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Q&A ON THE INCREASED MEDICAID REIMBURSEMENT FOR PRIMARY CARE 

SERVICES UNDER THE AFFORDABLE CARE ACT 

On November 1, 2012, the Centers for Medicare & Medicaid Services (CMS) released the final regulation 

implementing Section 1202 of the Affordable Care Act (ACA), which increases Medicaid reimbursement 

for specified primary care services to 100% of Medicare levels in 2013 and 2014. This Q & A is intended 

to answer your questions about how the Department of Health Care Finance is implementing these 

changes in the District’s Medicaid program. 

 

1) What primary care services are covered? 

Evaluation &Management (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 reimbursement. However, the Department of Health Care Finance (DHCF) is 

only required to reimburse for codes that are already covered under the District of Columbia’s 

Medicaid program. Thus, codes that are not covered on DHCF’s fee schedule shall not be 

reimbursed at the enhanced rate. All other District of Columbia Medicaid program coverage and 

reimbursement policies related to E&M and vaccine administration services remain in effect. 

2) Who is eligible to receive the increased reimbursement? 

The ACA provides for higher reimbursement in both the fee-for-service (FFS) and managed care 

settings for specific primary care services furnished by:  

 

 Practicing physicians who first self-attest to a specialty designation of: 

 family medicine, general internal medicine, or pediatric medicine; and 

 Who then self-attests to: 

 board-certification in  family medicine, general internal medicine, 

pediatric medicine, or in a subspecialty of family medicine; general 

internal medicine or pediatric medicine as designated by the American 

Board of Medical Specialties (ABMS); the American Board of Physician 

Specialties (ABPS); or the American Osteopathic Association (AOA); 

and/or  

 at least sixty (60) percent of all Medicaid services the physician bills FFS 

or provides in a managed care environment are for the specified 

Evaluation & Management (E&M) and vaccine administration codes. 

 

3) Are physicians who work in Federal Qualified Health Centers eligible for increased 

reimbursement? 

 

No. Increased reimbursement is unavailable for physicians who are reimbursed through a 

Federally Qualified Health Center (FQHC). Increased reimbursement is available only to 

physicians who are reimbursed by Medicaid on a physician fee schedule.  
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4) Are non-physician practitioners, such as nurse practitioners, eligible? 

Yes, eligible services provided by advanced registered nurses, nurse practitioners, and nurse 

midwives can receive the higher reimbursement. Non-physician practitioners may use their own 

Medicaid number when billing for these services. However, the rule requires that an eligible 

physician have professional oversight or responsibility for the services provided by the 

practitioners under the eligible physician’s supervision.  

 

The rule excludes types of arrangements in which independent nurse managed clinics or other 

practitioners enter into arms-length arrangements with physicians for purposes of establishing a 

relationship that leads to higher payments of the practitioner’s services. 

 

5) How do I begin to receive/sign up for the higher reimbursement? 

Physicians interested in receiving increased reimbursement for eligible services must submit a 

self-attestation form to Health Care Operations Administration (HCOA), Provider Enrollment and 

Outreach Branch for processing.  The form is available on DHCF’s website:  https://www.dc-

medicaid.com/dcwebportal/nonsecure/downloadEnrollmentPackage. To be eligible for 

reimbursement retroactive to January 1, 2013, the form must be received by HCOA no later than 

July 1, 2013.  Forms may be faxed to 202-727-5645, ATTN:  Provider Enrollment and Outreach 

Branch or mailed to Department of Health Care Finance, Provider Enrollment and Outreach 

Branch, 609 H Street, NE Washington, DC  20002. 

Non-physician advanced practice clinicians interested in receiving increased reimbursement for 

eligible services are not required to submit a self-attestation form because their eligibility for the 

increased reimbursement is dependent on the eligibility of the supervising physician.  However, 

non-physician advanced practice clinicians must be listed on the supervising physician’s self-

attestation form.   

 

6) What happens if I do not submit the self-attestation form by July 1, 2013? 

You will be ineligible for retroactive reimbursement of claims from January 1, 2013.  You will 

only be eligible for prospective reimbursement.   

7) When can I expect to see the increased reimbursement? 

The ACA authorizes increased Medicaid reimbursement rates for eligible services provided on 

and after January 1, 2013 through December 31, 2014. However, DHCF cannot begin to process 

these payments until the Centers for Medicare and Medicaid Services approves our State Plan 

Amendment (SPA). We expect that CMS will approve the SPA sometime this summer. 

8) How much additional reimbursement can I expect to receive? 

Under Medicare and Medicaid principles, payment will be made at the lower of provider charges 

or the rate, which is one hundred (100%) percent of the applicable Medicare rate. DHCF will 

publish the eligible codes and applicable rates on its website:  https://www.dc-

medicaid.com/dcwebportal/providerSpecificInformation/providerInformation.  

https://www.dc-medicaid.com/dcwebportal/nonsecure/downloadEnrollmentPackage
https://www.dc-medicaid.com/dcwebportal/nonsecure/downloadEnrollmentPackage
https://www.dc-medicaid.com/dcwebportal/providerSpecificInformation/providerInformation
https://www.dc-medicaid.com/dcwebportal/providerSpecificInformation/providerInformation
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9) How will this work for fee-for-services and managed care claims?  
 

The ACA authorizes increased Medicaid reimbursement rates for eligible services, whether billed 

pursuant to the FFS fee schedule or pursuant to a Medicaid managed care contract. There is no 

exception carved out for managed care.  

 

For fee-for-service claims, DHCF will increase the fee schedule for eligible claims to reflect the 

increased rates for eligible services and eligible provider claims will be paid in accordance with 

the payment principles described in Question 8 above.  

 

For managed care, DHCF will provide each Medicaid MCO with a list of eligible providers based 

upon the self-attestation forms received by July 1, 2013.MCOs shall submit information directly 

to DHCF documenting the claims that are eligible for the increase reimbursement by provider.  

Upon receipt, DHCF will verify the information and remit payment to the MCOs. The MCOs, in 

turn, will provide payment to each eligible physician. DHCF is in the process of amending MCO 

contracts to reflect these new requirements. 

 

10) I am a primary care physician that participates as a network provider for a DC Medicaid 

MCO. Am I eligible even though I am not a DC Medicaid provider? 

Yes. However you will need to complete and submit a self-attestation form.   

 

For further information, please contact Provider Services at 202-906-8319 (inside DC metro area) or 866-

752-9233 (outside D.C. metro area).  

 


