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Ambulatory Surgery Center and Endoscopy Center Schedules 
     

2024 ASC Base Compensation Schedule Update 

     

APC Grouped Procedures 
  

Procedure 
Code APC Code Contract 

Base Rate 
Effective 

Date End Date 

C8004 5193 $6,917.75 4/1/25   
C8005 1562 $2,287.81 4/1/25   

     
     

2017 ASC Base Compensation Schedule Update 

 

APC Grouped Procedures 
  

Procedure 
Code APC Code Contract 

Base Rate 
Effective 

Date End Date 

C8004 5193 $6,917.75 4/1/25   
C8005 1562 $2,287.81 4/1/25   

     
     

2012 ASC Base Compensation Schedule Update 

     
APC Grouped Procedures 

  
Procedure 

Code APC Code Contract 
Base Rate 

Effective 
Date End Date 

C8004 5193 $6,917.75 4/1/25   
C8005 1562 $2,287.81 4/1/25   

     
     

2009 ASC Base Compensation Schedule Update 

     
APC Grouped Procedures 

  
Procedure 

Code APC Code Contract 
Base Rate 

Effective 
Date End Date 

C8004 5193 $6,917.75 4/1/25   
C8005 1562 $2,287.81 4/1/25   

 


