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Presentation Objectives

Review and Analyze the Implications of the Following
on Providers:

2010 Final Medicare IPPS
2010 Final OPPS
2010 Final Physician Fee Schedule
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Final IPPS

A Slight Increase

The Final Rule Increases Operating Payments to All Hospitals by 1.6% or $1.7B , Reversing
Proposed Reductions Related to Alleged Documentatio n and Coding Increases

Reimbursement Impact of the 2010
Einal IPPS Rule

Geographic Area Teaching Status
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Final IPPS

Upcoding — The CMS Perspective

Increases in Reimbursement Accompanying MS-DRGs Rel
Improvements in Documentation and Coding, Not Patie

CMS Planned Market Basket
Reductions...

FY 2008: 1.2 percentage points
FY 2009: 1.8 percentage points
FY 2010: 1.8 percentage points

Total:

4.8 percentage points

P
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ate to
nt Severity

...But Congress Intervened

FY 2008: 0.6 percentage points
FY 2009: 0.9 percentage points
FY 2010: No Specified Action

Total:

1.5 percentage points
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Final IPPS

Upcoding — The Future

Even Though Reduction in 2010 Was Canceled, Further ~ Reductions Are
Anticipated
Outstanding Reductions
Required Actual
Year Reduction Reduction Remainder

FY 2008 2.50% -0.60% 1.90%

FY 2009 (est.) 2.30% -0.90% 1.40%

Total 4.80% -1.50% 3.30%

P
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Final IPPS

Operating Base Rates

Providers Received A Full Market-Basket Update Adju  sted for Budget

Neutrality
IPPS Provisions Implications for Hospitals
*Due to a lower rate of medical « Providers should not assume that
inflation in 2008, the market-basket they have been spared these cuts
update is:
« Instead, they should use the interim
2.1% for hospitals submitting quality year to:
data

Educate local legislators about the
impact of cost shifting on overall
healthcare costs and the implications
for patient access

0.1% for hospitals not submitting quality
data

Work to improve the cost efficiency of
care provided in their facilities by
reducing waste
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Final IPPS

2010 Operating Base Rates

WI > 1.00
Labor/Non-Labor =
68.8%/32.1%"

Full Update (2.1 percent) Reduced Update (0.1 percgn

Labor Related | Non-Labor Related | Labor Related| Non-Labo Related

$3,593.52 $1,629.62 $3,523.13 $1,597/70

Full Update (2.1 percent) Reduced Update (0.1 percgn
WI </=1.00

Labor/Non-Labor =
62%/38%

Labor Related | Non-Labor Related | Labor Related| Non-Labo Related

$3,238.35 $1,984.79 $3,174.91 $1,945/92
Rates if Wage Index is Rates if Wage Index is Less
Greater Than 1 Than or Equal to 1
Puerto Rico Labor Nonlabor Labor Nonlabor
National $3,593.52 §1,629.62 §3,238.35 1,984.79
Puerto Rico $1,542.72 $941.52 $1.540.23 $944.01

Source: http://www federalregister.gov/OFRUpload/OFRData/2009-18663_PI.pdf; Tables 1A, 1B and 1C
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Final IPPS

Capital Base Rates and Payments

Capital Payments Are Increased by an Estimated $171 M

IPPS Provisions

« Hospitals will receive a 1.4% update
to the national capital rate after
adjustments

National = $460.20
*The rule also restores the full capital

IME adjustment for teaching
hospitals

Implications for Hospitals

@a htma
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« Adjustments are anticipated in
future years for alleged MS-DRG
upcoding

* CMS will continue monitoring capital
IME payments to teaching hospitals
and may attempt to eliminate them
in the future

Final IPPS

Outlier Payments

Changes in the Fixed-Loss Threshold Decreases Outli  er Payments

IPPS Provisions

¢ CMS increases the fixed-loss
threshold for 2010 to $23,140 from
$20,045

An increase is necessary to hold outlier
payments at 5.1% of IPPS
reimbursement as desired

Current estimates suggest that FFY
2009 outlier payments account for 5.4%
of IPPS reimbursement ~ .3% over
estimate

*FY 2008 outliers were ~ .3% under
CMS forecast

Implications for Hospitals

@a htma
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« Facilities need to model these
changes to understand the full
financial impact on revenue




Final IPPS

Wage Index — Current Year

There Are No Significant Changes to Wage Index Meth  odology for FY 2010

IPPS Provisions Implications for Hospitals
* The 2007-2008 Occupational Mix * Moving forward providers should
Survey is used to adjust the 2010 complete the occupational mix
wage index index survey

National nurse hourly rate = $30.4824

Tables 4a, 4b, 4c and 4f take into
account the occupational mix data

Final out migration adjustments are
listed in Table 4j in the addendum

« Due to the low completion rate for
the 2007- 2008 survey (90.3%),
CMS is considering submitted
comments on non-completion
penalties for FY 2011
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Final IPPS

Wage Index — Reclassification

CMS Increased the Threshold for Reclassification

Reclassification Provisions

» Theincrease is phased in over two years from 84/82 (Urban/Rural) to:

86/84 for applications filed in September 2008 for FY 2010
88/86 for applications filed in September 2009 for FY 2011

@a htma
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Final IPPS

Wage Index — Anticipated Changes

In 2006 Congress Required A Study Into Possible Cha  nges to the Wage Index

Wage Index Study

* Required by the Medicare Improvements and Extension Act, the Tax Relief and
Health Care Act of 2006

* CMS must report on MedPac recommendations to revise classifications and
calculations of AWI

* Report is not finalized however, basic findings suggest a switch from hospital specific
data to BLS data

« Changes will require legislative action

@a htma
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- MS-DRG Weight
Changes in MS-DRG Weights Will Have Significant Imp  act on an Individual Hospital's
Reimbursement
High Volume MS-DRGs with Reduced Weights
Final FY

MS- FY 2009 2010 o .

DRG Description Weight Weight Diff Implications for Hospitals
190 | COPDwMCC 1.303 1.2076 -7.32% « 24 MS-DRG'’s account for
683 | Renal Failure wCC 1.1304 1.0523 | -6.91% 36.4% of Medicare’s 11.2
293 | Heart failure & shock wio CC/MCC 0.722 0.694 | -3.88% million discharges
292 | Heart failure & shockw CC 1.0069 0.974 -3.27% .

195 | Simple pneumonia & pleurisy w/o CC/MCC 0.7316 0.7095 -3.02% * Of those 24’ the 14 listed to
- - — the left have reduced
Cardiac arrhythmia & conduction disorders w/o R
310 | ccmce 0.5843 0571 | -2.28% weights
378 | G.l. hemorrhage w CC 1.0043 0.9873 -1.69% R
- — « Providers should run
Intracranial hemorrhage or cerebral infarction w a B
65 [ cC 1.176 1158 | -1.53% volumetric analysis to
101 | coPDwCC 09757 09622 | -1.38% estimate the reimbursement
Esophagitis, gastroent & misc digest disorders Imp'aCt and look for COS't .
392 | wio MCC 0.6703 0.6621 | -1.22% cutting opportunities within
192 | COPD wio cCMCC 0.7254 0.7175 | -1.09% these service lines
194 | Simple pneumonia & pleurisy w CC 1.0056 0.9976 -0.80%
189 | Pulmonary edema & respiratory failure 1.3488 1.3455 -0.24%
Perc cardiovasc proc w drug-eluting stent w/o
247 | MCC 1.9127 1.9121 -0.03%
Source: Larry Goldberg, “An Analysis and Commentary on Federal Health Care Issues,” Washington Perspectives (August 2, 2009).
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Final IPPS

MS-DRG Weights

Changes in MS-DRG Weights Will Have Significant Imp

High Volume MS-DRGs with Increased Weights
FY Final FY
MS- 2009 2010
DRG Description Weight Weight Diff
Major joint replacement or reattachment of lower
470 | extremity w/o MCC 2.0077 2.0613 2.67%
603 | Cellulitis w/o MCC 0.8027 0.8178 1.88%
313 | Chestpain 0.5314 0.5404 1.69%
690 Kidney & urinary tract infections w/o MCC 0.7581 0.7708 1.68%
312 | Syncope & collapse 0.7097 0.7215 1.66%
Septicemia or severe sepsis w/o MV 96+ hours w
871 | MCC 1.8222 1.8437 1.18%
Circulatory disorders except AMI, w card cath w/o
287 | MCC 1.0252 1.0321 0.67%
193 | Simple pneumonia & pleurisy w MCC 1.4327 1.4378 0.36%
641 | Nutritional & misc metabolic disorders wio MCC 0.682 0.6843 0.34%
291 | Heart failure & shock w MCC 1.4601 1.4609 0.05%
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act on Hospital Reimbursement

Implications for Hospitals

Of the 24 high volume MS-
DRGs, the 10 listed to the
left have increased
weights.

Source: Larry Goldberg, “An Analysis and Commentary on Federal Health Care Issues,” Washington Perspectives (August 2, 2009).

4

Final IPPS

Quality Data for Payment Update

FY 2010 Reimbursement Will Be Based on 44 Quality M

IPPS Provisions

* Hospitals that fail to submit 44
quality measures! will receive a two
percentage point reduction to the
market basket update

For FFY 2010, hospitals must continue
reporting on 29 measures from FFY
2009

For 2010, 15 measures for surgical
care, patient safety, inpatient quality,
nursing care, and readmissions are
added to the list

300

4

)y 4 56
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easures

Implications for Hospitals

« Providers should make sure they

can collect and submit the additional
quality measures

Processes should be put in place to
improve performance for each measure
as it is anticipated that CMS will based
reimbursement on the quality of
outcomes in the near future
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Final IPPS

Quality Data for Payment Update

FY 2011 Reimbursement Will Be Based on 46 Quality M easures

IPPS Provisions

W

« 42 of the quality measures will continue from FY 2010

AMI-6: Beta Blocker on arrival was retired for discharges effective 4/1/09
Two nursing sensitive measures will be combined

Death Among Surgical Inpatients with Serious Treatable Complications

ill add four new measures:

SCIP-Infection-9: Postoperative Urinary Catheter Removal on Post-Op Day 1 or 2
SCIP-Infection-10: Perioperative Temperature Management

Participation in a Systematic Clinical Database Registry for Stroke Care
Participation in a Systematic Clinical Database Registry for Nursing Sensitive Care

I 3000 ) 4 56
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Final IPPS

Hospital-Acquired Conditions/
Present on Admission

P

Nothing Has Been Added or Changed for HACs and POA

hfma
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Final IPPS

IME/GME Payments

The Final Rule Has Greater Impact on IME Than GME R eimbursement

IPPS Provisions

Implications for Hospitals

* The rule makes two changes to IME
reimbursement

Effective for discharges in FFY 2010 the
IME multiplier remains at 1.35

Observation beds are no longer
included when calculating the resident-
to-bed ratio

* For GME, the rule clarifies that new
programs are those that receive an
initial accreditation for the first time,
as opposed to the reaccreditation of
an existing program

« It's estimated that for every 10%
increase in the resident-to-bed ratio,
IME payments will increase 5.5%

* According to CMS anticipated
increases in IME payments due to
the exclusion of observation beds in
the resident-to-bed ratio are offset
by decreases in DSH payments

@ htma
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Final IPPS

Disproportionate Share

IPPS Provisions

The Final Rule Changes the Status of L&D Days for 1 0/1/09 Cost Reports

Implications for Hospitals

« Allows ancillary labor and delivery
days in the DSH calculation as long
as the patient was admitted to an
inpatient hospital bed prior to the
routine census

* While CMS believes including L&D
days will have no impact on
reimbursement, it will likely lead to a
slight increase in the DSH ratio

@ htma
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Final IPPS

Disproportionate Share

The Rule Revises the Policy for Observation Days an  d Calculating the DSH Ratio

IPPS Provisions Implications for Hospitals
* Requires that observation days be « This will decrease DSH
omitted from the DSH count when reimbursement at non-teaching
the patient is subsequently admitted hospitals

CMS estimates that the impact at
teaching hospitals is revenue neutral as
the rule excludes observation beds from
the resident-to-bed ratio

« Lets hospitals elect to report * CMS estimates that this will have no
inpatient days based on date of financial impact on hospitals
admission, discharge or dates of
service

Hospitals must notify CMS if they
change their reporting methodology
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Final IPPS

EMTALA Waiver

The Final Rule Waives EMTALA Sanctions if an Inappr  opriate Transfer
Arises During an Emergency

IPPS Provisions

EMTALA sanctions for an inappropriate transfer do not apply if the following conditions
are met:

I. The transfer is necessitated by circumstances of a declared emergency in an
emergency area, during the emergency period

Il. The individual is taken to receive medical treatment/screening at an alternative
location in accordance with a State emergency or pandemic preparedness plan

The hospital does not discriminate on the basis of the individual's ability to pay
IV. The hospital is located in an emergency area during an emergency period

V. There is a determination that a waiver is necessary

@ htma
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Final IPPS

Technology Add-On Payment

Only One Additional Procedure Was Approved for Add- On Payment

IPPS Provisions

Eligible for Add-On:
«Continue add-on payment for TAH-t, maximum is $53,000

» Approved Spiration® IBV® Valve System, add-on is $3,437

Applied but Withdrew:
¢ Auto Laser Interstitial Thermal Therapy (AutoLITT™) System (Monteris)

¢ CLOLAR (clofarabine) injection (Genzyme Oncology)

* Downstream® System (TherOx):The TherOx Downstream®

¢ LipiScan™ Coronary Imaging System (InfraReDx Inc.)

@ htma
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Final IPPS

Questions?




Presentation Objectives

Review and Analyze the Implications of the Following
on Providers:

2010 Final Medicare IPPS
2010 Final OPPS
2010 Final Physician Fee Schedule
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Final OPPS

A Small Positive Impact

The Final Rule Increases Payments to All Hospitals

Reimbursement Impact of the 2010
Final OPPS Rule

3% A Geographic Area Teaching Status

9
2.10% 2.00%

9
2.00% 1.90% 1.90% 1.90%

2954 - 1.90%
1.60%

1%

0% -

c
[}
Qo
=
)

All Hospitals
Rural Areas
Non-Teaching

> 100 Residents
100 Residents

<=

Large Urban Areas
Other Urban Areas
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Final OPPS

Payment Updates

CMS Is Updating the HOPD Conversion Factor By 2.1%  for Hospitals Reporting Quality Data

OPPS Provisions Implications for Hospitals

« The CY10 conversion factor for facilities

reporting quality data is $67.406 « If providers are not already submitting

outpatient quality data they should begin

« Facilities not reporting quality data will / 6 &

receive an update of .1% %6 % 6

78 #
Conversion factor is $66.086 6 6 4 5% 6

%

« The final 2010 IPPS wage index will be

used to calculate HOPD payments « Providers should take steps to ensure

Labor share is 60% that they are capturing all allowable costs
into the calculation of the inpatient wage
« The CY10 conversion factor for ASCs is index
$41.873

2010 is the final transitional year

Payment will be calculated by taking 75%
of the CY10 rate and 25% of the CYO07 rate.

@a htma
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Final OPPS

Outlier Thresholds

The Final Outlier Threshold Is Increased By 21% fro m CY09

OPPS Provisions Implications for Hospitals

« The CY10 outlier threshold is $2,175
« Hospitals can expect to see outlier

Proposed was $2,225 payments decrease
The CY09 was $1,800

« Estimated outlier payments for CY10 will
remain at 1% of OPPS payments

Outliers payments are triggered when
service cost exceeds 1.75 times APC
payment plus the threshold

@a htma
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Final OPPS

New Packaged Revenue Codes

CMS Packages the Following Revenue Codes in 2010:

New Packaged Revenue Codes

e 0261 - IV Therapy: Infusion Pump

« 0392 - Administration, Processing and Storage of Blood and Blood
Components; Processing and Storage

¢ 0623 — Medical Supplies - Extension of 27X, Surgical Dressings

¢ 0943 - Other Therapeutic Services (also see 095X, an extension of 094X),
Cardiac Rehabilitation

* 0948 - Other Therapeutic Services (also see 095X, an extension of 094X),
Pulmonary Rehabilitation

4
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Final OPPS

Changes in Packaging Policy

CMS Made One Change in Packaging Policy for A Speci  fic CPT Code

4

Packaging Policy Changed

e CPT code 76098 (Radiological examination, surgical specimen)
to status indicator Q2 (T-packaged) for 2010

hfma
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Composite APCs

CMS Is Not Adding Any Composite APCs in 2010

Composite APC Policy

* Wil continue with the established composite APC policies for
Extended Assessment and Management
LDR Prostate Brachytherapy
Cardiac Electrophysiologic Evaluation and Ablation
Mental Health Services
Multiple Imaging Services

e Per APC panel recommendation, CMS will evaluate creating a
composite APC for:

Cardiac Resynchronization Services

@a htma
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Final OPPS
Echocardiogram

Major Changes Were Finalized for Echocardiography Re  imbursement

Final CY 2010
Final CY 2010 Approximate APC
APC Final CY 2010 APC Title Median Cost
0128 Echocardiogram With Contrast $645
0269 Level Il Echocardiogram without contrast $447
0270 Level Ill Echocardiogram Without Contrast $591
0697 Level | Echocardiogram Without Contrast $262

Note:
1) See Appendix IV for Echocardiography CPT/APC code mapping
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APC Group Policies

2 Level Il HCPCS Either Changed Status or Were Newl y Implemented in
April 2009

TABLE 19— LEVEL IT HCPCS CODES WITH A CHANGE IN OPPS
STATUS INDICATOR OR NEWLY IMPLEMENTED IN APRIL 2009

Final
CY 2010 Final

Status CY 2010
Indicator APC

CY 2010 CY 2009
HCPCS HCPCS | CY 2010 Long Descriptor
Code Code

Todine I-123 iobenguane, diagnostic,
A9582 9247 per study dose, up to 15 millicuries G 9247
J0718 9249 | Injection, certolizumab pegol, 1 mg G 9249

htma
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APC Group Policies

12 More Level Il HCPCS Were Implemented in July 200 9

TABLE 20.—NEW LEVEL IT HCFCS CODES IMPLEMENTED IN JULY 2009

Final Final

CYNI | CY 20 oy |l CYamo ) cviome | cva | i
HCPCS | HOPCS | CY 2010 Long Descrptor o | Y00 HCPCS | BUBCS | CY 2410 Long Descripor sums | 20
Code | Code dieior | AT Indicator
Tndicator per 0.5 centimeter length
oo Human plasiua ﬂbnnm]aut_}‘npnt— G 050 anu\spm?ﬁ:dcolhgcnnwtnx bone
et solvent-derergen (Artiss), cosgy | gosgy | Vol il lntegr Mozatk G 56
S - Inection C1 esterse whibiur . . ‘(]):rec:comimhw Scaffold Strip), per
i (hwtan), 10 tmits - o | com Sl substie lutega Meshed Bilyer | .
12562 F‘DJS. IUJF“}W-PLCT“”N‘-.]“N G 952 o T | Wound Mateix, per squate centimeter -
Jil (9355 | Injection, femozolomide, | mg 4 4355 coss | oo Porcine implant, Permacol, per square G o364
Detnual bttt nafive, none i f‘l“immff — i
. \ denanired collagen, neonatal bovine 718 3 | Iecton. factor vt anthenioplulie : 3
cu | caygp | SHTmeL ety . G 9360 s fictor, recombinait) (Xyulid), per i k 6
otigin {Surgibend Collagen Matiy), -
per 1 s ceneies Qs Qs Skin substitute, Alloskin, per square K 18
e L } " | centimeter 3
Collagen mati nerve weap Skin substitute, Alloderm, per square
; ) y ¥ \ ”
o e e, | ¢ | Qi | g |2 K| 1w
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Final OPPS

APC Group Policies

One New Category | and Four New Category Il CPT Co des Were Created in the
July 2009 Update and Assigned APCs

TABLE 21— CATEGORY I VACCINE AND CATEGORY III CPT
CODES IMPLEMENTED IN JULY 2009

CY Final

Final
2010 . . . CY 2010
HCPCS CY 2010 Long Descriptor Status Czngll)
Codc Indicator ~
Physiologic recording of tremor using
0199T accelerometer(s) and gyroscope(s). s 0215

(including frequency and amplitude)
including interpretation and report
Percutaneous sacral augmentation
(sacroplasty). unilateral injection(s).
0200T including the use of a balloon or T 0049
mechanical device (if utilized). one or
more needles

Percutaneous sacral augmentation
(sacroplasty). bilateral injections.
0201T including the use of a balloon or T 0050
mechanical device (if utilized). two or
more needles

Posterior vertebral joint(s) arthroplasty
(e.g.. facet joint[s] replacement)
including facctectomy. lamincctomy.

N Not

0202T | foraminotomy and vertebral column c A \li:able

fixation. with or without injection of PP

bone cement. including fluoroscopy.

single level, lumbar spinc

Pneumococcal conjugate vaccine. 13 Not
90670 - N

valent. for intramuscular use E applicable

@ htma
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Final OPPS

Drugs, Biologicals and Radiopharmaceuticals

Pass-Through Status Expires For 6 Drugs on December 31st, Leaving 31 Pass-
Through Drugs/Biologicals in 2010

Other Provisions

« Implantable biologics that receive pass-through status after 12/31/09 and are
surgically inserted will be paid using the device pass-through methodology

« CMS proposed to make the following changes to the pass-through timeframe but
did not implement them :

For drugs and biologicals approved for pass through payment beginning
January 1, 2010, the pass through payment eligibility period begins on the
date of the first sale of the drug in the U.S. after FDA approval

Pass through status would expire on a quarterly basis rather than annually

@ htma
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Final OPPS

Drugs, Biologicals and Radiopharmaceuticals
Pass-Through Drugs Will Be Paid at ASP+6% or the Pa rt B Cap

Other Provisions

« Payment of pass-through drugs at ASP+6% or Part B CAP rate

*  $65 threshold for separate payment (SI=K) of non-pass through drugs with
payment at ASP+4%

Overhead costs built into the payment

e Anti-emetic drugs no longer exempt from $65 threshold
J2469 (Injection, palonosetron hcl, 25 mcg) will be paid as SI=K
Other six 5-HT3 anti-emetics will be packaged in 2010 (SI=N)

« Packaging determinations will be made on a drug-specific basis rather than a
HCPCS Code-specific basis for those HCPCS codes that describe the same drug
or biological but different doses

@a htma
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Final OPPS

Drugs, Biologicals and Radiopharmaceuticals

Other Provisions

* Blood clotting factors under OPPS to be paid at ASP+4 percent
« Continued separate payment for therapeutic radiopharmaceuticals that have a mean
per day cost of more than $65

Where ASP is submitted by all manufacturers of a radiopharmaceutical, payment
will be based upon ASP +4%

Where ASP is not submitted by all manufacturers for a calendar year quarter,
payment will be based on the mean unit cost

See Table 42, Federal Register Page 744

@a htma
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Devices and Related Pass-Throughs

CMS Makes Few Changes to Devices in the Final Rule

Device Provisions

« Device dependent procedure policy continues (Table 8, page 173)

Devices with pass through status eligible for pass through payment for at least
2 years but not more than 3 years

Devices no longer eligible for pass through payment are packaged into the
cost of the procedure

* No devices with pass-through status expiring for 2010.

@a htma
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Final OPPS

Rehabilitation Services

The Final Rule Establishes OPPS Payments for Intens  ive Cardiac and Pulmonary Rehabilitation

OPPS Provisions

178 & 4 5 & #%
5 &
' 6 5 % !
7 # & 00 7/7 &
# Q<# 17 )# 6 %=2$
! % !
7 # # & 00 7/7 &
Codes G0422 and G0423 would be assigned to APC 0095, median cost $38
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Final OPPS

Physician Supervision

CMS Clarifies Existing Physician Supervision Polici es
OPPS Provisions

5 65 5 & & 5
% %6
0 5 1 #>15 ? 1 1
1 % 6 #& $
7& ! 6 51 & & 4 & % &
$
@( & A% & & 6 &
6 % % #!
5] & 6 6 6 66 5&
% % 6 % $
@0 A6 6 B C % 7 # 1% 1
6 & % 7
%
7 & % 72?278 % 6
% % & 4 5 6
2 % 5 6 D %  D#
% # & 4 6 5 %
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Final OPPS

Quality Measures

CY10 Quality Measures Remain the Same as in the CYO0 9 Final Rule

Procedures for Reimbursement in the HOPD

HOP QDRP Measurement Set to be Used for CY 2011 Pay ment Determination Des(i:g?a?ion
OP-1: Median Time to Fibrinolysis ED-AMI-2
OP-2: Fibrinolytic Therapy Received Within 30 Minutes ED-AMI-3
OP-3: Median Time to Transfer to Another Facility for Acute Coronary Intervention ED-AMI-5
OP-4: Aspirin at Arrival ED-AMI-1
OP-5: Median Time to ECG ED-AMI-4
OP-6: Timing of Antibiotic Prophylaxis PQRI #20
OP-7: Prophylactic Antibiotic Selection for Surgical Patients PQRI #21
OP-8: MRI Lumbar Spine for Low Back Pain NA
OP-9: Mammography Follow-up Rates NA
OP-10: Abdomen CT — Use of Contrast Material NA
OP-11: Thorax CT — Use of Contrast Material NA

@a htma
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Final OPPS

No Longer IP Only

CMS Is Removing the Procedures Below from the Inpat  ient Only List
Procedures Now Reimbursable in the HOPD
Final CY10
HCPCS APC Status
Code Description Assignment Indicator

Reconstruction of orbit with osteotomies (extracranial) and with

21256 | bone grafts (includes obtaining autographs (eg, micro-opthalima) 0256 T
Open treatment of slipped femoral epiphysis; osteoplasty of

27179 | femoral neck (Heyman type procedure) 0052 T

28805 | Amputation, foot; transmetatarsal 0055 T
Transcather placement of intravascular stent(s), cervical carotid

37215 | artery, percutaneous; with distal embolic protection 0229 T

44950 | Appendectomy 0153 T
Appendectomy; when done fo rindicated purpose at time of other
major procedure (not as separate procedure) (list separately in

44955 | addition to code for primary procedure) 0153 T

51060 | Transvesical ureterolithotomy 0163 T
Discectomy, anterior with decompression of spinal cord and/or
nerve root(s), including osteophytectomy; cervical, each additional
interspace (list separately in addition to code for primary

63076 | procedure)

2
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Final OPPS

Questions?
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Presentation Objectives

Review and Analyze the Implications of the Following
on Providers:

2010 Final Medicare IPPS
2010 Final OPPS
2010 Final Physician Fee Schedule
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Final PFS

Big Cuts?

The SGR Formula Demands a 21% Payment Reduction to  Achieve
Target Spending

CY 2009 Conversion Factor
Compared to Final CY 2010

$40.00 +
36.0666
-21.2%
$30.00 A 28.4061
$20.00 -
CY 2009 Final CY 2010
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Final PFS

RVU Impact

Adjustments to Work, Practice Expense and Malpracti  ce RVUs Have
Significant Impact on Certain Specialties

Top Five Negatively
Impacted Specialties

Specialty Work PE MP *Total
NUCLEAR MEDICINE -5% -10% -2% -18%
AUDIOLOGIST -1% -9% -1% -17%
DIAGNOSTIC TESTING FACILITY -1% -1% -4% -12%
CARDIOLOGY 1% -5% -1% -8%
RADIOLOGY 0% -3% -2% -5%

Table 49: CY2010 Total Allowed Charge Impact for Wo  rk, Practice
Expense, and Malpractice Changes

*Combined impact of all estimated CY 2010 RVU chang es under the for-year transition adopted
in the final rule, and reflect estimates priortoa  pplication of the negative PPS CF update under
current statute.
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Final PFS

RVU Impact Cont.

Adjustments to Work, Practice Expense and Malpracti  ce RVUs Have
Significant Impact on Certain Specialties

Top Three Positively
Impacted Specialties

Specialty Work PE MP *Total
OPTOMETRY 1% 3% 1% 5%
OPHTHALMOLOGY 0% 3% 2% 5%
FAMILY PRACTICE 2% 2% 1% 4%
NURSE PRACTITIONER 1% 1% 1% 3%
DERMOTOLOGY 1% 1% 1% 3%
GENERAL PRACTICE 1% 1% 0% 3%
GERIATRICS 1% 2% 1% 3%

Table 49: CY2010 Total Allowed Charge Impact for Wo  rk, Practice
Expense, and Malpractice Changes

*Combined impact of all estimated CY 2010 RVU chang es under the for-year transition
adopted in the final rule, and reflect estimates pr  ior to application of the negative PPS CF
update under current statute.
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Imaging Utilization

Advanced Imaging Equipment Is Used More Than Is Ass  umed...the Final Rule
Increases the Usage Rate to 90% for Equipment Price  d Over $1M

CMS is finalizing its proposal to increase the utilization rate to 90 percent for expensive
diagnostic equipment priced at more than $1million.

Not finalizing proposal to increase the utilization rate assumption for expensive
equipment other than MRIs and CTs, including therapeutic equipment.

Would be appropriate to transition the new PE RVUs developed using the higher 90
percent utilization rate for MRIs and CTs.

CMS agrees with the MedPAC analysis and comment indicating that decreasing the
practice expense payments for expensive diagnostic imaging services should not affect
access to care in rural areas.
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Final PFS

Consultation Codes

CMS Will Eliminate all Consultation Codes in A Budg et Neutral Manner

* Wil achieve this by increasing the work RVUs for:
New and established office visits
Initial hospital and nursing home visits

* Wil also incorporate increased use of these visits into the PE and malpractice RVU
calculations

« Elimination excludes G codes for telehealth consultations

The following HCPCS codes specific to the telehealth delivery of initial inpatient
consultations will be created: G0425, G0426, G0427

o Preserves ability for practitioners to provide and bill for initial inpatient consultations
delivered via telehealth.
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Final PFS

ESRD Facilities

CMS is Finalizing Several Proposed Changes to the Co  mposite Rate
Payment System for ESRD Facilities

* Update the drug add-on adjustment using a refined methodology for projecting growth
in drug expenditures

projecting a 3.5 percent decrease in per patient growth of drug expenditures
between CY09 and CY10

finalizing a zero growth update to the 15.0 drug add-on adjustment to the
composite rates for CY10 (resulting in a $20.33 per treatment drug add-on
amount).

* Revise wage index to reflect the latest available wage data — including the budget
neutrality adjustment
¢ Reduce the ESRD wage index floor from .7000 to .6500

¢ MIPPA increases the composite rate by 1% for services furnished on or after January
1, 2010 - from $133.81 to $135.15
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Final PFS

CORFs

CMS will Modify the Definition of a Respiratory The  rapist

* New definition includes individuals who have:
* Completed a nationally accredited educational program for RTs
« Are eligible to sit for the national registry exam but have not passed it

« This change will permits certified respiratory therapists to furnish respiratory
therapy services to Medicare beneficiaries in the CORF setting.

e Prior revision in CY 20009 final rule required passing the exam and limited access
to services for beneficiaries
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Physician Quality Reporting Initiative

Eligible Professionals and Group Practices That Sat  isfactorily Report Quality
Data Can Receive an Incentive Payment

« Paymentis 2% of total allowed charges

« Groups will be required to report a common set of 26 NQF endorsed measures
targeting high cost chronic conditions and preventive care

« Data can be submitted via:
* Claims
* A Qualified Registry
¢ EHR

¢ Any new measures proposed for the 2010 PQRI quality measure set must be
National Quality Forum endorsed by 7/1/09

¢ Measures selected from the 2009 set not endorsed by the NQF needs to have
been adopted by the Ambulatory Quality Alliance
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Final PFS

Electronic Prescribing

Eligible Professionals and Group Practices Can Rece  ive a 2% Incentive Payment
for Participating in and Meeting the Electronic Pre  scribing Incentive Program

« Individual professionals do not have to participate in the PQRI (quality reporting) to
participate in the e-prescribing initiative

Group practices do
* Reporting period is from 1/1/10 to 12/31/10
« Payment based on the total allowable estimated charges for covered services

« ‘“Eligible” professionals will be able to submit data on the electronic prescribing
measure through:

Claims
Qualified Registry
Qualified EHR Product
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Final PFS

Physician Feedback Program

Phase Il of A Program to Provide Resource Utilizatio  n Information to Physicians
will be Implemented

* Program provides confidential feedback to physicians in areas with higher than
average health care costs

¢ Uses both per capita and per episode methodologies

Includes E/M, imaging, laboratory, outpatient services/procedures and post-
acute care

¢ In 2010, will include:

CHF, COPD, Prostate Cancer, Cholecystitis, CAD w/ AMI, Hip Fracture,
Pneumonia, UTI and Diabetes

* Focuses on specific physician types

Provisions of the final rule are effective January 1, 2010.
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Appendices

Appendix I: HFMA Resources — IPPS/OPPS
Appendix II: 2010 IPPS Quality Measures
Appendix Ill: 2011 IPPS Quality Measures
Appendix IV: Echocardiogram CPT/APC Code
Mapping

Appendix V: Links to Final Rules
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Appendix I: HFMA IPPS Resources

Links to HFMA Resources Addressing IPPS-Related Challenges
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Appendix I: HFMA OPPS Resources

Below Is a Sample of Resources HFMA Has Available Addressing OPPS Related Challenges

##
& %5 & 6
"HIHE %68 " " 5 "E-F7-+*'(-*<9' +9'E 27 (27'+ <E""'8 .8 ) 2*8 %
! )
& % % 1& 1 &
6 $
"HHE %68 " " 5 "*Q)+<+, +F+<E *<7
*9,27E+' ""< 2E9.)E.7 7 -8#$% %
% # > # 5 6 & 6 6 G & $
"HHE %68 " " 5 "-7)((< (< *))
-E-E®)- *97""< 2< '8 9%% & (6 5% %

r
qib?mwm
healtheare financial management association

Appendix II: Final 2010 Quality Measures

Topic RHQDAPU Program Quality Measures for the FY 2 010 Payment Determination

Acute Myocardial Infarction (AMI)

AMI-1 Aspirin at arrival

AMI-2 Aspirin prescribed at discharge

AMI-3 Angiotensin Converting Enzyme Inhibitor (ACE-I) or Angiotensin || Receptor Blocker
(ARB) for left ventricular systolic dysfunction

AMI-4 Adult smoking cessation advice/counseling

AMI-5 Beta blocker prescribed at discharge

AMI-6 Beta blocker at arrival (retired effective for discharges 4/1/09)

AMI-7a Fibrinolytic (thrombolytic) agent received within 30 minutes of hospital arrival

AMI-8a Timing of Receipt of Primary Percutaneous Coronary Intervention (PCI)

Heart Failure (HF)

HF-1 Discharge instructions

HF-2 Left ventricular function assessment

HF-3 Angiotensin Converting Enzyme Inhibitor (ACE-I) or Angiotensin Il Receptor Blocker
(ARB) for left ventricular systolic dysfunction

HF-4 Adult smoking cessation advice/counseling

Source: http:/www.federalregister.gov/OFRUpload/OFRData/2009-18663_PI.pdf; pages 426-428
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Appendix Il: Final 2010 Quality Measures

Pneumonia (PN)

PN-2 Pneumococcal vaccination status

PN-3b Blood culture performed before first antibiotic received in hospital

PN-4 Adult smoking cessation advice/counseling

PN-5c¢ Timing of receipt of initial antibiotic following hospital arrival

PN-6 Appropriate initial antibiotic selection

PN-7 Influenza vaccination status

Surgical Care Improvement Project (SCIP)

SCIP-1 Prophylactic antibiotic received within 1 hour prior to surgical incision

SCIP-3 Prophylactic antibiotics discontinued within 24 hours after surgery end time

SCIP-VTE-1: Venous thromboembolism (VTE) prophylaxis ordered for surgery patients

SCIP-VTE-2: VTE prophylaxis within 24 hours pre/post surgery

SCIP-Infection-2: Prophylactic antibiotic selection for surgical patients

SCIP-Infection-4: Cardiac Surgery Patients with Controlled 6AM Postoperative Serum
Glucose

SCIP-Infection-6: Surgery Patients with Appropriate Hair Removal

SCIP-Cardiovascular-2: Surgery Patients on a Beta Blocker Prior to Arrival Who Received
a Beta Blocker During the Perioperative Period

Source: http:/www.federalregister.gov/OFRUpload/OFRData/2009-18663_PI.pdf; pages 426-428
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Appendix II: Final 2010 Quality Measures

Mortality Measures (Medicare Patients)

MORT-30-AMI: Acute Myocardial Infarction 30-day mortality DMedicare patients

MORT-30-HF: Heart Failure 30-day mortality Medicare patients

MORT-30-PN: Pneumonia 30-day mortality DMedicare patients Patients' Experience of
Care

HCAHPS patient survey

Patient Experiences of Care

HCAHPS patient survey

Readmission Measure (Medicare Patients)

READ-30-HF: Heart Failure 30-Day Risk Standardized Readmission Measure (Medicare
patients)

READ-30-AMI: Acute Myocardial Infarction 30-Day Risk Standardized Readmission
Measure (Medicare patients)

READ-30-PN: Pneumonia 30-Day Risk Standardized Readmission Measure (Medicare
patients)

Source: http:/www.federalregister.gov/OFRUpload/OFRData/2009-18663_PI.pdf; pages 426-428
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Appendix Il: Final 2010 Quality Measures

AHRQ Patient Safety Indi (PSls), ient Quality Indit (IQIs) and C

PSI 04: Death among surgical patients with treatable serious complications

PSI 06: latrogenic pneumothorax, adult

PSI 14: Postoperative wound dehiscence

PSI 15: Accidental puncture or laceration

1QI 11: Abdominal aortic aneurysm (AAA) mortality rate (with or without volume)

1QI 19: Hip fracture mortality rate

Mortality for selected surgical procedures (composite)

Complication/patient safety for selected indicators (composite)

Mortality for selected medical conditions (composite)

Nursing Sensitive

Failure to Rescue (Medicare claims only)

Cardiac Surgery

Participation in a Systematic Database for Cardiac Surgery

Source: http:/www.federalregister.gov/OFRUpload/OFRData/2009-18663_PI.pdf; pages 426-428
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Appendix lll: Final 2011 Quality Measures

Topic RHQDAPU Program Quality Measures for the FY 2 011 Payment Determination
Acute Myocardial Infarction (AMI)

AMI-1 Aspirin at arrival

AMI-2 Aspirin prescribed at discharge

AMI-3 Angiotensin Converting Enzyme Inhibitor (ACE-I) or Angiotensin || Receptor Blocker
(ARB) for left ventricular systolic dysfunction

AMI-4 Adult smoking cessation advice/counseling

AMI-5 Beta blocker prescribed at discharge

AMI-7a Fibrinolytic (thrombolytic) agent received within 30 minutes of hospital arrival

AMI-8a Timing of Receipt of Primary Percutaneous Coronary Intervention (PCI)

Heart Failure (HF)

HF-1 Discharge instructions

HF-2 Left ventricular function assessment

HF-3 Angiotensin Converting Enzyme Inhibitor (ACE-I) or Angiotensin Il Receptor Blocker
(ARB) for left ventricular systolic dysfunction

HF-4 Adult smoking cessation advice/counseling

Source: http:/www.federalregister.gov/OFRUpload/OFRData/2009-18663_Pl.pdf; pages 465-467

gZ@ hi
healtheare financial management association




Appendix Ill: Final 2011 Quality Measures

Pneumonia (PN)

PN-2 Pneumococcal vaccination status

PN-3b Blood culture performed before first antibiotic received in hospital

PN-4 Adult smoking cessation advice/counseling

PN-5c¢ Timing of receipt of initial antibiotic following hospital arrival

PN-6 Appropriate initial antibiotic selection

PN-7 Influenza vaccination status

Surgical Care Improvement Project (SCIP)

SCIP-1 Prophylactic antibiotic received within 1 hour prior to surgical incision

SCIP-3 Prophylactic antibiotics discontinued within 24 hours after surgery end time

SCIP-VTE-1: Venous thromboembolism (VTE) prophylaxis ordered for surgery patients

SCIP-VTE-2: VTE prophylaxis within 24 hours pre/post surgery

SCIP-Infection-2: Prophylactic antibiotic selection for surgical patients

SCIP-Infection-4: Cardiac Surgery Patients with Controlled 6AM Postoperative Serum Glucose

SCIP-Infection-6: Surgery Patients with Appropriate Hair Removal

SCIP-Cardiovascular-2: Surgery Patients on a Beta Blocker Prior to Arrival Who Received a Beta
Blocker During the Perioperative Period

SCIP-Infection-9: Postoperative Urinary Catheter Removal on Post Operative Day 1 or 2*

SCIP-Infection-10: Perioperative Temperature Management*
Source: http://www.federalregister.gov/OFRUpload/OFRData/2009-18663_Pl.pdf; pages 465-467
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Appendix lll: Final 2011 Quality Measures

Mortality Measures (Medicare Patients)

MORT-30-AMI: Acute Myocardial Infarction 30-day mortality DMedicare patients
MORT-30-HF: Heart Failure 30-day mortality Medicare patients

MORT-30-PN: Pneumonia 30-day mortality DMedicare patients Patients' Experience of
Care

Patients’ Experience of Care

HCAHPS patient survey

Readmission Measure (Medicare Patients)

READ-30-HF: Heart Failure 30-Day Risk Standardized Readmission Measure (Medicare
patients)

READ-30-AMI: Acute Myocardial Infarction 30-Day Risk Standardized Readmission
Measure (Medicare patients)

READ-30-PN: Pneumonia 30-Day Risk Standardized Readmission Measure (Medicare
patients)

Source: http:/www.federalregister.gov/OFRUpload/OFRData/2009-18663_Pl.pdf; pages 465-467
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Appendix Ill: Final 2011 Quality Measures

AHRQ Patient Safety (PSls), Quality (IQIs) and Comp

PSI 06: latrogenic pneumothorax, adult

PSI 14: Postoperative wound dehiscence

PSI 15: Accidental puncture or laceration

1QI 11: Abdominal aortic aneurysm (AAA) mortality rate (with or without volume)

1QI 19: Hip fracture mortality rate

Mortality for selected surgical procedures (composite)

Complication/patient safety for selected indicators (composite)

Mortality for selected medical conditions (composite)

AHRQ PSI and Nursing Sensitive Care**

Death among surgical inpatients with serious, treatable complications

Cardiac Surgery

Participation in a Systematic Database for Cardiac Surgery

Stroke Care

Participation in a Systematic Clinical Database Registry for Stroke

Nursing Sensitive Care

Participation in a Systematic Clinical Database Registry for Nursing Sensitive Care

P

Source: http://www.federalregister.gov/OFRUpload/OFRData/2009-18663_Pl.pdf; pages 465-467
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Appendix IV — Echo CPT/APC Mapping

TABLE 9. CY 2010 OPPS HCPCS CODES FOR BILLING
FCTTOCARDIOGRAPITY SERVICTS
Echocardiography Without Contrast Echocardiography With Contrast
CY 2010 Final 7‘6:{0 Final
HCPCS CY 2010 Descriptor CY 2010 T]';“P(‘Q CY 2010 Descriptlor CY 2010
Code APC iy - APC
Code
Transthoracic Transthoracic
echocardiography for echocardiography with
congenital cardiac coutrast, or without
93303 anomalies: complete 0270 <921 contrast followed by with o128
coultrast, for congenital
cardiac anomalies:
cowplete
Transthoracic Transthoracic
echocardiography for echocardiography with
congenital cardiac contrast. or without
93304 ano_nlalies. follow-up or 0269 cg922 contrast followed by with o128
limited study contrast. for congenital
cardiac anomalies:
follow-up or limited
study
Echocardiograpliy. Traushoracic
transthoracic rcal-time cchocardiography with
with image docuinentation coutrast, or without
(212). inchides M-modc contrast followed by with
recording., when contrast. real-time with
performed. complete. with image documentation
93306 spectral Doppler 0269 C8929 | (2D). includes M-mode 0128
echocardiography. and recording. when
with color flow Doppler performed. complere.
echocardiography with spectral Dappler
echocardiography. and
with color tflow Doppler
echocardiography
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Appendix IV — Echo CPT/APC Mapping
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Appendix IV — Echo CPT/APC Mapping
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Appendix IV — Echo CPT/APC Mapping

Appendix V — Expiring Pass-Through
Drugs




Appendix VI —Pass-Through Drugs

Appendix VI —Pass-Through Drugs




Appendix V: Links to Federal Register
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