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RELATED POLICIES:
A. N/A

IMPACTED DEPTS:
A. Claims

DEFINITIONS:
A. N/A

ATTACHMENTS:
A. N/A

PURPOSE:
To provide, for the provider, general guidelines and requirements relating to radiology services.
POLICY / PROCEDURE:

Partnership only pays applicable contracted provider enhancement to the professional component of
radiology services. If a radiology code is billed with the professional and technical component combined on
one service line, the Partnership claim system will automatically default to the flat Medi-Cal rate with no
enhancement. To qualify for the enhancement, professional and technical components must be billed on
separate lines.
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