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Overview 

Sect ion 1202 of the Affordable Care Act  (ACA) requires a tem porary increase in Medicaid paym ents for qualifying pr im ary 

care services provided by qualifying physicians for dates of service in calendar years (CYs)  2013 and 2014. The federally  

funded, tem porary rate increase is authorized only for these two calendar years, after which the rate st ructure will return 

to its exist ing level, pending no further federal act ion. Qualified services paid on a fee- for-service (FFS)  basis, as well as 

those paid by m anaged care ent it ies (MCEs)  m ay be eligible for the tem porary rate increase.  

Addit ional inform at ion m ay be found in BT201247 and BT201255. 

 

Qualifying providers 

The ACA establishes increased paym ents to physicians with a specialty designat ion of fam ily m edicine, general internal 

m edicine, and pediat r ic m edicine, and subspecialt ies thereof.  Current  I HCP-enrolled physicians in fam ily m edicine, general 

internal m edicine, or pediat r ic m edicine, or a subspecialty thereof, m ay qualify in one of two ways:  

1)  The physician is board cert ified by the Am erican Board of Medical Specialt ies (ABMS) , the Am erican Board of 

Physician Specialt ies (ABPS) , or the Am erican Ostepathic Associat ion (AOA)  in fam ily m edicine, general internal 

m edicine, or pediat r ic m edicine or a subspecialty thereof;  or  

2)  The physician has at  least  60%  of codes billed by the physician to Medicaid for the previous calendar year are 

qualifying E/ M codes ( I HCP covered codes in the range 99201 through 99499)  and vaccine adm inist rat ion codes 

(90471 through 90474) .  

Physicians who enroll in the I HCP during CY 2013 or CY 2014 who self-at test  as eligible within one of the specialt ies 

( fam ily m edicine, general internal m edicine, and pediat r ic m edicine)  or recognized subspecialt ies but  who are not  board 

cert ified, m ay qualify if at  least  60%  of codes billed to Medicaid in the pr ior month are qualifying E/ M and vaccine 

adm inist rat ion codes.  Newly enrolled physicians during CY 2013 and CY 2014 cannot  self at test  unt il at  least  1 m onth 

after enrolling as an I ndiana Medicaid provider. 

 

At testat ion Period and Reat testm ent  

To be eligible for the increased paym ent , physicians m ust  be enrolled as fam ily m edicine, general internal m edicine, or 

pediat r ic m edicine providers, or a subspecialty thereof, and self-at test  as qualifying either by board cert ificat ion or 60%  of 

billed codes. Generally, the effect ive date for the increased paym ent  cannot  be earlier than the date the self-at testat ion is 

received. However, CMS is allowing states to perm it  self-at testat ions received by the state any t im e in January of 2013 to 

be ret roact ively effect ive to January 1, 2013. Therefore, self-at testat ions received from  January 1, 2013 through January 

31, 2013 will be m ade effect ive back to January 1, 2013. Self-at testat ions received after January 31, 2013 will be effect ive 

the date received.  

Physicians who self at test  as qualfying due to board cert ificat ion in fam ily m edicine, general internal m edicine, or pediat r ic 

m edicine, or a subspecialty thereof, must  provide the effect ive date and expirat ion date of the cert ificat ion.  Qualificat ion 

for the paym ent  increase will end the earliest  of either 12/ 31/ 2014 or the expirat ion date of the board cert ificat ion.  

Therefore, physicians’ whose board cert ificat ions expire during the calendar year 2013 or 2014, m ust  reat test  for the 

program ;  services provided during any lapses in t ime between board cert ificat ion expirat ion and reat testm ent  will not  be 

eligible for the rate increase.  

Providers who self at test  as qualifying due to 60%  of Medicaid billed codes in the previous calendar year are required to 

at test  each calendar year the ACA physician rate increase is in effect , i.e.,  calendar year 2013 and 2014.  Providers who 

enrolled as I ndiana Medicaid providers during the previous calendar year m ust  at test  that  60%  of billed Medicaid codes are 

qualifying E/ M and vaccine adm inist rat ion codes from  enrollm ent  date to the end of the calendar year.  Providers who were 

enrolled as I ndiana Medicaid providers for the ent ire previous calendar year m ust  at test  60%  of Medicaid billed codes 

during the ent ire calendar year are qualifying E/ M and vaccine adm inist rat ion codes.  Newly enrolled physicians during CY 
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2013 and CY 2014 cannot  self at test  unt il at  least  1 m onth after enrolling as an I ndiana Medicaid provider.  Services 

provided during any lapses in t im e between the end of the calendar year and reat testm ent  will not  be eligible for the rate 

increase.   

 

Non- Qualifing Services 

I ncreased paym ent  is not  available for services provided by a physician delivering services under any other benefit  

authorized bythe Medicaid act . This includes services provided in Federally Qualified Health Centers (FQHCs)  and rural 

health clinics (RHCs) , because paym ent  for these services is m ade on an encounter- rate basis and is not  specific to the 

physician services. Addit ionally, professional services provided in a nursing facilit y and reimbursed as part  of a per diem  

rate are not  eligible for the increased paym ent .  

 

Validat ion 

As required by the ACA rule, at  the end of CY 2013 and the end of CY 2014, the OMPP will review a stat ist ically valid 

sam ple of physicians who have received the increased paym ents to verify they are either board cert ified in an eligible 

specialty or that  60%  of claim s billed are for eligible codes. All physicians who self at test  are subject  to audit ing.  

Physicians ident ified as not  m eet ing these requirem ents will be rem oved from  the program  and any increased paym ents 

will be recouped. 

 

 

Legacy Provider I dent ifier (LPI )   

Nat ional Provider I dent ifier (NPI )   

 

Board Cert ified 

The physician has a specialty designat ion of 

fam ily m edicine, general internal m edicine, or  

pediat r ic m edicine, or  a  subspecialty thereof, AND 

is board cert ified by the Am erican Board of 

Medical Specialt ies ( ABMS) , the Am erican Board 

of Physician Specialt ies ( ABPS) , or  the Am erican 

Osteopathic Associat ion ( AOA)  in one of these 

specialt ies or  subspecialt ies: 

 

AND/ OR 

6 0 %  of Billed Codes 

The physician has a specialty designat ion of 

fam ily m edicine, general internal m edicine, or  

pediat r ic m edicine, or  subspecialty thereof, 

AND at  least  6 0 %  of Medicaid codes billed by 

the physician w ith dates of service during the 

previous calendar year  are qualifying E/ M and 

vaccine adm inist rat ion codes: 

The physician is I HCP enrolled in fam ily m edicine, 

general internal m edicine, or pediat r ic m edicine, or 

subspecialty thereof:  

 

Provider Type 31 – Physician 

I dent ify enrolled specialty type 

(num ber and nam e)           

 -   

 

 The physician is I HCP enrolled in fam ily m edicine, 

general internal m edicine, or pediat r ic m edicine, or 

subspecialty thereof:  

 

Provider Type 31 – Physician 

I dent ify enrolled specialty type  

(num ber and nam e)   

  -   

 

The physician is board cert ified by  (Choose One) :  

 

 The Am erican Board of Medical Specialt ies (ABMS) 

 

 The Am erican Board of Physician Specialt ies 

(ABPS)  

 At  least  60%  of Medicaid billed codes billed are 

qualifying E/ M and vaccine adm inist rat ion codes 

during the previous calendar year.   

 

Date Range 

(start  of the previous calendar year or Medicaid 
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 The Am erican Osteopathic Associat ion (AOA) 

 

*  I f the board cert ificat ion is lost  the provider will not ify 

HP Provider Enrollem ent  within 10 days 

enrollm ent  date -  to -  the end of the previous 

calendar year)  

 

to  

 

 

*  Newly enrolled providers during CY 2013 or CY 

2014 m ay at test  that  60%  of the Medicaid codes 

billed in the last  30 days are qualify ing E/ M codes 

and vaccine adm inist rat ion codes.  Newly enrolled 

providers m ay at test  30 days after enrolling as an 

I ndiana Medicaid provider.   

The physician is board cert ified in  (Choose One) :  

 

 Fam ily m edicine 

I dent ify Subspecialty ( if applicable) :  

 

Effect ive Date to Expirat ion Date:  

to 

 

 

 General internal m edicine 

I dent ify Subspecialty ( if applicable) :  

 

Effect ive Date to Expirat ion Date:  

to 

 

 

 Pediat r ic m edicine 

I dent ify Subspecialty ( if applicable) :  

 

Effect ive Date to Expirat ion Date:  

to 

 

 

 

 

 A copy of the board cert ificat ion is included. 

 

 

 

 

I  affirm , under the penalt ies for perjury, that  the foregoing and following inform at ion is t rue, accurate, and com plete. I  

understand that  paym ents subm it ted under this provider num ber will be from  Federal funds, and that  any falsificat ion or 

concealm ent  of m aterial fact  m ay be prosecuted under Federal and State laws. The Fam ily and Social Services 

Adm inist rat ion (FSSA)  m ay ask for addit ional informat ion regarding any of the inform at ion subm it ted as part  of this form  

and applicat ion. FSSA will pursue repaym ent  in all instances of im proper or duplicate paym ent .  FSSA will recoup all paid 

increased paym ents if the physician is found to be ineligible for this program .  By signing this form , the provider at tests 

that  he/ she qualifies for the ACA physician rate increase and that  the following is t rue:  

 

• The physician has a specialty designat ion and is board cert ified by the Am erican Board of Medical Specialt ies 

(ABMS) , the Am erican Board of Physician Specialt ies (ABPS) , or the Am erican Osteopathic Associat ion (AOA)  in 

fam ily m edicine, general internal m edicine, or pediat r ic m edicine, or a subspecialty thereof, 

o I f the board cert ificat ion is lost  the provider will not ify HP Provider Enrollm ent  within 10 days 

and/ or  
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• The physician has a specialty designat ion of fam ily m edicine, general internal m edicine, and pediat r ic m edicine,or 

subspecialt ies thereof, and at  least  60%  of billed codes by the physician to Medicaid during the previous calendar 

year are qualifying E/ M and vaccine adm inist rat ion codes. 

o New providers m ay at test  that  60%  of the Medicaid codes billed in the last  30 days are qualify ing E/ M 

codes and vaccine adm inist rat ion codes. 

 

This at testat ion m ust  be signed by an individual who has legal authority to obligate the provider. 

Preparer Signature:   ________________________________________________________________  

Preparer Nam e (pr inted) :   ___________________________________________________________  

Prepared on behalf of:  

At test ing Provider Signature:  _________________________________________________________  

At test ing Provider Nam e (pr inted) :  ____________________________________________________  

Medicaid Provider LPI :   ______________________________________________________________  

Payee TI N:  _______________________________________________________________________  

Payee Medicaid LPI  and Service Locat ion:  _______________________________________________  

Date Form  Com pleted:  __________________________  Date Subm it ted:  _____________________________  

 

 


