
Utah Medicaid Provider Manual  Hospital Services: Table of Contents 

Division of Medicaid and Health Financing  Updated July 2016 

Page 1 of 2 HOSPITAL SERVICES, Table of Contents for SECTIONS 2 through 5 

 

SECTIONS 2 through 5  
  

HOSPITAL SERVICES  

 
Table of Contents  

 

SECTION 2:  HOSPITAL SERVICES  

1  GENERAL POLICY  

1 - 1  Clients Enrolled in a Managed Care Plan  

1 - 2  Clients NOT Enrolled in a Managed Care Plan (Fee-for-Service Clients)  

1 - 3  Definitions  

 

2  COVERED SERVICES  

2 - 1  Co-payment Requirements for Hospital Services 

Non-emergency Use of the Emergency Department  

Outpatient Hospital Services  

Inpatient Hospital Services 

2 - 2  Emergency Department Reimbursement 

2 - 3  Outpatient Surgery Reimbursement  

3  LIMITATIONS  

4  NON-COVERED SERVICES  

5  BILLING   

5 - 1  Inpatient Hospital Claims with Third Party Insurance  

5 - 2  Outpatient and Inpatient Hospital Revenue Codes 

6 REIMBURSEMENT FOR INPATIENT HOSPITAL SERVICES  

INDEX FOR SECTION 2 

 

 

SECTION 4:  END STAGE RENAL DISEASE 

  

1  GENERAL POLICY  

1 - 1  Clients Enrolled in a Managed Care Plan  

1 - 2  Clients NOT Enrolled in a Managed Care Plan (Fee-for-Service Clients)  

1 - 3  Definitions  

2  COVERED SERVICES  

3  LIMITATIONS  

4  NON-COVERED SERVICES  



Utah Medicaid Provider Manual  Hospital Services: Table of Contents 

Division of Medicaid and Health Financing  Updated July 2016 

Page 2 of 2 HOSPITAL SERVICES, Table of Contents for SECTIONS 2 through 5 

 

5  BILLING CODES 

  

 
SECTION 5:  FREE-STANDING AMBULATORY SURGICAL CENTER  

1  GENERAL POLICY  

1 - 1  Clients Enrolled in a Managed Care Plan  

1 - 2  Clients NOT Enrolled in a Managed Care Plan (Fee-for-Service Clients)  

1 - 3 Definitions  

2  COVERED SERVICES  

3  LIMITATIONS  

4           BILLING 

 

 

ATTACHMENTS                                                                                                      DATE OF ISSUE 

 

Criteria for Surgical Procedures  .......................................................................... January 2014 

Hysterectomy Acknowledgement ......................................................................... October 2014 

Rehabilitation - Intensive Physical Inpatient Services ............................................... July 2016 

Abortion Acknowledgement Form  ............................................................................ July 2012 

Prohibition of Payment for Certain Abortion Services (R414-1B) ............................ July 2015 

Revenue Codes List  ........................................................................................ September 2011 

PPC Documentation Submission Form  ............................................................... October 2015 

Sterilization Consent Form (English and Spanish)  .................................................... July 2016 

 

 


