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Stephen Fitton Director
Medical Services Administration

Federal Liaison Unit

Michigan Department of Community Health
400 South Pine

Lansing Michigan 48933

ATTN Loni Hackney

Dear Mr Fitton

Enclosed for your records is an approved copy of the following State Plan Amendment SPA

Transmittal 10012 Reimbursement for services provided in Ambulatory
Surgical Center
Effective January 1 2011

If you have any questions please contact Leslie Campbell at 312 353 1557 or

LeslieCampbell croshhsgov

Sincerely

Verlon Johnson

Associate Regional Administrator
J Division of Medicaid ChildrensHealth Operations

Enclosure
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
Other than Inpatient Hospital and Long Term Care Facilities

24 Ambulatory Surgical Centers

Reimbursement to individual Medicare certified Ambulatory Surgical Centers ASCs for outpatient
services provided in the ASC setting on or after January 1 2011 IS calculated by applying the MDCH
outpatient prospective payment system OPPS reduction factor RF to current Medicare ASC
reimbursement rates Medicare ASC rate x RF Medicaid rate

State developed fee schedule rates are the same for both governmental and private ASC providers
The ASC reduction factor is monitored and adjusted in accordance with the OPPS reduction factor
schedule The State maintains an up to date reduction factor history posting on the MDCH website
that includes the current OPPSASC reduction factor as well as historical OPPS ASC reduction
factors As of January 1 2011 the OPPS ASC reduction factor is 564 A wage index of 10 is
applied for all ASCs Services paid by Medicare at reasonable cost and contractor priced items are
paid by applying the Medicaid statewide outpatient hospital cost to charge ratio to the Medicare ASC
rate All rates including the ASC wrap list are published on the MDCH website at
http michigangovmdch

When service coverage or reimbursement methodology differences exist between Medicare and
Medicaid Medicaid fee schedules are used
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