Medicaid Fee-for-Service Comparative Payment Rate Analysis and Payment Rate Disclosure

Federal regulations at 42 C.F.R. § 447.203 require EOHHS to publish a Medicaid-to-Medicare fee-
for-service rate comparison for CMS-identified primary care, OB/GYN, and outpatient behavioral
health CPT/HCPCS codes. Per CMS guidance, the initial comparison uses Medicaid and Medicare
rates effective January 1, 2025, along with calendar year 2025 Medicaid fee-for-service utilization.
Accordingly, this analysis will not reflect Rhode Island Medicaid rate increases implemented after
January 1, 2025.

1. The analysis includes only CMS-identified CPT/HCPCS codes that are covered under Rhode
Island Medicaid fee-for-service.

2. Medicaid rates reflect the applicable Rhode Island Medicaid fee-for-service rate effective
January 1, 2025.

3. Medicare comparison rates reflect the applicable calendar year 2025 Medicare non-facility
payment rate effective January 1, 2025.

4. Utilization is based on Medicaid fee-for-service paid claims with dates of service in
calendar year 2025.

5. Rates are compared at the CPT/HCPCS code level. Where Medicaid rates vary by
population, provider type, or other applicable factors, they are identified separately.

6. Any analysis resulting in a cell size of less than 10 has been suppressed in accordance with
HIPAA privacy requirements and applicable data use restrictions.

7. The Medicaid-to-Medicare percentage is calculated by dividing the Medicaid fee-for-service
rate by the Medicare non-facility rate and is intended solely to meet the federal comparative
payment rate disclosure requirement.

The following codes were excluded because the State did not have a comparable Medicaid FFS fee
schedule service or separate payment rate in effect as of January 1, 2025: 99401-99404; 99408-
99409; 99412; 99421-99423; 99446-99449; 99451-99454; 99457-99458; 99473-99474; 99497-
99498.

Glossary of Terms in Report

HCPCS Code - The Healthcare Common Procedure Coding System code is used to identify the
specific service included in the comparison. This may include CPT or HCPCS procedure codes
identified by CMS for the required rate comparison.

Description — A brief description of the service associated with the HCPCS/CPT code.

Population Group - The Medicaid population grouping applicable to the listed Medicaid fee-for-
service rate (pediatric, adult, or non-applicable).

Medicare Non-Facility Payment Rates (as of July 1, 2025) - The Medicare Physician Fee Schedule
non-facility payment rate effective January 1, 2025, used as the comparison rate in accordance
with CMS guidance.

Medicaid Fee-For-Service Fee Schedule Payment Rates (as of July 1, 2025) - The Rhode Island
Medicaid fee-for-service fee schedule rate effective January 1, 2025 for the listed service. These
rates do not reflect Medicaid rate increases implemented after January 1, 2025.



Comparison of Medicaid to Medicare Payment Rates - The Medicaid fee-for-service rate
expressed as a percentage of the Medicare non-facility payment rate. This is calculated as:
Medicaid Fee-for-Service Rate + Medicare Non-Facility Rate x 100

# Paid Claims - The number of Medicaid fee-for-service paid claims for the listed service with
dates of service in calendar year 2025. Counts less than 10 are suppressed in accordance with
privacy requirements.

# Medicaid Beneficiaries - The number of unique Medicaid beneficiaries who received the listed
service through Medicaid fee-for-service during calendar year 2025. Counts less than 10 are
suppressed in accordance with privacy requirements.
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99202 Office o/p new sf 15 min Adult 71.74 27.24 38% 643 630
99202 Office o/p new sf 15 min Pediatric 71.74 74.11 103% 20 20
99203 Office o/p new low 30 min Adult 111.55 29.00 26% 4147 3831
99203 Office o/p new low 30 min Pediatric 111.55 114.11 102% 309 297
99204 Office o/p new mod 45 min Adult 167.07 45.00 27% 5613 4871
99204 Office o/p new mod 45 min Pediatric 167.07 170.89 102% 201 193
99205 Office o/p new hi 60 min Adult 220.49 46.00 21% 1580 1438
99205 Office o/p new hi 60 min Pediatric 220.49 225.24 102% 55 55
99211 Off/op est may x req phy/ghp Adult 23.38 10.14 43% 8999 3712
99211 Off/op est may x req phy/ghp Pediatric 23.38 24.06 103% 51 33
99212 Office o/p est sf 10 min Adult 56.51 56.00 99% 7898 4734
99212 Office o/p est sf 10 min Pediatric 56.51 58.09 103% 117 106
99213 Office o/p est low 20 min Adult 91.22 78.00 86% 41283 17341
99213 Office o/p est low 20 min Pediatric 91.22 93.18 102% 2027 1207
99214 Office o/p est mod 30 min Adult 128.27 128.78 100% 57744 19942
99214 Office o/p est mod 30 min Pediatric 128.27 131.38 102% 1503 823
99215 Office o/p est hi 40 min Adult 179.93 206.05 115% 7260 4608
99215 Office o/p est hi 40 min Pediatric 179.93 184.76 103% 340 232
99381 Init pm e/m new pat infant Adult 109.06 37.00 34% 28 28
99381 Init pm e/m new pat infant Pediatric 109.06 111.83 103% 29 29
99382 Init pm e/m new pat 1-4 yrs Adult 114.27 37.00 32% 22 <11
99382 Init pm e/m new pat 1-4 yrs Pediatric 114.27 116.91 102% <11 <11
99383 Prev visit new age 5-11 Adult 118.60 37.00 31% 45 <11
99383 Prev visit new age 5-11 Pediatric 118.60 121.36 102% 17 <11
99384 Prev visit new age 12-17 Adult 133.06 42.00 32% 33 33
99384 Prev visit new age 12-17 Pediatric 133.06 135.96 102% 12 <11
99385 Prev visit new age 18-39 Adult 129.40 27.24 21% 62 <11
99385 Prev visit new age 18-39 Pediatric 129.40 132.19 102% <11 <11
99386 Prev visit new age 40-64 Adult 148.92 27.24 18% 35 <11
99387 Init pm e/m new pat 65+ yrs Adult 161.89 27.24 17% 11 <11
99391 Per pm reeval est pat infant Adult 97.76 27.00 28% 40 29
99391 Per pm reeval est pat infant Pediatric 97.76 100.54 103% 112 <11
99392 Prev visit est age 1-4 Adult 104.02 27.00 26% 59 58
99392 Prev visit est age 1-4 Pediatric 104.02 106.99 103% 77 71
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99393 Prev visit est age 5-11 Adult 104.02 27.00 26% 43 43
99393 Prev visit est age 5-11 Pediatric 104.02 106.64 103% 102 102
99394 Prev visit est age 12-17 Adult 113.55 27.00 24% 57 57
99394 Prev visit est age 12-17 Pediatric 113.55 116.51 103% 93 93
99395 Prev visit est age 18-39 Adult 116.77 27.00 23% 0 0
99395 Prev visit est age 18-39 Pediatric 116.77 119.19 102% 67 67
99396 Prev visit est age 40-64 124.03 20.64 17% 462 456
99397 Per pm reeval est pat 65+ yr 133.74 20.64 15% 524 514
99406 Behav chng smoking 3-10 min 14.22 7.43 52% 104 83
99407 Behav chng smoking > 10 min 27.09 14.24 53% 39 22
99415 Prolng clin staff svc 1st hr 20.78 5.16 25% 0 0
99416 Prolng clin staff svc ea add 9.68 2.89 30% 0 0
99424 Prin care mgmt phys 1st 30 82.63 49.74 60% 64 <11
99425 Prin care mgmt phys ea addl 60.34 35.91 60% 13 <11
99426 Prin care mgmt staff 1st 30 63.37 37.77 60% 53 21
99427 Prin care mgmt staff ea addl 51.86 28.90 56% <11 <11
99437 Chrnc care mgmt phys ea addl 59.00 36.95 63% 0 0
99439 Chrnc care mgmt staf ea addl 47.16 29.72 63% 243 <11
99483 Assmt & care pln pt cogimp 273.20 138.70 51% <11 <11
99484 Care mgmt svc bhvl hith cond 54.39 27.86 51% 510 <11
99487 Cplx chrnc care 1st 60 min 135.17 83.18 62% 37 <11
99489 Cplx chrnc care ea addl 30 72.44 44.79 62% 0 0
99490 Chrnc care mgmt staff 1st 20 62.03 38.80 63% 523 173
99491 Chrnc care mgmt phys 1st 30 84.07 52.43 62% 0 0
99492 1st psyc collab care mgmt 149.25 92.47 62% 0 0
99493 Shsq psyc collab care mgmt 136.95 73.89 54% <11 <11
99494 1st/sbsq psyc collab care 57.52 38.18 66% 0 0
99495 Transj care mgmt mod f2f 14d 206.74 123.01 60% 207 170
99496 Transj care mgmt high f2f 7d 280.12 8.07 3% 157 141






