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30420 Reshaping of bony cartilage dividing nasal passages

30430 Revision to reshape nose or tip of nose after previous repair

30435 Revision to reshape nasal bones after previous repair

30450 Revision to reshape nasal bones and tip of nose after previous repair

30460 Repair of congenital nasal defect to lengthen tip of nose

30462 Repair of congenital nasal defect with lengthening of tip of nose

30465 Widening of nasal passage

30520 Reshaping of nasal cartilage

Code (v) Vein Ablation and Related Services

36473 Mechanochemical destruction of insufficient vein of arm or leg, accessed
through the skin using imaging guidance

36474 Mechanochemical destruction of insufficient vein of arm or leg, accessed
through the skin using imaging guidance

36475 Destruction of insufficient vein of arm or leg, accessed through the skin

36476 Radiofrequency destruction of insufficient vein of arm or leg, accessed
through the skin using imaging guidance

36478 Laser destruction of incompetent vein of arm or leg using imaging
guidance, accessed through the skin

36479 Laser destruction of insufficient vein of arm or leg, accessed through the
skin using imaging guidance

36482 Chemical destruction of incompetent vein of arm or leg, accessed through
the skin using imaging guidance

36483 Chemical destruction of incompetent vein of arm or leg, accessed through
the skin using imaging guidance

BILLING CODE 4120-01-C

XXI. Comment Solicitation on Cost
Reporting, Maintenance of Hospital
Chargemasters, and Related Medicare
Payment Issues

The Department is examining the
relationship of hospital chargemasters to
the Medicare cost report and its use in
setting Medicare payment for hospital
services in connection with the
Department’s effort to increase
innovation in its programs. For this
cause, the Department is seeking public
comments, including comments from
hospitals and revenue cycle
management experts, cost report
experts, accounting firms, or others who
understand hospital cash flows, on
innovative and streamlined methods for
establishing hospital payment to the
extent permitted by law.

Medicare-certified institutional
providers are required to submit an
annual cost report to CMS which is used
to set prospective payment rates for
institutions. The cost report contains
provider information such as facility
characteristics, utilization data, cost and
charges by cost center (in total and for

Medicare), Medicare settlement data,
and financial statement data.218 The
reported charges are generally those that
are derived from the hospital
chargemaster. We are seeking public
comments on the continued value of the
chargemaster charges in setting hospital
payment and to other stakeholders, as
well as the costs associated with
maintaining the chargemaster for
purposes of Medicare cost reporting and
payment. Further, we are seeking public
comments on whether it would be
possible to modernize or streamline the
Medicare cost reporting process, for
example, by replacing it with other
processes or if it could be modified in
content, methodology, or approach. We
also recognize that hospital charge data
are used in calculating a number of
payments CMS makes to hospitals (for
example, in recalibrating relative
weights, the calculation of outlier
payments, critical access hospital
payments, new technology add-on
payments, and pretransplant cost

218 https://www.cms.gov/research-statistics-data-

and-systems/downloadable-public-use-files/cost-
reports/.

reimbursement) and that these charge
data may reflect the charges found on
the hospital’s chargemaster. We are
seeking public comments on whether
and how the replacement or
modification of the chargemaster might
affect the submission of data used by
CMS to calculate these payments, as
well as alternative sources that could be
used for the information necessary to
calculate these payments. We also are
seeking public comments on the
decision process, and why the
chargemaster might be updated more
frequently than on an annual basis and
how this more frequent updating could
affect costs for patients.

XXII. Proposed Changes to
Requirements for Grandfathered
Children’s Hospitals-Within-Hospitals
(HwHs)

Existing regulations at § 412.22(e)
define a hospital-within-a-hospital
(HwH) as a hospital that occupies space
in the same building as another
hospital, or in one or more entire
buildings located on the same campus
as buildings used by another hospital.
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