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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

November 4, 2022

Ms. Farah Hanley

Medicaid Director

Medical Services Administrations
400 South Pine Street 7" Floor
Lansing, MI 48933-2250

RE: TN 22-0012

Dear Ms. Hanley:

We have reviewed the proposed State Name State Plan Amendment (SPA) to Attachment 4.19-B
MI-22-0012, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on
September 15, 2022. This plan amendment updates the Primary Care Physician Services rate.

Based upon the information provided by the State, we have approved the amendment with an
effective date of October 1, 2022. We are enclosing the approved CMS-179 and a copy of the new

state plan pages.

If you have any additional questions or need further assistance, please contact Debi Benson at
1-(312)-886-0360 or Deborah.Benson@cms.hhs.gov.

Sincerely,

7ot Wehleeon

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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42 CFR 447

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
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This SPA provides authority for updated Primary Care Services rates.
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Attachment 4.19 - B
Page 1.b.5

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

Physician Services, Primary Care Services Incentive Payment

Primary Care Physician Services
Physicians with primary specialty designations of family medicine, general internal medicine, pediatric
medicine, or general practice may qualify as primary care providers for purposes of increased payment.

Eligible providers will be identified as if the methodology described in 42 CFR 447.400(a)(1) and (2)
remains in effect. However, if otherwise eligible physicians have subspecialty practice designations, only
those providers with subspecialty designations of adolescent medicine and geriatric medicine will be
eligible for the rate increase.

Non-physician Practitioners, specifically Nurse Practitioners (NPs) and Physician Assistants (PAs), who
provide primary care services in collaboration with an eligible primary care physician, will be eligible for the
enhanced rate.

Method of Payment

For primary care providers identified as eligible for the primary care rate adjustment, payment will be made
on the qualified procedure codes as published in a separate Medicaid Practitioner Fee Schedule. The
Primary Care Fee Schedule will reflect rates that have been adjusted in compliance with expenditure levels
established by state law.

Unless otherwise noted in the state plan, Michigan’s Medicaid payment rates are uniform for private and
governmental providers.

Primary Care Services Affected by this Payment Methodology
Primary care physician services subject to the enhanced primary care rate are defined as Healthcare
Common Procedure Coding System (HCPCS) codes:

e 99201 through 99215 for new and established patient office or outpatient evaluation and
management (E/M) visits

e 99304 through 99318 for initial, subsequent, discharge and other nursing facility E/M services

e 99324 through 99337 for new and established patient domiciliary, rest home or custodial care E/M
Services

e 99341 through 99350 for new and established patient home E/M visits

e 99381 through 99397 for new and established patient preventive medicine services

e 99421-99423 online digital E/M services

e 99441-99443 non-face-to-face telephone E/M services

Effective Date of Payment

This reimbursement methodology applies to services rendered by physicians with the primary specialty
designation of family medicine, general internal medicine, pediatric medicine, and general practice, on and
after October 1, 2022. The Michigan Medicaid Fee Schedule for the qualified procedure codes is published
at www.michigan.gov/medicaidproviders .

TN NO.: 22-0012 Approval Date: November 4, 2022 Effective Date: 10/01/2022

Supersedes
TN No.: _17-0015


http://www.michigan.gov/medicaidproviders
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