the National Plan and Provider Enumeration System (NPPES) data and
Medicare Provider Enroliment, Chain, and Ownership System (PECOS) data, to identify PAs and NPs
with a dermatology-related taxonomy or whose billing was reassigned to a predominantly
dermatology practice. These practitioners (identified by NPI) were categorized as potentially
practicing in dermatology.

While these approaches were used to identify practitioners whose observed data suggested that they
may practice in dermatology, the designation should not be interpreted as a definitive determination of a
practitioner’s specialty area of practice.

ESTIMATED IMPACT ASSOCIATED WITH PAs AND NPs POTENTIALLY PRACTICING IN
DERMATOLOGY

Figure 7 summarizes the estimated impact of the proposed modifier 25 policy on PAs and NPs, stratified
between those potentially practicing in dermatology and all others. The modeled billing-group day allowed
reduction for PAs and NPs potentially practicing in dermatology is approximately $109 million, prior to any
redistribution for purposes of MPFS budget neutrality and excluding other policy proposals for CY 2027.
This represents 61.3% of the total modeled reduction for PAs and NPs ($178 million), despite these
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providers accounting for only 7.1% of total physician/supplier Part B allowed and 9.1% of total MPFS
allowed for PAs and NPs combined. Measured against their own allowed amounts, the reduction
represents approximately 8.5% of total physician/supplier Part B allowed and 11.5% of total MPFS
allowed for PAs and NPs potentially practicing in dermatology.

Figure 7: Estimated physician/supplier Part B and MPFS billing-group day allowed reduction for PAs and NPs, by potential
dermatology practice status (2024 dollars)

Est. Est. Billing-Group Est. Allowed
Physician/Supplier Day Allowed Reduction as % of Est. Allowed

Specialty (Code) / Potential Part B Allowed Est. MPFS Allowed Reduction Physician/Supplier Reduction as %
Dermatology Practice Status ($ Millions) ($ Millions) ($ Millions) Part B Allowed of MPFS Allowed
Physician assistant (97)

g;’:r?r:ii:g’g‘;’famcmg in $761 (0.5%) $657 (0.6%) $78 (8.0%) 10.2% 11.8%

All others $3,988 (2.6%) $2,793 (2.8%) $40 (4.1%) -1.0% -1.4%

Total $4,749 (3.1%) $3,450 (3.4%) $118 (12.1%) -2.5% -3.4%
Nurse practitioner (50)

d";’::qr:iz:g’gsracmmg in $518 (0.3%) $286 (0.3%) $31 (3.2%) -6.0% 10.8%

All others $12,811 (8.2%) $6,591 (6.5%) $29 (3.0%) -0.2% -0.4%

Total $13,329 (8.6%) $6,877 (6.8%) $60 (6.2%) -0.4% -0.9%
Total PAs and NPs

Z::;r:;z:g’gsracmmg n $1,279 (0.8%) $943 (0.9%) $109 (11.2%) -8.5% 11.5%

All others $16,799 (10.8%) $9,384 (9.3%) $69 (7.1%) -0.4% -0.7%

Total $18,078 (11.6%) $10,326 (10.2%) $178 (18.3%) -1.0% 1.7%

Note: Percentages shown in parentheses reflect each row’s share of the corresponding total across all specialties, including those
not shown in the table.

In addition to accounting for a disproportionate share of the modeled billing-group day allowed reduction,
PAs and NPs potentially practicing in dermatology also account for a substantial share of impacted billing-
group days. We estimate approximately 2.9 million impacted billing-group days associated with PAs and
NPs potentially practicing in dermatology, representing approximately 56.4% of all impacted billing-group
days attributed to PAs and NPs (5.2 million total).

As broader context for the role of APPs in dermatology office care, a Milliman report commissioned by the
National Eczema Association found that dermatology APPs rendered approximately 26% to 37% of age-
and sex-adjusted all-cause dermatology office visits among patients with diagnosed AD across
commercial, Medicare FFS, and Medicaid markets.® This data highlights that dermatology APPs play a
substantial role in providing dermatology care for patients with AD.

We also reviewed the global procedure code combinations most frequently furnished on the same day as
a modifier 25 O/O E/M service for PAs and NPs identified as potentially practicing in dermatology. The
most common code combinations for this population are consistent with those observed for dermatology

9. Milliman report. The state of atopic dermatitis in the United States (August 2026). Accessed October 1, 2026 from
https://stateofad.org/state-of-ad-report/.
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physicians (shown in Figure 3 of the main body of this report). The five most common code combinations
for PAs and NPs potentially practicing in dermatology are 17000, 11102, 17110, 11102 in combination
with 17000, and 17000 in combination with 17110 — the same codes, in the same ranked order, as the
five most impacted combinations shown for dermatology physicians. This consistency in the underlying
procedure mix provides additional support that the identified PA and NP population is representative of
dermatology practitioners.

Figure 8 provides the build-up of the estimated impact of the proposed modifier 25 policy on all
dermatology practitioners, including dermatology physicians (under specialty codes 07 and D7) along with
PAs and NPs potentially practicing in dermatology. When combining dermatology physicians and the
subset of PAs and NPs identified as potentially practicing in dermatology, services furnished by these
practitioners represent approximately 5.0% of the annual MPFS allowed amount across all specialties but
account for approximately 41.2% ($399 million) of the estimated billing-group day allowed reduction under
the proposed modifier 25 policy.

Figure 8: Build-up of the estimated physician/supplier Part B and MPFS billing-group day allowed reduction for
dermatology practitioners (2024 dollars)

Est. Est. Billing-Group Est. Allowed

Physician/Supplier Day Allowed Reduction as % of Est. Allowed

Part B Allowed (3  Est. MPFS Allowed Reduction ($ Physician/Supplier Reduction as % of
Provider category Millions) ($ Millions) Millions) Part B Allowed MPFS Allowed
Dermatology physicians,
including specialties 07 and $4,742 (3.0%) $4,126 (4.1%) $291 (30.0%) -6.1% -7.0%
D7
PAs and NPs potentially o o o 2 0 ) o
practicing in dermatology $1,279 (0.8%) $943 (0.9%) $109 (11.2%) 8.5% 11.5%
Total dermatology
practitioners, including 5 5 5 A o6E
potentially dermatology- $6,021 (3.9%) $5,068 (5.0%) $399 (41.2%) 6.6% 7.9%
practicing PAs and NPs
All other specialties, excluding  ¢1,q 517 95 19%)  $96,102 (95.0%) $570 (58.8%) -0.4% -0.6%
dermatology practitioners
Total across all specialties  $155,639 (100.0%) $101,171 (100.0%) $969 (100.0%) -0.6% -1.0%

Note: Percentages shown in parentheses reflect each row’s share of the corresponding total across all specialties, including those
not shown in the table.

METHODOLOGY

Please refer to the methodology section in the main body of the report for more details on the primary
data sources and overall approach used in this analysis.

For billing-group days attributed to PAs (specialty code 97) or NPs (specialty code 50) based on the
highest-RVU modifier 25 O/O E/M service, the estimated allowed reduction was attributed to practitioners
potentially practicing in dermatology if the rendering provider NPI associated with that modifier 25 O/O
E/M service was identified through any of the following methods:
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1. Commercial claims-based specialty assignment: Using a subset of commercial claims (from
2024) with an identifiable rendering provider NP1, office visits furnished by APPs (or practitioners
with unspecified specialization) were identified. Practitioners (identified by NPI) with at least five
immunization or well-visit services were excluded as likely primary care practitioners. Among the
remaining practitioners, those with at least 50% of visits with a principal diagnosis for a dermatologic
condition were assigned to dermatology.

2. Medicare and Medicaid claims-based specialty assignment: Using Medicare FFS claims (from
2023-2024) and Medicaid claims (from 2023) for professional services with an identifiable rendering
provider NPI,"" office visits furnished by APPs (or practitioners with unspecified specialization) were
identified. Practitioners (identified by NPI) with at least five immunization or well-visit services were
excluded as likely primary care practitioners. Among the remaining practitioners, those with at least
75% of visits with a principal diagnosis for a dermatologic condition were assigned to dermatology,
where dermatology is evaluated after several other specialties and a practitioner meeting multiple
specialty-specific thresholds is assigned to the first qualifying specialty.

3. Provider enroliment and taxonomy records: APPs, including PAs and NPs, were identified using
active NPI records and APP taxonomy codes in NPPES. Using PECOS data and the associated
Public Provider Enroliment File (PPEF), an APP was identified as dermatology-related if the
practitioner reassigned benefits to an entity or organization in which a majority of physicians were
identified as dermatology specialists, or the practitioner listed a dermatology-related taxonomy code
in its NPPES record.

All other billing-group days attributed to PAs or NPs and not identified through one of these methods were
not determined to be furnished by practitioners potentially practicing in dermatology for purposes of this
analysis. These methods approximate the specialty areas in which APPs practice based on observed
claims and enrollment patterns; they generally do not reflect a specialty designation specified in the
practitioner’s taxonomy code or in the Medicare PPEF, and the resulting attribution is an estimate.

10. We relied on commercial claims from Milliman's Consolidated Health Cost Guidelines Sources Database (CHSD), a large
database of medical and pharmacy claims drawn from multiple contributing sources. Rendering provider NPI is available for a
subset of CHSD claims, which limits the population evaluated under this method.

11. For the Medicare FFS analysis, we relied on the Medicare Research Identifiable Files (RIF), which contain beneficiary-level
Medicare FFS claims maintained by CMS for 100% of Medicare FFS beneficiaries. For the Medicaid analysis, we relied on the
Transformed Medicaid Statistical Information System (T-MSIS), containing claims and enrollment data submitted by states for
100% of Medicaid and Children’s Health Insurance Program (CHIP) beneficiaries.
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Appendix 2: Supplemental data

Figure 9: Estimated physician/supplier Part B and MPFS billing-group day allowed reduction by specialty, all specialties
(2024 dollars)

Est. Est. Billing-Group Est. Allowed Est. Allowed
Physician/Supplier Est. MPFS Day Allowed Reduction as % of Reduction as
Part B Allowed ($ Allowed ($ Reduction ($ Physician/Supplier % of MPFS

Specialty (Code) Millions) Millions) Millions) Part B Allowed Allowed
Dermatology (07) $4,407 (2.8%) $3,846 (3.8%) $285 (29.4%) -6.5% -7.4%
Physician assistant (97) $4,749 (3.1%) $3,450 (3.4%) $118 (12.1%) -2.5% -3.4%
Podiatry (48) $3,495 (2.2%) $2,018 (2.0%) $113 (11.6%) -3.2% -5.6%
Otolaryngology (04) $1,264 (0.8%) $1,222 (1.2%) $89 (9.2%) -7.1% -7.3%
Orthopedic surgery (20) $3,721 (2.4%) $3,440 (3.4%) $75 (7.7%) -2.0% -2.2%
Nurse practitioner (50) $13,329 (8.6%) $6,877 (6.8%) $60 (6.2%) -0.4% -0.9%
Ophthalmology (18) $10,889 (7.0%)  $4,706 (4.7%) $49 (5.1%) -0.4% -1.0%
Family practice (08) $7,323 (4.7%) $5,484 (5.4%) $30 (3.1%) -0.4% -0.5%
Urology (34) $2,181 (1.4%) $1,687 (1.7%) $29 (3.0%) -1.3% 1.7%
Internal medicine (11) $10,468 (6.7%) $8,500 (8.4%) $13 (1.4%) -0.1% -0.2%
Physical medicine and o o o RGO a0
rehabilitation (25) $1,302 (0.8%) $1,185 (1.2%) $11 (1.2%) 0.9% 1.0%
Sports medicine (23) $221 (0.1%) $181 (0.2%) $10 (1.0%) -4.5% -5.5%
Hand surgery (40) $293 (0.2%) $273 (0.3%) $9 (0.9%) -3.1% -3.3%
Rheumatology (66) $3,203 (2.1%) $542 (0.5%) $8 (0.8%) -0.2% -1.4%
Obstetrics/gynecology (16) $555 (0.4%) $482 (0.5%) 7 (0.7%) -1.3% -1.5%
General surgery (02) $1,874 (1.2%) $1,522 (1.5%) 6 (0.6%) -0.3% -0.4%
Pain management (72) $584 (0.4%) $526 (0.5%) 6 (0.6%) -1.0% -1.1%
Micrographic dermatologic o o o e 109
surgery (D7) $335 (0.2%) $279 (0.3%) $5 (0.6%) 1.6% 1.9%
Neurology (13) $2,268 (1.5%) $1,389 (1.4%) $5 (0.5%) -0.2% -0.4%
Anesthesiology (05) $1,759 (1.1%) $1,673 (1.7%) $5 (0.5%) -0.3% -0.3%
Colorectal surgery (28) $149 (0.1%) $148 (0.1%) $5 (0.5%) -3.1% -3.1%
Osteopathic manipulative o o o o o
therapy (12) $96 (0.1%) $58 (0.1%) $4 (0.4%) -3.9% -6.5%
'(gg")”’e”t””a' pain management g0 () o) $340 (0.3%) $4 (0.4%) 1.0% 1%
Plastic and reconstructive $553 (0.4%) $301 (0.3%) $3 (0.4%) 0.6% 41%
surgery (24) 47 .07 4% .6% 1%
Emergency medicine (93) $2,643 (1.7%) $2,536 (2.5%) $3 (0.3%) -0.1% -0.1%
Optometrist (41) $1,414 (0.9%) $1,407 (1.4%) $3 (0.3%) -0.2% -0.2%
General practice (01) $619 (0.4%) $316 (0.3%) $2 (0.2%) -0.3% -0.6%
Gastroenterology (10) $1,715 (1.1%) $1,399 (1.4%) $2 (0.2%) -0.1% -0.1%
Vascular surgery (77) $1,121 (0.7%) $975 (1.0%) $1 (0.2%) -0.1% -0.2%
Cardiology (06) $4,947 (3.2%) $4,841 (4.8%) $1(0.1%) 0.0% 0.0%
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Est. Est. Billing-Group Est. Allowed Est. Allowed
Physician/Supplier Est. MPFS Day Allowed Reduction as % of Reduction as
Part B Allowed ($ Allowed ($ Reduction ($ Physician/Supplier % of MPFS

Specialty (Code) Millions) Millions) Millions) Part B Allowed Allowed
Infectious disease (44) $750 (0.5%) $560 (0.6%) $1 (0.1%) -0.1% -0.2%
Pulmonary disease (29) $1,392 (0.9%) $1,279 (1.3%) $1 (0.1%) 0.0% 0.0%
Gynecologist/oncologist (98) $163 (0.1%) $78 (0.1%) $1 (0.1%) -0.3% -0.7%
Radiation oncology (92) $1,913 (1.2%) $1,730 (1.7%) $1 (0.1%) 0.0% 0.0%
Pathology (22) $1,433 (0.9%) $1,232 (1.2%) $1 (0.1%) 0.0% 0.0%
Allergy/immunology (03) $608 (0.4%) $224 (0.2%) $0 (0.0%) -0.1% -0.2%
Interventional cardiology (C3) $1,285 (0.8%) $1,273 (1.3%) $0 (0.0%) 0.0% 0.0%
Pediatric medicine (37) $100 (0.1%) $59 (0.1%) $0 (0.0%) -0.4% -0.7%
(Ug’;';”"wn physician specialty $39 (0.0%) $32 (0.0%) $0 (0.0%) -0.9% 1%
Cardiac electrophysiology (21) $789 (0.5%) $788 (0.8%) $0 (0.0%) 0.0% 0.0%
Diagnostic radiology (30) $5,275 (3.4%) $5,022 (5.0%) $0 (0.0%) 0.0% 0.0%
Interventional radiology (94) $478 (0.3%) $469 (0.5%) $0 (0.0%) -0.1% -0.1%
Oral surgery (dentists only) (19) $37 (0.0%) $37 (0.0%) $0 (0.0%) -0.7% -0.7%
Undersea and hyperbaric o o o 410 440
medicine (D4) $21 (0.0%) $16 (0.0%) $0 (0.0%) 1.1% 1.4%
Surgical oncology (91) $100 (0.1%) $94 (0.1%) $0 (0.0%) -0.2% -0.2%
Psychiatry (26) $903 (0.6%) $882 (0.9%) $0 (0.0%) 0.0% 0.0%
Preventive medicine (84) $68 (0.0%) $13 (0.0%) $0 (0.0%) -0.3% -1.5%
Thoracic surgery (33) $310 (0.2%) $304 (0.3%) $0 (0.0%) -0.1% -0.1%
Geriatric medicine (38) $228 (0.1%) $208 (0.2%) $0 (0.0%) -0.1% -0.1%
Neurosurgery (14) $731 (0.5%) $725 (0.7%) $0 (0.0%) 0.0% 0.0%
Hospitalist (C6) $1,332 (0.9%) $1,306 (1.3%) $0 (0.0%) 0.0% 0.0%
Hematology/oncology (83) $8,784 (5.6%) $1,262 (1.2%) $0 (0.0%) 0.0% 0.0%
Maxillofacial surgery (85) $14 (0.0%) $14 (0.0%) $0 (0.0%) -0.9% -0.9%
Critical care (intensivists) (81) $359 (0.2%) $351 (0.3%) $0 (0.0%) 0.0% 0.0%
Nephrology (39) $1,838 (1.2%) $1,695 (1.7%) $0 (0.0%) 0.0% 0.0%
Advanced heart failure and o o o o o
transplant cardiology (C7) $92 (0.1%) $91 (0.1%) $0 (0.0%) -0.1% -0.1%
Endocrinology (46) $752 (0.5%) $547 (0.5%) $0 (0.0%) 0.0% 0.0%
Certified nurse midwife (42) $6 (0.0%) $6 (0.0%) $0 (0.0%) -1.2% -1.2%
(CE)NA* anesthesia assistant $1,032(0.7%)  $1,032(1.0%)  $0(0.0%) 0.0% 0.0%
Certified clinical nurse specialist $69 (0.0%) $46 (0.0%) $0 (0.0%) 0.1% 01%
(89)
Cardiac surgery (78) $163 (0.1%) $159 (0.2%) $0 (0.0%) 0.0% 0.0%
Medical oncology (90) $2,420 (1.6%) $383 (0.4%) $0 (0.0%) 0.0% 0.0%
Hospice and palliative care (17) $80 (0.1%) $75 (0.1%) $0 (0.0%) 0.0% 0.0%
Dentist (C5) $6 (0.0%) $6 (0.0%) $0 (0.0%) -0.6% -0.6%
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Specialty (Code)
Neuropsychiatry (86)
Addiction medicine (79)

Multispecialty clinic or group
practice (70)

Hematopoietic cell
transplantation and cellular
therapy (C9)

Sleep medicine (C0O)

Oral and maxillofacial pathology
(EB)

Unknown provider specialty (88)
Orofacial pain (F1)

Geriatric psychiatry (27)

Oral medicine (E9)

Adult congenital heart disease
(D8)

Prosthodontics (F5)
Hematology (82)

Medical genetics and genomics
(D3)

Nuclear medicine (36)
Peripheral vascular disease (76)

Audiologist (billing
independently) (64)

Speech language pathologists
(15)

Intensive cardiac rehabilitation
(31)

Anesthesiologist assistant (32)
Chiropractic (35)

Mammography screening center
(45)

Independent diagnostic testing
facility (IDTF) (47)

Ambulatory surgical center (49)
Ambulance service supplier (59)

Public health or welfare
agencies (60)

Psychologist (billing
independently) (62)

Portable X-ray supplier (63)

Est.
Physician/Supplier
Part B Allowed ($
Millions)

$13 (0.0%)
$9 (0.0%)

$5 (0.0%)

$31 (0.0%)

$77 (0.0%)
$0 (0.0%)

$2 (0.0%)
$0 (0.0%)
$12 (0.0%)
$0 (0.0%)

$3 (0.0%)

$0 (0.0%)
$280 (0.2%)

$1(0.0%)

$248 (0.2%)
$19 (0.0%)

$79 (0.1%)

$123 (0.1%)

$4 (0.0%)

$44 (0.0%)
$643 (0.4%)

$2 (0.0%)

$1,207 (0.8%)

$7,731 (5.0%)
$5,722 (3.7%)

$8 (0.0%)

$13 (0.0%)

$283 (0.2%)

Estimated payment impact of the CY 2027 Medicare
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Est. MPFS
Allowed ($
Millions)

$12 (0.0%)
$8 (0.0%)

$2 (0.0%)

$8 (0.0%)

$74 (0.1%)
$0 (0.0%)

$2 (0.0%)
$0 (0.0%)
$12 (0.0%)
$0 (0.0%)

$3 (0.0%)

$0 (0.0%)
$69 (0.1%)

$1(0.0%)

$154 (0.2%)
$19 (0.0%)

$79 (0.1%)

$123 (0.1%)

$4 (0.0%)

$44 (0.0%)
$643 (0.6%)

$2 (0.0%)

$1,156 (1.1%)

$7,363 (7.3%)
$0 (0.0%)

$0 (0.0%)

$13 (0.0%)

$283 (0.3%)
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Est. Billing-Group
Day Allowed
Reduction ($

Millions)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)
$0 (0.0%)
$0 (0.0%)
$0 (0.0%)
$0 (0.0%)
$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

Est. Allowed

Est. Allowed

Reduction as % of Reduction as
Physician/Supplier % of MPFS

Part B Allowed Allowed
-0.2% -0.3%
-0.3% -0.3%
-0.4% -1.4%
-0.1% -0.3%
0.0% 0.0%
-2.1% -2.1%
-0.3% -0.3%
-2.8% -2.8%
0.0% 0.0%
-8.2% -8.2%
-0.1% -0.1%
-5.1% -5.1%
0.0% 0.0%
-0.1% -0.1%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% -
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
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Est.

Physician/Supplier
Part B Allowed ($

Specialty (Code) Millions)

Physical therapist

0,
(independently practicing) (65) L (EL198)

Occupational therapist
(independently practicing) (67)

Clinical psychologist (68) $730 (0.5%)

$571 (0.4%)

Clinical laboratory (billing

0,
independently) (69) $7,230 (4.6%)

Registered dietician/nutrition

0,
professional (71) $17 (0.0%)

Mass immunization roster billers $1,585 (1.0%)

(73)
Radiation therapy center (74) $37 (0.0%)
Slide preparation facility (75) $2 (0.0%)

Licensed clinical social worker $660 (0.4%)

(80)

All other suppliers (87) $88 (0.1%)
Pharmacy (A5) $586 (0.4%)
Centralized flu (C1) $930 (0.6%)
Medical toxicology (C8) $1 (0.0%)
Medicare diabetes preventive o
program (D1) $1(0.0%)
Opioid treatment program (D5) $234 (0.2%)
Home infusion therapy services $8 (0.0%)

(D6)

Marriage and family therapists $18 (0.0%)

(E1)

Mental health counselors (E2) $98 (0.1%)
Dental anesthesiology (E3) $0 (0.0%)
Oral and maxillofacial radiology $0 (0.0%)
(E7)

Periodontics (F4) $0 (0.0%)
Epileptologists (F6) $4 (0.0%)
Total (All Specialties) $155,639 (100.0%)

Est. MPFS
Allowed ($
Millions)

$4,795 (4.7%)

$571 (0.6%)
$730 (0.7%)

$568 (0.6%)
$17 (0.0%)

$0 (0.0%)

$37 (0.0%)
$2 (0.0%)

$660 (0.7%)

$1(0.0%)
$0 (0.0%)
$0 (0.0%)
$1(0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$18 (0.0%)
$98 (0.1%)
$0 (0.0%)
$0 (0.0%)
$0 (0.0%)

$3 (0.0%)

$101,171
(100.0%)

Est. Billing-Group
Day Allowed
Reduction ($

Millions)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)
$0 (0.0%)
$0 (0.0%)
$0 (0.0%)
$0 (0.0%)
$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$969 (100.0%)

Est. Allowed

Est. Allowed

Reduction as % of Reduction as
Physician/Supplier % of MPFS

Part B Allowed Allowed
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% -
0.0% 0.0%
0.0% -
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
-0.6% -1.0%

Note: Specialties are ranked by estimated allowed reduction. All specialties are shown. Percentages shown in parentheses reflect
each row’s share of the corresponding total across all specialties.
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Figure 10: Estimated billing-group day allowed reduction and impacted billing-group days by specialty, all specialties
(2024 dollars)

% of Impacted Billing-Group
Estimated Billing-Group Day Estimated Impacted Billing- Days with Reduction Eligible

Specialty (Code) Allowed Reduction ($ Millions) Group Day Count (Thousands)  Services on Multiple Claims
Dermatology (07) $285 (29.4%) 6,276 (26.4%) 1.6%
Physician assistant (97) $118 (12.1%) 3,385 (14.3%) 3.2%
Podiatry (48) $113 (11.6%) 2,831 (11.9%) 6.5%
Otolaryngology (04) $89 (9.2%) 1,928 (8.1%) 3.1%
Orthopedic surgery (20) $75 (7.7%) 2,065 (8.7%) 3.9%
Nurse practitioner (50) $60 (6.2%) 1,828 (7.7%) 6.1%
Ophthalmology (18) $49 (5.1%) 928 (3.9%) 4.3%
Family practice (08) $30 (3.1%) 866 (3.6%) 8.2%
Urology (34) $29 (3.0%) 598 (2.5%) 4.8%
Internal medicine (11) $13 (1.4%) 390 (1.6%) 11.9%
f;;?;')’ﬁi;:’oend'(‘;gf and $11 (1.2%) 279 (1.2%) 10.2%
Sports medicine (23) $10 (1.0%) 251 (1.1%) 4.3%
Hand surgery (40) $9 (0.9%) 274 (1.2%) 3.5%
Rheumatology (66) $8 (0.8%) 203 (0.9%) 7.6%
Obstetrics/gynecology (16) $7 (0.7%) 179 (0.8%) 5.5%
General surgery (02) $6 (0.6%) 149 (0.6%) 5.5%
Pain management (72) $6 (0.6%) 135 (0.6%) 10.8%
ij;e’?yri%r;)c dermatologic $5 (0.6%) 112 (0.5%) 5.1%
Neurology (13) $5 (0.5%) 101 (0.4%) 8.8%
Anesthesiology (05) $5 (0.5%) 106 (0.4%) 11.7%
Colorectal surgery (28) $5 (0.5%) 88 (0.4%) 3.0%
gzt;%‘;a(t:"zc) manipulative $4 (0.4%) 105 (0.4%) 3.2%
L:;enr;’gg“r::rft' (%e;)” $4 (0.4%) 82 (0.3%) 13.5%
:llje;zt;cr:ya(r;i)reconstructive $3 (0.4%) 80 (0.3%) 8.2%
Emergency medicine (93) $3 (0.3%) 90 (0.4%) 8.1%
Optometrist (41) $3 (0.3%) 82 (0.3%) 7.6%
General practice (01) $2 (0.2%) 46 (0.2%) 8.5%
Gastroenterology (10) $2 (0.2%) 29 (0.1%) 24.3%
Vascular surgery (77) $1(0.2%) 35 (0.1%) 14.7%
Cardiology (06) $1(0.1%) 17 (0.1%) 48.0%
Infectious disease (44) $1(0.1%) 23 (0.1%) 7.2%
Pulmonary disease (29) $1(0.1%) 10 (0.0%) 27.0%
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Specialty (Code)
Gynecologist/oncologist (98)

Radiation oncology (92)
Pathology (22)
Allergy/immunology (03)
Interventional cardiology (C3)
Pediatric medicine (37)

Unknown physician specialty
(99)

Cardiac electrophysiology (21)

Diagnostic radiology (30)
Interventional radiology (94)

Oral surgery (dentists only)
(19)

Undersea and hyperbaric
medicine (D4)

Surgical oncology (91)
Psychiatry (26)

Preventive medicine (84)
Thoracic surgery (33)
Geriatric medicine (38)
Neurosurgery (14)
Hospitalist (C6)
Hematology/oncology (83)
Maxillofacial surgery (85)
Critical care (intensivists) (81)
Nephrology (39)

Advanced heart failure and
transplant cardiology (C7)

Endocrinology (46)
Certified nurse midwife (42)

CRNA, anesthesia assistant
(43)

Certified clinical nurse
specialist (89)

Cardiac surgery (78)
Medical oncology (90)

Hospice and palliative care
(17)

Dentist (C5)
Neuropsychiatry (86)

Estimated Billing-Group Day
Allowed Reduction ($ Millions) Group Day Count (Thousands)

$1(0.1%)
$1(0.1%)
$1(0.1%)
$0 (0.0%)
$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

.0%)
0%)
0.0%)
0.0%)
0.0%)
0.0%)
0.0%)
0.0%)
0.0%)
0.0%)
0.0%)

0
0

$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)
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10 (0.0%)
13 (0.1%)
11 (0.0%)
9 (0.0%)
8 (0.0%)
10 (0.0%)

8 (0.0%)

5 (0.0%)
6 (0.0%)
5 (0.0%)

4 (0.0%)

1 (0.0%)

2 (0.0%)
2 (0.0%)

2 (0.0%)

2 (0.0%)

1 (0.0%)
1 (0.0%)

1 (0.0%)

1 (0.0%)
1 (0.0%)

% of Impacted Billing-Group
Days with Reduction Eligible
Services on Multiple Claims

5.6%
11.5%
10.1%
9.2%
66.2%
7.1%

2.8%

60.3%
38.0%
29.2%

3.2%

6.9%

10.1%
3.4%
12.7%
8.6%
14.0%
20.1%
5.6%
64.5%
5.0%
20.0%
34.1%

82.4%

37.9%
19.6%

0.0%

12.4%

15.7%
33.3%

7.9%

2.5%
1.5%
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Specialty (Code)
Addiction medicine (79)

Multispecialty clinic or group
practice (70)

Hematopoietic cell
transplantation and cellular
therapy (C9)

Sleep medicine (C0)

Oral and maxillofacial
pathology (E6)

Unknown provider specialty
(88)

Orofacial pain (F1)
Geriatric psychiatry (27)
Oral medicine (E9)

Adult congenital heart disease
(D8)

Prosthodontics (F5)
Hematology (82)

Medical genetics and
genomics (D3)

Nuclear medicine (36)

Peripheral vascular disease
(76)

Audiologist (billing
independently) (64)

Speech language pathologists
(15)

Intensive cardiac rehabilitation
(31)

Anesthesiologist assistant (32)
Chiropractic (35)

Mammography screening
center (45)

Independent diagnostic testing
facility (IDTF) (47)

Ambulatory surgical center
(49)

Ambulance service supplier
(59)

Public health or welfare
agencies (60)

Psychologist (billing
independently) (62)

Portable X-ray supplier (63)

Estimated Billing-Group Day

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

Estimated payment impact of the CY 2027 Medicare
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1 (0.0%)

1 (0.0%)

0 (0.0%)

0 (0.0%)

0 (0.0%)

0 (0.0%)

0 (0.0%)
0 (0.0%)
0 (0.0%)

0 (0.0%)

0 (0.0%)
0 (0.0%)

0 (0.0%)
0 (0.0%)

0 (0.0%)

0 (0.0%)

0 (0.0%)

0 (0.0%)

0 (0.0%)
0 (0.0%)

0 (0.0%)

0 (0.0%)

0 (0.0%)

0 (0.0%)

0 (0.0%)

0 (0.0%)

0 (0.0%)

% of Impacted Billing-Group
Days with Reduction Eligible
Services on Multiple Claims

10.3%

0.0%

4.2%

9.1%

0.0%

9.1%

12.5%
0.0%
0.0%

100.0%

0.0%
100.0%

0.0%
20.0%

100.0%

100.0%
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Specialty (Code)

Physical therapist
(independently practicing) (65)

Occupational therapist
(independently practicing) (67)

Clinical psychologist (68)

Clinical laboratory (billing
independently) (69)

Registered dietician/nutrition
professional (71)

Mass immunization roster
billers (73)

Radiation therapy center (74)
Slide preparation facility (75)

Licensed clinical social worker
(80)

All other suppliers (87)
Pharmacy (A5)
Centralized flu (C1)
Medical toxicology (C8)

Medicare diabetes preventive
program (D1)

Opioid treatment program (D5)

Home infusion therapy
services (D6)

Marriage and family therapists
(E1)

Mental health counselors (E2)
Dental anesthesiology (E3)

Oral and maxillofacial
radiology (E7)

Periodontics (F4)
Epileptologists (F6)
Total (All Specialties)

Estimated Billing-Group Day
Allowed Reduction ($ Millions) Group Day Count (Thousands)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

0.0%)
0.0%)
.0%)

$0 (
$0 (
$0 (
$0 (0.0%)

0
0
$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$0 (0.0%)

$0 (0.0%)
$0 (0.0%)

$969 (100.0%)

Estimated Impacted Billing-

0 (0.0%)

0 (0.0%)
0 (0.0%)

0 (0.0%)

0 (0.0%)

0 (0.0%)

0 (0.0%)
0 (0.0%)

0 (0.0%)

0 (0.0%)
0 (0.0%)

0 (0.0%)

0 (0.0%)
0 (0.0%)

23,728 (100.0%)

% of Impacted Billing-Group
Days with Reduction Eligible
Services on Multiple Claims

4.4%

Note: Specialties are ranked by estimated billing-group day allowed reduction. All specialties are shown. Percentages shown in
parentheses reflect each row’s share of the corresponding total across all specialties.
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Figure 11: Estimated dermatology impact by global procedure CPT code combination (2024 dollars)

Estimated MPFS Allowed for

Dermatology Global Procedure Eligible Services,* Before
CPT Code Combination Reduction ($ Millions)
17000 $322 (20.8%)
11102 $149 (9.6%)
17110 $136 (8.8%)
11102 + 17000 $145 (9.3%)
17000 + 17110 $123 (7.9%)
17004 $63 (4.0%)
11102 + 17004 $41 (2.6%)
17004 + 17110 $25 (1.6%)
11102 + 17000 + 17110 $39 (2.5%)
11102 + 17110 $29 (1.9%)
11104 $17 (1.1%)
11102 + 17004 + 17110 $11(0.7%)
11900 $12 (0.8%)
17111 $9 (0.6%)
11301 $5 (0.3%)
17262 $7 (0.4%)
13132 + 17311 $20 (1.3%)
10060 $4 (0.3%)
17004 + 17111 3 (0.2%)
11901 4 (0.3%)
11301 + 17000 4 (0.3%)
17000 + 69100 4 (0.3%)
69100 $3 (0.2%)
11104 + 17000 $4 (0.3%)
17000 + 17111 $4 (0.2%)
17000 + 17262 4 (0.3%)
11102 + 17000 + 69100 4 (0.3%)
17311 $10 (0.7%)
11302 $3 (0.2%)
11300 $2 (0.2%)
11102 + 17004 + 69100 $2 (0.1%)
10040 $2 (0.1%)
11311 $2 (0.1%)
17261 $2 (0.2%)
11102 + 69100 $2 (0.2%)
11900 + 17000 $2 (0.2%)
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Estimated Impacted Billing-
Group Day Count

(Thousands)
1,956 (30.6%)
747 (11.7%)
640 (10.0%)
623 (9.8%)
497 (7.8%)
232 (3.6%)
110 (1.7%)
64 (1.0%)
131 (2.0%)
111 (1.7%)

76 (1.2%)

26 (0.4%)

3 (1.1%)

8 (0.6%)

2 (0.3%)
24 (0.4%)
20 (0.3%)

9 (0.3%)
7 (0.1%)
4 (0.4%)
6 (0.2%)
8 (0.3%)
8 (0.3%)
6 (0.3%)
4 (0.2%)
4 (0.2%)
4 (0.2%)
13 (0.2%)
12 (0.2%)
2 (0.2%)
5(0.1%)
10 (0.2%)
9 (0.1%)
10 (0.2%)
9 (0.1%)
12 (0.2%)

Estimated Billing-Group Day
Allowed Reduction ($ Millions)

$66 (22.6%)
$33 (11.5%)
$30 (10.4%)
$28 (9.8%)
$24 (8.2%)
$12 (4.0%)
$11 (3.8%)
$7 (2.5%)
$6 (2.2%)
$5 (1.8%)
$4 (1.3%)
$3 (1.0%)
$2 (0.7%)
$2 (0.6%)
$1(0.4%)
$1(0.4%)
$1(0.3%)
$1(0.3%)
$1(0.3%)
$1(0.3%)
$1(0.3%)
$1(0.3%)
$1(0.3%)
$1(0.3%)
$1(0.2%)
$1(0.2%)
$1(0.2%)
$1(0.2%)
$1(0.2%)
$1(0.2%)
$1(0.2%)
$0 (0.2%)
$0 (0.2%)
$0 (0.1%)
$0 (0.1%)
$0 (0.1%)
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Dermatology Global Procedure
CPT Code Combination

11301 + 17004
11200

17004 + 69100
17000 + 17261
11900 + 17110
11310

11302 + 17000
11311 + 17000
17004 + 17262
11300 + 17000
11302 + 17004
11306

11104 + 17004
11102 + 11900

All Other Code Combinations
Total (All Code Combinations)

Estimated MPFS Allowed for
Eligible Services,* Before
Reduction ($ Millions)

$1(0.1%)
$2 (0.1%)
$1(0.1%)
$2 (0.1%)
$2 (0.1%)
$2 (0.1%)
$2 (0.1%)
$2 (0.1%)
$1(0.1%)
$2 (0.1%)
$1(0.1%)
$1(0.1%)
$1(0.1%)
$1(0.1%)

$310 (20.0%)
$1,552 (100.0%)

Estimated Impacted Billing-
Group Day Count
(Thousands)

3(0.1%)

668 (10.5%)
6,388 (100.0%)

Estimated Billing-Group Day
Allowed Reduction ($ Millions)

$0 (0.1%)
$0 (0.1%)
$0 (0.1%)
$0 (0.1%)
$0 (0.1%)
$0 (0.1%)
$0 (0.1%)
$0 (0.1%)
$0 (0.1%)
$0 (0.1%)
$0 (0.1%)
$0 (0.1%)
$0 (0.1%)
$0 (0.1%)

$37 (12.8%)
$291 (100.0%)

Note: Code combinations are ranked by estimated billing-group day allowed reduction. The 50 combinations with the largest
estimated reduction are shown, with all remaining combinations combined in “All Other Code Combinations.” Percentages shown in
parentheses reflect each row’s share of the corresponding total across all dermatology code combinations. CPT copyright 2026
American Medical Association. All rights reserved.
* The MPFS Allowed shown reflects the total MPFS allowed across the modifier 25 O/O E/M service and the 0-, 10-, or 90-day
global procedures on the billing-group day ("Eligible Services"). Other services on the billing-group day are not included.

Estimated payment impact of the CY 2027 Medicare
Physician Fee Schedule proposed modifier 25 policy
on same-day dermatology services

25
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