Key Steps to Assess Payer Contracts
Regarding EXPAREL Reimbursement
Start with a review of the contracts to understand the payment
methodology and determine the next steps.
Proprietary Payment Methodologies

Medicare Payment Method
Identify the Medicare year for the basis of the contract.
Look for language stating the contract is based on “current”
Medicare or a specific year.
Evaluate language to determine if the payer follows Medicare policy.
Evaluate all products and applicable payment methods, including
commercial, Medicare, Medicaid, and workers’ compensation.
Review business office practices to ensure EXPAREL is billed with
HCPCS C9290.
Review surgery volume experience with procedure codes that were
removed from the ASC list; ask the payer if codes could be added
back to the contract.

Identify the payment methodology that is the basis for
reimbursement.
Request clarification and any payer mappings that may
not be contained in the contract from the provider rep;
evaluate payer mapping and look for C9290 on the payer
ASC list.
Confirm with the payer if the payer has provided updates
to their proprietary method and ASC-approved list of codes.
Ask the payer if they allow EXPAREL for reimbursement.
Request an amendment to the contract if EXPAREL is
allowed but the ASC is not accessing reimbursement.

How do you determine if the commercial payer reimburses for EXPAREL
on an ASC Medicare methodology-based contract?
Does your contract follow the 2019–2022 ASC Medicare reimbursement methodology?
Yes

ASC will have
access to
reimbursement.
Yes
Bill for EXPAREL
(C9290); ensure you
are tracking and
receiving
reimbursement.

Not sure
Talk to your
payer’s
provider
network
representative.
Request
clarification of
the year and
opportunity to
update the
contract if the
contract is old.

If the payer says that EXPAREL is
“allowed” or “covered” for
reimbursement, but you are not
getting paid, what should you do?

Why is this so important? The ASC may
also lose out on reimbursement for any
code added to ASC-CPL after that date
(eg, TKA).
No

An amendment may be required
for reimbursement.
If you have a third-party supplier
indicated in your contract for
payment of implants and drugs,
you may have to ask that the
contract is updated with language
that stipulates EXPAREL is
covered under the contract.

Request that the methodology and/or
policy is updated to CMS ASC 2019 or
later; this may require an amendment.
If the contract is based on HOPD
Medicare, request a carve-out for
EXPAREL by providing a link to the
ASC rule (https://www.cms.gov/medicaremedicare-feeservice-paymentascpaymentasc-regulations-and-notices/cms1736-fc).

How do you determine if the commercial payer reimburses for EXPAREL
on an ASC proprietary payment methodology and begin to plan for your
contract negotiation?
C9290
is on
the payer’s
ASC-allowed
list.

Yes

No

ASC will have access to
reimbursement if EXPAREL is
priced via payer methodology.

Ask the payer if they follow
Medicare payment policy for
establishing their ASC-approved
list of codes for payment.

Yes

Yes
No

See below

Bill for EXPAREL (C9290)
to ensure you are tracking and
receiving reimbursement.

Request and confirm the payer’s
methodology and mappings.
You may need to amend your
contract for pricing and inclusion of
separate reimbursement.

• EXPAREL is billed in units (mg): 133 mg (10 mL vial) or 266 mg (20 mL vial)

What do you do when the payer says it won’t reimburse for EXPAREL?

Provide Medicare rule on EXPAREL
to the commercial payer. Then,
Request separate reimbursement
due to ASC-allowed codes, or
Request additional reimbursement
for cases that utilize EXPAREL.

Collect data to demonstrate case
types and volume that are likely to
use EXPAREL and emphasize those
that will migrate from a hospital.
Educate the payer about state
opioid laws.

Build a business case that demonstrates
the value of your ASC to support
renegotiation of the contract.
If the ASC is using EXPAREL for certain
case types with other payers and moving
volume from the hospital, share the data
with target payers to support the
business case.
Discuss EXPAREL indication for
pediatric patients aged 6 and older.

FOR ADDITIONAL SUPPORT, CONTACT OUR REIMBURSEMENT HELPLINE AT 855-793-9727 OR REIMBURSEMENT@PACIRA.COM
Indication
EXPAREL is indicated for single-dose infiltration in patients aged 6 years and older to produce postsurgical local analgesia and in adults as an interscalene brachial plexus nerve block to produce postsurgical regional analgesia. Safety and efficacy have not been established in other nerve blocks.
Important Safety Information
EXPAREL is contraindicated in obstetrical paracervical block anesthesia. Adverse reactions reported in adults with an incidence greater than or equal to 10% following EXPAREL administration via infiltration were nausea, constipation, and vomiting; adverse reactions reported in adults with an incidence greater
than or equal to 10% following EXPAREL administration via interscalene brachial plexus nerve block were nausea, pyrexia, and constipation. Adverse reactions with an incidence greater than or equal to 10% following EXPAREL administration via infiltration in pediatric patients six to less than 17 years of age
were nausea, vomiting, constipation, hypotension, anemia, muscle twitching, vision blurred, pruritus, and tachycardia. If EXPAREL and other nonbupivacaine local anesthetics, including lidocaine, are administered at the same site, there may be an immediate release of bupivacaine from EXPAREL. Therefore,
EXPAREL may be administered to the same site 20 minutes after injecting lidocaine. EXPAREL is not recommended to be used in the following patient populations: patients <6 years old for infiltration, patients younger than 18 years old for interscalene brachial plexus nerve block, and/or pregnant patients.
Because amide-type local anesthetics, such as bupivacaine, are metabolized by the liver, EXPAREL should be used cautiously in patients with hepatic disease.
Warnings and Precautions Specific to EXPAREL
Avoid additional use of local anesthetics within 96 hours following administration of EXPAREL. EXPAREL is not recommended for the following types or routes of administration: epidural, intrathecal, regional nerve blocks other than interscalene brachial plexus nerve block, or intravascular or intraarticular
use. The potential sensory and/or motor loss with EXPAREL is temporary and varies in degree and duration depending on the site of injection and dosage administered and may last for up to five days, as seen in clinical trials.
Warnings and Precautions for Bupivacaine-Containing Products
Central Nervous System (CNS) Reactions: There have been reports of adverse neurologic reactions with the use of local anesthetics. These include persistent anesthesia and paresthesia. CNS reactions are characterized by excitation
and/or depression.
Cardiovascular System Reactions: Toxic blood concentrations depress cardiac conductivity and excitability which may lead to dysrhythmias, sometimes leading to death.
Allergic Reactions: Allergic-type reactions (e.g., anaphylaxis and angioedema) are rare and may occur as a result of hypersensitivity to the local anesthetic or to other formulation ingredients.
Chondrolysis: There have been reports of chondrolysis (mostly in the shoulder joint) following intraarticular infusion of local anesthetics, which is an unapproved use.
Methemoglobinemia: Cases of methemoglobinemia have been reported with local anesthetic use.
Full Prescribing Information is available at www.EXPAREL.com.
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