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

233 North Michigan Avenue, Suite 600

Chicago, Hlinois 60601-5519 CENTERS for MEDICARE & MEDICAID SERVICES

AUG 16 20V

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 #10-021 Addition of Oakland University to the Physician Adjustor Program
» Effective October 1, 2010 .

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

Sincerely,

erlon Johnspn

Associate Regional Administrator
Division of Medicaid & Children’s Health Operations
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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:
e University of Michigan Health System
o Wayne State University
e Hurley Hospital
¢ Michigan State University
e Qakland University

Adjustments apply to dates of service on or after April 1, 2006. Beginning January 1, 2011,
Oakland 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.: 10-21 Approval DateAUG 16 2011 Effective Date: 10/01/2010

Supersedes
TN No.._06-08



Attachment 4.19-B
Page 1b

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 payment adjustment will be the lesser of:

¢ The difference between 95.7% of the average commercial rate for services provided on
or after January 17, 2010. The average commercial rate is established separately for
each public entity. it is derived by calculating a weighted average by procedure code, of
a minimum of five non-governmental payers whose combined business constitutes not
less than 50% of a practice or practice groups’ commercial business. In order to derive
the average commercial rate for procedures, each participating public entity must submit
commercial fee schedules for the taxable entity most representative of the primary
provider group of the public entity’s medical group. The fee schedules submitted must
clearly demonstrate pricing information by procedure code by commercial payer.
Additionally, the public entity must indicate the percent of business each commercial
payer constitutes of their total commercial business revenue. A weighted average by
procedure code will be calculated at the public entity level from the submitted fee
schedules. The state will calculate average rates on an annual basis using fee schedules
in effect for the calendar year which includes the first quarter of the fiscal year for which
the average rates will be applied.

e The difference between the practitioner FFS Medicaid fee screens and the practitioner's
customary charge.

Services to beneficiaries enrolled in Medicaid Managed Care Organizations (MMCOs) are not
included in the payment adjustments. No provider will receive payments that in aggregate
exceed their customary charges.

Practitioners will receive a base payment equal to the FFS payment to other practitioners when
they bill for services. For each fiscal quarter, the public entity will provide a listing of the
identification numbers for their practitioners/ practitioner groups that are affected by this payment
adjustment to the MSA. The MSA will generate a report, which includes the identification
numbers and utilization data for the affected practitioners/ practitioner groups. This report will be
provided to the public entity. The public entity must review the report and acknowledge the
completeness and accuracy of the report. After receipt of this confirmation, the MSA will approve
the payment adjustments. The payment adjustments will be made for each fiscal quarter. The
process includes a reconciliation that takes into account all valid claim replacements affecting
claims that were previously processed.

After the MSA confirms the accuracy of the payment adjustments, the adjustments will be sent to
the practitioners/ practitioner groups through the identification number used to bill Medicaid under
the FFS program.

Service providers may bill Medicaid for vaccines/toxoids which they have purchased. Medicaid
reimburses the provider up to Medicare reimbursement rates.

TN NO.: 10-21 Approval Date: AUG 16 2011 Effective Date: _10/01/2010

Supersedes
TN No.: 10-02



