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What are Ambulatory Surgery Centers (ASCs)?
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ASCs are free-standing The number of cardiovascular
centers providing outpatient procedures in ASCs is
procedural care with same-day growing
discharge
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The Value Proposition

Physicians

Lower Lower costs per
coinsurance costs procedure

Autonomy

iO?ﬁ Ownership

Convenience
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TABLE 1. APPROVED CPT CODES FOR PCI PROCEDURES
IN THE ASC SETTING
'@ tCtMDq News Conferences Slides More v Q. CPT Code | Descriptor

92920 Percutaneous transluminal coronary angioplasty;
single major coronary artery or branch

92921 Percutaneous transluminal coronary angioplasty;
each additional branch of a major coronary artery (list
NEWS > Daily News separately in addition to code for primary procedure)

— — — 92928 Percutaneous transcatheter placement of intracoronary
CM S Flnallze S RUle All OWI ng stent(s), with coronary angioplasty when performed;
single major coronary artery or branch
R s b t f P CI = 92929 | Percutaneous transcatheter placement of intracoronary
e lm ur S e me n O ln stent(s), with coronary angioplasty when performed;
each additional branch of a major coronary artery (list
separately in addition to code for primary procedure)

Amb UIatory Centers €9600 Percutaneous placement of drug-eluting intracoronary
stent(s), with coronary angioplasty when performed;
single major coronary artery or branch

Seen as a possible way to save money, the rule, supported by the ACC and SCA|,

) ] C9601 Percutaneous transcatheter placement of drug-eluting
will go into effect on January 1, 2020. intracoronary stent(s), with coronary angioplasty when
performed; each additional branch of a major coronary
by Todd Neale artery (list separately in addition to code for primary
procedure)

Abbreviations: ASC, ambulatory surgery center; CPT, Current Procedural
Terminology; PCI, percutaneous coronary intervention.

Box et al Cath Cardiovasc Interv 2020, Grines et al JSCAI 2023
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Catheterization

<
~ > €
( PCI deferment to
hospital setting
1 No Yes Yes
Ji Patient Adequate vas Unfavorable No Vi Complex or
considered 3 social support 3 patient clinical 3 3 high-risk
F  for possible and access to features glialelvikiowy anatomy
ASC PCI follow up care (Table 2) (Table 3)
No Diagnostic |
angiography
Affiliations & Notes v  Article Info v
Box et al Cath Cardiovasc Interv 2020, Grines et al JSCAI 2023
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Study Aims
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Outpatient PCI Procedural Patient and Procedural 30-Day
Volume Trends Characteristics Outcomes
HOPD vs. ASC HOPD vs. ASC HOPD vs. ASC
2018-2022 2020-2022 2020-2022

HOPD = Hospital Outpatient Department ASC = Ambulatory Surgery Center
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Methodology

Outcomes
Trends Population Outcomes Population * All-cause mortality
- M dial Infarcti
r N N\ ~ ASC 30d X yocardial Infarction
100% Sample of Patients undergoing Patients undergoing « Stroke
Medlcare Carrier PClin HOPD or ASC PClin HOPD or ASC . Pericardial Effusion /
Files (Part B and C) 2018-2022 2020-2022 30d Tamponade
- J VARN Y, HOPD ' o
\ ,  All-cause hospitalization
Y » Access site bleeding
N .
Excluded: « Transfusion
1. PCl before 2020
2. CPT Codes not * Repeat PCI
reimbursed in ASCs
\_ y,
HOPD = Hospital Outpatient Department ASC = Ambulatory Surgery Center
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Rate of Outpatient PCl in ASCs and Hospitals 2018-2022

. Medicare begins
i reimbursing for ASC

40 ' PCI
0 o i
£ 35| 3657 ; — 7,494 (1.8%)
'© i 33.15 .
g 30 31/25 Outpatient PCIs_
S o5 were performed in
o ’ ASCs from 2020-
9
5 2022
= 15
= ——HOPD
)
S 10 —~—ASC
~ 5 |
@) 0.01 0.01 0.54 0.71 0.87
2 .' 01 ! .7 ) &
2018 2019 2020 2021 2022

HOPD = Hospital Outpatient Department ASC = Ambulatory Surgery Center
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Rate of ASC PCI / 100k Medicare Beneficiaries by U.S. State in 2022

Rate of ASC PCI
I43.9

0.0

0 Generally,
° states with
more ASC PCI
have fewer
regulatory
restrictions
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Patient and Procedural Characteristics

ASC Hospital Outpatient SMD
N =7494 N = 400566 ASC vs. HOPD
Age (yrs)
Mean + SD 75.416.1 75.616.3 -3.0
Male 63.6% 66.9% -7.0
Race
White 90.0% 89.2% 2.7
Black 5.5% 5.8% -1.1
Other 4.4% 5.0% -2.7
Region
Northeast 1.9% 14.7% -47.5
) Midwest 12.1% 25.3% -34.4 .
South 66.1% 44.5% 44.5
. West 20.0% 15.6% 11.5 )
Social Vulnerability Index
| Most Vulnerable Quintile 36.6% 21.9% 32.8
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Patient and Procedural Characteristics

ASC Hospital Outpatient SMD

N = 7494 N = 400566 ASC vs. HOPD
Comorbidities
Prior AMI within 1 year 2.7% 6.0% -16.2 |
Heart Failure 41.2% 42.4% -2.3
Diabetes 50.7% 51.8% -2.3
Stroke / Transient Ischemic Attack 17.1% 16.2% 2.4
[Peripheral Vascular Disease 44.9% 38.8% 12.4 ]
Healthcare Utilization
[Prior Inpatient Visit within 1 year 19.2% 23.5% -10.4 ]
Procedure Characteristics
Angioplasty 8.2% 7.9% 1.1
Stent 88.8% 88.8% -0.2
Ftherectomy 2.4% 6.8% -21.0 J
IVUS / FFR 12.8% 35.4% -54.8

TEACHING HOSPITAL

1 P s s o | G tam et v
R for Outcomes Research



30-day Absolute Event Rates Following PCIl in ASCs

All-cause Mortality

Myocardial Infarction
Stroke

Effusion / Tamponade

All-cause Hospital Admission

Access-site Bleeding

Transfusion

Repeat PCI

Bl 0.7%
Il 0.6%

B 1.6%
B 0.9%

H0.3%
B 0.3%

00.2%
0.0%

I S .9 %

I 5.5%

Bl 0.8%
Bl 0.7%

Bl 0.7%
M 0.5%

I 4.7 %

W Hospital Outpatient

W ASC

I 10.0%
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Adjusted Logistic Regression Models for 30-day Outcomes of PCl in ASCs

Higher in Higher in

30-day Outcomes HOPD ASC P-value
All-cause Mortality ‘ —— ' 0.19
All-cause Hospital Admission o <.0001
Myocardial infarction e <.0001
Pericardial —e = 0.26
effusion/tamponade

Stroke ‘ | 0-91
Access-site bleeding T 0.51
Transfusion e 0.26
Repeat PCI e | <.0001

HOPD = Hospital Outpatient Department ASC = Ambulatory Surgery Center

Richard A. and Susan F.
Smith Center for Outcomes Research
in Cardiology
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Limitations

In this benchmarking analysis, residual confounding due to unmeasured
covariates is a significant possibility

Unable to account for anatomical and angiographic risk factors

Risk of misclassification error in claims

The Medicare population excluded patients <65 and privately insured
patients
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Conclusions

1. The rate of PCl in ASCs increased from 2018-2022, however, they represent a
small proportion of outpatient PCls

Patients in ASCs were more often from socially vulnerable areas and the South

3. PCI procedures in ASCs less frequently involved the use of atherectomy and
IVUS/FFR

4. In this benchmarking analysis, there were low absolute adverse event rates
following PCI at 30 days in both ASCs and HOPDs, which may suggest sound
patient selection.

5. There was an increased rate of repeat PCIl in ASCs compared with HOPDs
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Cost of Cardiovascular Procedures by Clinical Setting

FEMOROPOPLITEAL
STENT

FEMOROPOPLITEAL STENT
AND ATHERECTOMY

CORONARY STENT

CORONARY
ANGIOPLASTY

PACEMAKER
INSERTION

ICD INSERTION

$10,493

$7,029
$7,915
$16,725
$11,873
$10,912
$10,493
$6,616

S S

N

$5,452
$3,413

%

$10,185
$7,639

NS

# ASC Professional Fee

m ASC Facility fee

# HOPD Professional Fee
m HOPD Facility fee

m OBL

T T

o

5,000 10,000
US Dollars ($)

25,000 30,000 35,000
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Higher in Higher in
30-day Outcomes HOPD ASC Adjusted P-val

- —OR(95%CI)

All-cause Mortality —— 0.80 (0.58, 1.12) 0.19
All-cause Hospital Admission s 0.62 (0.55, 0.70) < 0001
Myocardial infarction e 0.55 (0.41, 0.72) < 0001
Ef‘?;i;iﬁ;'mpona . — ' 0.65 (0.30, 1.37) 0.26
Stroke — = 1.03 (0.64, 1.65) 0.91
Access-site bleeding T 0.90 (0.66, 1.23) 0.51
Transfusion e 0.81 (0.57, 1.16) 0.26
Repeat PCI —e— 2,15 (1.98, 2.33) <.0001
0 0.5 1 1.5 2
T s pr—
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