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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: UTAH

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE

Payment of Medicare Part A and Part B Deductible/Coinsurance

Medicaid payment for Medicare crossover claims will be the allowed Medicaid payment rate less
any amounts paid by Medicare and other payors. In the event Medicaid does not have a price
for codes included on a crossover claim, the Medicaid price will be 80 percent of the Medicare
price.

Following is specific information relating to certain providers:

Anesthesiologists - In order to convert to Medicaid units, the Medicare units will be
multiplied by 1.25 and rounded-up to the nearest integer.

Nursing Facilities - Excluding “room and board” revenue codes from this requirement: If
crossover claims do not include HCPCS codes on each claim line, then Medicaid’s price
is 80% of the total Medicare allowed amount for that claim.
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