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INTRODUCTION
The most significant change in the 2014 Hospital Outpatient Prospective Payment System (OPPS) final
rule from the Centers for Medicare & Medicaid Services (CMS) is how hospital facility fees are billed for
outpatient clinic visits. These new rules were released November 27, 2013, and were officially posted in
the Federal Register on December 10, 2013.1 The effective date for these rules is January 1, 2014, and the
implementation date is January 6, 2014.2 This rule impacts hospital administrators and clinical pharmacists
who currently have, or plan to develop, hospital-based outpatient clinical pharmacist services that meet
the incident to physician criteria. The focus of this eReport is to note the OPPS facility fee change and its
potential revenue impact. Information regarding what the criteria are for incident to physician are discussed
elsewhere.3-5
HOW DOES THE 2014 OPPS AFFECT HOSPITAL-BASED AMBULATORY CARE
CLINICAL PHARMACIST SERVICES?
CMS collapsed the outpatient clinic Evaluation and Management (E/M) Current Procedural Terminology
(CPT) facility fee codes, 99201-99205 and 99211-99215, into a new single Level II Healthcare Common
Procedure Coding System (HCPCS) code, G0463. This change means that clinical pharmacist services
that were billing incident to physician utilizing facility fee billing using coding CPT 99211-99215 should
no longer use these CPT codes. Instead, effective January 1, 2014, they must switch to billing using a new
code, G0463.
Hospital outpatient facility fee billing using CPT 99211–99215 represented five levels of coding that
were used routinely prior to 2014 for established patient office visits. These codes were used for many hospital
outpatient services, including ambulatory care pharmacist services that met incident to physician criteria.
Clinical pharmacist services that did not meet incident to physician criteria should not have been utilizing
these CPT codes, nor should they use the new G-code, G0463. Hospital outpatient facility fee billing,
using CPT 99201–99205, presented five levels of coding that were used routinely prior to 2014, for new
patient office visits and reserved ONLY for recognized Medicare providers. In 2013 (and at the time of this
report), pharmacists were not a recognized Medicare provider, thus they were restricted to billing facility
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