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Executive Summary 
Rhode Island General Law § 42-14.5-3(t) requires the Office of the Health Insurance Commissioner (OHIC), on or 
before September 1, 2026, to publish and submit to the General Assembly and the Governor a one-time report 
making and justifying recommendations for adjustments to primary care services reimbursement and financing. The 
statute requires the report to consider Medicaid, Medicare, commercial, and alternative contracted payments. This 
one-time primary care report is distinct from the biennial social and human services program rate review reports 
required under the same section of the Rhode Island General Laws. 

Milliman, Inc. (Milliman) was engaged by OHIC to provide analysis supporting the development of this one-time 
statutory report. This report presents the reimbursement rate benchmarking component of that engagement, which is 
intended to inform OHIC’s consideration of primary care reimbursement by comparing Rhode Island Medicaid fee-for-
service (FFS) reimbursement for primary care services to other public and private payer benchmarks. 

The analysis draws on published New England Medicaid fee schedules as of October 2025, nationwide calendar year 
(CY) 2024 Medicaid FFS claims from the Transformed Medicaid Statistical Information System (T-MSIS), CY 2025 
Medicare physician fee schedules, Rhode Island All-Payer Claims Database (APCD) CY 2024 commercial claims, 
and state fiscal year (SFY) 2025 commercial claims from the Milliman Consolidated Health Cost Guidelines™ 
Sources Database (CHSD). Further description of these data sources is available in the Methodology section of this 
report. 

These sources differ by time period, whether they reflect published fee schedules or actual paid claims, the 
populations covered, geographic scope, covered benefits, provider contracting arrangements, and payer 
reimbursement policies. In addition, claims-based sources may not reflect a complete universe of paid claims for a 
given population due to data quality and data collection limitations. For example, while the Rhode Island APCD is 
intended to reflect a complete sample of Rhode Island commercial claims reported to the database, the 
Massachusetts claims available through the Rhode Island APCD represent only a subset of all Massachusetts 
commercial claims based on Rhode Island residents who receive care in Massachusetts.  

Accordingly, these benchmarks are intended to provide comparative context rather than directly comparable 
measures of reimbursement adequacy. Milliman has not evaluated the adequacy of reimbursement or the sufficiency 
of provider access in any market reviewed, and is not advocating for, recommending, or endorsing any specific 
provider reimbursement rates. 

This analysis is limited to services reimbursed through standard fee-for-service or claims-based payment 
arrangements. Alternative payment models (APMs) are excluded because they are typically made outside the claims 
processing system and information is not systematically available across payers. Examples include shared savings 
distributions, quality performance bonuses, prospective payments such as capitation, and per member per month 
payments for care management or primary care infrastructure. Federally Qualified Health Centers (FQHCs) are also 
excluded because they are reimbursed under a distinct payment methodology that is not directly comparable to the 
fee-for-service physician reimbursement benchmarks evaluated in this analysis. 

The analysis focuses on four office-based primary care visit groupings: office visits for new patients, office visits for 
established patients, preventive medicine visits for new patients, and preventive medicine visits for established 
patients. The procedure codes underlying these groupings are defined in the Methodology section of this report. 

KEY FINDINGS 
Within the office-based primary care services analyzed, the benchmarking results indicate several important 
reimbursement patterns for OHIC’s consideration: 

 Medicaid reimbursement benchmarks vary widely. New England state Medicaid fee schedules for primary 
care range from approximately 50% to 110% of the Rhode Island Medicaid fee schedule. National Medicaid 
FFS reimbursement observed in CY 2024 T-MSIS claims data also varies widely but appears generally less 
than Rhode Island Medicaid reimbursement amounts. 
 

 Rhode Island Medicaid is aligned with Medicare. Rhode Island updated its Medicaid primary care fee 
schedule to be equivalent to 100% of Medicare reimbursement effective October 1, 2025. As a result, Rhode 
Island Medicaid primary care reimbursement is aligned with the Medicare physician fee schedule for the 
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Rhode Island locality and falls within the range of the Medicare fee schedule for the surrounding New England 
localities, which range from approximately 92% to 108% of the Rhode Island Medicaid fee schedule. 

 
 Commercial reimbursement exceeds Medicaid reimbursement. Commercial payments for primary care 

exceed the Rhode Island Medicaid fee schedule across the visit groupings analyzed. Rhode Island and 
national commercial reimbursement benchmarks generally fall between approximately 100% and 150% of the 
Rhode Island Medicaid fee schedule, while Massachusetts and broader New England commercial 
reimbursement benchmarks are materially higher. 

Taken together, these findings provide context for OHIC’s consideration of primary care reimbursement 
recommendations. The benchmarks should be considered in conjunction with the independent rate model analysis 
accompanying this work, access objectives, and other policy considerations related to primary care investment and 
financing. 
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Results 
We performed benchmarking analyses for Medicaid, Medicare, and commercial payers across the four office-based 
primary care visit groupings. The following sections present results by payer type. In each figure, benchmark 
reimbursement is expressed as a percentage of the Rhode Island Medicaid FFS fee schedule. 

MEDICAID BENCHMARKS 
We developed two sets of Medicaid reimbursement benchmarks. These Medicaid benchmarks are limited to fee-for-
service reimbursement and do not reflect reimbursement paid by Medicaid managed care organizations (MCOs) in 
Rhode Island or other states. As a result, the benchmarks may not reflect the full set of Medicaid reimbursement 
arrangements in each state.  

Figure 1 compares published Medicaid fee schedules as of October 2025 for surrounding New England states to the 
Rhode Island Medicaid fee schedule. Figure 2 uses CY 2024 Medicaid FFS claims data from T-MSIS to compare 
observed Medicaid FFS reimbursement across states outside of New England to the Rhode Island Medicaid fee 
schedule. 

FIGURE 1: MEDICAID FEE SCHEDULES IN EFFECT OCTOBER 2025 AS A PERCENTAGE OF THE RHODE 
ISLAND MEDICAID FEE SCHEDULE 
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FIGURE 2: CY 2024 MEDICAID T-MSIS CLAIMS REIMBURSEMENT RATES AS A PERCENTAGE OF THE 
RHODE ISLAND MEDICAID FEE SCHEDULE 

 
Notes: 

1. The T-MSIS National Medicaid data benchmark excludes New England state experience.  
2. Boxplots display the interquartile range (25th, 50th, and 75th percentiles). Whiskers represent the 10th and 90th percentiles. 

KEY OBSERVATIONS: MEDICAID BENCHMARKS 
 New England state Medicaid fee schedules range from approximately 50% to 110% of the Rhode Island 

Medicaid fee schedule across the four primary care visit groupings. The Vermont enhanced primary care rate 
is the highest New England Medicaid fee schedule benchmark, at approximately 110% of the Rhode Island 
rate, while the Connecticut base and New Hampshire fee schedules are among the lowest, at approximately 
50% to 70%. 

 Like Rhode Island, Maine and Vermont also appear to use Medicare as a benchmark when developing their 
Medicaid fee schedules. 

 National Medicaid FFS reimbursement observed in the CY 2024 T-MSIS claims data varies widely but appears 
generally lower than the Rhode Island Medicaid fee schedule. 

Procedure code-level Medicaid reimbursement benchmarks are presented in Appendices 1A through 1H. 

MEDICARE BENCHMARKS 
The Rhode Island Medicaid FFS fee schedule was benchmarked against CY 2025 Medicare physician fee schedules 
for Rhode Island and surrounding New England localities. Because the Rhode Island Medicaid primary care fee 
schedule was updated to 100% of Medicare effective October 1, 2025, the Medicare physician fee schedule for the 
Rhode Island locality is equal to the Rhode Island Medicaid fee schedule for the procedure codes analyzed.  

Medicare physician fee schedule rates are geographically adjusted for each locality through the Geographic Practice 
Cost Index (GPCI), which accounts for regional differences in physician work, practice expense, and malpractice 
costs. As a result, Medicare reimbursement for the same service varies across localities based on local input costs.  

Medicare fee schedule rates are not available for preventive medicine procedure codes; therefore, only the office visit 
code groupings are presented in Figure 3. 
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FIGURE 3: CY 2025 MEDICARE FEE SCHEDULE RATES AS A PERCENTAGE OF THE RHODE ISLAND 
MEDICAID FEE SCHEDULE 

 

KEY OBSERVATIONS: MEDICARE BENCHMARKS 
 The Medicare physician fee schedule for the Rhode Island locality is within 0.7% of the Medicare physician fee 

schedule for the Massachusetts non-Boston locality. 

 Medicare physician fee schedules for New England localities range from approximately 92% to 108% of the 
Rhode Island Medicaid fee schedule, with the Massachusetts Boston locality representing the highest 
reimbursement rates and the Maine rest-of-state locality representing the lowest reimbursement rates. 

Procedure code-level Medicare reimbursement benchmarks are presented in Appendices 2A and 2B. 

COMMERCIAL BENCHMARKS 
We benchmarked the Rhode Island Medicaid FFS fee schedule against commercial reimbursement developed from 
the Rhode Island APCD using CY 2024 data and the Milliman CHSD using SFY 2025 data. Using these data 
sources, we developed Rhode Island, Massachusetts, regional New England, and national commercial 
reimbursement benchmarks. 
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FIGURE 4: COMMERCIAL REIMBURSEMENT AS A PERCENTAGE OF THE RHODE ISLAND MEDICAID FEE 
SCHEDULE (CY 2024 / SFY 2025) 

 

Notes: 

1. The National CHSD data benchmark excludes New England state experience. 
2. Boxplots display the interquartile range (25th, 50th, and 75th percentiles). Whiskers represent the 10th and 90th percentiles. 

KEY OBSERVATIONS: COMMERCIAL BENCHMARKS  
 Commercial reimbursement for primary care generally exceeds the Rhode Island Medicaid fee schedule 

across all four visit groupings and commercial benchmark sources. 

 Rhode Island commercial reimbursement benchmarks are generally in line with national commercial 
benchmarks, with both typically falling between approximately 100% and 150% of the Rhode Island Medicaid 
fee schedule. 

 Massachusetts and broader New England commercial reimbursement benchmarks are materially higher than 
the Rhode Island and national commercial benchmarks. 

Procedure code-level commercial reimbursement benchmarks are presented in Appendices 3A through 3D. 
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Methodology 
PRIMARY CARE DEFINITION 
Primary care claims were identified based on a modified version of the definition outlined in the Consensus 
Administrative Specifications for Health Care Cost Driver Analysis developed by the Peterson-Milbank Program for 
Sustainable Health Care Costs1. For this analysis, the primary care definition was modified by limiting the raw data to 
the following provider taxonomy codes and place of service: 

Rendering provider taxonomy codes: 
 207Q00000X – Family Medicine 

 207QA0000X – Family Medicine, Adolescent Medicine 

 207QA0505X – Family Medicine, Adult Medicine 

 207QG0300X – Family Medicine, Geriatric Medicine 

 207R00000X – Internal Medicine 

 207RA0000X – Internal Medicine, Adolescent Medicine 

 207RG0300X – Internal Medicine, Geriatric Medicine 

 208000000X – Pediatrics 

 2080A0000X – Pediatrics, Adolescent Medicine 

 208D00000X – General Practice 

Place of service code: 
 11 – Office 

The primary care services analyzed were grouped into four categories based on Current Procedural Terminology 
(CPT) codes: Office Visit, New Patient (99202–99205); Office Visit, Established Patient (99212–99215); Preventive 
Medicine, New Patient (99381–99387); and Preventive Medicine, Established Patient (99391–99397). These 
procedure codes were observed to account for over 90% of Medicaid claims for primary care in Rhode Island. 
Medicare fee schedule rates are not available for preventive medicine procedure codes. 

Procedure code-level reimbursement benchmarks were aggregated into these four visit groupings using Rhode 
Island Medicaid FFS utilization from October 2025 through March 2026. The resulting composite benchmarks are 
presented in the body of this report, while procedure code-level benchmarks are provided in the appendices. 

DATA SOURCES 
This analysis relied on the data sources described below. For each source, we used the most recently available 
information at the time of analysis. 

New England State Medicaid Fee Schedules. We compared Rhode Island’s Medicaid fee schedule to the 
published Medicaid fee schedules for surrounding New England states, as published by each state and available at 
the time of analysis: 

 Connecticut: The Connecticut fee schedules were implemented in October 2025, and separate pediatric and 
“default” (base) fee schedules are illustrated. 

 Maine: The Maine fee schedule was implemented in January 2025, and benchmarks reflect the non-facility 
rate. 

 Massachusetts: The Massachusetts fee schedule was implemented in May 2024, and benchmarks reflect the 
non-facility rate. 

 New Hampshire: The New Hampshire fee schedule was implemented in January 2025, and benchmarks 
reflect an enhanced primary care provider rate. 

 

1 https://www.milbank.org/wp-content/uploads/2025/06/Compiled-Cost-Driver-Specs-2025-06-17.pdf 
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 Vermont: The Vermont fee schedule was implemented January 2025, and benchmarks reflect an enhanced 
primary care provider rate. 

All Medicaid fee schedules were effective as of October 1, 2025, consistent with the Rhode Island Medicaid Fee 
Schedule effective date. 

Transformed Medicaid Statistical Information System (T-MSIS). We used CY 2024 Medicaid FFS claims data 
from T-MSIS to benchmark observed Medicaid primary care paid amounts across states outside New England. 
Because T-MSIS data is submitted by states and may vary in completeness, reporting practices, and data quality, 
comparisons across states should be interpreted with appropriate caution. The reimbursement benchmarks derived 
from T-MSIS illustrate the range of state median paid amounts for each primary care grouping. The analysis excludes 
U.S. territories, New York, North Dakota, Tennessee, and Washington, D.C., due to data quality and availability 
considerations. Rhode Island and the other New England states were also excluded because they are reflected 
separately in the Medicaid fee schedule benchmark. 

Medicare Fee Schedules. We used CY 2025 Medicare physician fee schedules for Rhode Island and surrounding 
New England localities, reflecting the applicable Medicare geographic adjustments. Medicare fee schedule rates are 
not available for the preventive medicine procedure codes analyzed. 

Milliman Consolidated Health Cost Guidelines™ Sources Database (CHSD). We used SFY 2025 commercial 
claims data from the Milliman Consolidated Health Cost Guidelines™ Sources Database (CHSD) to benchmark 
observed commercial primary care allowed amounts nationally and in New England. The New England CHSD 
benchmark consists of commercial claims reimbursement data from Connecticut, Maine, Massachusetts, New 
Hampshire, and Vermont. The National CHSD benchmark consists of commercial claims reimbursement data from 
states outside New England. CHSD reimbursement benchmarks reflect claims available in the database and may not 
be fully representative of all commercial claims for each geography. 

Rhode Island All-Payer Claims Database (APCD). We used CY 2024 commercial claims data from the Rhode 
Island APCD to benchmark observed commercial primary care allowed amounts in Rhode Island and Massachusetts, 
excluding Medicare Advantage claims. The Rhode Island APCD is intended to reflect a complete sample of Rhode 
Island commercial claims reported to the database. The Massachusetts claims available through the Rhode Island 
APCD represent only a subset of all Massachusetts commercial claims based on Rhode Island residents who receive 
care in Massachusetts. 
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Conclusion 
Across the payers and programs included in this benchmarking analysis, we observed meaningful variation in primary 
care reimbursement relative to the Rhode Island Medicaid fee schedule. New England state Medicaid fee schedules 
for primary care range from approximately 50% to 110% of the Rhode Island Medicaid fee schedule, while observed 
Medicaid FFS reimbursement in the CY 2024 T-MSIS claims data varies widely across states outside New England 
and appears generally lower than Rhode Island Medicaid reimbursement. 

Following the October 1, 2025, update setting the Rhode Island Medicaid primary care fee schedule at 100% of 
Medicare, Rhode Island Medicaid primary care reimbursement is aligned with the Medicare physician fee schedule 
for the Rhode Island locality and falls within the range of the Medicare physician fee schedule rates for surrounding 
New England localities. Commercial reimbursement for primary care exceeds the Rhode Island Medicaid fee 
schedule across the visit groupings analyzed, with Rhode Island and national commercial reimbursement 
benchmarks generally falling within a similar range and Massachusetts and broader New England commercial 
reimbursement benchmarks being materially higher. 

These benchmarks provide comparative reimbursement context for OHIC’s consideration of primary care 
reimbursement and financing options. They may be considered in conjunction with the independent rate model 
analysis accompanying this work, access objectives, and other policy considerations related to primary care 
investment and financing. Results should be interpreted in light of the data availability, timing, and comparability 
limitations described in this report. 
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Limitations and Data Reliance 
The information contained in this report, including any enclosures, has been prepared for the State of Rhode Island, 
Office of the Health Insurance Commissioner (OHIC) and their advisors. Milliman's work is prepared solely for the use 
and benefit of the State of Rhode Island, Office of the Health Insurance Commissioner (OHIC) in accordance with its 
statutory and regulatory requirements. Milliman recognizes this report will be public record subject to disclosure to 
third parties; however, Milliman does not intend to benefit and assumes no duty or liability to any third parties who 
receive Milliman's work. To the extent that the information contained in this correspondence is provided to any third 
parties, the correspondence should be distributed in its entirety.  

Milliman has developed certain models to estimate the values included in this report. The intent of the models was to 
provide Medicaid, Medicare, and commercial primary care reimbursement rate benchmarks. We have reviewed the 
models, including their inputs, calculations, and outputs for consistency, reasonableness, and appropriateness to the 
intended purpose and in compliance with generally accepted actuarial practice and relevant actuarial standards of 
practice (ASOP). The models rely on data and information as input to the models. We have relied upon certain data 
and information provided by OHIC, CMS, and other data sources identified in this report for this purpose and 
accepted it without audit. To the extent that the data and information provided is not accurate, or is not complete, the 
values provided in this correspondence may likewise be inaccurate or incomplete. Milliman’s data and information 
reliance includes APCD data, T-MSIS data, published Medicaid and Medicare fee schedules, and other publicly 
available sources. The models, including all input, calculations, and output, may not be appropriate for any other 
purpose. 

Data for this report was obtained through an approved request to the Rhode Island All-Payer Claims Database as 
administered by the Rhode Island Department of Health (RIDOH). Data was obtained for 2019 through 2024. RIDOH 
is not responsible for the author’s analysis, opinions and conclusions contained in this document. 

The reimbursement rate benchmarks provided in this report are intended to provide comparative context rather than 
directly comparable measures of reimbursement adequacy. Milliman has not evaluated the adequacy of 
reimbursement or the sufficiency of provider access in any market reviewed, and is not advocating for, 
recommending, or endorsing any specific provider reimbursement rates. 

The data sources used in this report differ by time period, whether they reflect published fee schedules or actual paid 
claims, the populations covered, geographic scope, covered benefits, provider contracting arrangements, and payer 
reimbursement policies. In addition, claims-based sources may not reflect a complete universe of paid claims for a 
given population due to data quality and data collection limitations. The benchmarks are intended to provide 
comparative context rather than directly comparable measures of reimbursement adequacy. 

Guidelines issued by the American Academy of Actuaries require actuaries to include their professional qualifications 
in all actuarial communications. Ian McCulla, Andrew McGowan, and Jillian Zehner are members of the American 
Academy of Actuaries and meet the qualification standards for performing the analyses in this report.

  



 

 

Appendix 1A: Medicaid Fee Schedule Benchmarks 
Office Visit - New Patient Procedure Codes 
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Appendix 1B: Medicaid Fee Schedule Benchmarks 
Office Visit - Established Patient Procedure Codes 
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Appendix 1C: Medicaid Fee Schedule Benchmarks 
Preventive Medicine - New Patient Procedure Codes 
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Appendix 1D: Medicaid Fee Schedule Benchmarks 
Preventive Medicine - Established Patient Procedure Codes 

  



8/7/2026

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

120.0%

99391 99392 99393 99394 99395 99396 99397
Procedure Code

Preventive Medicine - Established Patient Procedure Codes
Medicaid Data Sources

Percent of FFS Rhode Island Medicaid Fee Schedule

CT Base Medicaid Fee Schedule

CT Pediatric Medicaid Fee Schedule

MA Medicaid Fee Schedule

ME Medicaid Fee Schedule

NH Medicaid Fee Schedule

RI Medicaid Fee Schedule

VT Medicaid Fee Schedule

Appendix 1d Milliman Page 1



 

 

Appendix 1E: Medicaid T-MSIS Data Benchmarks 
Office Visit - New Patient Procedure Codes 
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Notes:
1. The T-MSIS National Medicaid data benchmark excludes New England state experience.
2. Boxplots display the interquartile range (25th, 50th, and 75th percentiles). Whiskers represent the 10th and 90th percentiles.
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Appendix 1F: Medicaid T-MSIS Data Benchmarks 
Office Visit - Established Patient Procedure Codes 

  



8/7/2026

Notes:
1. The T-MSIS National Medicaid data benchmark excludes New England state experience.
2. Boxplots display the interquartile range (25th, 50th, and 75th percentiles). Whiskers represent the 10th and 90th percentiles.
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Appendix 1G: Medicaid T-MSIS Data Benchmarks 
Preventive Medicine - New Patient Procedure Codes 
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Notes:
1. The T-MSIS National Medicaid data benchmark excludes New England state experience.
2. Boxplots display the interquartile range (25th, 50th, and 75th percentiles). Whiskers represent the 10th and 90th percentiles.
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Appendix 1H: Medicaid T-MSIS Data Benchmarks 
Preventive Medicine - Established Patient Procedure Codes 
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Notes:
1. The T-MSIS National Medicaid data benchmark excludes New England state experience.
2. Boxplots display the interquartile range (25th, 50th, and 75th percentiles). Whiskers represent the 10th and 90th percentiles.
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Appendix 2A: Medicare Fee Schedule Benchmarks 
Office Visit - New Patient Procedure Codes 
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Appendix 2B: Medicare Fee Schedule Benchmarks 
Office Visit - Established Patient Procedure Codes 
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Appendix 3A: Commercial Benchmarks 
Office Visit - New Patient Procedure Codes 
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Notes:
1. The National CSHD data benchmark excludes New England state experience.
2. Boxplots display the interquartile range (25th, 50th, and 75th percentiles). Whiskers represent the 10th and 90th percentiles.
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Appendix 3B: Commercial Benchmarks 
Office Visit - Established Patient Procedure Codes 
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Notes:
1. The National CSHD data benchmark excludes New England state experience.
2. Boxplots display the interquartile range (25th, 50th, and 75th percentiles). Whiskers represent the 10th and 90th percentiles.
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Appendix 3C: Commercial Benchmarks 
Preventive Medicine - New Patient Procedure Codes 
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Notes:
1. The National CSHD data benchmark excludes New England state experience.
2. Boxplots display the interquartile range (25th, 50th, and 75th percentiles). Whiskers represent the 10th and 90th percentiles.
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Appendix 3D: Commercial Benchmarks 
Preventive Medicine - Established Patient Procedure Codes 
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Notes:
1. The National CSHD data benchmark excludes New England state experience.
2. Boxplots display the interquartile range (25th, 50th, and 75th percentiles). Whiskers represent the 10th and 90th percentiles.
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