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PRIMARY CARE PROVIDERS 

Rhode Island Medicaid’s Primary Care Rate Increase 
 
In order to increase access to primary care services for Medicaid members, the Patient Protection and Af-
fordable Care Act (ACA) contains a provision directing state Medicaid agencies to increase certain pay-
ments to primary care providers.  Under this provision, primary care physicians with specialty designations 
of pediatric medicine, family medicine, and/or general internal medicine will receive increased Medicaid 
payment for certain Evaluation and Management (E/M) and vaccine administration services.  Payments 
have increased to match the Medicare payment rate for applicable services rendered to Medicaid members 
between dates of service January 1, 2013 and December 31, 2014. The federal government will fully fi-
nance the difference between the 2009 state Medicaid payment rate and the current year Medicare rate dur-
ing these 2 years.  This program will apply to practitioners in RIteCare and Rhody Health Partners as well 
as fee-for-service Medicaid.  
 
The final details of this program are being worked out by Medicaid and our RI Medicaid Managed Care 
Organizations, Neighborhood Health Plan of Rhode Island and United Health Care.  To keep the RI provid-
er community informed while the program is finalized, here is some important information: 
 
 Although the program technically began on January 1, 2013, the final rule guiding implementation was 

only recently furnished to states.  States now have until March 31, 2013 to develop their program and 
submit it for federal approval. Given this timeline, payments to providers did not begin in January, 
2013.  However, for eligible providers, payments may be made retroactive to January 1, 2013.  
 

 Under the proposed rule, physicians who are board certified in pediatric medicine, family medicine, 
and/or general internal medicine and their associated nurse practitioners and physician assistants will be 
eligible for the payment increase. Subspecialists boarded under the subspecialties of pediatrics, internal 
medicine, and/or family medicine recognized by the American Board of Medical Specialties (ABMS) 
would also be eligible, as well as those recognized by the American Board of Physician Specialties 
(ABPS) and the American Osteopathic Association (AOA). In addition, a physician practicing one of 
these specialties who is not Board certified is eligible if they analyze their billing activity and provide 
data showing that at least 60% of the Medicaid codes billed for calendar year 2012 are for the E/M and 
vaccine administration services specified in the proposed rule. 
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 To receive this increased reimbursement, physicians MUST REQUEST this reimbursement and ATTEST 
that they meet the qualifications outlined in #1 above.  Medicaid and our managed care partners are working 
on a coordinated system that will use the Medicaid provider web site to centralize the self-attestation process 
and make it as streamlined as possible.  Further details on the attestation process and web site will be made 
available as it is developed. To receive the full benefit of this program, please plan to self-attest as to 
your eligibility by March 31, 2013  
 

 Medicaid is required to audit a certain percentage of providers to verify the accuracy of the self-attestations. 
 
If you are not board certified and fall under the 60% eligibility rule, Medicaid will verify your self-attestation 

by reviewing 2012 billing for all your Medicaid patients across all plans.  
 

 Increased payments may be received as part of the regular claims payment process, or may be distributed in 
periodic, retrospective lump sum payments.  The feasibility of these two strategies is being examined by 
Medicaid and our MCOs.  
 

 For payments related to services for Medicaid managed care members, payments will come directly from the 
MCO. Payments for Medicaid fee-for-service members will come from the state. 
 

 The Medicaid agency and our partner MCOs are in the process of arranging a series of face-to-face meetings 
with RI Medicaid providers in early 2013 to furnish additional information. We will provide details about the 
self-attestation procedures as soon as they become available. 

 
 Under the ACA, the federal funding for the rate increase is currently available only for services provided 

from January 1, 2013 through December 31, 2014. While an extension of the program past that date may 
prove desirable, such an extension would likely be tied to documented improvements in access and quality of 
primary care achieved in this initial period. Funding for any extension of this program is unlikely to come 
from federal sources. 
 

 To view the full rule, visit: https://www.federalregister.gov/articles/2012/11/06/2012-26507/rin-0938-aq63 
 
Rhode Island Medicaid, the Executive Office of Health and Human Services, and our managed care partners look 
forward to working with you to smoothly implement this program, and to enhancing the availability and quality 
of primary care services available to our beneficiaries.  
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Assess How the ICD-10 Transition will Affect your Organization 
 
Although the final rule on the proposed ICD-10 deadline change has been delayed for one year from Oc-
tober 1, 2013 to October 1, 2014, it is important to continue planning for the transition to ICD-10. The 
switch to the new code set will affect every aspect of how your organization provides care, from registra-
tion and referrals, to software/hardware upgrades and clinical documentation. 
 

A critical step in planning for the transition is to conduct an impact assessment of how the new code sets 
will affect your organization. Your impact assessment should include:  
 

 Documentation Changes:  You will need to consider the increased specificity of ICD-10 codes com-
pared to ICD-9 codes, and ensure that patient encounters are documented with appropriately compre-
hensive clinical descriptions. You should:  

 

 Train staff to accommodate the substantial increase and specificity in code sets 
 Consider physician workflow and patient volume changes 
 Revise forms, documents, and encounter forms  to reflect ICD-10 codes 
 Evaluate processes for ordering and reporting lab/diagnostic services to health plans 

 

 Reimbursement Structures:  You should coordinate with payers on contract negotiations and new pol-
icies that reflect the expanded code sets, since they can affect reimbursement schedules.  

 

 Systems and Vendor Contracts: Ensure your vendors can accommodate your ICD-10 needs. Find out 
how and when your vendor plans to update your existing systems. You will need to review existing 
and new vendor contracts and to evaluate vendor offerings and capabilities against your organiza-
tion's expectations. Work with your vendors to draft a schedule for needed tasks. 

 

 Business Practices: Once you have implemented ICD-10, you will need to determine how the new 
codes affect your processes for referrals, authorizations/pre-certifications, patient intake, physician 
orders, and patient encounters. 

 

 Testing: Work with your vendors to determine the amount of time needed for testing and schedule 
accordingly. 

 

ICD-10 will affect nearly all areas of your organization, but with a thorough impact assessment, you can 
keep your day-to-day activities running smoothly while you transition to ICD-10. 
 

Keep Up to Date on ICD-10. Please visit the ICD-10 website for the latest news and resources to help 
you prepare at;  http://www/cms.gov/medicare/coding/icd10  
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New CDT 2013 Codes  
 
CDT 2013 is the reference manual published by the American Dental Association (ADA) for cal-
endar year 2013. The manual contains the Code on Dental Procedures and Nomenclature (CDT 
Code).  
 
There are several changes that may impact your claim submissions to Rhode Island Medical Assis-
tance as well as other carriers; 
 
NEW: D1208 — Topical Application of Fluoride; This code replaces both D1203 (Topical appli-
cation of fluoride-child) and D1204 (Topical application of fluoride-adult). Please note: The same 
policy guidelines apply to D1208 that previously applied to procedure codes D1203 and D1204. 
 
NEW: D4277 — Free soft tissue graft procedure (including donor site surgery), first tooth or eden-
tulous tooth position in graft. 
 
Relevant changes will be made in the next edition of the Rhode Island Medical Assistance Dental 
Reference Guide. 
 
Providers should consult the CDT 2013 for a complete summary of code revisions, additions and 
deletions.   
 
Should you have questions, please contact Customer Service at 401-784-8100 or in-state long dis-
tance at 1-800-964-6211 or the Provider Representative, Sandra Bates at 401-784-8022 and  
Sandra.bates@hp.com 
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