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What are AAMC’s Medicare OPPS Rule Impact Reports?

2

Purpose
The AAMC’s Medicare OPPS Rule Impact Reports estimate the impact of Medicare’s OPPS 

Proposed and Final Rules on your hospital, including any major proposed/finalized Medicare 

policy changes related to other legislative or regulatory actions. The reports also allow you to:

• Estimate budget impacts for the upcoming year based on new payment rates

• Unpack overall impacts into individual payment factors

• Compare your payment impact to national, state, and AAMC-member hospital benchmarks

• Examine the impact of specific policy changes

Eligibility and Access 
Any individuals at an AAMC-member teaching hospital paid under OPPS are eligible to receive 

the report. If you would like to receive this report, please email COTH@aamc.org with your 

name, title, institution, email address, and mailing address.

Timing
The AAMC generates a hospital-specific OPPS Impact Report following the OPPS Proposed 

Rule and following the Final Rule corresponding to each calendar year.

mailto:COTH@aamc.org
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The following slides walk you through each section (tab) of the 
hospital-specific impact report (excel file). 
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Introduction to your Impact Report: File Layout tab
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The first tab of the report helps you navigate the report through a color-coded table of contents linking to 

each section, including a description of each tab, a dictionary of the acronyms used in the report (not 

pictured) and contact information for report-related questions (not pictured).

Regular payment 

updates (fixed)

Policy changes

(changes each 

Rule season 

depending on the 

proposed/finalized 

policies) 

Frequently paid 

services (fixed)

NOTE: The pictured table of contents is an example, the blue policy tabs are not fixed and change each rule season. The grey, pink and green tabs are 

fixed and do not change. 
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The second tab of the report helps you to 

trace the sources of each variable used in the 

report by providing a description of each 

variable, the external data file from which the 

variable derives, and the location of the 

variable in each tab of the report. 

This tab also directs you to the location and 

name of the variable within the external data 

file and provides links to the CMS impact files 

and addenda cited in the report. 

Introduction to your Impact Report: Documentation

5
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Pink Tabs: Regular Payment Updates 
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The next set of slides outline the pink tabs in the report, which provide an overview of how OPPS 

payment for individual hospitals are computed. 
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The first pink tab in the report, the OPPS Fact 

Sheet tab, shows how your OPPS payment is 

computed by walking through your hospital-

specific payment rates and illustrates how 

those payment rates are used to compute 

your total OPPS payment. 

The hospital and payment factors illustrated 

in the Fact Sheet tab are updated with each 

OPPS release to reflect data published by 

CMS.  

Regular Payment Updates: 2022 OPPS Fact Sheet tab

7
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Regular Payment Updates: Hospital Payment tab 
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The second pink tab in the report, the Hospital Payment tab, shows year-over-year changes to your OPPS 

payment based on proposed or finalized payment policies and rates. It builds from the Fact Sheet tab by 

isolating the total OPPS payment in that tab and breaks it down into the individual factors used to compute the 

total OPPS payment. It also provides a benchmark comparisons alongside your hospital’s impacts.

A breakdown of the 

payment factors that drive 

your OPPS payment 

This example hospital’s 

CY2022 payment is 

estimated to increase by 

3.16% compared to the 

national increase of 1.84%
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Blue Tabs: Policy Changes
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The next slide outlines the blue tabs in the report, which highlight the hospital-specific impacts of 

proposed or finalized policy changes. 
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Policy Changes: Policy Impacts 
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The Policy Changes tabs show how individual policy changes will impact your OPPS payment by isolating the 

impact of specific major policy changes (proposed or finalized) to your total OPPS payment in the calendar 

year. Recent examples of policy changes impacting OPPS payment that were included as blue policy tabs in 

past reports include changes to 340B, Site-Neutral, Wage Index and ASC Covered Procedure list policies  

← 
Input your 

own number

This tab shows the unit counts of the 11 cardiac catheterization procedures that are separately payable. HCPCS 93462, 93566, 93567, 93568, 

93571, and 93572 are all  packaged codes that don't receive separate payment, so we do not report their unit counts. However, the 12 cardiac 

catheterization codes finalized from the proposed rule (93451-93462) are all  paid under APC 5191, so this tab also shows counts of that APC.  

Cells with data from CMS are shaded in blue. Cells where you can input your own numbers are shaded in orange.

Watch the following tutorial for a walk-through of this tab

↓

CMS's CY2019 Finalized Relative Weight for APC 5191 35.3555

Your Hospital's Wage Index Adjusted Conversion Factor $116.82

Updates to the ASC Covered Procedures List

Finalized Policy Change: In the CY2019 Outpatient Prospective Payment System (OPPS) proposed rule, CMS proposed to expand the types of 

procedures that can be performed in Ambulatory Surgical Centers (ASCs). This proposal included 12 cardiac catheterization codes (93451-93462) 

that are currently typically performed in a cardiac catheterization lab within the hospital setting. These 12 codes were finalized and an 

additional 5 related codes (93566, 93567, 93568, 93571, 93572) were added to the final l ist of ASC covered surgical procedures in the final rule.

2. The net impact shows potential payment reduction under OPPS as a result of projected volume loss in outpatient 

setting. If your hospital owns ASCs, the payment loss under OPPS may be offset to a certain degree by increase of 

payments at ASCs.  If you have "Fewer than 11" paid counts (but greater than zero) for APC 5191, then your net impact 

of the finalized policy is calculated using 11 as your paid count total. Your actual net impact is therefore less than the 

number we provide, which is why we include the words "Less than" next to the provided net impact value.

507

5%

-$71,244

$2,810

Your Hospital's APC 5191 Paid Counts1 

Please Input Your Estimate of % Volume Loss Due to the Proposal

CMS's CY2019 Finalized Payment Rate for APC 5191

Net Impact of the Policy2

Your Hospital's Total Payment for APC 5191 without the Finalized 

Policy
$1,424,878

$1,353,634

Your Hospital's NumbersImpact of CMS's Finalized ASC CPL Update on Your Hospital 

1. The paid counts are estimated by our data consultant, Watson Policy Analysis (WPA), using CY2017 claims and 

CY2019 payment policies. Four other codes (93530-93533) are also paid under APC 5191. Some of the codes may be 

performed at the same time. As a result, the count of APC may be higher or lower than the sum of unit counts of the 11 

codes. To protect patient privacy, we are not allowed to show counts fewer than 11 but greater than zero.

Your Hospital's Total Payment for APC 5191 with Projected Volume 

Loss due to the Finalized Policy

Tutorial V: ASC CPL Update

Section

1

2

1. CY2019 Proposed and Finalized Payment Changes to Clinic Visits at Excepted Off-Campus PBDs on Your Hospital

Does your hospital provide clinic visits at excepted off-campus sites?4 

4. Cl inic vis i ts  at excepted off-campus  s i tes  are identi fied us ing "PO" modifier and HCPCS code G0463 from CY2017 cla ims. Per CMS's  DUA requirement, we are not 

a l lowed to report data  with fewer than 11, but greater than zero, units .

CY2019 Payment Change to Hospital Clinic Visits at Excepted Off-campus PBDs

This tab includes an estimate of the payment reduction(s) to your hospital as a result of CMS's site-neutral policies: 1) CY2019 payment reduction as a result of Section 603 

adoption since CY2017; 2) CY2019 proposed and finalized payment reduction to clinic visits; and 3) projected CY2020 payment reduction to clinic visits. Cells with data from 

CMS are shaded in blue. 

Site Neutral Policies

Finalized Policy Change: In the CY2019 Outpatient Prospective Payment System (OPPS) proposed rule, CMS included two proposals to expand site-neutral policy: 1) a 60% 

payment cut to hospital clinic visits (G0463) provided at off-campus provider-based departments (PBDs) that were excepted from Section 603, and 2) a 60% payment cut to 

services in clinical families that the hospital did not furnish prior to 11/2/2015 at excepted off-campus PBDs. In the CY2019 OPPS final rule, CMS finalized the first proposal, 

with a new plan to phase the change in over a two-year period, and did not finalize the second proposal. As part of the two-year phase-in, beginning January 1st, 2019, off-

campus PBDs will  receive a 30% payment cut to hospital clinic visits, with that cut being further increased to 60% beginning January 1st, 2020. This policy will  not be 

implemented in a budget neutral manner.

2. The reductions  due to the Section 603 40% payment adjuster and CY2019 fina l i zed payment reductions  to cl inic vis i ts  provided at off-campus  PBDs  that were excepted 

from Section 603 were provided by our data  consultant Watson Pol icy Analys is  (WPA) us ing CY2017 cla im data  and CY2019 payment rates . 

-$8,088,632

$243,048,012

-$3,784,569

-$4,304,063

Total CY2019 Payment Reduction Due to Site-Neutral Policies

30% payment reduction to clinic visits at excepted off-campus PBDs

      60% cut in CY2019 proposed; 30% cut in CY2019 and 60% cut in CY2020 finalized

60% payment reduction to non-excepted PBDs due to Section 603 implementation

      Section 603 implemented in CY2017 with a 50% MPFS Relativity Adjuster; 40% adjuster for CY2018 and CY2019

Your Total CY2019 OPPS Payment without CMS's Site Neutral Policies

Watch the following tutorial for a walk-through of this tab

↓

CY2019 Payment Reduction 

to Your Hospital2

CY2019 Payment Reduction due to CMS's Site-Neutral Policies

Finalized and Adopted Site-Neutral Policies

1. We assume CMS's  estimates  of CY2019 OPPS payment included the impact of the fina l i zed payment reduction to cl inic vis i ts  provided at excepted/grandfathered off-

campus  PBDs.

$234,959,380Your Total CY2019 OPPS Payment Estimated by CMS1

Yes

Total Payment for Clinic Visits at Excepted Off-Campus PBDs before the 

CY2019 Payment Reduction

Total Payment for Clinic Visits at Excepted Off-Campus PBDs after  the CY2019 

Payment Reduction

Payment Change Due to the Policy

$8,830,662

-$3,784,569

$12,615,231

Tutorial III: Site-Neutral Proposals

 Yes 

Your Total CY2019 OPPS Payment Estimated by CMS $234,959,380

CMS's Finalized and Adopted 340B Policies CY2019 Impact on Your Hospital2

Net Impact of CY2018 340B Policy (See Below for Details)

Impact of CY2019 Finalized Payment Reduction to Non-Pass-

Through Separately Payable Drugs at 340B Hospital Non-

Excepted PBDs3

Combined Impact of CY2018 and CY2019 Policies

-$7,973,968

340B Policy Impact

Proposed Policy Change: In the CY2019 Outpatient Prospective Payment System (OPPS) final rule, CMS finalized their proposal 

to expand the CY2018 340B payment policy to non-excepted off-campus provider based departments (PBDs).  This policy will  

reduce payment for non-pass-through separately payable drugs provided at non-excepted PBDs of 340B hospitals from 

Average Sales Price (ASP) plus six percent (ASP+6%) to ASP minus 22.5%. According to CMS's proposal, this expansion of 340B 

payment policy will  NOT be implemented in a budget neutral way. 

This tab includes an estimate of the payment reduction in CY2019 to your hospital as a result of CMS's CY2018 340B policy 

as well as the CY2019 finalized expansion to non-excepted PBDs (provided by our data consultant, Watson Policy 

Analysis). Cells with data from CMS are shaded in blue. You can go to a separate fi le entitled OPPS 2019 Proposed_340B 

Calculator.xlsx to use AAMC's 340B impact calculator to estimate the payment reduction to 340B drugs on your own.  

1. 340B hospita ls  are identi fied based on cri teria  speci fied by CMS in the CY2018 OPPS fina l  rule us ing HRSA 340B 

database.

-$1,078,852

-$9,052,820

Watch the following tutorial for a walk-through of this tab

↓

Is Your Hospital an Active Participant of the 340B Program? 1

% Impact of Combined 340B Policies

Total OPPS Payment without CMS's CY2018 or CY2019 340B 

Policies4

4. We assume CMS's  estimates  of CY2019 OPPS payment included the impact of the fina l i zed 340B pol icy 

extens ion to non-excepted off-campus  PBDs.

3. The impact i s  estimated based on "PN" modifier reported in CY2017 cla im data  and CY2019 payment rates . 

The fina l i zed extens ion to the CY2018 340B payment reduction pol icy would not be implemented in a  budget 

neutra l  manner.  

2. The impact analys is  was  provided by our data  consultant Watson Pol icy Analys is  (WPA) us ing CY2017 cla im 

data  and CY2019 payment rates .

-3.7%

$244,012,200 

Tutorial IV: 340B Payment Reduction
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Green Tabs: Frequently Paid Services
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The next set of slides outline the green tabs in the report, which show the impact of proposed or finalized 

policy and payment changes to your most frequently paid services.
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Frequently Paid Services: APCs
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This tab shows the impact of proposed or finalized policy and payment changes to your most frequently 

paid APCs by isolating the APC payment factor and applying it to your claims data. The tab includes 

two tables separately illustrating frequently paid non-drug APCs (pictured) and frequently paid drug-

related APCs (not pictured). 
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Frequently Paid Services: APC Families
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This tab presents your estimated total OPPS payment at the APC family level and provides a mapping 

logic between APCs and APC families which may match hospital operation units like departments. 
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Frequently Paid Services: HCPCS
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This tab shows the proposed or finalized payment changes for your most frequent separately payable HCPCS 
and most common comprehensive APC J1 codes. It also includes an APC lookup table to help you look up an 
APC description when entering an APC number. Cells where you can input your own numbers are shaded in 
orange. 
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Please email COTH@aamc.org if you have any questions about the OPPS impact report.

mailto:COTH@aamc.org

