
 

 

 

September 11, 2017 

 

 

Seema Verma, Administrator 

Centers for Medicare & Medicaid Services 

Hubert H. Humphrey Building 

200 Independence Avenue, S.W., Room 445-G 

Washington, DC  20201 

 

RE: Medicare Program; Revisions to Payment Policies under the Physician Fee Schedule 

and Other Revisions to Part B for CY 2018; Medicare Shared Savings Program 

Requirements; and Medicare Diabetes Prevention Program (CMS-1676-P) 

 

Dear Ms. Verma: 

 

On behalf of its 145 hospital members, the Missouri Hospital Association offers the following 

comments in response to the Centers for Medicare & Medicaid Services’ CY 2018 proposed 

payment and policy updates under the physician fee schedule.   

 

NONEXCEPTED ITEMS RELATIVITY ADJUSTER 
 

The Bipartisan Budget Act of 2015 included a statutory change that excludes many hospital 

off-campus outpatient departments from being paid under the hospital outpatient prospective 

payment system.  These nonexcepted outpatient departments now would be remunerated based 

on the physician fee schedule.  For certain nonexcepted items, CMS set the payment rate at 

50 percent of the outpatient prospective payment system rate.  This 50 percent reduction is 

known as the Relativity Adjuster.  In this proposed rule for the Physician Fee Schedule, CMS is 

proposing to reduce the Relativity Adjuster from 50 percent in CY 2017 to 25 percent for 

CY 2018. 

 

CMS has asserted that they considered the 50 percent Relativity Adjuster as a “transitional 

policy until such time that we had more precise data.”  CMS continued to state in the proposed 

rule “at present, we do not have more precise data than were available when we established the 

PFS Relativity Adjuster in the CY 2017 interim final rule, and we do not anticipate having such 

data until after the end of CY 2017, at the earliest.”  Without the more precise data it said it 

needed, how can CMS arbitrarily discount the Relativity Adjuster by half of last year’s rate?  

CMS tries to answer this question by stating “in the absence of such data, however, we have 

continued to consider the appropriate PFS Relativity Adjuster based on the information that is 

available … we attempted to identify the appropriate value by comparing OPPS and PFS 

payment rates for services frequently reported in provider-based departments and described by 

the same codes under the two payment systems.”  The problem with such studies is that CMS  
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does not yet know the most frequently reported services provided in nonexcepted provider-based 

departments.  Without this information, which provides greater clarity about what nonexcepted 

items are performed in nonexcepted provider-based departments, CMS cannot definitively 

calculate a better Relativity Adjuster.  This proposal is nothing more than a blunt instrument to 

decrease payments to hospitals for services performed.  For these reasons, we urge CMS to 

not finalize the proposal to decrease the Relativity Adjuster from 50 percent to 25 percent 

of the OPPS rate. 
 

Thank you for the opportunity to comment.  If you have any questions, please feel free to 

contact me at 573/893-3700, ext. 1349, or dlandon@mhanet.com. 

 

Sincerely, 

 

 

 

Daniel Landon  

Senior Vice President of Governmental Relations  
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