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year base rate. The geographic area will be considered the current MCE rate setting region as determined 
by the Department. 

3. OTHER INDEPENDENT LABORATORIES SERVICES 
Fee Schedule. The fee schedule is based on the Medicare Clinical Laboratory Fee Schedule. 

4a. NURSING FACILITY SERVICES (OTHER THAN SERVICES IN AN INSTITUTION 
DISEASES) 
See Attachment 4.19-D of the State Plan. 

4b. EARLY PERIODIC DIAGNOSTIC AND SCREENING SERVICES 
(1) Outpatient Hospital Services: Fee schedule. 

(2) Services of licensed practitioners of the healing arts: Fee schedule. 

(3) Private duty nursing services: 

FOR MENTAL 

For services on or after, July 1, 2013, payment for private duty nursing services will be based on the 
provider's reasonable and necessary costs as determined by the State Medicaid agency, not to 
exceed 133 percent of the statewide average allowable costs per hour. 

An interim provider-specific fee schedule based on the State Medicaid agency's estimate of 
reasonable and necessary costs for services provided will be paid based on financial forms approved 
by the department, with suitable retroactive adjustments based on final financial reports. 

(4) Home health services -medical supplies and equipment: Fee Schedule 

(5) Personal care services: 

For services on or after, July 1, 2013, payment for personal care services will be based on the 
provider's reasonable and necessary costs as determined by the State Medicaid agency, not to 
exceed 133 percent ofthe statewide average allowable costs per 15 minutes. 

An interim provider-specific fee schedule based on the State Medicaid agency's estimate of 
reasonable and necessary costs for services provided will be paid based on financial forms approved 
by the department, with suitable retroactive adjustments based on final financial reports. 

(6) Dental services: Fee Schedule. 

(7) Diagnostic services: Fee Schedule 

(8) Rehabilitative Services: For services provided on July 1, 2011 and after, rehabilitative services will 
be reimbursed according to the Medicaid Managed Care provider specific fee schedule. The 
provider specific fee schedule was established using finalized cost based rates in effect on February 
28, 2011 in accordance with the reimbursement methodology in effect prior to July I, 2011, 
described below. 

Except as otherwise noted in the plan, payment for rehabilitation services is based on state
developed provider-specific fee schedule rates, which are the same for both governmental and 
private providers. The agency's rates were set as of7/1/2011 and are effective for services rendered 
on or after that date. The fee schedule is subject to annual/periodic adjustment. 

Providers of rehabilitative services shall maintain complete and legible medical records for each 
service for which a charge is made to the medical assistance program containing the following 
components: 
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6d9.    CERTAIN PHARMACISTS SERVICES 
  Fee Schedule. 

6d10. SERVICES OF ADVANCED NURSE PRACTITIONERS CERTIFIED IN PSYCHIATRIC OR MENTAL 
HEALTH SPECIALTIES 
Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the 
most recent edition of Physician’s Current Procedural Terminology (CPT). The fee schedule is established 
as 85% of the physician fee schedule. 
 

7. HOME HEALTH SERVICES 
The payment for each home health service is determined retrospectively based on the disciplines (skilled 
nursing, home health aide, physical therapy (PT), occupational therapy (OT), and speech therapy in 
aggregate.  Interim payments for home health agencies are made based on the home health agency’s cost-to-
charge ratios.  A tentative cost settlement is performed based on the as-submitted Medicare cost report and a 
final cost settlement is performed based on the finalized Medicare cost report. 
 
For services on or after July 1, 2013, the payment for each home health service is determined by the 
Medicare low utilization payment adjustment (LUPA) wage index-adjusted fee schedule rates for each of the 
disciplines (skilled nursing, home health aide, physical therapy (PT), occupational therapy (OT), and speech 
therapy (ST).  The LUPA base rates and the Medicare wage index shall be updated every two years to match 
the current Medicare LUPA rates 

7a.     HOME HEALTH SERVICES – SKILLED NURSING SERVICES  
The basis of payment for skilled nursing services provided by a home health agency is reasonable cost 
subject, reconciled on a retrospective basis by the State Medicaid Agency, subject to the following:  
 
Payment for skilled nursing services is made at the lower of: the home health agency’s average cost per visit 
per the submitted Medicare cost report; the agency’s Medicaid per visit limit in effect at November 30, 2009, 
less five percent; or the base year Medicare per visit limitations plus inflation effective November 30, 2009.   
 
The average cost per visit is derived from the Medicare cost report where cost for Medicaid is calculated by 
multiplying the average cost per visit times the covered Medicaid skilled nursing visits which are subject to a 
desk review.  The agency’s Medicaid per visit limit is based on agency cost at 06/30/2001 subject to periodic 
adjustment.  The base year for the Medicare per visit limit was calendar year 2000 subject to annual home 
health market basket updates. 
 
For services on or after July 1, 2013, the basis of payment for skilled nursing services provided by a home 
health agency will be the Medicare LUPA wage index adjusted fee scheduled rates based on where the home 
health agency is located.  The LUPA base rates and wage index shall be updated every two years to reflect 
the most current data. 

7b.    HOME HEALTH SERVICES– HOME HEALTH AIDE SERVICES 
Same as 7a.   

7c.    HOME HEALTH SERVICES  - MEDICAL SUPPLIES AND EQUIPMENT  
Fee schedule. 

 
7d. HOME HEALTH SERVICES - PHYSICAL THERAPY, OCCUPATIONAL THERAPY & SPEECH 

PATHOLOGY SERVICES 
Same as 7a
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