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Ambulatory Surgical Center Fee Schedule
Rates Effective July 1, 2020-June 30, 2021

Grouper | UV 12014~ | July1,2015- | July1,2016- | July1,2017- | July 1, 2018- J“;‘L:e 233)19' July 1, 2020-
June 30, 2015 | June 30, 2016 | June 30, 2017 | June 30, 2018 | June 30, 2019 2020 ’ | June 20, 2021
1 $260.24 $261.54 $261.54 $265.21 $267.86 $270.54 $267.83
2 $348.57 $350.27 $350.27 $355.18 $358.73 $362.32 $358.70
3 $398.59 $400.58 $400.58 $406.20 $410.26 $414.36 $410.22
4 $492.35 $494.81 $494.81 $501.75 $506.77 $511.84 $506.72
5 $560.36 $563.16 $563.16 $571.06 $576.77 $582.54 $576.71
6 $645.55 $648.77 $648.77 $657.87 $664.45 $671.09 $664.38
7 $777.63 $781.51 $781.51 $792.47 $800.39 $808.39 $800.31
8 $760.44 $764.24 $764.24 $774.95 $782.70 $790.53 $782.62
9 $1,046.48 $1,051.72 $1,051.72 $1,066.47 $1,077.13 $1,087.90| $1,077.02
10 $1,735.75 $1,744.42 $1,744.42 $1,768.88 $1,786.57 $1,804.44| $1,786.40
11 - - - - - $3,418.65| $3,384.46
Version: 1.0 Our mission is to improve health care access and outcomes for the people we serve while
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demonstrating sound stewardship of financial resources.
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