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PaTIENT BaNKRUPTCy: Just 4 percent of personal bankruptcies among non-elderly adults in the United States 
that occurred between 2002 and 2011 were related to hospital stays between 2003 and 2007, according to New 
England Journal of Medicine research.

Top ambulatory Surgical Center Procedures by Volume, 2015
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Carpal tunnel surgery

Lesion removal colonoscopy (hot biopsy forceps)

Upper GI endoscopy, insertion of guide wire

Revision of upper eyelid

Upper GI endoscopy, diagnosis

Inject spine, cervical or thoracic

Cystoscopy

Injection procedure for sacroiliac joint, anesthetic

Cataract surgery, complex

Colorectal screen, not high-risk individual

Colorectal screen, high-risk individuals

Diagnostic colonoscopy

Inject paravertebral lumbar, sacral

Injection spine lumbar, sacral (caudal)

After cataract laser surgery

Inject foramen epidural lumbar, sacral

Lesion removal colonoscopy (snare technique)

Colonoscopy and biopsy

Upper gastrointestinal (GI) endoscopy, biopsy

Cataract surgery with intraocular lens insert, 1 stage

Top ASC Procedure by Volume: Cataract Surgery, CPT Code 66984 

Volume Distribution, 2015 Payment Rate, 2018

Source: Medicare Payment advisory Commission (MedPaC), Medicare Payment Policy: Report to the Congress, March 2017; payment rates for cataract surgery 
(CPT 66984) from the 2018 Medicare Outpatient Prospective Payment System (OPPS) Fee schedule and the 2018 Medicare ambulatory Surgery Center (aSC) 
Fee Schedule, national base rates.
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CMS
Medicare should cut 
payment rates for many 
emergency departments 
(EDs) by 30 percent, The 
Medicare Payment 
advisory Commission 
(MedPaC) recommend-
ed in april. MedPaC 
voted unanimously to urge 
Congress to cut Type a 
ED rates by 30 percent 
for off -campus stand-
alone EDs that are within 
six miles of an on-campus 

hospital ED. The cut would 
aff ect about 75 percent of 
urban EDs, according to a 
fi ve-market analysis by 
MedPaC staff , and would 
save Medicare between 
$50 million and 
$250 million. Type a 
rates are paid to facilities 
that are open 24/7, while 
Type B payments, which 
are 30 percent lower, go 
to facilities with shorter 
hours of operation. 

Congress
Supporters and critics of 
the 340B discount drug 
program agree that more 
transparency is needed, 
but they remain sharply 
divided over what that 
transparency should 
entail. at the March 
hearing of the Senate 
Health, Education, Labor 
and Pensions Committee, 
Republicans generally 
decried the lack of clarity 
over what hospitals are 

doing with the estimated 
$8 billion they garner 
annually from the drugs 
that pharmaceutical 
companies are required to 
sell them at a discount. 
Meanwhile, Democrats 
on the panel decried the 
lack of transparency in the 
approaches that 
drugmakers use to set 
prices, which have 
dramatically increased in 
recent years. 

The healthcare landscape is evolving.
Your hospital needs effective, adaptable medical 
office facilities to attract physicians and savvy
healthcare consumers.

Lillibridge will help transform your campus. 
Let’s get started.
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