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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 custormary 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
Wayne State University

Hurley Hospital

Michigan State University

OAKLAND UNIVERSITY

Adjustments apply to dates of service on or after April 1, 2006. 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

e © & 9 * & 5 5 o © B

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
empioyer 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.
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