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covered hospital outpatient depart-

ment services, the aggregate payment 

amount provided at cost report settle-

ment to such hospital is equal to the 

amount needed to make the hospital’s 

PCR at cost report settlement (as de-

termined by the Secretary) equal to 

the target PCR (as determined by the 

Secretary). 

(ii) If a hospital described in section 

1886(d)(1)(B)(v) of the Act has a pay-

ment-to-cost ratio (PCR) before the 

cancer hospital payment adjustment 

(as determined by the Secretary at cost 

report settlement) that is greater than 

the weighted average PCR of other hos-

pitals furnishing services under section 

1833(t) of the Act (as determined by the 

Secretary at the time of the applicable 

CY Hospital Outpatient Prospective 

Payment System/Ambulatory Surgical 

Center final rule with comment period) 

(referred to as the Target PCR), for 

covered hospital outpatient depart-

ment services, the aggregate payment 

amount provided at cost report settle-

ment to such hospital is equal to zero. 

(3) Budget neutrality. CMS establishes 

the payment adjustment under para-

graph (i)(1) of this section in a budget 

neutral manner. 

(j) Additional resource costs of domestic 
National Institute for Occupational Safe-
ty and Health approved surgical N95 res-
pirators—(1) General rule. For cost re-

porting periods beginning on or after 

January 1, 2023, CMS provides for a 

payment adjustment for the additional 

resource costs of domestic National In-

stitute for Occupational Safety and 

Health approved surgical N95 res-

pirators as described in paragraph (j)(2) 
of this section. 

(2) Amount of adjustment. The pay-
ment adjustment is based on the esti-
mated difference in the reasonable cost 
incurred by the hospital for domestic 
National Institute for Occupational 
Safety and Health approved surgical 
N95 respirators purchased during the 
cost reporting period as compared to 
other National Institute for Occupa-
tional Safety and Health approved sur-
gical N95 respirators purchased during 
the cost reporting period. 

(3) Budget neutrality. CMS establishes 
the payment adjustment under para-

graph (j)(2) of this section in a budget 
neutral manner. 
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§ 419.44 Payment reductions for proce-
dures. 

(a) Multiple surgical procedures. When 
more than one surgical procedure for 
which payment is made under the hos-
pital outpatient prospective payment 
system is performed during a single 
surgical encounter, the Medicare pro-
gram payment amount and the bene-
ficiary copayment amount are based 
on— 

(1) The full amounts for the proce-
dure with the highest APC payment 
rate; and 

(2) One-half of the full program and 
the beneficiary payment amounts for 
all other covered procedures. 

(b) Interrupted procedures. (1) Subject 
to the provisions of paragraph (b)(2) of 
this section, when a procedure is termi-
nated prior to completion due to ex-
tenuating circumstances or cir-
cumstances that threaten the well- 
being of the patient, the Medicare pro-
gram payment amount and the bene-
ficiary copayment amount are based 
on— 

(i) The full program and beneficiary 
copayment amounts if the procedure 
for which anesthesia is planned is dis-
continued after the induction of anes-
thesia or after the procedure is started; 

(ii) One-half the full program and the 
beneficiary copayment amounts if the 
procedure for which anesthesia is 
planned is discontinued after the pa-
tient is prepared and taken to the room 
where the procedure is to be performed 
but before anesthesia is induced; or 

(iii) One-half of the full program and 
beneficiary copayment amounts if a 
procedure for which anesthesia is not 
planned is discontinued after the pa-
tient is prepared and taken to the room 
where the procedure is to be performed. 

(2) For all device-intensive proce-
dures (defined as having a device offset 
of greater than 40 percent), the device 
offset portion of the device-intensive 
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