October 31, 2007

Re:  Billing and payment for facility fees by office based surgical facilities
To: The Members of the New York Society for Gastrointestinal Endoscopy


As I hope you are aware, a new law was passed on Office-Based Surgery on July 18, 2007 (Bill A7948), amending the Public Health Law and Education Law.  This Law, which becomes effective on January 14, 2008, mandates several requirements for physicians who are performing procedures in their offices, such as accreditation and reporting of adverse events.  If the physician does not comply with the requirements under the Office-Based Surgery Law, then the physician could face professional misconduct charges from the Office of Professional Medical Conduct, which could impact a physician’s license to practice. 


While the new law is a ratification of standards for office-based surgery, it does not expressly address payment of facility fees by the carrier.  In light of the Office Based Surgery law, the physician who seeks to perform office-based procedures will have to expend considerable sums of monies for the accreditation, administrative and operational expenses.  


With this in mind, our organization is interested in advising the Assembly to have the issue of facility fee reimbursement mandated for the carriers, with only the actual amount to be negotiated by each carrier.  Certainly, if facility fee payment is enacted in a statutory mandate, the carrier would then be mandated by statute to pay physicians for their facility fee charges.  


A national coding company, Validare, has collected an enormous amount of data documenting the enormous savings to the carrier when the procedure occurs in an office-based setting versus a hospital or Article 28-licensed facility with no loss of quality of services rendered.  Also significantly, we have been working with Validare in negotiating with various carriers for facility fee reimbursement.  


As was noted by the prior counsel for the Department of Health, Donald Berens, the current Ingenix site of service codes do not perfectly capture the office-based surgery procedures performed in the physician’s office.  The “best” code which most closely resembles office-based surgery is Code 24 (“freestanding ambulatory surgery facility”), however, we would also recommend to the Assembly that there is a need for an “Office Based Surgery” code for the carriers to recognize.  That way, the carriers will not be able to claim that there was any confusion from the OBS facility’s coding in an attempt to deny reimbursement for facility fees.


In light of this important objective and the need to contact the Assembly to mandate reimbursement of facility fee charges for OBS facilities, we would like our members to consider and voluntarily contribute towards our organization having our representative reach out to the government, as it significantly affects each and every physician in New York State.  Money will be used specifically for legal representation and assistance in drafting legislation to further the ability of Gastroenterologists to perform Endoscopic Procedures in New York State. 
Please help our Society and send your check made payable to:

NYSGE

and send to:

Florence Lefcourt, 


Executive Director, NYSGE


40 First Ave      #10 G


New York, NY 10009


This is an important time for our profession and the need for our Society to act cannot be over emphasized.  Without financial support to allow legal representation, our issues will not be heard.  This moment represents the best time to develop a New York State Policy on Facility Fee Reimbursement.

Very truly yours,

Alfred Roston, MD

President, NYSGE

Scott Tenner, MD, MPH

Vice-President, NYSGE
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