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L CLINIC SERVICES

Clinic services are paid differently depending on the type of services rendered Such
payments are limited to the amount paid by Medicare as specified in 42 CFR 447321 Subject
to these limitations payments are determined as follows

1 Dialysis Clinics Payment for renal dialysis is based on the established fee schedule
unless a lower amount is billed The amount billed cannot exceed usual and
customary charges Fees are based on the Medicare payment in Salt Lake County for
dialysis

2 Surgical Centers Effective March 1 2010 payment is based on 663 percent of usual
and customary charges and for specified procedure codes a fee schedule established
from professional judgment Medicaid historical data and discounts from Medicare
rates Effective July 1 2010 payments will be based on a fee schedule established
from professional judgment Medicaid historical data and discounts from Medicare
rates

Except as otherwise noted in the plan state developed fee schedule rates are the
same for both governmental and private providers The agencysrates were set as of
March 1 2010 and are effective for services on or after that date The agencysrates
were revised October 1 2010 and are effective for services on or after that date Fee
schedule payments are based on the established fee schedule unless a lower amount
is billed All rates are published on the agencys website at
httphealthutahgovmedicaid

MULTIPLE AND BILATERAL PROCEDURES
The primary surgical procedure with the highest payment rate is paid based on 100
of the established Medicaid fee The second highest payment rate is paid based on
50 of the established fee schedule Payment for the other lower payment rates is
made at 25 of the established fee schedule for multiple and bilateral procedures
When CPT modifiers are used the rate is adjusted for CPT modifiers before the
percentages are applied for multiple units billed for designated procedure codes to pay
at 100 of the established Medicaid fee schedule

3 Alcohol and Drug Clinics Payment is based on the established fee schedule unless a
lower amount is billed Fees will be set based on historical payments for specific
HCPC codes

Except as otherwise noted in the plan state developed fee schedule rates are the
same for both governmental and private providers The agencys rates were set as of
May 25 2010 and are effective for services on or after that date Fee schedule
payments are based on the established fee schedule unless a lower amount is billed
All rates are published on the agencyswebsite at http healthutahgovmedicaid

TN 10005 Approval Date c 0

Supersedes TN 99014 Effective Date 31 10



42 CFR ATTACHMENT 419B

44090 Page 12a

L CLINIC SERVICES Continued

4 Licensed Birthing Centers Payment is based on the established fee schedule
unless a lower amount is billed The amount billed cannot exceed usual and
customary charges Fees are based on discounted rates established for
physicians

Except as otherwise noted in the plan state developed fee schedule rates are
the same for both governmental and private providers The agencys rates were
set as of May 25 2010 and are effective for services on or after that date Fee
schedule payments are based on the established fee schedule unless a lower
amount is billed All rates are published on the agencys website at
httphealthutahgovmedicaid

5 Clinic Services for Physical Therapy and Occupational Therapy Payments for
physicaloccupational therapy are based on the established fee schedule unless
a lower amount is billed Fees are established by discounting historical charge
by professional judgement and by the physical therapy and occupational therapy
fee schedule Since the amount of physical therapy and occupational therapy is
limited the select case management committee of the facility will determine
which type physical therapy or occupational therapy will be provided for the
patient by the clinic facility The amount of physical therapy provided will affect
the amount of occupational therapy available and vice versa

Except as otherwise noted in the plan state developed fee schedule rates are
the same for both governmental and private providers The agencys rates were
set as of May 25 2010 and are effective for services on or after that date Fee
schedule payments are based on the established fee schedule unless a lower
amount is billed All rates are published on the agencyswebsite at
http healthutahgovmedicaid
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