
42 C.F.R. § 413.118
Payment for facility services related to covered ASC surgical
procedures performed in hospitals on an outpatient basis.

(a) Basis and scope. This section implements section 1833(a)(4) and (i)(3) of the Act and establishes the method
for determining Medicare payments for services related to covered ambulatory surgical center (ASC)
procedures performed in a hospital on an outpatient basis. It does not apply to services furnished by an ASC
operated by a hospital that has an agreement with CMS to be paid in accordance with § 416.30 of this
chapter. (For regulations governing ASCs see part 416 of this chapter.)

(b) Definitions. For purposes of this section—

Facility services are those items and services, as specified in § 416.61 of this chapter, that are furnished by a
hospital on an outpatient basis in connection with covered ASC surgical procedures, as described in § 416.65 of
this chapter.

Standard overhead amount means an amount equal to the prospectively determined payment rate that would be
paid for the procedure if it had been furnished by an ASC in the same geographic area.
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