
Final CY 2023 OPPS/ASC changes to know

Top Ten Highlights from  
the 2023 OPPS Final Rule 

REGULATORY BRIEF

Annual Increase Amount 
Hospitals and ambulatory surgery centers that report quality data will receive a 3.8 percent increase  

in Medicare rates in fiscal year 2023, compared to calendar year 2022. The rate reflects a hospital market 

basket update of 4.1 percent reduced by 0.3 percentage point for productivity. This is higher than the 

2.7% increase that was in the proposed rule.

Rural Emergency Hospitals 
The proposed rule for this new provider type is finalized. Section 125 of the Consolidated Appropriations 

Act, 2021 (CAA) established a new Medicare provider type called Rural Emergency Hospitals (REHs), 

effective January 1, 2023. For information on the establishment of this new Medicare provider type, 

view the Rural Emergency Hospital fact sheet.

340B Program Hospitals
CMS finalized the payment of Average Sales Price (ASP) plus 6% for drugs and biologicals. As required by 

statute, CMS is implementing a –3.09% reduction to the payment rates for non-drug services to achieve 

budget neutrality for the 340B drug payment rate change for CY 2023.

340B Discount Policy Remedy
CMS deferred their proposal for a remedy for their unlawful 340B policy for CY’s 2018-2022 

until future rulemaking prior to releasing the CY 2024 Proposed OPPS/ASC proposed rule.
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On November 1, 2022, the Centers for Medicare & Medicaid Services (CMS) issued the 

calendar year (CY) 2023 Medicare Hospital Outpatient Prospective Payment System 

(OPPS) and Ambulatory Surgical Center Payment System (ASC) Final Rule. Our government 

reimbursement experts reviewed the final rule which goes into effect on January 1, 2023  

and ranked the top ten items that hospitals and health systems need to know and consider  

as they navigate the year. The following is a summary of the top items in the final rule.
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Extended Hospitals Without Walls Policy
CMS continued payments for Behavioral Health Services Furnished Remotely by Hospital Staff 

to Beneficiaries in Their Homes permanently, i.e., beyond the Public Health Emergency (PHE).
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Site-Neutral Clinic Visit Payment Policy
The final rule exempted Rural Sole Community Hospitals (SCH) from this policy.
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Authorization for New Category
Prior authorization requirement added for a new outpatient service category, 

facet joint interventions, effective for dates of service on or after July 1, 2023.

The Inpatient Only (IPO) List and the ASC Covered Procedures List (CPL)
CMS removed eleven services and added eight new services to the IPO list. CMS added 

four procedures to the ASC covered procedures list.
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Final CY 2023 OPPS/ASC changes to know (cont.)

Removed from the IPO list

2023 CPT Code CY 2023 Long Descriptor

22632
Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy  
to prepare interspace (other than for decompression), single interspace; each additional 
interspace (list separately in addition to code for primary procedure)

47550 (Biliary endoscopy, intraoperative (choledochoscopy)  
(List separately in addition to code for primary procedure))

21141 Reconstruction midface, Lefort i; single piece, segment movement in any direction  
(e.g., for long face syndrome), without bone graft

21142 Reconstruction midface, Lefort i; 2 pieces, segment movement in any direction,  
without bone graft

21143 Reconstruction midface, Lefort i; 3 or more pieces, segment movement in any direction, 
without bone graft

21194 Reconstruction of mandibular rami, horizontal, vertical, c, or l osteotomy; with bone graft 
(includes obtaining graft)

21196 Reconstruction of mandibular rami and/or body, sagittal split; with internal rigid fixation

21255 Reconstruction of zygomatic arch and glenoid fossa with bone and cartilage
(includes obtaining autografts)

21347 Open treatment of nasomaxillary complex fracture (lefort ii type); requiring multiple open 
approaches

21366
Open treatment of complicated (e.g., comminuted or involving cranial nerve foramina) 
fracture(s) of malar area, including zygomatic arch and malar tripod; with bone grafting 
(includes obtaining graft)

21422
Total disc arthroplasty (artificial disc), anterior approach, including discectomy to prepare 
interspace (other than for decompression); second interspace, lumbar (List separately in 
addition to code for primary procedure)
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Final CY 2023 OPPS/ASC changes to know (cont.)

Added to the IPO list

2023 CPT Code CY 2023 Long Descriptor

15778 Implantation of absorbable mesh or other prosthesis for delayed closure of defect(s)  
(i.e., external genitalia, perineum, abdominal wall) due to soft tissue infection or trauma

22860
Total disc arthroplasty (artificial disc), anterior approach, including discectomy to prepare 
interspace (other than for decompression); second interspace, lumbar (List separately in 
addition to code for primary procedure)

49596

Repair of anterior abdominal hernia(s) (i.e., epigastric, incisional, ventral, umbilical, 
spigelian), any approach (i.e., open, laparoscopic, robotic), initial, including placement of 
mesh or other prosthesis when performed, total length of defect(s); greater than 10 cm, 
incarcerated or strangulated

49616

Repair of anterior abdominal hernia(s) (i.e., epigastric, incisional, ventral, umbilical, 
spigelian), any approach (i.e., open, laparoscopic, robotic), recurrent, including placement 
of mesh or other prosthesis when performed, total length of defect(s); 3 cm to 10 cm, 
incarcerated or strangulated

49617

Repair of anterior abdominal hernia(s) (i.e., epigastric, incisional, ventral, umbilical, 
spigelian), any approach (i.e., open, laparoscopic, robotic), recurrent, including placement 
of mesh or other prosthesis when performed, total length of defect(s); greater than 10 cm, 
reducible

49618

Repair of anterior abdominal hernia(s) (i.e., epigastric, incisional, ventral, umbilical, 
spigelian), any approach (i.e., open, laparoscopic, robotic), recurrent, including placement 
of mesh or other prosthesis when performed, total length of defect(s); greater than 10 cm, 
incarcerated or strangulated

49621 Repair of parastomal hernia, any approach (i.e., open, laparoscopic, robotic), initial or 
recurrent, including placement of mesh or other prosthesis, when performed; reducible

49622
Repair of parastomal hernia, any approach (i.e., open, laparoscopic, robotic), initial or 
recurrent, including placement of mesh or other prosthesis, when performed; incarcerated 
or strangulated

Added to the ASC CPL

2023 CPT/ 
HCPCS Code CY 2023 Long Descriptor

19307 Mastectomy, modified radical, including axillary lymph nodes, with or without pectoralis 
minor muscle, but excluding pectoralis major muscle

37193

Retrieval (removal) of intravascular vena cava filter, endovascular approach including 
vascular access, vessel selection, and radiological supervision and interpretation, 
intraprocedural road mapping, and imaging guidance (ultrasound and fluoroscopy),  
when performed

38531 Biopsy or excision of lymph node(s); open, inguinofemoral node(s)

43774 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric 
restrictive device and subcutaneous port components
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Cloudmed, an R1 company, helps healthcare systems maximize outcomes in a complex 
financial world. With industry-leading expertise and data-driven technology, we deliver 
actionable insights across the revenue cycle, helping providers boost productivity and 
increase revenue. We are proud to partner with over 3,100 healthcare providers in the 
United States to recover over $1.7 billion of underpaid or unidentified revenue annually.
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For an assessment performed by our government reimbursement experts, email   
connect@cloudmed.com

Skin Substitutes
CMS did not finalize the proposed change to the terminology for skin substitutes.  

This will be discussed in a Townhall in early 2023. However, there were some HCPCS  

coding changes related to Skin Substitutes.

Drug Wastage Reporting
CMS is finalizing requirements for the use of the JW modifier to report discarded amounts of drugs 

and the JZ modifier for attesting that there were no discarded amounts. Providers will be required 

to report the JW modifier beginning January 1, 2023, and the JZ modifier no later than July 1, 2023. 

This ruling was technically part of the CY 2023 Medicare Physician Fee Schedule final rule, but we are 

including it here since it applies directly to hospital outpatient operations and reimbursement. 

To learn how we help leading healthcare providers accelerate and optimize Medicare reimbursement, visit  
cloudmed.com/government-navigation-suite.
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Brief Background on OPPS 
Under the Outpatient Prospective Payment System (OPPS), hospitals are reimbursed by Medicare 

according to Ambulatory Payment Classification (APC) groupings at established rates, like the way 

in which Medicare reimburses hospitals by DRGs for inpatient hospital services. Unlike the Inpatient 

Prospective Payments (IPPS), OPPS will allow outpatients to be assigned to more than one APC for 

services provided during a visit. Like IPPS, the OPPS payment rate is adjusted to reflect the hospital’s 

area’s Wage Index and is required to be updated annually as well. 
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