Department of Health & Human Services ‘ m
Centers for Medicare & Medicaid Services

233 North Michigan Avenue, Suite 600
Chicago, Illinois 60601-5519 CENTERS for MEDICARE & MEDICAID SERVICES

July 12, 2012

Stephen Fitton, Medicaid Director

Medical Services Administration

Federal Liaison Unit

Michigan Department of Community Health
400 South Pine

Lansing, Michigan 48933

ATTN: Loni Hackney
Dear Mr. Fitton:
Enclosed for your records is an approved copy of the following State Plan Amendment:

» Transmittal #11-014: Physician Adjuster Program
» Effective Date: July 1, 2012

If you have any questions, please contact Leslie Campbell at (312) 353-1557 or
Leslie.Campbell{@cms.hhs.gov.

Sincerely,

Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

Enclosure
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TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: HEALTH CARE FINANCING ADMINISTRATION

1. TRANSMITTAL NUMBER: 2. STATE:

11 -14
3. PROGRAM IDENTIFICATION:
TITLE XiIX OF THE SOCIAL SECURITY ACT (MEDICAID)

Michigan

TO: REGIONAL ADMINISTRATOR
HEALTH FINANCING ADMINISTRATION

DEPARTMENT OF HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
July 1, 2012

5. TYPE OF PLAN MATERIAL (Check One):

[T] NEW STATE PLAN

[] AMENDMENT TO BE CONSIDERED AS NEW PLAN

X AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 447 Subpart B

7. FEDERAL BUDGET IMPACT:
a. FFY 2012 $0
b. FFY 2013 $0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:
Attachment 4.19-B, Page 1a

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 4.19-B, Page 1a

10. SUBJECT OF AMENDMENT:

This amendment is to add Western Michigan University to the Physician Adjuster Program.

11. GOVERNOR'S REVIEW (Check One):

[] GOVERNOR'S OFFICE REPORTED NO COMMENT
[] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

[] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X OTHER, AS SPECIFIED:
Stephen Fitton, Director
Medical Services Administration

12. S|C;\?TUE OF STATE AGENCY OFFICIAL:
%

13. TYPED NAME:
Stephen Fitton

14. TITLE:
Director, Medical Services Administration

15. DATE SUBMITTED:
December 22, 2011
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Medical Services Administration
Actuarial Division

Capitol Commons Center - 7th Floor
400 South Pine Street

Lansing, Michigan 48933

Attn: Loni Hackney
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Verlon Johnson Associa Regional Administrator

23, REMARKS:

FORM HCFA-179(07-92)

Instructions on Back



Attachment 4.19-B
Page 1a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inpatient Hospital and Long Term Care Facilities)

* the provider's usual and customary charge minus any third party payments, contractual
adjustments, and any applicable Medicaid co-payment, patient pay, or spend-down
amounts.

A provider's customary charge refers to the amount which the individual practitioner charges in
the majority of cases for a specific medical procedure exclusive of token charges for charity
patients and substandard charges for welfare and other low income patients.

Payment adjustments will be made for practitioner services provided through the following public

entities:
* University of Michigan Health System
e Wayne State University
e Hurley Hospital
e Michigan State University
e Oakland University
e  WESTERN MICHIGAN UNIVERSITY

Adjustments apply to dates of service on or after April 1, 20086. Beginning January 1, 2011,
Oakland University will be eligible for pricing adjustments under this program. BEGINNING JULY
1,2012, WESTERN MICHIGAN UNIVERSITY WILL BE ELIGIBLE FOR PRICING
ADJUSTMENTS UNDER THIS PROGRAM. Eligibility for these adjustments is limited to
individual practitioners or practitioner groups designated by the public entities. Service provided
by the following practitioners, when not included in facility payments to the public entity, are
included:

Physicians (MD and DO)
Ophthalmologists

Oral Surgeons

Dentists

Podiatrists

Physician's Assistants

Nurse Practitioners

Certified Nurse Midwives

Certified Registered Nurse Anesthetists
Certified Anesthesiologist Assistants
Optometrists

Adjustments apply to both public and private practitioners and practitioner groups. Practitioners and
practitioner groups are either employees of the public entity or are under a contract with the public entity.
All services eligible for the payment adjustment are billed under the federal employer number of the public
entity or under the employer identification number of the practitioner/practitioner group. Billings are
submitted by the public entity or by the practitioners/ practitioner groups. The Medical Services
Administration must concur with the public entity's designations in order for the payment adjustment to be
applied.

TN NO.: 11-14 Approval Date:  JUL 192012 Effective Date: 07/01/2012

Supersedes
TN No.:_10-21



