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§ 416.76 Applicability. 

The provisions of this subpart apply 

to facility services furnished before 

January 1, 2008. 

[71 FR 68226, Nov. 24, 2006] 

Subpart E—Prospective Payment 
System for Facility Services 
Furnished Before January 1, 
2008 

§ 416.120 Basis for payment. 

The basis for payment depends on 

where the services are furnished. 

(a) Hospital outpatient department. 

Payment is in accordance with part 419 

of this chapter. 

(b) [Reserved] 

(c) ASC—(1) General rule. Payment is 

based on a prospectively determined 

rate. This rate covers the cost of serv-

ices such as supplies, nursing services, 

equipment, etc., as specified in § 416.61. 

The rate does not cover physician serv-

ices or other medical services covered 

under part 410 of this chapter (for ex-

ample, X-ray services or laboratory 

services) which are not directly related 

to the performance of the surgical pro-

cedures. Those services may be billed 

separately and paid on a reasonable 

charge basis. 

(2) Single and multiple surgical proce-

dures. (i) If one covered surgical proce-

dure is furnished to a beneficiary in an 

operative session, payment is based on 

the prospectively determined rate for 

that procedure. 

(ii) If more than one surgical proce-

dure is furnished in a single operative 

session, payment is based on— 

(A) The full rate for the procedure 

with the highest prospectively deter-

mined rate; and 

(B) One half of the prospectively de-

termined rate for each of the other pro-

cedures. 

(3) Deductibles and coinsurance. Part B 

deductible and coinsurance amounts 

apply as specified in § 410.152 (a) and (i) 

of this chapter. 

[56 FR 8844, Mar. 1, 1991; 56 FR 23022, May 20, 

1991, as amended at 71 FR 68226, Nov. 24, 2006] 

§ 416.121 Applicability. 

The provisions of this subpart apply 
to facility services furnished before 
January 1, 2008. 

[71 FR 68226, Nov. 24, 2006] 

§ 416.125 ASC facility services pay-
ment rate. 

(a) The payment rate is based on a 
prospectively determined standard 
overhead amount per procedure derived 
from an estimate of the costs incurred 
by ambulatory surgical centers gen-
erally in providing services furnished 
in connection with the performance of 
that procedure. 

(b) The payment must be substan-
tially less than would have been paid 
under the program if the procedure had 
been performed on an inpatient basis in 
a hospital. 

(c) For services furnished on or after 
January 1, 2007, and before the effective 
date of implementation of a revised 
payment system, the ASC payment 
rate for a surgical procedure is the 
lesser of the ASC payment rate estab-
lished under paragraph (a) of this sec-
tion or the prospective payment rate 
for the procedure established under 
§ 419.32 of this chapter. The lesser pay-
ment amount is determined prior to 
application of any geographic adjust-
ment. 

[56 FR 8844, Mar. 1, 1991, as amended at 71 FR 
68226, Nov. 24, 2006] 

§ 416.130 Publication of revised pay-
ment methodologies. 

Whenever CMS proposes to revise the 
payment rate for ASCs, CMS publishes 
a notice in the FEDERAL REGISTER de-
scribing the revision. The notice also 
explains the basis on which the rates 
were established. After reviewing pub-
lic comments, CMS publishes a notice 
establishing the rates authorized by 
this section. In setting these rates, 
CMS may adopt reasonable classifica-
tions of facilities and may establish 
different rates for different types of 
surgical procedures. 

[47 FR 34094, Aug. 5, 1982, as amended at 56 
FR 8844, Mar. 1, 1991] 

§ 416.140 Surveys. 

(a) Timing, purpose, and procedures. (1) 
No more often than once a year, CMS 
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