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Did You Know?
New research shows
that allowing children to
use iPads to distract
them before surgery with
general anesthesia is as
effective as conventional
sedatives to lower anxiety.

True or False?
Critical Care or Vent Management is separately billable on
the same date as surgery.

T or F?
Check next month’s issue for
the answer!
Last month’s answer is: False
Trick question! Pain catheter or
Dura-morph follow-up visit is
not billable until the 2nd day.

Proposed changes to help stabilize the Affordable Care Act health insurance exchange
markets should be enough to stop the losses, but further changes will likely be needed
next year. The rule, which was released a couple of months earlier than expected,
includes changes in 2018 to the ACA risk-adjustment program as well as changes to plan
requirements.
The rule changes are a response to tumult in the exchanges as Aetna, Humana and UnitedHealth Group have all said they will be significantly scaling back their plan offerings in
2017. That and overall low enrollment from consumers has led some to question whether
the exchanges can remain viable. There have also been concerns about double-digit premium increases in some states, although the HHS released an analysis stating that coverage would still be affordable for most consumers who receive premium subsidies.
The risk-adjustment changes are particularly key, as insurers have been saying consumers enrolling in the plans are sicker and have higher costs than expected. Risk adjustment
will now factor in prescription drug data for disease such as hepatitis C, HIV/AIDS, endstage renal disease and diabetes. Risk adjustment will also begin accounting for people
who enroll outside of the open enrollment period. The next administration and Congress
will likely have to make additional changes by the middle of next year to keep the
exchang-es afloat, such as network adequacy provisions, said Elizabeth Carpenter, senior
vice president at the consulting firm Avalere Health.
Other changes in the proposed rule are focused on encouraging more young and healthy
people to enroll by giving them more options for less costly plans that offer less coverage.
CMS is proposing a standardized option, or Simple Choice plan, at the bronze level of coverage that qualifies as a high-deductible health plan that can be used with a health savings
account. The rule states that high deductible plans are “an option valued by many
consumers."

For TAVR, Lower Mortality Using Moderate Sedation vs. General Anesthesia
A new study of 11,000 patients has found that 30-day mortality rates were 38% lower
among TAVR patients who received moderate sedation than those who were
administered general anesthesia
“These results support our hypothesis that moderate sedation can lead to better clinical outcomes, and could have significant implications for patient care and for the process of the TAVR procedure,” said senior author Jay Giri, MD, MPH, assistant professor in the Cardiovascular Medicine Division at the Perelman School of Medicine at the
University of Pennsylvania, in Philadelphia. Dr. Giri presented the data at the Society
for Cardiovascular Angiography and Interventions 2016 Scientific Sessions, and said
his team knew that they had good outcomes with moderate sedation for TAVR “but
we didn’t know what rigorous study of institutional data would reveal.”
To determine whether their experience was reflective of larger clinical outcomes, Dr.
Giri and his team turned to the Society of Thoracic Surgeons/American College of
Cardiology Transcatheter Valve Therapy Registry. They reviewed data from 10,997
registered TAVR patients who had undergone elective percutaneous transfemoral
TAVR across nearly 400 institutions in the United States between April 2014 and June
2015. According to the data, 15.8% (1,737/10,997) of the study patients had received
moderate sedation for TAVR, and a steady increase in use of moderate sedation was
noted over time. Patients who received moderate sedation were slightly older than
general anesthesia recipients (82.4 vs. 81.8 years, respectively; P=0.01) and were
more likely to have severe lung disease (14.6% vs. 12.7%, respectively;
P=0.04).

New MACRA Patient Codes Confusing, Providers Say
Providers are pushing back against proposed codes required by MACRA to identify which clinicians provide services. The codes are
an integral part of the payment reform, as they are an effort to compare resources across practices. Industry leaders stated that the
proposed version of the patient relationship codes, which were mandated by the Medicare Access and CHIP Reauthorization Act
(MACRA) of 2015, would be a burden and wouldn't accomplish the goal of effectively measuring resource use, a major performance
category under the Merit-based Incentive Payment System (MIPS).
The claims codes, which would be required if physicians choose to participate in a MIPS, would determine each provider's level of
responsibility and the costs associated with providing care.
"Patient relationship categories must be mutually exclusive in a given situation, so a physician does not have to choose among two
or more equally applicable categories for a patient in a particular circumstance. When applying patient relationship codes to encounters, there could be confusion if the clinician has different relationships based on the patient's different diagnoses." Dr. Robert Wergin, chair of American Academy of Family Physicians' board, said in a letter. The law requires providers to begin to include the patient relationship codes on their claims starting Jan. 1, 2018. CMS is expected to unveil a modified proposed set of codes by the end
of November of this year.

