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Stakeholder Feedback Recommendations for Changes to the Ambulatory Surgery Center Fee Schedule — 0.A.C. 4123-6-37.3

Rule
#/Subject
Line # | Matter Stakeholder Draft Rule Suggestions Stakeholder Rationale BW(C Response Resolution
1 General Ohio What is the Similar to the ASC proposal, BWC No modification
comments Association of | reimbursement for the is proposing to base OPPS-eligible | needed.
Ambulatory two new joint procedures hospital payments for the 2
Surgery in the hospital outpatient hip/knee joint procedures on the
Centers setting? OPPS rate for CPT 27446 (partial
(OAASC) knee replacement, APC 5115). We

will then apply the Medicare OPPS
adjustments and the BWC
payment adjustment factor. With
the hospital-specific adjustments,
hospital may receive different
payment amounts. The OPPS APC
amount from Addendum B of the
final Medicare rule, without any
adjustments, is $9557.20.

It should be noted that the ASC
and hospital OPPS methodologies
differ somewhat. The OPPS rate
for these codes is paid under the
“comprehensive APC”
methodology, which will generate
an all-inclusive payment for the
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vast majority of services
submitted on the hospital bill. We
estimate that for outpatient bills
BWC receives, all hospital
outpatient services will be
packaged into one payment.
While the ASC reimbursement
methodology also utilizes
packaging, the ASC methodology
does not include the OPPS
comprehensive packaging
concept. Depending on the
services billed, separate ASC
payments are possible.

General
comments

Ohio
Association of
Ambulatory
Surgery
Centers
(OAASC)

OAASC thanks BWC for
working with its
members to evaluate the
role of the ASCs within
the workers’
compensation system
and the expansion of the
ASC arthroplasty
program. They are
excited for the ASC
Summit (November 29,
2016) and know this is
another great step
forward in our
relationship of
addressing ASC

BWC also appreciates the
collaborative work which has led
to improvements with our ASC fee
schedule and policies. On
November 29, 2016 BWC held an
ASC Summit to discuss overall
levels of reimbursement, implant
costs and alternative
methodologies, and the ASC
arthroplasty program. The
information obtained at the
meeting is helping BWC to
establish a path to prioritize fee
schedule improvement activities
to address in 2017 and beyond.
We look forward to our continued

No modification
needed.
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costs/reimbursements in work with the OAASC and its
our collective interest in membership.
assisting injured workers
and employers. The
OAASC and our members
are committed to being
an active participant in
this effort.
3 General Ohio Implant costs will need to | In many of these Medicare’s and BWC's rates No modifications
comments Association of | be addressed in the ASC procedures, the cost of the | include the implant and supply needed.
Ambulatory setting either through implants and supplies could | costs. The methodology ensures
Surgery invoice reimbursement and does exceed the that ASCs are paid at the same
Centers or a third party BWC- reimbursements making it | rate as hospitals for the device
(OAASC) approved implant impossible for the portion of the payment for a
vendor. procedure to be procedure designated as “device
performed. intensive.”
BWC has extremely limited data
on Ohio ASC implants costs and
the existing data shows costs for
similar devices can vary greatly
from ASC to ASC.
In previous meetings, OAASC
workgroup members shared that
working with an implant vendor
provided some positive results for
ASCs and payers. Thus, in 2017
the staff will be evaluating implant
vendor options, as well as other
cost containment alternatives.
4, General Ohio OAASC is hopeful by the Until we address the BWC's proposed rates for these No modifications
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comments Association of proposed expansion of 2 | implant portion of the procedures are higher many of the | needed
Ambulatory additional joint program, we are concerned | alternatives presented by our
Surgery replacement procedures | that ASCs will have little consultants, and above at least
Centers in the ASC setting. incentive to pursue the one other workers’ compensation
(OAASC) Implant costs are BW(C certification process system.
included in the and these procedures will Again, the feedback received from
reimbursement rate and | continue to be performed the ASC Summit and subsequent
therefore will make it in the hospital inpatient collaborative work will allow BWC
prohibitive for most setting. to better assess implant payments
centers to perform these for possible future fee schedule
procedures. modifications.
5 General Ohio Overall ASC While some changes have For 2016, BWC increased the No modifications
comments Association of | cost/reimbursement been made regarding payment adjustment factor for needed
Ambulatory structures for orthopedic | orthopedic orthopedic procedures from 104%
Surgery procedures will need to reimbursements, of the Medicare rate to 112% of
Centers be addressed. While addressing the overall the Medicare rate. BWC believes
(OAASC) changes have been payment levels including there may be a need for further
made, addressing the surgical service costs and ASC fee schedule modifications;
overall payment levels surgery-based however, we currently do not
will be needed. pharmaceuticals will still be | have enough information to
needed. solidly identify what modifications
would be appropriate.
Thus, the staff will be evaluating
alternatives as discussed at the
ASC Summit and working with
OAASC members during 2017.
6 General Ohio OAASC remains BWC also remains committed to No modifications
comments Association of | committed to working working with OAASC and its needed
Ambulatory with BWC staff to members to ensure injured

Surgery

establish a

worker access to quality care and
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Centers
(OAASC)

reimbursement
methodology for
outpatient surgical
procedures that truly
assists everyone in the
system. They stated they
truly believe that in
partnership we can work
together to develop
systems that will benefit
injured workers,
employers and
healthcare providers.

fair reimbursement to ASCs for
their services. We are pleased
with our collaborative efforts so
far.




