
Page 1

 
Ohio Administrative Code 
Rule 5160-4-23 Covered ambulatory surgery center (ASC)surgical procedures. 
Effective: January 1, 2024
 
 

(A) Payment may be made to an ambulatory surgery center (ASC) in the form of a facility fee only

for covered ASC surgical procedures, which are procedures that meet the standards set forth in 42

CFR 416.166 (October 1, 2017). Such procedures are listed on the department's website

https://medicaid.ohio.gov/resources-for-providers/billing/fee-schedule-and-rates/fee-schedule-and-

rates

 

(B) Payment may be made to a physician for performing a covered surgical procedure in an ASC

even if the surgery is not itself a covered ASC surgical procedure.

 

(C) Payment may be made to a physician for performing the professional component of a covered

laboratory, radiologic, diagnostic, or therapeutic service in an ASC only if the physician personally

performed the service and was not an employee of the ASC at the time.
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