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Details for title: Site of Service Differential

Issue Name Site of Service Differential
Review Type Automated

Provider Type Physician

Date Approved 04/21/2020

Description

To identify physician claims for specific CPT/HCPC codes that paid using the incorrect places of
service; these would be places of service for non-facility. When a professional service is
provided in a facility, the costs of the clinical personnel, equipment, and supplies are incurred by
the facility. Therefore, a reduction in payment occurs.

Affected Codes

e Inaccordance with the Medicaid Fee Schedule for specific HCPC/CPT codes, a Site of
Service Fee is allocated. This amount is used when these services are performed in a
facility setting.

Applicable Policy References
e Medicaid Fee Schedule
https://www.ms-medicaid.com/msenvision/feeSchedulelnquiry.do
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