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 The Affordable Care Act (ACA), as amended by Section 1202 of 
the Health Care and Education Reconciliation Act, requires that 
Medicaid reimburse primary care providers (PCPs) at parity with 
Medicare rates in 2013 and 2014. 
 

 The Medicare rates are available for primary care covered 
services provided by physicians with a primary specialty of family 
medicine, general internal medicine, or pediatric medicine.   
 

 Covered services are defined as those Evaluation and 
Management (E&M) codes and immunization services that are 
covered by Medicare.   
 

 The rate increase from Medicaid rates to Medicare rates is 
provided with 100% federal funding.  
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 Providers must enroll to be 

eligible for increased rates. 
 

 Enrollment based specialty 
and Board Certification or 60% 
E&M code attestation. 
 

 Not available for physicians 
payments reimbursed through 
an FQHC or RHC. 
 

 Providers can enroll online at 
http://mmac.mo.gov/provider
s/provider-
enrollment/provider-
enrollment-forms/  
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 Centers for Medicare and Medicaid Services (CMS) published the 
final rule on November 6, 2012. 
 

 Recognized board certification by the American Board of  Medical 
Specialties (ABMS), the American Board of Physician Specialties 
(ABPS) or the American Osteopathic Association (AOA) 
 

 CMS clarifies that States need not pay for codes that are not 
otherwise reimbursable under their Medicaid programs, and 
need not amend managed care contracts to require coverage of 
previously non-covered codes. 
 

 CMS requires States to collect and report the impact of higher 
rates on physician participation 
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