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Health Care Financing Administration

[BPD–776–FNC]

RIN 0938–AG27

Medicare Program; Additions To and
Deletions From the Current List of
Covered Surgical Procedures for
Ambulatory Surgical Centers

AGENCY: Health Care Financing
Administration (HCFA), HHS.
ACTION: Final notice with comment
period.

SUMMARY: This final notice with
comment period implements section
1833(i)(1) of the Social Security Act,
which requires, in part, that the list of
covered ambulatory surgical center
(ASC) procedures be reviewed and
updated at least every 2 years.

This notice announces the specific
additions to and deletions from the list
of surgical procedures for which facility
services are covered when the
procedures are performed in a
Medicare-participating ASC, as well as
the assigned payment groups for each
addition. The notice also announces a
change in our criteria for deleting
procedures from the ASC list. This
notice also responds to public
comments received in response to our
proposed notice published December
14, 1993 (58 FR 65357). In that notice,
we requested comments on the
proposed additions to and deletions
from the list of covered surgical
procedures for ASCs; the proposed
quantitative change in our deletion
criteria; the development of alternatives
to the proposed quantitative deletion
criteria; and the assignment of payment
groups for each addition.

Finally, this notice solicits public
comment on certain additions to and
deletions from the ASC list that had not
been suggested in our December 1993
proposed notice. It also solicits public
comment on the assignment of payment
groups for certain new procedure codes.
EFFECTIVE DATE: The effective date of
this notice is February 27, 1995, except
as follows. The effective date for the
procedures that are being deleted from
the ASC list, as listed in Addendum A,
is April 26, 1995.

The effective date for the procedures
that were deleted from the list as a
result of deletions from the 1992
Physicians’ Current Procedural
Terminology (CPT), as listed in part 1 of
Addendum C, is March 31, 1992. The
effective date for the procedures that
were added to the list as a result of
additions to the 1992 CPT, as listed in
part 2 of Addendum C, is January 30,
1992.

The effective date for the procedures
that were deleted from the list as a
result of deletions from the 1993 CPT,
as listed in part 3 of Addendum C, is
July 7, 1993. The effective date for the
procedures that were added to the list
as a result of additions to the 1993 CPT,
as listed in part 4 of Addendum C, is
January 1, 1993.

The effective date for the procedures
that were deleted from the list as a
result of deletions from the 1994 CPT,
as listed in part 5 of Addendum C, is
April 11, 1994. The effective date for the
procedures that were added to the list
as a result of additions to the 1994 CPT,
as listed in part 6 of Addendum C, is
January 1, 1994.
COMMENT DATES: We are requesting
public comment on the addition of, and
assignment of payment groups for, the
following new CPT codes, which are
listed in Addendum B (since these
codes were not suggested in our
December 1993 proposed notice): CPT
codes 29804, 43259, 51040, 52450,
56309, 56316, 56317, 56351, 56356, and
64421. We are requesting public
comment on the appropriateness of the
deletion of the CPT codes listed in
Addendum C, part 5, and the deletion
of CPT code 36522, listed in Addendum
A, because these codes were not
suggested in our December 1993
proposed notice. Additionally, we are
requesting public comment on the
appropriateness of the addition of, and
assignment of payment groups for, the
CPT codes listed in part 6 of Addendum
C. Comments will be considered if we
receive them at the appropriate address,
as provided below, no later than 5 p.m.
on March 27 1995.
ADDRESSES: Mail written comments (1
original and 3 copies) to the following
address: Health Care Financing
Administration, Department of Health
and Human Services, Attention: BPD–
776–FNC, P.O. Box 26688, Baltimore,
MD 21207.

If you prefer, you may deliver your
written comments (1 original and 3
copies) to one of the following
addresses:
Room 309–G, Hubert H. Humphrey

Building, 200 Independence Avenue,
SW., Washington, DC 20201, or

Room 132, East High Rise Building,
6325 Security Boulevard, Baltimore,
MD 21207.
Because of staffing and resource

limitations, we cannot accept comments
by facsimile (FAX) transmission. In
commenting, please refer to file code
BPD–776–FNC. Comments received
timely will be available for public
inspection as they are received,
generally beginning approximately 3

weeks after publication of a document,
in Room 309–G of the Department’s
offices at 200 Independence Avenue,
SW., Washington, DC, on Monday
through Friday of each week from 8:30
a.m. to 5 p.m. (phone: (202) 690–7890).

Copies: To order copies of the Federal
Register containing this document, send
your request to: New Orders,
Superintendent of Documents, P.O. Box
371954, Pittsburgh, PA 15250–7954.
Specify the date of the issue requested
and enclose a check or money order
payable to the Superintendent of
Documents, or enclose your Visa or
Master Card number and expiration
date. Credit card orders can also be
placed by calling the order desk at (202)
512–1800 or by faxing to (202) 512–
2250. The cost for each copy is $8. As
an alternative, you can view and
photocopy the Federal Register
document at most libraries designated
as Federal Depository Libraries and at
many other public and academic
libraries throughout the country that
receive the Federal Register.
FOR FURTHER INFORMATION CONTACT:
Jackie Sheridan, (410) 966–4635 for
Additions or Deletions. Joan Sanow,
(410) 966–5723 for Payment Groups.

SUPPLEMENTARY INFORMATION:

I. Background
Section 934 of the Omnibus

Reconciliation Act of 1980 (Public Law
96–499), enacted on December 5, 1980,
amended sections 1832(a)(2) and 1833
of the Social Security Act (the Act) to
authorize the Secretary to provide
benefits for services furnished in an
ambulatory surgical center (ASC).
Section 1833(i)(1) of the Act requires the
Secretary to specify, in consultation
with appropriate medical organizations,
surgical procedures that, although
appropriately performed in an inpatient
hospital setting, can also be performed
safely on an ambulatory basis. The
report accompanying the legislation
explained that the Congress intended
that procedures currently performed on
an ambulatory basis in a physician’s
office, which do not generally require
the more elaborate facilities of an ASC,
should not be included in the list of
covered procedures (H.R. Rep. No. 1167,
96th Congress, 2d Session 390 (1980),
reprinted in 1980 U.S.C.C.A.N. 5526,
5753).

On August 5, 1982, we published a
final rule in the Federal Register (47 FR
34094) to establish Medicare coverage
for ASC services at 42 CFR part 416.
These regulations were amended on
November 14, 1986 (51 FR 41351), June
12, 1987 (52 FR 22454), and April 7,
1988 (53 FR 11508). We implement the


