
Housekeeping

Å Submit typed questions through the Q&A panel. Send to All 
Panelists. 

Å If you experience technical issues, Type a message in the Chat
panel to AAMC Meetings.

Å You will not hear any audio until the webinar 
begins. 

Å To join the audio, select ñcall meò and enter 
your phone number or select ñI will call inò. 

Å If you select ñI will call in, follow the prompts 
and be sure to enter the access code and 
ñAttendee IDò.
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CY 2017 OPPS Interim Final Rule with 
Comment (IFC)

Published in the Federal Register on 
November  14, 2016, at page 79562; 
Comments due December 31, 2016 

Available at: 
https://www.gpo.gov/fdsys/pkg/FR-2016-11-

14/pdf/2016-26515.pdf

AAMC OPPS Resources: 
www.aamc.org/hospitalpaymentandquality
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TODAYôS TOPICS

ÅFinalized Provisions

ÅPayment Update for CY2017

ÅPackaging Policies

ÅNew Comprehensive APCs (C-APCs)

ÅTransplant & Organ Procurement

ÅEHR Meaningful Use

ÅInpatient Only Procedures

ÅQuality Reporting Program

ÅInterim Final Rule with Comment (IFC)

ÅSection 603 ñsite-neutralò payment provisions
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CY2017 Finalized Payment Update

Payment rate increase by conversion 
factor adjustment of 1.65%

Based on 
IPPS market 

basket 
percentage: 

+2.7%

Productivity 
Adjustment:    

-0.3%

Statutory 
Reduction:      

-0.75%

ÅImpact on All 

Hospitals: +1.8%

ÅImpact on Major 

Teaching Hospitals: 

+1.5%*

*Smaller increase due to APC 

recalibration of -0.2%
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Packaging Policies
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Expanded Packaging Policy Finalized

Lab tests: package all lab tests on the same claim. 
Ended the exception for lab tests ordered for a 
different purpose by a different practitioner 

ÅServices with Conditional Packaging Status 
Indicator Q1 or Q2: expands conditional 
packaging policy from same date of service to 
same claim. 
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More on Lab Packaging

ÁNo separate payment for unrelated lab 
tests on the same claim

ÁDiscontinues reporting ñL1ò modifier 

ÁExpands molecular pathology lab test 
exception to include laboratory tests 
approved by CMS as Advanced 
Diagnostic Laboratory Tests (ADLTs)
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Q1/Q2 Conditional Packaging Services

ÁExpands Q1 and Q2 conditional package 
policy from tests on the same date of service 
to tests on the same claim 

Á> 800 codes with status indicator Q1 or Q2 

Áe.g. various X-ray exams, certain ultrasound 
exams, and various pathology tests

ÁFor details of codes with status indicator Q1/Q2, 
please refer to the Addendum B table on the CMS 
2017 OPPS website
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Hospital-Outpatient-Regulations-and-Notices-Items/CMS-1656-P.html?DLPage=1&DLEntries=10&DLSort=2&DLSortDir=descending


New Comprehensive APCs
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Comprehensive-APCs

Å CMS finalizes 25 additional C-APCs (Total of 62)

ÅPrimarily major surgery APCs

ÅEstablishes 3 new clinical families to accommodate 
new C-APCs 

Å nerve procedures

Å excision, biopsy, incision and drainage 
procedures

Å airway endoscopy procedures
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Transplant & Organ Procurement
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Organ Transplant

Increases the observed to expected (O/E) ratio of patient 
deaths and graft failures to 1.85 (up from 1.5) for solid 
organ transplant programs
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Organ Procurement

Medicare requirements now consistent with 
requirements of Organ Procurement 
Organizations

Revises the definition of ñeligible deathò to 
include donors up to age 75 and changes clinical 
criteria for donors with multi-system organ failure

Aligns regulations on aggregate donor yield for 
OPO outcome performance measures to align 
with Scientific Registry of Transplant Recipients

Reduces the amount of paper documentation that 
must be sent to a receiving transplant center
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EHR Meaningful Use
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EHR Meaningful Use

Å90-day EHR reporting period in both CYs 2016 and 2017 
for all returning participants. 

ÅEPs, eligible hospitals, and CAHs that want to avoid 
2018 payment adjustment can attest by October 1, 2017 
that they meet Modified Stage 2 objectives and 
measures. 

Å For all EHR measures, unless otherwise specified, 

ÅIf reporting period is full calendar year, actions 
included in the numerator must occur within the EHR 
reporting period year

ÅIf reporting period is less than a full calendar year, 
then actions included in numerator must occur within 
year in which EHR reporting period occurs. 
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EHR Meaningful Use

Only available if: 

Å Have not previously demonstrated meaningful use in a 
prior year (new participants); 

Å Intend to make such an attestation by October 1, 2017 
to avoid the payment adjustment; and

Å Intend to transition to ACI under MIPS in 2017
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Hardship Exemption for EPs



EHR Meaningful Use: Reduced Thresholds

ÅIn 2017 for Modified Stage 2

ÅView Download Transmit (VDT): at least one patient (previously 5%)

ÅIn 2017 and 2018 for Stage 3: 

ÅPatient Electronic Access to Health Information

ÅPatient Access: more than 50% (previously more than 80%)

ÅPatient-Specific Education: more than 10% (previously more than 35%)

ÅCoordination of Care

ÅVDT: at least one patient (previously 5%)

ÅSecure Messaging: more than 5% (previously more than 25%)

ÅHealth Information Exchange

ÅPatient Care Record Exchange: more than 10% (previously more than 50%)

ÅRequest/Accept Patient Care Record: more than 10% (previously more than 
40%)

ÅClinical Information Reconciliation: more than 50% (previously more than 
80%)

ÅPublic Health and Clinical Data Registry Reporting

Åany combination of 3 measures (previously any combination of 6 measures) 

*Changes do not apply to state Medicaid EHR Incentive Program18



19

Inpatient Only Procedures



Changes to the Inpatient Only List

Å Procedures removed from IPO

Å 5 spine procedures

Å 2 laryngoplasty procedures

Å CMS solicited comments to removed TKA from IPO list

Å Will consider comments in future rulemaking
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Total Knee Replacement NOT removed from IPO
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Finalized Quality Metrics 
for OQR and VBP



Quality Measures/Programs CY 2017 Final 
Rule

Outpatient Quality Reporting (OQR) Program CY 2020:

Å Seven new measures finalized: 

Á Two measures assessing hospital visits following 
outpatient chemotherapy treatment and surgery 

Á 5 Outpatient and Ambulatory Surgery (OAS) 
Consumer Assessment of Healthcare Providers 
and Systems (CAHPS) survey questions

Å No measures were removed 

Hospital Value Based Purchasing (VBP) Program FY 
2018

ÅFinalized change to HCAHPS pain management 
related questions for VBP
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Admissions and ED Visits Following 
Outpatient Chemotherapy (OP-35)

Å Calculates rates of inpatient admissions 
and ED visits* within 30 days following 
chemotherapy.

Å Performance period = CY 2018; Payment 
determination = CY 2020

Å Includes chemotherapy for all cancers, 
except Leukemia

Å Patients attributed to HOPD that 
administered Chemotherapy

Å Not NQF endorsed; Not SES adjusted; 
MAP conditionally supported (based on 
NQF endorsement and SES trial period 
review). 
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*ED visits include: anemia, dehydration, diarrhea, emesis, fever, nausea, 

neutropenia, pain, pneumonia, sepsis



Hospital Visits After Outpatient Surgery 
(OP-36)

Å Calculates single rate of inpatient 
admissions, ED visits, and observation 
stays within 7 days of outpatient 
surgery

Å Performance period = CY 2018; 
Payment determination = CY 2020

ÅOutpatient surgeries include list of 
ASC covered surgeries (excluding eye 
surgeries)

Å NQF endorsed; Not SES adjusted; 
MAP approved (but noted that SES 
should be considered)
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Outpatient Patient Experience Survey

Outpatient and Ambulatory Surgery Consumer 
Assessment of Healthcare Providers and Systems (OAS 
CAHPS) Survey proposed for CY 2020
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OAS CAHPS contains 37 questions

5 of these questions finalized for OQR

These 5 include 3 composite measures:

Each composite contains at least 6 additional 

questions, and 2 global rating questions



Removal of HCAHPS Pain Management 
Questions from VBP

Å Starting FY 2018, CMS will exclude three HCAHPS pain 
management related questions from VBP performance

Å Change is a response to opioid epidemic

Å Pain management questions will remain on HCAHPS and 
would continue to be publicly reported

Å CMS currently working on alternative pain management 
question language

Å AAMC previously supported legislation that would achieve 
this goal 
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AAMC Quality Resources 
Individual Institution Reports

Å AAMC Hospital Compare Benchmark 
Report (swetzel@aamc.org)

Å AAMC Quality Report 
(mbaker@aamc.org)

Å AAMC Impact Report 
(mbaker@aamc.org)

General Resources

Å AAMC IPPS & OPPS Regulatory Page -
Contains previous OPPS webinars and 
comment letters 
(www.AAMC.org/hospitalpaymentandqu
ality) 

Å AAMC Quality Spreadsheet ïUpdated 
(https://www.aamc.org/download/41283
8/data/aamcqualitymeasuresspreadshe
et.xlsx)
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Questions?

Submit typed questions 

through the Q&A panel. 

Send to All Panelists. 
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§603 of Bipartisan Budget Act of 2015
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Finalized Provisions and Interim Final Rule with Comment 

(IFC)



Å Dedicated emergency department

ÅOff-campus PBD that was billing for covered OPD 
services furnished prior to November 2, 2015, that has 
not relocated or changed ownership

Å PBD that is at or within 250 yards from a remote location 
of a hospital facility 
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§603 of the Bipartisan Budget Act

Certain off-campus PBDs (ñexceptedò) will continue to bill under 

OPPS



Whatôs a ñDedicated EDò?
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Must meet at least 1 of the followingò

Å Licensed by state as ER or ED

Å Held out to public as providing care for 
emergency medical conditions w/o appointment

Å Provides at least 1/3 of all outpatient visits as 
treatment of emergency medical conditions w/o 
an appointment (during immediately preceding 
calendar year)



Increase in Dedicated EDs

Å MedPAC recently had a discussion regarding the 
increase in number of stand-alone EDs

Å Will site neutral payments lead to increased 
partnerships between stand-alone EDs and 
hospitals in order to bill under OPPS

Å Some MedPAC commissioners see this as a 
potential loophole
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Loss of Excepted Status

Relocation of Off-Campus PBDs 

ÅException for extraordinary circumstances, such as 
natural disasters and significant seismic building 
codes

ÅCMS will issue subregulatory guidance on the 
exceptions process; exceptions ñlimited and rareò

Change of Ownership 

ÅExcepted status retained only if ownership of main 
provider is transferred and Medicare provider 
agreement is accepted by new owner
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Can NO LONGER bill under OPPS for items and services 



Relocation

Å Note: in proposed rule: ñunit number is 
considered part of the addressò

Å Exceptions: 

Å Natural disasters

Å Significant seismic building codes

Å Significant public health and public safety 
issues

Å Evaluated on case-by-cases basis by CMS 
Regional Office
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Facilities Under Development

Å CMS considers mid-build and facilities under 
development nonexempt off-campus PBDs 

Å No billing under OPPS; will be bill under the ñapplicable 
payment systemò for nonexcepted items and services 
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New facilities WILL NOT be paid under OPPS



21st Century Cures ïLimited Exceptions

Å If attested prior to 12/2/15 that met regulatory 
requirements in 42 CFR 413.65(b)(2)

Å Attest by 12/31/16 (or 60 days after bill 
enactment):

Å Meet requirements of 42 CFR 
413.65(b)(2)

Å Are on hospitalôs enrollment form

Å Are ñmid-buildò: before 11/2/15 had 
binding written agreement with outside 
unrelated party for construction of 
department
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Applicable Payment System for 
NonExcepted Items and Services

Å Physicians paid at facility rate under MPFS

Å IFC establishes new interim final ñsite of service MPFSò 
payment rates for nonexcepted items/services
Å Based on technical component of facility MPFS

Å Estimated to be 50% of the OPPS rate for CY 2017

Å New claim line modifier ñPNò indicates nonexcepted item or 
service

Å Therapy, preventive services, and separately payable drugs 
will be paid at MPFS rate

Å Lab services separately paid under CLFS will still be paid 
under CLFS
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Hospitals WILL BE paid in 2017!!



CY 17 Methodology

Å Based on relative payment rates and packaging 
and billing rules under OPPS

Å Scaling the OPPS payment rates by 50% 
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Examples of Services Used to Determine 
Special MPFS Rates at 50% of OPPS

HCPCS 

Code/Code 

Description

CY16 OPPS 

Payment Rate

CY16 MPFS 

Payment

Amount 

Estimate

% of OPPS

93005/routine 

EKG

$55.94 $8.59 15.4%

77386/radiation 

therapy delivery

$505.51 $347.30 68.7%

93798/physician

svcs o/p heart

rehab 

w/continuous 

EKG monitoring

$103.92 $11.10 15.4%

71250/CT chest 

scan

$112.49 $129.61 115.2%
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See Table X.B.I, 11/14/16 Fed Reg, pgs. 79724-5, Comparison of CY 2016 OPPS 

Payment Rate to CY 2016 MPFS Payment Rate for Top Hospital Codes Billed Using 

the ñPOò Modifier



Compliance Issues

Å Will be prepayment and post payment reviews 
to ensure correct identification of nonexcepted
items and services

Å Hospitals must maintain documentation that 
that off-campus PBD is excepted and was 
billing under OPPS prior to 11/2/15
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Possible Future Issues

Å CMS did not finalize proposal to limit OPPS 
billing to ñfamilies of servicesò provided prior to 
11/2/15 but leaves open possibility later

Å Will monitor for potential shifting of services to 
excepted PBDs

Å Believes has authority to limit to level prior 
to date of enactment

Å Seeking feedback on how to apply these 
limitations
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CY 2018 and Beyond

Å 2018: Likely to use 2017 methodology

Å 2019: payment likely to approximate facility 
overhead costs if same service were furnished 
in physician office

Å Generally, MPFS nonfacility rate minus 
MPFS facility payment rate

ÅWould require substantial systems changes 
by CMS to calculate and pay at these rates

Å Alternative approach: continue to pay % of 
OPPS rates
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Section 603 Impact on 340B Drug Pricing 
Program

Å CMS clarifies services provided at non-excepted 
off-campus PBDs continue to be reported on 
hospital cost report

Å CMS defers to HRSA regarding regulations of 
340B program

Å If final payment policies change for hospital cost 
reporting, CMS will issue subregulatory guidance
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Questions?

Submit typed questions 

through the Q&A panel. 

Send to All Panelists. 
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