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MS-DRG Documentation
and Coding Adjustment
Therefore, for FY 2019, we
are proposing to make an
adjustment of +0.5 percent to
the standardized amount.
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Expansion of the
Postacute Care
Transfer Policy
Accordingly, we are proposing to
make conforming amendments
to§ 412.4(c) of the regulation,
effective for discharges on or after
October 1, 2018, to specify that if
a discharge is assigned to one of
the MS-DRGs subject to the
postacute care transfer policy and
the individual is transferred to
hospice care by a hospice
program, the discharge would be
subject to payment as a transfer
case.
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Reduction of Hospital
Payments for Excess
Readmissions
In this proposed rule, we are proposing
to establish the applicable periods for
FY 2019, FY 2020, and FY 2021. We are
also proposing to codify the definitions
of dual-eligible patients, the proportion
of dual-eligibles, and the applicable
period for dual-eligibility.
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Hospital VBP Program
. . . we are proposing to remove a
total of 10 measures from the Hospital
VBP Program, all of which would
continue to be used in the Hospital IQR
Program or the HAC Reduction
Program, in order to reduce the costs
and complexity of tracking these
measures in multiple programs. We
also are proposing to adopt measure
removal factors for the Hospital VBP
Program.
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Hospital-Acquired Condition (HAC) Reduction Program
In this proposed rule, we are proposing to: (1) establish
administrative policies to collect, validate, and publicly
report NHSN healthcare-associated infection (HAI) quality
measure data that facilitate a seamless transition,
independent of the Hospital IQR Program, beginning with
January 1, 2019 infectious events; (2) change the scoring
methodology by removing domains and assigning equal
weighting to each measure for which a hospital has a
measure; and (3) establish the applicable period for FY
2021. In addition, we are seeking stakeholder comment
regarding the potential future inclusion of additional
measures, including eCQMs.
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Hospital-Acquired Condition (HAC) Reduction Program
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Hospital Inpatient Quality Reporting (IQR) Program
As part of agency-wide efforts under the Meaningful
Measures Initiative to use a parsimonious set of the most
meaningful measures for patients and clinicians in our
quality programs and the Patients Over Paperwork initiative
to reduce burden, cost, and program complexity as
discussed in section I.A.2. of the preamble of this
proposed rule, we are proposing to add a new measure
removal factor and to remove a total of 39 measures from
the Hospital IQR Program.
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Summary of IQR Measures Proposed for Removal
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Summary of IQR Measures Proposed for Removal (continued)
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Summary of IQR Measures Proposed for Removal (continued)
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MS-DRG Updates
For this FY 2019 IPPS/LTCH PPS proposed rule, our
MS-DRG analysis was based on ICD-10 claims data from the
September 2017 update of the FY 2017 MedPAR file, which
contains hospital bills received through September 30, 2017,
for discharges occurring through September 30, 2017. In our
discussion of the proposed MS-DRG reclassification
changes, we refer to our analysis of claims data from the
“September 2017 update of the FY 2017 MedPAR file.”
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Pre-MDC Heart Transplant or Implant of Heart Assist
System
Our clinical advisors agree that additional claims data are needed for analysis prior
to proposing any changes to MS-DRG 215, (Other Heart Assist System Implant).
Therefore, we are proposing not to make any modifications to MS-DRG 215 for FY
2019.

. . . we are proposing to not make any changes to the structure of MS-DRGs
268 and 269, (Aorticvand Heart Assist Procedures Except Pulsation Balloon with
and without MCC, respectively) for FY 2019.
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Pre-MDC Chimeric Antigen Receptor (CAR)
T-Cell Therapy
Therefore, after consideration of the inquiries received as to how the IPPS can
appropriately group cases reporting the use of CAR T-cell therapy, we are
proposing to assign ICD-10-PCS procedure codes XW033C3 and XW043C3 to
Pre-MDC MS-DRG 016 for FY 2019. In addition, we are proposing to revise the
title of MS-DRG 016 from “Autologous Bone Marrow Transplant with CC/MCC” to
“Autologous Bone Marrow Transplant with CC/MCC or T-cell Immunotherapy.”

We believe that, in the context of these pending new technology add-on payment
applications, there may also be merit in the alternative suggestion we received to
create a new MS-DRG for procedures involving the utilization of CAR T-cell
therapy drugs and cases representing patients receiving treatment involving CAR
T-cell therapy to which we could assign ICD-10-PCS procedure codes XW033C3
and XW043C3, effective for discharges occurring in FY 2019.
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MDC 1 Epilepsy with Neurostimulator
Our clinical advisors reviewed this issue and agree that
adding the two additional epilepsy diagnosis codes is
appropriate. Therefore, we are proposing to add ICD-10-CM
diagnosis codes G40.109 and G40.111 to the listing of
epilepsy diagnosis codes for cases assigned to MS-DRG 023,
effective October 1, 2018.
● G40.109 (Localization-related (focal) (partial) symptomatic epilepsy and epileptic syndromes with simple
partial seizures, not intractable, without status epilepticus); and
● G40.111 (Localization-related (focal) (partial) symptomatic epilepsy and epileptic syndromes with simple
partial seizures, intractable, with status epilepticus).
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MDC 5 Pacemaker Insertions
We are soliciting public comments on whether
these procedure codes describing the removal or
revision of a cardiac lead and removal or revision
of a cardiac rhythm related (pacemaker) device
should also be designated as non-O.R. procedure
codes for FY 2019 when reported as a single,
individual stand-alone code with a principal
diagnosis outside of MDC 5 for consistency in the
classification among these devices.
However, we are soliciting public comments on
whether these procedure codes describing the
insertion and revision of intracardiac pacemakers
should also be considered for classification into all
surgical unrelated MS-DRGs outside of MDC 5 for
FY 2019.
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MDC 6 Benign Lipomatous Neoplasm of Kidney
We are proposing to reassign ICD-10-CM diagnosis code D17.71 from MS-DRGs
393, 394, and 395 (Other Digestive System Diagnoses with MCC, with CC, and
without CC/MCC, respectively) under MDC 06 to MS-DRGs 686, 687, and 688
(Kidney and Urinary Tract Neoplasms with MCC, with CC, and without CC/MCC,
respectively) under MDC 11 because this diagnosis code is used to describe a
kidney neoplasm. We also are proposing to reassign ICD-10-CM diagnosis code
D17.72 from MS-DRGs 606 and 607 under MDC 09 to MS-DRGs 686, 687, and
688 under MDC 11 because this diagnosis code is used to describe other types of
neoplasms classified to the genitourinary tract that do not have a specific code
identifying the site. Our clinical advisors agree that the conditions described by
the ICD-10-CM diagnosis codes provide specific anatomic detail involving the
kidney and genitourinary tract and, therefore, if reclassified under this proposed
MDC and reassigned to these MS-DRGs, would improve the clinical coherence of
the patients assigned to these groups.
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MDC 6 Bowel Procedures

Therefore, we are proposing to reassign the 12 ICD-10-PCS procedure codes
listed above from MS-DRGs 329, 330, and 331 to MS-DRGs 344, 345, and 346.
We are inviting public comments on this proposal.
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MDC 8 Spinal Fusion
With regard to possible future action, we will continue to monitor the claims
data for resolution of the coding issues previously identified. Because the
procedure codes that we analyzed and presented findings for in this FY 2019
IPPS/LTCH PPS proposed rule are no longer in the classification effective
October 1, 2018 (FY 2019), the claims data that we examine for FY 2020 may
still contain claims with the invalid codes. As such, we will continue to
collaborate with the AHA as one of the four Cooperating Parties through the
AHA’s Coding Clinic for ICD-10-CM/PCS and provide further education on
spinal fusion procedures and the proper reporting of the ICD-10-PCS spinal
fusion procedure codes. We agree with the commenter that until these
coding inaccuracies are no longer reflected in the claims data, it would be
premature to propose any MS-DRG modifications for spinal fusion
procedures. Possible MS-DRG modifications may include taking into account
the approach that was utilized in performing the spinal fusion procedure (for
example, open versus percutaneous).
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MDC 11 Admit for Renal Dialysis

Therefore, for FY 2019, because there is no existing
ICD-10-CM diagnosis code within the classification
system that specifically identifies a patient being
admitted for an encounter for dialysis services and three
of the four ICD-10-CM diagnosis codes, Z49.02,
Z49.31, and Z49.32, currently assigned to MS-DRG 685
are on the Unacceptable Principal Diagnosis edit code
list in the Medicare Code Editor (MCE), we are
proposing to delete MS-DRG 685 and reassign
ICD-10-CM diagnosis codes Z49.01, Z49.02, Z49.31,
and Z49.32 from MS-DRG 685 to MS-DRGs 698, 699,
and 700.
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MDC 14 Pregnancy, Childbirth and the Puerperium
Based on our review, which included support from our clinical
advisors, and the analysis of claims data described above, we
are proposing the deletion of 10 MS-DRGs and the creation of
18 new MS-DRGs
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MDC 14 Pregnancy, Childbirth and the Puerperium(continued)
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MDC 14 Pregnancy, Childbirth and the Puerperium (continued)
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MDC 18 Systemic Inflammatory Response Syndrome (SIRS) of
Non-Infectious Origin
Because these codes (R65.10, R65.11) are listed under the heading of
“Principal Diagnosis”, it may appear that these codes are to be reported as a
principal diagnosis for assignment to MS-DRGs 870, 871, or 872. However,
the Definitions Manual display of the GROUPER logic assignment for each
diagnosis code is for grouping purposes only. The GROUPER (and, therefore,
documentation in the MS-DRG Definitions Manual) was not designed to
account for coding guidelines or coverage policies. Since the inception of the
IPPS, the data editing function has been a separate and independent step in
the process of determining a DRG assignment. Except for extreme data
integrity issues that prevent a DRG from being assigned, such as an invalid
principal diagnosis, the DRG assignment GROUPER does not edit for data
integrity.
Therefore, we are proposing to reassign ICD-10-CM diagnosis codes R65.10
and R65.11 to MS-DRG 864 and to revise the title of MS-DRG 864 to “Fever
and Inflammatory Conditions” to better reflect the diagnoses assigned there.
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Medicare Code Editor (MCE) Age Conflict Edit
Therefore, we are
proposing to add the
ICD-10-CM diagnosis
codes listed in the
table (right) to the Age
Conflict edit under the
Perinatal/Newborn
Diagnoses Category
edit code list.
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MCE Pediatric/Maternity Diagnoses
Included in this table is an
ICD-10-CM diagnosis code
currently listed on the Pediatric
Diagnoses Category edit code
list, ICD-10-CM diagnosis code
Z13.4 ( Encounter for screening
for certain developmental
disorders in childhood). We are
proposing to remove this code
from the Pediatric Diagnoses
Category edit code list.
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MCE Procedures for Females Only Edit
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MCE Diagnoses for Male Only Edit
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MCE Manifestation Code as Principal Diagnosis Edit
Included in this table are ICD-10-CM diagnosis codes
K82.A1 (Gangrene of gallbladder in cholecystitis) and
K82.A2 (Perforation of gallbladder in cholecystitis). We
are proposing to add these two ICD-10-CM diagnosis
codes to the Manifestation Code as Principal Diagnosis
edit code list because the type of cholecystitis would be
required to be reported first.
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MCE Questionable Admission Edit
ICD-10-PCS procedure codes describing a cesarean
section or vaginal delivery are considered to be a
questionable admission except when reported with a
corresponding secondary diagnosis code describing the
outcome of delivery.
10D07Z[678] or 10D1[78]Z9 or 10E0XZZ and
Z37[01234] or Z375[0-4,9] or Z376[0-4,9] or Z37[79]
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MCE Unacceptable Principal Diagnosis Edit
As previously noted, included in this table is an
ICD-10-CM diagnosis code Z13.4
(Encounter for screening for certain developmental
disorders in childhood) which is currently listed on the
Unacceptable Principal diagnoses Category edit code list.
We are proposing to remove this code from the
Unacceptable Principal Diagnoses Category edit code list.
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Proposed Changes to Surgical Hierarchies
Based on the changes that we are proposing to make in this FY 2019
IPPS/LTCH PPS proposed rule, as discussed in section II.F.10. of the
preamble of this proposed rule, we are proposing to revise the surgical
hierarchy for MDC 14 (Pregnancy, Childbirth & the Puerperium)
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Proposed Changes to the MS-DRG Diagnosis Codes for FY 2019
MCC Additions and Deletions
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Proposed Changes to the MS-DRG Diagnosis Codes for FY 2019
CC Additions and Deletions

33

April 2018

© 2014-2016

Principal Diagnosis Is Its Own CC or MCC
Therefore, as an initial
recommendation from the first
phase in our comprehensive
review of the CC and MCC lists,
we are proposing to remove the
special logic in the GROUPER for
processing claims containing a
diagnosis code from the Principal
Diagnosis Is Its Own CC or MCC
Lists, and we are proposing to
delete the tables containing the
lists of principal diagnosis codes,
Table 6L.--Principal Diagnosis Is
Its Own MCC List and Table
6M.--Principal Diagnosis Is Its
Own CC List, from the ICD-10
MS-DRG Definitions Manual for FY
2019.
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Comprehensive Review of CC List for FY 2019
Our clinical advisors
reviewed this request
and agree that the
resources involved in
caring for a patient with
this condition, G93.40
(Encephalopathy,
unspecified), are aligned
with those of an MCC.
Therefore, we are not
proposing a change to
the severity level for
ICD-10-CM diagnosis
code G93.40
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Adding Diagnosis or Procedure Codes to MDCs
As a result of our
review, we are
proposing to reassign
ICD-10-CM diagnosis
code Q67.6, as well as
the additional six
ICD-10-CM diagnosis
codes above describing
congenital
musculoskeletal
conditions, from MDC 4
to MDC 8 in MS-DRGs
564, 565, and 566.
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Adding Diagnosis or Procedure Codes to MDCs (continued)
Therefore, we are
proposing to reassign
ICD-10-CM diagnosis
codes S22.20XA,
S22.20XB, S22.21XA,
S22.21XB, S22.22XA,
S22.22XB, S22.23XA,
S22.23XB, S22.24XA,
and S22.24XB from
under MDC 4 to MDC 8
to MS-DRGs 564, 565,
and 566.
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Adding Diagnosis or Procedure Codes to MDCs (continued)

. . . we are proposing to
add the following eight
ICD-10-PCS procedure codes
currently assigned to MDC 8
into MDC 4, in MS-DRGs 166,
167 and 168.
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Proposed Changes to the ICD-10-CM and
ICD-10-PCS Coding Systems
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Proposed Changes to MS-DRGs Subject to Postacute Care Transfer
Policy and MS-DRG Special Payments Policies
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Proposed Changes to MS-DRGs Subject to Postacute Care Transfer
Policy and MS-DRG Special Payments Policies (continued)
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Proposed Replaced Devices Offered without Cost or
with a Credit
For FY 2019, we are not proposing to add any MS-DRGs to the policy for replaced devices
offered without cost or with a credit. We are proposing to continue to include the existing
MS-DRGs currently subject to the policy as displayed in the tables below.
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Other Operating Room (O.R.) and Non-O.R. Issues
Percutaneous and Percutaneous Endoscopic Excision of Brain and
Cerebral Ventricle
We agree with the
requestor that these
procedures typically
require the resources of
an operating room.
Therefore, we are
proposing to add these
22 ICD-10-PCS
procedure codes to the
FY 2019 ICD-10
MS-DRGs Version 36
Definitions Manual in
Appendix E--Operating
Room Procedures and
Procedure
Code/MS-DRG Index as
O.R. procedures assigned
to MS-DRGs 25, 26, and
27 in MDC 1 (Diseases
and Disorders of the
Nervous System).
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Other Operating Room (O.R.) and Non-O.R. Issues
Open Scrotum and Breast Procedures
Therefore, we are proposing to
add these 13 ICD-10-PCS
procedure codes to the FY 2019
ICD-10 MS-DRGs Version 36
Definitions Manual in Appendix
--Operating Room Procedures
and Procedure Code/MS-DRG
Index as O.R. procedures,
assigned to MS-DRGs 715, 716,
717, and 718 in MDC 12
(Diseases and Disorders of the
Male Reproductive System) for
the scrotal procedure codes and
assigned to MS-DRGs 584 and
585 in MDC 9 (Diseases and
Disorders of the Skin,
Subcutaneous Tissue & Breast)
for the breast procedure codes.
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Other Operating Room (O.R.) and Non-O.R. Issues
Open Parotid Gland and Submaxillary Gland Procedures
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We agree with the requestor
that these eight procedures
typically require the
resources of an operating
room. Therefore, we are
proposing to add these
ICD-10-PCS procedure
codes to the FY 2019 ICD-10
MS-DRGs Version 36
Definitions Manual in
Appendix E--Operating
Room Procedures and
Procedure Code/MS-DRG
Index as O.R. procedures
assigned to MS-DRG 139 in
MDC 3 (Diseases and
Disorders of the Ear,Nose,
Mouth and Throat).
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Other Operating Room (O.R.) and Non-O.R. Issues
Removal and Reinsertion of Spacer; Knee Joint and Hip Joint
We agree with the
requestor that these
procedures typically
require the resources of
an operating room.
However, our clinical
advisors indicated that
these codes should be
designated as O.R.
procedures even when
reported as stand-alone
procedures.
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Other Operating Room (O.R.) and Non-O.R. Issues
Endoscopic Dilation of Ureter(s) with Intraluminal Device
Therefore, we are proposing to
add the three ICD-10-PCS
procedure codes identified by the
requestor to the FY 2019 ICD-10
MS-DRGs Version 36 Definitions
Manual in Appendix E--Operating
Room Procedures and Procedure
Code/MS-DRG Index as O.R.
procedures assigned to
MS-DRGs 656, 657, and 658 in
MDC 11 (Diseases and Disorders
of the Kidney and Urinary Tract),
MS-DRGs 659, 660, and 661 in
MDC 11, MS-DRGs 907, 908,
and 909 in MDC 21 (Injuries,
Poisonings and Toxic Effects of
Drugs), and MS-DRGs 957, 958,
and 959 in MDC 24 (Multiple
Significant Trauma). We are
inviting public comments on our
proposal.
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Other Operating Room (O.R.) and Non-O.R. Issues
Thoracoscopic Procedures of Pericardium and Pleura
. . . we are proposing to add these nine ICD-10-PCS procedure codes to the FY 2019
ICD-10 MS-DRGs Version 36 Definitions Manual in Appendix E--Operating Room Procedures
and Procedure Code/MS-DRG Index as O.R. procedures assigned to one of the following
MS-DRGs:
MS-DRGs 163, 164, and 165 (Major Chest Procedures with MCC, with CC, and without
CC/MCC, respectively) in MDC 4 (Diseases and Disorders of the Respiratory System);
MS-DRGs 270, 271, and 272 (Other Major Cardiovascular Procedures with MCC, with CC,
and without CC/MCC, respectively) in MDC 5 (Diseases and Disorders of the Circulatory
System); MS-DRGs 820, 821, and 822 (Lymphoma and Leukemia with Major O.R. Procedure
with MCC, with CC, and without CC/MCC, respectively) in MDC 17 (Myeloproliferative
Diseases and Disorders, Poorly Differentiated Neoplasms); MS-DRGs 826, 827, and 828
(Myeloproliferative Disorders or Poorly Differentiated Neoplasms with Major O.R. Procedure
with MCC, with CC, and without CC/MCC, respectively) in MDC 17; MS-DRGs 907, 908, and
909 (Other O.R. Procedures for Injuries with MCC, with CC, and without CC/MCC,
respectively) in MDC 21 (Injuries, Poisonings and Toxic Effects of Drugs); and MS-DRGs 957,
958, and 959 (Other O.R. Procedures for Multiple Significant Trauma with MCC, with CC, and
without CC/MCC, respectively) in MDC 24 (Multiple Significant Trauma).
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Other Operating Room (O.R.) and Non-O.R. Issues
Thoracoscopic Procedures of Pericardium and Pleura
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Other Operating Room (O.R.) and Non-O.R. Issues
Open Insertion of Totally Implantable and Tunneled Vascular Access Devices
We agree with the requestor that procedures
involving open insertion of totally implantable VAD
procedures typically require the resources of an
operating room. However, we disagree that the
tunneled VAD procedures typically require the
resources of an operating room. Therefore, we are
proposing to update the FY 2019 ICD-10 MS-DRGs
Version 36 Definitions Manual in Appendix
E--Operating Room Procedures and Procedure
Code/MS-DRG Index to designate the 10
ICD-10-PCS procedure codes describing the totally
implantable VAD procedures as O.R. procedures,
which will continue to be assigned to MS-DRGs
579, 580, and 581 (Other Skin, Subcutaneous Tissue
and Breast Procedures with MCC, with CC, and
without CC/MCC, respectively) in MDC 9 (Diseases
and Disorders of the Skin, Subcutaneous Tissue and
Breast) and MS-DRGs 673, 674, and 675 (Other
Kidney and Urinary Tract Procedures, with CC, with
MCC, and without CC/MCC, respectively) in MDC
11 (Diseases and Disorders of the Kidney and
Urinary Tract).
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Other Operating Room (O.R.) and Non-O.R. Issues
Endoscopic Destruction of Intestine
We agree with the
requestor that these
procedures do not
typically require the
resources of an
operating room.
Therefore, we are
proposing to remove
these four procedure
codes from the FY 2019
ICD-10 MS-DRGs
Version 36 Definitions
Manual in Appendix
E--Operating Room
Procedures and
Procedure
Code/MS-DRG Index as
O.R. procedures.
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Other Operating Room (O.R.) and Non-O.R. Issues
Drainage of Lower Lung Via Natural or Artificial Opening Endoscopic, Diagnostic
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Proposed Add-On Payments for New Services and
Technologies for FY 2019
. . . Because the 3-year anniversary date of the entry of the Defitelio® onto
the U.S. market (April 4, 2019) will occur in the latter half of FY 2019, we are
proposing to continue new technology add-on payments for this technology
for FY 2019. We are proposing that the maximum payment for a case
involving Defitelio® would remain at $75,900 for FY 2019.
. . . Because the 3-year anniversary date of the entry of the technology
onto the U.S. market (February 29, 2019) will occur in the first half of FY
2019, we are proposing to discontinue new technology add-on payments
for the INTUITY and Perceval valves for FY 2019.
. . . Because the 3-year anniversary date of the entry of the GORE IBE
device onto the U.S. market (February 28, 2019) will occur in the first half of
FY 2019, we are proposing to discontinue new technology add-on
payments for this technology for FY 2019.
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Proposed Add-On Payments for New Services and
Technologies for FY 2019 (continued)
. . . Because the 3-year anniversary date of the entry of Idarucizumab
onto theU.S. market will occur in the first half of FY 2019 (October 15,
2018), we are proposing to discontinue new technology add-on
payments for this technology for FY 2019.
. . . Because the 3-year anniversary date of the entry of the VistogardTM
onto the U.S. market (March 2, 2019) will occur in the first half of FY
2019, we are proposing to discontinue new technology add-on
payments for this technology for FY 2019.
. . . Because the 3-year anniversary date of the entry of ZINPLAVATM
onto the U.S. market (February 10, 2020) will occur after FY 2019, we are
proposing to continue new technology add-on payments for this
technology for FY 2019. We are proposing that the maximum payment
for a case involving ZINPLAVA TM would remain at $1,900 for FY 2019.
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FY 2019 Applications for New Technology Add-On
Payments
•
•
•
•
•
•
•
•
•
•
•
•
•
•
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KYMRIAHTM (Tisagenlecleucel) and YESCARTATM (Axicabtagene
Ciloleucel)
VYXEOSTM (Cytarabine and Daunorubicin Liposome for Injection)
VABOMERETM (meropenem-vaborbactam)
DURAGRAFT® Vascular Conduit Solution
remedē® System
Titan Spine nanoLOCK® (Titan Spine nanoLOCK® Interbody Device)
Plazomicin
GIAPREZATM
GammaTile™
Supersaturated Oxygen (SSO 2 ) Therapy (DownStream® System)
Cerebral Protection System (Sentinel® Cerebral Protection System)
AZEDRA® (Ultratrace® iobenguane Iodine-131) Solution
The AQUABEAM System (Aquablation)
AndexXaTM (Andexanet alfa)
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Hospital Readmissions Reduction Program:
Changes for FY 2019
•
•
•
•
•
•

acute myocardial infarction (AMI)
heart failure (HF)
pneumonia
total hip arthroplasty/total knee arthroplasty (THA/TKA)
chronic obstructive pulmonary disease (COPD)
coronary artery bypass graft (CABG)

We continue to believe that the measures that we have
adopted adequately address the conditions and
procedures specified in the Hospital Readmissions
Reduction Program statute. Therefore, we are not
proposing to adopt any new measures at this time.
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Hospital Value-Based Purchasing (VBP)
Proposed Measure Removal Factors for the Hospital
VBP Program
Accordingly, we are
proposing to adopt the
Hospital IQR Program
measure removal factors
that we finalized in the FY
2011 IPPS/LTCH PPS
final rule (75 FR 50185)
and further refined in the
FY 2015 IPPS/LTCH PPS
and FY 2016 IPPS/LTCH
PPS final rules (79 FR
50203 through 50204 and
80 FR 49641 through
49643, respectively) for
use in determining
whether to remove
Hospital VBP
Program measures:
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VBP Summary of Measures for the FY 2021, FY 2022,
and FY 2023 Program Years if Proposals for Removal of
Measures are Finalized
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VBP Summary of Measures for the FY 2021, FY 2022,
and FY 2023 Program Years if Proposals for Removal of
Measures are Finalized
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Proposed Revision of Hospital Inpatient Admission Orders Documentation
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Requirements for Hospitals to Make Public a List of Their Standard
Charges via the Internet
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FY 2019 Proposed Rule Data Files and Tables (web link - click on image)
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Follow-up
Tom Scholomiti, RHIT
Sr. Director, Optimization & Analytics Services
RecordsOne, LLC
(239) 249-5264
tom@recordsone.com
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