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Note: This reimbursement system is tentatively scheduled to become effective on 
February 1, 2007.

CHAPTER 13

OUTPATIENT PROSPECTIVE PAYMENT SYSTEM (OPPS) - 
AMBULATORY PAYMENT CLASSIFICATIONS (APCS)

SECTION SUBJECT

1 General

2 Billing And Coding Of Services Under APC Groups

FIGURE 13-2-1 Revenue and HCPCS Level I and II Codes Used in Billing For 
Partial Hospitalization Services For CY 2003

FIGURE 13-2-2 Required Diagnoses For Chest Pain

FIGURE 13-2-3 Required Diagnoses For Asthma

FIGURE 13-2-4 Required Diagnoses For Congestive Heart Failure

FIGURE 13-2-5 Required Diagnoses For Maternity

3 Prospective Payment Methodology

FIGURE 13-3-1 List Of Revenue Centers Packaged Into Major HCPCS Codes 
When Appearing In The Same Claim

FIGURE 13-3-2 Discounting Formulas For Bilateral Procedures

FIGURE 13-3-3 Application of Discounting Formulas

FIGURE 13-3-4 Crosswalk From HCPCS Level I1 Codes For Drug 
Administration To Drug Administration APCs

FIGURE 13-3-5 OPPS Drug Administration Codes

FIGURE 13-3-6 Non-Chemotherapy Prolonged Infusion Codes That Require 
A Pump

FIGURE 13-3-7 Vaccine Administration Codes and Status Indicators

FIGURE 13-3-8 Assignment of Blood and Blood Product Codes

FIGURE 13-3-9 Proportional Payment for “T” Line Items

4 Claims Submission And Processing Requirements

FIGURE 13-4-1 Actions Taken When Multiple Medical Visits Occur On The 
Same Day

5 Medical Review Under the Outpatient Prospective Payment System (OPPS)

ADDENDUM A (FY 2006) - Ambulatory Payment Classifications (APCs) With Status 
Indicators, Relative Weights, And Payment Rates
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SECTION SUBJECT
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ADDENDUM B1 (FY2006) - Payment Status By HCPCS Code And Related Information 
(0001F - 27552)

ADDENDUM B2 (FY2006) - Payment Status By HCPCS Code And Related Information 
(27553 - 45402)

ADDENDUM B3 (FY2006) - Payment Status By HCPCS Code And Related Information 
(45403 - 70320)

ADDENDUM B4 (FY2006) - Payment Status By HCPCS Code And Related Information 
(70321 - 90647)

ADDENDUM B5 (FY2006) - Payment Status By HCPCS Code And Related Information 
(90648 - D4273)

ADDENDUM B6 (FY2006) - Payment Status By HCPCS Code And Related Information 
(D4274 - L0452)

ADDENDUM B7 (FY2006) - Payment Status By HCPCS Code And Related Information 
(L4053 - V5364)

ADDENDUM C Payment Status Indicators For Hospital OPPS

ADDENDUM D CPT Codes That Are Paid Only As Inpatient Procedures

ADDENDUM E (FY2006) - Statewide Average Cost-To-Cost Charge Ratios (CCRs)

ADDENDUM F1 Development Schedule For TRICARE OCE/APC Quarterly Update

ADDENDUM F2 OPPS OCE Notification Process For Quarterly Updates
ii C-43, July 27, 2006
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