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PURPOSE AND OVERVIEW  
Recently the Centers for Medicare & Medicaid Services (CMS) published final rules designed to 
ensure that States’ Fee for Service (FFS) Medicaid payments comply with the access standards in 
Section 1902(a)(30)(A) of the Social Security Act (SSA) (80 Fed. Reg. 67,576 (Nov. 2, 2015)).  These 
rules added significant new procedural requirements for States.  
 
These rules required States to develop “a medical assistance access monitoring review plan” to 
evaluate enrollees’ access to certain Medicaid services. These access monitoring review plans, and 
all other requirements in the new rule, apply to FFS Medicaid rates only and they specifically 
excluded any managed care populations or populations covered by a federal waiver program. As 
specified in the rule, the first report is due to CMS by October 1, 2016. This report is based upon 
2015 calendar year data and is being used to establish a baseline for future monitoring review 
plans which Washington will submit for ongoing regulatory compliance. 

OVERVIEW OF APPLE HEALTH 
In Washington State the Medicaid program is known as Apple Health (AH). It provides healthcare 
coverage for low-income individuals, including children, pregnant women, individuals with 
disabilities, the elderly, and other adults. The Washington State Health Care Authority (HCA) is the 
single state agency that administers the AH program within the state. In 2015, the AH Medicaid 
program provided coverage to approximately 1,876,642 enrolled beneficiaries. The vast majority of 
the Medicaid beneficiaries in Washington are enrolled in managed care, while only 4% are FFS 
clients. As mentioned above, the data and analysis in this report only applies to the FFS clients. One 
of the challenges we encountered while pulling together this report, was that data for this group 
alone is very limited. 

Some additional information about the Apple Health program in Washington: 

• Washington State has 116 hospitals representing over 13,395 available beds. These 
include 39 acute care hospitals and affiliated practices servicing rural communities.  
 

• Washington also has a large network of 116 Rural Health Clinics (RHCs) and 26 FQHC 
organizations based in state.  There are three FQHCs in Oregon and two in Idaho that 
are enrolled with Apple Health and bill for Washington  Medicaid clients and some RHCs 
and FQHCs have multiple locations but are identified by a single National Provider 
Identifier (figure 1). For instance:  

• Sea Mar Community Clinics have over 50 locations in 12 counties in Western 
Washington; and 

• Yakima Valley Farm Worker’s Clinics have 21 locations in Eastern Washington 
and an additional 8 clinics just across the border in Oregon.  

 
• Whether a client receives services through a Managed Care Plan or FFS, or lives in an 

urban or rural community, there are numerous options for Medicaid beneficiaries to 
receive healthcare in Washington State. 
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• Washington measures and monitors indicators of healthcare access for AH managed 
care to ensure that beneficiaries have access to care that is comparable to the general 
population.  

 
 

Figure 1 – Washington State FQHCs and RHCs by County 

 

Figure 1 above shows the geographic distribution of FQHCs and RHCs across Washington State.  
 

Overview of the Plan 
• HCA worked to develop an access review monitoring plan for the following service 

categories provided under a FFS arrangement: 
 Primary care services 
 Physician specialist services 
 Behavioral health services 
 Pre- and post-natal obstetric services, including labor and delivery 
 Home health services 
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• The plan will be used to measure access to care for beneficiaries in FFS. The plan considers 
the availability of Medicaid providers, utilization of Medicaid services, and the extent to 
which Medicaid beneficiaries’ healthcare needs are met.  
 

• The plan was developed during August 2016 and is available for public inspection and 
feedback on the state Medicaid agency’s website from September 1, 2016 – October 1, 2016. 

 
• The plan is preliminary in nature and we anticipate developing a more robust data set over 

time with the assistance of an outside consultant.   
 

Beneficiary Population 
In 2015, the Apple Health (AH) program provided coverage to approximately 1,876,642 enrolled 
beneficiaries. Approximately 1,537,985 or 82% of these beneficiaries are enrolled in managed care 
as shown in Figure 2, with approximately 338,657 enrolled in FFS.   
 
Approximately 45.06% of AH enrollees are children under 19 years of age (Figure 3) and over 53% 
of the enrolled population are female (Figure 4).  
 
The 338,657 receiving care through FFS primarily include dual eligibles, American Indians and 
Alaska Natives (AI/AN), and individuals with third party coverage (Figure 6).  
 
Of the total FFS population, only about 76,773 (Figure 5) or just 4% of total Medicaid enrollment 
(Figure 6) meet the CMS definition of FFS for the purposes of this report.   
 
It is also important to note that changes in the composition of the FFS population have taken place 
since 2015; further reducing enrollment as more are moved to managed care. For instance, on April 
1, 2016 earlier enrollment was implemented. Newly eligible Medicaid clients and renewing clients 
now choose, or are auto-assigned into a managed care organization (MCO) the day they become 
eligible. Their managed care enrollment is backdated to the beginning of the current month.  
 
The intent of this change was to close the gap between eligibility and enrollment, decreasing the 
time on FFS, and allowing for quicker care coordination. Instead of having to wait another month or 
possibly two months before being enrolled, the client now can enter a plan immediately. 
 
Additionally, as a result of Senate Bill 6312, the Health Care Authority began enrolling children and 
youth in foster care, into a managed health care plan, named Apple Health Core Connections, 
effective April 1, 2016. Moving this population to managed care provides a more collaborative 
approach to care, allowing for smoother health care transitions, as children and youth move from 
home to foster care, between placements, hospitals, or other institutional settings. 
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Figure 2 – AH Enrollment as of 12/2015

 
 
Figure 3 - AH Enrollment by Age as of 12/2015 
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Figure 4 – AH Enrollment by Gender as of 12/2015

 
 

Figure 5 – AH FFS Composition per CMS Reporting Criteria as of 12/2015  
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Figure  6 – AH FFS Composition & Eligibility Definitions as of 12/2015  
#of 
clients 

FFS Eligibility 
Group 

Brief Description 

37,354 AI/AN A client who identifies as an American Indian or Alaskan Native. Identified by a client profile with a 
Race Code of “4” or “5”. 

4,202 Alien A client who is a lawfully present immigrant who meets criteria outlined in WAC 388-424-0001 
(Citizen and Alien Status). Identified in the data by a client profile with a Citizenship Status Code of 
“3”. 

2,476 Developmental 
Disability 

A Client determined by the Developmental Disabilities Administration to have met established 
criteria for an intellectual disability or related condition. Identified in the data by a client profile with 
a Developmental Disability flag of “Y”  

76 Disabled Adult Child A client who meets Supplemental Security Income (SSI) and resource limits and is considered 
disabled as defined by the Social Security Administration. Identified in the data by a client profile 
with a Disabled Adult Child Flag of “1”.  

4,236 
 

Family Planning A client who is receiving family planning services only through the Family Planning Extension 
program (family planning services for women for 10 months following the end of a pregnancy) or 
the Take Charge program (pre-pregnancy family planning services for men and women). Identified 
in the data by specific RAC Codes.  

123,672 Full Duals A client who is eligible for the full scope of Medicare and Medicaid covered benefits. Identified in 
the data by a client profile with any one of the following Dual Indicators: 02, 04, or 08 

198 Foster Care A client with a relative care placement program code in the client profile. The code for either foster 
care placement, adoption support, relative placement, unaccompanied minor,  

4,466 Health Home A client receiving Categorically Needy coverage who is dually eligible with one or more chronic 
conditions and who agrees to participate in the Health Home Program. Identified in the data by a 
client profile with a Health Home indicator of “Y”. 

1,348 Homeless A client who is without a home or who is in temporary housing. Identified in the data by a client 
profile with a Living Arrangement code of “HO” or “HH” 

28,903 Undocumented A client who is a noncitizen without a lawful immigration status as outlined in WAC 388-424-0001. 
Identified in the data by a client profile with a Citizenship Status Code of “4”.  

855 Other Includes clients whose eligibility is ending during the month of reporting; newborns that have not 
yet received client ID’s; Involuntary Treatment Act (ITA) clients; and pregnant clients on SSI. 

59,396 Partial Duals A client who is a Specified Low-Income Medicare Beneficiary who also is eligible for Medicaid 
coverage.  

6,101 Plan Not Available An exemption for a pregnant with an estimated delivery date in less than 60 days whose plan is not 
available in her residential zip code.  

3,641 Prospective A client enrolled in a managed care plan prospectively for the upcoming month or month after. 

9,411 Protected A client or any other client in the address confidentiality program. Identified in the data by an 
Address Confidentiality indicator of “y”. 

1,509 Special Needs A child who has medical, developmental, or behavioral needs that require individualized care, 
treatment, or intervention. Identified in the data by a client profile with a Special Needs Flag of “y”. 

37,009 TPL-PHIPP A client with primary insurance coverage.  

13,804 Voluntary County A client with a residential zip code in Skamania, Clallam, or Klickitat counties.  
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Figure 7 – AH FFS Enrollment and Total Enrollment as of 12/2015  

 

 
Divisions Programs and Resources Supporting 
Beneficiary Access  
Medical Assistance Customer Service Center (MACSC) 
The Apple Health Medical Assistance Customer Service Center (MACSC) is the front-line support 
available to over 1.8 million clients and 40,000 providers. MACSC helps customers with a wide 
range of program issues, including managed care enrollment, ProviderOne client services card 
questions, benefit coverage, and billing/claims. 
 

Provider Relations Unit (PRU) 
The Apple Health Provider Relations Unit (PRU) provides information, training, and consultation to 
providers to help them more efficiently deliver services and support to Apple Health clients. 
 

Medical Eligibility Determination Section (MEDS) 
The Apple Health Medical Eligibility Determination Services (MEDS) offers eligibility support for 
programs covering a wide range of Apple Health clients, including children, pregnant women, 
families, and adults. 

FFS per CMS 
Criteria for 
Reporting, 

76,773 

Statewide FFS 
Enrollment, 

338,657 

Total 
Enrollment, 
1,876,642 

FFS Access Monitoring Review Plan                             9 
October 3, 2016 
 



 

Community-based Eligibility Specialists  
HCA has eligibility specialists located in each county across the state to help applicants, 
enrollees, and community partners answer questions related to eligibility rules for Apple Health 
programs. 
 

Interpreter Services  
HCA provides spoken and sign language Interpreter Services to HCA-contracted health care 
providers. This program assists health care providers to meet their federal requirement to offer and 
provide interpreter services to individuals with limited English proficiency (LEP) or who are deaf, 
deaf-blind, or hard of hearing. 
 

Transportation Services (non-emergency) 
HCA covers non-emergency medical transportation for eligible clients to and from covered services 
through contracted brokers. Brokers arrange and pay for trips for qualifying beneficiaries who have 
no other means to access medical care. 
 

Telemedicine 
Washington has reimbursed FFS providers for telemedicine services since 2014 for FFS clients. The 
telemedicine program assists in addressing health care access issues, and is used to substitute for a 
face-to-face, “hands on” encounter for the following services: 

• Consultations 
• Office or other outpatient visits 
• Psychiatric intake and assessment 
• Individual psychotherapy 
• Visit for drug monitoring 

Statewide 2-1-1 Program 
On April 15, 2003, the Washington state legislature passed ESHB 1787 in support of the creation of 
a 2-1-1 system statewide. This system provides an easy to remember phone number for people to 
call for health and human service information and referrals by utilizing a statewide database of 
community resources.  
 

J-1 Visa Waiver Program 
The J-1 Physician Visa Waiver program is administered by the Washington State Department of 
Health, and supports efforts to increase the number of physicians in rural and underserved areas of 
the state. Washington State will sponsor up to 30 waivers per federal fiscal year, with a minimum of 
20 waivers granted to primary care physicians and up to 10 waivers granted to specialists with 
practices located in designated Health Professional Shortage areas.  
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Access Concerns Raised by Beneficiaries 
The Health Care Authority operates a beneficiary call center as a service to beneficiaries and as a 
way to engage beneficiaries and assist them with their needs. Each beneficiary’s Medicaid card 
includes the toll-free number for the call center along with information about how to seek 
assistance if they have difficulty finding a provider or scheduling an appointment. The call center 
operates daily from 7am – 5pm and utilizes an email box https://fortress.wa.gov/hca/p1contactus/ 
as well as an updated website at www.hca.wa.gov that is available to clients 24/7.  
 
At this time, call center staff can log the number of callers who need assistance with “finding a 
provider.” However, the system does not currently track whether the caller is FFS or managed care. 
We will be working to establish a more robust set of metrics in the future and hope that by the end 
of 2016 we will be able to add additional elements to our tracking.  
 

Provider Enrollment Data 
HCA tracks provider enrollment volume, location, and provider type. Figure 7 details the number of 
provider enrollments approved for Calendar Year (CY) 2015.  
 
Figure 8 - Provider Enrollment Statistics CY 2013 - 2015 
Enrollment Status CY 2013 CY 2014 CY 2015 

Enrollments Received 9991 7284 7968 

Returned to Provider for Missing information 316 359 463 

Enrollments Rejected 26 29 16 

Percentage of Applications Processed in 30 days 92% 76% 87% 

 
Figure 8 shows the number of active providers in each of the categories of services for CY 2015. The 
provider count is by taxonomy and unique National Provider Identifier (NPI) as shown in figure 9; 
however, providers may be listed under more than one taxonomy. In order to avoid duplication, the 
following methodology was used:  
 

1. If a provider record had the home health agency taxonomy, then they were considered a 
“Home Health Agency”, regardless of another taxonomy;  

2. If a provider did not have a home health agency taxonomy, and they had at least one 
taxonomy in the “behavioral health” category, then we classified the provider as “Behavioral 
Health”;  

3. If a provider did not have the home health agency taxonomy or behavioral health taxonomy, 
but they had a primary care taxonomy, then we classified the provider as “Primary Care”; 
and 

4. If a provider with physician specialist taxonomy did not have a primary care, behavioral 
health, or home health agency taxonomy, then we classified the provider as a “Physician 
Specialist”. 
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Figure 9 - Number of Enrolled Providers by Category CY 2015 
Provider Type Summary 

Primary Care 23,225 

Physician Specialist 10,990 

Behavioral Health 7,417 

Home Health Agency 76 

Dental 3,847 

Total 41,708 

 
 

Figure 10 - Related Specialties for Categories of Practitioners 
Provider 
Category 

Included Specialty Codes  

Primary Care 

 

(provider type 20) 7Q – Family Practice, 7V – Obstetrics & Gynecology, 80 – Pediatrics, 8D – 
General Practice, 7R – Internal Medicine; and 
ARNP’s -  363L00000X, PA’s -  363A00000X, Naturopath s-  175F00000X 

Physician 
Specialists  

 

(provider type 20) 4E – Oral & Maxillofacial Surgery, 7K – Allergy & Immunology,  
7L – Anesthesiology, 7P – Emergency Medicine, 7T – Neurological Surgery,  
7U – Nuclear Medicine, 7W – Ophthalmology, 7X – Orthopedic Surgery, 7Y – Otolaryngology,  
7Z – Pathology, 81 – Physical Medicine & Rehabilitation, 82 – Plastic Surgery,  
83 – Preventive Medicine, 85 – Radiology, 86 – Surgery, 88 – Urology,  
8C – Colon & Rectal Surgery, 8G – Thoracic Surgery (Cardiothoracic Vascular)  

Behavioral 
health 

 

Psychiatrist -  provider type 20, specialty 84 – Psychiatry & Neurology,  
Psychiatric ARNP 363LP0808X, 104100000X – Social Worker,  
101YM0800X – Mental Health Counselor, 1041C0700X – Social Worker Clinical,  
106H00000X – Marriage & Family Therapist, Psychologist – provider type 10, specialty 3T 
 

Home Health Home Health Agency: 251E00000 
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Comparison of Medicaid Payment Rates to 
Medicare  
We currently do not have the ability to compare our rates to rates in the private sector unilaterally. 
We have included some rates where available from other states. In addition, rates for some services 
are too complex to display as the rate may vary depending upon the service facility, who provided 
the service, or the length of the service. HCA plans to use this initial data as a baseline to the 
development of a more robust data set in the future.  
 
The data in Figure 11 is a sampling of Primary Care Services by CPT code for the most recent period 
(2015). The facility rate was used if different rates exist for facility versus non-facility services. 1 

Figure 11 – Primary Care Services Sampling of Medicaid FFS Rates, Private 
Plan Rates, and Medicare Rates  
Procedure 
Code 

Brief Descriptor WA 
Medicaid 

CA 
Medicaid 

ID 
Medicaid 

OR 
Medicaid 

Regence Medicare 

99201  Level 1 New Patient $20.52 $22.90 $34.15 $18.66 $37.50 $26.32 

99202  Level 2 New Patient $39.30 $34.30 $59.02 $35.13 $70.50 $49.57 

99203  Level 3 New Patient $59.81 $57.20 $86.54 $53.78 $108.50 $75.47 

 99204  Level 4 New Patient $102.29 $68.90 $133.19 $91.20 $183.50 $128.28 

99205  Level 5 New Patient $132.05 $82.70 $167.67 $118.51 $238.50 $166.64 

 99211  Level 1 Existing Patient $7.22 $12.00 $18.25 $6.50 $13.00 $9.19 

 99212  Level 2 Existing Patient $19.65 $18.10 $35.18 $17.92 $36.00 $25.23 

 99213  Level 3 Existing Patient $40.17 $24.00 $57.45 $35.72 $71.50 $50.47 

99214  Level 4 Existing Patient $61.55 $37.50 $86.45 $55.16 $110.50 $77.86 

99215  Level 5 Existing Patient $86.69 $57.20 $117.01 $78.24 $157.00 $110.28 

 
 
 
 
 

1 Facility Rate used if different rates for Facility vs. Non-Facility, Paid claims for client population when the line From Date of 
Services is within CY 2015, state only codes were excluded, when rates differ, rates for children were used, WA rates from Jan 
2015, if not started Jan 2015 then those in effect at that time, CA rates only available for dates as of 08/15/2016, when 
different Primary Care and Child rates are used  
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The data in Figure 12 is a sampling of Primary Care Services by CPT code for the most recent period 
(2015). 2 
 

Figure 12 – Physician Specialist Services Sampling of Medicaid FFS Rates 
and Medicare Rates  
Procedure 
Code 

Brief Descriptor WA 
Medicaid 

CA 
Medicaid 

ID 
Medicaid 

OR 
Medicaid 

Regence Medicare 

99284 Emergency Dept Visit $68.99 $68.35 $101.61 $82.71 $166.50 $115.42 

99285 Emergency Dept Visit $101.59 $108.08 $149.67 $122.29 $246.50 $170.39 

99283 Emergency Dept Visit $36.18 $44.60 $53.37 $82.71 $87.50 $60.78 

71010 Chest X-Ray, 1 View $14.51 $17.30 $19.74 $15.62 $28.35 $22.49 

71020 Chest X-Ray, 2 View $18.93 $25.98 $25.65 $19.37 $39.00 $27.94 

70450 CT Scan Head/Brain $76.14 $165.86 $103.12 $80.88 $162.50 $117.11 

93010 
Electrocardiogram 
Report $5.05 $12.30 $7.39 $6.00 $12.00 $8.47 

74177 CT Scan Abdmn/Pelvis $200.23 $311.37 $268.93 $217.30 $437.00 $315.46 

88305 Tissue Exam $42.91 $46.34 $59.20 $50.99 $102.00 $73.61 

74000 Abdomen X-Ray $15.14 $17.30 $20.61 $16.36 $33.00 $23.59 

G0431 Drug Screen Multi Class $79.56 $46.65 $89.28 $69.27 N/A N/A 

76705 Echo Exam Abdomen $67.31 $60.74 $90.23 $64.40 $129.50 $93.37 

92015 Refractive State Test $11.78 $8.01 $17.80 $13.77 $19.94 N/A 

 
 
  

2 Facility Rate used if different rates for Facility vs. Non-Facility, Paid claims for client population when the line From Date of 
Services is within calendar year 2015, state only codes were excluded, when rates differ, rates for children were used, WA rates 
from Jan 2015, if not started Jan 2015 then those in effect at that time, CA rates only available for dates as of 08/15/2016, 
when different Primary Care and Child rates are used, For Radiology and Laboratory Services, global rate used 
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The data in Figure 13 is a sampling of Behavioral Health Services by CPT code for the most recent 
period (2015). 3 

Figure 13 – Behavioral Health Services Sampling of Medicaid FFS Rates and 
Medicare Rates  
Procedure 
Code 

Brief Descriptor WA 
Medicaid 

CA 
Medicaid 

ID 
Medicaid 

OR 
Medicaid 

Regence Medicare 

H0020 Alcohol/Drug Services $12.79 N/A N/A $4.54 N/A N/A 

99232 Subsequent Hospital 
Care 

$42.91 $37.80 $62.14 $50.94 $64.26 $71.91 

99233 Subsequent Hospital 
Care 

$61.63 $45.80 $89.56 $73.34 $92.61 $103.43 

99231 Subsequent Hospital 
Care 

$23.35 $27.50 $33.78 $27.46 $34.65 $38.74 

96153 Health/Behavior 
Intervention 

$2.73 $5.81 $3.98 $4.03 $3.78 $4.13 

96101 Psychological Testing $47.32 $41.79 $70.76 $91.19 $69.93 $78.80 

99239 Hospital Discharge $63.73 $53.40 $91.83 $75.64 $95.45 $107.16 

99223 Initial Hospital Care $115.47 $80.10 $174.53 $142.73 $180.50 $201.09 

90837 Psychotherapy, Family $67.77 $51.00 $112.56 $144.11 $82.49 $125.56 

96150 Health/Behavior 
Assessment 

$12.62 $18.03 $18.90 $18.55 $18.90 $21.23 

90834 Psychotherapy, Family $45.43 $67.16 $75.16 $98.11 $74.03 $83.47 

90832 Psychotherapy, Family $34.07 $52.87 $56.66 $66.53 $55.76 $62.78 

90853 Psychotherapy, Group $13.63 $14.48 $23.02 $35.13 $22.37 $25.19 

99238 Hospital Discharge $43.12 $37.60 $62.16 $51.36 $64.89 $72.70 

90791 Psychiatric Dx Eval $68.90 $128.08 $116.89 $95.43 $112.14 $126.28 

90792 Psychiatric Dx Eval $82.66 $103.25 $126.11 $140.94 $126.00 $141.42 

3 Facility Rate used if different rates for Facility vs. Non-Facility, Paid claims for client population when the line From Date of 
Services is within calendar year 2015, state only codes were excluded, when rates differ, rates for children were used, WA rates 
from Jan 2015, if not started Jan 2015 then those in effect at that time, CA rates only available for dates as of 08/15/2016, 
when different Primary Care and Child rates are used, For BH procedures, used MH rates if available, otherwise physician 
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The data in Figure 14 is a sampling of Home Health Services by CPT code for the most recent period 
(2015). 4 

Figure 14 – Home Health Services Sampling of Medicaid FFS Rates and 
Medicare Rates  
Procedure 
Code 

Brief Descriptor WA 
Medicaid 

CA 
Medicaid 

ID 
Medicaid 

OR 
Medicaid 

Regence Medicare 

G0154 Home Health Services $88.66 $7.36 $102.92 N/A N/A N/A 

G0151 Home Health Services $20.61 N/A $123.22 N/A N/A N/A 

T1000 Private Duty Nursing, RN $8.83 N/A N/A $7.00 N/A N/A 

90847 Psychotherapy, Family $62.89 $51.00 $94.06 $115.49 $126.23 $105.23 

G0152 Home Health Services $22.24 N/A $101.17 N/A N/A N/A 

G0157 Home Health Services $20.61 N/A $123.22 N/A N/A N/A 

Q5001 Home Health Services $20.61 N/A $123.22 N/A N/A N/A 

G0163 Home Health Services $88.66 N/A $102.92 N/A N/A N/A 

90785 Interactive Complexity $8.41 $3.88 $12.56 $10.00 $17.00 $14.22 

G0156 Home Health Services $44.15 $4.73 $40.00 N/A N/A N/A 

 

 
  

4 Facility Rate used if different rates for Facility vs. Non-Facility, Paid claims for client population when the line From Date of 
Services is within calendar year 2015, state only codes were excluded, when rates differ, rates for children were used, WA rates 
from Jan 2015, if not started Jan 2015 then those in effect at that time, CA rates only available for dates as of 08/15/2016, 
when different Primary Care and Child rates are used, WA pays Home Health claims using Revenue codes, rates listed are, 
G0151/G0157/Q5001 using 0421, G0152 using 0431, G0154/G0163 using 0551 and G0156 using 0571, WA Home Health 
Revenue pricing is by client county of residence, an average of all county rates was used above. 
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The data in Figure 15 is a sampling of Pre/Post Natal Obstetric Services by CPT code for the most 
recent period (2015). 5 
 

Figure 15 – Pre/Post Natal Obstetric Services Medicaid FFS Rates and 
Medicare Rates  
Procedure Code Brief 

Descriptor 
WA 
Medicaid 

CA 
Medicaid 

ID 
Medicaid 

OR 
Medicaid 

Regence Medicare 

59400 Obstetrical 
care 

$2,101.29 $1,390.14 $1,774.87 $2,352.99 $3,031.00 $2,033.55  

59409 Obstetrical 
care 

$817.01 $544.28 $698.56 $919.21 $1,187.50 $787.65  

59410 Obstetrical 
care 

$1,041.82 $1,390.97 $889.46 $1,172.88 $1,515.00 $1,005.96  

59514 Cesarean 
delivery only 

$769.22 $544.72 $784.70 $1,032.06 $133.50 $883.87  

59515 Cesarean 
delivery 

$1,041.82 N/A $1,075.29 $1,418.09 N/A $1,216.48  

 

 
 
 
 
 
 
 
 

5 Facility Rate used if different rates for Facility vs. Non-Facility, Paid claims for client population when the line From Date of 
Services is within calendar year 2015, state only codes were excluded, when rates differ, rates for children were used, WA rates 
from Jan 2015, if not started Jan 2015 then those in effect at that time, CA rates only available for dates as of 08/15/2016, 
when different Primary Care and Child rates are used, for Radiology and Laboratory Services, global rate used. 
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Analysis of Dental Services 
Washington covers dental and dental-related services for eligible children, age 20 and younger and 
currently covers some dental and dental-related services for adults. These services are paid via FFS; 
however, data includes the entire statewide Medicaid population eligible for services.  
 
In fiscal year 2015, dental expenditures totaled $347,717,079 for both children and adults (Figure 
16) with approximately 67% of this amount spent on children ages 20 and under. Over time 
expenditures on dental services have steadily increased as shown in Figure 17. The data in figure 
18 shows the utilization of dental care services by county for children statewide.  
 

Figure 16 – Apple Health Dental Services Expenditures FY 2015 
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Figure 17 – Historical Apple Health Dental Services Expenditures               

 

Figure 18 – FY 2015 Apple Health Dental Utilization by County Children 
Ages 20 and Under              
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The data in Figure 19 is a sampling of Home Health Services by CPT code for the most recent period 
(2015). 6 

Figure 19– Dental Services Sampling of Medicaid FFS Rates and Medicare 
Rates  
Procedure 
Code 

Brief Descriptor WA 
Medicaid 

CA 
Medicaid 

ID 
Medicaid 

OR 
Medicaid 

Regence Medicare 

D0120 Periodic Oral Evaluation $21.73 N/A N/A $23.66 N/A N/A 

D1120 Dental Prophylaxis, child  $22.98 N/A N/A $28.59 N/A N/A 

D0230 Intraoral Periapical, addl $2.37 N/A N/A $5.45 N/A N/A 

D0220 Intraoral Periapical, first $7.92 N/A N/A $9.44 N/A N/A 

D1208 Topical Fouride Varnish $13.25 N/A N/A $12.97 N/A N/A 

D1351 Dental Sealant, per 
tooth 

$21.98 N/A N/A $19.31 N/A N/A 

D1206 Topical Fouride Varnish $13.25 N/A N/A $12.97 N/A N/A 

D0272 Dental Bitewings, 2 films  $10.29 N/A N/A $10.92 N/A N/A 

D2392 Resin Based Comp, 2 sur $61.97 N/A N/A $46.60 N/A N/A 

D0140 Limit Oral Eval $19.79 N/A N/A $31.54 N/A N/A 

D0150 Comprehensive Oral Eval $33.64 N/A N/A $36.81 N/A N/A 

D2391 Resin Based Comp, 1 sur $49.97 N/A N/A $37.05 N/A N/A 

 
   

6 Facility Rate used if different rates for Facility vs. Non-Facility, Paid claims for client population when the line From Date of 
Services is within calendar year 2015, state only codes were excluded, when rates differ, rates for children were used, WA rates 
from Jan 2015, if not started Jan 2015 then those in effect at that time, CA rates only available for dates as of 08/15/2016, 
when different Primary Care and Child rates are used, for Radiology and Laboratory Services, global rate used 
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Summary of Findings 
The FFS population targeted in this report represents approximately 4% of the overall Medicaid 
population in Washington. Teasing out data specific to this population in the formats specified by 
CMS is challenging; however, we have attempted to provide a sampling that complies with the spirit 
of the regulation.  Initial comments received during the public comment period indicated a need to 
include dental data and more robust comparative data.  Based on these comments, which are 
attached to this report, HCA has added a dental section and additional rate information where 
available from neighboring states, Regence, and Medicare.  

Next Steps 
The Washington Health Care Authority is committed to ensuring access to care for the Medicaid 
program and as such we have incorporated it as one of our agency key goals incorporated on the 
agency strategic plan. This data is essential to achieving the overarching goal of a Healthier 
Washington and the Triple Aim: better health, better care and lower costs.  Currently, as part of a 
larger Healthier Washington project, the agency has launched and new initiative- Analytics, 
Interoperability and Measurement (AIM).   

 
 The AIM initiative seeks to: 

• Develop business intelligence and shared analytics (BI/SA) tools for analysis of health 
data—beginning with Medicaid claims data, Behavioral Risk Factor Surveillance System 
data, and Department of Health Immunization Information System data; 

• Build capacity to support the BI/SA tools, including data infrastructure, personnel, 
processes, and procedures.  

As the AIM initiative evolves, we will leverage this work to provide more in depth reporting in 
future years. We will actively engage our partners through our Accountable Communities of Health, 
and Tribes and others to identify community needs; plan for smart data driven responses; and 
evaluate results.  

We are committed to enhancing our analytical aptitude and further developing our data 
management systems in order to further support meaningful policy discussions surrounding 
Washington Apple Health. As we build capacity and further refine our data, we will incorporate 
updates into future versions of this plan. In addition, in compliance with 42 CFR 447.203, we will 
submit to CMS an updated version of the Access Monitoring Review Plan every three years. 

 

Tribal collaboration: 
On September 30, 2016, we received letters from (a) the American Indian Health Commission for 
Washington State and the Northwest Portland Area Indian Health Board, (b) the Port Gamble 
S’Klallam Tribe, and (c) the Lummi Nation (attached hereto). While the deadline for submission of 
this report precluded us from addressing the concerns raised in these letters prior to submission, 
we will work the tribal governments and Indian health care providers in the next few months to 
schedule one or more workgroups and a consultation to develop a plan going forward. The 

FFS Access Monitoring Review Plan                             21 
October 3, 2016 
 



 

Washington Health Care Authority is committed to collaborating with the tribes and Indian health 
care providers – up to and including tribal consultation and government-to-government 
engagement – in the development of our data management systems as part of the AIM initiative and 
in identifying opportunities to improve the Medicaid Fee-for-Service program for American 
Indians/Alaska Natives and their tribal governments and Indian health care providers. 
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	PURPOSE AND OVERVIEW
	Recently the Centers for Medicare & Medicaid Services (CMS) published final rules designed to ensure that States’ Fee for Service (FFS) Medicaid payments comply with the access standards in Section 1902(a)(30)(A) of the Social Security Act (SSA) (80 Fed. Reg. 67,576 (Nov. 2, 2015)).  These rules added significant new procedural requirements for States. 
	These rules required States to develop “a medical assistance access monitoring review plan” to evaluate enrollees’ access to certain Medicaid services. These access monitoring review plans, and all other requirements in the new rule, apply to FFS Medicaid rates only and they specifically excluded any managed care populations or populations covered by a federal waiver program. As specified in the rule, the first report is due to CMS by October 1, 2016. This report is based upon 2015 calendar year data and is being used to establish a baseline for future monitoring review plans which Washington will submit for ongoing regulatory compliance.
	OVERVIEW OF APPLE HEALTH
	Figure 1 – Washington State FQHCs and RHCs by County

	In Washington State the Medicaid program is known as Apple Health (AH). It provides healthcare coverage for low-income individuals, including children, pregnant women, individuals with disabilities, the elderly, and other adults. The Washington State Health Care Authority (HCA) is the single state agency that administers the AH program within the state. In 2015, the AH Medicaid program provided coverage to approximately 1,876,642 enrolled beneficiaries. The vast majority of the Medicaid beneficiaries in Washington are enrolled in managed care, while only 4% are FFS clients. As mentioned above, the data and analysis in this report only applies to the FFS clients. One of the challenges we encountered while pulling together this report, was that data for this group alone is very limited.
	Some additional information about the Apple Health program in Washington:
	 Washington State has 116 hospitals representing over 13,395 available beds. These include 39 acute care hospitals and affiliated practices servicing rural communities. 
	 Washington also has a large network of 116 Rural Health Clinics (RHCs) and 26 FQHC organizations based in state.  There are three FQHCs in Oregon and two in Idaho that are enrolled with Apple Health and bill for Washington  Medicaid clients and some RHCs and FQHCs have multiple locations but are identified by a single National Provider Identifier (figure 1). For instance: 
	 Sea Mar Community Clinics have over 50 locations in 12 counties in Western Washington; and
	 Yakima Valley Farm Worker’s Clinics have 21 locations in Eastern Washington and an additional 8 clinics just across the border in Oregon. 
	 Whether a client receives services through a Managed Care Plan or FFS, or lives in an urban or rural community, there are numerous options for Medicaid beneficiaries to receive healthcare in Washington State.
	 Washington measures and monitors indicators of healthcare access for AH managed care to ensure that beneficiaries have access to care that is comparable to the general population. 
	/
	Figure 1 above shows the geographic distribution of FQHCs and RHCs across Washington State. 
	Overview of the Plan
	 HCA worked to develop an access review monitoring plan for the following service categories provided under a FFS arrangement:
	 Primary care services
	 Physician specialist services
	 Behavioral health services
	 Pre- and post-natal obstetric services, including labor and delivery
	 Home health services
	 The plan will be used to measure access to care for beneficiaries in FFS. The plan considers the availability of Medicaid providers, utilization of Medicaid services, and the extent to which Medicaid beneficiaries’ healthcare needs are met. 
	 The plan was developed during August 2016 and is available for public inspection and feedback on the state Medicaid agency’s website from September 1, 2016 – October 1, 2016.
	 The plan is preliminary in nature and we anticipate developing a more robust data set over time with the assistance of an outside consultant.  
	Beneficiary Population
	In 2015, the Apple Health (AH) program provided coverage to approximately 1,876,642 enrolled beneficiaries. Approximately 1,537,985 or 82% of these beneficiaries are enrolled in managed care as shown in Figure 2, with approximately 338,657 enrolled in FFS.  
	Approximately 45.06% of AH enrollees are children under 19 years of age (Figure 3) and over 53% of the enrolled population are female (Figure 4). 
	The 338,657 receiving care through FFS primarily include dual eligibles, American Indians and Alaska Natives (AI/AN), and individuals with third party coverage (Figure 6). 
	Of the total FFS population, only about 76,773 (Figure 5) or just 4% of total Medicaid enrollment (Figure 6) meet the CMS definition of FFS for the purposes of this report.  
	It is also important to note that changes in the composition of the FFS population have taken place since 2015; further reducing enrollment as more are moved to managed care. For instance, on April 1, 2016 earlier enrollment was implemented. Newly eligible Medicaid clients and renewing clients now choose, or are auto-assigned into a managed care organization (MCO) the day they become eligible. Their managed care enrollment is backdated to the beginning of the current month. 
	The intent of this change was to close the gap between eligibility and enrollment, decreasing the time on FFS, and allowing for quicker care coordination. Instead of having to wait another month or possibly two months before being enrolled, the client now can enter a plan immediately.
	Additionally, as a result of Senate Bill 6312, the Health Care Authority began enrolling children and youth in foster care, into a managed health care plan, named Apple Health Core Connections, effective April 1, 2016. Moving this population to managed care provides a more collaborative approach to care, allowing for smoother health care transitions, as children and youth move from home to foster care, between placements, hospitals, or other institutional settings.
	/
	/
	Divisions Programs and Resources Supporting Beneficiary Access
	Medical Assistance Customer Service Center (MACSC)
	Provider Relations Unit (PRU)
	Medical Eligibility Determination Section (MEDS)
	Community-based Eligibility Specialists
	Interpreter Services
	Transportation Services (non-emergency)
	Telemedicine
	Statewide 2-1-1 Program
	J-1 Visa Waiver Program

	The Apple Health Medical Assistance Customer Service Center (MACSC) is the front-line support available to over 1.8 million clients and 40,000 providers. MACSC helps customers with a wide range of program issues, including managed care enrollment, ProviderOne client services card questions, benefit coverage, and billing/claims.
	The Apple Health Provider Relations Unit (PRU) provides information, training, and consultation to providers to help them more efficiently deliver services and support to Apple Health clients.
	The Apple Health Medical Eligibility Determination Services (MEDS) offers eligibility support for programs covering a wide range of Apple Health clients, including children, pregnant women, families, and adults.
	HCA has eligibility specialists located in each county across the state to help applicants, enrollees, and community partners answer questions related to eligibility rules for Apple Health programs.
	HCA provides spoken and sign language Interpreter Services to HCA-contracted health care providers. This program assists health care providers to meet their federal requirement to offer and provide interpreter services to individuals with limited English proficiency (LEP) or who are deaf, deaf-blind, or hard of hearing.
	HCA covers non-emergency medical transportation for eligible clients to and from covered services through contracted brokers. Brokers arrange and pay for trips for qualifying beneficiaries who have no other means to access medical care.
	Washington has reimbursed FFS providers for telemedicine services since 2014 for FFS clients. The telemedicine program assists in addressing health care access issues, and is used to substitute for a face-to-face, “hands on” encounter for the following services:
	 Consultations
	 Office or other outpatient visits
	 Psychiatric intake and assessment
	 Individual psychotherapy
	 Visit for drug monitoring
	On April 15, 2003, the Washington state legislature passed ESHB 1787 in support of the creation of a 2-1-1 system statewide. This system provides an easy to remember phone number for people to call for health and human service information and referrals by utilizing a statewide database of community resources. 
	The J-1 Physician Visa Waiver program is administered by the Washington State Department of Health, and supports efforts to increase the number of physicians in rural and underserved areas of the state. Washington State will sponsor up to 30 waivers per federal fiscal year, with a minimum of 20 waivers granted to primary care physicians and up to 10 waivers granted to specialists with practices located in designated Health Professional Shortage areas. 
	Access Concerns Raised by Beneficiaries
	The Health Care Authority operates a beneficiary call center as a service to beneficiaries and as a way to engage beneficiaries and assist them with their needs. Each beneficiary’s Medicaid card includes the toll-free number for the call center along with information about how to seek assistance if they have difficulty finding a provider or scheduling an appointment. The call center operates daily from 7am – 5pm and utilizes an email box https://fortress.wa.gov/hca/p1contactus/ as well as an updated website at www.hca.wa.gov that is available to clients 24/7. 
	At this time, call center staff can log the number of callers who need assistance with “finding a provider.” However, the system does not currently track whether the caller is FFS or managed care. We will be working to establish a more robust set of metrics in the future and hope that by the end of 2016 we will be able to add additional elements to our tracking. 
	Provider Enrollment Data
	Figure 8 - Provider Enrollment Statistics CY 2013 - 2015
	Figure 9 - Number of Enrolled Providers by Category CY 2015
	Figure 10 - Related Specialties for Categories of Practitioners

	HCA tracks provider enrollment volume, location, and provider type. Figure 7 details the number of provider enrollments approved for Calendar Year (CY) 2015. 
	Figure 8 shows the number of active providers in each of the categories of services for CY 2015. The provider count is by taxonomy and unique National Provider Identifier (NPI) as shown in figure 9; however, providers may be listed under more than one taxonomy. In order to avoid duplication, the following methodology was used: 
	1. If a provider record had the home health agency taxonomy, then they were considered a “Home Health Agency”, regardless of another taxonomy; 
	2. If a provider did not have a home health agency taxonomy, and they had at least one taxonomy in the “behavioral health” category, then we classified the provider as “Behavioral Health”; 
	3. If a provider did not have the home health agency taxonomy or behavioral health taxonomy, but they had a primary care taxonomy, then we classified the provider as “Primary Care”; and
	4. If a provider with physician specialist taxonomy did not have a primary care, behavioral health, or home health agency taxonomy, then we classified the provider as a “Physician Specialist”.
	Comparison of Medicaid Payment Rates to Medicare
	Figure 11 – Primary Care Services Sampling of Medicaid FFS Rates, Private Plan Rates, and Medicare Rates
	Figure 12 – Physician Specialist Services Sampling of Medicaid FFS Rates and Medicare Rates
	Figure 13 – Behavioral Health Services Sampling of Medicaid FFS Rates and Medicare Rates
	Figure 14 – Home Health Services Sampling of Medicaid FFS Rates and Medicare Rates
	Figure 15 – Pre/Post Natal Obstetric Services Medicaid FFS Rates and Medicare Rates

	We currently do not have the ability to compare our rates to rates in the private sector unilaterally. We have included some rates where available from other states. In addition, rates for some services are too complex to display as the rate may vary depending upon the service facility, who provided the service, or the length of the service. HCA plans to use this initial data as a baseline to the development of a more robust data set in the future. 
	The data in Figure 11 is a sampling of Primary Care Services by CPT code for the most recent period (2015). The facility rate was used if different rates exist for facility versus non-facility services. 
	The data in Figure 12 is a sampling of Primary Care Services by CPT code for the most recent period (2015). 
	The data in Figure 13 is a sampling of Behavioral Health Services by CPT code for the most recent period (2015). 
	The data in Figure 14 is a sampling of Home Health Services by CPT code for the most recent period (2015). 
	The data in Figure 15 is a sampling of Pre/Post Natal Obstetric Services by CPT code for the most recent period (2015). 
	Analysis of Dental Services
	Figure 16 – Apple Health Dental Services Expenditures FY 2015
	Figure 17 – Historical Apple Health Dental Services Expenditures
	Figure 18 – FY 2015 Apple Health Dental Utilization by County Children Ages 20 and Under
	Figure 19– Dental Services Sampling of Medicaid FFS Rates and Medicare Rates

	Washington covers dental and dental-related services for eligible children, age 20 and younger and currently covers some dental and dental-related services for adults. These services are paid via FFS; however, data includes the entire statewide Medicaid population eligible for services. 
	In fiscal year 2015, dental expenditures totaled $347,717,079 for both children and adults (Figure 16) with approximately 67% of this amount spent on children ages 20 and under. Over time expenditures on dental services have steadily increased as shown in Figure 17. The data in figure 18 shows the utilization of dental care services by county for children statewide. 
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	The data in Figure 19 is a sampling of Home Health Services by CPT code for the most recent period (2015). 
	Summary of Findings
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	The AIM initiative seeks to:
	Tribal collaboration:


	The FFS population targeted in this report represents approximately 4% of the overall Medicaid population in Washington. Teasing out data specific to this population in the formats specified by CMS is challenging; however, we have attempted to provide a sampling that complies with the spirit of the regulation.  Initial comments received during the public comment period indicated a need to include dental data and more robust comparative data.  Based on these comments, which are attached to this report, HCA has added a dental section and additional rate information where available from neighboring states, Regence, and Medicare. 
	The Washington Health Care Authority is committed to ensuring access to care for the Medicaid program and as such we have incorporated it as one of our agency key goals incorporated on the agency strategic plan. This data is essential to achieving the overarching goal of a Healthier Washington and the Triple Aim: better health, better care and lower costs.  Currently, as part of a larger Healthier Washington project, the agency has launched and new initiative- Analytics, Interoperability and Measurement (AIM).  
	 Develop business intelligence and shared analytics (BI/SA) tools for analysis of health data—beginning with Medicaid claims data, Behavioral Risk Factor Surveillance System data, and Department of Health Immunization Information System data;
	 Build capacity to support the BI/SA tools, including data infrastructure, personnel, processes, and procedures. 
	As the AIM initiative evolves, we will leverage this work to provide more in depth reporting in future years. We will actively engage our partners through our Accountable Communities of Health, and Tribes and others to identify community needs; plan for smart data driven responses; and evaluate results. 
	We are committed to enhancing our analytical aptitude and further developing our data management systems in order to further support meaningful policy discussions surrounding Washington Apple Health. As we build capacity and further refine our data, we will incorporate updates into future versions of this plan. In addition, in compliance with 42 CFR 447.203, we will submit to CMS an updated version of the Access Monitoring Review Plan every three years.
	On September 30, 2016, we received letters from (a) the American Indian Health Commission for Washington State and the Northwest Portland Area Indian Health Board, (b) the Port Gamble S’Klallam Tribe, and (c) the Lummi Nation (attached hereto). While the deadline for submission of this report precluded us from addressing the concerns raised in these letters prior to submission, we will work the tribal governments and Indian health care providers in the next few months to schedule one or more workgroups and a consultation to develop a plan going forward. The Washington Health Care Authority is committed to collaborating with the tribes and Indian health care providers – up to and including tribal consultation and government-to-government engagement – in the development of our data management systems as part of the AIM initiative and in identifying opportunities to improve the Medicaid Fee-for-Service program for American Indians/Alaska Natives and their tribal governments and Indian health care providers.
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