ASC Addenda Table of Contents

Addendum AA - a list of covered surgical procedures under the revised ASC payment system,
including Category I and Category III CPT and Level Il HCPCS codes. Included are surgical
procedures that receive packaged payment through the payment for covered surgical procedures,
as well as those that are paid separately. Payment indicators (defined in Addendum DD1)
designate each procedure's payment status.

Addendum BB - a list of radiology services and other covered ancillary services eligible for
ASC payment under the revised ASC payment system when provided integral to an ASC
covered surgical procedure. Included are ancillary services that receive packaged payment
through the payment for covered surgical procedures, as well as those that are paid separately.
Payment indicators (defined in Addendum DD1) designate each service's payment status.

Addendum DD1 - a list of ASC payment indicators used in Addenda AA and BB to provide
payment information regarding covered surgical procedures and covered ancillary services,
respectively, under the revised ASC payment system. The payment indicators represent policy
relevant characteristics of HCPCS codes related to their payment status in ASCs; for example,
whether a code is designated as packaged, office-based, or device-intensive.

Addendum DD2 - a list of ASC comment indicators.

Addendum EE - a list of surgical procedures excluded from Medicare payment in ASCs. The
surgical procedures on that exclusionary list are those that are on the OPPS inpatient list, CPT
unlisted codes, surgical procedures that are not recognized for payment under Medicare, and
those that CMS medical advisors determined pose a significant risk to beneficiary safety or
would be expected to require an overnight stay when provided in ASCs.

Addendum FF - a list of applicable OPPS payment rates, device offset percentages, and device
portions for covered surgical procedures under the revised ASC payment system. For device-
intensive procedures, the device portion is calculated by multiplying the device offset percentage
by the OPPS payment rate. For non device-intensive procedures, the device portion is calculated
by multiplying the device offset percentage by the ASC payment rate shown in Addendum AA.



