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OFFICE OF MANAGEMENT AND BUDGET
COST OF HOSPITAL AND MEDICAL CARE TREATMENT FURNISHED

BY THE UNITED STATES
Certain Rates Regarding Recovery From

Tortiously Liable Third Persons

By virtue of the authority vested in the President by Section 2(a) of P.L. 87-693 (76 Stat.
593; 42 U.S.C.2652), and delegated to the Director of the Office of Management and Budget
by Executive Order No. 11541 of July 1, 1970 (35 Federal Register 10737), the three sets of
rates outlined below are hereby established.  These rates are for use in connection with the
recovery, from tortiously liable third persons, of the cost of hospital and medical care and
treatment furnished by the United States (Part 43, Chapter I, Title 28, Code of Federal
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costs. The hospital obligations were summarized for each major cost center providing medical
services and distributed between inpatient and outpatient. Total inpatient costs and outpatient costs
were then divided by the relevant workload statistic (inpatient day, outpatient visit) to produce the
inpatient and outpatient rates. In calculation of the rates, the Department’s unfunded retirement
liability cost and capital and equipment depreciation costs were incorporated to conform to
requirements set forth in OMB Circular A-25. 

In addition, the obligations for each cost center include obligations from certain other accounts,
such as Medicare and Medicaid collections and Contract Health fund, that were used to support
direct program operations. Obligations were excluded for certain cost centers that primarily
support



3

When the medical care or service is obtained at the expense of the Department of Veterans
Affairs from a non-VA source, the charge for such care or service will be the actual amount paid
by the VA for that care or service.

Inpatient charges will be at the per diem rates shown for the type of bed section or discrete
treatment unit providing the care.  Prescription Filled charge in lieu of the Outpatient Visit rate will
be charged when the patient receives no service other than the Pharmacy outpatient service.  This
charge applies whether the patient receives the prescription in person or by mail.

1.  Department of Defense
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MEPRS
Code  4/ Clinical Service

International
Military

Education &
Training



MEPRS
Code  4/
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III.





Cosmetic
Surgery Procedure

International
Classification

Diseases (ICD-9)
Current Procedural
Terminology (CPT)

9/

FY 2000
Charge  10/

Amount
of

Charge

12

Blepharoplasty 08.70
08.44

15820
15821
15822
15823

Inpatient Surgical
Care Per Diem

Or
APV or applicable
Outpatient Clinic

Rate

a/

b/
c/

Mentoplasty
(Augmentation /

c15    TD -0.0  Tc 0.05
507 6476t
176t



Cosmetic
Surgery Procedure

International
Classification

Diseases (ICD-9)
Current Procedural
Terminology (CPT)

9/

FY 2000
Charge  10/

Amount
of

Charge

13

Mandibular or
Maxillary
Repositioning

76.41 Inpatient Surgical
Care Per Diem

a/

Dermabrasion 15780 APV-0.4.D -0.3544  Tc 0.35 Tcnl5.5 33423  Tc (of) Tj500w (Inpat500w (I.35Outl) Tj
5.ClinD -0.25275  Tc 0.2105 4ternational) Rat5.5 33BT
206.41

/



Cosmetic
Surgery Procedure

International
Classification

Diseases (ICD-9)
Current Procedural
Terminology (CPT)

9/

FY 2000
Charge  10/

Amount
of

Charge

14

Otoplasty 69300 APV or applicable
Outpatient Clinic

Rate

a/

b/
c/

Brow Lift 86.3 15839 Inpatient Surgical
Care Per Diem

Or
APV 

a/

b/

G. Dental Rate 12/
Per Procedure

MEPRS
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I.
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NOTES ON COSMETIC SURGERY CHARGES
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Medical Care (Summary Account) BA
Internal Medicine (Subaccount) BAA

5/ Hyperbaric service charges shall be based on hours of service in 15-minute increments.  The
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costs are calculated by multiplying the DoD established weight for the Physicians’ Current Procedural
Terminology (CPT ‘99) code by either the laboratory or radiology multiplier (Section III.J).  Eligible
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Global Patient Movement Requirement Center (GPMRC).  These charges are only for the cost of
providing medical care.  Flight charges are billed by GPMRC separately using the commercial rate
effective the date of travel plus $1. 

15/ Observation Services are billed at the hourly charge.  Begin counting when the patient is placed
in the observation bed and round up to the nearest hour.  If a patient status changes to inpatient, the
charges for observation services are added to the DRG assigned to the case and not billed separately.  If
a patient is released from Observation status and is sent to an APV, the charges for Observation
services are not billed separately but are added to the APV rate to recover all expenses.

2.  Department of Health and Human Services

     For the Department of Health and Human Services, Indian Health Service, effective October 1,
1999 and thereafter:
Hospital Care Inpatient Day: 

General Medical Care Alaska $1,925





21Outpatient Medical and Dental Treatment

Outpatient Visit (other than Emergency Dental)    $  254          $236TEmergency Dental Outpatient Visit    $  157     $140Prescription Filled    $    36     $  35For the period beginning October 1, 1999, the rates prescribed herein superseded those established bythe Director of the Office of Management and Budget October 16, 1998 (61 FR 56360).___________________________Director, Office of Management and Budget


