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UT-23-0011 Autism Spectrum Disorder Services; In accordance with 
S.B. 204, this amendment defines and provides autism services to eligible 
Medicaid members.  

6-25-23 7-1-23 7-31-23   7-20-23 

UT-23-0012 Medicaid Cost Sharing; This amendment reflects cost-
sharing tracking through the new Provider Reimbursement Information 
System for Medicaid (PRISM).  

7-16-23 7-1-23 7-31-23   7-20-23 

UT-23-0013 Inpatient Payment Modifications; This amendment 
removes the inpatient hospitals payment reduction section that is no longer 
needed due to a budget neutral DRG reimbursement rebasing, which 
includes the effect of the 14.3% reduction factor that has historically been 
separately applied to provider payments.   

6-25-23 7-1-23 7-17-23   7-20-23 
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AUTISM SPECTRUM DISORDER SERVICES 
 
 
DEFINITION  
 
Autism Spectrum Disorder (ASD) services are researched-based behavioral intervention 
services that prevent or minimize the disabilities and behavioral challenges associated with ASD 
and promote, to the extent practicable, the adaptive functioning of a beneficiary.  
 
LIMITATIONS 
  
1. In accordance with 42 CFR 440.130, ASD services are covered as medically necessary  

based upon the recommendation and referral of a licensed physician or other qualified 
healthcare provider practicing within their scope of licensing, for individuals who have been 
diagnosed with ASD.   

 
2. Evidence-based services that treat or address ASD are covered for members who meet 

medically necessary criteria. 
 
3. The Agency may exceed the limitations on existing covered services to the extent allowed 

by law, if its medical staff determines: 
  a. the proposed services are medically appropriate; and 
  b. the proposed services are more cost effective than alternative services. 
 
 
 
          
 
           
                

 
                      
          
 
               
 
               
 
 
 
 
 
 
T.N. #                      23-0011                        Approval Date_______       
 
Supersedes T.N. #     New                    Effective Date    7-1-23  
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AUTISM SPECTRUM DISORDER SERVICES 
 
 
DEFINITION  
 
Autism Spectrum Disorder (ASD) services are researched-based behavioral intervention 
services that prevent or minimize the disabilities and behavioral challenges associated with ASD 
and promote, to the extent practicable, the adaptive functioning of a beneficiary.  
 
LIMITATIONS 
  
1. In accordance with 42 CFR 440.130, ASD services are covered as medically necessary  

based upon the recommendation and referral of a licensed physician or other qualified 
healthcare provider practicing within their scope of licensing, for individuals who have been 
diagnosed with ASD.   

 
2. Evidence-based services that treat or address ASD are covered for members who meet 

medically necessary criteria. 
 
3. The Agency may exceed the limitations on existing covered services to the extent allowed 

by law, if its medical staff determines: 
  a. the proposed services are medically appropriate; and 
  b. the proposed services are more cost effective than alternative services. 
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Supersedes T.N. #     New                    Effective Date    7-1-23  
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INPATIENT HOSPITAL 
Section 100 Payment Methodology (Continued) 

 
 
 
190 Exempt Hospitals -- Two categories of hospitals are exempt from DRGs: 
 

 The State Hospital:  Because of its unique patient population, the Utah State Hospital 
(USH) is not part of the Diagnostic Related Group (DRG) system under which inpatient 
hospitals are reimbursed.  Instead, the State hospital receives an interim per diem rate 
per patient category (i.e., forensic, adult, and youth) throughout the fiscal year, and a 
final cost settlement is subsequently performed by comparing Medicaid service costs to 
the interim payments received by the hospital.  Medicare regulations and the Provider 
Reimbursement Manual - Part 1 (CMS Pub. 15-1) are used to determine allowable 
costs.  The State hospital's Medicare cost methodology pays an average cost per 
discharge.  However, for purposes of measuring Medicaid costs, a separate routine per 
diem cost is calculated for each patient category within the State hospital and applied to 
Medicaid eligible hospital days.  Ancillary costs are separately allocated based on 
patient days. Therapeutic leave days are included in the total count of Medicaid days, 
unless the patient was discharged.  However, if a patient is admitted as an inpatient to a 
second hospital, the patient is deemed to be discharged from the State hospital and the 
days are not counted.  The day count used in the Medicaid cost settlement is 
consistently applied for all admissions for all patient categories in establishing the State 
hospital's per diem costs.  

 
 Rural Hospitals:  Hospitals located in rural areas of the state are exempt from the DRG 

reimbursement methodology.  (Urban counties are Cache, Davis, Salt Lake, Utah, 
Washington and Weber.  Rural counties are all other Utah counties.)  Rural hospitals are 
paid 89 percent of net covered charges.  “Net covered charges” are defined on Page 4. 

     
191 Payment Adjustments – Effective July 1, 2010, urban hospitals will have their calculated 
DRG payment reduced by 14.3 percent.  This reduction to the calculated paid amount will occur 
after all calculated payments (base payment, outlier, etc.) and before third party liability and co-
pay are applied to the payment. 
 
194 Specialty Out-Of-State Hospitals -- These hospitals provide inpatient services that are not 
available in the State of Utah.  To qualify for this special payment provision, prior authorization 
must be obtained from the Utah State Department of Health, Division of Health Care Financing.  
The payment amount will be established by direct negotiations for each approved patient.  The 
DRG method may or may not be used depending on the negotiated payment.  Typically, the 
Medicaid rate in the State where the hospital is located is paid. 
 
 
 
 
T.N. #                         15-000223-0013          Approval Date           9-17-15           
 
Supersedes T.N. #     13-02815-0002                                   Effective Date            7-1-1523 
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