Effective Date:
Title: Section 533.6 - Radiology.

533.6 Radiology. (a) Maximum payment for radiology services. The department will pay
providers of radiology services according to the radiology fees listed in the Radiology Fee
Schedule in subdivision (f) of this section. Unless otherwise indicated, these fees are full
payment for the radiology service provided.

(b) Radiology fee components. The fees listed in the Radiology Fee Schedule include payment
for the professional component and for the technical and administrative component of
radiology services.

(1) Professional component. (i) The professional component of radiology services refers to the
various professional services performed by physicians, including:

(a) determining the patient's problem, including interviewing the patient, obtaining the
patient's medical history, and physically examining the patient to decide how to perform

radiology procedures, as applicable;

(b) studying the results of diagnostic or therapeutic procedures, interpreting X-rays or
radioisotope data and estimating treatment results;

(c) dictating examination or treatment reports; and

(d) consulting with and furnishing written reports to referring physicians regarding the results
of diagnostic or therapeutic procedures.



