
TableofContents

State/TerritoryName:   Utah

StatePlanAmendment (SPA) #:   UT-16-0020

Thisfilecontainsthefollowingdocumentsintheorderlisted:  

1)    ApprovalLetter

2)    CMS179Form/SummaryForm (with179-likedata) 

3)    ApprovedSPAPages

TN: ApprovalDate: EffectiveDateUT-16-002008/09/201607/01/2016



DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
1961StoutStreet, Room08-148
Denver, CO 80294

RegionVIII

August9, 2016

JosephK. Miner, M.D., MSPH, ExecutiveDirector
UtahDepartmentofHealth
P.O. Box141000
SaltLakeCity, UT 84114-1000

RE:  Utah #16-0020

DearDr. Miner:  

WehavereviewedtheproposedStatePlanAmendment (SPA) submittedundertransmittal
number (TN) 16-0020.  ThisStatePlanAmendmentupdatestheeffectivedateofratesfor
rehabilitativementalhealthservicestoJuly1, 2016.  

PleasebeinformedthatthisStatePlanAmendmentwasapprovedtodaywithaneffectivedateof
July1, 2016.  WeareenclosingtheCMS-179andtheamendedplanpage(s).  

Ifyouhaveanyquestionsconcerningthisamendment, pleasecontactMandyStromat
303) 844-7068.  

Sincerely,   

RichardC. Allen
AssociateRegionalAdministrator
DivisionforMedicaid & Children’sHealthOperations

cc:  NathanChecketts, ActingMedicaidDirector, UT
CraigDevashrayee, UT



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
HEALTHCARE FINANCING ADMINISTRATION OMB NO. 0938-0193

1.   TRANSMITTAL NUMBER:       2.   STATE:
TRANSMITTAL AND NOTICE OF APPROVAL OF 16- 0020- UT Utah

STATE PLAN MATERIAL
DR:  HEALTH CARE FINANCING ADMINISTRATION 3.   PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL

SECURITY ACT( MEDICAID)

TO:  REGIONAL ADMINISTRATOR 4.   PROPOSED EFFECTIVE DATE
HEALTHCARE FINANCING ADMINISTRATION July 1, 2016
DEPARTMENT OF HEALTH AND HUMAN SERVICES

i. TYPE OF PLAN MATERIAL ( Check One)

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN Z AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT ( Separate Transmittal for each amendment)

3.   FEDERAL STATUTE/ REGULATION CITATION:  7.   FEDERAL BUDGET IMPACT:

a.   SFY 2017    $ 0
42 CFR 440. 130 b.   SFY 2018    $ 0

3.  PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9.  PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT( If Applicable)

Page 25 of ATTACHMENT 4. 19- B

Page 25 of ATTACHMENT 4. 19- B

10.  SUBJECT OF AMENDMENT: Reimbursement for Rehabilitative Mental Health Services

11.  GOVERNOR' S REVIEW (Check One):

GOVERNOR' S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED:

COMMENTS OF GOVERNOR' S OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12.  SIGNATURE OF STATE AGENCY OFFICIAL:    16.  RETURN TO:

Craig Devashrayee, Manager
13. TYPED NAME:  oseph K. Miner, M. D.    Technical Writing Unit

Utah Department of Heath

14. TITLE: Executive Director, Utah Department of Health PO Box 143102

Salt Lake City, UT 84114- 3102

15.  DATE SUBMITTED: June 6, 2016
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42CFRATTACHMENT4.19-B
440.130 Page25

MENTALHEALTHDIAGNOSTICANDREHABILITATIVESERVICES

Thispaymentplancoversrehabilitativementalhealthandsubstanceusedisorderservices
hereinafterreferredtoasmentalhealthservices). 

Rehabilitativementalhealthservicesarepaidusingauniformfeeschedule.  Servicesare
definedbyHCPCScodesandpricesusingafixedfeeschedule.  Paymentsaremadeto
providersonafee-for-servicebasisfordefinedunitsofservice.  Thestate-developedfee
scheduleratesarethesameforbothgovernmentalandnon-governmentalproviders. 

Theagency’sfeescheduleratesformentalhealthservicesweresetasofJuly1, 2016, andare
effectiveforservicesprovidedonorafterthatdate.  Feeschedulepaymentsarebasedonthe
establishedfeescheduleunlessaloweramountisbilled.  Allratesarepublishedat
https://medicaid.utah.gov/.  

Toensurecontinuedaccesstospecializedpsychiatricpharmacologicmanagement, when
physiciansandotherqualifiedprescribersallowedunderstatelawincludetheCGmodifierwith
evaluationandmanagementcode99213, 99214, 99308, 99309, 99310, 99348or99349, then
thefeeineffectforpsychiatricpharmacologicmanagement, procedurecode90862, on
December31, 2012, isusedtodeterminepayment.  Themethodologyisnotappliedifthe
evaluationandmanagementserviceisbilledwithanyadd-onprocedurecodesallowedby
CurrentProceduralTerminology (CPT) codingforevaluationandmanagementservices.  

T.N. #                     16-0020ApprovalDate________ 

SupersedesT.N. #15-0015EffectiveDate 7-1-16


