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In April 2020, the Federal Medical Assistance Percentage (FMAP) was increased so that states would re-
ceive extra funding for their Medicaid programs in support of the COVID-19 public health emergency. In 

exchange, the states promised to pause Medicaid eligibility checks so that more people would be able 
to continue to receive Medicaid benefits to get through the pandemic. 

Possible Loss of Screening Coverage 
Will Impact Radiology Practices
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 ot all states went along with

the FMAP increase program, but those that 
did saw significant increases in Medicaid 

enrollment. For example, in New Jersey, there were 1.4 
million people enrolled in Medicaid just before the pan-
demic hit (February 2020), and by July 2023, that figure 
had increased to over 2 million enrollees. Radiology 
practices benefit when more of their patients have cov-
erage.

Beginning in April 2023, states were able to resume 
eligibility checks and terminate individuals who were no 
longer eligible. As a result, Medicaid enrollment began 
to decline; by May 2024, enrollment in New Jersey 
was down 17% to 1.7 million. Many of those who lost 
Medicaid coverage moved over to insurance plans avail-
able from the Affordable Care Act (ACA) Exchange. They 
were able to do so in part due to ACA premium subsi-
dies available under the American Rescue Plan. Those 
premium subsidies are due to expire at the end of 2025. 

Since the ACA contains a mandate that insurers cover 
preventive services, such as mammography screening, 
lung cancer screening, and CT colonography, without 
cost-sharing by beneficiaries, former Medicaid patients 
moving to the ACA plans will continue to be able to 
obtain these critical services. However, an appeals 
court decision in June 2023 has thrown ACA screening 
coverage into question and could potentially eliminate 

screening coverage for millions of Americans. The fed-
eral Justice Department has filed a petition requesting 
that the Supreme Court review the ruling. 

If it is upheld, the appellate court’s decision will signifi-
cantly impact radiology by reducing the number of peo-
ple who are able to afford screening at no out-of-pocket 
cost. The implications extend beyond radiology to other 
specialties, as there are at least 16 services that would 
no longer be required to be covered without cost-shar-
ing by ACA insurance plans. 

Both the loss of the ACA premium subsidies and the loss 
of screening availability under the ACA would cut into 
radiologists’ flow of patients beginning no later than the 
end of 2025 – but possibly sooner. We will continue to 
monitor these situations as they develop. 
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- If you are out of state temporarily (e.g., vacation), then the 
Medicare rules do not apply. You should still investigate the 
medical-legal aspect of state licensure in that circumstance.

Here are some examples using a hypothetical practice located in 
Massachusetts:

• You work and live in Massachusetts; you may read and cre-
ate final reports from home.

• You work in Massachusetts but live in New Hampshire; 
you may create final reports from home if you have a New 
Hampshire license and notify the billing team of the reading 
address. You may create preliminary reports from home if 
the final is signed off from the hospital.

• You live and work in California reading exams done in 
Massachusetts; you must have a license in both California 
and Massachusetts and notify the billing team of your read-
ing address.

• You work and live in Massachusetts but are on vacation in 
Cape Cod, MA; you may create final reports. There is no need 
to notify billing.

• You work and live in Massachusetts but are on vacation in 
Florida; you may create final reports but check on the legal 
aspect of licensure. There is no need to notify billing.

Some practice systems might automatically capture reading 
location, but in the end, it is the physician’s responsibility to noti-
fy the practice about their work location. Making them aware of 
these guidelines, especially as they relate to medical licensure, 

will help to ensure that the practice is in full compliance. 

Conclusion

The easy availability of remote reading and the post-pandemic 
shift to off-site work has renewed the need for practices to be 
aware of the Medicare rules for reporting the place of service 
in order to be compliant. After-hours reading by radiologists in 
distant locations will produce a reimbursement rate different 
than the one in effect at the imaging center or hospital. In some 
cases, this can be used strategically to move interpretations to 
a location with higher reimbursement rates. The first step is 
to develop a system that allows the billing team to know the 
location of the reading services, so they can be sure to apply the 
rules properly.

Table 1: See below
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Patient Face to Face 
Location

PC Entity vs. 
TC Entity

Radiologist Location Type of Billing Address (Zip Code) 
for PC

Hospital IP, OP, ER Different Hospital Split PC/TC Hospital

Hospital IP, OP, ER Different Off-Site Split PC/TC Radiologist’s Office

Imaging Center Different Imaging Center Split PC/TC Imaging Center

Imaging Center Different Off-Site Split PC/TC Radiologist’s Office

Imaging Center Same Imaging Center Global Imaging Center

Imaging Center Same Office in Same Pay-

ment Locality

Global Imaging Center

Imaging Center Same Office in Different 

Payment Locality

Split PC/TC Radiologist’s Office

Payment Locality Reporting for Radiology Professional Services

Note: “Office” includes any location where the radiologist regularly works, which could include his or her home. “Imaging Center” includes a 
physician office or ASC setting. A vacation hotel or other temporary location should not be reported; the address of the radiologist’s regular 
work location should be reported in Box 32.
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CEUs?
BC Advantage CEU/Webinar Library: 
The FAST, EASY, and AFFORDABLE way to 
earn your CEUs each year!  

https://www.billing-coding.com/ceus
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Providing resources for medical practices and the people behind them

www.billing-coding.com

Pediatric Craniosynostosis Coding in ICD-10-CM

Whistleblowers and Company Data: To Collect or Not to Collect

Missing HCC Codes Leave Money on the Table

Why Support for H.R. 2474 Is Important to Your Radiology Practice

2024 
ICD-10-CM 

Code Change
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