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

Seattle Regional Office

701 Fifth Avenue, Suite 1600, MS/RX-200

Seattle, WA 98104

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health Operations

November 20, 2017

Russ Barron, Director

Idaho Department of Health and Welfare
PO Box 83720

Boise, Idaho 83720-0036

RE: ID State Plan Amendment (SPA) Transmittal Number #17-0010 — Approval

Dear Mr. Barron:

We have reviewed the proposed amendment to Attachment 4.19-B of your Medicaid State plan
submitted under transmittal number (TN) 17-0010. This SPA establishes an alternative payment
methodology (APM) for medical resident physicians at a federally qualified health center
(FQHC).

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that
Medicaid State plan amendment 17-010 is approved effective as of July 1, 2017. For your files,
we are enclosing the CMS-179 transmittal form and the amended plan page.

If there are any questions concerning this approval, please contact me or your staff may contact
Tom Couch at Thomas.Couch@cms.hhs.gov or (208) 861-9838.

Sincerely,

David L. Meacham
Associate Regional Administrator

Enclosures
cc:

Alan Brewington, IDHW
Dea Kellom, IDHW
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Attachment 4.19-B IDAHO

Page 9a

9) ALTERNATE PAYMENT METHODOLOGY FOR PRIMARY CARE RESIDENTS
Beginning July 1, 2017, FQHCs that have medical resident physicians at an FQHC,
are eligible for an alternate payment methodology that will enhance the Prospective
Payment System (PPS) rate.

TN: 17-0010

a)

b)

d)

A primary care resident physician is an individual with an Idaho post graduate
training license who is enrolled in an Idaho FQHC primary care residency
program.

The alternate payment is made through a quarterly settlement process. To be
eligible for the alternate payment, a FQHC must complete an agreement with
Idaho Medicaid under which the FQHC will report, on a quarterly basis, the
hours worked by primary care resident physicians and the percentage of patients
treated at the FQHC who are Medicaid eligible at the time of service. The
agreement will include a statement that both the FQHC and the Department
agree to all provisions for the alternate payment and require an attestation from
the FQHC that enhanced funding paid under this provision will not supplant or
duplicate residency funding paid by the Medicare program. The alternate
payment will not duplicate any reimbursement for residency costs already paid
in the Medicaid per encounter rate.

For Each FQHC:

Medicaid Residency Cost = Total Residency Expense determined in ¢) x Ratio
of Medicaid Encounters to all Encounters served by the Resident.

The residency cost is based on the number of hours worked by primary care
resident FQHC physicians, which is multiplied by the FQHC resident
physician’s hourly rate (includes training costs, benefits, direct overhead costs),
and which is multiplied by the ratio of the Medicaid encounters to all encounters
served by the resident for the period. The cost will be in compliance with the
allowable cost provisions of 42 CFR 405.2468.

The payment to an FQHC for primary care resident physicians will not exceed
an FQHC’s Medicaid share for training primary care resident physicians, as

calculated in subparagraphs (b) and (c), above.

Alternate payments made in accordance with this methodology will be
distributed on a quarterly basis.
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