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Effective January 1, 2000, AHCCCS will reimburse the Indian Health Service (IHS) and tribal 

facilities based on the following reimbursement methodologies reflected in Tables 1 and 2.  

 

As the Tables 1 and 2 reflect, the methodologies may differ depending on a specific situation.  The 

various situations are whether:  

 

 the services include or exclude professional services. 

 the service is provided by the IHS or a tribal facility 

 the tribal facility is set up to bill outpatient services with specific coding and requests this format 

 based on specific HCFA guidance (transportation). 

 

TABLE 1 - IHS OUTPATIENT REIMBURSEMENT METHODOLOGY 

 
Eligibility 

Type 

Service Billing Form/Codes Reimbursement 

Title XIX 

(Acute) 

Outpatient Hospital 

Clinic 

Ambulatory Surgery Center 

Professional Services 

Specialty Drugs 

1500 / 00099 

1500 / 00099 

1500 / 00090-00098 

1500 / HCPCS/CPT codes 

National Council for 

Prescription Drug 

Programs (NCPDP) Claims 

Adjudication Standard 

(???) 

OMB Outpatient Rate 

OMB Outpatient Rate 

OMB ASC Rate 

AHCCCS Capped Fee Schedule 

Professional Fee plus the Lesser 

of the Federal Supply Schedule 

Unit Price or Wholesale 

Acquisition Cost 

Title XIX 

(Long Term 

Care) 

Outpatient Hospital 

Clinic 

Ambulatory Surgery Center 

Professional Services 

Specialty Drugs 

1500 / 00099 

1500 / 00099 

1500 / 00090-00098 

1500 / HCPCS/CPT codes 

National Council for 

Prescription Drug 

Programs (NCPDP) Claims 

OMB Outpatient Rate 

OMB Outpatient Rate 

OMB ASC Rate 

AHCCCS Capped Fee Schedule 

Professional Fee plus the Lesser 

of the Federal Supply Schedule 

Unit Price or Wholesale 
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Adjudication Standard 

(???) 

Acquisition Cost 

Title XIX 

(Behavioral 

Health) 

Outpatient Hospital 

Clinic 

Professional Services 

Specialty Drugs 

1500 / 00099 

1500 / 00099 

1500 / HCPCS/CPT codes 

National Council for 

Prescription Drug 

Programs (NCPDP) Claims 

Adjudication Standard(???) 

OMB Outpatient Rate 

OMB Outpatient Rate 

AHCCCS Capped Fee Schedule 

Professional Fee plus the Lesser 

of the Federal Supply Schedule 

Unit Price or Wholesale 

Acquisition Cost 
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TABLE 2 - ‘638 TRIBAL FACILITY OUTPATIENT REIMBURSEMENT 

METHODOLOGY 
 

Eligibility 

Type 

Service Billing Form/Codes Reimbursement 

Title XIX 

(Acute) 

Outpatient Hospital (including 

professional services) 

(or) 

Outpatient Hospital (excluding 

professional services) 

1500 / 00099 

 

(or) 

UB-92 – Specific revenue 

codes 

OMB Outpatient Rate 

 

(or) 

Statewide Cost to Charge Rate 

 Clinic (including professional 

services) 

(or) 

Clinic (excluding professional 

services) 

1500 / 00099 

 

(or) 

1500 / HCPCS/CPT codes 

OMB Outpatient Rate 

 

(or) 

AHCCCS Capped Fee Schedule 

 Ambulatory Surgery Center 

(including professional services) 

(or) 

Ambulatory Surgery Center 

(excluding professional services) 

1500 / 00090-00098 

 

(or) 

1500 / CPT codes 

OMB ASC Rate 

 

(or) 

AHCCCS Capped Fee Schedule 

(Medicare ASC Rate) 

 Professional Services (services 

included in procedure bill) 

1500 / HCPCS/CPT codes AHCCCS Capped Fee Schedule 

 Specialty Drugs National Council for 

Prescription Drug 

Programs (NCPDP) Claims 

Adjudication Standard 

(???) 

Professional Fee plus the Lesser 

of the Federal Supply Schedule 

Unit Price or Wholesale 

Acquisition Cost 

Title XIX 

(Long Term 

Care) 

Outpatient Hospital (including 

professional services 

(or) 

Outpatient Hospital (excluding 

professional services) 

1500 / 00099 

 

(or) 

UB-92 / Specific revenue 

codes 

OMB Outpatient Rate 

 

(or) 

Statewide Cost to Charge Rate 

 Clinic(including professional 

services 

(or) 

Clinic (excluding professional 

services) 

1500 / 00099 

 

(or) 

1500 / HCPCS/CPT codes 

OMB Outpatient Rate 

 

(or) 

AHCCCS Capped Fee Schedule 

Formatted Table
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Eligibility 

Type 

Service Billing Form/Codes Reimbursement 

 Professional Services (services 

included in procedure billed) 

1500 / HCPCS/CPT codes AHCCCS Capped Fee Schedule 

 HCBS Services 1500 / HCPCS or 

AHCCCS specific codes 

AHCCCS Capped Fee Schedule 

 Transportation (Air & Ground) 1500 / HCPCS codes AHCCCS Capped Fee Schedule 

 Transportation (Non-Ambulance) 1500 / HCPCS/AHCCCS 

specific codes 

AHCCCS Capped Fee Schedule 

 Specialty Drugs National Council for 

Prescription Drug 

Programs (NCPDP) Claims 

Adjudication Standard 

(???) 

Professional Fee plus the Lesser 

of the Federal Supply Schedule 

Unit Price or Wholesale 

Acquisition Cost 

Title XIX 

(Behavioral 

Health) 

Outpatient Hospital (including 

professional services) 

(or) 

Outpatient Hospital (excluding 

professional services) 

1500 / 00099 

 

(or) 

UB-92 / Specific revenue 

codes 

OMB Outpatient Rate 

 

(or) 

Statewide Cost to Charge Rate 

 Clinic (including professional 

services) 

(or) 

Clinic (excluding professional 

services) 

1500 / 00099 

 

(or) 

1500 / HCPCS/CPT codes 

OMB Outpatient Rate 

 

(or) 

AHCCCS Capped Fee Schedule 

 Professional Services 1500 / HCPCS/CPT codes AHCCCS Capped Fee Schedule 

 Transportation (Air & Ground) 1500 / HCPCS codes AHCCCS Capped Fee Schedule 

 Transportation (Non-Ambulance) 1500 / HCPCS/AHCCCS 

codes 

AHCCCS Capped Fee Schedule 

 Specialty Drugs National Council for 

Prescription Drug 

Programs (NCPDP) Claims 

Adjudication Standard 

(???) 

Professional Fee plus the Lesser 

of the Federal Supply Schedule 

Unit Price or Wholesale 

Acquisition Cost 

 

 

Formatted Table

Formatted Table


