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Presenter Notes
Presentation Notes
Effective inflation update is 2.6%; proposed rule update was 2.4%. 
CMS has agreed to continue alignment with the HOPD update factor through CY 2026.

In 2018 (CY 2019 rulemaking period), ASCA was successful convincing the Trump administration to do a five year trial-run aligning ASC and HOPD update factors (previously ASCs were on CPI-U). That trial run was set to end in 2023, but ASCA successfully convinced the Biden administration to keep the program in place for two more years, through 2025, with CMS acknowledging in the proposed rule the need to extend the trial due to the impact of the COVID-19 pandemic so it can more accurately analyze whether application of the HMB update to the ASC payment system effected the migration of services from the hospital setting to the ASC setting. 

ASCA will be commissioning research in early 2026 to support continued use of the hospital market basket (showing migration of services away from higher-cost setting).
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Presenter Notes
Presentation Notes
The volume represents 57.6% of FFS Medicare volume done in ASCs; down from 59.2% in 2022

Overall positive results between proposed and final rule; 1.74% - 2.57%

Ophthalmology, especially cataract (66984) went from -4.74% update in proposed rule; 66821 was 0.90; 
43239 went down (-0.52 in proposed); 
45385 and 45380 slightly down (3.98 in proposed); 
G0105 was 4.48 in proposed
64483 and 64493 up slightly (1.09 in proposed); 
64635 down (3.07 in proposed)
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Presenter Notes
Presentation Notes
Similar to final rule (2021) of first Trump administration 

CMS proposed to expand the ASC-CPL by revising the criteria under §416.166 to modify the general standard criteria and to eliminate five of the general exclusion criteria, moving them into a new section as nonbinding physician considerations for patient safety. 

Addition of hundreds of codes based on change to CFR

New was direct addition of codes to ASC-CPL that came off the IPO list the same year. 
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Presenter Notes
Presentation Notes
ASCA also requested 93619, 93620, 93624, 93642 and 93724
Transesophageal echocardiogram: 93312 and 93318
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Presenter Notes
Presentation Notes

We stated that if this proposal is finalized, hospitals and ASCs that do not report their CY 2024 reporting period data for the COVID-19 Vaccination Coverage Among HCP measure to CMS would not be considered noncompliant with the measure for their CY 2026 payment determination (that is, hospitals and ASCs that do not report CY 2024 reporting period data would not be penalized for CY 2026 payments due to this measure). Any COVID-19 Vaccination Coverage Among HCP measure data received by CMS would not be used for public reporting or payment purposes.
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Presenter Notes
Presentation Notes
A THA/TKA PRO-PM is just now being mandated in inpatient hospitals that have been working toward implementation for years. The proposal to begin voluntary reporting in ASCs in 2025 does not take the beginning of mandatory reporting for OAS CAHPS that same year into account. Given the extensive preparatory work needed for the THA/TKA PRO-PM, voluntary reporting in 2025 is not reasonable and should be delayed. 
-In this rule, CMS estimates an unrealistic cost burden for facilities – 20 minutes per year. This is based largely on the assumption that ASCs will use electronic health record (EHR) technology to facilitate compliance. The Office of the National Coordinator for Health Information Technology (ONC) estimates that at least 86 percent of office-based physicians and 96 percent of acute care hospitals are currently using an EHR, but we estimate that at most 50 percent of ASCs are using an EHR. ASCs did not receive any federal funding for EHR adoption in the Health Information Technology for Economic and Clinical Health Act of 2009 and are not currently contemplated by federal efforts. We should not be penalized for slower adoption of EHR technology.
 CMS must test this proposed measure in the ASC setting before implementation. The OAS CAHPS survey sees much lower response rates, as seen in the OAS CAHPS 2019 mode. The highest return rate was 39 percent for web plus mail follow-up for a much less onerous survey. 

If a patient does not respond to all items on each instrument (the preoperative and postoperative HOOS, JR or KOOS, JR, the mental health items from the PROMIS-Global or VR-12, the Health Literacy SILS2, the “Total Painful Joint Count” and the Oswestry Index Question), the patient PRO data submission would be considered incomplete.  
Yet, the agency proposes ASCs be required to submit complete and matching preoperative and postoperative PRO data for at least 45 percent of their eligible elective primary THA/TKA procedures to avoid future payment penalties.
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https://data.cms.gov/provider-data/
https://data.cms.gov/provider-data/
https://data.cms.gov/provider-data/
https://www.qualityreportingcenter.com/en/facility-compare-dashboard/
https://www.qualityreportingcenter.com/en/facility-compare-dashboard/
https://www.qualityreportingcenter.com/en/facility-compare-dashboard/
https://www.qualityreportingcenter.com/en/facility-compare-dashboard/
https://www.qualityreportingcenter.com/en/facility-compare-dashboard/
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