STATE OF RHODE ISLAND
EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES
PUBLIC NOTICE OF PROPOSED STATE PLAN AMENDMENT

In accordance Rhode Island General Laws (RIGL) 42-35, notice is hereby given that the
Executive Office of Health and Human Services proposes to amend the following Section of the
Medicaid State Plan:

Supplement 2 to Attachment 4.19-B, Pages 1, 2 and 3

The Rhode Island Executive Office of Health and Human Services has submitted a change
request to the Rhode Island Medicaid State Plan, with an effective date of January 1, 2013 to
implement Section 1202 of the Patient Protection and Affordable Care Act, which requires state
Medicaid programs to increase their reimbursement of certain physicians to enhanced Medicare
rates for specified primary care services for calendar years 2013 and 2014.

The statute specifies that higher payment applies to primary care setvices delivered by a physician
with a specialty designation of family medicine, general internal medicine, ot pediatric medicine. The
regulation specifies that specialists and subspecialists within those designations as tecognized by the
Ametican Board of Medical Specialties (ABMS), the American Osteopathic Association (AOA} or
the American Board of Physician Specialties (ABPS) also qualify for the enhanced payment. Under
the regulation, “general internal medicine” encompasses internal medicine and all subspecialties
tecognized by the ABMS, ABPS and AOA. In order to be eligible for highet payment:

1) Physicians must first self-attest to a covered specialty or subspecialty designation.

2) As patt of that attestation they must specify that they either ate Boatd certified in an eligible
specialty or subspecialty and/ot that 60 percent of their Medicaid claims for the prior year
were fot the Evaluation and Management (E&M) codes specified in the regulation. It is quite

possible that physicians could qualify on the basis of both Boatd certification and claims
history.

Attesting providers will qualify for this increase payment, and it will apply for members who are
enrolled in Medicaid managed care plans. Attachment 4.19B contains the related details regarding
implementation of this rate increase. In the development of these rules, consideration was given
to the following: (1) alternative approaches; and (2) overlap or duplication with other statutory
and regulatory provisions. No alternative approach or duplication or overlap was identified based
upon available information.

This proposed amendment is accessible on the R.I. Secretary of State website
(http://www.sec.state.ri.us/ProposedRules/) and the EOHHS website (www.eohhs.ri.gov) or
available in hard copy upon request (401 462-1965 or RI Relay, dial 711). ). Interested persons
should submit data, views or written comments by Tuesday, April 16, 2013 to Darren McDonald,
Executive Office of Health and Human Services, Louis Pasteur Building, FI # 1, 57 Howard
Avenue, Cranston, Rl 02920.

In Accordance with RIGL 42-35-3, an oral hearing will be granted if requested by twenty-five
(25) persons, by an agency or by an association having at least twenty-five (25) members. A
request for an oral hearing must be made within thirty (30) days of this notice.

The Executive Office of Health and Human Services does not discriminate against individuals
based on race, color, national origin, sex, gender identity or expression, sexual orientation,
religious belief, political belief or handicap in acceptance for or provision of services or
employment in its programs or activities.
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Reimbursement Template -Physician Services
Increased Primary Care Service Payment 42 CFR 447.405, 447.410, 447.415

Attachment 4.19-B: Physician Services 42 CER 447.405 Amount of Minimum Payment

The state reimburses for services provided by physicians meeting the requirements of 42 CFR
447.400(a) at the Medicare Part B fee schedule rate using the Medicare physician fee schedule
rate in effect in calendar years 2013 and 2014 or, if greater, the payment rates that would be
applicable in those years using the calendar year 2009 Medicare physician fee schedule
conversion factor. If there is no applicable rate established by Medicare, the state uses the rate
specified in a fee schedule established and announced by CMS.

O The rates reflect all Medicare site of service and locality adjustments.

X The rates do not reflect site of service adjustments, but reimburse at the Medicare rate
applicable to the office setting.

O The rates reflect all Medicare geographic/locality adjustments.

[0 The rates are statewide and reflect the mean value over all counties for each of the specified
evaluation and management and vaccine billing codes.

The following formula was used to determine the mean rate over all counties for each
code:

Method of Payment

X The state has adjusted its fee schedule to make payment at the higher rate for each E&M and
vaccine administration code.

O The state reimburses a supplemental amount equal to the difference between the Medicaid
rate in effect on July 1, 2009 and the minimum payment required at 42 CFR 447.405.

Supplemental payment is made: [ monthly [ quarterly

Primary Care Services Affected by this Payment Methodology

0 This payment applies to all Evaluation and Management (E&M) billing codes 99201 through
99499.

TN#13-001 Approved: Effective: 1/1/2013
Supersedes
TN: New
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X1 The State did not make payment as of July 1, 2009 for the following codes and will not make
payment for those codes under this SPA (specify codes).

99288, 99315, 99316, 99339, 99340, 99344, 99345, 99350, 99359, 99363, 99364,
99366, 99368, 99374, 99375, 99377, 99378, 99379, 99380, 99401, 99402, 99403,
99404, 99408, 99409, 99411, 99412, 99420, 99429, 99441, 99442, 99443, 99444,
99450, 99455, 99456, 99485, 99486, 99487, 99488, 99489, 99495, 99496

(Primary Care Services Affected by this Payment Methodology — continued)

X The state will make payment under this SPA for the following codes which have been added
to the fee schedule since July 1, 2009 (specify code and date added).

90460, 90461, 99224, 99225, 99226 (all codes added effective 1/1/2011)

Physician Services — VVaccine Administration

For calendar years (CYs) 2013 and 2014, the state reimburses vaccine administration services
furnished by physicians meeting the requirements of 42 CFR 447.400(a) at the lesser of the state
regional maximum administration fee set by the Vaccines for Children (VFC) program or the
Medicare rate in effect in CYs 2013 and 2014 or, if higher, the rate using the CY 2009
conversion factor.

0 Medicare Physician Fee Schedule rate

X State regional maximum administration fee set by the Vaccines for Children program

1 Rate using the CY 2009 conversion factor

Documentation of VVaccine Administration Rates in Effect 7/1/09

The state uses one of the following methodologies to impute the payment rate in effect at 7/1/09
for code 90460, which was introduced in 2011 as a successor billing code for billing codes
90465 and 90471.

[ The imputed rate in effect at 7/1/09 for code 90460 equals the rate in effect at 7/1/09 for
billing codes 90465 and 90471 times their respective claims volume for a 12 month period which
encompasses July 1, 2009. Using this methodology, the imputed rate in effect for code 90460 at
7/1/09 is: :

TN#13-001 Approved: Effective: 1/1/2013
Supersedes
TN: New



Supplement 2 to Attachment 4.19-B
Page 3
OMB # 0938-1148

X1 A single rate was in effect on 7/1/09 for all vaccine administration services, regardless of
billing code. This 2009 rate is: $8.16

[ Alternative methodology to calculate the vaccine administration rate in effect
7/1/09:

Note: This section contains a description of the state’s methodology and specifies the affected
billing codes.

Effective Date of Payment

E & M Services
This reimbursement methodology applies to services delivered on and after January 1, 2013,

ending on 12/31/2014 but not prior to December 31, 2014. All rates are published at
http://www.dhs.ri.gov/ForProvidersVendors/Medical AssistanceProviders/MedicaidPrimaryCare
Feelncrease/tabid/1009/Default.aspx

Vaccine Administration

This reimbursement methodology applies to services delivered on and after January 1, 2013,
ending on 12/31/2014 but not prior to December 31, 2014. All rates are published
http://www.dhs.ri.gov/ForProvidersVendors/Medical AssistanceProviders/MedicaidPrimaryCare

Feelncrease/tabid/1009/Default.aspx
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