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UT-24-0021 340B Modifiers; This amendment removes specifics for 
identifying claims for covered outpatient drugs purchased through the 
340B program as industry standards may periodically change. It,
therefore, removes the clarification code and UD modifier.
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S.   PRESCRIBED DRUGS (Continued)  
   

   Covered Outpatient Drugs Purchased Through the 340B Program  

  

Covered entities that purchase covered outpatient drugs through the 340B program and used the 340B 
covered outpatient drugs to bill Utah Medicaid are required to submit the 340B acquisition cost on the claim 
and identify the medications as being purchased through the 340B program by using the Submission 
Clarification Code = ‘20’ or ‘UD’ modifier.    
  
Payment for covered outpatient drugs purchased through the 340B program will be the lesser of the 340B  

acquisition cost plus a professional dispensing fee, as applicable, or the billed charges.  
   
Payment for covered outpatient drugs not purchased through the 340B program are to be submitted, and 
reimbursed, in accordance with the reimbursement rules under this section.   
  
340B covered entities may not utilize contract pharmacies to bill Utah Medicaid unless the covered entity, 
contract pharmacy, and State Medicaid agency have a written agreement in place to prevent duplicate 
discounts.    
   

Federal Supply Schedule   

   
Providers that purchase covered outpatient drugs through the Federal Supply Schedule (FSS) and use the 
covered outpatient drugs to bill Utah Medicaid are required to submit the FSS acquisition cost on the claim, 
unless the reimbursement is made through a bundled charge or all-inclusive encounter rate.  
  
Payment for covered outpatient drugs purchased through the FSS will be the lesser of the FSS acquisition cost 
plus a professional dispensing fee, as applicable, or the billed charges.  
  
Payment for covered outpatient drugs not purchased through the FSS are to be submitted, and reimbursed, in 
accordance with the reimbursement rules of this section.  
   

Nominal Price  

  
Providers that purchase covered outpatient drugs at Nominal Price and use the covered outpatient drug to bill 
Utah Medicaid are required to submit the acquisition cost on the claim.    
  
Payment for covered outpatient drugs purchased at Nominal Price will be the lesser of the Nominal Price 
acquisition cost plus a professional dispensing fee, as applicable, or the billed charges.    
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