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42CFR ATTACHMENT3.1-A
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CLINICSERVICES

LIMITATIONS

1. EndStageRenalDialysis

Limitedtomedicallyaccepteddialysisprocedures, suchasperitoneal
dialysis (CAPO, CCPOandIPO) orhemodialysisforoutpatientsreceiving
servicesinfree-standingState-licensedfacilities, whicharealsoapproved
underTitleXVIII. 

2. AmbulatorySurgicalCenters

Scopeofserviceislimitedtoambulatorysurgicalprocedureswhichare
scheduledfornon-emergencyconditions. 

3. TheAgencymayexceedthelimitationsonexistingcoveredservicestothe
extentallowedbylaw, ifitsmedicalstaffdetermines: 

a. thattheproposedservicesaremedicallyappropriate; and

b. thattheproposedservicesaremorecosteffectivethanalternative
services. 

2/29/16T.N. # 15-0013ApprovalDate_________  

SupersedesT.N. # 12-018EffectiveDate 7-1-15
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CLINICSERVICES

DeletedJuly1, 2015

2/29/16T.N. #                         15-0013ApprovalDate_________ 

SupersedesT.N. #     98-003EffectiveDate 7-1-15
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CLINICSERVICES

LIMITATIONS

1. EndStageRenalDialysis

Limitedtomedicallyaccepteddialysisprocedures, suchasperitoneal
dialysis (CAPO, CCPOandIPO) orhemodialysisforoutpatientsreceiving
servicesinfree-standingState-licensedfacilities, whicharealsoapproved
underTitleXVIII. 

2. AmbulatorySurgicalCenters

Scopeofserviceislimitedtoambulatorysurgicalprocedureswhichare
scheduledfornon-emergencyconditions. 

3. TheAgencymayexceedthelimitationsonexistingcoveredservicestothe
extentallowedbylaw, ifitsmedicalstaffdetermines: 

a. thattheproposedservicesaremedicallyappropriate; and

b. thattheproposedservicesaremorecosteffectivethanalternative
services. 

2/29/16T.N. # 15-0013ApprovalDate_________  

SupersedesT.N. # 12-018EffectiveDate 7-1-15
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CLINICSERVICES

DeletedJuly1, 2015

2/29/16T.N. #                         15-0013ApprovalDate_________ 

SupersedesT.N. #     98-003EffectiveDate 7-1-15
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L.CLINICSERVICES (Continued) 

1.DialysisClinics --Paymentforrenaldialysisisbasedontheestablishedfeeschedule
unlessaloweramountisbilled.  Theamountbilledcannotexceedusualandcustomary
charges. 

Exceptasotherwisenotedintheplan, statedevelopedfeescheduleratesarethesamefor
bothgovernmentalandprivateproviders.  Theagency'sratesweresetasofJuly1, 2015, 
andareeffectiveforservicesonorafterthatdate.  Feeschedulepaymentsarebasedon
theestablishedfeescheduleunlessaloweramountisbilled.  Allratesarepublishedon
theagency'swebsiteathttp://health.utah.gov/medicaid/. 

2/29/16T.N. # 15-0013ApprovalDate___________ 

SupersedesT.N. # 14-021EffectiveDate 7-1-15
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L.CLINICSERVICES (Continued) 

2.SurgicalCenters --EffectiveMarch1, 2010, paymentisbasedon66.3percentof
usualandcustomarychargesand, forspecifiedprocedurecodes, afeeschedule
establishedfromprofessionaljudgment, Medicaidhistoricaldata, anddiscountsfrom
Medicarerates.  EffectiveJuly1, 2010, paymentswillbebasedonafeeschedule
establishedfromprofessionaljudgment, Medicaidhistoricaldata, anddiscountsfrom
Medicarerates. 

Exceptasotherwisenotedintheplan, statedevelopedfeescheduleratesarethe
sameforbothgovernmentalandprivateproviders.  Theagency'sratesweresetasof
July1, 2015, andareeffectiveforservicesonorafterthatdate.  Feeschedule
paymentsarebasedontheestablishedfeescheduleunlessaloweramountisbilled. 
Allratesarepublishedontheagency'swebsiteathttp://health.utah.gov/medicaid/. 

MULTIPLEANDBILATERALPROCEDURES
Theprimarysurgicalprocedurewiththehighestpaymentrateispaidbasedon100% 
oftheestablishedMedicaidfee.  Thesecondhighestpaymentrateispaidbasedon
50% oftheestablishedfeeschedule.  Paymentfortheotherlowerpaymentratesis
madeat25% oftheestablishedfeescheduleformultipleandbilateralprocedures. 
WhenCPTmodifiersareused, therateisadjustedforCPTmodifiersbeforethe
percentagesareappliedformultipleunitsbilledfordesignatedprocedurecodestopay
at100% oftheestablishedMedicaidfeeschedule. 

2/29/16T.N. # 15-0013ApprovalDate_________ 

SupersedesT.N. #      14-021EffectiveDate 7-1-15
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L.CLINICSERVICES (Continued) 

3.AlcoholandDrugClinics

DeletedJuly1, 2015

2/29/16T.N. #      15-0013ApprovalDate___________ 

SupersedesT.N. # 14-021EffectiveDate 7-1-15
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2/29/16T.N. #                          15-0013ApprovalDate__________ 

SupersedesT.N. #     14-021EffectiveDate 7-1-15
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FREESTANDINGBIRTHCENTERSERVICES

LicensedBirthingCenters --Paymentisbasedontheestablishedfeescheduleunless
aloweramountisbilled.  Theamountbilledcannotexceedusualandcustomary
charges.  Feesarebasedondiscountedratesestablishedforphysicians. 

Exceptasotherwisenotedintheplan, statedevelopedfeescheduleratesarethe
sameforbothgovernmentalandprivateproviders.  Theagency'sratesweresetasof
July1, 2015, andareeffectiveforservicesonorafterthatdate.  Feeschedule
paymentsarebasedontheestablishedfeescheduleunlessaloweramountisbilled.   
Allratesarepublishedontheagency'swebsiteathttp://health.utah.gov/medicaid/.  

2/29/16T.N. #      15-0013ApprovalDate___________ 

SupersedesT.N. # 14-021EffectiveDate 7-1-15


