TI TLE 317. OKLAHOVA HEALTH CARE AUTHORI TY
CHAPTER 30. MEDI CAL PROVI DERS- FEE FOR SERVI CE
SUBCHAPTER 5. | NDI VI DUAL PROVI DERS AND SPECI ALTI ES
PART 63. AMBULATCRY SURGA CAL CENTERS ( ASC)

317: 30-5-566. Anbul atory Surgery Center services

(@) Reinbursenent. Reimbursement is made for selected

services based on the Medicare approved list of cov ered
services that can be performed at an ASC. Services not
covered as Medicare ASC procedures and otherwise co vered
under SoonerCare may be reimbursed as determined by the
OHCA. Ambulatory surgery center services are paid on a
rate-per-service basis that varies according to the Health
Care Procedure Coding System (HCPCS) codes. Separa te
payments may be made to the ASC for covered ancilla ry
services. To be considered a covered ancillary ser vice for
which separate payment is made, the items and servi ces must
be provided integral to covered surgical procedures , that
is, immediately before, during, or immediately afte r the
covered surgical procedure.

(b) Mul tiple surgeries. Multiple procedures furnished

during the same visit are discounted. The full amo unt is
paid for the procedure with the highest payment rat e.
Fifty percent is paid for any other procedure(s) pe rformed
at the same time if the procedure is subject to dis counting
based on the discount indicator established by Medi care.

(©) Paynent i ndicators. Payment indicators identify

whether the service described by a HCPCS code is pa id under
the ASC methodology and if so, whether payment is m ade
separately or packaged. SoonerCare follows Medicar e's

guidelines for packaged/bundled service costs.
(d) M nor procedures. Minor procedures that are normally

performed in a physician's office are not covered i n an
ambulatory surgery center unless medically necessar y and
they are on the Medicare list for procedures approv ed to be

performed in an ASC. Services not covered as Medic are ASC
procedures and otherwise covered under SoonerCare m ay be

reimbursed as determined by the OHCA.
(e) Dental Procedures. For OHCA payment purposes, the ASC

list has been expanded to cover dental services for adults
in an ICF/MR and all children.
(1) Non-emergency routine dental that is provided i n an
ambulatory surgery center is covered for children u nder

the following circumstances:
(A) The child has a medical history of uncontrolled
bleeding or other medical condition renders in-offi ce
treatment impossible.



(B) The child has uncontrollable behavior in the
dental office even with premedication.
(C) The child needs extensive dental procedures or
oral surgery procedures.
(2) Non-emergency routine dental that is provided i
ambulatory surgical center is covered for children
and/or adults who are residents in ICFs/MR only und
the following circumstances:
(A) A concurrent hazardous medical condition exists
(B) The nature of the procedure requires
hospitalization; oy —
(C) Other factors (e.g. behavioral problems due to
mental impairment) necessitate hospitalization.

317: 30-5-567. Coverage by category
Payment is made for ambulatory surgical center ser

as set forth in this Section.
(2) Chi | dren. Payment is made for children for
medically necessary surgical procedures which are
included on the —— Medicare's list of covered ASC surgical
procedures and dental procedures in certain
circumstances.  Services not covered as Medicare AS

vices

procedures and otherwise covered under SoonerCare m

ay be

reimbursed as determined by the OHCA.
(A) Services, deemed medically necessary and
allowable under federal regulations, may be covered
by the EPSDT/OHCA Child Health program even though
those services may not be part of the OHCA SoonerCa
program. Such services must be prior authorized.
(B) Federal regulations also require the State to
make the determination as to whether the service is
medically necessary and do not require the provisio
of any items or services that the State determines
are not safe and effective or which are considered
experimental.
(2) Adults. Payment is made for adults for medically
necessary surgical procedures which are included on
Medicare's list of covered ASC surgical procedures.
Services not covered as Medicare ASC procedures and

re

otherwise covered under SoonerCare may be reimburse

d as

determined by the OHCA.

3) Individuals eligible For Part B of Medicare.

Payment is made utilizing the OHCA allowable for
comparable services.



