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Illinois Department of Healthcare and Family Services
Certification and Attestation for Primary Care Rate Increase
Section 1: Provider Information: 
Check your Primary Care Specialty/Specialties:
Section 2: Information: 
Section 1902(a)(13)(C) of the Social Security Act specifies that physicians with a primary specialty designation of family medicine, general internal medicine or pediatric medicine are primary care providers. Those that render evaluation and management codes and services related to immunization administration for vaccines and toxoids for specified codes would be eligible for reimbursement.
 
As proposed in 42 CFR 447 “Payment for Services”, in order to be eligible for the increased payment the following requirements must be met. The provider must:
•       Be a physician defined in 42 CFR 440.50, or under the personal supervision of a physician with specialist designation in family practice, general internal medicine and pediatrics or a subspecialty recognized by the American Board of Medical Specialties (ABMS), the American Board of Physician Specialties (ABPS) or the American Osteopathic Association (AOA).”:
•       Be board certified in the specialty or subspecialty; or
•       Have furnished evaluation and management (E&M) and vaccine services that equal at least 60% of the Medicaid codes billed during the most recently completed Calendar Year.
Section 3: Board Certification Attestation
Complete this section only if you have a current certification from the American Board of Medical Specialties (ABMS), the American Board of Physician Specialties (ABPS) or the American Osteopathic Association (AOA). Please attach a copy of your current Board Certification, and if that is not available, another document supporting status of your current Board Certification
I attest that I have a certification recognized by the American Board of Medical Specialties, the American Board of Physician Specialties (ABPS) or the American Osteopathic Association (AOA) and meet the requirements as required by federal and state regulations to receive the increased payment.
Section 4: 60% Attestation 
Complete this section only if you do not have a certification from the American Board of Medical Specialties (ABMS), the American Board of Physician Specialties (ABPS) or the American Osteopathic Association (AOA) but at least 60% of your total billings are for E&M and vaccine administration codes. (Codes are specified by Federal and State Regulation.)
Currently enrolled providers only (those who have a billing history)
I attest that I am an eligible primary care specialist or subspecialist but I do not have a certification recognized by the American Board of Medical Specialties (ABMS), the American Board of Physician Specialties (ABPS) or the American Osteopathic Association (AOA). I attest that at least 60% of my total billings for the previous calendar year were for the E&M and vaccine administration codes as published in the final federal and state regulation and meet the requirements to receive the increased payment.
New providers only (those who have no billing history)
I attest that I am an eligible primary care specialist or subspecialist but I do not have a certification recognized by the American Board of Medical Specialties (ABMS), the American Board of Physician Specialties (ABPS) or the American Osteopathic Association (AOA). I attest that at least 60% of my total billings will be for qualified E&M and vaccine administration codes as published in the final federal and state regulation and meet the requirements to receive the increased payment.
Please mail your original signed copy to:     	Healthcare & Family Services 					Provider Participation Unit, 					P. O. Box 19114, Springfield, Illinois 62794-9114 HFS 2352 (N-2-13)
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