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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Free-Standing Ambulatory Surgery Center-Clinic

A. Payment for outpatient surgical procedures that are covered under Medicare’s
ASC payment system will be reimbursed 100 percent of the 2005 Medicare rate
for such services. Surgical procedures are classified into payment groups
based on Current Procedural Terminology (CPT). All procedures within the
same payment group are paid at a single payment rate. For purposes of
specifying the services covered by the facility rate, the OHCA hereby adopts and
incorporates herein by reference the Medicare ASC procedures.

B. Facility fees for surgical procedures not covered as Medicare ASC procedures
and otherwise covered under Medicaid, will be reimbursed according to a State-
specific fee schedule taking into consideration rates for Medicare Ambulatory
Patient Classification (APC) pricing and reimbursement for similar services
provided in the outpatient hospital setting. Bilateral or muitiple procedures
performed in one day will be subject to discounting.

C. Fee schedule rates are the same for public and private providers. The fee
schedule and any annual/periodic adjustments to the fee schedule are published
on the agency secure website and/or public website. The fee schedule will not
exceed the upper payment limit (UPL) at 42 CFR 447.321 Outpatient hospital
and clinic services: Application of upper payment limits. All rates are published
on the agency’s website located at www.okhca.org. A uniform rate is paid to
governmental and non-governmental providers.

D. Effective for services provided on or after 04-01-10, the rates in effect as of 03-
31-10 will be decreased by 3.25%.
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