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c. Further Expansion of MPPR Policies Under Consideration for Future Years
Currently, the MPPR policies focus only on a select number of codes. We will be
aggressively looking for efficiencies in other sets of codes during the coming years and will
consider implementing more expansive multiple procedure payment reduction policies in
CY 2013 and beyond. In the proposed rule, we invited public comment on the following MPPR
policies which are under consideration. Any proposals would be presented in future rulemaking
and subject to fmiher public comment:
• Apply the MPPR to the TC of All Imaging Services. This approach would apply a
payment reduction to the TC of the second and subsequent imaging services performed in the
same session. Such an approach could define imaging consistent with 0\11' existing definition of
imaging for purposes ofthe statutory cap on payment at the OPPS rate (including X-ray,
ultrasound (including echocardiography), nuclear medicine (including positron emission
tomography), magnetic resonance imaging, computed tomography, and fluoroscopy, but
excluding diagnostic and screening mammography). Add-on codes that are always furnished
with another service and have been valued accordingly could be excluded.
Such an approach would be based on the expected efficiencies due to duplication of
clinical labor activities, supplies, and equipment ti,me. This approach would apply to
approximately 530 HCPCS codes, including the 119 codes to which the current imaging MPPR
applies. Savings would be redistributed to other PFS services as required by the statutory PFS
budget neutrality provision .
• Apply the MPPR to the PC of All Imaging Services. This approach would apply a
payment reduction to the PC of the second 01' subsequent imaging services flll'nished in the sallle
encounter. Such an approach could define imaging consistent with ollr existing definition of

CMS-1524-FC

170

imaging fOI' the cap on payment at the OPPS rate. Add-on codes that are always fU1'11ished with
another service and have been valued accordingly could be excluded.
This approach would be based on efficiencies due to duplication of physician work
primarily in the pre- and post-service periods, with smaller efficiencies in the intra-service
period. This approach would apply to approximately 530 HCPCS codes, including the 119 codes
to which the current imaging MPPR applies. Savings would be redistributed to othel' PFS
services as requh'ed by the statutory PFS budget neutrality provision .
• Apply the MPPR to the TC of All Diagnostic Tests. This approach would apply a
payment reduction to the TC of the second und subsequent diagnostic tests (such as radiology,
cardiology, audiology, etc.) furnished in the same encounter. Add-on codes that are always
fUl'llished with another service and have been valued accordingly could be excluded.
The approach would be based on the expected efficiencies due to duplication of clinical
labor activities, supplies, and equipment time. The approach would apply to approximately 700
HCPCS codes, including the approximately 560 HepCS codes subject to the OPPS cap. The
savings would be redistributed to other PFS services as required by the statutory PFS budget
neutrality provision.
We received several comments concerning the future expansion of the MPPR. We will
take the comments under consideration as we develop future proposals. Any proposals would be
presented in future rulemaking and subject to fmlher public comment.
d.. Procedures Subject to the OPPS Cap
We are proposing to add the new codes in Table 9 to the list ofpl'Ocedures subjecl to the
OPPS cap, effective January 1,2012. These procedures meet the definition of imaging under
section 51 02(b) of the DRA. These codes are being added on an interim final basis and are open
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