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October 2009
· COCA members represent the majority of non-hospital outpatient cath labs (OPCLs)
· COCA membership criteria demonstrates a commitment to quality
· Required Joint Commission or AAAHC accreditation
· Required on-going participation in clinical quality data collection and reporting
· Revised CMS changes published in the 2010 PFS Proposed Rule based on severely flawed data would result in devastating Medicare reimbursement cuts for OPCLs
· January 2008: 23.3% reimbursement cut went into effect 
· January 2009: additional 17% cut increased total to 40.3%
· January 2010: revised cuts will increase by another 59.9% for a total of 76%
· During the same period, Medicare hospital outpatient cath reimbursement (APC payments) has increased substantially for the same procedures (chart attached)
· 2007-2009 APC cath payments for the same procedures have increased by 13.59%
· 2010 APC payments are proposed to increase 3.2% for a 2007-2010 total of 17.02%
· COCA has demonstrated to CMS that the cost structure is the same for each location
· 2008-2010 Medicare reimbursement cuts are causing OPCLs to sell to hospitals or close, driving patients into higher-cost and reduced access hospital settings
· At least 12 OPCLs have closed/sold to hospitals in the past 12 months
· Patient access is significantly impeded by unpredictable hospital cath scheduling
· If all of the current outpatient cath cases were driven into hospitals, the cost to the Medicare program would increase by at least $86 million at 2010 APC rates
· Medicare patients will be forced to pay significantly more out of pocket in the outpatient hospital setting; the 2009 additional out of pocket cost to each patient for a cath performed in an outpatient hospital setting is $583.50 based on CMS allowances
· Overutilization is not an issue for outpatient caths as cardiac cath volumes have significantly declined as a percentage of new patient visits over the last 10 years
· We need Congressional help to save OPCLs as an alternative to hospitals to preserve access and reduce costs for Medicare patients and the Medicare program
· COCA believes the easiest solution would be to establish a separate designation for OPCLs similar to existing Ambulatory Surgery Centers (ASCs) and/or modify ASC regulations to include procedures that are currently performed in OPCLs and allow OPCLs to reenroll in the Medicare program as ASCs
· Invasive cardiac procedures such as pacemaker implants are currently reimbursed by Medicare in ASCs and OPCLs resemble ASCs in structure, staffing, and accreditation
· OPCL reimbursement should be tied to the same percentage of Medicare hospital OPPS reimbursement as ASCs allowing OPCLs to be reimbursed at a viable level
· Providing OPCL services outside of hospital settings offers better patient access and would be significantly more cost-effective...producing annual Medicare program and patient cost savings of at least $68 million
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