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OUTPATIENT HOSPITAL SERVICES (continued)

B. Effective for dates of service beginning July 1, 2026, outpatient hospital services shall be reimbursed on a predetermined fee-for-service basis using an OSFS based on the APC groups and fees under the Medicare Hospital OPPS. When service coverage and payment policy differences exist between Medicare OPPS and Medicaid, MHD policies and fee schedules are used. The fee schedule will be updated as follows:

1. MHD will review and adjust the OSFS annually, effective July 1st, based on the payment method described in section I.D.

2. The MHD Outpatient Hospital Fee Schedule is published on the MO HealthNet website at https://mydss.mo.gov/mhd/cpt effective July 1, 2026. To navigate the site users must agree to the licensure terms and conditions, select “Download” and select “Outpatient Hospital”.

C. Payment will be the lower of the provider's charge or the payment as calculated in section I.D.

D. Fee schedule methodology. Fees for outpatient hospital services covered by the MO HealthNet program are determined by the HCPCS procedure code at the line level and the following hierarchy:

1. The APC relative weight or payment rate assigned to the procedure in the Medicare OPPS Addendum B is used to calculate the fee for the service, with the exception of the hospital observation per hour fee which is calculated based on the method described in section I.D.1.(b). Fees derived from APC weights and payment rates are established using the Medicare OPPS Addendum B effective as of January 1 of each year as published by the CMS for Medicare OPPS.

a. The fee is calculated using the APC relative weight multiplied by the Missouri conversion factor. The resulting amount is then multiplied by the payment level adjustment of ninety percent (90%) to derive the OSFS fee.

b. The hourly fee for observation is calculated based on the relative weight for the Medicare APC (using the Medicare OPPS Addendum A effective as of January 1 of each year as published by the CMS for Medicare OPPS) which corresponds with comprehensive observation services multiplied by the Missouri conversion factor divided by forty (40), the maximum payable hours by Medicare. The resulting amount is then multiplied by the payment level adjustment of ninety percent (90%) to derive the OSFS fee.

c. For those APCs with no assigned relative weight, ninety percent (90%) of the current Medicare APC payment rate is used as the fee.
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OUTPATIENT HOSPITAL SERVICES (continued)


2. If there is no APC relative weight or APC payment rate established for a particular service in the Medicare OPPS Addendum B, then the MHD approved fee will be ninety percent (90%) of the rate listed on other Medicare fee schedules, effective as of January 1 of each year: Clinical Laboratory Fee Schedule; Physician Fee Schedule; and Durable Medical Equipment Prosthetics/Orthotics and Supplies Fee Schedule, applicable to the outpatient hospital service.

3. Fees for dental procedure codes in the outpatient hospital setting are calculated based on 38.5% of the 50th percentile fee for Missouri reflected in the 2026 National Dental Advisory Service (NDAS).

4. If there is no APC relative weight, APC payment rate, other Medicare fee schedule rate or NDAS rate established for a covered outpatient hospital service, then a MO HealthNet fee will be determined using the MHD Dental, Medical, Other Medical or Independent Lab – Technical Component fee schedules.

a. The MHD Dental fee schedule is published on the MO HealthNet website at https://mydss.mo.gov/mhd/cpt, effective July 1, 2026. To navigate the site, users must agree to the licensure terms and conditions, select “Download” and select “Dental Services”.

b. The MHD Practitioner fee schedule is published on the MO HealthNet website at https://mydss.mo.gov/mhd/cpt, effective July 1, 2026. To navigate the site, users must agree to the licensure terms and conditions, select “Download” and select “Practitioner”.

c. The MHD Independent Lab – Technical Component fee schedule is published on the MO HealthNet website at https://mydss.mo.gov/mhd/cpt, effective July 1, 2026. To navigate the site, users must agree to the licensure terms and conditions, select “Download” and select “Independent Lab – Technical Component”.

5. In-state federally-deemed critical access hospitals will receive an additional forty percent (40%) of the rate as determined in section I.B.2. for each billed procedure code.

6. Nominal charge hospitals will receive an additional forty percent (40%) of the rate as determined in section I.B.2. for each billed procedure code.
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E. Packaged services. MHD adopts Medicare guidelines for procedure codes identified as “Items and Services Packaged into APC Rates” under Medicare OPPS Addendum D1. These procedures are designated as always packaged. Individual claim lines with packaged procedure codes will be considered paid but with a payment of zero.

F. Inpatient only services. MHD adopts Medicare guidelines for procedure codes identified as “Inpatient Procedures” under Medicare OPPS Addendum D1. These procedures are designated as inpatient only (referred to as the inpatient only (IPO) list). Claim lines with inpatient only procedures will not be paid under the OSFS.

G. Multiple procedure discounting. Effective for dates of service beginning July 1, 2024, MHD applies multiple procedure discounting for those procedure codes identified as “Procedure or Service, Multiple Procedure Reduction Applies” under Medicare OPPS Addendum D1. These procedures are paid separately but are discounted when two or more services are billed on the same date of service. Procedure codes considered for the multiple procedure reduction under the OSFS exclude dental procedures. The multiple procedure claim line with the highest allowed amount is priced at one hundred percent (100%) of the maximum allowed amount. The second and subsequent covered procedures are priced at fifty percent (50%) of the maximum allowed amount.  https://www.cms.gov/license/ama?file=/files/zip/2026-nfrm-opps-addenda.zip,   

H. Modifier 50 Bilateral procedure pricing. Effective for dates of service beginning July 1, 2024, MHD applies bilateral procedure pricing for those procedure codes identified on the Medicare National Physician Fee Schedule Relative Value File with an indicator of ‘1’ under the BILAT SURG column. These procedures may be subject to a payment adjustment when billed with modifier 50 and performed bilaterally on both sides of the body at the same operative session. Claim lines appropriately billed with these bilateral procedures and modifier 50 are priced at one hundred and fifty percent (150%) of the maximum allowed amount for a single code.  

I. Payment for outpatient hospital services under this rule will be final, with no cost settlement.
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