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U.S. Coding & Payment by Site of Service 

The Where, What and Why of Reimbursement 

Hospital 

 Inpatient 

Hospital 

Outpatient 

Ambulatory  

Surgical Center 

Physician’s   

Office 

Procedure Code 

(“What” was done) 

MD 

CPT® Code/HCPCS 

Current Procedural Terminology (CPT)/Healthcare Current Procedural Coding System (HCPCS a.k.a. “hikpiks”) 

Published respectively by:  American Medical Association (AMA)/Centers for Medicare & Medicaid Services (CMS) 

Facility 
ICD-9-CM  

Procedure Codes 

CPT Code/HCPCS See Office  

Differential below 

Diagnosis Code  

(“Why” it was done) 

MD 
ICD-9-CM 

International Classification of Diseases 

Facility 
Published by:  World Health Organization (WHO) 

Clinically modified for use in the USA by CMS 

Payment 

MD 

Resource-Based Relative Value System (RBRVS) 

Controlled by CMS with input from AMA’s RUC Committee (Each CPT Code is assigned Relative Value Units - RVUs) 

Used by Medicare and most Private Payers (Private rates vary widely … Best estimate = ~110% to 130% of Medicare) 

Facility 

Medicare MS-DRGs 

(Medicare Severity Diagnosis 

Related Groups)  

MS-DRGs are derived from ICD-

9 Diagnosis & ICD-9 Procedure 

codes.  They pay the hospital a 

lump sum per admission. 

Many Private Payers use DRGs 

but others use per-diems, case 

rates, and percent of charges. 

 

 Medicare APCs  

(Ambulatory 

Payment 

Classifications)  

APCs are groupings 

of similar CPT 

codes paying a 

single rate. 

Private Payers use 

a variety of 

mechanisms (some 

use APCs) to pay 

hospitals for their 

outpatient facility 

costs. 

        ASC Rates 

ASCs are paid a percent 

(approximately 60% for 2014) 

of the corresponding hospital 

outpatient APC rate. Device 

costs for a very limited 

number of “device-intensive” 

procedures will pay at 100%. 

Private payers tend to follow 

Medicare’s lead in the ASC.  

 Office Differential 

There is no facility fee 

per se in the MD Office.  

There is an office-based 

(aka Non-Facility Based) 

differential for some 

procedure codes paid by 

Medicare and some 

private payers to 

compensate for the 

higher practice expense 

of office-based services. 

See important notes on the uses and limitations of this information on reverse. 

CPT copyright 2013 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. 



Disclaimer 

Health economic and reimbursement information provided by Boston Scientific Corporation 
is gathered from third-party sources and is subject to change without notice as a result of 
complex and frequently changing laws, regulations, rules and policies. This information is 
presented for illustrative purposes only and does not constitute reimbursement or legal 
advice. Boston Scientific encourages providers to submit accurate and appropriate claims 
for services. It is always the provider’s responsibility to determine medical necessity, the 
proper site for delivery of any services and to submit appropriate codes, charges, and 
modifiers for services that are rendered. Boston Scientific recommends that you consult 
with your payers, reimbursement specialists and/or legal counsel regarding coding, 
coverage and reimbursement matters.  Boston Scientific does not promote the use of its 
products outside their FDA-approved label. 

 

CPT copyright 2013 American Medical Association. All rights reserved. CPT is a registered 
trademark of the American Medical Association. Applicable FARS/DFARS Restrictions 
Apply to Government Use. Fee schedules, relative value units, conversion factors and/or 
related components are not assigned by the AMA, are not part of CPT, and the AMA is not 
recommending their use. The AMA does not directly or indirectly practice medicine or 
dispense medical services. The AMA assumes no liability for data contained or not 
contained herein. 
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