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Attachment 4.19B
Methods and Standards
for Estahllshlng
Payment Rates

» o L _ . ‘ ‘Service 5(a)
e IR v o o - e Physicians! Services-

Increased Primary Care Servxce Payment 42 CFR 447. 405, 447 410, 447.415

Attachiment 4 19-B: Phy51c1an Servitces 42 CFR 447.405 Amount of Minimum Payment

The staté reimburses for serv1ces prov1ded by physicians meeting the requirements of
42 CFR 447.400(a) at the Medicare Part B fee schedule rate using the Medicare
physician fee schedule rate in effect in calendar year 2013 and 2014 .or, if greater,

" the payment rates that- would be applicable in those years uSLng the calendar year 2009
Medicare physician fee schedule conversion factor.- If there is no applicable rate
established by Medicare, the state uses the rate spec1f1ed in a fee schedule
established and announced by CMS.

Eﬂ The rates refleCtbali Medicare site of service and locality adjustments. The
. rates also reflect corrections described in the Medicare Physician Fee Schedule
Final Rule Correctlon Notice. ' .

EJ The rates do not reflec¢t site of service adjustments, but relmburse at the
Medicare rate applicable to the office setting.

E] ' The rates reflect all Medicare geographic/locality'adjustmeﬁts.

[] The rates are statewide and reflect the mean value over all counties for each
of the specified ‘evaluation and manageément- and’ vaccine billing codes.
The following formula was used to determine the mean rate over all
counpleelfo;_eaqh code: . .

Method of Payment

3‘ . The state has acljus
' each E &M and

dults fee schedule to make. payment at the hlgher rate for
1strat10n code.

urses ‘a supplemental amount equal to the dlfference between the
4effectaon July 1, 2009 and the minimum, payment at 42 CFR

The stete re

o

. '9f9'3-'60-,

'seA (specify codes)

99450, 994'55, 99456 o
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' '?py cians’ -Services

EQ The state will make ‘payment under thlS SPA for the follow1ng codes which have
" been added to the, fee. schedule: since July 1, 2009 {specify code and date
added) . 99224, 99225, '99226. These three procedire codes were added 1/1/2011
because they were newly created procedure codes effective that date.

Physician Serv1ces - Vaccxne Admxnlstratxon within the VFC,erogxam

administration services furnlshed by phy51c1ans meetlng the requlrements of 42
CFR 447. 400(3) at the lesser of the state regional maximum administration fee
rmplemanted by the state 4%76&%e6+ ‘in CYs 2013 and 2014~6f7«a4wh&q§é;; he—Fabe
R i 'fﬁﬁm@@@&aﬁ ’

_1 s

Idertlfy one of the fo]low;na oleons.

X MedicarelPhysici@n Fee Schedule as implemented by the state and using the 2009
convereion factor,. Thls is for procedure codes 90472 and 90474 only.

X State reglonal max1mum adminlstratlon fee set by the Vacc1nes for Children
program

de Th15 2009 rate is:

$l4 13 o

Effective 1/1/2013
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Sérvice 5(a)-
ans' Services

E & M Services

This reimbursement methodology_applies to.services‘delivered»on and after
Janbary 1, 2013, ending on 12/31/2014 but not prior to December 31, 2014. All
ratesvare‘publiShed“atz - :

http;/%medicaidpxoﬁidér;hhs}mt.gov/prpy@de%paqgs/providartype/27.shgml
Vacciﬁe Administratién

This reimbursementjmeﬁhodology'apglies'to serviceés deLivered on and after
January 1, 2013, ending on 12/31/2014 but not prior to December 31, 2014. All

rates are published at:

http://medicaidpmovider.hhs;mt.gov/providerpages/pxovidertypefz7.shtml‘
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