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Timeline of Updates

� April 7, 2000 final rule published in Federal 
Register (65 FR 18434) which established 
requirements for The Outpatient Prospective 
Payment System (OPPS)

� The OPPS was first implemented for services 
provided on or after August 1, 2000. 

� Since that time a number of rule-making 
changes have occurred 



2

3
Sponsored By United Audit Systems, Inc. 800 526-0594

Timeline of Updates -- 2008

� On August 2, 2007, the proposed rule for OPPS 
CY 2008 was issued in the Federal Register (72 
FR 42628)

� The CY 2008 OPPS Final rule was published on 
CMS website (CMS-1392-FC) on November 1, 
2007

� Final rule published in the November 27, 2007 
Federal Register which outlines the OPPS 
changes for CY 2008 (72 FR 66579)
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Addendum A - B

� Addendum A--OPPS APCs for CY 2008

� Addendum AA--ASC Covered Surgical 
Procedures for CY 2008 (Including Surgical
Procedures for Which Payment is Packaged)

� Addendum B--OPPS Payment By HCPCS 
Code for CY 2008

Note: Co-payment amounts for each APC may 
be found in Addendum A & B. 
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Addendum BB – DD2

� Addendum BB--ASC Covered Ancillary 
Services Integral to Covered Surgical

� Procedures for CY 2008 (Including Ancillary 
Services for Which Payment Is Packaged)

� Addendum D1--OPPS Payment Status 
Indicators

� Addendum DD1--ASC Payment Indicators

� Addendum D2--OPPS Comment Indicators

� Addendum DD2--ASC Comment Indicators
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Addendum (E – M)

� Addendum E - HCPCS Codes That Would 
Be Paid Only as Inpatient Procedures for

CY 2008

� Addendum L - Out-Migration Adjustment

� Addendum M - HCPCS Codes for 
Assignment to Composite APCs for CY 2008
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SI - A
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Status Indicators – B & C
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SI D&E
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SI    F - K
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Status Indicators    L - N
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Status Indicators    P & Q
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Status Indicators    S - Y
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OPPS Comment Indicators
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Payment Rates

The individual APC’s RW (Relative Weight) 

multiplied by the CF (Conversion Factor)

= the payment rate for that APC

Note:  CF is $63.694 for CY 2008

(up from CY 2007 CF of $61.468)
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Financial Updates

� The projected increase in overall payments to 
hospitals under OPPS for 2008 is $36 billion (up 
10% from $32.7 billion in 2007).  

� CMS estimates that hospitals will receive an overall 
average increase of 3.8% in Medicare payments for 
outpatient services in CY 2008.
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Financial Updates
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Financial Updates (TOPS)

� Transitional outpatient payment (TOPS) 
– Section 5105 of Pub. L. 109-171 reinstituted the hold 

harmless transitional outpatient payments (TOP’s) for 
covered outpatient department services furnished on or 
after January 1, 2006, and before January 1, 2009. This 
change involves rural hospitals having 100 or fewer beds 

that are not SCH’s.

– When the OPPS payment is less than the payment the 
provider would have received under the previous 
reasonable cost-based system, the amount of payment is 
increased by 95 percent of the amount of the difference 
between the two payment systems for CY 2006, by 90 
percent of the amount of that difference for CY 2007, and by 
85 percent of the amount of that difference for CY 2008.
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Financial Updates (Hospital types)

� Financial impact in CY 2008 (Table 61)

– 3.8% increase overall (all hospitals)

– 3.9% increase large urban hospitals

– 3.9% increase other  urban hospitals

– 3.1% increase rural hospitals

– 3.0% increase rural sole community hospitals
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Financial Updates-Outliers

� For CY 2008, Medicare will continue to make an 
outlier payment that equals 50 percent of the amount 
by which the cost of furnishing the service exceeds 
1.75 times the APC payment amount when both the 
1.75 multiple threshold and the fixed-dollar $1,575 
threshold are met.
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Financial Updates-Outliers

� Note that beginning in CY 2008, brachytherapy
sources will be eligible for outlier payment.

� In addition, the costs of diagnostic 
radiopharmaceuticals and contrast media for which 
CY 2008 payment is packaged into the APC 
payments for nuclear medicine and other imaging 
procedures under the final packaging approach will 
contribute to a claim’s eligibility for outlier payment in 
CY 2008.

� For CMHC’s the outlier payment is calculated at 50% 
of the amount by which the cost exceeds 3.4 times the 
APC payment rate.
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OPPS 2008 – Packaging Approach

� Packaging of services including:

– Guidance Services

– Image processing services

– Intra-operative services

– Imaging Supervision and Interpretation Services

– Diagnostic Radiopharmaceuticals

– Contrast Media

– Certain Observation Services
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OPPS 2008 – Packaging Approach

� Each HCPCS code we discuss in this section has a 
status indicator of either “N” or “Q.”

� The payment for a HCPCS code with a status 
indicator of “N” is unconditionally packaged so that 
its payment is always incorporated into the payments 
for the separately paid services with which it is 
reported. 

� Payment for a HCPCS code with a status indicator of 
“Q” is either packaged or separately paid, depending 
on the services with which it is reported.
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OPPS 2008 – Packaging Approach

� Payment for a HCPCS code with a status indicator of 
“Q” that is “STVX-packaged” is packaged unless the 
HCPCS code is not reported on the same day with a 
service that has a status indicator of “S,” “T,” “V,” or 
“X,” in which case it would be paid separately.

� Payment for a HCPCS code with a status indicator of 
“Q” that is “Tpackaged” is packaged unless the 
HCPCS code is not reported on the same day with a 
service that has a status indicator of “T,” in which 
case it would be paid separately.
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OPPS 2008 – Packaging Approach

� Payment for a HCPCS code with a status 
indicator of “Q” that is assigned to a 
composite APC is packaged into the 
payment for the composite APC when the 
criteria for payment of the composite APC 
are met.
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Packaging Approach – Examples
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Packaging Approach – Examples
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Packaging Approach – Table 10
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Packaging Approach – Table 10
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Partial Hospitalization

� Partial hospitalization is an intensive 
outpatient program of psychiatric services 
provided to patients as an alternative to 
inpatient psychiatric care for beneficiaries 
who have an acute mental illness. 

� A partial hospitalization program (PHP) may 
be provided by a hospital to its outpatients or 
by a Medicare-certified community mental 
health center (CMHC).
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Partial Hospitalization

� Adopted the proposed rule (72 FR 42692) which 
developed an alternate way to determine median 
cost by computing a separate per diem cost for each 
day rather than for each bill. Under this method, a 
cost is computed separately for each day of PHP 
care. When there are multiple days of care entered 
on a claim, a unique cost is computed for each day 
of care. All of these costs are then arrayed from 
lowest to highest and the middle value of the array 
would be the median per diem cost.
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Adjusted Medicare Payment

� Calculation of an Adjusted Medicare 
Payment from the National Unadjusted 
Medicare Payment
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New HCPCS and CPT Codes

� Implantation of Interstitial Devices (APC 
0156)

� Other New HCPCS Codes Implemented in 
April or July 2007

34
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New non-drug HCPCS codes July 2007

Table 12
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New non-drug HCPCS codes July 2007

Table 12
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New non-drug HCPCS codes July 2007

Table 12
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New Drug HCPCS codes July 2007

Table 13
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Category III CPT Codes

� AMA issues Category III codes in January and July 
of each year

� July, 2007 codes will become effective 1/1/08
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Category III CPT Codes
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New Technology APC’s



21

41
Sponsored By United Audit Systems, Inc. 800 526-0594

New Technology APC’s

Positron Emission Tomography (PET) / 
Computed Tomography (CT) Scans       
(APC 0308)

� Assign concurrent PET/CT scan procedures 
described by CPT codes 78814, 78815, and 
78816 to clinical APC 0308, with a CY 2008 
median cost of approximately $1,044, which 
includes packaged costs for diagnostic 
radiopharmaceuticals used in the scans.
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New Technology APC’s

IVIG Preadministration-Related Services  
(APC 0430)

� Assign HCPCS code G0332 to APC 0430, 
with a median cost of approximately $37.
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New Technology APC’s

Breast Brachytherapy Catheter Implantation 
(APC 0648)

� Reassign CPT code 19298 to APC 0648, 
with a median cost of approximately $3,560.
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New Technology APC’s

Preoperative Services for Lung Volume Reduction 

Surgery (LVRS) (APCs 0209 and 0213)

� HCPCS codes G0302 and G0303 are assigned to 
APC 0209, with a CY 2008 median cost of 
approximately $710. 

� HCPCS codes G0304 and G0305 are assigned to 
APC 0213, with a CY 2008 median cost of 
approximately $145.
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New Technology APC’s (Table 16)
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APC Specific Policies
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Cardiac Procedures

�Cardiac Computed 
Tomography and Computed 
Tomographic Angiography 
(APCs 0282 and 0383)
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Cardiac Procedures (CCT & CTA)
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Cardiac Procedures

Coronary and Non-Coronary Angioplasty 
(PTCA/PTA) (APCs 0082, 0083, and 0103)

� Reassign angioplasty procedures assigned 
to APC 0081 in CY 2007 to APC 0083 in CY 
2008. The median cost of APC 0083 is 
approximately $2,855.
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Cardiac Procedures

Implantation of Cardioverter-Defibrillators 

(APCs 0107 and 0108)

� CMS did NOT finalize the CY 2008 proposal 
to assign CPT code 33284 to APC 0109.

� Instead, they are reassigning CPT code 
33284 to APC 0020 for CY 2008, with a 
median cost of approximately $546.
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Cardiac Procedures

Stress Echocardiography (APC 0697)

� CMS did NOT finalize the proposal to assign 
noncontrast studies reported with CPT code 93350 to 
APC 0697, which has the new APC title of “Level I 
Echocardiogram Without Contrast Except 
Esophageal”. 

� Instead, they retained the assignment of CPT code 
93350 for noncontrast studies to APC 0269, which has 
the new APC title of “Level II Echocardiogram Without 
Contrast Except Transesophageal”

52
Sponsored By United Audit Systems, Inc. 800 526-0594

Cardiac Procedures

� Contrast studies reported with the 
corresponding C-code to CPT code 93350, 
specifically C8928, are assigned to APC 0128, 
with a CY 2008 median cost of approximately 
$534.
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Cardiac Procedures

Coronary or Non-Coronary Atherectomy

(APC 0082)

� Reconfigured APC 0082 for the CY 2008 
OPPS by adding 11 CPT codes, most of which 
were for percutaneous atherectomy
procedures, and changed its title to “Coronary 
or Non-Coronary Atherectomy”

� Median cost of approximately $5,506.
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Gastrointestinal Procedures

Computed Tomographic Colonography (APC 0332)

� Reassign diagnostic computed tomographic
colonography, specifically described by CPT code 
0067T (Computed tomographic (CT) colonography
(i.e., virtual colonoscopy); diagnostic), from APC 0333 
(Computed Tomography without Contrast followed by 
Contrast) to APC 0332 (Computed Tomography 
without Contrast), with a median cost of about $189 for 
CY 2008.
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Gastrointestinal Procedures

Laparoscopic Neurostimulator Electrode 
Implantation (APC 0130)

� NOT finalizing the CY 2008 proposal to assign CPT 
code 43647 to APC 0130. 

� Instead, CMS will reassign CPT code 43647 to APC 
0061, with a median cost of approximately $5,213. 

� In addition, they are changing the title of APC 0061 to 
“Laminectomy, Laparoscopy, or Incision for 
Implantation of Neurostimulator Electrodes, Excluding 
Cranial Nerve” to better reflect all of the procedures 
assigned to the APC for CY 2008.
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Gastrointestinal Procedures

Screening Colonoscopies and Screening Flexible 
Sigmoidoscopies (APCs 0158 and 0159)

� Since the implementation of the OPPS in August 
2000, screening colonoscopies and screening flexible 
sigmoidoscopies have been paid separately.

� For CY 2008, CMS will pay for screening 
colonoscopies and screening flexible sigmoidoscopies
under the OPPS at payment rates developed 
according to the standard OPPS ratesetting
methodology.
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Genitourinary Procedures

Cystoscopy with Stent (APC 0163)

� Assignment of CPT code 52282 
(Cystourethroscopy, with insertion of urethral 
stent) to APC 0163 (Level IV Cysto-
urethroscopy and other Genitourinary 
Procedures), with a CY 2008 median cost of 
approximately $2,270.
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Genitourinary Procedures

Percutaneous Renal Cryoablation (APC 0423)

� For CY 2008, the CPT Editorial Panel decided to 
delete CPT code 0135T on December 31, 2007, and 
replace it with CPT code 50593 (Ablation, renal 
tumor(s), unilateral, percutaneous, cryotherapy). 

� The replacement CPT code 50593 will be assigned to 
APC 0423 effective January 1, 2008. 

� Similar to its predecessor code, we expect hospitals to 
report both the device HCPCS code C2618 and CPT 
code 50593 to appropriately report the renal 
cryoablation procedure.
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Genitourinary Procedures

Prostatic Thermotherapy (APC 0163)

� CY 2008 assignments of CPT codes 53850 
and 53852 to APC 0429, with a median cost of 
approximately $2,844.
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Genitourinary Procedures

Radiofrequency Ablation of Prostate        

(APC 0163)

� Reassign CPT code 53852 to APC 0429, with 
a median cost of approximately $2,844.
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Genitourinary Procedures

Ultrasound Ablation of Uterine Fibroids with 

Magnetic Resonance Guidance (MRgFUS) 

(APC 0067)

� Assignment of CPT codes 0071T and 0072T 
to APC 0067, with a CY 2008 median cost of 
approximately $3,882.
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Genitourinary Procedures
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Genitourinary Procedures

Uterine Fibroid Embolization (APC 0202)

� Reassign CPT code 37210 for uterine fibroid 
embolization to APC 0229, with a median 
cost of approximately $5,570.
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Nervous System Procedures

Chemodenervation (APC 0206)

� Modified the CY 2008 proposed assignments 
of CPT codes 64650 and 64653 and 
retaining these two CPT codes in APC 0204, 
with a median cost of approximately $146, 
rather than reassigning them to APC 0206 as 
proposed.
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Nervous System Procedures

Implantation of Intrathecal or Epidural 

Catheter (APC 0224)

� Deleted APC 0223 and reassign CPT code 
62350 to APC 0224, with a median cost of 
approximately $2,282.
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Nervous System Procedures

Implantation of Spinal Neurostimulators (APC 0222)

� Implemented a revised APC configuration for neurostimulator
implantation procedures that packages payment for procedures 
involving mainly nonrechargeable neurostimulator technology 
(i.e., cranial, sacral, gastric, or other peripheral neuro-
stimulators) into two APCs (APCs 0039 and 0315)

� Established a single APC for spinal neurostimulator
implantation, which commonly utilizes either rechargeable or 
nonrechargeable technologies (APC 0222).
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Neurostimulator
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Nuclear Medicine and Radiation Oncology 
Procedures

Adrenal Imaging (APC 0391)

� Reassigned CPT code 78075 to APC 0408, 
with a CY 2008 median cost of approximately 
$969, rather than to APC 0391 as proposed.
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Nuclear Medicine and Radiation Oncology 
Procedures

Injection for Sentinel Node Identification    

(APC 0389)

� Reassigned CPT code 38792 to APC 0392, 
with a CY 2008 median cost of approximately 
$183, rather than to APC 0389 as proposed.
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Nuclear Medicine and Radiation Oncology 
Procedures

Myocardial Positron Emission Tomography 

(PET) Scans (APC 0307)

� Payment for all myocardial PET scans 
through APC 0307, with a CY 2008 median 
cost of approximately $1,384
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Nuclear Medicine and Radiation Oncology 
Procedures
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Nuclear Medicine and Radiation Oncology 
Procedures

Nonmyocardial Positron Emission 

Tomography (PET) Scans (APC 0308)

� Assignment of CPT code 78608 to APC 
0308, with a CY 2008 median cost of 
approximately $1,044.
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Nuclear Medicine and Radiation Oncology 
Procedures

Proton Beam Therapy (APCs 0664 and 0667)

� Assign CPT codes 77520 and 77522 to APC 
0664, with a median cost of approximately 
$807

� Assign CPT codes 77523 and 77525 to APC 
0667, with a median cost of approximately 
$965.
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Ocular and Ear, Nose, and Throat 
Procedures

Amniotic Membrane for Ocular Surface 
Reconstruction    (APC 0244)

� Assign HCPCS code V2790 (Amniotic membrane for surgical 
reconstruction, per procedure) status indicator “N” (packaged) 
for CY 2008 and to assign its related CPT procedure codes to 
APC 0244 (Corneal Transplant).

� Changed the APC title for APC 0244 from “Corneal Transplant”
to “Corneal and Amniotic Membrane Transplant,” effective 
January 1, 2008, to ensure that the title better describes all 
procedures assigned to that APC.



38

75
Sponsored By United Audit Systems, Inc. 800 526-0594

Ocular and Ear, Nose, and Throat 
Procedures

Keratoprosthesis (APC 0293)

� Assign CPT code 65570 to APC 0293 as 
proposed. 

� Designated APC 0293 as a device-
dependent APC, with a median cost of 
approximately $5,335.
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Ocular and Ear, Nose, and Throat 
Procedures

Palatal Implant (APC 1510)

� Pay $850 for HCPCS code C9727 (Insertion 
of implants into the soft palate; minimum of 
three implants) through its assignment to 
New Technology APC 1510 (New 
Technology—Level X ($800 - $900)). This is 
the same APC assignment for the service as 
its CY 2007 placement.



39

77
Sponsored By United Audit Systems, Inc. 800 526-0594

Orthopedic Procedures

Arthroscopic Procedures (APCs 0041 and 

0042)

� Reassigned several arthroscopic procedures 
to APCs 0041 and 0042, as displayed in 
Table 21 below.
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Arthroscopic Procedures
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Orthopedic Procedures

Closed Fracture Treatment (APC 0043)

� Continue the assignment of various CPT 
codes that describe closed treatment of 
fractures of the fingers, toes, and trunk to 
APC 0043 (Closed Treatment Fracture 
Finger/Toe/Trunk).

� Median cost of about $111 for CY 2008.
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Orthopedic Procedures

Insertion of Posterior Spinous Process 

Distraction Device (APC 0050)

� Assign CPT codes 0171T and 0172T to APC 
0050, with a median cost of approximately 
$1,836.
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Orthopedic Procedures

Intradiscal Annuloplasty (APC 0050)

� Assign CPT codes 22526 and 22527 to APC 
0050, with a median cost of approximately 
$1,836.
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Orthopedic Procedures

Kyphoplasty Procedures (APC 0052)

� Assign CPT codes 22523, 22524, and 22525 
to APC 0052, with a median cost of  
approximately $4,997.
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Vascular Procedures

Blood Transfusion (APC 0110)

� Longstanding policy under the OPPS that blood 
transfusion services are billed and paid on a per 
encounter basis and not by the number of units of 
blood products transfused.

� Under this policy, a transfusion APC payment is 
made to the OPPS provider for transfusing blood 
products once per day, regardless of the number of 
units or different types of blood products transfused.
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Vascular Procedures

Blood Transfusion (APC 0110)

� Continue to pay hospitals for only one unit of CPT code 36430 
on a single date of service. 

� Did NOT adopt the APC Panel’s March 2007 recommendation 
to provide a separate payment for each unit of blood or blood 
product transfused. 

� Because the payment for one unit of APC 0110, with a final CY 
2008 median cost of approximately $214, is based on the costs 
of all transfusion services provided in a hospital outpatient 
encounter, CMS reminds hospitals that a claim for a single unit 
of CPT code 36430 should include charges for all of the 
hospital resource costs associated with the totality of 
transfusion services furnished on the date of service.
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Vascular Procedures

Endovenous Ablation (APC 0092)

� Assign CPT code 36478 to APC 0092, with a 
median cost of about $1,626.
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Vascular Procedures

Insertion of Central Venous Access Device 
(APC 0625)

� Pay for CPT code 36566 through device 
dependent APC 0625, with a median cost of 
approximately $5,143. 

� No change in the short descriptor for pass-
through device category C1881.
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Vascular Procedures

Noninvasive Vascular Studies (APC 0267)

� Payment for APCs 0267 and 0269 based on costs 
from claims, according to the standard OPPS 
methodology, with median costs of approximately 
$150 and $404, respectively. 

� For CY 2008, APC 0269 will be paid specifically for 
noncontrast echocardiography studies.
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Other Procedures

Hyperbaric Oxygen Therapy (APC 0659)

� Estimated a “per unit” median cost for 
HCPCS code C1300, assigned to APC 0659, 
with a median cost of approximately $98 
based on 67,435 claims with multiple units or 
multiple occurrences.
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Other Procedures

Skin Repair Procedures (APCs 0133, 0134, 

0135, 0136, and 0137)

� Finalized the CY 2008 proposed 
reconfiguration of the skin substitute and skin 
replacement APCs, without modification, as 
shown in Table 22 below
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Skin Repair
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Skin Repair
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Skin Repair
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Skin Repair  
APC 0135 
Median Cost $285
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Skin Repair
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Skin Repair
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Skin Repair  
APC 0137  
Median cost $1,271
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Skin Repair  
APC 0137  
Median cost $1,271
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Other Procedures

Stereotactic Radiosurgery (SRS) Treatment 

Delivery Services (APCs 0065, 0066, and 0067)

� For CY 2007, the CPT Editorial Panel created four 
new SRS Category I CPT codes in the Radiation 
Oncology section of the 2007 CPT manual (77371, 
77372, 77373, and 77435).

� CPT codes 77371 and 77435 were recognized under 
the OPPS effective January 1, 2007, while CPT 
codes 77372 and 77373 were not. 
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Other Procedures

Stereotactic Radiosurgery (SRS) Treatment Delivery Services 
(APCs 0065, 0066, and 0067)

� For CY 2008, to continue the use of the current HCPCS G-
codes for LINAC-based SRS treatment delivery services, 
specifically, HCPCS Gcodes G0173, G0251, G0339, and 
G0340, under the OPPS. 

� CMS will not recognize CPT codes 77372 and 77373 under the 
CY 2008 OPPS. 

� The HCPCS G-codes will continue to be assigned to the same 
CY 2007 APCs for CY 2008, specifically, APCs 0065, 0066, 
and 0067, with final APC median costs of approximately 
$1,044, $2,835, and $3,882, respectively. 
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Other Procedures
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Medical Services

Single Allergy Tests (APC 0381)

� Calculate a “per unit” median cost for APC 
0381 as described above. 

� The CY 2008 median cost of APC 0381 is 
approximately $17.
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Medical Services

Continuous Glucose Monitoring (APC 0097)

� Discontinuing APC 0421 and reassigning 
CPT code 95250 to APC 0607, with a CY 
2008 median cost of approximately $104, 
rather than to APC 0097 as proposed.
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Medical Services

Home International Normalized Ratio (INR) 

Monitoring (APC 0097)

� Discontinuing APC 0421 and reassigning 
HCPCS codes G0248 and G0249 to APC 
0607, with a CY 2008 median cost of 
approximately $104, rather than to APC 0097 
as proposed. 
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Medical Services

Mental Health Services (APCs 0322, 0323, 

0324, and 0325)

� Reassign CPT code 90862 and HCPCS code 
M0064 from APC 0605 to APC 0606, with a 
median cost of approximately $83.
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OPPS Payment Changes For Devices
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Treatment of Device-Dependent APC’s

� CY 2008 Payment Policy

– Device-dependent APCs are populated by HCPCS 
codes that usually, but not always, require that a 
device be implanted or used to perform the procedure. 

– The CY 2008 payment rates for device-dependent 
APCs are based on their median costs calculated from 
CY 2006 claims and the most recent cost report data, 
using only claims that pass the device edits, do not 
contain token charges for devices, and do not have a 
modifier signifying that the device was furnished 
without cost or with full credit.
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Treatment of Device-Dependent APC’s

� CY 2008 Payment Policy 

– Differences in payment rates from CY 2007 to CY 
2008 to be attributable to a variety of factors, 
including the availability of more complete claims 
data for CY 2008 and the packaging approach 
that is new for CY 2008.

– Added APC 0293 (Level V Anterior Segment Eye 
Procedures) to the list of device-dependent APCs
for CY
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Treatment of Device-Dependent APC’s

� CY 2008 Payment Policy 
– TABLE 24-CY 2008 MEDIAN COSTS FOR DEVICE-

DEPENDENT APCs

– TABLE 25-ADJUSTMENTS TO APCs IN CASES OF NO 
COST OR FULL OR PARTIAL CREDIT FOR REPLACED 
DEVICES

– TABLE 26-DEVICES FOR WHICH THE “FB” or “FC”
MODIFIER MUST BE REPORTED WITH THE 
PROCEDURE CODE WHEN FURNISHED WITHOUT 
COST/FULL CREDIT OR PARTIAL CREDIT FOR A 
REPLACED DEVICE



55

109
Sponsored By United Audit Systems, Inc. 800 526-0594

FB or FC modifier
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Pass-Through Payments for Devices

Expiration of Transitional Pass-Through Payments 
for Certain Devices

� Under the OPPS, a category of devices be eligible 
for transitional pass-through payments for at least 2, 
but not more than 3, years.

� The device category codes became effective April 1, 
2001, under the provisions of the BIPA. Prior to 
pass-through device categories, Medicare payments 
for pass-through devices under the OPPS were 
made on a brand-specific basis.
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Pass-Through Payments for Devices

Expiration of Transitional Pass-Through 

Payments for Certain Devices

� Expire device categories L8690 and C1821 
from transitional pass-through payment after 
December 31, 2008.
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Pass-Through Payments for Devices

Provisions for Reducing Transitional Pass-Through Payments 
to Offset Costs Packaged into APC Groups

� For CY 2008, CMS will use CY 2006 hospital claims data to 
calculate device percentages and potential offsets for new 
device categories established in CY 2008. 

� Publish through program transmittals any new or updated 
offsets that we calculated for CY 2008, corresponding to newly 
created categories or existing categories eligible for pass-
through payment, respectively.
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OPPS Drug Payment Changes
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

� Transitional Pass-Through Payment for Additional Costs of 
Drugs and Biologicals 

– Section 1833(t)(6)(C)(i) of the Social Security Act 
specifies that the duration of transitional pass-through 
payments for drugs and biologicals must be no less than 
2 years and no longer than 3 years. 

� CY 2008 pass-through drugs and biologicals are assigned 
status indicator “G” as indicated in Addenda A and B to the CY 
2008 OPPS/ASC proposed rule and this final rule with 
comment period.
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Drugs and Biologicals with Expiring Pass-

Through Status in CY 2007
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OPPS Changes-
Drugs&Biologicals

Drugs and Biologicals

with Pass-Through 

Status in CY 2008
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Drugs, Biologicals, and 

Radiopharmaceuticals without Pass-

Through Status

� Exempt the oral and injectable forms of 5HT3 
anti-emetic products listed in Table 29 below 
from the packaging methodology for CY 
2008.
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals



60

119
Sponsored By United Audit Systems, Inc. 800 526-0594

OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

� Two drugs, specifically HCPCS codes J0520 
(injection, bethanechol chloride, myotonachol
or urecholine, up to 5 mg) and J3364 
(injection, urokinase, 5000 iu vial), will 
continue to be packaged in CY 2008.



61

121
Sponsored By United Audit Systems, Inc. 800 526-0594

OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Drugs and Biologicals without Pass-

Through Status That Are Not Packaged

� In CYs 2006 and 2007, CMS finalized a policy of 
providing payment to HOPDs for drugs, biologicals, 
and associated pharmacy handling costs at a rate of 
ASP+6 percent. 

� In addition, in CY 2006 they proposed to collect 
pharmacy overhead charge data via special 
pharmacy overhead HCPCS codes that hospitals 
would report.
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Drugs and Biologicals without Pass-

Through Status That Are Not Packaged

� For CY 2008, CMS proposed to continue our 
methodology of providing a combined payment rate for 
drug and biological acquisition costs and pharmacy 
overhead. 

� In addition, CMS proposed to instruct hospitals to remove 
the pharmacy overhead charge from the charge for the 
drug or biological and instead report the pharmacy 
overhead charge on an uncoded revenue code line on 
the claim beginning in CY 2008.
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Drugs and Biologicals without Pass-

Through Status That Are Not Packaged

� Did NOT finalize the proposal to require hospitals to remove 
pharmacy overhead costs from drug acquisition costs and to 
report pharmacy overhead costs in an uncoded revenue code 
line.

� Adopted the September 2007 recommendation of the APC 
Panel that pharmacy overhead and handling costs be 
recognized within drug charges and be paid through the 
packaged or separate drug payment (as appropriate based on 
the drug packaging threshold).
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Drugs and Biologicals without Pass-

Through Status That Are Not Packaged

� Provide a single bundled payment for separately 
payable drugs and biologicals, inclusive of both drug 
acquisition and pharmacy overhead costs. 

� Hospitals should continue to consider the costs of 
pharmacy overhead in developing and reporting their 
charges for drugs and biologicals, maintaining their 
current practice.
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Drugs and Biologicals without Pass-

Through Status That Are Not Packaged

� Provide a transitional payment of ASP+5 
percent for separately payable drugs and 
biologicals and associated pharmacy 
overhead in CY 2008 as CMS moves toward 
a relative ASP percent based on mean costs 
from claims for CY 2009.
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Drugs and Biologicals without Pass-

Through Status That Are Not Packaged

� Provide a 2-year transition for payment for 
separately payable drugs and biologicals
under the OPPS based on the equivalent 
average ASP-based payment amount 
calculated from aggregate costs from 
hospitals claims.
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Blood Clotting Factors

� Pay for blood clotting factors at ASP+5 
percent and to continue our policy for 
payment of the furnishing fee using the 
updated amount for CY 2008. 

� For CY 2008, the furnishing fee increases by 
4.0 percent to $0.158.
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Radiopharmaceuticals

� For CYs 2006 and 2007, used mean unit 
cost data from hospital claims to determine 
each radiopharmaceutical’s packaging status 
and implemented a temporary policy to pay 
for separately payable radiopharmaceuticals 
based on the hospital’s charge for each 
radiopharmaceutical adjusted to cost.
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Radiopharmaceuticals

� For CY 2008, CMS made separate payment 
proposals for diagnostic radiopharmaceuticals and 
therapeutic radiopharmaceuticals.

� CY 2008 OPPS/ASC proposed rule to package 
payment for diagnostic radiopharmaceuticals and 
contrast agents with per day costs over $60 as part 
of our packaging proposal for CY 2008.
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Diagnostic Radiopharmaceuticals

� Final payment policy of packaging payment 
for diagnostic radiopharmaceuticals and 
contrast agents and provide payment for 
these products through payment for their 
associated procedures.
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Therapeutic Radiopharmaceuticals

� For CY 2008, CMS proposed to continue 
separate payment for therapeutic 
radiopharmaceuticals that have a mean per 
day cost of more than $60, consistent with 
the packaging methodology applied to other 
nonpass-through drugs and biologicals.
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Therapeutic Radiopharmaceuticals
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

Payment for Nonpass-Through Drugs, Biologicals, and 

Radiopharmaceuticals with HCPCS Codes, but without 

OPPS Hospital Claims Data

� Provide payment for these new drugs and biologicals with 
HCPCS codes as of Jan 1, 2008, but which do not have pass-
through status and are without OPPS hospital claims data, at 
ASP+5 percent, consistent with our final payment methodology 
for other separately payable nonpass-through drugs and 
biologicals.

� Assign status indicator “K” to HCPCS codes for new drugs and 
biologicals for which we have not received a pass-through 
application.
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

TABLE 32.—NEW CY 2008 HCPCS CODES 

FOR DRUGS, BIOLOGICALS, AND 

RADIOPHARMACEUTICALS

Table 33 lists all of the nonpass-through drugs 
and biologicals without available CY 2006 
claims data to which these final policies 
would apply in CY 2008.
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OPPS Changes-Drugs, Pharmaceuticals 
& Biologicals --- Table 33
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals

TABLE 34.—PREVIOUSLY UNRECOGNIZED 

HCPCS CODES AND STATUS 

INDICATORS FOR CY 2008



69

137
Sponsored By United Audit Systems, Inc. 800 526-0594

Table 34 
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals
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OPPS Changes-Drugs, 
Pharmaceuticals & Biologicals
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OPPS Payment for Brachytherapy
Sources

� Three sources that are currently available in 
stranded and non-stranded forms: iodine-125; 
palladium-103; and cesium-131 (72 FR 42746).

� Created six new HCPCS codes to differentiate the 
stranded and non-stranded versions of these three 
sources. These six new HCPCS codes replaced the 
three prior brachytherapy source HCPCS codes for 
iodine, palladium and cesium (C1718, C1720, and 
C2633, all of which were deleted as of July 1, 2007), 
respectively, effective July 1, 2007.
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OPPS Payment for Brachytherapy
Sources

� Pay brachytherapy sources prospectively for CY 2008, based 
on median costs from our CY 2006 claims data. 

� For stranded sources, that median cost is set at the 60th 
percentile of the aggregate claims data for the predecessor 
code for this source

� For non-stranded sources, that median cost is set at the 40th 
percentile of the aggregate claims data for the predecessor 
code for this source. 

� The final brachytherapy source HCPCS codes, APC 
assignments, status indicators, and median costs are displayed 
in Table 37 below.
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Table 37
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OPPS Drug Administration Coding and 
Payment

� From the start of the OPPS until the end of 
CY 2004, three HCPCS codes (Q0081, 
Q0083, Q0084) were used to bill drug 
administration services provided in the 
hospital outpatient department.

● Another HPCPS code (Q0085) was used 
until the end of CY 2003
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OPPS Drug Administration Coding and 
Payment

� In 2005, OPPS transitioned to the use of 
CPT codes for drug administration services.

� For CY 2006, CMS implemented 20 of the 33 
CY 2006 drug administration CPT codes that 
did not reflect the concepts of initial, 
sequential, and concurrent services, and 
created 6 new HCPCS C-codes that 
generally paralleled the CY 2005 CPT codes 
for the same services.
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OPPS Drug Administration Coding and 
Payment

� For CY 2007, implemented the full set of 
CPT codes, including the concepts of initial, 
sequential and concurrent.

� Assigned all CY 2007 HCPCS codes for drug 
administration services to six new drug 
administration APCs
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OPPS Drug Administration Coding and 
Payment

� For CY 2008, finalized proposed exception to the 2 
times rule for APC 0438.

� Report all CPT drug administration codes, and 
indicated that we expect hospitals to report CPT 
codes consistently with CPT coding guidelines and 
applicable instructions.

� Recognize all active CY 2008 CPT codes for drug 
administration services under the CY 2008 OPPS.

� Assign status indicator “N” to CPT code 90768 for 
CY 2008.
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Hospital Coding & Payment For Visits
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Hospital Coding & Payments for Visits

� CMS instructed hospitals to use the CY 2007 
CPT codes, as well as six HCPCS codes that 
became effective January 1, 2007, to report 
clinic and emergency department visits, and 
critical care services on claims paid under 
the OPPS. 

� The codes are listed below in Table 38.

� These codes are unchanged for CY 2008.



75

149
Sponsored By United Audit Systems, Inc. 800 526-0594

Table 38
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Table 38
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Table 38
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Table 39  E/M Hospital Clinic Level 1
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Table 39  E/M Hospital Clinic Level 2
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Table 39  E/M Hospital Clinic Level 3
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Table 39  E/M Hospital Clinic Level 4&5
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Table 40  CY 2008 Proposed Median 
Costs of New and Established Pt Visits
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New and Established Pt Clinic Visits

� For CY 2008, CMS finalized to continue to recognize 
the CPT codes for new and established patient clinic 
visits under the OPPS, consistent with their CPT 
code descriptors.

� Mapping the CPT E/M codes and other Level II 
HCPCS to the appropriate Clinic Visit APCs, based 
on resource costs.

� Addendum B to this final rule with comment period 
for the complete listing of visit codes and their 
placements for CY 2008. 

158
Sponsored By United Audit Systems, Inc. 800 526-0594



80

159
Sponsored By United Audit Systems, Inc. 800 526-0594

Consultation codes

� Changed the status of the consultation codes 
so that these codes are no longer recognized 
for payment under the OPPS.
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Emergency Department Visits

TABLE 43.—CY 2007 FINAL LEVEL II HCPCS 
CODES TO BE USED TO REPORT EMERGENCY 
DEPARTMENT VISITS PROVIDED IN TYPE B 
EMERGENCY DEPARTMENTS (G0380, G0381, 
G0382, G0383, G0384)

TABLE 44.—CY 2008 FINAL LEVEL II HCPCS 
CODES TO BE USED TO REPORT EMERGENCY 
DEPARTMENT VISITS PROVIDED IN TYPE B 
EMERGENCY DEPARTMENTS (G0380, G0381, 
G0382, G0383, G0384) modifying the long 
descriptors
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Emergency Department Visits

� Finalized CY 2008 proposal to pay for Type 
A emergency department visits at the five 
Emergency Department Visit APC rates, 
while Type B emergency department visits 
will continue to be paid based on the five 
Clinic Visit APCs.
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Visit Reporting Guidelines

� August 9, 2002 OPPS proposed rule (67 FR 52133), 
we proposed 10 new G-codes (Levels 1-5 Facility 
Emergency Services and Levels 1-5 Facility Clinic 
Services) for use in the OPPS to report hospital 
visits, with the goal of ultimately applying national 
guidelines to these codes and discontinuing the use 
of CPT E/M codes under the OPPS.

� In response to comments, in the November 1, 2002 
OPPS final rule (67 FR 66793), CMS stated that we 
would not create new codes to replace existing CPT 
E/M codes for reporting hospital visits until national  
guidelines are developed.
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CY 2007 Work on Visit Guidelines
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Frequency Distribution ED Visits
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E/M National Guidelines

� Did not propose to implement national visit 
guidelines for clinic or emergency 
department visits for CY 2008. 

� Instead, hospitals would continue to report 
visits during CY 2008 according to their own 
internal hospital guidelines.
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E/M Guidelines

Expectation that hospitals’ internal guidelines would comport with the principles listed 
below:

(1) The coding guidelines should follow the intent of the CPT code descriptor 
in that the guidelines should be designed to reasonably relate the intensity 
of hospital resources to the different levels of effort represented by the 
code (65 FR 18451).

(2) The coding guidelines should be based on hospital facility resources. The
guidelines should not be based on physician resources (67 FR 66792).

(3) The coding guidelines should be clear to facilitate accurate payments and 
be usable for compliance purposes and audits (67 FR 66792).

(4) The coding guidelines should meet the HIPAA requirements (67 FR 
66792).

(5) The coding guidelines should only require documentation that is clinically
necessary for patient care (67 FR 66792).

(6) The coding guidelines should not facilitate upcoding or gaming (67 FR 
66792).
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E/M Guidelines

Following five additional principles for application to hospital-specific guidelines:

(7) The coding guidelines should be written or recorded, well-documented, 
and provide the basis for selection of a specific code.

(8) The coding guidelines should be applied consistently across patients in 
the clinic or emergency department to which they apply.

(9) The coding guidelines should not change with great frequency.
(10) The coding guidelines should be readily available for fiscal intermediary 

(or, if applicable, MAC) review.
(11) The coding guidelines should result in coding decisions that could be
verified by other hospital staff, as well as outside sources.
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Blood and blood products

� Since the implementation of the OPPS in August 
2000, separate payments have been made for blood 
and blood products through APCs rather than 
packaging them into payments for the procedures 
with which they were administered.

� For CY 2008, established payment rates for blood 
and blood products by using the same simulation 
methodology described in the November 15, 2004 
final rule with comment period (69 FR 65816), which 
utilizes hospital-specific actual or simulated CCRs
for blood cost centers to convert hospital charges for 
blood and blood products to costs.
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Blood and blood products

� Under this final policy, we expect that 
payments would increase for approximately 
77 percent of blood and blood product units if 
patterns of furnishing blood products in CY 
2008 remain similar to those in CY 2006.

� TABLE 45.—CY 2008 MEDIAN COSTS 

FOR BLOOD AND BLOOD PRODUCTS
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Observation Services 2007

� Since January 1, 2006, hospitals have 
reported observation services based on an 
hourly unit of care using HCPCS code G0378 
(Hospital observation services, per hour). 

� This code has a status indicator of “Q” under 
the CY 2007 OPPS.

� CY 2007, the beneficiary must have one of 
three medical conditions: congestive heart 
failure (CHF), chest pain, or asthma. 
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Observation Services 2007

� CY 2007, the claim for observation services must 
include one of the following services in addition to 
the reported observation services. The additional 
services listed below must have a line item date of 
service on the same day or the day before the date 
reported for observation:
– An emergency department visit (APC 0609, 0613, 0614, 

0615, or 0616); or
– A clinic visit (APC 0604, 0605, 0606, 0607, or 0608); or
– Critical care (APC 0617); or
– Direct admission to observation reported with HCPCS code 

G0379 (APC 0604).
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Observation Services G0278 CY 2008

� Adopting proposal to package payment for 
observation care reported with HCPCS code 
G0378 for CY 2008, with a modification to 
establish two new composite APCs for 
extended assessment and management. 

� For CY 2008, payment for observation 
services reported with HCPCS code G0378 
will remain packaged with status indicator 
“N.”
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Observation Services G0378 CY 2008

� Creating two composite APCs for extended 
assessment and management, of which observation 
care is a component. 

� In addition, NOT require a qualifying diagnosis for 
composite APC payment, but for the purposes of 
composite APC payment, will retain all other criteria, 
including a minimum number of eight hours; a 
qualifying visit, direct admission, or critical care; and 
no “T” status procedure reported on the day before 
or day of observation services.
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Observation Services G0379 CY 2008

� CY 2008 payment for HCPCS code G0379, 
direct admission for hospital observation 
care, will be made either through composite 
APC 8002 (Level I Extended Assessment 
and Management Composite) or APC 0604 
(Level 1 Hospital Clinic Visits). In cases 
where the criteria for payment under either 
APC are not met, HCPCS code G0379 is 
assigned status indicator “N.”
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Procedures That Will Be Paid Only as 
Inpatient Procedures

� Removed 13 procedures from the OPPS 
inpatient list for CY 2008 and to assign them 
to clinically appropriate APCs as shown in 
Table 46 below.
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Removal from Inpt Procedure List –
Table 46
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Removal from Inpt Procedure List –
Table 46 (con’t)
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Outpatient Hospital Services and Supplies 
Incident to a Physician Service

� Finalized CY 2008 proposal to remove from both 
paragraphs (a)(1)(iii) and (f) of §410.27 the phrase 
“at a location (other than an RHC or an FQHC) that 
CMS designates as a department of a provider 
under §413.65 of this chapter.”

� In place of the deleted phrase, inserted the phrase 
“at a department of a provider, as defined in 
§413.65(a)(2) of this subchapter, that has provider-
based status in relation to a hospital under §413.65 
of this subchapter.”
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Interrupted Procedures

� Currently, when a procedure is interrupted after its initiation or the 
administration of anesthesia, hospitals append modifier -74 to the interrupted 
procedure, and the full OPPS payment for the procedure is made. 

� In addition, when a procedure requiring anesthesia is discontinued after the 
beneficiary is prepared for the procedure and taken to the room where the 
procedure is to be performed, but before the administration of anesthesia, 
hospitals currently append modifier -73 (Discontinued outpatient procedure 
prior to anesthesia administration) to the discontinued procedure and receive 
50 percent of the OPPS payment for the planned procedure.

� Hospitals also report modifier -52 to signify that a service that did not require 
anesthesia was partially reduced or discontinued at the physician’s discretion. 
Modifier -52 is reported under the OPPS for a variety of types of interrupted 
services, such as radiology services. 

� Under the OPPS, CMS applies a 50-percent reduction to the facility payment 
for interrupted procedures and services reported with modifier -52.
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Interrupted Procedures - 2008

1. Technical conforming change to the title of §419.44 by 
removing the word “surgical,” in order to encompass all the 
procedures performed in HOPDs. 

2. Changed the heading of §419.44(b) from “Terminated 
procedures” to “Interrupted procedures.”

3. Further technical conforming changes to paragraphs (b)(1) and 
(b)(2) by removing the words “surgical” to encompass all the 
procedures performed in HOPDs. 

4. Added a new paragraph (b)(3) to reflect the current policy of 
the application of a 50-percent reduction to the OPPS payment 
when a hospital reports modifier 52 for interrupted or 
discontinued services that do not require anesthesia.
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Reporting of Wound Care Services

� Hospitals would receive separate payment 
under the OPPS when they bill for wound 
care services described by CPT codes 
97597, 97598, 97602, 97605, and 97606 that 
are furnished to hospital outpatients by 
individuals independent of a certified therapy 
plan of care.
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Reporting of Cardiac Rehabilitation 
Services - 2007

� Since the initiation of the OPPS, Medicare has paid 
for cardiac rehabilitation services in HOPDs using 
CPT code 93797 (Physician services for outpatient 
cardiac rehabilitation, without continuous ECG 
monitoring (per session)) and CPT code 93798 
(Physician services for outpatient cardiac 
rehabilitation, with continuous ECG monitoring (per 
session)). 

� Both codes are assigned status indicator “S” and are 
currently mapped to APC 0095 (Cardiac 
Rehabilitation) for payment.
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Reporting of Cardiac Rehabilitation 
Services - 2008

� Did NOT finalize proposal to establish two new G-
codes for reporting cardiac rehabilitation services.

� Instead, will continue to use CPT codes 93797 and 
93798 to report cardiac rehabilitation services under 
the CY 2008 OPPS. CPT codes 93797 and 93798 
are assigned to APC 0095 (Cardiac Rehabilitation), 
with a CY 2008 median cost of approximately $36 
and status indicator “S.”
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Reporting of Cardiac Rehabilitation 
Services - 2008

� Beginning in CY 2008, allow hospitals to 
report more than one unit of service per day 
if more than one cardiac rehabilitation 
session lasting at least 1 hour each is 
provided on the same day, but will monitor 
the claims data to ensure that utilization of 
cardiac rehabilitation services remains 
appropriate.
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Reporting of Bone Marrow and Stem Cell 
Processing Services

� Discontinued use of HPCS codes G0265, G0266, and G0267 
and recognize CPT codes 38207 through 38215 to report bone 
marrow and stem cell processing services under the OPPS.

� However, did not finalizing the APC assignments of these 
services as proposed.

� Instead, assigned CPT codes 38207, 38208 and 38209 for 
cryopreserving, thawing and washing bone marrow and stem 
cells to APC 0110, with a median cost of approximately $214 
and a status indicator of “S.”

� In addition, assigned CPT codes 38210 through 38215, 
reported for depletion services of bone marrow and stem cells, 
to APC 0393, which is renamed “Hematologic Processing and 
Studies,” with a median cost of approximately $358 and a 
status indicator of “S.”
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Reporting of Alcohol and/or Substance Abuse 
Assessment and Intervention Services

� CY 2008, created two parallel G-codes to allow for appropriate 
Medicare reporting and payment for alcohol and substance 
abuse assessment and intervention services that are not 
provided as screening services, but that are performed in the 
context of the diagnosis or treatment of illness or injury. 

� The codes are HCPCS code G0396 (Alcohol and/or substance 
(other than tobacco) abuse structured assessment (eg, AUDIT, 
DAST) and brief intervention, 15 to 30 minutes); and HCPCS 
code G0397 (Alcohol and/or substance (other than tobacco) 
abuse structured assessment (eg, AUDIT, DAST) and 
intervention, greater than 30 minutes).
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Reporting of Alcohol and/or Substance Abuse 
Assessment and Intervention Services

� CPT codes 99408 and 99409 are assigned status 
indicator “E” for CY 2008 on an interim final basis 
under the OPPS, meaning that they will not be 
recognized for payment under the OPPS or any 
other Medicare payment system. 

� HCPCS codes G0396 and G0397 are assigned 
status indicator “S.” They are assigned, on an interim 
final basis, with other health and behavioral 
assessment and intervention services to APC 0432 
(Health and Behavioral Services). 
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Quality Data Reporting Requirements 
under OPPS
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Quality Data Reporting 

� Section 109(a) of the MIEA-TRHCA (Pub. L. 109-432) 
amended section 1833(t) of the Act by adding a new subsection 
(17) that affects the payment rate update applicable to OPPS 
payments for services furnished by hospitals in outpatient 
settings on or after January 1, 2009. 

� New section 1833(t)(17)(A) of the Act, which applies to 
hospitals as defined under section 1886(d)(1)(B) of the Act, 
requires that hospitals that fail to report data required for the 
quality measures selected by the Secretary in the form and 
manner required by the Secretary under section 1833(t)(17)(B) 
of the Act will incur a reduction in their annual payment update
factor by 2.0 percentage points.
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Quality Data Reporting 

� CMS is statutorily required to establish a program 
under which hospitals will report data on the quality 
of hospital outpatient care using standardized 
measures of care in order to receive the full annual 
update to the OPPS payment rate, effective for 
payments beginning in CY 2009. 

� Refer to the program established under these 
amendments as the Hospital Outpatient Quality Data 
Reporting Program (HOP QDRP).
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Quality Data Reporting 

� For hospitals to receive the full OPPS payment update for 
services furnished in CY 2009, in the CY 2008 OPPS/ASC 
hospital outpatient settings are required to submit data on the 
following 7 measures, effective with hospital outpatient services 
furnished on or after April 1, 2008.
● ED-AMI-1 - Aspirin at Arrival
● ED-AMI-2 - Median Time to Fibrinolysis
● ED-AMI-3 - Fibrinolytic Therapy Received Within 30 Minutes of 

Arrival
● ED-AMI-4 - Median Time to Electrocardiogram (ECG)
● ED-AMI-5 - Median Time to Transfer for Primary PCI
● PQRI #20 Perioperative Care: Timing of Antibiotic Prophylaxis
● PQRI #21 Perioperative Care: Selection of Prophylactic Antibiotic
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Quality Data Reporting 

� Sought public comment on 30 additional 
measures, which have been identified as 
hospital outpatient-appropriate measures 
and are under consideration for inclusion in 
the HOP QDRP measure set, for CY 2010 or 
subsequent calendar years.

� List on pages 1104 – 1107

� None adopted at this time.
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Requirements for HOP QDRP for CY 
2009 and Subsequent Calendar Years

� In order to participate in the HOP QDRP for CY 2009 
and subsequent calendar years, hospitals must meet 
administrative, data collection and submission, and 
data validation requirements. 

� Hospitals not participating in the program or that 
withdraw from the program will not receive the full 
OPPS payment rate update. Instead, in accordance 
with the law, those hospitals would receive a 
reduction of 2.0 percentage points in their updates 
for the affected payment year.
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Requirements for HOP QDRP for CY 
2009 and Subsequent Calendar Years

� Changed the deadline for the Notice of 
Participation form to January 31, 2008.

� The initial submission will be for services 
furnished on or after April 1, 2008. The final 
submission date for the initial quarterly data 
for April – June 2008 services is November 
1, 2008.
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Requirements for HOP QDRP for CY 
2009 and Subsequent Calendar Years

� Requiring hospitals to meet the below outlined 
administrative, data collection, and submission 
requirements under the HOP QDRP for payment 
determinations affecting the CY 2009 payment 
update.

1. Administrative Requirements
a. Identify a QualityNet Exchange administrator 

who follows the registration process and submits 
the information through the CMS-designated 
contractor.
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Requirements for HOP QDRP for CY 
2009 and Subsequent Calendar Years

Administrative Requirements (con’t)

b. Register with the QualityNet Exchange, 
regardless of the method used for data 
submission.

c. Complete the Notice of Participation form. 
All hospitals must send the form to a CMS-
designated contractor no later than January 
31, 2008 for the CY 2009 HOP QDRP.
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Requirements for HOP QDRP for CY 
2009 and Subsequent Calendar Years

2. Data collection and Submission Requirement

a. Collect data required for the finalized set 
of 7 measures

b. Submit the data according to a data 
submission schedule that will be available on 
the QualityNet Exchange Web site. HOP 
data will be submitted through the QualityNet
Exchange secure Web site 
(https://www.qnetexchange.org).
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Requirements for HOP QDRP for CY 
2009 and Subsequent Calendar Years

c. Submit complete and accurate data. A 
“complete” submission is determined based 
on sampling criteria that will be published 
and maintained in a specifications manual.

d. Submit the aggregate numbers of outpatient 
episodes of care which were eligible for 
submission under the HOP QRDP beginning 
with the first reporting period (April-June 
2008) forward. 
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Requirements for HOP QDRP for CY 
2009 and Subsequent Calendar Years

3. HOP QDRP Validation Requirements

a. not implementing a data validation 
requirement for data submitted for the April-
June 2008 time period for the purposes of 
the CY 2009 annual payment update.
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