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Service Fee Memorandum
FFY 2011 – SFM 12-14
To:

Consumer Services Staff
From:

Allison Jessee, Director
Date:

December 14, 2010
Re:

Hospitalization, Surgery & Anesthesiologist Reimbursement
Effective January 1, 2011, OFB will reimburse for the above-references services as detailed below:
For both Inpatient and Outpatient Hospitalization, reimbursement will be made at the rate of 60% of reasonable and customary billed charges.  Pre-authorization will be made in the amount of $500.00 with the notation indicating “when billing is received the authorization will be adjusted to reflect 60% of reasonable and customary billed charges”.  Before the adjustments are made, each bill shall be reviewed by the CMS Coordinator.

The Surgeon will be reimbursed at 100% of the amount indicated by the CPT code found in the CMS physician fee schedule for the first, or major, procedure.  Reimbursement for secondary procedure(s) will be made at 50% of the amount indicated by the CPT code found in the CMS physician fee schedule.

When under certain circumstances the skills of Two Surgeons, generally with different skills, are required in the management of a specific surgery, the total reimbursement will be increased by 25% of the listed procedure.

When an Assistant Surgeon participates, the total reimbursement will be increased by 20% of the listed procedure.

When a Certified Physician’s Assistant participates, the total reimbursement is increased by 15% of the listed procedure.

When a trained Operating Room Nurse participates, the total reimbursement is increased by 10% of the listed value of the procedure.

Please consult with the CMS Coordinator before applying the above rules.

The Anesthesiologist will be reimbursed at the rate of 30% of the total amount reimbursed to the surgeon(s), with a minimum of $100.00.  Preauthorization will be made in the amount of $100.00 with the notation “when billing is received the authorization will be adjusted upward” if this is indicated based on the amount reimbursed to the surgeon(s).

As per Medicare, all major surgical procedures have a 90-day post-operative, follow-up period during which the typical follow-up care is provided without further reimbursement.
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