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Ambulatory Surgery Coverage to Expand
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Starting next year, federal health pro-
grams will cover any procedure
done at an ambulatory surgery cen-

ter, with few but defined exclusions, ac-
cording to final regulations released by
the Centers for Medicare and Medicaid
Services.

The payment formula for such proce-
dures, to be phased in over 4 years, was
also set by the regulations.

Previously, CMS covered approxi-
mately 2,600 procedures when they were
performed at an ASC; now, an addition-
al 790 procedures will be eligible in 2008.
According to Dr. Charles Mabry, chair-
man of the American College of Sur-
geons’ health policy steering committee
and a member of the general surgery
coding and reimbursement committee, as
new procedures receive CPT codes, they,
too will be covered, unless they are specif-
ically excluded.

CMS will not pay for a procedure if it
meets the following exclusion criteria: 
� It poses a significant safety risk to the
beneficiary.
� It would result in the patient’s requir-
ing active monitoring or an overnight
stay.
� It directly involves major blood vessels.
� It requires major or prolonged invasion
of body cavities.
� It results in extensive blood loss.
� It is emergent or life threatening.
� It requires systemic thrombolysis. 
� It can be reported only with an unlist-
ed code.

The change means that more patients
will likely be able to have procedures
done in an ASC, said Dr. Mabry, who is
also a shareholder in an ambulatory

surgery center in Pine Bluff, Ark. 
The question now: “Is the payment

rate the right rate?” he said. (See box.)
CMS also decided to limit payment for

procedures performed in an ASC that are
done in a physician’s office more than half

the time. “CMS does not want to create
inappropriate payment incentives for
procedures to be performed in ASCs if
the physician’s office is the most efficient
setting for providing high quality care,”
according to the agency.

FASA, the advocacy arm of the Foun-
dation for Ambulatory Surgery in Amer-
ica, objected to this proposal and also to
CMS’s list of exclusions, arguing that the
agency should pay for any procedure
that is not covered under the inpatient
system.

Under the new rule, Medicare will
make separate payments for ancillary ser-
vices, such as radiology, and for some
drugs and biologicals considered integral
to a surgical procedure. The agency will
also make adjustments for procedures
that have high device costs (that is, when
the cost of the device accounts for more
than half the median cost of the proce-
dure).

Those high device–cost procedures in-
clude placement of neurostimulators,
pulse generators, or pacemakers.

The adjustment is already in effect un-
der CMS’s hospital outpatient payment
system. ■

The change
means that more
patients will
likely be
able to have
procedures done
in an ASC.
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In addition to setting the formula for
how ambulatory surgery centers

will be paid going forward, CMS has
also issued proposals on how the for-
mula will guide payments to ASCs in
2008, and on how much hospital out-
patient departments will receive in
2008.

CMS has proposed that in 2008,
ASCs would be paid at 65% of hospi-
tal outpatient rates, a slight increase
over an earlier proposal of 62%. 

Medicare and Medicaid expect to
pay $3 billion in 2008 to about 4,600
participating ASCs, according to CMS.

In the proposed pay rates, orthope-

dic procedures would receive the
greatest increases, whereas gastroin-
testinal procedures would be cut. An
upper GI endoscopy with biopsy (CPT
code 43239) would be cut by 13%,
from $446 in 2007 to $387 in 2008. A
small-bowel endoscopy with biopsy
(CPT code 44361) would be cut by
about 11%.

The agency also issued its proposal
for hospital outpatient payments,
which is partially driven by the desire
to keep beneficiary copays at 20%. In
2008, the overall copay will be about
26%, but for most procedures, benefi-
ciaries will be liable for only 20%.

Payment Proposals for 2008

Urgent Care Physician, preferably
boarded in Primary Care specialty.
Fast moving practice with all specialty
backup. 10-15 shifts per month. Two physi-
cians on site at a time. 35,000 annual
visits. Urgent Care Center located in Salem,
Oregon. Competitive compensation and
benefit package. Cover letter and CV to sep-
spc@salemhospital.org or Mark Puscas, MD,
Medical Director, Salem Hospital Urgent
Care Center, 1002 Bellevue Street, SE,
Salem OR  97301. Fax: 503-561-4824
Qx? 503-561-5554

Northeastern NY, Adirondack
Mountains, Lake Champlain Region
Outstanding practice, family & recreation
opportunity! Elizabethtown Community Hos-
pital (www.ech.org) seeks FP or IM for 25-
bed hospital, well appointed clinics, with
great MD and support staff. Work in the
High Peaks of the Adirondacks; “old-style”
patient and family oriented practice with
security of employed position. ECH is affil-
iated with CVPH, a regional referral center
45 minutes away. Contact: Zaidee Laughlin,
800-562-7301, Lzaidee@cvph.org

Saratoga - Glens Falls, NY.
BC/BE Family Practitioner to join a well-
established, hospital-employed practice.
Outpatient only. Hospitalist service at
Glens Falls Hospital, a 410-bed community
hospital with full spectrum of specialists
available. Easy access to Lake George and
the Adirondacks. Outdoor and cultural
opportunities year-round. Just 3 hours to
NYC, Boston, and Montreal.
Contact: Jennifer Metivier, 518-926-1946
or jmetivier@glensfallshosp.org
Not a J-1 Opportunity.

Family Medicine
Dean Health System
Madison, Wisconsin

Join three family medicine physicians.
Obstetrics is not required but is desir-
able. Excellent OB back up. Call is
1:11. Salary guarantee with bonus
potential. Dean Health System is a
physician-owned multi-specialty group
practice of over 500 physicians and
65 clinic locations. Madison is consis-
tently ranks as one of the top places
in the country to live, work, go to
school, play and raise a family.
ID# 28788FN.
Contact Ann Lamb at 800-678-7858
x63486;
alamb@cejkasearch.com
or visit www.cejkasearch.com

FamilyPracticeJobsOnline.com!
**900 traditional jobs, **100 FP/OB jobs,
**25 Outpatient Jobs. Base salaries starting
at $125; earn upwards of $200K in great lo-
cations. Call 800-880-2028 for more infor-
mation. (Fpn Web)
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