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MEMORANDUM 
 
On November 27, the Centers for Medicare and Medicaid Services (CMS) issued its 
Final Rule for the CY 2014 Hospital Outpatient Prospective Payment System (2014 
HOPPS Rule). In September, TCAA submitted comments in response to this              
rulemaking.  We are very pleased to report that CMS acted favorably upon TCAA's 
comments in the final 2014 HOPPS Rule in deciding not to proceed with consolidation 
of the emergency department codes and to consider more appropriate methodologies 
for reimbursement for costly and complex medical conditions such as trauma.   
 

Consolidation of Emergency Department Visit Severity-Based               
Reimbursement Levels 

 
First, TCAA opposed CMS's proposal to consolidate its reimbursement of Type A and 
Type B Emergency Departments (ED) visits from five severity-based reimbursement 
levels to a single reimbursement level for each ED type. The payment rate for each of 
these consolidated levels would be set at the average payment of the corresponding 
five reimbursement levels. Thus, because many trauma care visits are categorized at 
the most severe levels, they would be subject to disproportionate payment rate         
reductions. TCAA urged CMS to delay implementation of this consolidation, or in the 
alternative to exclude trauma care from any such consolidation. 
 
In the 2014 HOPPS Rule, CMS adopted TCAA's first comment and has declined to 
consolidate reimbursement for Type A and Type B ED visits. CMS noted: 
 

"We received several comments that a single payment for an ED visit might under 
represent resources required to treat the most complex patients, such as trauma 
patients. We find this to be a compelling issue, for which an alternative payment 
structure, possibly including more than one payment level, may be warranted. How-
ever, at this time, additional study is needed to fully assess the most suitable pay-
ment structure for ED visits, including the particular number of visit levels that would 
not under represent resources required to treat the most complex patients, such as 
trauma patients. For CY 2014, we believe it is best to delay any change in ED visit 
coding while we reevaluate the most appropriate payment structure for Type A and 
Type B ED visits." 
 

Consideration of Alternative Trauma Care Reimbursement Models 
 
Second, TCAA recommended both short-term and long-term alternative models for the 
reimbursement of trauma care. In the short-term, TCAA suggested development of 
three trauma-specific HCPCS codes for all trauma patients for whom a trauma team is 
activated, thus carving out trauma patients from the existing critical care and ED codes. 
In the long term, TCAA suggested evaluation of a new value-based, patient-centered 
trauma episode payment model, which would incorporate a readiness component, a 
patient severity component, and a value-based payment   adjustment.  
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In the 2014 HOPPS Rule, CMS declined to adopt TCAA's second comment, in light of its decision to delay 
consolidation of ED visit reimbursement levels, CMS noted:  
 
"We appreciate the thoughtful and detailed alternatives presented by commenters. We need additional time 
to study and fully consider these alternatives and other comments received with respect to how our          
proposed ED visit policy would affect payments for the most complex patients. We believe it is best to delay 
any change in ED visit coding while we consider further the most appropriate payment structure for Type A 
and Type B ED visits." 
 

Summary and Significance 
 
In sum, TCAA's comments were successful. CMS adopted TCAA's primary  comment to delay consolidation 
of Type A and Type B ED visit severity-based reimbursement levels, and the five-level structure utilized in 
the 2013 HOPPS Rule has been preserved in the 2014 HOPPS Rule. CMS appreciated TCAA's              
recommended alternative models for trauma care reimbursement, it has committed to studying this matter 
further, indicating that there may be additional opportunities to present these alternatives to CMS in the    
future.   
 
We would note that CMS did opt to move ahead with consolidation of the clinic codes while it opted not to 
move ahead with consolidation of the ED codes.  CMS recognized that complex and costly medical         
conditions needs to be addressed and singled out trauma repeatedly.  It is clear that CMS continues to   
avor movement toward bundled payments.  However, CMS now recognizes the need to carefully consider 
hospital outpatient trauma care reimbursement and ensure an appropriate methodology and level of       
payment.  This presents an opportunity for TCAA to  continue working with CMS and the Congress on a   
viable sustainable future  reimbursement model for the trauma patients served by TCAA members.   
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