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NOTE: This Transmittal is being re-communicated December 7, 2007 to correct Business
Requirements 5680.5 and 5680.16.1. The Transmittal number, issue date and all other information
remain the same.

Subject: Testing and Implementation of 2008 Ambulatory Surgical Center (ASC) Payment System
Changes

I. SUMMARY OF CHANGES: This CR provides the background, policy, and contractor instructions to
test and implement the 2008 revised ASC payment system.

New / Revised Material
Effective Date: January 1, 2008
Implementation Date: January 7, 2008

Disclaimer for manual changes only: The revision date and transmittal number apply only to red
italicized material. Any other material was previously published and remains unchanged. However, if this
revision contains a table of contents, you will receive the new/revised information only, and not the entire
table of contents.

I1. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated)
R=REVISED, N=NEW, D=DELETED

R/N/D CHAPTER/SECTION/SUBSECTION/TITLE

1/30.3.1/Mandatory Assignment on Carrier Claims

4/120/General Rules for Reporting Outpatient Hospital Services
4/180.1/General Rules

14/Table Of Contents
14/10/General
14/10.1/Definition of Ambulatory Surgical Center (ASC)

14/10.2/Ambulatory Surgical Center Services on ASC List

14/10.3/Services Furnished in ASCs

14/10.4/Coverage of Services in ASCs Which Are Not ASC Facility Services

14/20/List of Covered Ambulatory Surgical Center Procedures

(DD AO||D||AD|B||D||D||D |0

14/20.1/Nature and Applicability of ASC List




14/20.2/Types of Services Included on the List

14/30/Rate-Setting Policies

14/30.1/Where to Obtain Current Rates and List of Covered Services

14/40/Payment for Ambulatory Surgery

14/40.1/Payment to Ambulatory Surgical Centers for Non-ASC Services

14/40.2/Wage Adjustment of Base Payment Rates

14/40.3/Payment for Intraocular Lens (IOL)

14/40.4/Payment for Terminated Procedures

14/40.5/Payment for Multiple Procedures

14/40.6/Payment for Extracorporeal Shock Wave Lithotripsy (ESWL)

Z[|D|B||AO|B||D||B||D||D||D|D

14/40.7/Offset for Payment for Pass-Through Devices Beginning January 1,
2008

14/40.8/Payment When a Device is Furnished With No Cost or With Full or
Partial Credit Beginning January 1, 2008

14/40.9/Payment for Presbyopia Correcting 10Ls (P-C I0OLs) and Astigmatism
Correcting I0Ls (A-C I0Ls)

14/50/ASC Procedures for Completing the Form CMS-1500

14/60/Medicare Summary Notices (MSN), Claim Adjustment Reason Codes,
Remittance Advice Remark Codes (RAS)

14/60.1/Applicable Messages for NTIOLs

14/60.2/Applicable Messages for ASC 2008 Payment Changes Effective January
1, 2008

18/60.1.1/Deductible and Coinsurance

19/20/Carrier and FI Designation

19/40.2.1/Provider Enrollment with FI - Ambulatory Surgical Services

19/80.9/Carrier Claims Processing and Payment Policy for ASC Claims

19/100.3.3/FI - Social Admissions

IO |Z||0||D||D

19/100.6/FI - Ambulatory Surgical Center (ASC) - Medicare Part B - Payment
Policy

19/100.6.1/FI - ASC - Medicare Part B - Claims Processing

19/100.8/FI - CAH Swing-bed - Medicare Part A - Payment Policy

19/100.8.2/FI - CAH Swing-bed - Inpatient Ancillary Claims - Medicare Part B -
Payment Policy

19/100.10.1/FI - Vaccines and Vaccine Administration - Claims Processing

19/100.11/FI - Physical Therapy, Occupational Therapy, Speech-Language




Pathology and Diagnostic Audiology Services - Payment Policy

R 19/100.11.1/FI - Physical Therapy, Occupational Therapy, Speech-Language
Pathology and Diagnostic Audiology Services - Claims Processing
R 26/10.7/Type of Service (TOS)
I1l. FUNDING:

No additional funding will be provided by CMS; contractor activities are to be carried out within their
operating budgets.

IV. ATTACHMENTS:
Business Requirements

Manual Instruction

*Unless otherwise specified, the effective date is the date of service.



Attachment — One-Time Notification

| Pub. 100-04 | Transmittal: 1325 | Date: August 29, 2007 | Change Request: 5680 |

NOTE: This Transmittal is being re-communicated December 7, 2007 to correct Business
Requirements 5680.5 and 5680.16.1. The Transmittal number, issue date and all other
information remain the same.

SUBJECT: Testing and Implementation of 2008 Ambulatory Surgical Center (ASC) Payment
System Changes

Effective Date: January 1, 2008
Implementation Date: January 7, 2008

I.  GENERAL INFORMATION

A. Background: Section 626 of the Medicare Prescription Drug, Improvement, and Modernization
Act of 2003 (MMA\) requires implementation of a new ASC payment system not later than January 1,
2008. In part, this section requires that ASCs be paid the lesser of the actual charge or ASC fee schedule
payment rates. Final ASC payment rates cannot be established until after publication of the CY 2008
outpatient prospective payment system (OPPS) final rule; therefore, the final list of ASC payable
Healthcare Common Procedure Coding System (HCPCS) codes for 2008 and their corresponding
payment rates will not be available until November 2007. Consequently, this transmittal includes an
attachment of the file layout and a test file, which contractors can use to develop and test their systems.

The final file of HCPCS codes and payment rates, with the exception of drugs and biologicals, will be
available for download in November 2007. The final file for drugs and biologicals will be available for
download in mid- to late- December 2007. The phase 2 testing and implementation instruction will
provide contractors with the final file names. The Centers for Medicare and Medicaid Services (CMS)
will notify contractors by e-mail when these files are available for them to download. This transmittal
includes payment file retrieval instructions for contractors via the CMS Mainframe Telecommunications
System that can be used to access specific payment files on or after the specified retrieval date provided
in CMS’s notification. CMS’ Division of Data Systems will release the files listed below in the business
requirements.

The ASC payment amounts will be released shortly after publication of the ASC final rule in the Federal
Register in November. A link to this rule will be available on the CMS Web site at:
http://www.cms.hhs.gov/center/asc.asp

There is a separate mainframe data file (file name “ASCFS”) for testing purposes that reflects the type
of changes contractors should expect in the final ASC list of payable codes. Contractor files should be
updated with the final “additions”, “deletions”, and “complete” data files, which will be available
around November 2007. These changes shall not be publicized until after the publication of the
American Medical Association's 2008 Common Procedural Terminology (CPT-4) codes which usually
occurs by the first of November.

Transmittal 1245, CR 5572, issued May 18, 2007, provided contractors with the design and analyses
instructions for the 2008 revised ASC payment system.


http://www.cms.hhs.gov/center/asc.asp

B. Policy: Effective for dates of service on or after January 1, 2008, Medicare will implement a
revised ASC payment system. The components and policies of the revised system are explained in
Transmittal 1245.

In addition to the revised payment system instructions explained in Transmittal 1245, contractors will
pay ASCs a reduced amount for certain procedures when the ASC receives a partial credit for more than
20 percent of the cost of the device. For certain procedure codes that include payment for a device,
ASCs will be required to include an FC modifier on the procedure code to report that the ASC received
a partial credit for more than 20 percent of the cost of the device. The design and analysis requirements
will be explained in a future CR. For those procedure codes where the FC modifier may be applicable,
CMS will provide contractors with a price for the procedure code both with and without the FC
modifier. The FC modifier pricing determination is performed prior to the application of the multiple
procedure pricing reductions.

NOTE: Reuvisions to 8§20, 100.8 and 100.8.2 in chapter 19 of Pub.100-04, Medicare Claims Processing
Manual, are included with this CR. There are no policy changes attached to these sections. However,
changes to chapter 19 should be reviewed in their entirety since changes were made to other sections of
the chapter specifically for this CR.

Included in this CR are revisions to the Claims Processing Manual, Pub. 100-04, chapter 1, sec.30;
chapter 18, sec. 60; chapter 4, sec. 120 and sec. 180.1; chapter 14, chapter 26, sec. 10; and chapter 19
(various sections). Also included in this CR are changes to the Benefit Policy Manual, Pub.100-02,
chapter 15, sec. 260. Contractors shall implement these manual revisions.

Il. BUSINESS REQUIREMENTS TABLE

Use “Shall" to denote a mandatory requirement

Number Requirement Responsibility (place an “X” in each applicable
column
A|D|F|C|D|R Shared-System OTHER
/ M | A|M]|H Maintainers
B | E RIE|H|E|M|VI|C
RIRI T |1 |c|M|W
M| M I|c S|s|s|F
AlA E S
cC | C R
5680.1 Contractors shall download from the CMS X X X

mainframe the file
MUOQ0.@BF12390.ASC.CY08.FS.V1101

Note: Wage related information reflects the
CBSA values.

Date of retrieval will be provided in a
separate email communication from CMS

5680.2 Contractors and shared systems maintainers X X X
shall use the ASCFS file fields and values to
properly process ASC claims submitted for

dates of service on or after January 01, 2008.

5680.2.1 Contractors shall assign ASCs to their X X
applicable CBSA payment locality using an
Excel spreadsheet crosswalking MSAs to
CBSAs developed by CMS.



mailto:MU00.@BF12390.ASC.CY08.FS.V1101

Number

Requirement

Responsibility (place an “X” in each applicable
column

R Shared-System OTHER
H Maintainers
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or
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File name:
MUO00.@AAA2390.ASC.FY08.XWALK .#07
0119 (File is available for immediate
download).

5680.2.2

Shared Systems shall allow users to link ASC
providers to their applicable CBSA payment
locality.

5680.2.3

The shared system shall be modified to price
ASC services based on the lower of the
submitted charge or the ASCFS payment rate
for ASC facility services performed on or
after January 01, 2008.

5680.3

Shared systems shall no longer rely on the SG
modifier to assign TOS F for services
performed in an ASC setting (for dates of
service on or after January 01, 2008).

NOTE: The SG modifier is used to assign
TOS F for dates of service prior to January
01, 2008.

5680.3.1

Shared system shall assign type of service
code F to codes billed by specialty 49 for
Place of Service 24 for dates of service on or
after January 1, 2008.

5680.3.2

Contractors and CWF shall ignore the SG
modifier if billed by ASCs for dates of
service on or after January 01, 2008.

5680.4

Shared systems shall not allow facility
payments to be made to specialties other than
ASCs (specialty 49) for ASC approved
surgical procedures (i.e., procedure indicator
S) that are furnished in an ASC setting [POS
24].

5680.5

Contractors deny services not included on the
ASC facility payment files (ASCFS and ASC
DRUG files) when billed by ASCs (specialty
49). Use remittance reason code 8, remark
code N95 and MSN 26.4.

5680.6

Contractors shall download from the CMS

mainframe the file
MUO00.@BF12390.ASC.CY08.DRUG.V1101

NOTE: These code payment rates are
unadjusted and are not subject to wage index



mailto:MU00.@BF12390.ASC.CY08.DRUG.V1101

Number Requirement Responsibility (place an “X” in each applicable

column
A|D|F|C|D|R Shared-System OTHER
/I | M| I A|M|H Maintainers
B | E RIE|H|E|M|VI|C
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calculations.

Date of retrieval will be provided in a

separate email communication from

CMS.

5680.6.1 Contractors and shared system maintainers X X X

shall use the “ASC DRUG” file fields and
values and properly process ASC drug claims.

5680.7 Contractors and shared systems shall ensure X X X
that both the “ASCFS” and “ASC DRUG”
files interface properly.

5680.7.1 Contractors shall accept a subset of HCPCS X X
“C” codes used to pay ASCs for certain
drugs, devices and procedures.

NOTE: The subset of HCPCS C codes are
included in the ASCFS file.

5680.8 Contractors shall accept the expanded list of | X X
ASC billable codes with TOS F (i.e., codes
that are on the ASCFS and ASC Drug files)
for dates of service on or after January 01,
2008.

5680.9 Contractors and shared systems shall cutback | X X X
the payment for certain ASC procedures
when billed in conjunction with certain pass
through devices by the same provider for the
same date of service. The ASC code pair
record layout is attached.

5680.9.1 Contractors shall download from the CMS X X X

mainframe the file
MUO00.@BF12390.ASC.CY08.CPAIR.V1101

NOTE: The payment offset amount
represents the percent that the specific
procedure payment rate should be reduced
when a specific ASC device/procedure code
pair appear on a claim. The percent reduction
should be applied to the wage adjusted CBSA
procedure payment rate. For example 63
percent would be displayed in the code pair
table as 06300.

Date of retrieval will be provided in a
separate email communication from CMS.

5680.9.2 Contractors should check the claim for each X X X
code pair in the look-up table in the order
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Number Requirement Responsibility (place an “X” in each applicable

column
A|D|F|C|D|R Shared-System OTHER
/| M| I |A|M|H Maintainers
B | E RIE|H|E|M|VI|C
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c|C R

they are listed in the look-up table. If one
pass through device could pair with multiple
procedures on the look-up table, the
contractor should apply the cutback to the
first code pair it identifies by going through
the look-up table sequentially. If there is
more than 1 unit of a code pair on the claim,
the contractor should take an offset for each
code pair (without using the same unit of a
pass through device or procedure in more
than one code pair).

5680.10 Contractors shall make an ASC facility X X X
payment for pass-through devices furnished
in conjunction with a Medicare approved
ASC surgical procedure.

5680.10.1 | Contractors shall price Pass-through devices | X X
based on acquisition cost or invoice.
5680.10.2 | If pass-through devices are not billed or are X X X

not processed on the same claim as an
approved ASC surgical procedure, contractors
shall check history for an approved ASC
surgical procedure on the same date by the
billing ASC provider.

5680.10.3 | If there is no approved ASC surgical X X
procedure on the same date for the billing
ASC in history, contractors shall return pass-
through device claims/line items as
unprocessable using Reason Code 16,
Remark Code MA109 and, at contractor
discretion, remark code M16 may also be

generated.

5680.11 Contractors shall pay ASCs for approved X X X
ASC procedures included in ASCFS.

5680.11.1 | Contractors shall deny ancillary services on X X

the ASCEFS (i.e., radiology technical
component) billed by specialties other than
specialty 49 provided in an ASC setting (POS
24) using Reason Code 171, Remark Code
M97, (M16 optional) and MSN message 16.2.

5680.11.2 | Contractors shall pay ASCs reduced amounts | X X X
for HCPCS submitted with the FB modifier.
The reduced rates will be included on the
ASC files furnished by CMS.

5680.11.3 | Contractors shall perform the FB modifier X X X
pricing determination prior to the application




Number Requirement Responsibility (place an “X” in each applicable

column
A|D|F|C|D|R Shared-System OTHER
/I M| I |A|M|H Maintainers
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of the multiple procedure pricing reductions.
5680.11.4 | Contractors shall pay ASCs reduced amounts | X X X

for HCPCS submitted with the FC modifier.
The reduced rates will be included on the
ASC files furnished by CMS.

5680.11.5 | Contractors shall perform the FC modifier X X X
pricing determination prior to the application
of the multiple procedure pricing reductions.

5680.12 Contractors shall continue to pay ASC claims | X X
for surgical procedures with modifier 73
(discontinued outpatient procedure prior to
administration of anesthesia) and modifier 74
(discontinued outpatient procedure after
administration of anesthesia).

5680.12.1 | Contractors shall apply a 50% allowed charge | X X X
reduction for those ASC surgical procedures
billed with modifier 73.

5680.12.2 | The Shared System shall ensure that multiple X
procedure reductions do not apply to
approved ASC services billed with modifier

73.

5680.13 Contractors shall apply a 50% reduction for X X X
approved procedures billed with modifier 52.

5680.13.1 | The Shared System shall ensure that multiple X

procedure reductions do not apply to
approved ASC surgical services billed with
modifier 52.

5680.14 Contractors and shared systems shall apply X X X
50% multiple surgery procedure payment
reductions. HCPCS codes subject to the
payment reduction policy are identified on the
ASCEFS file provided by CMS.

5680.14.1 | Contractors and shared systems shall use the | X X X
lower of the submitted charge or the ASCFS
amount in determining the ranking of
procedures for multiple surgery reductions.

5680.14.2 | Contractors and shared systems shall use the | X X X
lower of the submitted charge or ASCFS
amount in applying the multiple surgery
pricing reduction.

5680.14.3 | The Shared System shall apply modifier 51 to X
procedures that are subject to the multiple
procedure reductions.

5680.15 Contractors shall continue to pay for X X X
“contractor priced” items (e.g., corneal tissue
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acquisition) for which Medicare does not
provide a payment amount using existing
ASC pricing methodologies and payment
policies.

5680.16

Contractors shall no longer pay ASCs
separately for implantable devices previously
paid under the DMEPOS fee schedule for
dates of service on or after January 1, 2008.

5680.16.1

Contractors should deny separately billed
implantable devices using Reason Code 97,
and Remark Codes M15 and MA109 (M16
optional) and MSN message 16.32. If there is
a related, approved surgical procedure for the
billing ASC for the same date of service, also
include MSN message 16.8.

NOTE: Only pass-through devices may be
paid separately. All other device payments
are included in the procedure payment rate.

5680.17

Contractors shall make payment for
separately billable brachytherapy sources
furnished by ASCs when furnished in
conjunction with a Medicare approved ASC
surgical procedure.

5680.17.1

If brachytherapy sources are not billed or are
not processed on the same claim as the related
surgical procedure, contractors shall check
history for an approved ASC surgical
procedure performed on the same date by the
billing ASC provider.

5680.17.2

Contractors shall price brachytherapy sources
based on acquisition cost or invoice if the
code is on the ASCFS and has a carrier priced
indicator.

5680.17.3

If there is no approved ASC surgical
procedure on the same date for the billing
ASC in history, contractors shall return the
brachytherapy sources claims as
unprocessable using Reason Code 16,
Remark Code MA109 and, at contractor
discretion, remark code M16 may also be
generated.

5680.18

Contractors shall pay ASCs for ancillary
services included in the ASCFS file when
furnished in conjunction with a Medicare
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approved ASC surgical procedures.

5680.18.1

When ancillary services are not billed or
processed on the same claim as the related
surgical procedure, contractors shall check
history for an approved ASC surgical
procedure on the same date for the billing
ASC.

X
X
X

5680.18.2

If there’s no approved ASC surgical
procedure in history, contractors shall return
as unprocessable ASCFS ancillary services
billed by ASCs using Reason Code 16,
Remark Code MA109 and, at contractor
discretion, remark code M16 may also be
generated.

5680.19

Contractors shall pay ASCs for drugs billed
under HCPCS C9399 (unclassified drug or
biological).

5680.19.1

Contractors shall determine the approved
charge for code C9399 based on 95% of the
AWP.

5680.19.2

Contractors shall use published drug
compendia, to establish AWPs for pricing
drugs billed via HCPCS code C9399.

5680.19.2.1

Contractors shall use invoice for pricing
drugs billed via HCPCS C9399 only if the
drug AWP does not appear in the current
published drug compendia.

5680.19.3

When any drug code on the ASC Drug File
including C9399 is not billed or processed on
the same claim as the ASC approved surgical
procedure, contractors shall check history for
an approved ASC surgical procedure on the
same date for the billing ASC.

5680.19.4

If there is no approved ASC surgical
procedure on the same date for the billing
ASC in history, contractors shall return as
unprocessable any drug code on the ASC
Drug file including C9399 using Reason
Code 16, Remark Code MA109 and, at
contractor discretion, remark code M16 may
also be generated.

5680.20

Contractors shall pay 80 percent of the
approved charge for ASC services (except for
screening colonoscopies and flexible
sigmoidoscopies). The approved charge is the
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lesser of the submitted charge or the Medicare
defined wage adjusted payment rate.

5680.21

Contractors shall continue to pay 75 percent
of the approved charge for screening
colonoscopies and flexible sigmoidoscopies
performed in ASCs.

NOTE: This change is being implemented in
July 2007 via CR 5387, Transmittal 1160.

5680.21.1

Contractors shall apply 25% coinsurance for
G0104.

5680.22

Contractors shall do system maintenance to
apply an end date of December 31, 2007 to
the $150 IOL logic that currently exists.

NOTE: The hard coded system logic that
excludes the $150 for 10Ls for multiple
surgery reduction will not apply effective for
dates of services on or after January 1, 2008.

5680.23

The IHS designated carrier shall process IHS
ASC claims (1500 and/or 837P) for dates of
service on or after January 01, 2008.

IHS
carrier

5680.24

Effective with dates of service on or after
January 1, 2008, contractors shall return to
provider (RTP) claims submitted on type of
bill 83X.

IHS
Interm
ediary

I11.  PROVIDER EDUCATION TABLE
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column)
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5680.25

After this CR is no longer sensitive or
controversial, a provider education article
related to this instruction will be available at
http://www.cms.hhs.gov/MLNMattersArticles/
shortly after the CR is released. You will
receive notification of the article release via the
established "MLN Matters" listserv.

Contractors shall post this article, or a direct
link to this article, on their Web site and

X|mmM—22D>0

X

IHS
Carrier
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include information about it in a listserv
message within 1 week of the availability of
the provider education article. In addition, the
provider education article shall be included in
your next regularly scheduled bulletin.
Contractors are free to supplement MLN
Matters articles with localized information that
would benefit their provider community in
billing and administering the Medicare
program correctly.

IV.  SUPPORTING INFORMATION

A. For any recommendations and supporting information associated with listed requirements, use
the box below:
Use "Should" to denote a recommendation.

X-Ref Recommendations or other supporting information:
Requirement
Number

B. For all other recommendations and supporting information, use this space:
The ASC file record layouts are attached.

V. CONTACTS

Pre-Implementation Contact(s):

ASC Payment Policy: Chuck Braver at chuck.braver@cms.hhs.gov or 410-786-6719

Carrier/ AB MAC Claims Processing Issues: William Stojak at william.stojak@cms.hhs.gov or 410-
786-6984 or Yvette Cousar at yvette.cousar@cms.hhs.gov or 410-786-6986.

FI/AB MAC claims processing issues: Susan Guerin at susan.guerin@cms.hhs.gov or 410-786-6138

Post-Implementation Contact(s): Appropriate Regional Office

VI. FUNDING

A. For Fiscal Intermediaries, Carriers, and the Durable Medical Equipment Regional Carrier
(DMERC), use only one of the following statements:
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No addition funding will be provided by CMS; contractor activities are to be carried out within their
operating budgets.

B. For Medicare Administrative Contractors (MAC), use the following statement:

The contractor is hereby advised that this constitutes technical direction as defined in your contract.
CMS does not construe this as a change to the Statement of Work (SOW). The contractor is not
obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
authorized by the contracting officer. If the contractor considers anything provided, as described above,
to be outside the current scope of work, the contractor shall withhold performance on the part(s) in
question and immediately notify the contracting officer, in writing or by e-mail, and request formal
directions regarding continued performance requirements.

3 Attachments



ASCFES Record Layout

(for 1/1/2008 update)

Field Name Positions Length

HCPCS 1-5 5 ASC Procedures and Devices
NOTE: The ASC FS File will contain a record for each
HCPCS/CBSA

Filler (Space) 6 1

Modifier 7-8 2

Filler (Space) 9-11 3

ASC Group 12-16 5

Filler (Space) 17 1

CBSA 18-22 5

Filler (Space) 23 1

Wage Index 24-28 9v9999 (9.9999)

Filler (Space) 29-33 5

Procedure Indicator 34 1 S—Surgical Procedure

A—Ancillary Service
C—Carrier Priced

Filler (Space) 35 1

Coinsurance 25% 36 1 Y—Yes N—No

Indicator

Filler (Space) 37 1

Multi-Procedure 38 1 0--Surgical Procedure for which

Discount Indicator multi adjustment does not apply
1--Surgical Procedure for which multiple payment
adjustments can apply
9—Concept of multiple procedure adjustment does
not apply

Filler (Space) 39 1

FB Mod Reduced Price 40-46 9(5)v99 ($$$$$.cc)

Field is zero filled when FB/FC Modifier Field has
value of “N”



Filler (Space) 47 1

Price 48-54 9(5)v99 ($$$$$.cc)
Field is zero filled for carrier priced codes
Filler (Space) 55 1
FC Mod 56-62 9(5)v99 ($$$$$.cc)
Field is zero filled when FB/FC Modifier Field has
value of “N”
Filler (Space) 63 1
Group Price 64-70 9(5)v99 ($$$$$.cc)
Filler (Space) 71 1
FB/FC Modifier 72 1 Y—Yes N—No
Filler (Space) 73 1
Year (Update) 74-81 8 YYYYMMDD—Effective date of prices

Filler (Space) 82-110 29



Field Name
HCPCS
Filler (Space)
Modifier
Filler (Space)

ASC Drug Status Indicator

Filler (Space)

Drug Price

Filler (Space)

Year (Update)

Filler (Space)

ASC Drug Record Layout

(for 1/1/2008 update)

Positions

1-5

6

7-8

9

10

11

12-18

19

20-27

28-50

Length
5

1
2
1

1 A—Drug Fee Provided
C—Carrier Priced code

1

9(5)v99 ($$$3$$.cc)
Field is zero-filled for carrier priced
codes

1

8 YYYYMMDD—Effective date of
prices

23



ASC Code Pair Record Layout

(for 1/1/2008 update)

Field Name Positions Length

Device HCPCS 1-5 5

Filler (Space) 6 1

Device HCPCS Modifier 7-8 2

Filler (Space) 9 1

ASC Procedure HCPCS 10-14 5

Filler (Space) 15 1

ASC Procedure HCPCS Modifier 16-17 2

Filler (Space) 18 1

Procedure Percent Multiplier 19-23 9v9(4) (9.9999)
For example 63 percent would be displayed
as 06300

Filler (Space) 24-26 3

Year (Update) 27-34 8 YYYYMMDD—Effective date of

prices
Filler (Space) 35-60 26



First Code Last Code TOS

G0129 G0129 U
G0130 G0132 4
G0141 G0148 5
G0151 G0156 1
G0159 G0160 2
G0161 G0161 6
G0163 G0165 4
G0166 G0168 1
G0169 G0169 w,1
G0170 G0171 2
G0172 G0172 U
G0173 G0174 2
GO0175 GO0175 1
G0176 GO0177 U
G0178 G0178 6
G0179 G0182 1
G0184 G0187 2
G0188 G0188 4
G0190 G0203 1
G0204 G0234 4
G0235 G0235 1
G0236 G0236 4
G0237 G0239 1L,Uw

G0240 G0240 1



First Code
G0241
G0244
G0248
G0250
G0251
G0256
G0257
G0260
G0261
G0262
G0263
G0265
G0268
G0269
G0273
G0275
G0279
G0288
G0289
G0292
G0293
G0295
G0296

G0297

Last Code
G0243
G0247
G0249
G0250
G0255
G0256
G0259
G0260
G0261
G0262
G0264
G0267
G0268
G0272
G0274
G0278
G0283
G0288
G0291
G0292
G0294
G0295
G0296
G0300

TOS



First Code
G0301
G0306
G0308
G0324
G0328
G0329
G0332
G0336
G0337
G0341
G0344
G0364
G0365
G0369
G0372
G0373
GO0375
G0377
G0389
G0390
G0392
G0394
G3001

H0001

Last Code
G0305
G0307
G0323
G0327
G0328
G0329
G0332
G0336
G0340
G0343
G0363
G0364
G0368
G0371
G0372
G0374
G0376
G0384
G0389
G0390
G0393
G0394
G9139

H2037

TOS



First Code
J0120
J0215
J0256
J0270
J0278
J0480
JO500
JO595
J0600
Jogsl
J0885
J0886
J0894
J1644
J1645
J1675
J1700
J1825
J1835
J2920
J2940
J3396
J3400

J7300

Last Code
J0210
J0215
J0256
J0275
JO476
J0480
J0594
J0595
J0880
J0882
J0885
J0886
J1642
J1644
J1670
J1675
J1820
J1830
J2916
J2930
J3395
J3396
J7199

J7306

TOS
P, 1
1,G

1,P

1,P
1,G

1,P

1,P

1L

1L
1,P
P,1,L
P, 1
1,G

1,P

P, 1

G 1

P, 1

1,P



First Code Last Code TOS

J7308 J7308 1
J7310 J7310 9
J7311 J7311 Q
J7315 J7320 1
J7330 J7330 P, 1
J7340 J7346 1
J7350 J7350 1,S
J7500 J7599 G 1
J7607 J8499 P, 1
J8501 J8501 G 1
J8510 J8521 P, 1
J8530 J8530 1,G,P
J8540 J8540 1
J8560 J8560 1,P
J8565 J8565 9
J8597 J8597 1
J8600 J8600 P, 1
J8610 J8610 P,G, 1
J8650 J8650 1,G
J8700 J9212 P, 1
J9213 J9216 G
J9217 J9999 P, 1
K0001 K0004 R

K0005 K0005 AP R



First Code Last Code TOS

K0006 K0007 R
K0008 K0008 P
K0009 K0012 AP, R
K0013 K0013 P
K0014 K0100 AP, R
K0101 K0101 R
K0102 K0108 AP, R
K0109 K0113 P
K0114 K0116 AP,R
K0119 K0123 G
K0137 K0169 P
K0170 K0171 AP, R
K0172 K0173 P
K0174 K0174 AP, R
K0175 K0176 P
K0177 K0177 AP,R
K0178 K0178 P
K0179 K0181 AP,R
K0182 K0182 P
K0183 K0192 AP,R
K0193 K0195 R
K0268 K0270 AP,R
K0277 K0283 P

K0284 K0284 A PR



First Code Last Code TOS

K0400 K0400 P
K0401 K0401 J
K0407 K0411 P
K0412 K0412 G
K0415 K0416 1
K0417 K0417 AP, R
K0418 K0418 G
K0419 K0451 P
K0452 K0452 AP,R
K0455 K0456 R
K0457 K0459 AP, R
K0460 K0461 P,R
K0462 K0462 9
K0501 K0501 R
K0503 K0529 P
K0530 K0531 AP,R
K0532 K0534 R
K0535 K0537 S
K0538 K0538 R
K0539 K0540 P
K0541 K0547 AP, R
K0548 K0548 1,P
K0549 K0550 R

K0551 K0551 A PR



First Code Last Code TOS

K0552 K0597 P
K0600 K0608 AP R
K0609 K0609 P
K0610 K0614 L
K0615 K0617 AP, R
K0618 K0619 P
K0620 K0626 S
K0627 K0627 AP, R
K0628 K0629 J
K0630 K0649 P
K0650 K0669 AP, R
K0670 K0670 P
K0671 K0730 R
K0731 K0732 P
K0733 K0737 AP, R
K0738 K0739 P,R
K0740 K0899 AP, R
L0100 L3963 P
L3964 L3966 AP, R
L3967 L3967 P
L3968 L3970 A P,R
L3971 L3971 P
L3972 L3972 A P,R

L3973 L3973 P



First Code Last Code TOS

L3974 13974 A P,R
L3975 L8100 P
L8110 18120 P,S
L8130 1.9900 P
M0064 MO0300 1
M0301 M0301 2
M0302 P7001 5
P9010 P9011 0
P9012 P9012 9
P9016 P9016 0
P9017 P9020 9
P9021 P9022 0
P9023 P9037 9
P9038 P9040 0
P9041 P9050 9
P9051 P9051 0
P9052 P9053 9
P9054 P9054 0
P9055 P9055 9
P9056 P9058 0
P9059 P9060 9
P9603 P9615 5
Q0034 Q0034 1

Q0035 Q0035 5



First Code Last Code TOS

Q0068 Q0068 9
Q0081 Q0081 1
Q0082 Q0082 9
Q0083 Q0085 1
Q0086 Q0086 9
Q0091 Q0091 1
Q0092 Q0092 4
Q0111 Q0115 5
Q0132 Q0136 9
Q0137 Q0137 1,L
Q0144 Q0144 1
Q0156 Q0161 P, 1
Q0163 Q0181 1
Q0182 Q0185 S
Q0186 Q0186 1
Q0187 Q0187 P, 1
Q0188 Q0188 9
Q0480 Q0505 P
Q0510 Q0514 9
Q0515 Q0515 1,P
Q1001 Q1005 F
Q2001 Q2018 1,P
Q2019 Q2019 1,G

Q2020 Q2022 1,P



First Code Last Code TOS

Q3000 Q3000 4
Q3001 Q3001 1
Q3002 Q3012 4
Q3013 Q3014 9
Q3017 Q3020 D
Q3025 Q3030 P, 1
Q3031 Q3031 5
Q4001 Q4051 S
Q4052 Q4053 1,P
Q4054 Q4055 1, L
Q4075 Q4077 P, 1
Q4078 Q4078 4
Q4079 Q4080 1,P
Q4081 Q4082 L,1
Q4083 Q4086 1
Q5001 Q9940 L,1
Q9941 Q9944 1,P
Q9945 Q9964 4
R0O070 R0OO75 4
R0O076 R0O076 5
S0009 S0011 P, 1
S0012 S0012 1
S0014 S0087 P, 1

S0088 S0088 9



First Code Last Code TOS

S0090 S0090 P, 1
S0091 S0093 9
S0096 S0098 1,P
S0104 S0104 1
S0106 S0108 9
S0112 S0112 1
S0114 S0118 9
S0122 S0132 1,P
S0133 S0133 9
S0135 S0135 1,P
S0136 S0168 9
S0170 S0170 1,P
S0171 S0178 9
S0179 S0179 1,P
S0181 S0187 9
S0189 S0189 1,P
S0190 S0201 9
S0206 S0206 2
S0207 S0207 9
S0208 S0215 D
S0220 S0400 9
S0500 S0592 Q
S0595 S0800

S0810 S0810 2,9



First Code Last Code TOS

S0812 S0812 Q
S0820 S0830 9
S1001 S1002 P
S1015 S1016 9
51025 51025 1
S1030 S1030 P, R
S1031 S1031 AP, R
S1040 S1040 P
S2050 S2053 2,9
S2054 S2061 9
S2065 S2065 2
S2068 S2109 9
S2112 S2112 2
S2113 S2371 9
S2400 S2404 2
S2405 S2405 9
S2409 S2409 2
S2411 S3708 9
S3818 S3819 5
S3820 S4980 9
S4981 54981 2
S4989 S8001 9
S8002 S8003 1

S8004 S8035 9



First Code
S8037
S8040
S8260
S8262
S8300
S8301
S8450
S8460
S8490
$8940
S9529
S9533
S9800
S9802
T1015
T1016
V2020
V2623
V2630
V5008
V5336
V5362
00100

00104

Last Code
S8037
S8210
S8260
S8270
S8300
S8434
S8452
S8470
S8490
S9528
S9529
S9590
S9800
T1014
T1015
T5999
V2615
V2629
V2799
V5299
V5336
V5364
00103

00104

TOS

v O

A O

-



First Code
00120
00862
00864
10021
11040
11055
20979
20982
29086
29700
36415
36416
36420
36511
36520
38204
38205
38207
38210
38211
38220
38242
38300

50300

Last Code
00860
00862
01999
11012
11044
20975
20979
29085
29590
36410
36415
36416
36510
36516
38200
38204
38206
38209
38210
38215
38241
38242
50290

50320

TOS

N, 7



First Code
50323
50547
50548
55859
55860
62252
62256
64550
64553
70010
75894
75898
75900
75956
75960
75970
75978
75992
76083
76086
76092
76093
76936

76937

Last Code
50546
50547
55845
55859
62230
62252
64530
64550
69990
75893
75896
75898
75954
75959
75968
75970
75989
76082
76085
76091
76092
76934
76936

76937

TOS



First Code Last Code TOS

76938 76938 6
76940 76940 4
76941 76942 6
76945 76945 4
76946 76965 6
76970 77051 4
77052 77052 1
77053 77056 4
77057 77057 1
77058 77084 4
77261 77370 6
77371 77373 4
77399 77799 6
78000 78264 4
78267 78268 5
78270 78999 4
79000 79001 6
79005 79005 4
79030 79100 6
79101 79101 4
79200 79440 6
79445 79445 4
79900 79999 6

80048 80440 5



First Code Last Code TOS

80500 80502 3
81000 88319 5
88321 88332 3
88333 89399 5
90281 90649 1
90655 90655 \Y
90656 90660 \Y
90665 90665 1
90669 90669 \Y
90675 90727 1
90732 90732 \Y
90733 90802 1
90804 90899 T,1
90901 90911 Uuw1
90918 90921 M
90922 90999 1
91000 91033 5
91034 91040 1
91052 91065 5
91100 91105 2
91110 91111 4
91120 91120 1
91122 91122 5

91123 91123 1



First Code Last Code TOS

91132 91133 5
91299 91299 2
92002 92014 1
92015 92015 Q
92018 92020

92025 92025 5
92060 92060 1
92065 92396 Q
92499 92504

92506 92508 W, 1, U
92510 92510 K, U, W
92511 92520 1
92525 92526 U, Ww,1
92531 92548 1
92551 92596 K
92597 92598 W, 1
92599 92616 1
92617 92617 2
92620 92633 1
92640 92640 9
92700 92971 1
92973 92977 2
92978 92979 4

92980 92998 2



First Code Last Code TOS

93000 93350 5
93501 93545 2
93555 93556 4
93561 93662 2
93668 93668 9
93701 93744 5
93745 93745 1
93760 93888 5
93890 93893 6
93922 93990 5
94002 94005 1
94010 94450 5
94452 94610 1
94620 94621 5
94640 94668 1
94680 94772 5
94774 94774 1
94775 94776 9
94777 94777 1
94779 94799 5
95004 95251 1
95805 95830 5
95831 95852 U,W,5

95857 95870 W, 5



First Code Last Code TOS

95872 95927 5
95928 95929 1
95930 95930 Q
95933 95962

95965 95967 4
95970 95975 5
95978 95991 1
95999 95999 5
96000 96003 1, W
96004 96004 1
96020 96020 4
96040 96103 1
96105 96115 U Ww,5
96116 96120 5
96150 96155 9
96400 96567 1
96570 96571 2
96900 96913 1
96920 96922 2
96999 96999 1
97001 97546 1,Uw
97597 97598 1
97601 97602 1,Uw

97605 97606 1



First Code Last Code TOS

97703 97799 1,Uw
97802 98962 1
99000 99002 9
99024 99060 1
99070 99071 9
99075 99091 1
99100 99150 7
99170 99170 5
99172 99173 Q
99175 99239 1
99241 99275 3
99281 99440 1
99450 99456 9
99499 99539 1
99551 99569 9
99600 99600 1
99601 99602 9
0001T 0002T 2
0003T 0003T 9
0005T 0009T 2
0010T 0010T 5
0012T 0020T 2
0021T 0021T 1

0023T 0023T 5



First Code Last Code TOS

00241 0024T 2
0025T 0026T 9
0027T 0027T 2
0028T 0028T 4
0029T 0029T 9
0030T 0031T 5
0032T 0039T 2
0040T 0040T 4
0041T 0041T 5
00421 0043T 4
0044T 0045T 9
0046T 0057T 2
0058T 0060T 5
0061T 0063T 2
0064T 0064T 5
0065T 0065T 1
0066T 0066T 2
0067T 0070T 4
0071T 0072T 2
0073T 0073T 4
0074T 0074T 1
0075T 0076T 6
0077T 0081T 2

0082T 0083T 6



First Code Last Code TOS

0084T 0084T 1
0085T 0085T 5
0086T 0086T 1
0087T 0087T 5
0088T 0088T 6
0089T 0089T 9
0090T 0102T 2
0103T 0110T 9
011171 0111T 5
0115T 0117T 9
0120T 0126T 2
0130T 0133T 9
0135T 0137T 2
0140T 0140T 9
014171 0143T 2
0144T 0154T 4
0155T 0158T 2
0159T 0159T 4
0160T 0161T 6
0162T 0162T 9
0163T 0173T 2
0174T 0175T 4
0176T 0177T 2

0001F 0500F 1



First Code Last Code TOS
0501F 0501F 9

0502F 6005F 1
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