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AAMC’s Medicare Outpatient 
Prospective Payment System (OPPS) 
Rule Impact Report

Overview



What are AAMC’s Medicare OPPS Rule Impact Reports?
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•        

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 AHSData@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:AHSData@aamc.org


The following slides walk you through each section (tab) of the hospital-specific 
impact report (excel file). 
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Introduction to your OPPS 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).

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. 

Regular payment updates (fixed)

Policy changes (changes each 
Rule season depending on the 
proposed/finalized policies) 

Frequently paid services (fixed)



Introduction to your OPPS Impact Report: Documentation
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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. 



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. 



Regular Payment Updates: OPPS Fact Sheet
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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. 



Regular Payment Updates: Hospital Payment
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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.



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. 



Policy Changes: Policy Impacts 

• 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. Examples of 
policy changes impacting OPPS payment that may be reflected as blue policy tabs include changes to 340B, Site-
Neutral, Wage Index, the ASC Covered Procedures List, and the Inpatient Only (IPO) List. Policy tabs change each Rule 
season depending on the proposed and finalized policies.
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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.



Frequently Paid Services: APCs

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 and frequently paid drug-related APCs.
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Frequently Paid Services: APC Families

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

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 AHSData@aamc.org if you have any questions about the OPPS Impact Report.

mailto:AHSData@aamc.org
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