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PATIENT ACCESS IN MEDICAID:
PROVIDER RESPONSE TO ENHANCED PAYMENTS

Patricia G. Ketsche, Ph.D.; Carla J. Willis, Ph.D.; Jessica C. Smith, Ph.D.; William C. Rencher, J.D., M.PH.

Georgia Health Policy Center, Andrew Young School of Policy Studies, Georgia State University, Atlanta, GA
LITERATURE

e Public programs, such as Medicaid, have historically paid physicians less than private insurance.?

RESEARCH OBJECTIVE

To assess provider response to a temporary increase in Medicaid payments for primary care

STUDY DESIGN
e Analyzed Georgia Medicaid claims data from 2011-2014.

services.
* | ow reimbursement rates are the most commonly cited reason for low physician participation in the Medicaid program.? ’ Proc%lu.ced.des.,criptive statistics on the Qumber of primary care provider§ (PCP)
participating in the Medicaid program in the two years prior to and during the PCP-
POLICY enhanced payment, provider location, number of eligible claims, and number of

* Increasing provider reimbursements has been shown to increase patient access to health care by increasing the number of available providers* and

unigue patients.
shortening wait times for appointments.”

The Affordable Care Act mandated that Medicaid payments for primary care services equal
Medicare rates during calendar year (CY) 2013 and 2014. In order to receive the higher

reimbursement, providers were required to certify eligibility. e Categorized providers into three groups: never attested, attested prior to August 31,

e Reimbursement increases have also been shown to increase the number of providers who accept Medicaid and who accept new patients.? 2013, and attested after August 31, 2013.

Primary care was defined as services, including vaccinations, provided by a physician

who specialized in family medicine, general internal medicine, pediatric medicine, o
or a subspecialty recognized by one of three national medical boards. Nationwide,

reimbursement rates increased, on average, 73%. Reimbursement rates for Georgia

providers increased, on average, 48%.'

e Bivariate analysis to compare provider participation rates and utilization measures for
the pre- and post- enhanced payment periods.

Although no studies were found that looked at temporary fee increases, many providers have expressed uncertainty over future reimbursement levels'
which may imply that a temporary increase in fees would be less effective than a permanent one.

Mean Differences in Patients and Claims
(by year, attestation status, and year/attestation status)

Descriptive Characteristics of

PRINCIPAL FINDINGS

Participating “Fee-Bump” Providers and Locations

Provider locations that attested by August 31, 2013, were eligible for retroactive

reimbursements starting on January 1, 2013, and extending through December 31, Unique Providers S — Total Total  Eligible  Eligible * There was a net, 4% increase in the number of providers seeing a patient for eligible
2014. Provider locations that did not attest by the due date were eligible for increased (by National Provider Identifier) 8,488 Average Increase - All Providers e S services in 2012 compared to 2011. In the year after enhanced payments were in
reimbursement for eligible services from the month that they attested through the end Provider Locations e (per provider location) place, the increase was /7.8%, almost twice as high as during the baseline period.
of the program. Providers.who p.racticed in multiple locations were required to attest Provider Type 2011-2012 6043 10996  40.91 78.13
separately for each of their locations. Physicians 15,706 85.0 2013-2014 66.88 12017 4672 88.77 e Provider locations that served a higher concentration of Medicaid patients a priori
E:rs_e _Pra:“t'_":er: 1(7;;’ :': Average Increase Pre- Versus Post- Fee Bump 11% 2% 14% 14% were most likely to certify eligibility for enhanced payments in the first year of the
YSIClan ASSIStants , . . . . . . . . .
Ay 1 - e e e e program (142 Medicaid patients/location versus 32 in locations serving a lower
POTENTIAL IMPACTS ON ACCESS TO CARE Total Attesting Provider Locations 18,476 Non-attesting Providers 21.22 87.84 30.09 24.26 concentration of Medicaid patients). These certifying locations increased their
. . . . Attesting Providers 12013 25336 111.04 23278 patient loads three-times more than non-certitying locations in the first year of the
The increased reimbursement could have expanded access by increasing: :ttzj;t/icz:&zate e - Difference Attesting/Non-attesting 135% 188% 269% 3299, enhancement (25% versus 8%).
* Number of participating primary care providers or provider locations After 8/31/2013 7010 - Post-Fee B.“mp D'ﬁerences (2013-2014)
o . o . . . Total Attesting Provider Locations 18.476 Non-attesting Providers 53.11 88.66 31.34 55.8 : . Co .
* Number of Medicaid patients seen by participating primary care providers ote I : Attesting Providers 15600 3943 1465 30990 * Locations that certified eligibility for the enhanced payment during the second year
. : ‘ ‘ . . o) o)
* Number of services rendered to Medicaid patients Locations with Identified County Difference Attesting/Non-attesting 194% 266% 367% 442% increased volumes even more over the prior year (94% versus 33%).
North Rural 2,974 16.1 Average Increase
: : : : South Rural 1721 93 (between pre- and post-bump periods, attesting vs. non-attesting provider locations) e Th : : : :
' e number of claims per patient did not change with the enhanced payment.
Alternar;clvely, ’Fhe per.c(:jepti)onhthe.at this enhanced reimbursement was temporary could result tlanta MSA 80" - Non-attesting Providers 19 19 - 29 per p g pay
N No chahge Iin provider benhavior. All Other MSAs 3,100 16.8 Attesting Providers 30% 28% 32% 30%
Unidentified Locations 1,880 10.2
Total Attesting Provider Locations 18,476 C O C S O
POPULATION STUDIED Average Eligible Medicaid Patients per Provider Location Average Eligible Medicaid Claims per Provider Location Enhanced Medicaid payments for primary care services was associated with increasing the
Georgia Medicaid providers eligible to receive enhanced primary care payments and number of unique providers who participated in the Medicaid program, above what was
Medicaid enrollees accessing care through these providers. 200 400 expected from the baseline growth rate. Additionally, the providers who received these
§ . § [ enhanced payments saw more Medicaid patients per location. We found no evidence that
- i . the number of claims per patient increased.
2 ‘ ) 300.:_ °
2 E £ E
g c IMPLICATIONS FOR POLICY OR PRACTICE
A ¥ 'zé 100 | s mi Increasing the reimbursement for primary care providers was designed to enhance access by
| E ' . . .. . . . . .- . .
eO?ﬁg«Zd z E 2 E increasing participation and increasing the availability of appointments for enrollees. Despite
o g 5 its temporary nature, the fee enhancement was associated with an increased provider supply
A\ )' [_] ealt I l POIIC}] < Z and enhanced access for patients seeking health care services.
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