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6d. Other Practitioners’ Services:

Nurse Practitioner and Physician Assistant Services: Reimbursement for nurse
practitioner and physician assistant services shall be at 90% of the fee for reimbursement
paid to licensed physicians under the statewide physician fee schedule for comparable
services under comparable circumstances.

Nurse practitioner and physician assistant services for EPSDT beneficiaries, if medically
necessary, which exceed the limitations and scope for Medicaid beneficiaries, as covered
in this Plan, are reimbursed according to the methodology in the above paragraph.

Pharmacy Disease Management Services: The pharmacy disease management services
are reimbursed on a per encounter basis with an encounter averaging between fifteen and
thirty minutes. The reimbursement is a flat fee established after reviewing Medicaid’s
physician fee schedule and reimbursement methodologies and fees of other states and
third party payers.

The Division of Medicaid, as required by state law, shall reduce the rate of reimbursement to
providers for any service by five percent (5%) of the allowed amount for that service.

From April 1, 2010, through June 30, 2010, and/or in the event expenditure reductions or cost
containment measures are implemented, the Division of Medicaid may reduce the rate of
reimbursement to providers for any service up to an additional fifteen percent (15%) of the
allowed amount for that service including Medicare crossover claims.
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17. Nurse-midwife services

The reimbursement for certified nurse midwifery services shall not exceed ninety percent
(90%) of the reimbursement rate for comparable services rendered by a physician.

Notwithstanding any other provision of this section, the Division of Medicaid, as required by
state law, shall reduce the rate of reimbursement to providers for any service by the five percent
(5%) of the allowed amount for that service.

From April 1, 2010, through June 30, 2010, and/or in the event expenditure reductions or cost
containment measures are implemented, the Division of Medicaid may reduce the rate of
reimbursement to providers for any service up to an additional fifteen percent (15%) of the
allowed amount for that service including Medicare crossover claims.
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