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HOW the ASC facility gets reimbursed ’/éFOCIE\TijRK
Abbreviations and Acronyms: HCPCS AM U,L\,‘,l-TSOT’,‘;‘gS,A

Outpatient « Office Based « Non-Operating Room

* Healthcare Common Procedure Coding System (HCPCS) =

* A set of health care procedure codes based on the American Medical
Association's Current Procedural Terminology (CPT).

* HCPCS includes three levels of codes:

* Level | consists of the American Medical Association's Current Procedural
Terminology (CPT) and is numeric.

* Level Il codes are alphanumeric and primarily include non-physician services such as
ambulance services and prosthetic devices, and represent items and supplles and
non-physician services, not covered by CPT-4 codes (Level ). >

* Level lll codes, also called local codes, were developed by state Medlcald agémes e
Medicare contractors, and private insurers for use/m speeﬂ‘rc programsand — —
jurisdictions = =

o = ——

e = T e o
@ ‘ THE OHIO STATE UNIVERSITY
L WEXNER MEDICAL CENTER =

|

T SO

HOW the ASC facility gets relmbursed SOC,ETY‘(FORK
Abbreviations and Acronyms - AM, q“fv‘gsor’f?ésm

Outpatient « Office Based * Non-Operating Room

* CPT and HCPCS codes and modifiers describe a service and how it was
performed. ICD-10-CM codes are used to show why a service was
performed.

* If CPT/HCPCS predicate how much a physician or other qualified provider
(facility) will be paid for a service, ICD-10-CM predicates IF s/he/it will get
paid as these codes establish medical necessity and are used to confirm
whether the scenario in which the service was provided conforms with
the payer’s coverage policies. e
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https://www.cms.gov/medicare/coverage/determination-process
https://www.cms.gov/medicare/coverage/determination-process
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https://www.cms.gov/medicare/payment/prospective-payment-systems/ambulatory-surgical-center-asc/asc-payment-rates-addenda
https://www.cms.gov/medicare/payment/prospective-payment-systems/ambulatory-surgical-center-asc/asc-payment-rates-addenda
https://www.cms.gov/medicare/payment/prospective-payment-systems/ambulatory-surgical-center-asc/asc-payment-rates-addenda
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https://www.ascassociation.org/medicare/rate-calculator
https://www.cms.gov/medicare/regulations-guidance/legislation/paperwork-reduction-act-1995/pra-listing/cms-10884
https://www.cms.gov/medicare/regulations-guidance/legislation/paperwork-reduction-act-1995/pra-listing/cms-10884
https://www.cms.gov/medicare/regulations-guidance/legislation/paperwork-reduction-act-1995/pra-listing/cms-10884






https://www.cms.gov/medical-bill-rights
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What Can WE Control? : NESTHESIA

Outpatient « Office Based ¢ Non-Operating Room

- : . =
~_* Consider long-acting local anesthetics versus catheter placement

* Interscalene Brachial Plexus Block

* April 6, 2018: FDA approves new use of bupivacaine Liposome for nerve block pain
relief following shoulder surgeries

* EXPAREL is reimbursed for procedures performed in ASCs using the code C9290
* BE COST AND TIME EFFECTIVE: '

7 - gy
Kit/needle/tray $113.95 $13.65 g /// g
===
Pump $200-450 — =
Meds $78-235 $234* e
Total $626-800 $247 .
= =

f’QMces taken from my personal Henry Scheln pricing information Iast accessed 10/1/2024. \\\\ \ e '// =
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Outpatient « Office Based * Non-Operating Room

~_« Consider long-acting local anesthetics versus catheter placement

* EXPAREL is reimbursed for procedures performed in ASCs using the code
C9290

* As of October 1, 2024, EXPAREL is reimbursed at $1.45/mg (CMS)

* Allowed amount for reimbursement:
e $385.70 266 mg (20 mL) dose
e $192.85 133 mg (10 mL) doce

* The NOPAIN Act will provide separate ASP+6% Medicare reimbursement in

e Effective January 1, 2025, this new federal policy will provide separate renmbursem/a‘t/

"'WWhat Can WE Control? | IVIDANESTHESIA

e e e e s

for proven non- op|0|d pain management options such as EXPAREL. —
* This will expand Medicare reimbursement beyond tpe/arﬁbulatory surgery center =
where separate payment is already availabl/e  viacode C9290 for EXPAREL. = =
s e = o =
si//www.exparelpro.com/reimbursement e % ; i
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https://www.exparelpro.com/reimbursement
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Outpatient « Office Based « Non-Operating Room

_* Consider other reimbursable medications to reduce LOS
* Aponvie (aprepitant)
» substance P/neurokinin-1 (NK1) receptor antagonist, indicated for the prevention of
postoperative nausea and vomiting (PONV) in adults.
» Administered as a single, 30-second IV injection prior to induction of anesthesia.
* No need for IV fluid bag or oral administration 3 hours prior to surgery (Emend)

* APONVIE is separately reimbursed by Medicare at ASP + 6% in HOPDs and ASCs under
3-year transitional pass-through status effective April 1, 2023

* Average Sales Price + 6% in HOPDs and ASCs 7
e Effective April 1, 2023, use C9145 when billing for APONVIE = 2 = -
*  Wholesale acquisition cost: $58.00/32mgvial = = == —
e (C9145: Inj, aponvie, 1 mg $1.86 (SSQ.SZ&B&/// s =
| - e
- APONVIE [package insert]. San Diego, CA: Heron Therapeutics Inc; 2022. s S > = =
“i_\»httg§iéﬁag‘onvie.com/pdf/PONVvReimbursementGuide.pdf i B = v,/
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Outpatient « Office Based * Non-Operating Room

_* Consider other reimbursable medications to reduce LOS

* Barhemsys (amisulpride)
» selective dopamine-2 (D2) and dopamine-3 (D3) receptor antagonist indicated in adults
for:
e prevention of postoperative nausea and vomiting (PONV), either alone or in combination
with an antiemetic of a different class
* treatment of PONV in patients who have received antiemetic prophylaxis with an agent of a
different class or have not received prophylaxis
* The recommended dosage is 5 mg (PONV prevention) or 10 mg (PONV Rescue S o
treatment) as a single intravenous (1V) dose infused over 1 to 2 minutes. (No need for 1V

3 -1 Centers for Medicare & Medicaid Services. Centers for Medicare & Medicaid Serwces (CMS) Heallhcarefommon Procedure Cod,ng System (HCPCS) Appllcatlon Summaries and Codlng Recomme M
| Third Quarter, 2023 HCPCS Coding Cycle. CMS website. Accessed May 3, 2024. h fi 2023 ==
5 WZ Centers for Medlcare & Medlca|d Serwces Addendum B Updates CMS websnte Released OctobeI 2023 Accessed May 3, =

\ \
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fluid bag) =z — =
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_Barhemsys acka elnsen Indlana 0|IS IN: Acat:la Pham'la Inc 2022
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https://aponvie.com/pdf/PONV-Reimbursement-Guide.pdf
https://www.cms.gov/files/document/2023-hcpcs-application-summary-quarter-3-2023-drugs-and-biologicals-posted-10/17/2023-updated-12/28.pdf
https://www.cms.gov/files/document/2023-hcpcs-application-summary-quarter-3-2023-drugs-and-biologicals-posted-10/17/2023-updated-12/28.pdf
https://www.cms.gov/medicare/payment/prospective-payment-systems/hospital-outpatient/addendum-b-updates/october-2023-0



https://www.cms.gov/files/document/2023-hcpcs-application-summary-quarter-3-2023-drugs-and-biologicals-posted-10/17/2023-updated-12/28.pdf
https://www.cms.gov/files/document/2023-hcpcs-application-summary-quarter-3-2023-drugs-and-biologicals-posted-10/17/2023-updated-12/28.pdf
https://www.cms.gov/medicare/payment/prospective-payment-systems/hospital-outpatient/addendum-b-updates/october-2023-0
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