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Connecticut 


Medicaid Managed Care Council

                                                       Legislative Office Building Room 3000, Hartford CT 06106


                                                                    (860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306


                                                                                www.cga.ct.gov/ph/medicaid


Meeting Summary: May 16, 2008
Present: Sen. Toni Harp (Chair), Sen. Edith Prague, Rep. Vicki Nardello, Rep. David McCluskey, Rep. Elizabeth Ritter, David Parrella & Rose Ciarcia (DSS), Thomas Deasy (Comptroller Office),James George (DCF), Barbara Wolf (OPM), Ellen Andrews, Sharon Langer for Mary Alice Lee, Jeffrey Walter.

Also Present:  Robert Zavoski, MD, Kevin Loveland & Fran Freer(DSS), Kathleen Misset, Consultant (UCONN),  Mark Scapellati & Nancy Blickenstaff (ACS), Christine Cappiello for Scott Markovich (Anthem), Sylvia Kelly (CHNCT), Victoria Veltri (Office Heath Care Advocate), Christine Bianchi (Consumer Access SC), Deb Poerio (SBHC), M. McCourt (Council staff, Edie Oulet BSN, RN (Intern).

1) Department of Social Services update to the Medicaid Managed Care Council
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· HUSKY Program after April 1, 2008 (See PPT Presentation above and ACS enrollment report below)

· Information of clients (previously in Health Net or Preferred One) with chronic conditions, case management, open prior authorizations, receiving disease management services and those who were inpatients on 3/31/08, was given to ACS to match with the member’s new plan/Medicaid fee-for-service (FFS) enrollment; this information was then given to the member’s plan/FFS.
· Basic member support is provided for members of the two exiting plans now in FFS by DSS Medical Director, additional Nursing and DSS staff, HUSKY info-line assistance, BHP ValueOptions co-management services and Healthy Start high-risk pregnancy referrals for care coordination. 
· As of 5/1/08: 188,321 HUSKY A members and 11,754 HUSKY B members have enrolled in Anthem, 94,466 HUSKY A and 4,522 HUSKY B members in CHNCT and 38,118 HUSKY A members in Medicaid FFS.  Fairfield and New Haven counties have the highest HUSKY FFS members.

Upcoming Program Changes
· Primary Care Case Management (PCCM) Pilot program implementation update (See PPT above)
· Target date of implementation is 10/01/08

· PCPs provide care and case management

· PCP receives an administrative fee per member per month (amount to be determined) and a fee for services rendered

· Implementation and size of PCCM program will be based on geographic location of interested providers.
· Dental Carve-out

· 7/1/08 implementation target date
· Administrative Service Organization (ASO) administrative functions will be phased-in similar to the Behavioral Health carve-out process.

· Dental provider recruitment underway through DSS dental professional association outreach
· Four bids for the ASO were received and the evaluation committee that recommends the successful bidder to the Commissioner of DSS was convened the week of May 12th.
· DSS is making minor adjustments to the adult dental fee schedule

· Grant applications from non-FQHC dental providers have been received; DSS expects to award the grants by June 12, 2008.
· HUSKY/Charter Oak Plan Reprocurement  Update (See PPT above)
HUSKY A & B 

· Mass mailings to begin 7/1/08

· Staggered HUSKY enrollment by county over 6 months 7/08 – 12/08:

· July 1, 2008: Voluntary plan changes/county begins 
· August 1, 2008: Mandatory plan changes/county for Anthem and Medicaid FFS starts.  Medicaid FFS and Anthem will continue until Jan ’09 (in ‘non-rolled-out’ counties only), at which time DSS expects all counties to have completed mandatory enrollment in the now “at- risk” health plans that will be compliant with FOI contract provisions.

· Anthem representative stated the plan had hoped to remain involved with HUSKY.  The plan, a HUSKY MCO for 12 years, did not want to leave members adrift during the reprocurement changes and will continue in HUSKY as long as needed.
· Challenging to make another HUSKY program change for this large number of enrollees: DSS decision on default assignments were discussed:
· When a county is brought on, there will be a default assignment process for plan non-choosers among the participating plans after DSS identifies the adequacy of each plan’s provider network capacity in that county.
· DSS is considering several default assignment methodologies that will address member provider access.

· Administration of Charter Oak Health Plan (COHP):
· Separate as well as combined applications will go to ACS.
· ACS will screen for HUSKY A eligibility and determine eligibility for HUSKY B, and Charter Oak. 

· ACS will handle premium collections (premiums will go to EDS) and compile annual out-of-pocket maximums for COHP. 

· DSS and ACS are negotiating contract changes for these added ACS services.
· Newborn Initiative
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· 2,000 newborns each year are uninsured.
· There is a mid-June 2008 implementation goal of this hospital-based program. Phase I occurred in 1Q08 with 19 newborns enrolled. 

· The intent is to enroll the newborn before hospital discharge, not wait for the parent to self-initiate the application during or after newborn discharge. 

· Over 70% of the CT Hospitals have met with Kathleen Misset (UCONN) and Frances Freer (DSS) regarding this initiative.  Hospitals have embraced this initiative and the process.

· Hospitals have taken on some extra work to ensure the proper documentation for ACS to process the applications.  ACS will be designated a “qualified entity” to deem applicants presumptively eligible as necessary. 
· One application for each (for newborn and the possibility of insuring Mom/family).  The newborn will be ‘automatically’ enrolled for one year.
Council discussion highlights of DSS presentation included:
· Who are the bidders for the HUSKY/COHP programs and the contract status? Currently three insurance companies have submitted bids as risk-based Managed Care plans for HUSKY A, B & COHP and are negotiating contracts with DSS. The plans are:

· CHNCT, a Medicaid only plan participating in HUSKY since the 1995 transition from Medicaid FFS to Medicaid managed care.
· AmeriChoice (owned by United HealthCare) 

· Shaller-Anderson (under Aetna ownership for the past 12 months)

· Each MCO has agreed to the FOI contract provisions that include provider rate disclosure. 
· The single DSS/MCO contract contains provisions for the HUSKY A, B and COHP programs.
· Each MCO is a Medicaid-only plan (CHNCT is the only plan that is not part of company with a commercial business line). 

· Providers have received “letters of intent” from the prospective health plans that mention the parent companies (Aetna & United HealthCare) in the text. This has created confusion for providers as to who is soliciting their interest in participating in what program (i.e. commercial or HUSKY/COHP program).
· These plans cannot actually sign contracts with providers under the ‘new’ system until the contract negotiations with DSS have been finalized.  

· Once the contract negotiation is complete, DSS will provide specific information to the providers and do education outreach to provider groups.

· The State pays for Medicaid deficiencies; Rep. McCluskey asked who will pay for COHP deficiencies if they occur? DSS stated the plans are at full risk for Charter Oak.  If enrollment or health expenditures exceed the budgeted appropriations DSS will need to return to the legislature for either deficiency appropriations, authorization for an enrollment cap or both.

· As the health care programs expand, it will be important to implement other initiatives such as an On-line Application process: what is the status of this? DSS will provide future updates but to date: 
· DSS is evaluating bids for a contractor to work with DSS in the design of a flexible on-line application system.
· DSS intends to initially start with Food Stamps and HUSKY A/B on-line applications.
· Fiscal issues in implementing this will occur if the unspent SFY 08 dollars lapse.
· Medicaid Rate increases & the Biennial budget: Has the various rate structures been approved by CMS? DSS stated state plan amendments (SPA) must have CMS approval before the State can claim federal match on those expenditures.  

· The Nursing home SPA has received CMS approval

· Expect CMS to approve the SPA for hospital rates by the end of June 2008.
· Other services require CMS approved methodology for arriving at Upper Payment Limit (Medicare): this is a complex process and DSS hopes to complete this by the end of June 2008.
Sen. Harp noted that the federal revenues will be in the SFY 09 budget, creating an artificial DSS agency deficiency that impacts the state balanced budget requirement. 
· With the transitional structure of pre-paid health plans (PIHP) and HUSKY FFS, there have been reports of reduction of HUSKY billings from $60M to $30M per month.  Sen. Harp asked DSS for reasons for any reduction in HUSKY expenditures because there is concern that service delivery has been reduced.  DSS responded that they have not heard of a 50% service reduction.  Anthem and CHNCT are not “pre-paid”: the plan pays the provider claims, submits the payments to DSS and DSS settles with the plan within 30 days. It is possible some SFY 08 expenses may be fall into SFY 09.  Sen. Harp suggested a smaller group be convened to discuss with the Commissioner and Office of Fiscal Analysis DSS revenue/expenditures for SFY08.
· What amount was withheld from the four MCOs for claims run-out?
· DSS stated there was a 10-15% MCO withhold to deal with claims that have yet to be paid.
· Health Net has been cooperating, making outstanding claims payments.

· DSS has not seen large submissions of outstanding claims by providers but may see this in July. 

· With the current health plan non-risk arrangement, plans are paying claims in full. 

· Medicaid Regulation Status update:
· Several regulations not yet been finalized and approved including MCO EPSDT appointment assistance, HUSKY B program regulations, and Citizenship/Identity regs. -these are all awaiting final approval of the Attorney General and/or Governor’s offices.

· DSS is hiring new staff to work on regulations for Charter Oak program
· Sharon Langer suggested the Department report on the status of the regulations monthly at the Medicaid Council meetings.
· Ms. Langer offered to distribute any regulation status changes as they occur through CTVoices newsletters.
· Program/Waivers issues were discussed:

· Will DSS seek an 1115 waiver for Charter Oak to receive a federal match for program expenditures? DSS will be applying for an 1115 “Affordable Choice Waiver” for COHP.  One basis for seeking the waiver is that currently the State draws down $200 million of the $300 million DSH allotment.  If the number of uninsured increase or their associated health costs rise, the state would pay additional dollars in uncompensated care.  DSS believes this is not cost effective but an alternative that uses some of these dollars to pay premiums to insure residents and reduce uninsured ED use would be cost effective and appropriately leverage federal dollars.  DSS believes a waiver to pay premiums may offer health care to individuals who do not qualify for HUSKY.

· The federal SCHIP directives are slated to be implemented August 2008. The current Washington administration has placed significant barriers for states’ coverage of the uninsured beyond 200% FPL.  This puts CT’s SCHIP federal match for children currently enrolled to 300% FPL at risk if the CMS directives stand.  There is an additional requirement that children be uninsured for 12 months (crowd-out period) before becoming eligible for SCHIP.  Several states have filed litigation on this directive and Congress has passed legislation in the supplemental defense bill that applies moratoria on the SCHIP directives as well as other Medicaid regulations.

· The present Administration’s approach to health coverage issues may slow a waiver process.  

2) HUSKY Enrollment ACS:  Mark Scapellati (Click on icon below to view presentation)
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· Of the number of members in Medicaid FFS by default/choice, approximately 30,791 have changed to a health plan: 20,588 to Anthem, 10,000 to CHNCT.  
· Lockout in HUSKY B Families: failure to pay premium on time results in a 90-day lock –out of HUSKY B when the owed premiums are paid.   ACS determines exemption reasons that will allow a member back in without the lock-out period.   ACS was asked to provide information on:
· Number of members ‘locked out’ for 90 days 

· Number of members reinstated

· Number of members in lock out VS exempted from this.

· Premiums

· Are the costs comparative—CT vs. other States?  Sen. Harp noted that Iowa premiums are lower than CT.
· Sen. Prague asked if individuals do not participate because the premiums are too high. Should CT do a statistical analysis as to whether there would be and impact on enrollment if premiums were lower?

· DSS was asked when the agency last looked at the enrollment impact of HUSKY B cost share.  DSS stated it would be hard to assess without actually changing the cost share and assess the impact on enrollment. While this would impact the State budget it is reasonable to talk further about this. 
3) Medicaid Provider Fee Changes: Joachim Hero, MPH, CT Voices Policy Fellow (Refer to PPT above)
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· Fees have been raised for Specialists but not for pediatricians, which may drive people to seek care in ED’s rather than in PC (an already existing problem).
· Need to investigate what can be done with provider fees to encourage PC services in Medicaid
· $27 million (a 10% increase) was added to Medicaid for FFS adults and SAGA that have not had a rate increase in over 20 years (includes FFS -120,000 members, SAGA - 30,000 members and HUSKY adults -102,000). The increase averages out to about $50/Medicaid client/year.  There have been access problems for Medicaid specialty care/adult care
· DSS will be re-pricing some procedures.
· Medicaid is the single largest line-item in the State’s constitutionally capped budget ($3.7 billion).  Advocates worked to implement the $27M increase; to adjust Medicaid rates further will require more advocacy work.
4) Other Business

· Will address at next meeting

5) Subcommittee Reports

· Will address at next meeting

Upcoming Council 2008 meeting dates: 

· June 13

· July 11
· No August meeting planned
Report submitted by Edie Oulet, BSN, MSN intern
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FLOW AT HOSPITAL FOR NEWBORN COVERAGE 

Uninsured woman is admitted to deliver baby


Note: continue to follow current 416 practice (routed to DSS CPU in Hartford) for insured active Medicaid mothers  



Patient record gets flagged, so that a HUSKY application and                                             enrollment form is completed before she is discharged


Routine paperwork is completed with patient including paternity, social security, and birth certificate information.   If the patient record was flagged at admission as being uninsured, also complete forms 1- 4 and provide documents 5 & 6:

1. a W-1HUS HUSKY application,


2. a W-416 notification of newborn, 

3. W-1009 certification of identity for the newborn, 

4. a HUSKY enrollment form (HUSKY B one), and 


5. Provide Gov. Rell’s “Welcome to the HUSKY Program” letter explaining Connecticut’s gift of 4 months of free HUSKY coverage and the HUSKY newborn processing timeframes.

6. Provide the managed care plan comparison chart.




Hospital faxes documents 1 – 4 above to ACS the same day to ensure prompt coverage

 for the newborn.  If the hospital has a DSS worker on site, after faxing the application 

to ACS, they will give it to their DSS hospital worker to process Medicaid for 

the mother’s pregnancy and labor/delivery coverage (P02). 



ACS will determine if the case is HUSKY A or HUSKY B and route it as follows.



		HUSKY A for newborn

Family income < 185% fed. poverty level

		HUSKY B for newborn

Family income > 185% federal poverty level



		· RPU (Regional Processing Unit) reviews the application and grants the newborn within 1 business day of receipt.   

· After grant, RPU will fax the 416 notification of newborn back to the hospital with the assigned HUSKY A newborn ID.


· If mom has also requested medical assistance for herself or other children on the application, the DSS hospital worker on site, or the RPU (if there is no hospital worker), will determine what additional verifications may be necessary and will process the case for those individuals.



		· If all required documentation is included, ACS will process eligibility and enrollment within 1 business day, waiving premiums for the first 4 months, if applicable.  

· After grant, ACS will fax the 416 notification of newborn back to the hospital with the assigned HUSKY B newborn ID. 


· Requests for coverage for any parents will be routed to DSS.

· If any documentation is missing (ex. proof of self-employed income), ACS will call the hospital contact to assist in obtaining the information and will also follow-up with the family.  If missing documentation is not received within 30 days, ACS will be unable to grant the newborn back to the date of birth.
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Background

		Appropriation included:

		$96.3 million for FY 2008

		$122.7 million in FY 2009 

		Of appropriated funds in each FY, $27.3 million for physician fee increases.

		New rates became effective January 1, 2008

		Funds apply to care for FFS, HUSKY, SAGA,  & BHP 



Medicaid provider rate increases
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Pending approval…









Medicaid reimbursement and physician participation



		Historically, Medicaid reimbursement rates have been low compared to Medicare and commercial rates 

		American Academy of Pediatrics survey (2000) found that pediatricians in Connecticut and nation-wide cite low reimbursement levels as the primary reason for not participating in Medicaid  

		Research shows that Medicaid fee increases are associated with increased provider participation, and more time spent with patients  



Background
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Effect of low provider participation

		Low provider participation in Medicaid results in increased dependence on hospitals and other safety net providers 

		Safety net providers depend on other sources of public funding to cover costs associated with care for the uninsured and low reimbursement rates for those with Medicaid coverage 



Background
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Access to care in the HUSKY program

		Percent of Connecticut pediatricians who say they participate in Medicaid (88%) is slightly below the national average (89%) and well below the average in New England (95%) (AAP Survey, 2000)

		HUSKY Mystery Shopper Report (2006) showed problems with access to care for newly enrolled children



Background
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Survey data may inflate numbers



26% of all calls lead to an appointment, 34% of pediatric calls 











Methods





		To provide detailed analysis of recent changes in the Medicaid physician fee schedule for pediatric, obstetrical, and other selected services

		To compare Medicaid physician fees to Medicare fees for the same procedures



Purpose



To provide detailed analysis of recent changes in the Medicaid physician fee schedule for pediatric, obstetrical, and other selected services.



To compare Medicaid physician fees to Medicare fees for the same procedures. 









Procedure categories:



		Pediatric preventive services

		Pediatric outpatient services

		Obstetric services

		General medical outpatient services



Methods













Data Sources

		Medical Assistance Policy Fee Schedules for 2006 and 2008 (www.ctdssmap.com) 

		Centers for Medicare and Medicaid Services (CMS) Provider Fee Schedule Carrier Specific Files,  adjusted for regional variation in price  (http://www.cms.hhs.gov/pfslookup/) 

		Selected procedures commonly used for pediatric and obstetric patients



Methods
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Absence of utilization data obscures true impact of fee changes



Medicare standard is an imperfect measure of adequacy



Examined procedures do not represent full list of commonly used procedures by Pediatricians and Obstetricians. (For example…)









Results

Pediatric Preventive Services





		No change to well child care reimbursement rates

		Reimbursement for vaccine administration increased by 25% on average

		New policy under review would allow developmental screening to be billed on the same day as a well-child or other office visit





Looked at preventative evaluations, reevaluations, and counseling services.









Pediatric Preventive Services

Results



*

Developmental screening was brought down to commercial rates/in line with what other states reimburse for this procedure. 
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																		Pediatric Reimbursement Rates


																		2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)


									99201			Office or other outpatient visit for the evaluation an management of new prob						$33.48			$36.08			$34.44			-2.8%			-7.2%


									99202			(same as above) extended						$58.05			$57.79			$55.16			5.2%			0.4%


									99203			(same as above) extended						$85.69			$86.35			$82.42			4.0%			-0.8%


									99204			(same as above) extended						$129.27			$122.72			$117.13			10.4%			5.3%


									99205			(same as above) extended						$161.76			$156.03			$148.93			8.6%			3.7%


									99211			Office or other outpatient visit for the evaluation an management of new estab. Pat.						$19.27			$23.56			$22.49			-14.3%			-18.2%


									99212			(same as above) extended						$34.62			$36.20			$34.55			0.2%			-4.4%


									99213			(same as above) extended						$55.41			$47.25			$45.10			22.9%			17.3%


									99214			(same as above) extended						$83.87			$74.11			$70.74			18.6%			13.2%


									99215			(same as above) extended						$113.06			$108.78			$103.83			8.9%			3.9%


												Average % Change:															6.2%			1.3%


																		Pediatric Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (unadj)			Change 08 vs. 06 (adjusted)


									99381			Initial prev. medicine eval., infant						$93.60			$98.06			$93.60			0.0%			-4.6%


									99382			Initial prev. medicine eval., 1-4						$93.60			$98.06			$93.60			0.0%			-4.6%


									99383			Initial prev. medicine eval., 5-11						$93.60			$98.06			$93.60			0.0%			-4.6%


									99384			Initial prev. medicine eval., 12-17						$93.60			$98.06			$93.60			0.0%			-4.6%


									99385			Initial prev. medicine eval., 18-39						$93.60			$98.06			$93.60			0.0%			-4.6%


									99391			Periodic prev. med. reeval., infant						$93.60			$98.06			$93.60			0.0%			-4.6%


									99392			Periodic prev. med. reeval., 1-4						$93.60			$98.06			$93.60			0.0%			-4.6%


									99393			Periodic prev. med. reeval., 5-11						$93.60			$98.06			$93.60			0.0%			-4.6%


									99394			Periodic prev. med. reeval., 12-17						$93.60			$98.06			$93.60			0.0%			-4.6%


									99395			Periodic prev. med. reeval., 18-39						$93.60			$98.06			$93.60			0.0%			-4.6%


									99401			Prev. med. counseling 15m						$36.46			$37.73			$36.01			1.2%			-3.4%


									99402			Prev. med. counseling 30m						$60.86			$63.23			$60.35			0.8%			-3.7%


									99403			Prev. med. counseling 45m						$83.88			$88.05			$84.04			-0.2%			-4.7%


									99404			Prev. med. counseling 60m						$107.28			$113.54			$108.37			-1.0%			-5.5%


									99411			Prev. med. counseling. Group, 30m						$11.11			$12.12			$11.57			-4.0%			-8.3%


									99412			Prev. med. counseling. Group, 60m						$16.63			$18.18			$17.35			-4.1%			-8.5%


									96110			Developmental Screening						$18.00			$81.86			$78.13			-77.0%			-78.0%


									96111			Developmental Screening, extended						$80.92			$81.86			$78.13			-4.1%			-8.5%


												Average % change for pediatric preventive services:															-4.9%			-9.2%
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Results

		Fee schedule increased 6% on average

		Shorter visits received fee cuts, longer visits received fee increases

		Fees were adjusted based on utilization, so expenditures will increase an estimated 18%



Pediatric Outpatient Services



		Looked at outpatient visits for both new and established patients. 











Pediatric Outpatient Services

Results



*

Highlight the increases that occur at 99213 and 99214







Sheet1


			


																		Pediatric Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (unadj)			Change 08 vs. 06 (adjusted)


									99201			Office or other outpatient visit for the evaluation and management of a new patient. 10m						$33.48			$36.08			$34.44			-2.8%			-7.2%


									99202			(same as above) 20m						$58.05			$57.79			$55.16			5.2%			0.4%


									99203			(same as above) 30m						$85.69			$86.35			$82.42			4.0%			-0.8%


									99204			(same as above) 45m						$129.27			$122.72			$117.13			10.4%			5.3%


									99205			(same as above) 60m						$161.76			$156.03			$148.93			8.6%			3.7%


									99211			Office or other outpatient visit for the evaluation and management of  an established patient. 10m						$19.27			$23.56			$22.49			-14.3%			-18.2%


									99212			(same as above) 20m						$34.62			$36.20			$34.55			0.2%			-4.4%


									99213			(same as above) 30m						$55.41			$47.25			$45.10			22.9%			17.3%


									99214			(same as above) 45m						$83.87			$74.11			$70.74			18.6%			13.2%


									99215			(same as above) 60m						$113.06			$108.78			$103.83			8.9%			3.9%


												Average % change for pediatric outpatient services:															6.2%			1.3%
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Results



		Fees did not change in 2008



Obstetrical Services













Obstetrical Services

Results
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																		Pediatric Reimbursement Rates


																		2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)			<19 utilization			weight


									99201			Office or other outpatient visit for the evaluation an management of new prob						$33.48			$36.08			$34.44			-2.8%			-7.2%			1614			0.00334221			-0.01%			-0.0002410863


									99202			(same as above) extended						$58.05			$57.79			$55.16			5.2%			0.4%			4361			0.0090305934			0.05%			0.0000404514


									99203			(same as above) extended						$85.69			$86.35			$82.42			4.0%			-0.8%			10700			0.0221571543			0.09%			-0.0001697192


									99204			(same as above) extended						$129.27			$122.72			$117.13			10.4%			5.3%			3424			0.0070902894			0.07%			0.0003786102


									99205			(same as above) extended						$161.76			$156.03			$148.93			8.6%			3.7%			690			0.0014288258			0.01%			0.0000524342


									99211			Office or other outpatient visit for the evaluation an management of new estab. Pat.						$19.27			$23.56			$22.49			-14.3%			-18.2%			22170			0.0459087954			-0.66%			-0.0083638728


									99212			(same as above) extended						$34.62			$36.20			$34.55			0.2%			-4.4%			49130			0.1017365411			0.02%			-0.004435153


									99213			(same as above) extended						$55.41			$47.25			$45.10			22.9%			17.3%			322708			0.6682514899			15.28%			0.1153849088


									99214			(same as above) extended						$83.87			$74.11			$70.74			18.6%			13.2%			61731			0.1278302141			2.37%			0.0168263548


									99215			(same as above) extended						$113.06			$108.78			$103.83			8.9%			3.9%			6386			0.0132238867			0.12%			0.00051996


																											7.2%			2.4%			482914			1			17.34%			12.0%


												Average % Change:															6.2%			1.3%


																		Pediatric Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)


									99381			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99382			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99383			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99384			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99385			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99391			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99392			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99393			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99394			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99395			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99401			preventive med. Counseling 15						$36.46			$37.73			$36.01			1.2%			-3.4%


									99402			preventive med. Counseling 30						$60.86			$63.23			$60.35			0.8%			-3.7%


									99403			preventive med. Counseling 45						$83.88			$88.05			$84.04			-0.2%			-4.7%


									99404			preventive med. Counseling 60						$107.28			$113.54			$108.37			-1.0%			-5.5%


									99411			preventive med couns. Group						$11.11			$12.12			$11.57			-4.0%			-8.3%


									99412			preventive med couns. Group						$16.63			$18.18			$17.35			-4.1%			-8.5%


																											-0.5%			-5.0%


																		Pediatric Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)


									90702			Diptheria and tetanus toxoids <7						$15.56			$10.90			$10.40			49.6%			42.8%


									90704			Mumps virus vaccine						$17.31			$22.28			$21.27			-18.6%			-22.3%


									90705			Measles virus vaccine						$13.19			$19.31			$18.43			-28.4%			-31.7%


									90706			Rubella virus vaccine						$14.60			$20.24			$19.32			-24.4%			-27.9%


									90465			Immunization Administration						$12.52			$9.62			$9.18			36.4%			30.2%


									90466			Immunization Administration						$6.45			$5.55			$5.30			21.7%			16.2%


									90467			Immunization Administration						$7.93			$6.74			$6.43			23.3%			17.7%


									90468			Immunization Administration						$5.95			$5.14			$4.91			21.2%			15.7%


									90471			Immunization Administration						$12.52			$9.62			$9.18			36.4%			30.2%


									90472			Immunization Administration						$6.45			$5.55			$5.30			21.7%			16.2%


									90473			Immunization Administration						$8.18			$7.15			$6.82			19.9%			14.5%


									90474			Immunization Administration						$5.43			$4.93			$4.71			15.3%			10.0%			24.5%


												Average % Change:															14.5%			9.3%


																		Behavioral Health Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)


									90801			Psychiatric diagnostic Interview ex.						$90.09			$75.92			$72.46			24.3%			18.7%


									90802			Interactive psych. diagnostic int.						$95.34			$80.52			$76.85			24.1%			18.4%


									90804			Individ. Psychotherapy 20-30 min						$38.26			$32.55			$31.07			23.1%			17.5%


									90805			(same as above) w/ med. eval.						$41.93			$35.67			$34.05			23.1%			17.5%


									90806			Individ. Psychotherapy 45-50 min						$55.40			$48.85			$46.63			18.8%			13.4%


									90807			(same as above) w/ med. eval.						$60.01			$51.91			$49.55			21.1%			15.6%


									90808			Individ. Psychotherapy 75-80 min						$81.94			$72.86			$69.54			17.8%			12.5%


									90809			(same as above) w/ med. eval.						$86.07			$75.32			$71.89			19.7%			14.3%


									90810			Individ. Psychotherapy, interactive						$40.72			$35.15			$33.55			21.4%			15.8%


									90811			(same as above) w/ med. eval.						$46.44			$39.27			$37.48			23.9%			18.3%


									90812			Individ. Psychotherapy, interactive						$59.96			$52.70			$50.30			19.2%			13.8%


									90813			(same as above) w/ med. eval.						$64.57			$55.36			$52.84			22.2%			16.6%


									90814			Individ. Psychotherapy, interactive						$86.24			$76.30			$72.83			18.4%			13.0%


									90815			(same as above) w/ med. eval.						$90.11			$78.35			$74.78			20.5%			15.0%


									90816			Individ. psychotherapy, inpatient						$36.89			$32.67			$31.18			18.3%			12.9%


									90817			(same as above) w/ med. eval.						$40.54			$35.58			$33.96			19.4%			13.9%


									90818			Individ. psychotherapy, inpatient						$55.32			$49.19			$46.95			17.8%			12.5%


									90819			(same as above) w/ med. eval.						$58.16			$51.43			$49.09			18.5%			13.1%


									90821			Individ. psychotherapy, inpatient						$82.08			$73.18			$69.85			17.5%			12.2%


									90822			(same as above) w/ med. eval.						$84.61			$75.18			$71.76			17.9%			12.5%


									90823			Individ. psychotherapy, inpatient, interactive						$39.67			$35.08			$33.48			18.5%			13.1%


									90824			(same as above) w/ med. eval.						$43.51			$38.35			$36.60			18.9%			13.5%


									90826			Individ. psychotherapy, inpatient, interactive						$58.76			$52.65			$50.25			16.9%			11.6%


									90827			(same as above) w/ med. eval.						$60.94			$54.05			$51.59			18.1%			12.7%


									90828			Individ. psychotherapy, inpatient, interactive						$85.13			$76.21			$72.74			17.0%			11.7%


									90829			(same as above) w/ med. eval.						$87.45			$77.63			$74.10			18.0%			12.6%


									90846			Family psychotherapy w/o patient present						$53.93			$47.27			$45.12			19.5%			14.1%						0.5			50			0.25			0.125


									90847			Family psychotherapy w/ patient present						$66.41			$57.84			$55.21			20.3%			14.8%						0.5			50			0.25			0.125


									90853			Group psychotherapy						$30.58			$32.04			$30.58			0.0%			-4.6%						0.25			100			0.5			0.125


									90857			Group psychotherapy, interactive						$30.58			$32.04			$30.58			0.0%			-4.6%						0.4166666667			200						0.375


									90862			Phrmacologic management						$31.36			$25.82			$24.64			27.3%			21.5%


									90865			Narcosynthesis						$93.71			$81.49			$77.78			20.5%			15.0%


									90870			Electroconvulsive therapy						$88.29			$74.65			$71.25			23.9%			18.3%


									90875			Individual psychophysiological therapy w/ biofeedback						$46.87			$34.61			$33.03			41.9%			35.4%


									90876			Individual psychophysiological therapy w/ biofeedback						$67.82			$52.26			$49.88			36.0%			29.8%


									90880			hypnotherapy						$69.02			$61.99			$59.17			16.6%			11.3%


									90887			Explaining psychiatric results to family + advice						$50.90			$39.88			$38.06			33.7%			27.6%


									90899			unlisted psychiatric sevice						$26.93			$24.54			$23.42			15.0%			9.8%


												Average % change:															20.2%			14.8%


																		Outpatient Visit Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)			19+ utilization


									99201			Office or other outpatient visit for the evaluation an management of new prob						$22.65			$18.72			$17.87			26.7%			21.0%			1421			0.0054577228			0.1%			0.1%


									99202			(same as above) extended						$39.27			$31.16			$29.74			32.0%			26.0%			3916			0.015040424			0.5%			0.4%


									99203			(same as above) extended						$57.97			$49.00			$46.77			23.9%			18.3%			9358			0.0359418509			0.9%			0.7%


									99204			(same as above) extended						$87.45			$65.23			$62.26			40.5%			34.1%			4152			0.0159468439			0.6%			0.5%


									99205			(same as above) extended						$109.43			$87.49			$83.51			31.0%			25.1%			1639			0.0062950089			0.2%			0.2%


									99211			Office or other outpatient visit for the evaluation an management of new estab. Pat.						$13.04			$10.60			$10.12			28.9%			23.0%			10802			0.0414879112			1.2%			1.0%


									99212			(same as above) extended						$23.42			$19.74			$18.84			24.3%			18.7%			37914			0.1456186507			3.5%			2.7%


									99213			(same as above) extended						$37.48			$25.31			$24.16			55.1%			48.1%			145924			0.5604593551			30.9%			26.9%


									99214			(same as above) extended						$56.74			$41.94			$40.03			41.7%			35.3%			41839			0.1606936416			6.7%			5.7%


									99215			(same as above) extended						$76.48			$57.19			$54.59			40.1%			33.7%			3400			0.0130585908			0.5%			0.4%


																											38.0%			31.7%			260365			1			45.2%			38.6%


																											34.4%			28.3%


																		Obstetric Reimbursement Rates


																		2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)


									57170			Diaphragm or cervical cap fitting with instructions						$167.51			$175.50			$167.51			0.0%			-4.6%


									57410			Pelvic Examination under anesthesia						$312.49			$327.40			$312.49			0.0%			-4.6%


									57420			Colposcopy of the entire vagina, with vercix if present						$222.08			$232.67			$222.08			0.0%			-4.6%


									57421			Colposcopy of the entire vagina, with vercix if present, with biospy


									58300			Insertion of and IUD						$273.78			$286.84			$273.78			0.0%			-4.6%


									58301			Removal of an IUD						$205.72			$215.53			$205.72			0.0%			-4.6%


									59400			Routine obstetric care including antepartum care, vagianl delivery, and post partem care						$2,972.89			$3,114.70			$2,972.89			0.0%			-4.6%


									59510			Routine obstetric care including antepartum care, cesarean, and post partem care						$3,373.59			$3,534.51			$3,373.59			0.0%			-4.6%


									99201			Office or other outpatient visit for the evaluation an management of new prob						$50.05			$52.44			$50.05			0.0%			-4.6%


									99202			(same as above) extended						$89.06			$93.31			$89.06			0.0%			-4.6%


									99203			(same as above) extended						$131.79			$138.08			$131.79			0.0%			-4.6%


									99204			(same as above) extended						$187.80			$196.76			$187.80			0.0%			-4.6%


									99205			(same as above) extended						$238.56			$249.94			$238.56			0.0%			-4.6%


									99211			Office or other outpatient visit for the evaluation an management of new estab. Pat.						$30.00			$31.43			$30.00			0.0%			-4.6%


									99212			(same as above) extended						$52.26			$54.75			$52.26			0.0%			-4.6%


									99213			(same as above) extended						$73.17			$76.66			$73.17			0.0%			-4.6%


									99214			(same as above) extended						$114.02			$119.46			$114.02			0.0%			-4.6%


									99215			(same as above) extended						$166.19			$174.12			$166.19			0.0%			-4.6%


									99383			Initial Preventive medicine eval.						$187.20			$196.13			$187.20			0.0%			-4.6%


									99384			Initial Preventive medicine eval.						$187.20			$196.13			$187.20			0.0%			-4.6%


									99385			Initial Preventive medicine eval.						$187.20			$196.13			$187.20			0.0%			-4.6%


									99386			Initial Preventive medicine eval.						$187.20			$196.13			$187.20			0.0%			-4.6%


									99387			Initial Preventive medicine eval.						$187.20			$196.13			$187.20			0.0%			-4.6%


									99393			Periodic preventive medicine reevaluation						$187.20			$196.13			$187.20			0.0%			-4.6%


									99394			Periodic preventive medicine reevaluation						$187.20			$196.13			$187.20			0.0%			-4.6%


									99395			Periodic preventive medicine reevaluation						$187.20			$196.13			$187.20			0.0%			-4.6%


									99396			Periodic preventive medicine reevaluation						$187.20			$196.13			$187.20			0.0%			-4.6%


									99397			Periodic preventive medicine reevaluation						$187.20			$196.13			$187.20			0.0%			-4.6%


									99401			preventive med. Counseling 15						$78.49			$82.23			$78.49			0.0%			-4.6%


									99402			preventive med. Counseling 30						$131.53			$137.80			$131.53			0.0%			-4.6%


									99403			preventive med. Counseling 45						$183.16			$191.90			$183.16			0.0%			-4.6%


									99404			preventive med. Counseling 60						$236.20			$247.47			$236.20			0.0%			-4.6%


									99411			preventive med couns. Group						$17.68			$18.52			$17.68			0.0%			-4.6%


									99412			preventive med couns. Group						$27.58			$28.90			$27.58			0.0%			-4.6%


												Overall % change:															0.0%			-4.6%


																		2008 HUSKY Fee Pediatric			2008 HUSKY Fee Obstetrical			2008 HUSKY Fee Med. Proc.			2008 Medicare Fee			HUSKY Pediatric fees as % of Medicare			HUSKY OB Fees as % of Medicare			HUSKY Med. Proc as a % of Medicare


									99201			Office or other outpatient visit for the evaluation an management of new prob						$33.48			$50.05			$22.65			$40.23			83.2%			124.4%			56.3%


									99202			(same as above) extended						$58.05			$89.06			$39.27			$68.59			84.6%			129.8%			57.3%


									99203			(same as above) extended						$85.69			$131.79			$57.97			$100.15			85.6%			131.6%			57.9%


									99204			(same as above) extended						$129.27			$187.80			$87.45			$151.43			85.4%			124.0%			57.7%


									99205			(same as above) extended						$161.76			$238.56			$109.43			$189.64			85.3%			125.8%			57.7%


									99211			Office or other outpatient visit for the evaluation an management of new estab. Pat.						$19.27			$30.00			$13.04			$22.45			85.8%			133.6%			58.1%


									99212			(same as above) extended						$34.62			$52.26			$23.42			$41.58			83.3%			125.7%			56.3%


									99213			(same as above) extended						$55.41			$73.17			$37.48			$65.87			84.1%			111.1%			56.9%


									99214			(same as above) extended						$83.87			$114.02			$56.74			$98.80			84.9%			115.4%			57.4%


									99215			(same as above) extended						$113.06			$166.19			$76.48			$133.05			85.0%			124.9%			57.5%


																		Husky Fee Pediatric			HUSKY Fee Obstetrical			HUSKY Fee Med. Proc.			2006 Medicare Fee			HUSKY Pediatric fees as % of Medicare			HUSKY OB Fees as % of Medicare			HUSKY Med. Proc as a % of Medicare


									99201			Office or other outpatient visit for the evaluation an management of new prob (99201)						34.44			50.05			17.87			40.45			85.1%			123.7%			44.2%


									99202			(as above) extended (99202)						55.16			89.06			29.74			71.35			77.3%			124.8%			41.7%


									99203			(as above) extended (99203)						82.42			131.79			46.77			105.89			77.8%			124.5%			44.2%


									99204			(as above) extended (99204)						117.13			187.8			62.26			149.28			78.5%			125.8%			41.7%


									99205			(as above) extended (99205)						148.93			238.56			83.51			189.07			78.8%			126.2%			44.2%


									99211			Office or other outpatient visit for the evaluation an management of new estab. Pat. (99211)						22.49			30			10.12			24.32			92.5%			123.4%			41.6%


									99212			(as above) extended (99212)						34.55			52.26			18.84			42.67			81.0%			122.5%			44.2%


									99213			(as above) extended (99213)						45.1			73.17			24.16			57.97			77.8%			126.2%			41.7%


									99214			(as above) extended (99214)						70.74			114.02			40.03			90.65			78.0%			125.8%			44.2%


									99215			(as above) extended (99215)						103.83			166.19			54.59			130.89			79.3%			127.0%			41.7%


												Average % change																		80.6%			125.0%			42.9%


																		Husky Fee Pediatric									HUSKY Fee Obstetrical									HUSKY Fee Med. Proc.									2008 Medicare Fee			HUSKY 08 fees as a % of Medicare			HUSKY Pediatric 08 fees as % if Medicare			HUSKY OB 08 Fees as % of Medicare			2006 Medicare Fee			HUSKY 06 fees as a % of Medicare


																		2008 Rate			2006 Rate (adusted)			2006 (unadj)			2008 Rate			2006 Rate (adjusted)			2006 (unadj)			2008 Rate			2006 Rate (adjusted)			2006 (unadj


									99201			Office or other outpatient visit for the evaluation an management of new prob						33.48			36.082788			34.44			50.05			52.437385			50.05			22.65			18.722399			17.87			40.23			56.3%			83.2%			124.4%			40.45			44.2%


									99202			(same as above) extended						58.05			57.791132			55.16			89.06			93.308162			89.06			39.27			31.158598			29.74			68.59			57.3%			84.6%			129.8%			71.35			41.7%


									99203			(same as above) extended						85.69			86.351434			82.42			131.79			138.076383			131.79			57.97			49.000929			46.77			100.15			57.9%			85.6%			131.6%			105.89			44.2%


									99204			(same as above) extended						129.27			122.717101			117.13			187.8			196.75806			187.8			87.45			65.229802			62.26			151.43			57.7%			85.4%			124.0%			149.28			41.7%


									99205			(same as above) extended						161.76			156.033961			148.93			238.56			249.939312			238.56			109.43			87.493427			83.51			189.64			57.7%			85.3%			125.8%			189.07			44.2%


									99211			Office or other outpatient visit for the evaluation an management of new estab. Pat.						19.27			23.562773			22.49			30			31.431			30			13.04			10.602724			10.12			22.45			58.1%			85.8%			133.6%			24.32			41.6%


									99212			(same as above) extended						34.62			36.198035			34.55			52.26			54.752802			52.26			23.42			19.738668			18.84			41.58			56.3%			83.3%			125.7%			42.67			44.2%


									99213			(same as above) extended						55.41			47.25127			45.1			73.17			76.660209			73.17			37.48			25.312432			24.16			65.87			56.9%			84.1%			111.1%			57.97			41.7%


									99214			(same as above) extended						83.87			74.114298			70.74			114.02			119.458754			114.02			56.74			41.939431			40.03			98.8			57.4%			84.9%			115.4%			90.65			44.2%


									99215			(same as above) extended						113.06			108.782691			103.83			166.19			174.117263			166.19			76.48			57.193943			54.59			133.05			57.5%			85.0%			124.9%			130.89			41.7%


																		Obstetrical Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (unadj)			Change 08 vs. 06 (adjusted)


									57170			Diaphragm or cervical cap fitting with instructions						$167.51			$175.50			$167.51			0.0%			-4.6%


									57410			Pelvic Examination under anesthesia						$312.49			$327.40			$312.49			0.0%			-4.6%


									57420			Colposcopy of the entire vagina, with cervix if present						$222.08			$232.67			$222.08			0.0%			-4.6%


									57421			Colposcopy of the entire vagina, with cervix if present, with biospy


									58300			Insertion of an IUD						$273.78			$286.84			$273.78			0.0%			-4.6%


									58301			Removal of an IUD						$205.72			$215.53			$205.72			0.0%			-4.6%


									59400			Routine obstetric care including antepartum care, vaginal delivery, and post partum care						$2,972.89			$3,114.70			$2,972.89			0.0%			-4.6%


									59510			Routine obstetric care including antepartum care, cesarean, and post partum care						$3,373.59			$3,534.51			$3,373.59			0.0%			-4.6%


												Average % change for obstetrical services															0.0%			-4.6%
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																		Pediatric Reimbursement Rates


																		2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)


									99201			Office or other outpatient visit for the evaluation an management of new prob						$33.48			$36.08			$34.44			-2.8%			-7.2%


									99202			(same as above) extended						$58.05			$57.79			$55.16			5.2%			0.4%


									99203			(same as above) extended						$85.69			$86.35			$82.42			4.0%			-0.8%


									99204			(same as above) extended						$129.27			$122.72			$117.13			10.4%			5.3%


									99205			(same as above) extended						$161.76			$156.03			$148.93			8.6%			3.7%


									99211			Office or other outpatient visit for the evaluation an management of new estab. Pat.						$19.27			$23.56			$22.49			-14.3%			-18.2%


									99212			(same as above) extended						$34.62			$36.20			$34.55			0.2%			-4.4%


									99213			(same as above) extended						$55.41			$47.25			$45.10			22.9%			17.3%


									99214			(same as above) extended						$83.87			$74.11			$70.74			18.6%			13.2%


									99215			(same as above) extended						$113.06			$108.78			$103.83			8.9%			3.9%


												Average % Change:															6.2%			1.3%


																		Pediatric Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)


									99381			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99382			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99383			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99384			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99385			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99391			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99392			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99393			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99394			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99395			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99401			preventive med. Counseling 15						$36.46			$37.73			$36.01			1.2%			-3.4%


									99402			preventive med. Counseling 30						$60.86			$63.23			$60.35			0.8%			-3.7%


									99403			preventive med. Counseling 45						$83.88			$88.05			$84.04			-0.2%			-4.7%


									99404			preventive med. Counseling 60						$107.28			$113.54			$108.37			-1.0%			-5.5%


									99411			preventive med couns. Group						$11.11			$12.12			$11.57			-4.0%			-8.3%


									99412			preventive med couns. Group						$16.63			$18.18			$17.35			-4.1%			-8.5%


																											-0.5%			-5.0%


																		Pediatric Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)


									90702			Diptheria and tetanus toxoids <7						$15.56			$10.90			$10.40			49.6%			42.8%


									90704			Mumps virus vaccine						$17.31			$22.28			$21.27			-18.6%			-22.3%


									90705			Measles virus vaccine						$13.19			$19.31			$18.43			-28.4%			-31.7%


									90706			Rubella virus vaccine						$14.60			$20.24			$19.32			-24.4%			-27.9%


									90465			Immunization Administration						$12.52			$9.62			$9.18			36.4%			30.2%


									90466			Immunization Administration						$6.45			$5.55			$5.30			21.7%			16.2%


									90467			Immunization Administration						$7.93			$6.74			$6.43			23.3%			17.7%


									90468			Immunization Administration						$5.95			$5.14			$4.91			21.2%			15.7%


									90471			Immunization Administration						$12.52			$9.62			$9.18			36.4%			30.2%


									90472			Immunization Administration						$6.45			$5.55			$5.30			21.7%			16.2%


									90473			Immunization Administration						$8.18			$7.15			$6.82			19.9%			14.5%


									90474			Immunization Administration						$5.43			$4.93			$4.71			15.3%			10.0%


																											14.5%			9.3%


																		Behavioral Health Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)


									90801			Psychiatric diagnostic Interview ex.						$90.09			$75.92			$72.46			24.3%			18.7%


									90802			Interactive psych. diagnostic int.						$95.34			$80.52			$76.85			24.1%			18.4%


									90804			Individ. Psychotherapy 20-30 min						$38.26			$32.55			$31.07			23.1%			17.5%


									90805			(same as above) w/ med. eval.						$41.93			$35.67			$34.05			23.1%			17.5%


									90806			Individ. Psychotherapy 45-50 min						$55.40			$48.85			$46.63			18.8%			13.4%


									90807			(same as above) w/ med. eval.						$60.01			$51.91			$49.55			21.1%			15.6%


									90808			Individ. Psychotherapy 75-80 min						$81.94			$72.86			$69.54			17.8%			12.5%


									90809			(same as above) w/ med. eval.						$86.07			$75.32			$71.89			19.7%			14.3%


									90810			Individ. Psychotherapy, interactive						$40.72			$35.15			$33.55			21.4%			15.8%


									90811			(same as above) w/ med. eval.						$46.44			$39.27			$37.48			23.9%			18.3%


									90812			Individ. Psychotherapy, interactive						$59.96			$52.70			$50.30			19.2%			13.8%


									90813			(same as above) w/ med. eval.						$64.57			$55.36			$52.84			22.2%			16.6%


									90814			Individ. Psychotherapy, interactive						$86.24			$76.30			$72.83			18.4%			13.0%


									90815			(same as above) w/ med. eval.						$90.11			$78.35			$74.78			20.5%			15.0%


									90816			Individ. psychotherapy, inpatient						$36.89			$32.67			$31.18			18.3%			12.9%


									90817			(same as above) w/ med. eval.						$40.54			$35.58			$33.96			19.4%			13.9%


									90818			Individ. psychotherapy, inpatient						$55.32			$49.19			$46.95			17.8%			12.5%


									90819			(same as above) w/ med. eval.						$58.16			$51.43			$49.09			18.5%			13.1%


									90821			Individ. psychotherapy, inpatient						$82.08			$73.18			$69.85			17.5%			12.2%


									90822			(same as above) w/ med. eval.						$84.61			$75.18			$71.76			17.9%			12.5%


									90823			Individ. psychotherapy, inpatient, interactive						$39.67			$35.08			$33.48			18.5%			13.1%


									90824			(same as above) w/ med. eval.						$43.51			$38.35			$36.60			18.9%			13.5%


									90826			Individ. psychotherapy, inpatient, interactive						$58.76			$52.65			$50.25			16.9%			11.6%


									90827			(same as above) w/ med. eval.						$60.94			$54.05			$51.59			18.1%			12.7%


									90828			Individ. psychotherapy, inpatient, interactive						$85.13			$76.21			$72.74			17.0%			11.7%


									90829			(same as above) w/ med. eval.						$87.45			$77.63			$74.10			18.0%			12.6%


									90846			Family psychotherapy w/o patient present						$53.93			$47.27			$45.12			19.5%			14.1%


									90847			Family psychotherapy w/ patient present						$66.41			$57.84			$55.21			20.3%			14.8%


									90853			Group psychotherapy						$30.58			$32.04			$30.58			0.0%			-4.6%


									90857			Group psychotherapy, interactive						$30.58			$32.04			$30.58			0.0%			-4.6%


									90862			Phrmacologic management						$31.36			$25.82			$24.64			27.3%			21.5%


									90865			Narcosynthesis						$93.71			$81.49			$77.78			20.5%			15.0%


									90870			Electroconvulsive therapy						$88.29			$74.65			$71.25			23.9%			18.3%


									90875			Individual psychophysiological therapy w/ biofeedback						$46.87			$34.61			$33.03			41.9%			35.4%


									90876			Individual psychophysiological therapy w/ biofeedback						$67.82			$52.26			$49.88			36.0%			29.8%


									90880			hypnotherapy						$69.02			$61.99			$59.17			16.6%			11.3%


									90887			Explaining psychiatric results to family + advice						$50.90			$39.88			$38.06			33.7%			27.6%


									90899			unlisted psychiatric sevice						$26.93			$24.54			$23.42			15.0%			9.8%


												Average % change:															20.2%			14.8%


																		Outpatient Visit Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (unadj)			Change 08 vs. 06 (adjusted)


									99201			Office or other outpatient visit for the evaluation an management of a new patient. 10m						$22.65			$18.72			$17.87			26.7%			21.0%


									99202			(same as above) 20m						$39.27			$31.16			$29.74			32.0%			26.0%


									99203			(same as above) 30m						$57.97			$49.00			$46.77			23.9%			18.3%


									99204			(same as above) 45m						$87.45			$65.23			$62.26			40.5%			34.1%


									99205			(same as above) 60m						$109.43			$87.49			$83.51			31.0%			25.1%


									99211			Office or other outpatient visit for the evaluation an management of  an established patient. 10m						$13.04			$10.60			$10.12			28.9%			23.0%


									99212			(same as above) 20m						$23.42			$19.74			$18.84			24.3%			18.7%


									99213			(same as above) 30m						$37.48			$25.31			$24.16			55.1%			48.1%


									99214			(same as above) 45m						$56.74			$41.94			$40.03			41.7%			35.3%


									99215			(same as above) 60m						$76.48			$57.19			$54.59			40.1%			33.7%


												Average % change for non-pediatric outpatient visits:															34.4%			28.3%
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Results



Medicaid to Medicare Ratios

		Pediatric provider fees: 85% of Medicare, up from 82%

		Obstetrical provider fees:  range between 112% and 289% of Medicare depending on type of service

		General medical provider fees: 57% of Medicare, up from 45%





Medicaid Physician Pricing Policy



		Fees were adjusted according to:

		Usual distribution of services by service type

		Medicare allowables for the procedures

		Additional factors for some procedures 







		Pediatric provider fees: 85% of Medicare, up from 82%

		Obstetrical provider fees:  range between 112% and 289% of Medicare depending on type of service

		General medical provider fees: 57% of Medicare, up from 45%
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																		Pediatric Reimbursement Rates


																		2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)			<19 utilization			weight


									99201			Office or other outpatient visit for the evaluation an management of new prob						$33.48			$36.08			$34.44			-2.8%			-7.2%			1614			0.00334221			-0.01%			-0.0002410863


									99202			(same as above) extended						$58.05			$57.79			$55.16			5.2%			0.4%			4361			0.0090305934			0.05%			0.0000404514


									99203			(same as above) extended						$85.69			$86.35			$82.42			4.0%			-0.8%			10700			0.0221571543			0.09%			-0.0001697192


									99204			(same as above) extended						$129.27			$122.72			$117.13			10.4%			5.3%			3424			0.0070902894			0.07%			0.0003786102


									99205			(same as above) extended						$161.76			$156.03			$148.93			8.6%			3.7%			690			0.0014288258			0.01%			0.0000524342


									99211			Office or other outpatient visit for the evaluation an management of new estab. Pat.						$19.27			$23.56			$22.49			-14.3%			-18.2%			22170			0.0459087954			-0.66%			-0.0083638728


									99212			(same as above) extended						$34.62			$36.20			$34.55			0.2%			-4.4%			49130			0.1017365411			0.02%			-0.004435153


									99213			(same as above) extended						$55.41			$47.25			$45.10			22.9%			17.3%			322708			0.6682514899			15.28%			0.1153849088


									99214			(same as above) extended						$83.87			$74.11			$70.74			18.6%			13.2%			61731			0.1278302141			2.37%			0.0168263548


									99215			(same as above) extended						$113.06			$108.78			$103.83			8.9%			3.9%			6386			0.0132238867			0.12%			0.00051996


																											7.2%			2.4%			482914			1			17.34%			12.0%


												Average % Change:															6.2%			1.3%


																		Pediatric Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)


									99381			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99382			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99383			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99384			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99385			Initial Preventive medicine eval.						$93.60			$98.06			$93.60			0.0%			-4.6%


									99391			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99392			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99393			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99394			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99395			Periodic prev. med. reevaluation						$93.60			$98.06			$93.60			0.0%			-4.6%


									99401			preventive med. Counseling 15						$36.46			$37.73			$36.01			1.2%			-3.4%


									99402			preventive med. Counseling 30						$60.86			$63.23			$60.35			0.8%			-3.7%


									99403			preventive med. Counseling 45						$83.88			$88.05			$84.04			-0.2%			-4.7%


									99404			preventive med. Counseling 60						$107.28			$113.54			$108.37			-1.0%			-5.5%


									99411			preventive med couns. Group						$11.11			$12.12			$11.57			-4.0%			-8.3%


									99412			preventive med couns. Group						$16.63			$18.18			$17.35			-4.1%			-8.5%


																											-0.5%			-5.0%


																		Pediatric Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)


									90702			Diptheria and tetanus toxoids <7						$15.56			$10.90			$10.40			49.6%			42.8%


									90704			Mumps virus vaccine						$17.31			$22.28			$21.27			-18.6%			-22.3%


									90705			Measles virus vaccine						$13.19			$19.31			$18.43			-28.4%			-31.7%


									90706			Rubella virus vaccine						$14.60			$20.24			$19.32			-24.4%			-27.9%


									90465			Immunization Administration						$12.52			$9.62			$9.18			36.4%			30.2%


									90466			Immunization Administration						$6.45			$5.55			$5.30			21.7%			16.2%


									90467			Immunization Administration						$7.93			$6.74			$6.43			23.3%			17.7%


									90468			Immunization Administration						$5.95			$5.14			$4.91			21.2%			15.7%


									90471			Immunization Administration						$12.52			$9.62			$9.18			36.4%			30.2%


									90472			Immunization Administration						$6.45			$5.55			$5.30			21.7%			16.2%


									90473			Immunization Administration						$8.18			$7.15			$6.82			19.9%			14.5%


									90474			Immunization Administration						$5.43			$4.93			$4.71			15.3%			10.0%			24.5%


												Average % Change:															14.5%			9.3%


																		Behavioral Health Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)


									90801			Psychiatric diagnostic Interview ex.						$90.09			$75.92			$72.46			24.3%			18.7%


									90802			Interactive psych. diagnostic int.						$95.34			$80.52			$76.85			24.1%			18.4%


									90804			Individ. Psychotherapy 20-30 min						$38.26			$32.55			$31.07			23.1%			17.5%


									90805			(same as above) w/ med. eval.						$41.93			$35.67			$34.05			23.1%			17.5%


									90806			Individ. Psychotherapy 45-50 min						$55.40			$48.85			$46.63			18.8%			13.4%


									90807			(same as above) w/ med. eval.						$60.01			$51.91			$49.55			21.1%			15.6%


									90808			Individ. Psychotherapy 75-80 min						$81.94			$72.86			$69.54			17.8%			12.5%


									90809			(same as above) w/ med. eval.						$86.07			$75.32			$71.89			19.7%			14.3%


									90810			Individ. Psychotherapy, interactive						$40.72			$35.15			$33.55			21.4%			15.8%


									90811			(same as above) w/ med. eval.						$46.44			$39.27			$37.48			23.9%			18.3%


									90812			Individ. Psychotherapy, interactive						$59.96			$52.70			$50.30			19.2%			13.8%


									90813			(same as above) w/ med. eval.						$64.57			$55.36			$52.84			22.2%			16.6%


									90814			Individ. Psychotherapy, interactive						$86.24			$76.30			$72.83			18.4%			13.0%


									90815			(same as above) w/ med. eval.						$90.11			$78.35			$74.78			20.5%			15.0%


									90816			Individ. psychotherapy, inpatient						$36.89			$32.67			$31.18			18.3%			12.9%


									90817			(same as above) w/ med. eval.						$40.54			$35.58			$33.96			19.4%			13.9%


									90818			Individ. psychotherapy, inpatient						$55.32			$49.19			$46.95			17.8%			12.5%


									90819			(same as above) w/ med. eval.						$58.16			$51.43			$49.09			18.5%			13.1%


									90821			Individ. psychotherapy, inpatient						$82.08			$73.18			$69.85			17.5%			12.2%


									90822			(same as above) w/ med. eval.						$84.61			$75.18			$71.76			17.9%			12.5%


									90823			Individ. psychotherapy, inpatient, interactive						$39.67			$35.08			$33.48			18.5%			13.1%


									90824			(same as above) w/ med. eval.						$43.51			$38.35			$36.60			18.9%			13.5%


									90826			Individ. psychotherapy, inpatient, interactive						$58.76			$52.65			$50.25			16.9%			11.6%


									90827			(same as above) w/ med. eval.						$60.94			$54.05			$51.59			18.1%			12.7%


									90828			Individ. psychotherapy, inpatient, interactive						$85.13			$76.21			$72.74			17.0%			11.7%


									90829			(same as above) w/ med. eval.						$87.45			$77.63			$74.10			18.0%			12.6%


									90846			Family psychotherapy w/o patient present						$53.93			$47.27			$45.12			19.5%			14.1%						0.5			50			0.25			0.125


									90847			Family psychotherapy w/ patient present						$66.41			$57.84			$55.21			20.3%			14.8%						0.5			50			0.25			0.125


									90853			Group psychotherapy						$30.58			$32.04			$30.58			0.0%			-4.6%						0.25			100			0.5			0.125


									90857			Group psychotherapy, interactive						$30.58			$32.04			$30.58			0.0%			-4.6%						0.4166666667			200						0.375


									90862			Phrmacologic management						$31.36			$25.82			$24.64			27.3%			21.5%


									90865			Narcosynthesis						$93.71			$81.49			$77.78			20.5%			15.0%


									90870			Electroconvulsive therapy						$88.29			$74.65			$71.25			23.9%			18.3%


									90875			Individual psychophysiological therapy w/ biofeedback						$46.87			$34.61			$33.03			41.9%			35.4%


									90876			Individual psychophysiological therapy w/ biofeedback						$67.82			$52.26			$49.88			36.0%			29.8%


									90880			hypnotherapy						$69.02			$61.99			$59.17			16.6%			11.3%


									90887			Explaining psychiatric results to family + advice						$50.90			$39.88			$38.06			33.7%			27.6%


									90899			unlisted psychiatric sevice						$26.93			$24.54			$23.42			15.0%			9.8%


												Average % change:															20.2%			14.8%


																		Outpatient Visit Reimbursement Rates


									Code			Procedure Description						2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)			19+ utilization


									99201			Office or other outpatient visit for the evaluation an management of new prob						$22.65			$18.72			$17.87			26.7%			21.0%			1421			0.0054577228			0.1%			0.1%


									99202			(same as above) extended						$39.27			$31.16			$29.74			32.0%			26.0%			3916			0.015040424			0.5%			0.4%


									99203			(same as above) extended						$57.97			$49.00			$46.77			23.9%			18.3%			9358			0.0359418509			0.9%			0.7%


									99204			(same as above) extended						$87.45			$65.23			$62.26			40.5%			34.1%			4152			0.0159468439			0.6%			0.5%


									99205			(same as above) extended						$109.43			$87.49			$83.51			31.0%			25.1%			1639			0.0062950089			0.2%			0.2%


									99211			Office or other outpatient visit for the evaluation an management of new estab. Pat.						$13.04			$10.60			$10.12			28.9%			23.0%			10802			0.0414879112			1.2%			1.0%


									99212			(same as above) extended						$23.42			$19.74			$18.84			24.3%			18.7%			37914			0.1456186507			3.5%			2.7%


									99213			(same as above) extended						$37.48			$25.31			$24.16			55.1%			48.1%			145924			0.5604593551			30.9%			26.9%


									99214			(same as above) extended						$56.74			$41.94			$40.03			41.7%			35.3%			41839			0.1606936416			6.7%			5.7%


									99215			(same as above) extended						$76.48			$57.19			$54.59			40.1%			33.7%			3400			0.0130585908			0.5%			0.4%


																											38.0%			31.7%			260365			1			45.2%			38.6%


																											34.4%			28.3%


																		Obstetric Reimbursement Rates


																		2008			2006 Inflation-Adj.			2006 (unadj)			Change 08 vs. 06 (nominal)			Change 08 vs. 06 (adjusted)


									57170			Diaphragm or cervical cap fitting with instructions						$167.51			$175.50			$167.51			0.0%			-4.6%


									57410			Pelvic Examination under anesthesia						$312.49			$327.40			$312.49			0.0%			-4.6%


									57420			Colposcopy of the entire vagina, with vercix if present						$222.08			$232.67			$222.08			0.0%			-4.6%


									57421			Colposcopy of the entire vagina, with vercix if present, with biospy


									58300			Insertion of and IUD						$273.78			$286.84			$273.78			0.0%			-4.6%


									58301			Removal of an IUD						$205.72			$215.53			$205.72			0.0%			-4.6%


									59400			Routine obstetric care including antepartum care, vagianl delivery, and post partem care						$2,972.89			$3,114.70			$2,972.89			0.0%			-4.6%


									59510			Routine obstetric care including antepartum care, cesarean, and post partem care						$3,373.59			$3,534.51			$3,373.59			0.0%			-4.6%


									99201			Office or other outpatient visit for the evaluation an management of new prob						$50.05			$52.44			$50.05			0.0%			-4.6%


									99202			(same as above) extended						$89.06			$93.31			$89.06			0.0%			-4.6%


									99203			(same as above) extended						$131.79			$138.08			$131.79			0.0%			-4.6%


									99204			(same as above) extended						$187.80			$196.76			$187.80			0.0%			-4.6%


									99205			(same as above) extended						$238.56			$249.94			$238.56			0.0%			-4.6%


									99211			Office or other outpatient visit for the evaluation an management of new estab. Pat.						$30.00			$31.43			$30.00			0.0%			-4.6%


									99212			(same as above) extended						$52.26			$54.75			$52.26			0.0%			-4.6%


									99213			(same as above) extended						$73.17			$76.66			$73.17			0.0%			-4.6%


									99214			(same as above) extended						$114.02			$119.46			$114.02			0.0%			-4.6%


									99215			(same as above) extended						$166.19			$174.12			$166.19			0.0%			-4.6%


									99383			Initial Preventive medicine eval.						$187.20			$196.13			$187.20			0.0%			-4.6%


									99384			Initial Preventive medicine eval.						$187.20			$196.13			$187.20			0.0%			-4.6%


									99385			Initial Preventive medicine eval.						$187.20			$196.13			$187.20			0.0%			-4.6%


									99386			Initial Preventive medicine eval.						$187.20			$196.13			$187.20			0.0%			-4.6%


									99387			Initial Preventive medicine eval.						$187.20			$196.13			$187.20			0.0%			-4.6%


									99393			Periodic preventive medicine reevaluation						$187.20			$196.13			$187.20			0.0%			-4.6%


									99394			Periodic preventive medicine reevaluation						$187.20			$196.13			$187.20			0.0%			-4.6%


									99395			Periodic preventive medicine reevaluation						$187.20			$196.13			$187.20			0.0%			-4.6%


									99396			Periodic preventive medicine reevaluation						$187.20			$196.13			$187.20			0.0%			-4.6%


									99397			Periodic preventive medicine reevaluation						$187.20			$196.13			$187.20			0.0%			-4.6%


									99401			preventive med. Counseling 15						$78.49			$82.23			$78.49			0.0%			-4.6%


									99402			preventive med. Counseling 30						$131.53			$137.80			$131.53			0.0%			-4.6%


									99403			preventive med. Counseling 45						$183.16			$191.90			$183.16			0.0%			-4.6%


									99404			preventive med. Counseling 60						$236.20			$247.47			$236.20			0.0%			-4.6%


									99411			preventive med couns. Group						$17.68			$18.52			$17.68			0.0%			-4.6%


									99412			preventive med couns. Group						$27.58			$28.90			$27.58			0.0%			-4.6%


												Overall % change:															0.0%			-4.6%


																		2008 HUSKY Fee Pediatric			2008 HUSKY Fee Obstetrical			2008 HUSKY Fee Med. Proc.			2008 Medicare Fee			HUSKY Pediatric fees as % of Medicare			HUSKY OB Fees as % of Medicare			HUSKY Med. Proc as a % of Medicare


									99201			Office or other outpatient visit for the evaluation and management of new patient. 10m (99201)						$33.48			$50.05			$22.65			$40.23			83.2%			124.4%			56.3%


									99202			(as above) 20m (99202)						$58.05			$89.06			$39.27			$68.59			84.6%			129.8%			57.3%


									99203			(as above) 30m (99203)						$85.69			$131.79			$57.97			$100.15			85.6%			131.6%			57.9%


									99204			(as above) 45m (99204)						$129.27			$187.80			$87.45			$151.43			85.4%			124.0%			57.7%


									99205			(as above) 60m (99205)						$161.76			$238.56			$109.43			$189.64			85.3%			125.8%			57.7%


									99211			Office or other outpatient visit for the evaluation and management of new estab. Pat. 10m (99211)						$19.27			$30.00			$13.04			$22.45			85.8%			133.6%			58.1%


									99212			(as above) 20m (99212)						$34.62			$52.26			$23.42			$41.58			83.3%			125.7%			56.3%


									99213			(as above) 30m (99213)						$55.41			$73.17			$37.48			$65.87			84.1%			111.1%			56.9%


									99214			(as above) 45m (99214)						$83.87			$114.02			$56.74			$98.80			84.9%			115.4%			57.4%


									99215			(as above) 60m (99215)						$113.06			$166.19			$76.48			$133.05			85.0%			124.9%			57.5%


												Average % change:																		84.7%			124.6%			57.3%


																		Husky Fee Pediatric									HUSKY Fee Obstetrical									HUSKY Fee Med. Proc.									2008 Medicare Fee			HUSKY 08 fees as a % of Medicare			HUSKY Pediatric 08 fees as % if Medicare			HUSKY OB 08 Fees as % of Medicare			2006 Medicare Fee			HUSKY 06 fees as a % of Medicare


																		2008 Rate			2006 Rate (adusted)			2006 (unadj)			2008 Rate			2006 Rate (adjusted)			2006 (unadj)			2008 Rate			2006 Rate (adjusted)			2006 (unadj


									99201			Office or other outpatient visit for the evaluation an management of new prob						33.48			36.082788			34.44			50.05			52.437385			50.05			22.65			18.722399			17.87			40.23			56.3%			83.2%			124.4%			40.45			44.2%


									99202			(same as above) extended						58.05			57.791132			55.16			89.06			93.308162			89.06			39.27			31.158598			29.74			68.59			57.3%			84.6%			129.8%			71.35			41.7%


									99203			(same as above) extended						85.69			86.351434			82.42			131.79			138.076383			131.79			57.97			49.000929			46.77			100.15			57.9%			85.6%			131.6%			105.89			44.2%


									99204			(same as above) extended						129.27			122.717101			117.13			187.8			196.75806			187.8			87.45			65.229802			62.26			151.43			57.7%			85.4%			124.0%			149.28			41.7%


									99205			(same as above) extended						161.76			156.033961			148.93			238.56			249.939312			238.56			109.43			87.493427			83.51			189.64			57.7%			85.3%			125.8%			189.07			44.2%


									99211			Office or other outpatient visit for the evaluation an management of new estab. Pat.						19.27			23.562773			22.49			30			31.431			30			13.04			10.602724			10.12			22.45			58.1%			85.8%			133.6%			24.32			41.6%


									99212			(same as above) extended						34.62			36.198035			34.55			52.26			54.752802			52.26			23.42			19.738668			18.84			41.58			56.3%			83.3%			125.7%			42.67			44.2%


									99213			(same as above) extended						55.41			47.25127			45.1			73.17			76.660209			73.17			37.48			25.312432			24.16			65.87			56.9%			84.1%			111.1%			57.97			41.7%


									99214			(same as above) extended						83.87			74.114298			70.74			114.02			119.458754			114.02			56.74			41.939431			40.03			98.8			57.4%			84.9%			115.4%			90.65			44.2%


									99215			(same as above) extended						113.06			108.782691			103.83			166.19			174.117263			166.19			76.48			57.193943			54.59			133.05			57.5%			85.0%			124.9%			130.89			41.7%


																		Husky Fee Pediatric									HUSKY Fee Obstetrical									HUSKY Fee Med. Proc.									2008 Medicare Fee			HUSKY 08 fees as a % of Medicare			HUSKY Pediatric 08 fees as % if Medicare			HUSKY OB 08 Fees as % of Medicare			2006 Medicare Fee			HUSKY 06 fees as a % of Medicare


																		2008 Rate			2006 Rate (adusted)			2006 (unadj)			2008 Rate			2006 Rate (adjusted)			2006 (unadj)			2008 Rate			2006 Rate (adjusted)			2006 (unadj


									99201			Office or other outpatient visit for the evaluation an management of new prob						33.48			36.082788			34.44			50.05			52.437385			50.05			22.65			18.722399			17.87			40.23			56.3%			83.2%			124.4%			40.45			44.2%


									99202			(same as above) extended						58.05			57.791132			55.16			89.06			93.308162			89.06			39.27			31.158598			29.74			68.59			57.3%			84.6%			129.8%			71.35			41.7%


									99203			(same as above) extended						85.69			86.351434			82.42			131.79			138.076383			131.79			57.97			49.000929			46.77			100.15			57.9%			85.6%			131.6%			105.89			44.2%


									99204			(same as above) extended						129.27			122.717101			117.13			187.8			196.75806			187.8			87.45			65.229802			62.26			151.43			57.7%			85.4%			124.0%			149.28			41.7%


									99205			(same as above) extended						161.76			156.033961			148.93			238.56			249.939312			238.56			109.43			87.493427			83.51			189.64			57.7%			85.3%			125.8%			189.07			44.2%


									99211			Office or other outpatient visit for the evaluation an management of new estab. Pat.						19.27			23.562773			22.49			30			31.431			30			13.04			10.602724			10.12			22.45			58.1%			85.8%			133.6%			24.32			41.6%


									99212			(same as above) extended						34.62			36.198035			34.55			52.26			54.752802			52.26			23.42			19.738668			18.84			41.58			56.3%			83.3%			125.7%			42.67			44.2%


									99213			(same as above) extended						55.41			47.25127			45.1			73.17			76.660209			73.17			37.48			25.312432			24.16			65.87			56.9%			84.1%			111.1%			57.97			41.7%


									99214			(same as above) extended						83.87			74.114298			70.74			114.02			119.458754			114.02			56.74			41.939431			40.03			98.8			57.4%			84.9%			115.4%			90.65			44.2%


									99215			(same as above) extended						113.06			108.782691			103.83			166.19			174.117263			166.19			76.48			57.193943			54.59			133.05			57.5%			85.0%			124.9%			130.89			41.7%
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Discussion

		In 1991, a federal advisory commission recommended to Congress that Medicaid reimbursement equal Medicare fees

		To date, there is no plan or mechanism for additional rate increases with the goal of Medicare rate parity

		Effective July 1st, reimbursement in the HUSKY program will be contractually no less than in the Medicaid FFS fee schedule

		Establishes a floor for reimbursement	

		Enhances transparency 



Raising Medicaid rates



*

Only a handful of states have achieved this









Conclusion

		$27 million appropriated for physician fee increases

		General medical procedures increased to 57% of Medicare, up from 45% 

		Pediatric fees increased, decreased, and stayed the same depending on the service

		Obstetric fees did not change





*

Dollar amount changes range from a few dollars for less expensive procedures to greater amount for more expensive procedures. 







Code Procedure Description


2008


2006 


Inflation-


Adj.


2006 


(unadj)


Change 


08 vs. 06 


(unadj)


Change 


08 vs. 06 


(adjusted)


99381Initial prev. medicine eval., infant $93.60 $98.06 $93.60 0.0% -4.6%


99382Initial prev. medicine eval., 1-4  $93.60 $98.06 $93.60 0.0% -4.6%


99383Initial prev. medicine eval., 5-11  $93.60 $98.06 $93.60 0.0% -4.6%


99384Initial prev. medicine eval., 12-17 $93.60 $98.06 $93.60 0.0% -4.6%


99385Initial prev. medicine eval., 18-39 $93.60 $98.06 $93.60 0.0% -4.6%


99391Periodic prev. med. reeval., infant $93.60 $98.06 $93.60 0.0% -4.6%


99392Periodic prev. med. reeval., 1-4 $93.60 $98.06 $93.60 0.0% -4.6%


99393Periodic prev. med. reeval., 5-11 $93.60 $98.06 $93.60 0.0% -4.6%


99394Periodic prev. med. reeval., 12-17 $93.60 $98.06 $93.60 0.0% -4.6%


99395Periodic prev. med. reeval., 18-39  $93.60 $98.06 $93.60 0.0% -4.6%


99401Prev. med. counseling 15m $36.46 $37.73 $36.01 1.2% -3.4%


99402Prev. med. counseling 30m $60.86 $63.23 $60.35 0.8% -3.7%


99403Prev. med. counseling 45m $83.88 $88.05 $84.04 -0.2% -4.7%


99404Prev. med. counseling 60m $107.28 $113.54 $108.37 -1.0% -5.5%


99411Prev. med. counseling. Group, 30m $11.11 $12.12 $11.57 -4.0% -8.3%


99412Prev. med. counseling. Group, 60m $16.63 $18.18 $17.35 -4.1% -8.5%


96110Developmental Screening $18.00 $81.86 $78.13 -77.0% -78.0%


96111Developmental Screening, extended $80.92 $81.86 $78.13 -4.1% -8.5%


Average % change for pediatric preventive services: -4.9% -9.2%


Pediatric Reimbursement Rates


Code


Procedure Description


2008


2006 


Inflation-


Adj.


2006 


(unadj)


Change 


08 vs. 06 


(unadj)


Change 


08 vs. 06 


(adjusted)


99201


Office or other outpatient visit for 


the evaluation and management of 


a new patient. 10m $33.48 $36.08 $34.44 -2.8% -7.2%


99202(same as above) 20m $58.05 $57.79 $55.16 5.2% 0.4%


99203(same as above) 30m $85.69 $86.35 $82.42 4.0% -0.8%


99204(same as above) 45m $129.27 $122.72 $117.13 10.4% 5.3%


99205(same as above) 60m $161.76 $156.03 $148.93 8.6% 3.7%


99211


Office or other outpatient visit for 


the evaluation and management of  


an established patient. 10m $19.27 $23.56 $22.49 -14.3% -18.2%


99212(same as above) 20m $34.62 $36.20 $34.55 0.2% -4.4%


99213(same as above) 30m $55.41 $47.25 $45.10 22.9% 17.3%


99214(same as above) 45m $83.87 $74.11 $70.74 18.6% 13.2%


99215(same as above) 60m $113.06 $108.78 $103.83 8.9% 3.9%


Average % change for pediatric outpatient services: 6.2% 1.3%


Pediatric Reimbursement Rates


Code Procedure Description


2008


2006 


Inflation-


Adj.


2006 


(unadj)


Change 


08 vs. 06 


(unadj)


Change 08 


vs. 06 


(adjusted)


57170


Diaphragm or cervical cap fitting 


with instructions $167.51 $175.50 $167.51 0.0% -4.6%


57410


Pelvic Examination under 


anesthesia $312.49 $327.40 $312.49 0.0% -4.6%


57420


Colposcopy of the entire vagina, 


with cervix if present $222.08 $232.67 $222.08 0.0% -4.6%


57421


Colposcopy of the entire vagina, 


with cervix if present, with biospy


58300Insertion of an IUD $273.78 $286.84 $273.78 0.0% -4.6%


58301Removal of an IUD $205.72 $215.53 $205.72 0.0% -4.6%


59400


Routine obstetric care including 


antepartum care, vaginal delivery, 


and post partum care $2,972.89 $3,114.70 $2,972.89 0.0% -4.6%


59510


Routine obstetric care including 


antepartum care, cesarean, and 


post partum care $3,373.59 $3,534.51 $3,373.59 0.0% -4.6%


Average % change for obstetrical services 0.0% -4.6%


Obstetrical Reimbursement Rates


Code Procedure Description


2008


2006 


Inflation-


Adj.


2006 


(unadj)


Change 


08 vs. 06 


(unadj)


Change 


08 vs. 06 


(adjusted)


99201


Office or other outpatient visit for 


the evaluation an management of a 


new patient. 10m $22.65 $18.72 $17.87 26.7% 21.0%


99202(same as above) 20m $39.27 $31.16 $29.74 32.0% 26.0%


99203(same as above) 30m $57.97 $49.00 $46.77 23.9% 18.3%


99204(same as above) 45m $87.45 $65.23 $62.26 40.5% 34.1%


99205(same as above) 60m $109.43 $87.49 $83.51 31.0% 25.1%


99211


Office or other outpatient visit for 


the evaluation an management of  


an established patient. 10m $13.04 $10.60 $10.12 28.9% 23.0%


99212(same as above) 20m $23.42 $19.74 $18.84 24.3% 18.7%


99213(same as above) 30m $37.48 $25.31 $24.16 55.1% 48.1%


99214(same as above) 45m $56.74 $41.94 $40.03 41.7% 35.3%


99215(same as above) 60m $76.48 $57.19 $54.59 40.1% 33.7%


Average % change for non-pediatric outpatient visits: 34.4% 28.3%


Outpatient Visit Reimbursement Rates


2008 


HUSKY Fee 


Pediatric


2008 HUSKY 


Fee 


Obstetrical


2008 


HUSKY Fee 


Med. Proc. 


2008 


Medicare 


Fee


HUSKY 


Pediatric 


fees as % of 


Medicare


HUSKY OB 


Fees as % 


of Medicare


HUSKY 


Med. Proc 


as a % of 


Medicare


Office or other outpatient visit for 


the evaluation and management of 


new patient. 10m (99201) $33.48 $50.05 $22.65 $40.23 83.2% 124.4% 56.3%


(as above) 20m (99202) $58.05 $89.06 $39.27 $68.59 84.6% 129.8% 57.3%


(as above) 30m (99203) $85.69 $131.79 $57.97 $100.15 85.6% 131.6% 57.9%


(as above) 45m (99204) $129.27 $187.80 $87.45 $151.43 85.4% 124.0% 57.7%


(as above) 60m (99205) $161.76 $238.56 $109.43 $189.64 85.3% 125.8% 57.7%


Office or other outpatient visit for 


the evaluation and management of 


new estab. Pat. 10m (99211) $19.27 $30.00 $13.04 $22.45 85.8% 133.6% 58.1%


(as above) 20m (99212) $34.62 $52.26 $23.42 $41.58 83.3% 125.7% 56.3%


(as above) 30m (99213) $55.41 $73.17 $37.48 $65.87 84.1% 111.1% 56.9%


(as above) 45m (99214) $83.87 $114.02 $56.74 $98.80 84.9% 115.4% 57.4%


(as above) 60m (99215) $113.06 $166.19 $76.48 $133.05 85.0% 124.9% 57.5%


Average % change: 84.7% 124.6% 57.3%
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STATE OF CONNECTICUT
EXECUTIVE CHAMBERS

M. JODI RELL
GOVERNOR

Congratulations on the birth of your child!

As Governor, | can think of no better way to welcome your newborn into the
world than by helping provide for his or her health insurance. If your family
does not have health coverage, Connecticut's HUSKY program is here for
you.

If you choose to enroll your newborn into HUSKY, the hospital staff will be
requesting your assistance to complete the HUSKY application and
enrollment form. This same application can also be used to request
medical coverage for you, your spouse, or any other children in your
home. A knowledgeable HUSKY representative will contact you if any
follow-up is needed.

For many families, HUSKY health coverage is free. If a monthly premium
applies to your newborn, it will be paid for by the State of Connecticut for
the first four months of coverage. This is our way of welcoming your
bundle of joy and starting on a lifetime of good health.

In most cases, coverage will be granted within two business days and the
HUSKY insurance card should arrive by mail within a week. In the
meantime, if you have any questions on the status of your newborn's
coverage, please call 1-800-656-6684.

Congratulations again. The State of Connecticut looks forward to a bright,
healthy future for your baby.

Sincerely,

M. Jodi Rell
Governor

STATE CAPITOL, HARTFORD, CONNECTICUT 06106
TEL: (860) 566-4840 » FAX: (860) 524-7396
WWVV.Ct.gOV
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Department of Social Services Update 

to the 

Medicaid Managed Care Council

May 16, 2008







Coordination of Care for 

Transitioning Members

		Wellcare and HealthNet provided DSS with file of members who at time of transition:



had high risk chronic conditions; 

were receiving case management;

had open prior authorizations;

were receiving disease management services;

were inpatient on 3/31/08.

		ACS matched clients on these files with new plan enrollment 

		This information was given to new plan for follow-up and coordination  









Member Support Services for Traditional Medicaid

Co-management with VOI

FFS Case Management to be provided by DSS Medical Director and staff 

High Risk Pregnancies - Referred to Healthy Start contractors

Additional nursing staff to handle increased prior authorization volume

HUSKY Info Line to handle member calls and assistance







Primary Care Case Management (PCCM) Pilot Update

		PCCM is an alternative for HUSKY A families to enrollment in a managed care plan

		Enrollment would be with a PCCM participating primary care provider (PCP)

		Each family member would have their own PCP 

		PCP would be responsible for case management and care coordination services in addition to providing primary and preventive care  

		Per member/per month fee paid to PCP in addition to FFS reimbursement for medical services   









PCCM Pilot cont. 

		10/1/08 Target Date 

		Pilot geographic area(s) to be determined based on geographic locations of interested providers  

		Advisory Group 



Developed concept paper/plan – being reviewed by Commissioner

Developed Draft RFQ & PCCM provider agreement













PCCM Pilot cont.

Tentative Schedule

		May 08 		Submit plan to Legislature

		June 08		Release RFQ

		July 08		Provider Apps. Rec’d & 					Reviewed

		Aug. 08		Providers selected & contracted



		Provider Advisory Group 	established

		Sept 08		Enrollment Begins 









Dental Carve-Out

		7/1/08 Target Date 

		Phased-In approach to allow ASO time to ramp and staff up

		Provider recruitment underway



Commissioner presentation at CT State Dental Society meeting last week

Dr. Balaski meeting with dental provider groups and associations







Dental Carve-Out

		Four bids were received (Benecare, HealthPlex, Doral, and Liberty)

		The evaluation committee was convened this week

		Some minor adjustments will be made to the adult fee schedule to address codes that were lowered April 1

		Grant applications by non-FQHC safety net providers received   









HUSKY/Charter Oak

		Staggered enrollment for HUSKY 



07/08 – 12/08

By county

Voluntary plan changes during July

Mandatory plan changes for BCFP and TM as each county is “brought-up”

Those who do not choose will be assigned

Exploring several assignment methodologies, e.g. based on network size, rotating, etc.   







Charter Oak

		Separate application as well as combined application with HUSKY

		Outreach campaign in planning stages

		ACS to receive applications and determine eligibility for Charter Oak

		ACS to handle premium collections and compile annual out of pocket maximum









Contact Info 

  

Anthem BlueCare Family Plan 1-800-554-1707



Community Health Network of CT 1-800-859-9889



HUSKY Infoline 1-877-CT-HUSKY (1-877-284-8759) 



ACS at 1-800-656-6684



www.huskyhealth.com

www.ctdssmap.com 

www.ct.gov/charteroak














