2018 Final Hospital Outpatient Prospective Payment System (HOPPS) Regulations
Neurology-Related Services

CPT/ Description 2017 Final 2018 Final 2017 Final Status | 2018 Final Status | 2017 Final | 2018 Final %Change
HCPCS Payment Rate [ Payment Rate Indicator* Indicator* APC APC
61720 [Incise skull/brain surgery $4,150.11 $4,627.27 J1l Jl 5432 5432 11.50%
61770 [Incise skull for treatment $4,150.11 $4,627.27 J1 J1 5432 5432 11.50%
61790 [Treat trigeminal nerve $1,562.76 $1,610.39 J1 J1l 5431 5431 3.05%
61791 [Treat trigeminal tract $1,562.76 $1,610.39 Jl J1 5431 5431 3.05%
61880 [Revise/remove neuroelectrode $2,689.33 $2,879.17 Q2 Q2 5461 5461 7.06%
61885 [Insrt/redo neurostim 1 array $17,795.86 $18,367.62 J1 J1 5463 5463 3.21%
61886 [Implant neurostim arrays $27,035.69 $27,889.86 J1l Jl 5464 5464 3.16%
61888 |Revise/remove neuroreceiver $5,742.69 $6,055.19 J1 J1 5462 5462 5.44%
64569 [Revise/repl vagus n eltrd $5,742.69 $6,055.19 J1l Jl 5462 5462 5.44%
95800 |[Slp stdy unattended $127.05 $136.31 S S 5721 5721 7.29%
95801 |Slp stdy unatnd w/anal $54.53 $105.03 Q1 Q1 5733 5734 92.61%
95803 [Actigraphy testing $54.53 $55.96 Q1 Q1 5733 5733 2.62%
95805 [Multiple sleep latency test $864.18 $902.91 S S 5724 5724 4.48%
95806 [Sleep study unatt&resp efft $127.05 $136.31 S S 5721 5721 7.29%
95807 [Sleep study, attended $415.69 $444.36 S S 5723 5723 6.90%
95808 [Polysomnography, 1-3 $864.18 $902.91 S S 5724 5724 4.48%
95810 [Polysomnography, 4 or more $864.18 $902.91 S S 5724 5724 4.48%
95811 [Polysomnography w/cpap $864.18 $902.91 S S 5724 5724 4.48%
95812 [Eeg, 41-60 minutes $232.21 $248.81 S S 5722 5722 7.15%
95813 [Eeg, over 1 hour $232.21 $248.81 S S 5722 5722 7.15%
95816 [Eeg, awake and drowsy $232.21 $248.81 S S 5722 5722 7.15%
95819 [Eeg, awake and asleep $232.21 $248.81 S S 5722 5722 7.15%
95822 [Eeg, coma or sleep only $232.21 $248.81 S S 5722 5722 7.15%
95950 [Ambulatory eeg monitoring $415.69 $444.36 S S 5723 5723 6.90%
95951 [EEG monitoring/videorecord $864.18 $902.91 S S 5724 5724 4.48%
95953 [EEG monitoring/computer $415.69 $444.36 S S 5723 5723 6.90%
95954 [EEG monitoring/giving drugs $415.69 $444.36 S S 5723 5723 6.90%
95956 [Eeg monitoring, cable/radio $415.69 $444.36 S S 5723 5723 6.90%
95958 [EEG monitoring/function test $864.18 $902.91 S S 5724 5724 4.48%
95961 |Electrode stimulation, brain $864.18 $902.91 S S 5724 5724 4.48%
95965 [Meg spontaneous $864.18 $902.91 S S 5724 5724 4.48%
95966 [Meg, evoked, single $864.18 $902.91 S S 5724 5724 4.48%
95970 [Analyze neurostim, no prog $99.98 $105.03 Q1 Q1 5734 5734 5.05%
95971 [Analyze neurostim, simple $109.17 $115.17 S S 5742 5742 5.50%
95972 [Analyze neurostim, complex $109.17 $115.17 S S 5742 5742 5.50%
95974 [Cranial neurostim, complex $109.17 $115.17 S S 5742 5742 5.50%
95978 [Analyze neurostim brain/1h $109.17 $115.17 S S 5742 5742 5.50%
* Explanation of Status Indicators
Item/Code/Service OPPS Payment Status
. . . Paid under OPPS; all covered Part B services on the claim are packaged with the primary "J1" service
J1 Hospital Part B SErvices paid through a for the claim, except services with OPPS SI=F,G, H, L and U; ambulance services; diagnostic and
comprehensive APC . . . T ! ) ) )

screening mammography; all preventive services; and certain Part B inpatient services.

Paid under OPPS; Addendum B displays APC assignments when services are separately payable.

(1) Packaged APC payment if billed on the same date of service as a HCPCS code assigned status

indicator “S,” “T,” or “V.”

Q1 STV-Packaged Codes (2) Composite APC payment if billed with specific combinations of services based on OPPS
composite-specific payment criteria. Payment is packaged into a single payment for specific
combinations of services.

(3) In other circumstances, payment is made through a separate APC payment.
Paid under OPPS; Addendum B displays APC assignments when services are separately payable.

Q2 T-Packaged Codes (1) Packaged APC payment if billed on the same claim as a HCPCS code assigned status indicator
(2) In other circumstances, payment is made through a separate APC payment.

Procedure or Service, Not Discounted When . .
S Paid under OPPS; separate APC payment.

Multiple
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