Medicaid Payments for Primary Care
Services in Parity with Medicare &
Charges for Vaccine Administration
Fact Sheet
On November 1, 2012, the Centers for Medicare & Medicaid Services (CMS) released the final regulation
which implements Section 1202 of the Affordable Care Act. This section increases Medicaid payments for
specified primary care services to Medicare levels for certain primary care physicians in 2013 and 2014. In a
statement released November 1, the AAFP welcomed the final regulation as a step in the right direction.
The final rule provides for higher payment in both the fee-for-service and managed care settings for specific
primary care services furnished by:
 Practicing physicians who self-attest that they are board certified with a specialty designation of family
medicine, general internal medicine or pediatric medicine, or
 Subspecialists related to those specialty categories as recognized by the American Board of Medical
Specialties, American Osteopathic Association, or the American Board of Physician Specialties who
also self-attest that they are board certified, or
 Physicians related to the specialty categories of family medicine, internal medicine and pediatrics who
self-attest that at least 60 percent of all Medicaid services they bill or provide in a managed care
environment are for the specified Evaluation & Management (E&M) and vaccine administration codes.
 Advanced practice clinicians when the services are furnished under a physician’s personal
supervision.
E&M codes 99201 through 99499 and vaccine administration codes 90460, 90461, 90471, 90472, 90473 and
90474 (or successor codes, where applicable) are eligible for higher payment. The agency also finalized policy
to include the following E&M codes in that range that are not paid by Medicare:





New Patient/Initial Comprehensive Preventive Medicine—codes 99381 - 99387;
Established Patient/Periodic Comprehensive Preventive Medicine—codes 99391 - 99397;
Counseling Risk Factor Reduction and Behavior Change Intervention—codes 99401 - 99404, 99408,
99409, 99411, 99412, 99420 and 99429;
E&M/Non Face-to-Face physician service—codes 99441 - 99444.

Inclusion of a code on this list does not require a state to pay for the service if it is not already covered under
the state’s Medicaid program; it only requires the state to pay for the service at the Medicare rate if covered. All
other state coverage and payment policy rules related to the service also remain in effect.
Next steps:
 In the final rule, CMS indicates the agency will develop and then release before January 1, 2012 a
template for use by states in implementing the requirements of this final rule. States are required to
submit his template prior to March 31, 2013.
 For services unique to Medicaid for which relative value units (RVUs) have not been established by
Medicare, CMS will develop and publish rates for the eligible E&M codes.
 In determining the 2013 and 2014 rates, CMS will use the 2009 conversion factor ($36.07) only if that
factor (in conjunction with the 2013 and 2014 RVUs) results in rates that are higher than if the 2013 and
2014 conversion factors were used.
 Medical practices will need to update their billing systems and, beginning in 2013, start billing Medicaid
at the higher amount.
 Further updates and an educational national conference call will be posted on AAFP’s dedicated
website -- Medicaid Payments for Primary Care Services in Parity with Medicare.
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Federal Funding for Increased Payments for Vaccine Administration
In addition to the increases in Medicaid payments, this regulation also updates vaccine administration fee
maximums that had not been updated since the Vaccines for Children (VFC) program was established in 1994.
CMS will use the Medicare Economic Index (MEI) to update the maximums consistent with inflation.
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