42 CFR . ATTACHMENT 3 1-A
440 20 Attachment #2

OUTPATIENT HOSPITAL SERVICES

DEFINITION
Outpatient Hospital means a facility that 1s in. or physically connected to, a hospital
lkcensed by the Utah Department of Health as a hospital - general, as defined by Utah

Code Annotated, Section 26-21-2(8), 1990, as amended, and by Utah Administrative
Code, R432-100-1 and 432-100 101, 1992, as amended

LIMITATIONS

1 Procedures determined to be cosmetic, expermental, or of unproven medical
value, are not benefits of the program

2 Abortion services, except as covered under ATTACHMENT 3 1-A, (Attachment

#5a)
3 Except for item 2 above, the Agency may exceed the imitations on existing
covered services to the extent allowed by law, if its medical staff determines
a that the proposed services are medically appropniate, and
b that the proposed services are more cost effective than alternative
services
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OUTPATIENT HOSPITAL SERVICES

DEFINITION

Outpatient Hospitat means a facility that 1s in. or physically connected to, a hospital
hcensed by the Utah Department of Health as a hospial - general, as defined by Utah
Code Annotated, Section 26-21-2(8), 1990, as amendad, and by Utah Administrative
Code, R432-100-1 and 432-100 101, 1992, as amended

LIMITATIONS

1 Procedures determined to be cosmetic, expenmental or of unproven medical
value, are not benefits of the program

2 Abortion ser\hces, except as covered under ATTACHMENT 3 1-A, (Attachment
#5a)

3 Except for item 2 above, the Agency may exceed the imitations on existing
covered services to the extent allowed by law, if its medical staff determines
a that the proposed services are medically appropriate, and
b that the proposed services are more cost effective than alternative
services
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A QUTPATIENT HOSPITAL AND OTHER SERVICES

1 Effective for service end dates on or after Seplember 1 2011 the payment for outpatrent hospital claims will be based on
Medicare s Outpatienl Prospective Payment Syslem (OPPS) payment melhodology Medicare s Outpatient Cede Editor and
CMS pricer will be utilzed for payment amounis

A OPPS hospitals will be paid per apphicable APC Medicare fee schedule or reasonable cost method {reasonable cost
wiii be paid using the facilly speafic cost-to charge (CCR) multiphed by the line-item billed charge}

The CCR used will be the Medicare CCR calculated from the mos{ recenliy filed Medicare Cost Report until such ume
as a Medicaid CCR 15 calculated for the hospital

B Services not pnced using OPPS or CAH methodolagy will be based on the establishec Medicaid fee schedule and the
reimbursement pol'cies for (hose sennces may be found in Aflachment 4 19-8 as follows

Section C — Laboratory and Radiclogy Services
Sechon D - Physicians

Sechion E — Aneslhesiologist/Aneslhetst
Section F - Podiatnsis

Section G - Optometnsis

Section H — Eyeglasses

Section K - Medical Supp'es and Equipment
Section M - Dental Services and Dentures
Section N = Physical and Occupalional Therapy
Section O — Prosthetc Devices and Braces
Section P — Speech Pathology

Section Q - Audiglogy

Sechion S - Prescrbed Drugs

Typically these services are nol covered by Medicare

Except as otherwise noted in the plan payments for Ihese services based on sfate-developed fee schedule rates are
the same for both governmental and private provicers  All rales are published and maintained on the agency $
website Speciiically the fee schedule and any annual/penodic adjustmenls to the fee schedule are published at

hitp /health vah govimedicaid!

c Vaccines for Chiidren {VFC) services will be paid using the Medicaid VFC rates  Non-VFC services will be paid using
Medicare s pricer  The rembursement policies for those services may be found on Page 9a of Section 1 5

D Revenue code 72{0 9] 1f not accompanied with procedure code delal will be paid using the reasgnable cost
methodology

E Transitonal Qutpatient Payments (TOPs) will be calculated according to Medicare principles and paid on a semi
annual basis 10 in-slate providers only
2 Cntcal Access Hospitals {CAH) will be paig 101% of cosls using the facility-specific CCR

The CCR used wll be the Medicare CCR calculated from the most recently filed Medicare Cost Reporl untl such time as a
Medicaid CCR 1s calculated lor the hospital

Annually using the as-filed hospilal s Medicare Cost Report each i state CAH hospital $ Medicaid claims payments wall be
reconciled to 101% of cosls

3 Qut of-slate hospitals will be pad by hospital lype (OPPS or CAH) hke in-s*ate hospilals but will not receive any specially
payments (e g TOPs year-end reconciiation for CAH hospials) .

4 In-state hospitals beginning with the providers fiscal year ending on or after January 1, 2012 shall complete the Title XIX
sechaons of (herr Medicare Cosl Report  When the Medicaid specific cost report information s available it will be used to
calculale a Medicad CCR that will then be used in place of the Medicare CCR noted in t A above

5 Billed charges shall not exceed the usual and cuslomary charge o privale pay patients

/
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STATE TEACHING HOSPITAL SUPPLEMENTAL PAYMENTS

The State Teaching Hospital will be pard a supplemental payment for outpatient hespital services based on a reasonable cost
methodology Reasonable cost s determined using Medicare principles by appiyirg a cest to-charge ratio denved from (e latest filed
Med.care cosl repor to Medicaid claims dala as described in #14 below  The suppiemental payment equals the difference between
reasanable costs adjusted for inflabon and ulthzation trends and claims payments mage pursuan! to otherwise apphicable methodologies

Qua-terty intenm paymenis will be made thal will each be equal lo one fourth of the total projecied supplemental payment  Prior to
making the first mtenrn supplemental paymanl in a state fiscal vear Ihe total projected supplemental payment will be caiculaled using the
mos! recently filted cosl <epon pnor to the beginning of the state fiscal year

NON-STATE GOVERNMENT HOSPITALS SUPPLEMENTAL PAYMENTS

Govarnmen! owned other than state owned hosptals shall be eligib'e to receive 3 supplemental paymenl for outpatient hgspaal services
based on a reasonable cost methodology Reasonable cost 15 delermined using Medicare pnnciples by applying a cost-to-charge denved
from the latest filed Metwcare cost report to Medicaid dlaims dala as descnbed in #14 be'ow  The supplemental payment equals the
difference between reasonatle cos:s adjusied for inffation and ublization trends and claims payments made pursuant to o herwise
applcab'e melhodologes

Quarlerly mlenm paymerits will be made that will each be equal to one fourth of the total projected supplemental payment Before making
the first intenm supplemental payment in a state fiscal year the lotal projected supp'emental payment wili be calculated using the most
recently filed cost report before the beginning of the state fiscal year The payments will be distnbuted to each hospilal based on the
progortion of the hospital s UPL room that i1s greater than zero

PRIVATE HOSPITALS SUPPLEMENTAL PAYMENTS

Privately owned hospitals shall be ehigrbe 12 receive a supplernental payment for ouipatient hospial services based on a reasonable cosl
methodology Reasonable costis de'ermured using Medicare annciples by applying a cost-to-charge denved from the latest filed
Med:care cost report to Medicaid claims da'a as descnbed in #14 below The UPL room equals the difference between reasonable costs
adjusted for mflaion and utihzation trends and claims paymerits made pursuant to othenwise applicable methodelogies  The suppiemental
payment pool may be ua to the total UPL rosm for Lhis class

Quarterty ntenm payments wall be made that wiil each be equal to one-fourth of the total projected supplemental paymeni pool Before
making Ihe first Intenm supplemental paymen! in a state fiscal year the tolal projected supplemental payment will be calculated using the
most recently filed cost repon before the beginning of the state fiscal year

The payments will be allocated to each hospital based on the propon an of the hospital s UPL room that 1s greater than zero wath an
increased proportion beng given Lo rural providers

UPL Calculation Overview

Far purpases of calculating the Medicaid cutpatrent hospital upper payment imils ‘or State and non-$ ate government owned hospilals
the state shall utilize hospital specific Medicare outpatient cost to charge ratios apphed 1o Medicad charges  The Medicaid upper payment
trmut for state hospilals and nan slale govemment owned hosp “als are independently calculated Each Medicaid upper payment imit shall
be cHset by hospital Medicaid and other third party oulpalient paymenis 1o determine the available spending room (1 the gap)

app'icab'e to each Med ca'd upper payment lmit  The base year utibzed 1o determune each Medicard upper payment hrit shall be trended
to ite applicable spend ng year as follows

Inflabon wend sha!l be calcu ated using the consumer price index available at the bme of caleulation for Qutpatient Hosputal
Services' as pubhshed in Table 5A of the Consumer Price Index Detailed Report Tables Annual Averages published by the
U S Depariment of Labor U S Bureau of Labo- Statistics
Utidization trend shall be calculaled using histonzal Utah Medicaid culpal.ent hospital services data
Following 15 the data used to calculaie the UPL for each state hiscal year
Medicare Cost 15 Chaige rato
The hosp tals in the analysis have fiscal rear ends dunng tha state fiscal year
Cosis are from Worksheet D PartV Columns 8 901 902 903 hne 104
- Charges are from Worksheel D PartV Columns 5 501 502 503 ine 104
Medicasd Chargas and payments - Paig hospital outpal ent claims from the same state fiscal penod

Costs for cniical access hospilals shall be inflated 1o 101 percent of cost
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REIMBURSEMENT FOR OUT-OF-STATE PROVIDERS

PAYMENT FOR SERVICES

Except as otherwise sp.eiclfled In this Attachment, 4 19-B, out-of-state providers are
reimbursed using the reimbursement methodology in effect for those services, however, as
needed, the state will negotiate rates directly with out-of-state providers in order to secure
access lo care for chents needing specialized services through an out-of-state provider
Prnior authornization must be obtamned from the Division of Medicaid and Health Financing to

qualify for this special payment provision

i
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