
IPPS topics

FY 2023 IPPS Updates  
Frequently Asked Questions

How far back does your historical analysis go to identify if there is opportunity to 
recover payment from Medicare/Medicaid?
The Medicare program will allow you to reopen a cost report three years after the original notice of 

program reimbursement. Generally speaking, providers have at least a five-year period but sometimes it 

can go back significantly farther, it all depends on the individual cost reports and when they were settled 

by the Medicare program. 

Can we expect any updates on section 1115 demonstration days? 
CMS has not given a timetable to expect a definitive resolution of this issue. If there is not a special 

ruling, the next time to examine the position in detail will be with the issuance of the 2024 IPPS Proposed 

rule which is expected in April of 2023. According to the agency, “Due to the number and nature of 

the comments that we received on our proposal, and after further consideration of the issue, we have 

determined not to move forward with the current proposal. We expect to revisit the treatment of section 

1115 demonstration days for purposes of the DSH adjustment in future rulemaking, and we encourage 

interested parties to review any future proposal on this issue and to submit their comments at that time.”

Is there an update on the Low Volume Payments and potential extension?
There has been recent movement on this issue. On September 30, 2022, Congress cleared a short-term 

spending bill that extended the two programs which were set to expire that day until December 16, 2022. 

Both the House and the Senate have legislation that would make both of these programs permanent, but 

neither bill has advanced through its chamber so far.

How often should we be reviewing and updating our financial aid policies?
Financial aid policies should be reviewed annually to make certain they are in congruence with the latest 

state and federal policies. Special care should be taken to assure that the policies are in line with the 

latest definitions of ‘Uncompensated Care’ published by CMS.
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Cloudmed’s government reimbursement experts presented on the 2023 IPPS Final Rule + CMS 

Updates to Know on September 29, 2022, and have compiled a list of frequently asked ques-

tions from the interactive webinar. Below are responses addressed by Cloudmed experts that 

touch on IPPS and regulatory update topics. 
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https://www.cloudmed.com/resource/2023-ipps-final-rule-cms-updates-to-know/
https://www.cloudmed.com/resource/2023-ipps-final-rule-cms-updates-to-know/


Cloudmed, an R1 company, helps healthcare systems maximize outcomes in a complex 
financial world. With industry-leading expertise and data-driven technology, we deliver 
actionable insights across the revenue cycle, helping providers boost productivity and 
increase revenue. We are proud to partner with over 3,100 healthcare providers in the 
United States to recover over $1.7 billion of underpaid or unidentified revenue annually.
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For an assessment performed by our government reimbursement experts, email   
connect@cloudmed.com

Regulatory update topics

The Modifier JZ update is news to me. How does CMS justify incorporating updates 
that impact OPPS providers in the physician fee schedule rules?
This is definitely a challenge for providers to navigate. CMS has indicated it does not want to duplicate 

efforts, it doesn’t want to have proposals that are in multiple rules and may be competing. So, they will at 

times pick one rule to approve, then dictate that it also applies to other settings. This is why some MPFS 

proposals are not as prominent but would still have a direct impact on day-to-day operations. 

Can you give an example of a CMS error you’ve identified and fixed?
We typically look for situations in which providers bill claims appropriately and in line with the coverage 

criteria (NCDs and LCDs), but still experience a coverage denial. Example: When CMS revised the clinical 

coverage criteria associated with NCD 20.4 (Implantable Automatic Defibrillators), the MACs were 

tasked with establishing the procedural and diagnosis coding criteria. We subsequently identified errors 

in the claims processing logic for claims that met the coding requirements as outlined, but denials were 

occurring due to flawed logic. In some instances, the edits were requiring that a case meet coding criteria 

from two separate sections of the NCD/LCD (primary prevention + secondary prevention), when only one 

was sufficient. We worked with CMS and the MACs to correct this flawed logic.  
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Do you know if modifier JZ will be required for just high-cost drugs  
or all drugs, including packaged drugs?
Based on the discussion in the MPFS Proposed Rule, modifier –JZ would apply to the same drugs where 

modifier –JW is currently required. This includes single use vials or single use packages payable under  

Part B. We do not expect –JZ to be required on packaged drugs (Status Indicator “N”). The full discussion 

around Modifier –JZ can be found starting on page 196 of the 2023 MPFS Proposed Rule.
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Visit the IPPS Resource Center 
 for more IPPS-related updates and content

https://www.govinfo.gov/content/pkg/FR-2022-07-29/pdf/2022-14562.pdf
https://www.cloudmed.com/ipps-resource-center/

