MEDICARE REIMBURSEMENT 
Changes and what it means for the Local CRF-CPEST Programs 
The question has come up re: a change in the Medicare Reimbursement amounts as of June 10, 2010.  The Medicare Reimbursement amounts have been undecided since January 1, 2010 due to Congressional attempts to address the budget deficit.
At least 2 program coordinators have contacted us and asked about the revised amounts and how that will impact their programs, contracts, etc.
The Reimbursement Spreadsheet as distributed via Health Officer Memo 10-15 was accurate at the time it was written.  Once the President signed the Preservation of Access to Care for Medicare Beneficiaries and Pension Relief Act of 2010, the reimbursement amounts were affected.  
One result of the Preservation of Access to Care for Medicare Beneficiaries and Pension Relief Act of 2010, the Medicare Physician Fee Schedule was updated to apply a 2.2% increase for dates of service June 1, 2010 and after. CMS required contractors to start processing claims with the new rates by no later than July 1, 2010.

Noted on the Ambulatory Surgical Center page of the Highmark website:  The below fees are effective for claims with dates of service January 1, 2010 through May 31, 2010 (Per Change Request 7010):

The below fees are effective for claims with dates of service June 1, 2010 through November 30, 2010 (per Change Request 7008):

So there are different fees depending upon the date of service.  I have created a chart that shows only 2 CPT codes, 45378 and 45380 and the difference between the rate as noted from the January 1st information and the current reimbursement amount.    
As for the Provider Fees:

On June 25, 2010, President Obama signed into law the “Preservation of Access to Care for Medicare Beneficiaries and Pension Relief Act of 2010.” This law establishes a 2.2 percent update to the Medicare Physician Fee Schedule (MPFS) payment rates effective for dates of service from June 1 through November 30, 2010.

Updated: July 14, 2010: The Fee Schedules below have now been updated including both the January and June 2010 Fee Schedules.
For Calendar Year 2010, CMS has established multiple Medicare Physician Fee Schedules.

January 1, 2010 to May 31, 2010 is a 0% update to the 2010 Medicare Physician Fee Schedule based on the following laws: 

· The Department of Defense Appropriations Act of 2010 

· The Temporary Extension Act of 2010 

· The Continuing Extension Act of 2010 

· Retroactive Provisions under the Patient Protection and Affordable Care Act 

I have copied information for each county re: the method used to determine their reimbursement as allowed by Medicare for the Ambulatory Surgical Centers (ASC). 
It is based on a CBSA number and there are 8 different numbers in Maryland plus the 2 counties that are reimbursed at the DC/Metro rate.  This is in contrast to the method used in the past whereby, we considered three (3) Regions for payments.  They have been traditionally Regions 1 and 99 and the DC/Metro.  That continues to be the process for payment of providers.  The ASCs are not reimbursed in that manner by Hallmark, the Medicare intermediary for this state.  
	MARYLAND

	County Name
	County Code
	CBSA

	ANNE ARUNDEL
	002
	12580

	BALTIMORE COUNTY
	003
	12580

	BALTIMORE CITY
	024
	12580

	CARROLL
	006
	12580

	HARFORD
	012
	12580

	HOWARD
	013
	12580

	QUEEN ANNE'S
	017
	12580

	ALLEGHANY
	001
	19060

	CALVERT
	004
	47894

	CHARLES
	008
	47894

	FREDERICK
	010
	13644

	CECIL
	007
	48864

	WASHINGTON (HAGERSTOWN)
	021
	21580

	CAROLINE
	005
	21

	DORCHESTER
	009
	21

	GARRETT
	011
	21

	KENT
	014
	21

	ST. MARY'S
	018
	21

	SOMERSET
	019
	41540

	TALBOT
	020
	21

	WICOMICO
	022
	41540

	WORCESTER
	023
	21


Maryland
Jan 1 - Dec 31, 2010 - asc10md.zip
Examples of reimbursement amounts prior to this ruling as documented on our HO Memo 10-15 for Anne Arundel County and after June 10, 2010, which may be 
retroactive to January 1, 2010:

                Previously                               Current

           Up-to-6/10/2010

45378       $363.71



$383.86

45380 
      $363.71



$383.86

Maryland has two payment areas for physician services. They are charge classes 01 and 99.

· Maryland charge class 01 consists of the following counties: 

· Anne Arundel 

· Baltimore 

· Carroll 

· Harford 

· Howard 

· Maryland charge class 99 covers the remainder of the state. 

Maryland Fee Schedule (January 1, 2010 - May 31, 2010) - Charge Class 01: 
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 Microsoft Excel (.ZIP)

Maryland Fee Schedule (January 1, 2010 - May 31, 2010) - Charge Class 99: 
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Maryland Fee Schedule (June 1, 2010 - November 30, 2010) - Charge Class 01: 
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Maryland Fee Schedule (June 1, 2010 - November 30, 2010) - Charge Class 99: 
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 Microsoft Excel (.ZIP)
	MARYLAND
	 
	Current
	 
	in HO Memo 10-15
	 
	Current 
	 
	in HO Memo 10-15
	 

	
	 
	ASC Rates
	 
	ASC Rates
	 
	Provider fee
	 
	Provider Fee
	 

	County Name
	County Code
	CBSA
	 
	45378
	 
	45378
	 
	45378
	 
	 
	 

	ANNE ARUNDEL
	2
	12580
	 
	$383.86
	 
	$363.71
	 
	$225.85
	 
	$220.63
	 

	BALTIMORE COUNTY
	3
	12580
	 
	$383.86
	 
	$363.71
	 
	$225.85
	 
	$220.63
	 

	BALTIMORE CITY
	24
	12580
	 
	$383.86
	 
	$363.71
	 
	 
	 
	 
	 

	CARROLL
	6
	12580
	 
	$383.86
	 
	$363.71
	 
	$225.85
	 
	$220.63
	 

	HARFORD
	12
	12580
	 
	$383.86
	 
	$363.71
	 
	$225.85
	 
	$220.63
	 

	HOWARD
	13
	12580
	 
	$383.86
	 
	$363.71
	 
	$225.85
	 
	$220.63
	 

	QUEEN ANNE'S
	17
	12580
	 
	$383.86
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	ALLEGHANY
	1
	19060
	 
	$342.67
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	CALVERT
	4
	47894
	 
	$396.55
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	CHARLES
	8
	47894
	 
	$396.55
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	FREDERICK
	10
	13644
	 
	$385.46
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	CECIL
	7
	48864
	 
	$390.34
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	WASHINGTON (HAGERSTOWN)
	21
	21580
	 
	$360.15
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	CAROLINE
	5
	21
	 
	$363.30
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	DORCHESTER
	9
	21
	 
	$363.30
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	GARRETT
	11
	21
	 
	$363.30
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	KENT
	14
	21
	 
	$363.30
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	ST. MARY'S
	18
	21
	 
	$363.30
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	SOMERSET
	19
	41540
	 
	$362.90
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	TALBOT
	20
	21
	 
	$363.30
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	WICOMICO
	22
	41540
	 
	$362.90
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	WORCESTER
	23
	21
	 
	$363.30
	 
	$360.55
	 
	$216.42
	 
	$210.09
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	DC Metro
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Montgomery
	16
	47894
	 
	$396.55
	 
	$378.52
	 
	$240.56 
	 
	$235.04
	 

	Prince George's
	17
	47894
	 
	$396.55
	 
	$378.52
	 
	$240.56 
	 
	$235.04
	 

	No differences in reimbursement amounts between CPT Codes 45378 and 45380
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