
 
 
 

August 29, 2014 
 
 
 
Marilyn Tavenner, Administrator  Submitted electronically 
Centers for Medicare & Medicaid Services, 
Attention: CMS-1613-P, 
P.O. Box 8013, 
Baltimore, MD 21244-1850 
 
Re:  Medicare and Medicaid Programs: Hospital Outpatient 

Prospective Payment and Ambulatory Surgical Center Payment 
Systems and Quality Reporting Programs; Physician-Owned 
Hospitals: Data Sources for Expansion Exception; Physician 
Certification of Inpatient Hospital Services; Medicare 
Advantage Organizations and Part D Sponsors: Appeals 
Process for Overpayments Associated with Submitted Data 
[CMS-1613-P] 

 
Dear Administrator Tavenner: 
 
The American Urological Association (AUA), representing more than 
90 percent of practicing urologists in the United States, welcomes the 
opportunity to submit comments in response to the above proposed 
rule.  The long-standing mission of the AUA is to promote the highest 
standards of clinical urological care through education, research, and 
formulation of health care policy.  Our comments will address the 
areas of the proposed rule that are of most concern to our members.  
We appreciate your attention to the concerns of America’s urologists.   

 
PROPOSED UPDATES AFFECTING OPPS PAYMENTS 
 
Low Dose Rate (LDR) Prostate Brachytherapy Composite APC 
8001 
CMS proposes to continue using the same payment methodology for 
composite APC 8001 (LDR Prostate Brachytherapy Composite), which 
provides a single payment based on the geometric mean cost derived 
from claims for CPT codes 55875 (Transperineal placement of needles 
or catheters into prostate for interstitial radioelement application, 
with or without cystoscopy) and 77778 (Interstitial radiation source 
application; complex) when furnished during the same operative 
session on the same date of service. For CY 2015, CMS proposes a rate  
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of $3,504.02, in comparison to the 2014 rate of $3,884.64, which represents an almost 10 
percent decrease for APC 8001.  
 
We are very concerned about the proposed payment rate reduction, as it will likely have an 
adverse impact on clinical practice and patient access to LDR prostate brachytherapy. For 
2014, the APC composite rate was based on 1, 487 claims.  In contrast, the 2015 APC 
composite rate is based on just 379 claims.  The AUA urges CMS to identify the reasons 
for this drop in claims volume.  If the volume of the claims data for this composite APC 
continues to drop, CMS may need to explore alternative rate setting methods to ensure that 
Medicare beneficiaries continue to have access to this treatment method for prostate 
cancer.   
 
PROPOSED OPPS AMBULATORY PAYMENT CLASSIFICATION (APC) GROUP POLICIES  
 
OPPS Treatment of New and Revised CPT and Level II HCPCS Codes  
CMS is proposing to make changes in the current process used to establish APC 
assignments and status indicators for new and revised HCPCS and CPT codes.  Specifically, 
CMS proposes to include in a particular year’s OPPS/ASC proposed rule, codes that it has 
received from the AMA CPT Editorial Panel in sufficient time for inclusion.  To such extent 
that CMS receives certain codes too late to be included in the proposed rule, CMS would 
delay adopting the new or revised HCPCS or CPT code for one year and adopt coding 
policies and payment rates that conform to the policies and rates in place for the prior year.  

The AUA supports the proposal to include in the OPPS/ASC proposed rule APC and 
status indicator assignments for new and revised HCPCS and CPT codes effective 
January 1.  This would allow CMS to accept and respond to public comments on the 
proposed assignments in the final rule, rather than waiting a full year after implementation.   

Proposed Changes for Cystourethroscopy and Other Genitourinary Procedures (APCs 
0160, 0161, 0162, and 0163)  
In 2015, CMS is proposing to restructure APCs containing cystourethroscopy and other 
genitourinary procedures.  As part of the restructuring, the CPT codes under APC 0429 
(Level V) would be mapped to either APC 0161 (Level II) or APC 0163 (Level IV).  In 
addition, CMS proposes to delete APC 0169 (Lithotripsy, extracorporeal shock wave) and 
assign CPT code 50590 to APC 0163.  CMS notes the decision to use a four-level APC 
grouping to classify all cystourethroscopy and other genitourinary procedures is based on 
“review and evaluation of the procedures assigned to these APCs and the latest hospital 
outpatient claims data”.   
 
The restructure would map CPT code 53850 (Transurethral destruction of prostate tissue; 
by microwave thermotherapy) from APC 0429 to APC 0161 with a proposed payment rate 
of $1235.04.  The current payment rate for APC 0429 is $3304.29.  It is difficult to believe 
that APC 0161 accurately reflects the costs associated with the resources required for CPT  
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code 53850 because the shift represents a more than 50 percent cut in payment.  CPT code 
53852 (Transurethral destruction of prostate tissue; by radiofrequency thermotherapy) is 
similar to CPT code 53850 in clinical technique, given that both procedures use a thermal 
approach as an alternative to open prostatectomy or transurethral resection of the prostate 
for the treatment of benign prostatic hyperplasia.  However, CMS proposes to assign 53852 
to APC 0163, which is a more accurate reflection of resource costs for transurethral 
microwave therapy. The AUA is deeply concerned that the reduced payment rate will 
jeopardize patient access to transurethral microwave thermotherapy of the prostate 
in the outpatient setting.  Therefore, we strongly recommend that CMS designate CPT 
code 53850 to APC 0163 to protect patient access to this service. 
 
Proposed Treatment of New CY 2014 HCPCS Codes 
The AUA supports CMS’ proposal to maintain the interim APC and status indicator 
assignments for HCPCS Codes C9739 (Cystourethroscopy, with insertion of transprostatic 
implant; 1 to 3 implants) and C9740 (Cystourethroscopy, with insertion of transprostatic 
implant; 4 or more implants) that were approved April 1, 2014. 
 
Proposed Nonrecurring Policy Changes: Collecting Data on Services Furnished in Off-
Campus Provider-Based Departments 
CMS proposes to collect information on the type and frequency of physician and outpatient 
hospital services furnished in off-campus provider-based departments by requiring the use 
of a new HCPCS modifier that would be reported with every code for physician and 
outpatient hospital services.  The modifier would be reported on both the CMS-1500 claim 
form for physician services and the UB-04 form (CMS Form 1450) for hospital outpatient 
services. CMS is asking for additional public comment on whether the use of a modifier is 
the best mechanism for collecting this level of service data. 
 
As stated in the AUA’s comments on the Physician Fee Schedule proposed rule for CY 
2015, we believe a code modifier is not the best mechanism for collecting this level of 
service data for off-campus provider-based outpatient departments. With the 
reporting requirements to satisfactorily participate in PQRS and meet other quality 
initiatives, required use of a code modifier would be an additional burden for physician 
practices.  We urge CMS to be cognizant of the need to reduce physician reporting 
burden.  While we do not support CMS’ proposal to require physician practices to use a 
code modifier, if CMS can modify their system to automatically append the modifier, then 
this may be an effective method for collecting PE data.  If it is not possible for CMS to make 
the adjustment to their system, then the agency should consider creating a new site of 
service code instead of a modifier, or execute this effort as a demonstration project.   
 
PROPOSED PROCEDURES THAT WOULD BE PAID ONLY AS INPATIENT PROCEDURES 
 
Proposed Changes to the Inpatient List 
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CMS is proposing to not remove any procedures from the inpatient list for CY 2015, or 
change the criteria upon which CMS makes such determinations.  Since there are no 
procedures proposed for removal from the OPPS inpatient only list for CY 2015, CMS is not 
proposing any procedures for possible inclusion on the ASC list of covered surgical 
procedures. 
 
The AUA has requested on several occasions for CMS to remove CPT code 54411 (Removal 
and replacement of a multi-component inflatable penile prosthesis through an infected 
field at the same operative session, including irrigation and debridement of infected tissue) 
and CPT code 54417 (Removal and replacement of a non-inflatable (semi-rigid) or 
inflatable (self-contained) penile prosthesis through an infected field at the same operative 
session, including irrigation and debridement of infected tissue) from the inpatient list.  In 
addition, we have repeatedly requested to add the following codes to the ASC list of 
covered surgical procedures:   
 

 57310 Closure of urethrovaginal fistula 
 

 54332 One stage proximal penile or penoscrotal hypospadias repair requiring 
extensive dissection to correct chordee and urethroplasty by use of skin graft tube 
and/or island flap 
 

 54336 One stage perineal hypospadias repair requiring extensive dissection to 
correct chordee and urethroplasty by use of skin graft tube and/or island flap 
 

 54411 Removal and replacement of a multi-component inflatable penile prosthesis 
through an infected field at the same operative session 
 

 54417 Removal and replacement of a non-inflatable (semi-rigid) or inflatable (self-
contained) penile prosthesis through an infected field at the same operative session 
 

 54535 Orchiectomy, radical, for tumor; with abdominal exploration 
 

 54650 Orchiopexy, abdominal approach, for intra-abdominal testis (e.g.Fowler-
Stephens) 

 
We are disappointed that CMS has not accepted our requests to make any changes to the 
inpatient list or the list of ASC covered surgical procedures.  In our view, the codes clearly 
meet CMS’ safety criteria and would not pose a significant health care risk to a Medicare 
beneficiary when performed in the hospital outpatient and ASC setting.  We respectfully 
request the opportunity to meet with CMS officials to discuss our concerns and 
understand the rationale for not allowing the requested services to be performed in 
the hospital outpatient or ASC setting.  
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Proposed Revision of the Requirements for Physician Certification 
The AUA supports CMS’ proposal to revise the requirements for physician 
certification of inpatient hospital admissions to apply for only outlier cases and long-
stay cases of 20 days or more.  We agree with CMS that in most cases, the admission 
order, medical record and notes contain sufficient information to support the medical 
necessity of an inpatient admission expected to last less than 20 days.  
 
Thank you for your consideration of these comments.  The AUA is grateful for the 
opportunity to present our views to CMS on the proposed rule and we look forward to 
discussing the challenges surrounding medical services provided in the outpatient and ASC 
setting.  If you have any questions please contact Lisa Miller-Jones at (410) 689-3772 or 
lmiller@auanet.org. 
 
Sincerely,  
 

 
David Penson, MD, MPH 
Chair, Public Policy Council 

mailto:lmiller@auanet.org

