Texas Department of Insurance, Division of Workers' Compensation

The following presentation is for
educational purposes only and is not a

substitute for the statute and Division
rules.
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Texas Department of Insurance, Division of Workers' Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Five Scenarios to lllustrate Application of
Ambulatory Surgical Center Fee Guideline
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Texas Department of Insurance, Division of Workers' Compensation

The CPT codes used In this section of
this presentation are used to illustrate
mathematical calculations and not
medical practice or procedure.
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Texas Department of Insurance, Division of Workers’ Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Non-Device Intensive Procedures
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Texas Department of Insurance, Division of Workers' Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Example 1

Non-Device Intensive Procedures
No implantables were used
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SRR Texas Department of Inswrance, Division ofWorkers Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

1. What is the ASC facility reimbursement
for CPT code 25515 performed In
Abilene, Texas, on or after September 1,
2008, when no implantables were used?
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Texas Department of Insurance, Division of orkers' Compensation

ASC Facility Fee
Guideline

ASC reimbursement
when implantables were
not used or when
separate reimbursement
for implantables IS NOT
sought by ASC or
surgical implant
provider.

ASC reimbursement
when separate
reimbursement for
Implantables IS sought
by the ASC or surgical
iImplant provider

Non-Device Intensive
Procedure

235% of Medicare’s
geographically adjusted
fully implemented rate.

Device Intensive
Procedure




SRR Texas Department of Inswrance, Division ofWorkers Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

First, determine the national fully-implemented
reimbursement for CPT Code 25515 on ASC
payment Addendum AA.
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<4 Texas Department of Insurance, Division of Workers' Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

* The Medicare national reimbursement for
CPT code 25515 is $1,701.96.

* Next, determine the statistical area
number for Abilene, Texas, using OMB
chart at
http://www.whitehouse.gov/omb/bulletins/f
y2008/b08-01.pdf.
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 The statistical area number for Abilene,
Texas i1s 10180.

* Use the CMS wage index associated with
statistical area 10180.

« Search CMS website for CMS-1392 pre
class wage index for ASC.
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e ) Texas Department of Insurance, Division of Workers' Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

 The CMS wage index for Abilene, Texas,
IS 0.7957.

 The CMS wage index is applied to half of
the national reimbursement amount.

(Federal Register / Vol. 72, No. 227 /| Tuesday,
November 27, 2007 / Rules and Regulations 66833)
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2E% % )3 Texas Department of Insurance, Division of Workers’ Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Geographic adjustment calculations are as follows:
1. $1,701.96 /2 = $850.98

2. $850.98 x 0.7957 = $677.12

3. $850.98 + $677.12 = $1,528.10
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Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

The geographically adjusted CMS
reimbursement for CPT code
25515 In Abilene, Texas, Is
$1,528.10.
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ZESe AN Texes Department of Insurance, Division of Workers' Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

* Multiply CMS reimbursement for the
procedure in Abilene, Texas, by the
Division payment adjustment factor of
235% (2.35).

$1,528.10
X 2.35
$3.591.04
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ZESe AN Texes Department of Insurance, Division of Workers' Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

1. What is the ASC facility reimbursement
for CPT code 25515 performed In
Abilene, Texas, on or after September 1,
2008, when no implantables were used?

$3,591.04
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Example 2

Non-Device Intensive Procedures
Implantables were used but
reimbursement is inclusive
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e ) Texas Department of Insurance, Division of Workers' Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

2. What is the ASC facility
reimbursement for CPT code 25515
performed in Abilene, Texas, on or
after September 1, 2008, when
Implantables were used but
separate reimbursement is not
requested?
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Texas Department of Insurance, Division of orkers' Compensation

ASC Facility Fee
Guideline

ASC reimbursement
when implantables were
not used or when
separate reimbursement
for implantables IS NOT
sought by ASC or
surgical implant
provider.

ASC reimbursement
when separate
reimbursement for
iImplantables IS sought
by the ASC or surgical
implant provider

Non-Device Intensive
Procedure

235% of Medicare’s
geographically adjusted
fully implemented rate.

Device Intensive
Procedure




15 o Texas Department of Insurance, Division of Workers’ Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

2. What is the ASC facility reimbursement for CPT
code 25515 performed in Abilene, Texas, on or
after September 1, 2008, when implantables
were used but separate reimbursement for the
iImplantables is not requested?

The reimbursement is exactly the same as In
example 1, $3,591.04 .

In this scenario, reimbursement for the implantables is
included in the Medicare reimbursement calculation.
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Example 3

Non-Device Intensive Procedures

Implantables were used and separate
reimbursement is requested

Rule 134.402 September 2008 26



: a4 Texas Department of Insurance, Division of Workers’ Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

3. What is the ASC facility reimbursement for CPT
code 25515 performed in Abilene, Texas, on or
after September 1, 2008, when implantables
were used and separate reimbursement for the
Implantables Is requested?

The certified cost of the implantables is $300.
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Texas Department of [nsurance, Division of Workers' Compensation

ASC Facility Fee
Guideline

ASC reimbursement
when implantables were
not used or when
separate reimbursement
for implantables IS NOT
sought by ASC or
surgical implant
provider.

ASC reimbursement
when separate
reimbursement for
iImplantables IS sought
by the ASC or surgical
implant provider

Non-Device Intensive
Procedure

153% of Medicare’s
geographically adjusted
fully implemented rate,
plus calculated
reimbursement for
Implantables.

Device Intensive
Procedure




e ) Texas Department of Insurance, Division of Workers' Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

 Begin with the geographically adjusted
CMS reimbursement for the surgical
service.

 Multiply the geographically adjusted
reimbursement by the Division payment
adjustment factor of 153% (1.53).

 Add calculated separate reimbursement
for implantables.
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Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

 Geographically adjusted CMS
reimbursement equals
$1,528.10.

* Multiply by 153% (1.53)
« $1,528.10 x 1.53 = $2,337.99
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Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

 Calculated separate
reimbursement for implantables

» $300.00 x .10 = $30.00
* $300.00 + $30.00 = $330.00
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Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

° Add geographically adjusted CMS

reimbursement and calculated separate
reimbursement for implantables:

$2,337.99
+ 330.00
$2,667.99
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Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

3. What is the ASC facility reimbursement for CPT
code 25515 performed in Abilene, Texas, on or
after September 1, 2008, when implantables
were used and separate reimbursement for the
Implantables Is requested?

The certified cost of the implantables is $300.

$2,667.99
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Device Intensive Procedures
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Texas Department of Insurance, Division of Workers' Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Example 4

Device Intensive Procedures
Reimbursement for Implantables Is Inclusive
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Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

4. What Is the ASC facility
reimbursement for CPT code 64553
performed in Abilene, Texas, on or
after September 1, 2008, when
Implantables were used but

separate reimbursement Is not
requested?
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Texas Department of [nsurance, Division of Workers' Compensation

ASC Facility Fee
Guideline

ASC reimbursement
when implantables were
not used or when
separate reimbursement
for implantables IS NOT
sought by ASC or
surgical implant
provider.

ASC reimbursement
when separate
reimbursement for
iImplantables IS sought
by the ASC or surgical
implant provider.

Non-Device Intensive
Procedure

Device Intensive
Procedure

235% of service portion
of Medicare’s
geographically adjusted
fully implemented rate,
plus Medicare device

portion.
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Rule 134.402 — Ambulatory Surgical
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Determine the geographically adjusted
ASC reimbursement for the procedure.

The geographically adjustec
reimbursement for the procedure is:

$11,766.41
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Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

The reimbursement for a device intensive procedure
must be calculated in two steps:

— Device portion
— Service portion

See Table 56 for “device offset” amount
(percentage) to determine the device portion.

Rule 134.402 September 2008 39
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2E% % )3 Texas Department of Insurance, Division of Workers’ Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Go to Addendum B for National
Hospital Outpatient Prospective
Payment System reimbursement.
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Apply neurostimula A \
Implant neuroelectrodes ) 3 EEEE 2207842 [ 14061.35 ) 2812.27
= |0o40 B3.756 %/ g12.56
Implant neuroelectrodes o [0040 63.7866 [ 4062.52 812.56
4561 Implant neuroelectrodes = [0040 63.7866 [ 406252 81256
4565 Implant neuroelectrodes = (0040 63.7866 [ 406252 812.56
4573 Implant neuroelectrodes = [0225 2207642 [ 14061.35 2812.27
4575 Implant neuroelectrodes = [00B1 02.8597 | 8277 &7 1055.53
4577 Implant neuroelectrodes o [0061 82.0097 | 8277 &7 1055.53 _|
4530 Implant neuroelectrodes o [0061 82.0097 | 8277 &7 1055.53
4581 Implant neuroelectrodes = [00B1 92.8597 | 8277 B7 1055.53
4505 Revise/remove neuroelectrode T [0637 224734 [ 1431.42 430.47 206.28
4550 Insrtfredo pnigastr stimul CH[S o039 186.4739 | 11877.27 237545
4585 Revise/rmy pn/gastr stimul T [0E83 3 MBE | 219213 87457 438.43
4600 Injection treatment of nerve T [0203 14,4879 92279 240.33 184.56
4605 Injection treatment of nerve T [0203 14,4879 92279 240.33 184.56
4610 Injection treatment of nerve T [0203 14,4673 92279 240.33 184.56
4612 Destray nerve, face muscle T [0204 2.3213 147.85 40.13 2857
4613 Destroy nerve, neck muscle T (0204 23213 147 .85 4013 2957
4614 Destroy nerve, extrem musc T (0204 23173 147 .85 4013 2957
4620 Injection treatment of nerve CH|T 0207 7.0546 449.34 89.87
4522 Destr paravertebrl nerve Ifs T [0203 14,4879 92279 240.33 184.56
4623 Destr paravertebral n add-on T [0207 7.0546 44934 09.87
4626 Destr paravertebrl nerve cit T (0203 14,4879 | 92279 24033 184.56
4627 Destr paravertebral n add-on CH|T 0204 2.3213 147.85 40.13 2957
4630 Injection treatment of nerve CH|T 0207 7.0546 449.34 89.87
4540 Injection treatment of nerve CH|T 0207 7.0546 44934 89.87
4650 Chemaodenery eccrine glands T [0204 2.3213 147.85 40.13 2857 -
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2E% % )3 Texas Department of Insurance, Division of Workers’ Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

$14,061.35
X .8057
$11,329.23

The device portion of the geographically
adjusted ASC reimbursement for the procedure
IS:

$ 11,329.23

September 2008 45



2E% % )3 Texas Department of Insurance, Division of Workers’ Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Once the device portion of the total reimbursement is
calculated, determine the service portion.

$11,766.41
-11,329.21
$ 437.20

The CMS service portion of the geographically
adjusted ASC reimbursement for the procedure is:

$ 437.20

September 2008 46



: " q Texas Department of [nsurance, Division of Workers' Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Continuing the calculation

Device portion: $11,329.23
Service portion: $ 437.20

Note: DWC ASC Reimbursement is 235%
(2.35) of service portion plus device portion
(2.35 x service + device).

September 2008 47



2E% % )3 Texas Department of Insurance, Division of Workers’ Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Calculated DWC Reimbursement
for service portion

Service portion: $ 437.20
X 2.35
$1,027.42

Rule 134.402 September 2008 48



S N3 Texas Department o Insurance, Division of Workers Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Putting the Pieces Together

DWC reimbursement for service portion: $ 1,027.42
Reimbursement for device portion: +11,329.23

Total Reimbursement $12,356.65

Rule 134.402 September 2008 49



S N3 Texas Department o Insurance, Division of Workers Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

3. What is the ASC facility reimbursement
for CPT code 64553 performed in
Abilene, Texas, on or after September 1,
2008, when implantables were used but
separate reimbursement is not
requested?

$12,356.65

Rule 134.402 September 2008 50



S N3 Texas Department o Insurance, Division of Workers Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Example 5
Device Intensive Procedures

Separate Reimbursement for Implantables
Is Requested

Rule 134.402 September 2008 51



2E% % )3 Texas Department of Insurance, Division of Workers’ Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

5. What is the ASC facility reimbursement for CPT
code 64553 performed in Abilene, Texas, on or after
September 1, 2008, when implantables were used
and separate reimbursement is requested?

The certified cost of the implantables used in this
surgical service is $10,500.00.

Rule 134.402 September 2008 52



Texas Department of [nsurance, Division of Workers' Compensation

ASC Facility Fee
Guideline

ASC reimbursement
when implantables were
not used or when
separate reimbursement
for implantables IS NOT
sought by ASC or
surgical implant
provider.

ASC reimbursement
when separate
reimbursement for
iImplantables IS sought
by the ASC or surgical
implant provider.

Non-Device Intensive
Procedure

Device Intensive
Procedure

235% of service portion
of Medicare’s
geographically adjusted
fully implemented rate,
plus calculated
reimbursement for
imblantables.




S N3 Texas Department o Insurance, Division of Workers Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

From the previous example, we know that

the CMS service portion of the
geographically adjusted ASC reimbursement

for the procedure Is:
$ 437.20

Rule 134.402 September 2008 54



2E% % )3 Texas Department of Insurance, Division of Workers’ Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Calculated DWC Reimbursement
for service portion

Service portion: = $ 437.20
X 2.35
$1,027.42

Rule 134.402 September 2008 55



2E% % )3 Texas Department of Insurance, Division of Workers’ Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Calculated separate
reimbursement for implantables

* $10,500 x .10 = $1,050

e $10,500 + $1,000* =$11,500
*$1,000 is less than 10% of $10,500

September 2008 56



S N3 Texas Department o Insurance, Division of Workers Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

Putting the Pieces Together

DWC reimbursement for service portion: $ 1,027.42
Reimbursement for device portion: +11,500.00
Total Reimbursement $12,527.42

Rule 134.402 September 2008 57



S N3 Texas Department o Insurance, Division of Workers Compensation

Rule 134.402 — Ambulatory Surgical
Center Fee Guideline

5. What is the ASC facility reimbursement for CPT
code 64553 performed in Abilene, Texas, on or after
September 1, 2008, when implantables were used
and separate reimbursement is requested?

The certified cost of the implantables used in this
surgical service is $10,500.00.

$12,527.42

Rule 134.402 September 2008 58



"¢ 38 TexasDepartment of Insurance, Division of Workers’ Compensation

THANK YOU!

Rule 134.402 September 2008 59



