Calendar Year 2025 Medicaid Fee-For-Service Comparative Rate Analysis Report

as Required by 42 CFR 8447.203(b)

Payment Rate Adequacy and Transparency

Comparative Payment Rate Analysis

States are required to develop and publish a comparative payment rate analysis of Medicaid fee-
for-service (FFS) fee schedule payment rates for the following categories of services as per 42
CFR §447.203(b)(2):

*Primary Care Services

*Obstetrical and Gynecological Services

*Outpatient Mental Health and Substance Abuse Disorder Services

The exhibit below meets this requirement. The CY 2025 FFS E/M Comparative Rate Analysis
compares Pennsylvania’s Medical Assistance FFS fee schedule rates to Medicare rates for
select E/M procedure codes. The CY 2025 FFS utilization for both the number of paid claims and
number of members accessing the service is also provided.



Calendar Year 2025 Medicaid Fee-For-Service Comparat is Report as Required by 42 CFR §447.203(b)

Calendar Year

2025 Base Calendar Year Comparison of
Geographical Medicaid Fee-For- 2025 Medicare Medicaid to
Location Service Fee Non-Facility Medicare

Schedule Payment Rates  Payment Rates

Payment Rates

Evaluation and
Management Service Category
Code

Number of Number of
Medicaid-Paid Medicaid
Claims Beneficiaries

Population

Group Provider Type

99202 All All All Statewide $ 3533 $ 69.97 50% 2,562 1,059
99203 All All All Statewide $ 54.25 $ 109.37 50% 6,423 6,178
99204 All All All Statewide $ 90.37 $ 164.04 55% 8,170 7,471
99205 All All All Statewide $ 11754 $ 216.76 54% 1,947 1,845
99211 All Other All All Statewide $ 20.00 $ 22.56 89% 1,185 875
99211 OB/GYN All All Statewide $ 3250 $ 22.56 144% 140 140
99212 All Other All All Statewide $ 26.00 $ 55.04 47% 3,528 2,813
99212 OB/GYN All All Statewide $ 3250 $ 55.04 59% 407 300
99213 All All All Statewide $ 35.00 $ 89.19 39% 30,068 22,215
99214 All All All Statewide $ 5442 $ 125.59 43% 31,613 22,961
99215 All All All Statewide $ 78.05 $ 176.29 44% 5,609 4,085
99381 All All All Statewide $ 20.00 $ 106.26 19% 2,711 2,691
99382 All All All Statewide $ 20.00 $ 111.50 18% 182 182
99383 All All All Statewide $ 20.00 $ 115.73 17% 249 249
99384 All All All Statewide $ 20.00 $ 130.09 15% 200 199
99385 All All All Statewide $ 20.00 $ 126.51 16% 670 661
99386 All All All Statewide $ 20.00 $ 145.74 14% 520 507
99387 All All All Statewide $ 20.00 $ 158.37 13% 120 118
99391 All All All Statewide $ 20.00 $ 95.26 21% 8,033 5,867
99392 All All All Statewide $ 20.00 $ 101.46 20% 1,521 1,333
99393 All All All Statewide $ 20.00 $ 101.46 20% 1,584 1,580
99394 All All All Statewide $ 20.00 $ 110.93 18% 1,174 1,171
99395 All All All Statewide $ 20.00 $ 114.20 18% 1,348 1,324
99396 All All All Statewide $ 20.00 $ 121.37 16% 985 968
99397 All All All Statewide $ 20.00 $ 130.73 15% 388 382
99407 All All All Statewide $ 1933 $ 26.69 72% 4 4
99424 All All All Statewide $ 6169 $ 81.33 76% 15 10
99426 All All All Statewide $ 30.90 $ 61.99 50% 8 7
99446 All All All Statewide $ 14.01 $ 17.28 81% 3 3
99447 All All All Statewide $ 27.78 $ 34.88 80% 12 12
99448 All All All Statewide $ 4230 $ 51.82 82% 11 11
99449 All All All Statewide $ 4230 $ 70.08 60% 9 9
99451 All All All Statewide $ 4230 $ 33.24 127% 69 66
99473 All All All Statewide $ 9.61 $ 13.79 70% 0 0
99483 All All All Statewide $ 151.71 $ 266.81 57% 16 16
99484 All All All Statewide $ 2579 $ 53.28 48% 306 128
99490 All All All Statewide $ 2576 $ 60.71 42% 376 201
99491 All All All Statewide $ 65.81 $ 82.60 80% 72 32
99492 All All All Statewide $ 71.18 $ 145.38 49% 38 38
99493 All All All Statewide $ 64.36 $ 134.01 48% 60 46
99494 All All All Statewide $ 3458 $ 56.06 62% 41 32
Notes:

1. PA DHS used the E/M code list published by CMS and found here: https://www.medicaid.gov/medicaid/access-care/downloads/cy-2025-em-code-list-pdf-version.pdf
2. Claim exclusions were applied as directed by CMS guidance here: https://www.medicaid.gov/medicaid/access-care/downloads/ffs-prov-final-rule-guidance.pdf
2a. Additional exclusions were applied to remove claims with TPL and codes from the CMS list without a PA FFS fee schedule rate.
. Service Category with "All" includes Primary Care, OBGYN, and Outpatient Mental Health.
. PA Medical Assistance Fee Schedule does not differentiate reimbursement based on member age, provider type, or geographic location of the service.
. Medicare non-facility payment rates represent an average of the Metropolitan Philadelphia and Rest of State localities.
. Utilization is only from FFS claims from Calendar Year 2025 and does not include any managed care utilization.
6a. MCO payment rates may differ from the base FFS fee schedule rates.
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