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1 Background

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. As part of this engagement, Milliman worked with OHIC and the provider community to identify and
define basic and advanced practice core functions and service requirements.

To quantify the total operating cost of basic and advanced primary care practice models, subsequently referred to as
traditional and expanded primary care practice models throughout this report, Milliman developed comparative
provider reimbursement rates using an independent rate model (IRM) framework documented in this report. The IRM
methodology develops reimbursement rates based upon a ground up approach modeling the expenses expected to
be incurred in delivering the service. Expense categories include direct service staff salary and wages, employee
related expenses and administration, program support, and overhead costs. The IRM framework reflects certain
assumptions regarding the delivery of services and provider operational structure in each of these categories. These
assumptions are used to develop the estimated expenses and are based on publicly available benchmark
information, industry norms, and information received from stakeholders.

The comparison rates in this report rely extensively on data provided by Rhode Island state agencies, providers,
stakeholders, and national data sources. If the underlying data or information is inaccurate or incomplete, the results
of our analysis may, likewise, be inaccurate or incomplete. Milliman is not advocating for, recommending, or
endorsing any specific payment rates or payment rate approach. Comparative rate benchmarks, including the
underlying assumptions and methodology, will be evaluated by OHIC in making its rate recommendations.

The provider reimbursement rates developed through the IRM framework, referred to in this report as “comparison
rates”, are one of several data points OHIC will consider in developing recommendations on primary care
reimbursement and financing for its report to be released by September 1, 2026. Milliman also conducted a separate
benchmarking assessment comparing Rhode Island Medicaid fee-for-service (FFS) reimbursement for primary care
services with Medicaid, Medicare, and commercial payer benchmarks. OHIC will consider the findings from both
analyses, along with other relevant research, in formulating its recommendations.

This analysis focused on traditional office-based primary care practice settings and did not explicitly model
reimbursement considerations for certain specialized or non-traditional delivery settings, such as Federally Qualified
Health Centers (FQHCs), school-based health centers, home-based primary care, or other settings with distinct
reimbursement structures or service delivery requirements.

The remainder of this report illustrates the results of the analysis and describes the methodology and assumptions
used in the development of comparison rates.

' https://webserver rilegislature.gov/Statutes/TITLE42/42-14.5/42-14.5-3.htm
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2 Executive Summary

The information contained in this report documents the methodology, assumptions, and resulting comparison rates
for selected primary care services using an IRM approach. Services were selected based on a review of the most
commonly used primary care service codes, discussed further in Section 4.1 Selection of Services for Evaluation of

this report. All references to “rates” in this report refer to provider reimbursement rates.

Figures 1A through 1D contain a summary of composite IRM comparison rates relative to Rhode Island Medicaid
FFS rates effective July 1, 2026, for the services in which an IRM comparison rate was developed. Rhode Island
Medicaid FFS rates effective July 1, 2026, are currently aligned with calendar year (CY) 2026 Medicare rates. The
comparison rates are based on assumptions adjusted and trended to April 1, 2028, the midpoint of the assumed
rating period from October 1, 2027, through September 30, 2028. Rates are illustrated for both the traditional and
expanded care team models in each figure. Figures 1A and 1B illustrate rates for adults and pediatrics, respectively,
in instances where the services are led by a physician such as a Doctor of Medicine (MD) or Doctor of Osteopathic
Medicine (DO). Figures 1C and 1D illustrate rates for adults and pediatrics, respectively, in instances where the
services are led by an advanced practice provider (APP) such as a nurse practitioner (NP) or physician assistant

(PA).

Additional detail on the model assumption differences between adult and pediatric rates, and between traditional and
expanded care team rates, is provided in Section 6 Overview of Primary Care Teams and Section 7 Rate Model

Components.

Appendix 1 includes the procedure code-level service comparison rates that are the basis of the composite values

illustrated in Figures 1A through 1D below.

FIGURE 1A: COMPARISON RATES RELATIVE TO FFS RATES — ADULTS PHYSICIAN-LED

CURRENT IRM IRM
COMPARISON COMPARISON TRADITIONAL EXPANDED %
SERVICE GROUP e RaTe RATE: RATE: % INCREASE INCREASE
TRADITIONAL EXPANDED
Office / Outpatient Visit: o o
New Patient $152.74 $252.86 $313.64 65.5% 105.3%
Office / Outpatient Visit: 6 0
Established Patient $117.03 $173.17 $213.62 48.0% 82.5%
Initial Preventive Medicine: o o
New Patient $144.17 $ 308.91 $ 376.87 114.3% 161.4%
Periodic Preventive Medicine: ® 0
Established Patient $127.97 $ 264.76 $ 326.63 106.9% 155.2%
Composite $120.96 $190.55 $235.14 57.5% 94.4%
FIGURE 1B: COMPARISON RATES RELATIVE TO FFS RATES — PEDIATRICS PHYSICIAN-LED
SERVICE GROUP Rl COMPARISON  COMPARISON TRADITIONAL  EXPANDED %
FFS RATE RATE: RATE: % INCREASE INCREASE
TRADITIONAL EXPANDED
Office / Outpatient Visit: o o
New Patient $141.35 $235.48 $273.63 66.6% 93.6%
Office / Outpatient Visit: 6 0
Established Patient $105.77 $157.18 $181.40 48.6% 71.5%
Initial Preventive Medicine: o o
New Patient $ 126.56 $192.92 $220.92 52.4% 74.6%
Periodic Preventive Medicine: 6 0
Established Patient $112.09 $174.77 $202.37 55.9% 80.5%
Composite $109.44 $166.31 $192.20 52.0% 75.6%
Primary Care Rate Review: Independent Rate Model Development 2 August 28, 2026
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FIGURE 1C: COMPARISON RATES RELATIVE TO FFS RATES — ADULTS APP-LED

CURRENT COMPARISIgn COMPARISIgn TRADITIONAL  EXPANDED %

SERVICE GROUP 'I‘:"ESD:.\?:T'E RATE: RATE: % INCREASE INCREASE
TRADITIONAL EXPANDED
offce ] Dutpatient Visit $152.74 $ 187.94 $ 268.45 23.0% 75.8%
Office / Outpatient Visit: o ®
Eototlishad batiort $117.03 $ 128.68 $183.10 10.0% 56.5%
nitial Preventive Medicine: $ 144.17 $229.71 $323.93 59.3% 124.7%
Periodic Preventive Medicine: ® ®
Eotai o $127.97 $196.76 $280.02 53.7% 118.8%
Composite $120.96 $141.60 $201.53 17.1% 66.6%
FIGURE 1D: COMPARISON RATES RELATIVE TO FFS RATES — PEDIATRICS APP-LED

SERVICE GROUP ﬁggﬁi{g COMPARISIgn COMPARISIgn TRADITIONAL  EXPANDED %

MEDICAID RATE: RATE: % INCREASE INCREASE

TRADITIONAL EXPANDED
offce ] Dutpatient Visit $141.35 $174.98 $231.25 23.8% 63.6%
Office / Outpatient Visit: ® g
Eototlishad batiort $105.77 $116.85 $153.57 10.5% 45.2%
iial Preventive Medicine: $ 126.56 $ 143.44 $ 187.41 13.3% 48.1%
Periodic Preventive Medicine: ® g
Eotai o $112.09 $129.86 $171.13 15.9% 52.7%
Composite $ 109.44 $123.61 $ 162.64 12.9% 48.6%
Notes:

1. Medicaid FFS rates are effective July 1, 2026. Pediatric rates reflect those associated with the MPR010 program indicator code; adult rates reflect those

associated with a blank program indicator code.

2. Composites are weighted based on July 2024 through June 2025 Medicaid managed care encounter utilization as reported in the claims data provided by the

Rhode Island Executive Office of Health and Human Services (EOHHS) on April 15, 2026.

3. The procedure code level IRM comparison rates are the same for adults and pediatrics under the traditional care team model. The composite rates shown
above reflect differences due to variation in the distribution of service utilization between adults and pediatrics.

As illustrated in Figures 1A through 1D, the composite IRM comparison rates exceed the current Medicare-aligned
Medicaid FFS composite rates by 12.9% to 94.4% depending on provider type and primary care team model type,
indicating that the operating expenses for primary care practices that align with the assumptions used in the IRM
exceed current Medicaid and Medicare reimbursement. Note, this comparison reflects rates from two different time
periods, with CY 2026 Medicare-aligned Medicaid FFS rates compared to IRM comparison rates developed for the
October 1, 2027, through September 30, 2028 rating period. Therefore, a portion of the percentage differences above

may be due to differences in timing.

Primary Care Rate Review: Independent Rate Model Development 3
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3 Interpretation of Comparison Rates

The expanded care team IRM comparison rates presented in Figures 1A through 1D estimate the additional
reimbursement that would be required to support expanded primary care teams under a fee-for-service payment
structure. However, advanced primary care capabilities are more commonly financed through alternative payment
mechanisms, including shared savings distributions, quality incentive payments, capitation, and care management
per member per month (PMPM) payments. The IRM results are intended to quantify the incremental costs associated
with expanded care teams rather than suggest comparable increases in fee-for-service reimbursement rates. These
estimated costs can be converted to PMPM payment differentials for use in alternative payment model (APM) design
and evaluation.

To better understand the estimated costs associated with an expanded care team, we converted primary care
reimbursement from a FFS basis to an estimated PMPM equivalent. The PMPM amounts were calculated by
applying the FFS rates to historical Medicaid managed care utilization from July 2024 through June 2025 and dividing
the resulting expenditures by total Medicaid managed care member months over the same period. This approach
converts the estimated reimbursement levels into a PMPM amount spread across the full enrolled population. We
then applied two additional adjustments to the utilization assumptions described below:

=  Total primary care expenditures: The IRM comparison rates were developed using a defined set of
primary care services and therefore do not capture all primary care expenditures. To account for primary
care services outside the IRM framework, utilization was adjusted based on the ratio of total Medicaid
managed care primary care expenditures during July 2024 through June 2025, repriced to the July 1, 2026
FFS fee schedule, to the repriced expenditures for IRM services. This adjustment increased utilization by
2% for adults and 11% for pediatric members.

= Member utilization of services: Utilization assumptions were calibrated to reflect an expected annual
primary care utilization rate of at least 80% of members in a typical patient panel based on provider survey
results. Historical Medicaid managed care data from July 2024 through June 2025 indicated that 72% of
adults and 83% of pediatric members received at least one primary care service during the year. To align
with the target utilization assumption, adult utilization was increased by 11%, while pediatric utilization was
left unchanged.

Figure 2 presents the IRM rates on a PMPM basis under five scenarios:
1. Using physician-led rates (assuming 100% of primary care services are delivered by physicians)
2. Using APP-led rates (assuming 100% of primary care services are delivered by APPs)

3. Using a blend of physician-led and APP-led rates based on the empaneled provider mix assumed for
the traditional care team models illustrated in Figure 6

4. Using a blend of physician-led and APP-led rates based on the empaneled provider mix assumed for
the expanded care team models illustrated in Figure 6

5. Using a blend of physician-led and APP-led rates based on a 60% physician-led and 40% APP-led
assumption

The various scenarios are modeled to illustrate the sensitivity of the PMPM rates to the assumed blend of physician-
led and APP-led primary care services.

Primary Care Rate Review: Independent Rate Model Development 4 August 28, 2026
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FIGURE 2: COMPOSITE RATES CONVERTED TO PMPMS

SCENARIO CATEGORY CURRENT MEDICAII;;I:_: IRM COMPAI'RRIiODFrE)?\I-I;\EL IRM COMPARIE)(();‘ARr\I?)-II-E%
Composite — All Services Included: Physician-Led
Adults $26.75 $42.13 $51.99
Pediatrics $ 26.26 $39.91 $46.13
Adults $26.75 $31.31 $ 44.56
Pediatrics $ 26.26 $29.67 $39.03
Composite — All Services Included: Blended Physician-Led / APP-Led (Assuming Traditional FTE Blend)
Adults $26.75 $39.47 $50.16
Pediatrics $ 26.26 $37.31 $44.32
Composite — All Services Included: Blended Physician-Led / APP-Led (Assuming Expanded FTE Blend)
Adults $26.75 $ 38.52 $49.51
Pediatrics $ 26.26 $ 38.05 $44.84
Composite — All Services Included: Blended Physician-Led / APP-Led (Assuming 60% Physician-Led / 40% APP-Led Blend)
Adults $26.75 $37.80 $49.02
Pediatrics $ 26.26 $ 35.81 $43.29

Notes:

1. Medicaid FFS rates are effective July 1, 2026. Pediatric rates reflect those associated with the MPR010 program indicator code; adult rates reflect those
associated with a blank program indicator code.

2. PMPMs are based on rates as illustrated in Appendix 1 and July 2024 through June 2025 Medicaid managed care encounter utilization, expenditures, and
enroliment as reported in the claims and enrollment data provided by EOHHS on April 15, 2026.

3. The current Medicaid FFS rates for primary care are paid at the same rate regardless of provider type, so the current PMPMs do not vary between physician-led
versus APP-led.

The following considerations provide context for interpreting the comparison rates and evaluating how the IRM results
may be used to inform potential funding strategies:

= Potential federal limits on Medicaid FFS rate increases. CMS released a proposed rule on May 22, 2026
(CMS-2449-P)? that would extend Medicare-based payment limits to certain Medicaid payment
arrangements, including certain targeted Medicaid FFS payments. Because the existing Medicaid primary
care FFS rates effective July 1, 2026, are based on Medicare reimbursement levels, the proposed rule may
limit the extent to which those rates could be increased. However, advanced primary care services are often
funded through prospective PMPM payments rather than solely through FFS reimbursement. If the rule is
finalized, and depending on CMS guidance and interpretation, the PMPM amounts illustrated in Figure 2
could potentially be assessed in relation to existing Medicare advanced primary care management PMPM
payments. The incremental PMPM attributable to advanced primary care services may be estimated as the
difference between the expanded care team and traditional care team PMPMs, which could provide one
framework for evaluating advanced primary care capabilities in relation to Medicare-based payment limits.

=  Variation in practice operations. Primary care providers operate within a wide range of business models
and organizational structures. Many physician practices are part of larger health systems or integrated
delivery organizations that may allocate shared expenses across multiple service lines and evaluate
financial performance at the broader organizational level rather than solely at the primary care service line
level, recognizing that primary care may also contribute to utilization and revenue in other parts of the
organization.

2 https://lwww.federalregister.gov/documents/2026/05/22/2026-10292/medicaid-program-medicaid-managed-care-state-directed-payments-and-
medicaid-fee-for-service-targeted
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= Variation in funding sources. Primary care providers may receive reimbursement from multiple payers and
through multiple payment mechanisms. Commercial reimbursement is often materially higher than Medicare
or Medicaid, although negotiated private payer rates can vary materially across practices. Some practices
also receive supplemental funding through grants, value-based payment arrangements, care management
payments, quality incentives, and other alternative payment models that are not reflected in fee-for-service
reimbursement alone.

= Differences from modeled assumptions. Assumptions used in the IRM are based on a number of inputs
and are intended to represent reasonable scenarios based on the information available at the time of
modeling. Actual practice operations will differ from the assumptions used in the IRM, including physician
productivity, staffing configurations, panel sizes, overhead structures, and care delivery approaches.
Assumptions such as the mix of empaneled physicians and APP staff can have a material effect on the
modeled reimbursement rates, as illustrated in Figure 2.

It is certain that actual experience will not conform exactly to the assumptions used in this analysis. Actual
primary care practice expenses will differ from estimated amounts to the extent that actual experience
deviates from assumed experience.

=  Applicability of analysis to APM development. The PMPM amounts illustrated in Figure 2 reflect an
assumed utilization distribution, covered service mix, and percentage of members actively receiving primary
care services during the year. The PMPM amounts also assume that the costs of primary care services not
included in this analysis increase at a rate similar to the costs of the primary care services included in this
analysis.

For practices serving both adult and pediatric populations, PMPM amounts should be evaluated across the
combined patient panel to ensure they appropriately reflect the practice's utilization patterns, service mix,
age distribution, and advanced primary care team structure. When developing an alternative payment model
(APM) for primary care services, payers should consider how these assumptions align with the covered
population, covered services, and other key payment model design features, as well as the considerations
discussed above.

Primary Care Rate Review: Independent Rate Model Development 6 August 28, 2026
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4 Description of Services

In this report, we developed comparison rates for primary care services delivered in the office or outpatient setting,
including office/outpatient evaluation and management (E/M) visits for new and established patients and preventive
medicine visits for new and established patients.

4.1 SELECTION OF SERVICES FOR EVALUATION

As part of the comprehensive review of primary care services, we reviewed all services included in Appendix A from
the Consensus Administrative Specification for Health Care Cost Driver Analysis® developed by the Peterson-Milbank
Work Group on Health Care Cost Driver Definitions published in June 2025 for potential inclusion in this rate report.
The approach to selecting which services to include for comparison rate development was informed by considering
which services comprise the majority of Medicaid primary care expenditures under this definition.

Based on the procedure code, taxonomy code, and place of service criteria included in Appendices A, B, and C of the
Consensus Administrative Specification for Health Care Cost Driver Analysis, the services included in Figure 3 are
estimated to represent approximately 98% of Medicaid managed care primary care expenditures for adults aged 18
and older and 89% of Medicaid managed care primary care expenditures for children under age 18, excluding FQHC
visits and home visits. The remaining 2% of adult primary care expenditures and 11% of pediatric primary care
expenditures are primarily attributable to immunization administration services (procedure codes 90460 through
90474).

FIGURE 3: INCLUDED PRIMARY CARE SERVICES

PROCEDURE CODE DESCRIPTION PROCEDURE CODE
Office Outpatient Visit New 20 Minutes 99202
Office Outpatient Visit New 30 Minutes 99203
Office Outpatient Visit New 45 Minutes 99204
Office Outpatient Visit New 60 Minutes 99205
Office / Outpatient Visit — Established Patient

Office Outpatient Visit Est 10 Minutes 99212
Office Outpatient Visit Est 20 Minutes 99213
Office Outpatient Visit Est 30 Minutes 99214
Office Outpatient Visit Est 40 Minutes 99215
Initial Preventive Medicine — New Patient

Initial Preventive Medicine New Patient < 1 Yr 99381
Initial Preventive Medicine New Pt Age 1-4 Yrs 99382
Initial Preventive Medicine New Pt Age 5-11 Yrs 99383
Initial Preventive Medicine New Pt Age 12-17 Yr 99384
Initial Preventive Medicine New Pt Age 18-39 Yrs 99385
Initial Preventive Medicine New Patient 40-64 Yrs 99386
Initial Preventive Medicine New Patient 65 Yrs & Older 99387
Periodic Preventive Medicine — Established Patient

Periodic Preventive Med Established Patient < 1Y 99391
Periodic Preventive Med Est Patient 1-4 Yrs 99392
Periodic Preventive Med Est Patient 5-11 Yrs 99393
Periodic Preventive Med Est Patient 12-17 Yrs 99394
Periodic Preventive Med Est Patient 18-39 Yrs 99395
Periodic Preventive Med Est Patient 40-64 Yrs 99396
Periodic Preventive Med Est Patient 65 Yrs & Older 99397

3 https://www.milbank.org/wp-content/uploads/2025/06/Compiled-Cost-Driver-Specs-2025-06-17.pdf

Primary Care Rate Review: Independent Rate Model Development 7 August 28, 2026
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Eight unique rates were developed for each office/outpatient visit procedure code, reflecting combinations of adult
versus pediatric populations, physician-led versus APP-led services, and traditional versus expanded care team
models. Because preventive medicine services are already distinguished by age-specific procedure codes, four rates
were developed for each preventive medicine service, reflecting physician-led versus APP-led services and traditional
versus expanded care team models. Section 6 Overview of Primary Care Teams and Section 7 Rate Model
Components provide additional detail regarding the assumptions underlying each scenario.

Appendix 1 documents the comparison rates for each service. The comparison rates developed under the ground up
IRM approach produce procedure code-level cost relativities that differ from Medicare rate cost relativities because of
differences in underlying rate development methodologies. The results of this analysis could be adjusted to align with
Medicare rate cost relativities while maintaining the same overall composite rate changes.

The remainder of this report provides an overview of the methodology and assumptions used in developing the IRM
for each service.

Primary Care Rate Review: Independent Rate Model Development 8 August 28, 2026
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5 Overview of the Independent Rate Model Methodology

The IRM approach is designed to estimate and document the average costs a reasonably efficient Rhode Island
provider would be expected to incur in delivering a service. One of the benefits of this approach is the transparency it
provides into the reasonable and necessary costs* associated with service delivery. Another benefit is that rates are
developed independently of providers' historical costs, facilitating an understanding of how comparison rates change
under different assumptions. Rather than relying on prior-period expenditures to determine appropriate
reimbursement levels, the IRM builds rates from the ground up by estimating the resources required to deliver a
service and assigning costs to those resources based on a defined set of assumptions. This framework helps
communicate the costs that may reasonably be incurred in providing services, along with key cost drivers and
operational considerations, so that decision makers can make more informed funding and resource allocation
decisions.

To develop comparison rates for the services included in Figure 3, we developed a per-unit rate model. This type of
model is appropriate when the direct service time associated with delivering a service can be reasonably estimated
on a per-unit basis. The model is intended to capture the average expenses expected to be incurred during a single
service encounter. Different assumptions may be applied to reflect differences in how individual services are
delivered; however, all models incorporate the same general categories of assumptions, cost components, and model
elements.

Figure 4 provides the key high-level components included in the IRM approach.

FIGURE 4: HIGH-LEVEL INDEPENDENT RATE MODEL COMPONENTS

Direct Service Staff Employee Benefit Pf‘;’;:;’,‘féf;';’g,’t
Salary & Wages Expenses and Overhead

I )

Unit = Direct & indirect * Employee-related * All other operating
Service = time per service taxes and fees expenses, including
Rate = Staff hourly wage * Employee benefits, management staff

rates such as health positions,
» PTO/ training / insurance and accounting, legal,
conference retirement IT, etc.
inefficient time
adjustment

The first two components illustrated in Figure 4, Direct Service Staff Salary & Wages and Employee Benefit
Expenses, comprise the largest portion of the expected costs built into the IRM for the services included in this report.
The IRM accounts for differences in the salaries & wages and the employee benefit expenses attributable to the
different types of direct service staff involved in providing each of the included services.

5.1 IRM DESCRIPTION

We used an IRM approach to calculate the average costs that a reasonably efficient Rhode Island provider would be
expected to incur while delivering these services.

4 Determinations of allowable costs must be consistent with 2 CFR § 200, and in principle, the term “reasonable” relates to the prudent and cost-
conscious buyer concept that purchasers of services will seek to economize and minimize costs whenever possible. The term “necessary” relates to
the necessity of the service. To be “necessary”, it must be a required element for providing care to individuals as specified by the regulations
governing the service (e.g., approved Medicaid State Plan).

Primary Care Rate Review: Independent Rate Model Development 9 August 28, 2026
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As denoted by its description, independent rate model, this approach builds rates from the ground up, by determining
the costs related to the individual components and summing the component amounts to derive a comparison rate for

each service.

The IRM approach can be distinguished from other provider payment methodologies in that it estimates what the
costs for each service could be given the resources (salaries and other expenses) reasonably expected to be
necessary, on average, while delivering the service. This approach relies on multiple independent data sources, in
addition to input from subject matter experts (SMEs), to develop rate model assumptions to construct the comparison
rates. By contrast, many cost-based methods rely primarily on the reported historical costs incurred while delivering
services, which can be affected by operating or service delivery decisions made by providers. These operating or
service delivery decisions may be inconsistent with program service delivery standards or influenced by potential
program funding limitations that do not necessarily consider the average resource requirements associated with
providing these services.

Figure 5 provides an overview of the key components and elements of the IRM approach.

FIGURE 5: INDEPENDENT RATE MODEL COMPONENTS AND ELEMENTS

COMPONENT

Direct Service Staff
Salary & Wages

ELEMENTS

Service-Related Time

SUB-ELEMENTS

Direct Time

‘ CLARIFYING NOTES

Amount of time per service spent face-to-face with
an individual directly providing the indicated
service.

Indirect Time

Includes pre-service and post-service time, such as
service-necessary planning, preparation time, note
taking, service follow-ups, etc. This includes time
that occurs before, on, and after the day of the
direct encounter.

Wage Rates

Hourly Wage

Wage rates vary depending on types of direct
service employees which have been assigned to
provider groups.

Time Adjustments

Paid time off (PTO) /
training / conference
time

Paid vacation, holiday, sick, training, and
conference time. Also considers additional training
time attributable to employee turnover.

Employee Related
Expenses (ERE)

Payroll-Related Taxes
& Fees

Federal Insurance
Contributions Act
(FICA), Federal
Unemployment Tax Act
(FUTA), State
Unemployment
Insurance (SUI),
Workers' Compensation

Applicable to all employees and varies by wage
level assumption.

Employee Benefits

Health, dental, vision,
life/disability insurance,
and retirement benefits

Insurance assumptions are the same for all
employees. Retirement benefits vary by provider

group.

Administration,
Program Support,
and Overhead

All other business-
related costs

Includes program
operating expenses,
such as management,
accounting, legal,
information technology
(IT), etc.

Applied as a percentage of the total rate. Excludes
non-allowable costs.

The IRM constructs a comparison rate for each service as the sum of the costs associated with each of the
components illustrated above. The cost and other assumptions associated with each component are adjusted to
reflect the expected use of resources separately for each service.

Primary Care Rate Review: Independent Rate Model Development 10
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5.2 PROVIDER GROUPS

The costs associated with several of the IRM components illustrated in Figure 5 above vary by the type of providers
rendering the service. For Rhode Island’s Medicaid program, there are a range of provider types that contribute to
performing primary care services as direct service staff. The primary care direct service staff positions are grouped
into high-level provider groups that generally vary depending on experience and earned professional credentials and
certifications.

Model assumptions that drive the direct service staff salaries & wages and ERE components, which are further
described in Section 7 Rate Model Components, were determined at the provider group level. For each of the
provider groups, where appropriate, the resulting comparison rate varies depending on the input assumptions (e.g.,
provider group wage rates). Provider groups were developed to balance ease of understanding with sufficient
granularity to reflect market experience and align with the assumed service requirements modeled in the IRM.

The following provider groups are included in the development of the comparison rates:

= Physician (MD/DOQ)

= Advanced Practice Provider (NP/PA)

= Medical Assistant

= Licensed Practical Nurse or Licensed Vocational Nurse
=  Registered Nurse

=  Pharmacist

=  Psychologist

= Social Worker (BSW, MSW, LCSW, LICSW)

= Community Health Worker

= Nutritionist or Registered Dietitian

5.3 STAKEHOLDER ENGAGEMENT PROCESS

The assumptions used to develop the comparison rates were selected through a collaborative process involving the
authors of this report, state agency stakeholders, and Rhode Island primary care providers. We are relying on these
assumptions and believe them to be reasonable and appropriate for this use. To the extent the data and information
requested to develop these assumptions were not provided, were not accurate, or were not complete, the values
provided in this report may likewise be inaccurate or incomplete.

Stakeholder input informed selected IRM assumptions, particularly those related to current practice operations,
primary care team structures, advanced practice capabilities, and service delivery resource requirements. Other
assumptions, including wage levels, employee-related expenses, physician time benchmarks, and administrative cost
assumptions, were informed by additional data sources and industry resources discussed later in the relevant rate
model component sections.

The IRM assumptions were developed through a series of structured provider engagements designed to identify the
most common primary care practice models in Rhode Island, define advanced practice core functions across models,
identify core service requirements for all primary care models, and estimate the costs and reimbursement rates to
support the selected primary care models. Findings from each phase of engagement were synthesized and reviewed
with provider SMEs to confirm accuracy, refine assumptions, and validate the final approach.

The engagement process used email, virtual meetings, and Excel-based surveys as the primary communication
channels and was designed to gather both qualitative and quantitative input from participating stakeholders. This
process included the following key activities:

=  Kick-off meeting. The process began with a kick-off meeting with primary care organizations in September
2025 that introduced the goals, scope, timeline, and methodology for the work, and provided an opportunity
for stakeholders to ask questions and identify key implementation considerations early in the process.

Primary Care Rate Review: Independent Rate Model Development 1" August 28, 2026



MILLIMAN CLIENT REPORT

= Targeted provider interviews. We conducted individual targeted provider interviews with six primary care
organizations in Rhode Island during October and November 2025 to better understand current practice
operations, staffing approaches, primary care delivery models, and the variation in how advanced primary
care functions are implemented across organizations. These interviews were also used to identify common
operational challenges, clarify areas where additional guidance or standardization may be needed, and
inform the design of the provider survey.

=  Provider staffing and expense survey (provider survey). We distributed a survey in February 2026 to
capture information on the prevalence of different primary care practice models and the ideal primary care
practice model, validate key assumptions emerging from the interviews, and confirm the core service
requirements and capabilities associated with advanced primary care. The survey was intended to
supplement the interview findings with broader provider input and to ensure assumptions reflected common
practice patterns rather than isolated examples.

We also used the survey to collect data on direct service staff salaries and wages, benefits, paid time off,
training time, and service delivery resource requirements from primary care providers. The provider survey
was reviewed by a selection of primary care providers prior to release to all providers.

The provider survey was released to the same six primary care organizations that participated in the
targeted provider interviews. Three unique provider organizations submitted a survey response, and we
relied upon this submitted data for certain assumptions and for context on other underlying assumptions
included in the comparison rates.

= Draft rates released for provider feedback. We held a meeting in June 2026 to discuss the draft rate
results and draft assumptions with interested primary care providers to validate the interpretation of findings,
confirm whether assumptions were reasonable and operationally grounded, and identify any needed
revisions before finalization. Draft rates and assumptions were sent via email to providers immediately
following this meeting and providers were given two weeks to provide written feedback.

This stakeholder engagement process helped ensure the final IRM assumptions were aligned with real-world practice
experience and reflected stakeholder feedback across multiple stages of development. Throughout the engagement
process, stakeholders were invited to provide feedback on an ongoing basis through a dedicated project mailbox.
This allowed participants to raise questions, submit clarifications, and offer additional input outside of scheduled
meetings and formal survey activities, helping to support a more iterative and responsive rate development process.
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6 Overview of Primary Care Teams

In this report, we developed comparison rates separately for primary care services under a traditional care team
model and under an expanded care team model. This section of the report outlines the development of the definition
of the traditional care and expanded care teams used in the development of the rates.

6.1 SELECTION OF PRIMARY CARE TEAMS

The traditional care teams are intended to be representative of the baseline staffing approach for more conventional
primary care delivery models. These teams reflect physician and advanced practice provider-led care supported
primarily by medical assistants, with no additional interdisciplinary staffing. The staffing included in the traditional care
team models was based primarily on the adult and pediatric team structures presented by the Care Transformation
Collaborative of Rhode Island (CTC-RI) in its primary care capitation recommendations published in January 20215.

The number of physicians and APPs were assumed equal to the CTC-RI recommendations while the number of
medical assistants were adjusted to assume a one-to-one ratio between total physicians plus APPs and medical
assistants. This ratio was used to reflect the anticipated one-to-one ratio that was discussed by primary care
providers during the targeted provider interviews and in their survey responses, and to align the service specific IRM
comparison rates between the traditional adult and pediatric models. Provider feedback was received during the rate
review process that indicated that while the make-up of services provided between adults and pediatrics should vary,
it is not anticipated that the individual service rates would be different between adults and pediatrics under a
traditional model.

The expanded care team models were developed to reflect both current practice experience and a more advanced,
team-based approach to primary care. The expanded models reflect capabilities associated with more advanced
primary care delivery, including greater capacity for non-visit-based care, chronic condition management, behavioral
health integration, care coordination, and population health activities. Accordingly, these models include additional
interdisciplinary roles not assumed in the traditional team configurations.

The staffing included in these models was informed by provider survey results on current and preferred staffing
configurations, the expanded care team models included in the CTC-RI recommendations, Agency for Healthcare
Research and Quality (AHRQ) sponsored research on workforce configurations associated with high-quality,
comprehensive primary care®, and staffing patterns observed in practices participating in the CMS Comprehensive
Primary Care (CPC) initiative”. Together, these sources were used to identify common staffing elements, assess
variation across practice models, and develop reasonable full-time employee (FTE) assumptions for practices
seeking to provide more comprehensive, integrated care.

Figure 6 below summarizes the team staffing FTE assumptions for each traditional care and expanded care team
rate scenario.

5 Care Transformation Collaborative of Rhode Island (CTC-RI). (2021, May). Accelerating Primary Care Capitation in Rhode Island: CTC-RI Clinical
Strategy Workgroup Recommendations as of April 2021. Care Transformation Collaborative of Rhode Island.
https://ctcri.org/sites/default/files/White %20Paper_Comprehensive%20PCC.pdf

6 Meyers, D., Peikes, D., Genevro, J., Peterson, L. E., Taylor, E. F., Lake, T., Smith, S., Grumbach, K., & McGlynn, E. A. (2018). Workforce
configurations to provide high-quality, comprehensive primary care. PubMed Central. https://pmc.ncbi.nlm.nih.gov/articles/PMC6153217/

7 Peikes, D. N., Reid, R. J., Day, T. J., Cornwell, D. D., Dale, S. B., Baron, R. J., Brown, R. S., & Shapiro, R. J. (2014). Staffing patterns of primary care
practices in the Comprehensive Primary Care Initiative. PubMed Central. https://pmc.ncbi.nim.nih.gov/articles/PMC3948761/
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FIGURE 6: PRIMARY CARE TEAM STAFFING FTES FOR A PATIENT PANEL OF 10,000
TRADITIONAL EXPANDED TRADITIONAL EXPANDED

PROVIDER GROUP ADULT ADULT _ PEDIATRIC __ PEDIATRIC
Physician (MD/DO) 4.90 4.00 4.40 4.50
Advanced Practice Provider (NP/PA) — Empaneled 1.60 2.00 1.50 1.00
Advanced Practice Provider (NP/PA) — Unempaneled - 2.00 - 2.00
Medical Assistant 6.50 5.00 5.90 4.50
Licensed Practical Nurse or Licensed Vocational Nurse - 1.00 - 1.00
Registered Nurse - 4.50 - 2.25
Pharmacist - 0.50 - -

Psychologist - 0.05 - 0.13
Social Worker (BSW, MSW, LCSW, LICSW) - 3.40 - 1.75
Community Health Worker - 1.50 - 4.00
Nutritionist or Registered Dietitian - 0.15 - -

Composite 13.00 24.10 11.80 21.13

Note: Behavioral health clinicians are assumed to bill independently 50% of the time, so the total assumed team FTEs within the model are reduced by 50% (e.g.
the psychologist FTEs are reduced by 50%). As a result, the modeled composite FTEs for the expanded care team models illustrated above and in Appendix 2 are
lower than the total team FTEs assumed.

Appendix 2 includes detailed FTE crosswalks that map the provider group total FTEs included in Figure 6 to specific
job titles. For example, the APP provider group may be composed of both empaneled and unempaneled APPs, and
the social worker provider group may include several different positions such as care coordinators and behavioral
health clinicians.

The number of staff in each care team was developed assuming a patient panel of 10,000. This panel size
assumption is based on a typical patient distribution (including members enrolled in Medicaid, Medicare, commercial,
and other sources of coverage). However, Medicaid panel size benchmarks typically fall between Medicare and
commercial panel size benchmarks and are assumed to approximate an average panel size across lines of business
for purposes of developing the PMPM values illustrated in Figure 2.

The modeled staffing assumptions illustrate the extent to which expanded primary care teams rely on a broader
interdisciplinary workforce than traditional models. Compared with traditional teams, the expanded models assume
fewer empaneled providers are necessary to support the same panel size due to the addition of other specialized
staff to support more comprehensive, team-based care delivery.

These staffing assumptions should be interpreted as modeled averages for analytic purposes rather than prescriptive
staffing requirements. Actual staffing structures may vary across practices based on the specific care model, patient
population, practice size, service mix, workforce availability, and operational considerations.
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7 Rate Model Components

The IRM constructs a comparison rate for each service as the sum of the costs associated with three components:
direct service staff salaries and wages, employee related expenses, and administration, program support, and
overhead. This section of the report provides a description of each of these three key rate components. The cost and
other assumptions associated with each component are adjusted to reflect the expected use of resources separately
for each service and scenario.

7.1 DIRECT SERVICE STAFF SALARIES AND WAGES

This component captures the direct service staff time and wages expected to be incurred in delivering each service.
The direct service portion of the rate is developed by multiplying the time assumed for each service by the applicable
hourly wage per provider group, adjusted for paid time off, training, and conference time.

7.1.1 Direct Service Staff Time Assumptions

Physician time includes total minutes (pre-service, intra-service, and post-service) before, on, and after the day
of the direct service encounter and is assumed to be the same in the adult and pediatric models. Minutes
assumed for the traditional care team model are based on a review of minutes reported in the provider surveys
and the total time per service included in the American Medical Association (AMA) resource-based relative value
scale (RBRVS) Data Manager retrieved in April 20268, which sources minutes from the AMA Relative Value
Scale Update Committee (RUC) surveys. The AMA RUC survey time is provided in total and independently for
pre-service, intra-service, and post-service time.

To further evaluate the physician time minutes, Milliman and OHIC met with AMA RUC staff to discuss the
assumptions used in the independent rate model. During the meeting, AMA RUC staff provided additional
context regarding the RUC survey methodology and discussed several potential explanations for differences
between the Rhode Island provider survey findings and RUC time estimates which were valuable in determining
final time assumptions for the IRM. The AMA RUC staff noted that the definitions for office/outpatient E/M visits
changed effective on January 1, 2021°. The RUC survey results for these services were based on a survey
conducted in 2019 prior to the service definition changes.

For the traditional care team models, the assumed total minutes for the preventive medicine visits were generally
aligned with the data received from the AMA RUC surveys. The time assumptions for the office/outpatient E/M
visits relied more heavily on the provider survey data, primarily because the AMA RUC survey data was based
on survey results prior to the change in the definitions for these services. Under the expanded care team model,
physician time is assumed to be reduced due to additional support staff, with pre-service and post-service time
assumed to be reduced by 50%.

Figure 7 illustrates the assumed physician minutes per service under the traditional care and expanded care
team models.

FIGURE 7: PHYSICIAN MINUTES PER SERVICE

PHYSICIAN PHYSICIAN
FROCEPURE  pROCEDURE CODE DESCRIPTION MINUTES — MINUTES —
TRADITIONAL EXPANDED

Office / Outpatient Visit — New Patient
99202 Office Outpatient Visit New 20 Minutes 20 17.5
99203 Office Outpatient Visit New 30 Minutes 35 30
99204 Office Outpatient Visit New 45 Minutes 50 41.5
99205 Office Outpatient Visit New 60 Minutes 75 62.5

8 American Medical Association. (2026). Specialty Society Relative Value Scale Update Committee (RUC) survey data (proprietary data). Retrieved April
16, 2026 from https://www.ama-assn.org/about/rvs-update-committee-ruc/rbrvs-overview.

9 American Medical Association, CPT® Evaluation and Management (E/M) Office or Other Outpatient (99202-99215) Code and Guideline Changes,
effective Jan. 1, 2021 from https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf.
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PROCEDURE  PROCEDURE CODE DESCRIPTION MINUTES - MINUTES -
TRADITIONAL EXPANDED
Office / Outpatient Visit — Established Patient
99212 Office Outpatient Visit Est 10 Minutes 15 12.5
99213 Office Outpatient Visit Est 20 Minutes 25 21
99214 Office Outpatient Visit Est 30 Minutes 35 28.8
99215 Office Outpatient Visit Est 40 Minutes 50 41.3
99381 Initial Preventive Medicine New Patient <1 Yr 30 25
99382 Initial Preventive Medicine New Pt Age 1-4 Yrs 32 26
99383 Initial Preventive Medicine New Pt Age 5-11 Yrs 31 255
99384 Initial Preventive Medicine New Pt Age 12-17 Yr 40 325
99385 Initial Preventive Medicine New Pt Age 18-39 Yrs 50 40
99386 Initial Preventive Medicine New Patient 40-64 Yrs 60 50
99387 Initial Preventive Medicine New Patient 65 Yrs& Older 65 52.5

Periodic Preventive Medicine — Established Patient

99391 Periodic Preventive Med Established Patient <1Y 26 21.5
99392 Periodic Preventive Med Est Patient 1-4 Yrs 30 25
99393 Periodic Preventive Med Est Patient 5-11 Yrs 29.5 24.8
99394 Periodic Preventive Med Est Patient 12-17 Yrs 35 30
99395 Periodic Preventive Med Est Patient 18-39 Yrs 45 37.5
99396 Periodic Preventive Med Est Patient 40-64 Yrs 46 38
99397 Periodic Preventive Med Est Patient 65 Yrs& Older 45 37.5

For APP-led services, the empaneled APP time is assumed to be the same as the physician time; in addition,
physician minutes are included in the development of rates for APP-led services and assumed equal to 3.5% of
the APP minutes to account for physician supervisory / consult time with the APP, based on provider survey
results.

The empaneled provider (physicians and APPs) minutes discussed above can be converted to an implied
number of hours per week per empaneled provider using historical Medicaid managed care member enrollment
and utilization of primary care services. This conversion results in an assumed 49.4 and 44.4 hours worked per
week per empaneled provider under the traditional care and expanded care team models, respectively. The
detailed development of implied empaneled provider hours per week is provided in Appendix 6. All unempaneled
provider staff are assumed to work a standard 40 hours per week, and minutes per service for these staff are
assumed to be proportional to the empaneled provider minutes.

Additionally, all direct service staff time is adjusted for a paid time off, training, and conference time adjustment
factor to account for additional time that must be covered over the course of a year by other staff, thereby
representing additional staff time per unit. This factor reflects paid vacation, holiday, and sick time, as well as
annual ongoing training/conference time and one-time training/onboarding time for employee turnover. The PTO,
training, and turnover assumptions are included in Appendix 4 along with the development of the adjustment
factors used in the IRM.
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7.1.2 Wage Rate Assumptions

The direct service staff hourly wage rate for each provider group was developed using May 2024 wage data from
the Bureau of Labor Statistics (BLS) for Rhode Island'®, which included:

=  |dentifying BLS occupation codes that are most similar to each of the provider groups, as illustrated in
Appendix 3.

= Inflating the BLS wage amounts to the midpoint of the comparison rate period, April 1, 2028. The annual
trend rate utilized for this purpose is 3.0%, which was developed from the Personal Consumption
Expenditures (PCE) price index (excluding food and energy) '' developed by the Bureau of Economic
Analysis as part of the National Income and Product Accounts from May 2024 onwards, reflecting 3.9 years
of trend.

=  Calculating the average wage amounts for the 25, 37.5%, 50t, 62.5%, and 75" percentiles for the BLS
occupational codes associated with the provider group. One of these wage percentiles was chosen for use
under each procedure code.

Appendix 3 summarizes the wage amounts by provider group. Wage data was collected from providers as part of
the provider survey process described previously. This data was used to inform the selection of the BLS
percentile used for each provider group and service. Based on provider feedback, the 50" percentile was
assumed for all provider groups except for the Nutritionist or Registered Dietitian provider group. The Nutritionist
or Registered Dietitian provider group assumes the 62.5th wage percentile because the group is matched to the
BLS occupational title “Dietitians and Nutritionists.” However, as illustrated in Appendix 2, the IRM uses this
provider group to represent a Registered Dietitian position specifically, which is expected to earn a higher wage
than a nutritionist.

7.2 EMPLOYEE RELATED EXPENSES
This component captures the ERE expected to be incurred for direct service staff delivering each service.

ERE percentages were calculated based on the expected level of ERE as a percentage of direct service staff salaries
and wages. ERE expenses are calculated as the product of the calculated salaries and wages described above, and
an ERE percentage, which varies by provider group and includes the following:

= Employer portion of payroll taxes, workers’ compensation, employee medical and other insurance benefits,
such as life, dental, vision, disability, etc.

=  Employer portion of retirement expenses incurred on behalf of direct service staff.

For purposes of developing the ERE assumptions, the employer-related payroll taxes were based on the federal and
state specific requirements. For example, the IRS specifies amounts for items such as Federal Insurance
Contributions Act (FICA) and Federal Unemployment Tax Act (FUTA), where the state specifies amounts related to
State Unemployment Insurance Act (SUI). Insurance, retirement, and workers’ compensation costs were informed by
national employer BLS data and provider survey data. Figure 8 and Appendix 5 illustrate the ERE assumptions and
the sources from which they were developed.

10 Bureau of Labor Statistics. (2025). May 2024 state occupational employment and wage estimates: Rhode Island. Retrieved December 11, 2025,
from https://www.bls.gov/oes/current/oes_ri.htm

11 U.S. Bureau of Economic Analysis. (2025). Table 2.8.4. Price indexes for personal consumption expenditures by major type of product, monthly.
Retrieved April 7, 2026, from https://apps.bea.gov/iTable/

Primary Care Rate Review: Independent Rate Model Development 17 August 28, 2026


https://www.bls.gov/oes/current/oes_ri.htm
https://apps.bea.gov/iTable/?reqid=19&step=2&isuri=1&categories=survey&_gl=1*opehpx*_ga*NDgwNzMyMjE2LjE3Mjc4MTEzMzI.*_ga_J4698JNNFT*MTcyNzgxMTkzNS4xLjEuMTcyNzgxMjA4OS41LjAuMA..#eyJhcHBpZCI6MTksInN0ZXBzIjpbMSwyLDNdLCJkYXRhIjpbWyJjYXRlZ29yaWVzIiwiU3VydmV5Il0sWyJOSVBBX1RhYmxlX0xpc3QiLCI4MSJdXX0=

MILLIMAN CLIENT REPORT

FIGURE 8: EMPLOYEE RELATED EXPENSE ASSUMPTIONS

COMPONENTS ASSUMPTIONS
6.20% of salary

Projected taxable limit:
$196,875

(Projected taxable limit
calculated as the average of
SSA’s projections for taxable
limits during the rating period
from October 1, 2027 through
September 30, 2028)

Social Security Tax

Medicare Tax 1.45% of salary

6.00% of salary
FUTA Tax
Taxable limit: $7,000

2.50% (based on historical
Rhode Island rates, per U.S.
Department of Labor)

SUI Tax Projected taxable limit: $32,435
(Projected taxable limit
calculated as the trend of CY
2026 SUI taxable wage base
increased by 3% annually
based on historical increases)

Workers’
i 1.00% of salary
Compensation

$13,500 per eligible employee
Insurance Benefits per year, regardless of
participation

Retirement Percent  4.00% of salary

SOURCE

Internal Revenue Service. (2025). Publication 15 (Circular E),
employer’s tax guide. Retrieved April 14, 2026, from
https://www.irs.gov/publ/irs-pdf/p15.pdf

Social Security Administration. (2025). The 2025 OASDI trustees report.
Retrieved April 14, 2026, from
https://www.ssa.gov/OACT/TR/2025/tr2025.pdf

Internal Revenue Service. (2025). Publication 15 (Circular E),
employer’s tax guide. Retrieved April 14, 2026, from
https://www.irs.gov/publ/irs-pdf/p15.pdf

Internal Revenue Service. (2025). Publication 15 (Circular E),
employer’s tax guide. Retrieved April 14, 2026, from
https://www.irs.gov/pub/irs-pdf/p15.pdf

U.S. Department of Labor. (2025). State unemployment insurance tax
measures report 2024. Retrieved April 14, 2026, from
https://oui.doleta.gov/unemploy/pdf/sigmeasures/sigmeasuitaxsys24.pdf

EY. (2026). 2026 State unemployment insurance taxable wage bases.
Retrieved April 14, 2026, from https://taxnews.ey.com/news/2026-0124-
2026-state-unemployment-insurance-taxable-wage-bases

U.S. Bureau of Labor Statistics. (2026). National Compensation Survey,
December 2025, Employer Costs for Employee Compensation, Private
Industry Workers, national data and New England data for all workers.
Retrieved April 14, 2026, from https://www.bls.gov/web/ecec/ecec-
private-dataset.xlsx

Workers’ compensation was calculated as a percent of “Wages and
salaries” plus “Paid leave”.

Insurance costs are informed by provider survey feedback and other
draft and publicly available Rhode Island IRM reports such as the
August 2025 Social and human services programs review: Independent
rate model development 2.

U.S. Bureau of Labor Statistics. (2026). National Compensation Survey,
December 2025, Employer Costs for Employee Compensation, Private
Industry Workers, national data and New England data for all workers
and “Health care and social assistance” workers. Retrieved April 14,
2026, from https://www.bls.gov/web/ecec/ecec-private-dataset.xlsx

Retirement was calculated as a percent of “Wages and salaries” plus
“Paid leave”.

12 Social and human services programs review: Independent rate model development from August 2025 (accessed April 14, 2026)
https://ohic.ri.gov/sites/g/files/xkgbur7 36/files/2025-08/OHIC%20Social%20and%20Human%20Service %20Programs %20Review-

IRM%20Development_0.pdf
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7.3 ADMINISTRATION, PROGRAM SUPPORT, AND OVERHEAD

An adjustment to account for the cost of administration, program support, and overhead of the provider is built into
each of the rate models. This rate component is intended to reflect the following types of costs:

=  Program support costs. For primary care services, program support costs would include supplies,
materials, and equipment necessary to support service delivery.

=  Administration and overhead expenses. Generally, expenses related to administration and overhead
would include all expenses incurred by the provider entity necessary to support the provision of services not
otherwise detailed in this report. This may include, but is not limited to:

— Salaries and wages, and related employee benefits for employees or contractors that are not
direct service workers or first- and second- line supervisors of direct service workers

— Liability and other insurance

— Licenses and taxes

— Legal and audit fees

— Accounting and payroll services

— Billing and collection services

— Bank service charges and fees

— Information technology

— Telephone and other communication expenses

—  Office and other supplies

— Postage

— Accreditation expenses, dues, memberships, and subscriptions
— Meeting and administrative travel related expenses

— Training and employee development expenses, including related travel
— Human resources, including background checks

—  Community education

— Allowable marketing/advertising

— Interest expense and financing fees

— Facility and equipment expense and related utilities

— Vehicle and other transportation expenses not related to transporting employees to provide
services to individuals

— Board of director-related expenses
— Interpreter services that are not billable

This component is applied as a percentage of total expenses and excludes non-allowable costs. Administrative /
program support assumptions reflect 35% of total expenses for expanded care team models and 45% of total
expenses for traditional care team models. These assumptions were informed by provider survey data, implied
practice expenses from Medicare relative value units (RVUs), and expense percentages from a peer-reviewed
primary care workforce study led by AHRQ staff'3. The difference in the percent assumption between the traditional
care and expanded care team models reflects a similar total dollar amount for administrative / program support costs
between model types as these costs in aggregate are not expected to materially vary between traditional care and
expanded care team models.

3 Meyers, D., Peikes, D., Genevro, J., Peterson, L. E., Taylor, E. F., Lake, T., Smith, S., Grumbach, K., & McGlynn, E. A. (2018). Workforce
configurations to provide high-quality, comprehensive primary care. PubMed Central. https://pmc.ncbi.nlm.nih.gov/articles/PMC6153217/
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8 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 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
develop primary care comparison rates effective for the rating period from October 1, 2027 to September 30, 2028.
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. We have relied upon
certain data and information provided by the state for this purpose and accepted it without audit. To the extent that
the data and information provided is not accurate or complete, the values provided in this report may likewise be
inaccurate or incomplete. Milliman’s data and information reliance includes data and information provided by OHIC
and EOHHS, data collected from provider interviews and surveys, and publicly available information such as BLS
wage data. The models, including all input, calculations, and output, may not be appropriate for any other purpose.

We performed a limited review of the data used directly in our analysis for reasonableness and consistency and have
not found material defects in the data. If there are material defects in the data, it is possible that they would be
uncovered by a detailed, systematic review and comparison of the data to search for data values that are
questionable or for relationships that are materially inconsistent. Such a review was beyond the scope of our
assignment.

Comparison rates are developed using an independent rate model, which calculates rates based on the sum of
independently determined rate inputs and components. Inputs are based on expected resources required to provide
the service. Differences between our projections and actual amounts depend on the extent to which future experience
conforms to the assumptions made for this analysis. It is certain that actual experience will not conform exactly to the
assumptions used in this analysis. Actual amounts will differ from projected amounts to the extent that actual
experience deviates from expected experience.

Milliman is not advocating for, recommending, or endorsing any payment rates or payment rate approach.
Comparative rate benchmarks, including the underlying assumptions and methodology, will be evaluated by OHIC in
making its rate recommendations.

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

Primary Care Rate Review: Independent Rate Model Development 20 August 28, 2026
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Medicaid FFS Rates Independent Rate Model
Traditional Traditional Expanded Expanded

Adult Traditional | Pediatric Traditional Adult Expanded | Pediatric Expanded

Physician Adult APP | Physician Pediatric | Physician Adult APP | Physician Pediatric

Service Code Service Description Adult Pediatric Led Led Led APP Led Led Led Led APP Led
99202 Office Outpatient Visit New 20 Minutes $76.87 $76.87 $116.36 $ 86.45 $116.36 $ 86.45 $147.34 $ 125.57 $137.77 $ 116.00
99203 Office Outpatient Visit New 30 Minutes 119.95 119.95 203.69 151.24 203.69 151.24 255.02 217.69 238.28 200.95
99204 Office Outpatient Visit New 45 Minutes 180.87 180.87 291.02 216.49 291.02 216.49 358.68 307.57 335.12 284.02
99205 Office Outpatient Visit New 60 Minutes 241.30 241.30 436.53 324.24 436.53 324.24 539.32 461.92 503.75 426.35
99212 Office Outpatient Visit Est 10 Minutes $ 60.81 $60.81 $87.33 $64.76 $87.33 $64.76 $107.65 $92.08 $100.80 $85.23
99213 Office Outpatient Visit Est 20 Minutes 97.30 97.30 145.51 108.24 145.51 108.24 180.68 154.77 168.48 142.57
99214 Office Outpatient Visit Est 30 Minutes 138.53 138.53 203.69 151.24 203.69 151.24 250.12 214.48 233.38 197.74
99215 Office Outpatient Visit Est 40 Minutes 196.44 196.44 291.02 216.49 291.02 216.49 357.86 307.05 334.31 283.49
99381 Initial Preventive Medicine New Patient <1 Yr $116.23 $116.23 N/A N/A[  $174.65 $130.05 N/A N/A[  $201.55 $170.83
99382 Initial Preventive Medicine New Pt Age 1-4 Yrs 121.31 121.31 N/A N/A 186.25 138.29 N/A N/A 212.29 180.17
99383 Initial Preventive Medicine New Pt Age 5-11 Yrs 126.69 126.69 N/A N/A 180.44 134.16 N/A N/A 206.82 175.40
99384 Initial Preventive Medicine New Pt Age 12-17 Yr 141.69 141.69 N/A N/A 232.85 173.02 N/A N/A 265.28 225.22
99385 Initial Preventive Medicine New Pt Age 18-39 Yrs 137.59 137.59 291.02 216.49 N/A N/A 352.57 303.57 N/A N/A
99386 Initial Preventive Medicine New Patient 40-64 Yrs 158.99 N/A 349.18 259.47 N/A N/A 431.60 369.77 N/A N/A
99387 Initial Preventive Medicine New Patient 65 Yrs& Older 173.32 N/A 378.36 281.27 N/A N/A 460.40 395.86 N/A N/A
99391 Periodic Preventive Med Established Patient <1Y $104.91 $104.91 N/A N/A|  $151.31 $112.38 N/A N/A|  $173.74 $ 14714
99392 Periodic Preventive Med Est Patient 1-4 Yrs 111.40 111.40 N/A N/A 174.65 130.05 N/A N/A 201.55 170.83
99393 Periodic Preventive Med Est Patient 5-11 Yrs 111.06 111.06 N/A N/A 171.64 127.40 N/A N/A 198.77 167.94
99394 Periodic Preventive Med Est Patient 12-17 Yrs 121.86 121.86 N/A N/A 203.69 151.24 N/A N/A 238.28 200.95
99395 Periodic Preventive Med Est Patient 18-39 Yrs 124.26 124.26 261.85 194.67 N/A N/A 323.75 277.48 N/A N/A
99396 Periodic Preventive Med Est Patient 40-64 Yrs 131.73 N/A 267.78 198.93 N/A N/A 329.63 282.66 N/A N/A
99397 Periodic Preventive Med Est Patient 65 Yrs& Older 142.03 N/A 261.85 194.67 N/A N/A 323.75 277.48 N/A N/A

Notes:

1. The Medicaid FFS Rates reflect rates effective July 1, 2026. The pediatric rates reflect those associated with the MPR010 program indicator code. The adult rates reflect those associated with a blank
program indicator code.

Appendix 1 Rate Summary
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Appendix 2: Primary Care Team FTE Crosswalk - Traditional Adults

Empaneled Medical
Provider Group Total FTEs | Provider Assistant
Physician (MD/DO) 4.90 4.90
Advanced Practice Provider
(NP/PA) 1.60 1.60
Medical Assistant 6.50 6.50
Composite 13.00 6.50 6.50

Rhode Island Office of the Health Insurance Commissioner

Primary Care Rate Review

8/28/2026

Appendix 2: Primary Care Team FTE Crosswalk - Expanded Adults

Care
Coordinator /
Clinical ca'e_n":f“igsa‘°'
Licensed Practice Community Trans(:ﬁo:s of care B€havioral Behavioral Diabetes Transitions
Empaneled Unempaneled Medical Practical Registered Registered Clinical Health Care & Diabetes Health Health Management of Care

Provider Group Total FTEs | Provider Provider Nurse Nurse Dietitian Pharmacist Worker Manager  Management) Clinician Navigator Nurse Nurse
Physician (MD/DO) 4.00 4.00
Advanced Practice Provider
(NP/PA) 4.00 2.00 2.00
Medical Assistant 5.00
Licensed Practical Nurse or
Licensed Vocational Nurse L el
Registered Nurse 4.50 2.00 1.00 1.00 0.50
Social Worker (BSW, MSW,
LCSW, LICSW) 3.40 0.50 2.50 0.20 0.20
Pharmacist 0.50 0.50
Psychologist 0.05 0.05
N-utr.lt-IOnISt or Registered 015 0.15
Dietitian
Community Health Worker 1.50 1.50
Composite 24.10 6.00 2.00 1.00 2.00 0.15 0.50 1.50 1.50 2.50 0.25 0.20 1.00 0.50

Notes:

1. The crosswalks above illustrate how the provider groups based on credential used in the IRM development map to specific roles within the primary care team.
2. All of the above staffing models are assumed to support a total patient panel size of 10,000 patients.

3. Behavioral Health Clinicians are assumed to bill independently 50% of the time, so the total assumed team FTEs for this position included in the crosswalks above are reduced by 50%. For example, the expanded adult model illustrates
0.25 FTEs, assuming that the team has 0.5 FTEs that bill independently half of the time. Similarly, the FTE count for the Behavioral Health Navigator is reduced by 50% since this position directly supports the Behavioral Health Clinician.

Appendix 2a FTE Crosswalk Adult
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Appendix 2: Primary Care Team FTE Crosswalk - Traditional Pediatrics
Empaneled Medical

Provider Group Total FTEs | Provider Assistant

Physician (MD/DO) 4.40 4.40

Advanced Practice Provider

(NP/PA) 1.50 1.50

Medical Assistant 5.90 5.90

Composite 11.80 5.90 5.90

Rhode Island Office of the Health Insurance Commissioner

Primary Care Rate Review
Appendix 2: Primary Care Team FTE Crosswalk - Expanded Pediatrics

inica
Licensed Practice Behavioral Behavioral

Empaneled Unempaneled Medical Practical Registered Asthma Community Care Health Health Transitions of
Provider Group Total FTEs | Provider Provider Assistant Nurse Nurse Educator Health Worker Coordinator Clinician  Navigator  Care Nurse
Physician (MD/DO) 4.50 4.50
Advanced Practice Provider
(NP/PA) 3.00 1.00 2.00
Medical Assistant 4.50 4.50
Licensed Practical Nurse or
Licensed Vocational Nurse L L
Registered Nurse 2.25 2.00 0.25
Social Worker (BSW, MSW,
LCSW, LICSW) 1.75 1.00 0.50 0.25
Pharmacist -
Psychologist 0.13 0.13
Nutritionist or Registered )
Dietitian
Community Health Worker 4.00 2.00 2.00
Composite 21.13 5.50 2.00 4.50 1.00 2.00 2.00 2.00 1.00 0.63 0.25 0.25

Notes:

1. The crosswalks above illustrate how the provider groups based on credential used in the IRM development map to specific roles within the primary care team.

2. All of the above staffing models are assumed to support a total patient panel size of 10,000 patients.

3. Behavioral Health Clinicians are assumed to bill independently 50% of the time, so the total assumed team FTEs for this position included in the crosswalks above are reduced by 50%. For
example, the expanded pediatrics model illustrates 0.625 FTEs, assuming that the team has 1.25 FTEs that bill independently half of the time. Similarly, the FTE count for the Behavioral Health
Navigator is reduced by 50% since this position directly supports the Behavioral Health Clinician.

Appendix 2b FTE Crosswalk Peds Milliman Page 2
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Appendix 3: Provider Groupings and Wages

Wage Percentile
25th 37.5th 50th 62.5th 75th

Provider Grouping BLS Job Title Percentile Percentile Percentile Percentile Percentile Weight
Physician (MD/DO) Family Medicine Physicians $112.16 $114.36 $116.56 $122.39 $128.22  100.0%

Advanced Practice Provider (NP/PA) Nurse Practitioners 68.03 69.25 70.46 78.37 86.27 50.0%

Advanced Practice Provider (NP/PA) Physician Assistants 67.46 71.90 76.34 82.44 88.54 50.0%
Advanced Practice Provider (NP/PA) - Composite $67.75 $70.58 $73.40 $ 80.41 $87.41 100.0%
Medical Assistant Medical Assistants $ 23.07 $ 23.89 $24.70 $ 2512 $25.54 100.0%
Pharmacist Pharmacists $ 58.48 $63.74 $ 69.00 $72.02 $75.04 100.0%
Registered Nurse Registered Nurses $ 45.21 $ 49.55 $53.89 $57.28 $60.67 100.0%
Licensed Practical Nurse or Licensed Vocational Nurse Licensed Practical and Licensed Vocational Nurses $ 37.86 $ 39.94 $42.02 $42.31 $4259 100.0%

Psychologist Clinical and Counseling Psychologists 45.09 49.99 54.89 60.14 65.39 50.0%

Psychologist Psychologists, All Other 58.37 59.19 60.01 70.39 80.77 50.0%
Psychologist - Composite $51.73 $ 54.59 $57.45 $65.27 $73.08 100.0%
Social Worker (BSW, MSW, LCSW, LICSW) Healthcare Social Workers $34.20 $ 38.52 $42.83 $ 46.09 $49.34 100.0%
Community Health Worker Community Health Workers $ 24.57 $ 27.59 $ 30.60 $31.20 $31.79 100.0%
Nutritionist or Registered Dietitian Dietitians and Nutritionists $ 34.26 $ 37.81 $41.35 $42.82 $44.29 100.0%

Notes:

1. The wage data is based on May 2024 Rhode Island BLS wage data and trended to the midpoint of the rating period from October 1, 2027 to September 30, 2028 at 3.0% annually based on

historical PCE index trends.

2. The 75th percentile Physician wage is not available in the BLS data and is estimated assuming a 10% increase from the 50th percentile.

3. The 37.5th and 62.5th percentiles are imputed as the midpoint of the 25th and 50th and the midpoint of the 50th and 75th percentiles, respectively.

4. The Advanced Practice Provider (NP/PA) provider grouping wages applies to the Empaneled Advanced Practice Provider (NP/PA) and Unempaneled Advanced Practice Provider (NP/PA)

positions.

Milliman Page 1
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Appendix 4: Paid Time Off and Training Time
C

A D E F G H | J
Ongoing
training / Training hours / Hours of
Annual Paid holidays | conference inefficient time New hire replacement for PTO / training /
productive |and PTO hours| time hours per for each new Turnover training hours | non-productive |Annual hours| conference time
Provider Grouping time per year year Total hire percentage per year time paid on adjustment factor
1-H B+C E*F D+G 1/(1-H)-1
Physician (MD/DO) 1,790 240 40 280 100 10% 10 290 2,080 16.2%
Advanced Practice Provider (NP/PA) 1,790 240 40 280 100 10% 10 290 2,080 16.2%
Medical Assistant 1,839 200 20 220 60 35% 21 241 2,080 13.1%
Pharmacist 1,804 240 20 260 80 20% 16 276 2,080 15.3%
Registered Nurse 1,804 240 20 260 80 20% 16 276 2,080 15.3%
Licensed Practical Nurse or Licensed Vocational Nurse 1,839 200 20 220 60 35% 21 241 2,080 13.1%
Psychologist 1,808 240 20 260 60 20% 12 272 2,080 15.0%
Social Worker (BSW, MSW, LCSW, LICSW) 1,804 240 20 260 80 20% 16 276 2,080 15.3%
Community Health Worker 1,836 200 20 220 70 35% 25 245 2,080 13.3%
Nutritionist or Registered Dietitian 1,808 240 20 260 60 20% 12 272 2,080 15.0%

Notes:

1. Paid holidays and PTO per year, ongoing training / conference time hours per year, training hours / inefficient time for each new hire, and turnover percentage assumptions are all informed based on provider survey results and

other publicly available sources.

Appendix 4 PTO and Training
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ERE Component ERE Amount Notes

Medicare Tax 1.45% 2026 Medicare FICA percentage

Workers' Compensation 1.00% Based on BLS ECEC data

Retirement 4.00% Based on BLS ECEC data

Social Security Tax 6.20% 2026 Social Security Taxable percentage, subject to projected $196,875 annual taxable limit

FUTA $420.00 2026 FUTA percentage 6.0% x $7,000 annual taxable limit

Sul $811.00 2.50% (assumed Rl rate based on DOL data) x $32,435 projected annual taxable wage base
Annual cost for eligible employees regardless of participation based on provider feedback, other draft

Insurance $13,500.00 and publicly available Rhode Island IRM reports, and recent health insurance trends. Includes health,
dental, vision, and other insurance.

Notes:

1. Workers' Compensation and Retirement are informed by private industry BLS data released in the December 2025 Employer Costs for
Employee Compensation report.
2. Social Security annual taxable limit is calculated based on SSA's projections for the rating period from October 1, 2027 through September
30, 2028 (https://www.ssa.gov/OACT/TR/2025/tr2025.pdf).

3. SUI taxable limit is calculated based on the current 2026 taxable limit of $30,800 trended by 3% annually based on historical increases to
the rating period from October 1, 2027 through September 30, 2028.

4. Insurance amounts reflect assumed costs for the October 1, 2027 through September 30, 2028 rating period.

Appendix 5 ERE Summary
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pendix 6a: Development of Implied Empaneled Provider Hours per Week - Adults
Y 2025 Annual Units per mpaneled Provider Minutes
Units 10,000 Members per Service Hours per Week per Empaneled Provider
used tor Start
Allocation in Expanded
Traditional Expanded Model Traditional Expanded
B=A/1,831,015

member months * 12 E=B*C/52weeks/ | F=B*C/52weeks/ | G=B*D/52 weeks /
Service months * 10,000 60 minutes / 6.0 FTE 60 minutes / 6.5 FTE 60 minutes / 6.0 FTE
Code Service Description A patients C D empaneled providers | empaneled providers | empaneled providers
99202 Office Outpatient Visit New 20 Minutes 1,563.9 102.5 20.0 17.5 0.1 0.1 0.1
99203 Office Outpatient Visit New 30 Minutes 11,509.9 754.3 35.0 30.0 1.4 1.3 1.2
99204 Office Outpatient Visit New 45 Minutes 12,356.1 809.8 50.0 41.5 2.2 2.0 1.8
99205 Office Outpatient Visit New 60 Minutes 1,675.8 109.8 75.0 62.5 0.4 0.4 0.4
99212 Office Outpatient Visit Est 10 Minutes 15,203.7 996.4 15.0 12.5 0.8 0.7 0.7
99213 Office Outpatient Visit Est 20 Minutes 149,161.3 9,775.6 25.0 21.0 13.1 121 11.0
99214 Office Outpatient Visit Est 30 Minutes 146,741.2 9,617.0 35.0 28.8 18.0 16.6 14.8
99215 Office Outpatient Visit Est 40 Minutes 8,094.1 530.5 50.0 41.3 1.4 1.3 1.2
99381 Initial Preventive Medicine New Patient < 1 Yr - - 30.0 25.0 - - -
99382 Initial Preventive Medicine New Pt Age 1-4 Yrs - - 32.0 26.0 - - -
99383 Initial Preventive Medicine New Pt Age 5-11 Yrs - - 31.0 25.5 - - -
99384 Initial Preventive Medicine New Pt Age 12-17 Yr - - 40.0 32.5 - - -
99385 Initial Preventive Medicine New Pt Age 18-39 Yrs 1,702.3 111.6 50.0 40.0 0.3 0.3 0.2
99386 Initial Preventive Medicine New Patient 40-64 Yrs 754.3 494 60.0 50.0 0.2 0.1 0.1
99387 Initial Preventive Medicine New Patient 65 Yrs& Older 1.1 0.1 65.0 52.5 0.0 0.0 0.0
99391 Periodic Preventive Med Established Patient <1Y - - 26.0 21.5 - - -
99392 Periodic Preventive Med Est Patient 1-4 Yrs - - 30.0 25.0 - - -
99393 Periodic Preventive Med Est Patient 5-11 Yrs - - 295 24.8 - - -
99394 Periodic Preventive Med Est Patient 12-17 Yrs - - 35.0 30.0 - - -
99395 Periodic Preventive Med Est Patient 18-39 Yrs 24,358.9 1,596.4 45.0 37.5 3.8 3.5 3.2
99396 Periodic Preventive Med Est Patient 40-64 Yrs 23,537.0 1,542.6 46.0 38.0 3.8 3.5 3.1
99397 Periodic Preventive Med Est Patient 65 Yrs& Older 145.1 9.5 45.0 37.5 0.0 0.0 0.0
Composite 45.5 42.0 37.8
Add Total Primary Care Services Adjustment (Hours Divided by 99.0%) 45.9 42.4 38.1
Assumed Hours (Adjusted to Align Between Adults and Pediatrics) 45.9 42.5 38.2
Add PTO/Training Time Adjustment (Hours Increased by 16.2%) 53.3 49.4 44.4

Notes:

1. The utilization and member months data included in the exhibit above was limited to members age 18 and older enrolled in Medicaid Managed Care during SFY 2025. The data used was provided by EOHHS in the April
15, 2026 datamart.

2. The physician minutes are assumed based on RUC data and provider survey data.

3. The number of empaneled providers used in the above calculations is based on the primary care team FTE crosswalks in Appendix 2.

4. The SFY 2025 units in reference column A are adjusted by an adjustment factor of 1.11 for member utilization. Based on SFY 2025 data provided by EOHHS, 72.2% of adults utilized a primary care service during the
year. It is assumed that 80% of the panel will receive a service in a year based on provider survey results. 80% / 72.2% = 1.11.

5. See Appendix 4 for detail on the 16.2% PTO/training time adjustment factor.

6. The total primary care services adjustment factor adjusts for the percentage of time physicians are assumed to spend on primary care services outside of the services included in the table above.

App. 6a Provider Hours Adults Milliman Page 1
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025 Annual Units per mpaneled Provider Minutes
Units 10,000 Members per Service Hours per Week per Empaneled Provider
used tor Start
Allocation in Expanded
Traditional Expanded Model Traditional Expanded
B=A/1,349,638

member months * 12 E=B*C/52weeks/ | F=B*C/52weeks/ | G=B*D/52 weeks /
Service months * 10,000 60 minutes / 5.5 FTE 60 minutes / 5.9 FTE 60 minutes / 5.5 FTE
Code Service Description A patients C D empaneled providers | empaneled providers | empaneled providers
99202 Office Outpatient Visit New 20 Minutes 686.0 61.0 20.0 17.5 0.1 0.1 0.1
99203 Office Outpatient Visit New 30 Minutes 5,912.0 525.7 35.0 30.0 1.1 1.0 0.9
99204 Office Outpatient Visit New 45 Minutes 3,085.0 274.3 50.0 41.5 0.8 0.7 0.7
99205 Office Outpatient Visit New 60 Minutes 489.0 43.5 75.0 62.5 0.2 0.2 0.2
99212 Office Outpatient Visit Est 10 Minutes 10,346.0 919.9 15.0 12.5 0.8 0.7 0.7
99213 Office Outpatient Visit Est 20 Minutes 127,493.0 11,335.8 25.0 21.0 16.5 15.4 13.9
99214 Office Outpatient Visit Est 30 Minutes 37,947.0 3,374.0 35.0 28.8 6.9 6.4 5.7
99215 Office Outpatient Visit Est 40 Minutes 3,332.0 296.3 50.0 41.3 0.9 0.8 0.7
99381 Initial Preventive Medicine New Patient < 1 Yr 1,358.0 120.7 30.0 25.0 0.2 0.2 0.2
99382 Initial Preventive Medicine New Pt Age 1-4 Yrs 786.0 69.9 32.0 26.0 0.1 0.1 0.1
99383 Initial Preventive Medicine New Pt Age 5-11 Yrs 1,392.0 123.8 31.0 25.5 0.2 0.2 0.2
99384 Initial Preventive Medicine New Pt Age 12-17 Yr 1,188.0 105.6 40.0 32.5 0.2 0.2 0.2
99385 Initial Preventive Medicine New Pt Age 18-39 Yrs - - 50.0 40.0 - - -
99386 Initial Preventive Medicine New Patient 40-64 Yrs - - 60.0 50.0 - - -
99387 Initial Preventive Medicine New Patient 65 Yrs& Older - - 65.0 52.5 - - -
99391 Periodic Preventive Med Established Patient <1Y 22,089.0 1,964.0 26.0 21.5 3.0 2.8 2.5
99392 Periodic Preventive Med Est Patient 1-4 Yrs 26,564.0 2,361.9 30.0 25.0 4.1 3.8 3.4
99393 Periodic Preventive Med Est Patient 5-11 Yrs 25,772.0 2,291.5 295 24.8 3.9 3.7 3.3
99394 Periodic Preventive Med Est Patient 12-17 Yrs 20,805.0 1,849.8 35.0 30.0 3.8 3.5 3.2
99395 Periodic Preventive Med Est Patient 18-39 Yrs - - 45.0 37.5 - - -
99396 Periodic Preventive Med Est Patient 40-64 Yrs - - 46.0 38.0 - - -
99397 Periodic Preventive Med Est Patient 65 Yrs& Older - - 45.0 37.5 - - -
Composite 42.8 39.9 35.8
Add Total Primary Care Services Adjustment (Hours Divided by 93.5%) 45.8 42.7 38.3
Assumed Hours (Adjusted to Align Between Adults and Pediatrics) 45.9 42.5 38.2
Add PTO/Training Time Adjustment (Hours Increased by 16.2%) 53.3 49.4 44.4

Notes:

1. The utilization and member months data included in the exhibit above was limited to members under age 18 enrolled in Medicaid Managed Care during SFY 2025. The data used was provided by EOHHS in the April 15,
2026 datamart.

2. The physician minutes are assumed based on RUC data and provider survey data.

3. The number of empaneled staff used in the above calculations is based on the primary care FTE crosswalks in Appendix 2.
4. See Appendix 4 for detail on the 16.2% PTO/training time adjustment factor.
5. The total primary care services adjustment factor adjusts for the percentage of time physicians are assumed to spend on primary care services outside of the services included in the table above.
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Appendix 7: Detailed IRM Exhibits

Service Information
Service Code:
Service Description:

99202 (APP) - Expanded Adults
Office Outpatient Visit New 20 Minutes

Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled I;L‘;i’:;e::
Advanced - , Advanced 5 Social Worker Nutritionist or .
Practice Boyslclan el Practice 0 &7 Regisiered (BSW, MSW, Psychologist Registered ommunity
. (MD/DO) Assistant . Licensed Nurse ’ . SN Health Worker
Provider Provider Vocational Dietitian
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 17.5 12.8 11.3 1.3 0.1 64.1 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.3% 15.3% 15.0% Based on separate PTO build
(6] Adjusted total minutes per unit 20.3 14.5 13.0 1.5 0.1 C=A*(1+B)
D Hourly wage $73.40 $24.70 $53.89 $69.00 $57.45 Based on separate wage build
E Total wages expense per unit $24.88 $5.96 $11.70 $1.72 $0.11 $64.73 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 41.3% 25.8% 22.9% 25.0% Based on separate ERE build
G Total ERE expense per unit $5.55 $246 $3.02 $0.39 $0.03 $16.89 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $ 43.95 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $12557] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Note |
K Direct service employee salaries & wages $64.73
L Employee related expenses $16.89
M Administration / program support / overhead $43.95
__encounterate | | | | | | | | | | | | s&50 |

Note: lllustrated values have been rounded.

99202 (APP) - Exp Adults
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Service Information

Service Code: 99202 (APP) - Expanded Pediatric
Service Description: Office Outpatient Visit New 20 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled Llcen_sed
Advanced - , Advanced AL 5 Social Worker .
P Physician Medical . Nurse or Registered (BSW, MSW, | Psychologist Community
. (MD/DO) Assistant . Licensed ’ . Health Worker
Provider Provider Vocational
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 17.5 12.6 0.3 11.2 61.6 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 20.3 14.3 0.3 12.7 C=A*(1+B)
D Hourly wage $73.40 $24.70 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $24.88 $5.87 $0.33 $6.47 $ 59.54 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 41.3% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $5.55 $243 $0.08 $232 $15.86 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $ 40.60 I=(E+G)*H/(1-H)
.. | Encounterkate | | | | [ | | | | | | | $11600] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $ 59.54
L Employee related expenses $15.86
M Administration / program support / overhead $ 40.60
__encounterate | | | | | | | | | | | | s#600f |

Note: lllustrated values have been rounded.

99202 (APP) - Exp Pediatric Milliman Page 2



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review

Service Information

Appendix 7: Detailed IRM Exhibits

Service Code: 99202 (APP) - Traditional Adults
Service Description: Office Outpatient Visit New 20 Minutes
Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
I I I N
) (MD/DO) Assistant
Provider
Ref. Description Total
A Average minutes of direct and indirect time per unif 16.6 37.3 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 18.8 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $7.73 $37.74 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $3.19 $9.81 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 38.90 I=(E+G)*H/(1-H)
. | Encounterkate | | | | | | | | | | | | $8645] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Total | Notes |
K Direct service employee salaries & wages $37.74
L Employee related expenses $9.81
Administration / program support / overhead $38.90

Encounter Rate
Note: lllustrated values have been rounded.

99202 (APP) - Trad Adults
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Milliman Page 3



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review

Service Information

Appendix 7: Detailed IRM Exhibits

Service Code: 99202 (APP) - Traditional Pediatric
Service Description: Office Outpatient Visit New 20 Minutes
Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
I I I N
) (MD/DO) Assistant
Provider
Ref. Description Total
A Average minutes of direct and indirect time per unif 16.6 37.3 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 18.8 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $7.73 $37.74 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $3.19 $9.81 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 38.90 I=(E+G)*H/(1-H)
. | Encounterkate | | | | | | | | | | | | $8645] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Total | Notes |
K Direct service employee salaries & wages $37.74
L Employee related expenses $9.81
Administration / program support / overhead $38.90

Encounter Rate
Note: lllustrated values have been rounded.

99202 (APP) - Trad Pediatric

I N S S S S S S S N S T

Milliman Page 4



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99202 (Physician) - Expanded Adults
Service Description: Office Outpatient Visit New 20 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Licensed
Unempaneled Practical
- , Advanced 5 Social Worker Nutritionist or »
Physician Medical el Nurse or Registered (BSW, MSW, P R Community
(MD/DO) Assistant . Licensed Nurse ? . 4 9 gs e Health Worker
Provider H Dietitian
y Vocational
Description (NP/PA) N o Total
! i I 1.3 0.1 . !

Ref.

A Average minutes of direct and indirect time per unif 17.5 12.8 11.3 63.4 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.3% 15.3% 15.0% Based on separate PTO build

(6] Adjusted total minutes per unit 20.3 14.5 13.0 1.5 0.1 C=A*(1+B)

D Hourly wage $ 116.56 $24.70 $53.89 $69.00 $57.45 Based on separate wage build

E Total wages expense per unit $39.50 $5.96 $11.70 $1.72 $0.11 $77.77 E=C*D/60

F Employee related expense (ERE) percentage 17.6% 41.3% 25.8% 22.9% 25.0% Based on separate ERE build

G Total ERE expense per unit $6.94 $246 $3.02 $0.39 $0.03 $18.00 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $ 51.57 I=(E+G)*H/(1-H)
. . | Encounterkate | | | | [ | | | | | | | $14734] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Total | Note |

K Direct service employee salaries & wages $77.77

L Employee related expenses $18.00

M Administration / program support / overhead $51.57

__encounterRate | | | | | | | | | | | | s3] |

Note: lllustrated values have been rounded.

99202 (MD_DO) - Exp Adults Milliman Page 5



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99202 (Physician) - Expanded Pediatric
Service Description: Office Outpatient Visit New 20 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
Practical .
- , Advanced 5 Social Worker "
Physician Medical el Nurse or Registered (BSW, MSW, | Psychologist Community
(MD/DO) Assistant . Licensed ? . Health Worker
tovidey Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 17.5 12.6 2 J b 4 0.3 11.2 60.9 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 20.3 14.3 0.3 12.7 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $39.50 $5.87 $0.33 $6.47 $72.58 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $6.94 $243 $0.08 $2.32 $16.97 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $ 48.22 I=(E+G)*H/(1-H)
.. | eEncounterfate | | | | [ | | | | | | | $1777] J=E+Gel |
[___Ref. | _Alignment to costallocationplan | | | | [ | | | | | | | Total | Notes |
K Direct service employee salaries & wages $72.58
L Employee related expenses $16.97
M Administration / program support / overhead $48.22
__encounterrate | | | | | | | | | | | | s/ |

Note: lllustrated values have been rounded.

99202 (MD_DO) - Exp Pediatric Milliman Page 6



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99202 (Physician) - Traditional Adults
Service Description: Office Outpatient Visit New 20 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e SN (7775 "% I I I U N A S N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 36.6 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 23.2 18.8 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $45.15 $7.73 $52.88 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $7.93 $3.19 $11.12 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 52.36 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | | | | | | | | | $11636] J=E+G+Il |
_E-———————————_
Direct service employee salaries & wages $52.88
L Employee related expenses $11.12
M Administration / program support / overhead $ 52.36
__encounterRate | | | | | | | | | | | | sme3| |

Note: lllustrated values have been rounded.

99202 (MD_DO) - Trad Adults Milliman Page 7



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99202 (Physician) - Traditional Pediatric
Service Description: Office Outpatient Visit New 20 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e SN (7775 "% I I I U N A S N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 36.6 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 23.2 18.8 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $45.15 $7.73 $52.88 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $7.93 $3.19 $11.12 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 52.36 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | | | | | | | | | $11636] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $52.88
L Employee related expenses $11.12
M Administration / program support / overhead $ 52.36
__encounterRate | | | | | | | | | | | | sme3| |

Note: lllustrated values have been rounded.

99202 (MD_DO) - Trad Pediatric Milliman Page 8



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review

Service Information
Service Code:
Service Description:

99203 (APP) - Expanded Adults
Office Outpatient Visit New 30 Minutes

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled I;L‘;i’:;e::
Advanced - , Advanced 5 Social Worker Nutritionist or .
. Physician Medical . Nurse or Registered . . Community
Practice ) Assistant Practice Licensed Nurse (BSW, MsSw, Psychologist | Registered Health Worker
Provider Provider Vocational LCSW, LICSW) Dietitian
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 30.0 225 8.7 4 19.8 15.0 2.2 0.2 b 111.5 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% 15.3% 15.3% 15.3% 15.0% Based on separate PTO build
(6] Adjusted total minutes per unit 34.9 254 10.1 228 17.3 2.5 0.2 C=A*(1+B)
D Hourly wage $73.40 $24.70 $73.40 $53.89 $42.83 $69.00 $57.45 Based on separate wage build
E Total wages expense per unit $42.65 $10.48 $12.37 $20.50 $12.35 $2.92 $0.22 $112.20 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 41.3% 22.3% 25.8% 29.2% 22.9% 25.0% Based on separate ERE build
G Total ERE expense per unit $9.51 $4.33 $276 $5.29 $3.60 $0.67 $0.05 $29.30 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $76.19 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $21769] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $112.20
L Employee related expenses $29.30
M Administration / program support / overhead $76.19
__encounterrate | | | | | | | | | | | | $2760f |

Note: lllustrated values have been rounded.

99203 (APP) - Exp Adults

Milliman Page 9



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99203 (APP) - Expanded Pediatric
Service Description:  Office Outpatient Visit New 30 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled Llcen_sed
Advanced - , Advanced AL 5 Social Worker .
P Physician Medical . Nurse or Registered (BSW, MSW, | Psychologist Community
. (MD/DO) Assistant . Licensed Nurse ’ . Health Worker
Provider Provider Vocational
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 30.0 221 9.5 10.8 0.6 19.6 107.1 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 34.9 25.0 11.0 12.5 0.7 222 C=A*(1+B)
D Hourly wage $73.40 $24.70 $73.40 $53.89 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $42.65 $10.29 $13.50 $11.18 $0.66 $11.33 $103.11 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 41.3% 22.3% 25.8% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $9.51 $4.25 $3.01 $2.88 $0.16 $4.06 $27.51 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $70.33 I=(E+G)*H/(1-H)
. | Encounterfate | | | | [ | | | | | | | $20095] J=E+G+l |
[___Ref. | _Alignment to costallocationplan | | | [ | | | | | | | Tota | Note |
K Direct service employee salaries & wages $103.11
L Employee related expenses $27.51
M Administration / program support / overhead $70.33
__encounterrate | | | | | | | | | | | | $209J} ____________________________ |

Note: lllustrated values have been rounded.

99203 (APP) - Exp Pediatric Milliman Page 10



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review

Service Information

Appendix 7: Detailed IRM Exhibits

Service Code: 99203 (APP) - Traditional Adults
Service Description:  Office Outpatient Visit New 30 Minutes
Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
Blesm=) | | | [ L
) (MD/DO) Assistant
Provider
Ref. Description Total
A Average minutes of direct and indirect time per unif 29.1 65.3 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 32.9 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $13.55 $66.01 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $5.60 $17.17 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 68.06 I=(E+G)*H/(1-H)
. . | Encounterrate | | | | [ | | | | | | | $15124] J=E+G+l
[____Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $66.01
L Employee related expenses $17.17
Administration / program support / overhead $ 68.06

Encounter Rate
Note: lllustrated values have been rounded.

99203 (APP) - Trad Adults

Milliman Page 11



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review

Service Information

Appendix 7: Detailed IRM Exhibits

Service Code: 99203 (APP) - Traditional Pediatric
Service Description:  Office Outpatient Visit New 30 Minutes
Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
Blesm=) | | | [ L
) (MD/DO) Assistant
Provider
Ref. Description Total
A Average minutes of direct and indirect time per unif 29.1 65.3 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 32.9 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $13.55 $66.01 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $5.60 $17.17 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 68.06 I=(E+G)*H/(1-H)
. . | Encounterrate | | | | [ | | | | | | | $15124] J=E+G+l
[____Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $66.01
L Employee related expenses $17.17
Administration / program support / overhead $ 68.06

Encounter Rate
Note: lllustrated values have been rounded.

99203 (APP) - Trad Pediatric

Milliman Page 12



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99203 (Physician) - Expanded Adults
Service Description:  Office Outpatient Visit New 30 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled Practical
- , Advanced 5 Social Worker Nutritionist or »
Physician Medical . Nurse or Registered . . Community
(MD/DO) Assistant A Licensed Nurse (BSWIMSW, GSyShocuisteo stered Health Worker
Provider H LCSW, LICSW) Dietitian
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 30.0 225 8.7 4 19.8 15.0 22 0.2 b b 110.3 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% b 15.3% 15.3% 15.3% 15.0% Based on separate PTO build
(6] Adjusted total minutes per unit 34.9 254 10.1 ) 228 17.3 25 0.2 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 $73.40 4 $53.89 $42.83 $69.00 $57.45 Based on separate wage build
E Total wages expense per unit $67.72 $10.48 $12.37 ! $20.50 $12.35 $2.92 $0.22 $ 134.56 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% 22.3% F 25.8% 29.2% 22.9% 25.0% Based on separate ERE build
G Total ERE expense per unit $11.89 $4.33 $276 f $5.29 $3.60 $0.67 $0.05 $31.20 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $ 89.26 I=(E+G)*H/(1-H)
. | Encounterfate | | | | | | | | | | | | $26502] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Total | Notes |
K Direct service employee salaries & wages $ 134.56
L Employee related expenses $31.20
M Administration / program support / overhead $89.26
__encounterrate | | | | | | | | | | | | $250} |

Note: lllustrated values have been rounded.

99203 (MD_DO) - Exp Adults Milliman Page 13



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99203 (Physician) - Expanded Pediatric
Service Description:  Office Outpatient Visit New 30 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
Practical .
- , Advanced 5 Social Worker "
Physician Medical el Nurse or Registered (BSW, MSW, | Psychologist Community
(MD/DO) Assistant . Licensed Nurse ? . 4 9 Health Worker
Provider q
Vocational
Ref. Description (NP/PA) N o Total

A Average minutes of direct and indirect time per unif 30.0 221 9.5 10.8 0.6 19.6 105.9 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 34.9 25.0 11.0 12.5 0.7 222 C=A*(1+B)

D Hourly wage $ 116.56 $24.70 $73.40 $53.89 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $67.72 $10.29 $13.50 $11.18 $0.66 $11.33 $125.47 E=C*D/60

F Employee related expense (ERE) percentage 17.6% 41.3% 22.3% 25.8% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $11.89 $4.25 $3.01 $2.88 $0.16 $4.06 $29.41 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $ 83.40 I=(E+G)*H/(1-H)
Encounter Rate ! ! ! | | | | | | $23828] J=E+G+|
| ____Ref. | _Alignment to cost allocation plan ! | ! ! |/ | ! | | | | Tota | Notes ________________|

K Direct service employee salaries & wages $125.47

L Employee related expenses $29.41

M Administration / program support / overhead $ 83.40

Encounter Rate ! ! ! ! | ! | | | | | $2828] |

Note: lllustrated values have been rounded.

99203 (MD_DO) - Exp Pediatric Milliman Page 14



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99203 (Physician) - Traditional Adults
Service Description:  Office Outpatient Visit New 30 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (77751 % I I I S N A SO N Y
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 64.1 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 40.7 32.9 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $79.01 $13.55 $92.56 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $13.87 $5.60 $19.47 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $91.66 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $20369] J=E+G+Il |
_E-———————————_
Direct service employee salaries & wages $92.56
L Employee related expenses $19.47
M Administration / program support / overhead $91.66
__encounterRate | | | | | | | | | | | | 20360 |

Note: lllustrated values have been rounded.

99203 (MD_DO) - Trad Adults Milliman Page 15



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99203 (Physician) - Traditional Pediatric
Service Description:  Office Outpatient Visit New 30 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (77751 % I I I S N A SO N Y
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 64.1 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 40.7 32.9 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $79.01 $13.55 $92.56 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $13.87 $5.60 $19.47 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $91.66 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $20369] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $92.56
L Employee related expenses $19.47
M Administration / program support / overhead $91.66
__encounterRate | | | | | | | | | | | | 20360 |

Note: lllustrated values have been rounded.

99203 (MD_DO) - Trad Pediatric Milliman Page 16



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99204 (APP) - Expanded Adults
Service Description:  Office Outpatient Visit New 45 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Empaneled Unempaneled I;L‘;i’:;e::
Advanced - , Advanced 5 Social Worker Nutritionist or .
. Physician Medical . Nurse or Registered . . Community
Practice ) Assistant Practice Licensed Nurse (BSW, MsSw, Psychologist | Registered Health Worker
Provider Provider " LCSW, LICSW) Dietitian
y y Vocational
Description (NP/PA) (NP/PA) N - Total
4 . 3.1 0.3 [

Ref.

A Average minutes of direct and indirect time per unif 41.5 12.5 283 214 9.6 157.9 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 48.2 36.3 14.5 32.6 247 3.6 0.3 10.9 C=A*(1+B)

D Hourly wage $73.40 $24.70 $73.40 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $58.99 $14.95 $17.77 $29.31 $17.61 $4.11 $0.33 $555 $158.49 E=C*D/60

F Employee related expense (ERE) percentage 22.3% 41.3% 22.3% 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $13.15 $6.18 $3.96 $7.56 $5.14 $0.94 $0.08 $1.99 $41.43 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $107.65 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $3757] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $158.49

L Employee related expenses $41.43

M Administration / program support / overhead $107.65

__encounterRate | | | | | | | | | | | _____[|&s3757] |

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner

Primar

Care Rate Review

Service Information
Service Code:
Service Description:

99204 (APP) - Expanded Pediatric
Office Outpatient Visit New 45 Minutes

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled Llcen_sed
Advanced - , Advanced AL 5 Social Worker .
. Physician Medical . Nurse or Registered . Community
A (MD/DO) Assistant A Licensed Nurse (LB, || RaeEEgs Health Worker
Provider Provider Vocational LCSW, LICSW)
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 41.5 13.6 15.5 12.0 0.9 28.0 151.8 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 48.2 35.6 15.8 17.9 13.8 1.0 31.7 C=A*(1+B)
D Hourly wage $73.40 $24.70 $73.40 $53.89 $42.83 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $58.99 $14.67 $19.33 $16.05 $9.88 $0.99 $16.18 $ 145.69 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 41.3% 22.3% 25.8% 29.2% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $13.15 $6.06 $4.31 $4.14 $2.88 $0.25 $5.79 $38.92 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $99.41 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $28402] J=E+GeIl |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $ 145.69
L Employee related expenses $38.92
M Administration / program support / overhead $99.41
__encounterate | | | | | | | | | | | | s2402f |

Note: lllustrated values have been rounded.

99204 (APP) - Exp Pediatric

Milliman

Page 18



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99204 (APP) - Traditional Adults
Service Description:  Office Outpatient Visit New 45 Minutes
Reporting Unit: Encounter 50th 50th 50th

Percentile Percentile Percentile

Empaneled
AF:_\;Z':;::‘ Physician Medical
) (MD/DO) Assistant
Provider
Description Total

Ref.
A Average minutes of direct and indirect time per unif 93.4 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 471 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $19.37 $94.51 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $8.00 $ 24.56 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $97.42 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $21649] J=E+GeIl |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $94.51
L Employee related expenses $ 24.56
Administration / program support / overhead $97.42
__encounterrate | | | | | | | | | | | | $2640] |

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99204 (APP) - Traditional Pediatric
Service Description:  Office Outpatient Visit New 45 Minutes
Reporting Unit: Encounter 50th 50th 50th

Percentile Percentile Percentile

Empaneled
AF:_\;Z':;::‘ Physician Medical
) (MD/DO) Assistant
Provider
Description Total

Ref.
A Average minutes of direct and indirect time per unif 93.4 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 471 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $19.37 $94.51 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $8.00 $ 24.56 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $97.42 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $21649] J=E+GeIl |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $94.51
L Employee related expenses $ 24.56
Administration / program support / overhead $97.42
__encounterrate | | | | | | | | | | | | $2640] |

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99204 (Physician) - Expanded Adults
Service Description:  Office Outpatient Visit New 45 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled Practical
- , Advanced 5 Social Worker Nutritionist or »
Physician Medical . Nurse or Registered . . Community
(MD/DO) Assistant A Licensed Nurse (BSWIMSW, GSyShocuisteo stered Health Worker
Provider H LCSW, LICSW) Dietitian
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 41.5 32.1 12.5 X 283 214 3.1 0.3 ! 9.6 156.1 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% b 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 48.2 36.3 14.5 p 32.6 247 3.6 0.3 10.9 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 $73.40 4 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $93.68 $14.95 $17.77 H $29.31 $17.61 $4.11 $0.33 $5.55 $189.12 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% 22.3% F 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $16.45 $6.18 $3.96 . $7.56 $5.14 $0.94 $0.08 $1.99 $44.02 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $125.54 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $3es] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $189.12
L Employee related expenses $44.02
M Administration / program support / overhead $125.54
__encounterrate | | | | | | | | | | | | $3%se68f ______________________________|

Note: lllustrated values have been rounded.

99204 (MD_DO) - Exp Adults Milliman Page 21



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99204 (Physician) - Expanded Pediatric
Service Description:  Office Outpatient Visit New 45 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
Practical .
- , Advanced 5 Social Worker "
Physician Medical . Nurse or Registered . Community
. Practice ) (BSW, MSW, | Psychologist
(MD/DO) Assistant p Licensed Nurse Health Worker
Provider " LCSW, LICSW)
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 41.5 31.5 13.6 f 15.5 12.0 0.9 28.0 150 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% b 15.3% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 48.2 35.6 15.8 4 17.9 13.8 1.0 31.7 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 $73.40 4 $53.89 $42.83 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $93.68 $14.67 $19.33 H $16.05 $9.88 $0.99 $16.18 $176.32 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% 22.3% F 25.8% 29.2% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $16.45 $6.06 $4.31 i $4.14 $2.88 $0.25 $5.79 $41.51 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $117.29 I=(E+G)*H/(1-H)
Encounter Rate ! ! | ! | | | | | | $33512] J=E+G+|
| ____Ref. | _Alignment to cost allocation plan ! 1 ! ! |/ | ! | | | | Total | Notes ________________|
K Direct service employee salaries & wages $176.32
L Employee related expenses $41.51
M Administration / program support / overhead $117.29
Encounter Rate ! ! ! ! | ! | | | | | $32] |

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99204 (Physician) - Traditional Adults
Service Description:  Office Outpatient Visit New 45 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (7775 "% I I I U N A N I
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 91.6 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 58.1 471 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $112.87 $19.37 $132.24 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $19.82 $8.00 $27.82 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 130.96 I = ( E+G)*H/(1-H)
. | Encounterhate | | | | [ | | | | | | | $20102] J=E+G+Il |
_E-———————————_
Direct service employee salaries & wages $132.24
L Employee related expenses $27.82
M Administration / program support / overhead $ 130.96
__encounterRate | | | | | | | | | | | | $2102] |

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99204 (Physician) - Traditional Pediatric
Service Description:  Office Outpatient Visit New 45 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (7775 "% I I I U N A N I
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 91.6 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 58.1 471 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $112.87 $19.37 $132.24 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $19.82 $8.00 $27.82 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 130.96 I = ( E+G)*H/(1-H)
. | Encounterhate | | | | [ | | | | | | | $20102] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $132.24
L Employee related expenses $27.82
M Administration / program support / overhead $ 130.96
__encounterRate | | | | | | | | | | | | $2102] |

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99205 (APP) - Expanded Adults
Service Description:  Office Outpatient Visit New 60 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled I;L‘;i’:;e::
Advanced - , Advanced 5 Social Worker Nutritionist or .
. Physician Medical . Nurse or Registered . . Community
Practice ) Assistant Practice Licensed Nurse (BSW, MsSw, Psychologist | Registered Health Worker
Provider Provider Vocational LCSW, LICSW) Dietitian
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 62.5 d 48.2 18.7 9.6 42.5 32.1 4.7 0.5 . 14.4 237.2 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% b 13.1% 16.2% 13.1% 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build
C Adjusted total minutes per unit 726 ! 545 217 10.9 49.0 37.0 54 0.6 16.3 C=A*(1+B)
D Hourly wage $73.40 I $24.70 $73.40 $42.02 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $88.85 X $22.44 $26.58 $7.60 $44.01 $26.42 $6.23 $0.55 $8.32 $ 238.02 E=C*D/60
F Employee related expense (ERE) percentage 22.3% | 41.3% 22.3% 29.5% 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $19.81 f $9.27 $5.93 $224 $11.35 $7.711 $1.43 $0.14 $2.98 $62.23 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $161.67 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $46192] J=E+G+Il |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | Total | Notes |
K Direct service employee salaries & wages $238.02
L Employee related expenses $62.23
M Administration / program support / overhead $161.67
__encounterrate | | | | | | | | | | | | ss1920 |

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99205 (APP) - Expanded Pediatric
Service Description:  Office Outpatient Visit New 60 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled Llcen_sed
Advanced - , Advanced AL 5 Social Worker .
. Physician Medical . Nurse or Registered . Community
A (MD/DO) Assistant A Licensed Nurse (LB, || RaeEEgs Health Worker
Provider Provider Vocational LCSW, LICSW)
Ref. Description (NP/PA) (NP/PA) - Total
A Average minutes of direct and indirect time per unif 62.5 d 47.3 20.5 10.5 23.2 18.0 1.3 41.9 227.8 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% b 13.1% 16.2% 13.1% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build
C Adjusted total minutes per unit 726 ! 53.5 23.8 1.9 26.7 20.8 1.5 475 C=A*(1+B)
D Hourly wage $73.40 I $24.70 $73.40 $42.02 $53.89 $42.83 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $88.85 X $22.02 $29.14 $8.32 $24.03 $14.81 $1.43 $24.22 $218.69 E=C*D/60
F Employee related expense (ERE) percentage 22.3% | 41.3% 22.3% 29.5% 25.8% 29.2% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $19.81 f $9.10 $6.50 $245 $6.20 $4.32 $0.36 $8.67 $58.44 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $149.22 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $42635] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | [ | | | | | | | Tota | Note |
K Direct service employee salaries & wages $218.69
L Employee related expenses $ 58.44
M Administration / program support / overhead $149.22
__encounterate | | | | | | | | | | | | s4%63¢} ________________________|

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99205 (APP) - Traditional Adults
Service Description:  Office Outpatient Visit New 60 Minutes
Reporting Unit: Encounter 50th 50th 50th

Percentile Percentile Percentile

Empaneled
AF:_\;Z':;::‘ Physician Medical
) (MD/DO) Assistant
Provider
Description Total

Ref.
A Average minutes of direct and indirect time per unif 62.4 140 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 70.6 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $29.05 $141.53 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $12.00 $36.80 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $145.91 I=(E+G)*H/(1-H)
. . | Encounterkate | | | | [ | | | | | | | $32424] J=E+G+l
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $141.53
L Employee related expenses $ 36.80
Administration / program support / overhead $145.91
__encounterrate | | | | | | | | | | | | $30424p |

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99205 (APP) - Traditional Pediatric
Service Description:  Office Outpatient Visit New 60 Minutes
Reporting Unit: Encounter 50th 50th 50th

Percentile Percentile Percentile

Empaneled
AF:_\;Z':;::‘ Physician Medical
) (MD/DO) Assistant
Provider
Description Total

Ref.
A Average minutes of direct and indirect time per unif 62.4 140 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 70.6 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $29.05 $141.53 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $12.00 $36.80 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $145.91 I=(E+G)*H/(1-H)
. . | Encounterkate | | | | [ | | | | | | | $32424] J=E+G+l
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $141.53
L Employee related expenses $ 36.80
Administration / program support / overhead $145.91
__encounterrate | | | | | | | | | | | | $30424p |

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99205 (Physician) - Expanded Adults
Service Description:  Office Outpatient Visit New 60 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled Practical
- , Advanced 5 Social Worker Nutritionist or »
Physician Medical . Nurse or Registered . . Community
(MD/DO) Assistant A Licensed Nurse (BSWIMSW, GSyShocuisteo stered Health Worker
Provider H LCSW, LICSW) Dietitian
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 62.5 48.2 18.7 9.6 42.5 32.1 4.7 0.5 . 14.4 234.6 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% 13.1% 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build
C Adjusted total minutes per unit 726 545 217 10.9 49.0 37.0 54 0.6 16.3 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 $73.40 $42.02 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $141.09 $22.44 $26.58 $7.60 $44.01 $26.42 $6.23 $0.55 $8.32 $ 284.39 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% 22.3% 29.5% 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $24.78 $9.27 $5.93 $224 $11.35 $7.711 $1.43 $0.14 $2.98 $66.17 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $188.76 I=(E+G)*H/(1-H)
. | Encounterfate | | | | [ | | | | | | | $58932] J=E+G+Il |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Note |
K Direct service employee salaries & wages $284.39
L Employee related expenses $66.17
M Administration / program support / overhead $188.76
__encounterate | | | | | | | | | | | | $s5%32f |

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99205 (Physician) - Expanded Pediatric
Service Description:  Office Outpatient Visit New 60 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
Practical .
- , Advanced 5 Social Worker "
Physician Medical . Nurse or Registered . Community
. Practice ) (BSW, MSW, | Psychologist
(MD/DO) Assistant p Licensed Nurse Health Worker
Provider " LCSW, LICSW)
Vocational
Ref. Description (NP/PA) o Total

A Average minutes of direct and indirect time per unif 62.5 47.3 20.5 10.5 23.2 18.0 1.3 41.9 225.2 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% 13.1% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build

C Adjusted total minutes per unit 726 53.5 23.8 1.9 26.7 20.8 1.5 475 C=A*(1+B)

D Hourly wage $ 116.56 $24.70 $73.40 $42.02 $53.89 $42.83 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $141.09 $22.02 $29.14 $8.32 $24.03 $14.81 $1.43 $24.22 $ 265.06 E=C*D/60

F Employee related expense (ERE) percentage 17.6% 41.3% 22.3% 29.5% 25.8% 29.2% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $24.78 $9.10 $6.50 $245 $6.20 $4.32 $0.36 $8.67 $62.38 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

I Total administration expenses $176.31 I=(E+G)*H/(1-H)
Encounter Rate ! ! | ! | | | | | | $50375] J=E+G+|
| ____Ref. | _Alignment to cost allocation plan ! 1 ! ! |/ | ! | | | | Total | Notes ______________|

K Direct service employee salaries & wages $ 265.06

L Employee related expenses $62.38

M Administration / program support / overhead $176.31

Encounter Rate I B S S S S S S S S S T

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99205 (Physician) - Traditional Adults
Service Description:  Office Outpatient Visit New 60 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (7775 "% I I I N A N I Y
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 137.4 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 87.2 70.6 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $169.31 $29.05 $198.36 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $29.73 $12.00 $41.73 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $196.44 I = ( E+G)*H/(1-H)
.. | Encounterkate | | | | | | | | | | | | $4365] J=E+G+Il |
_E-———————————_
Direct service employee salaries & wages $198.36
L Employee related expenses $41.73
M Administration / program support / overhead $196.44
__encounterRate | | | | | | | | | | | | s4%53] |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99205 (Physician) - Traditional Pediatric
Service Description:  Office Outpatient Visit New 60 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (7775 "% I I I N A N I Y
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 137.4 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 87.2 70.6 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $169.31 $29.05 $198.36 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $29.73 $12.00 $41.73 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $196.44 I = ( E+G)*H/(1-H)
.. | Encounterkate | | | | | | | | | | | | $4365] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $198.36
L Employee related expenses $41.73
M Administration / program support / overhead $196.44
__encounterRate | | | | | | | | | | | | s4%53] |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99212 (APP) - Expanded Adults
Service Description:  Office Outpatient Visit Est 10 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Empaneled Unempaneled I;L‘;i’:;e::
Advanced - , Advanced 5 Social Worker Nutritionist or .
. Physician Medical . Nurse or Registered . . Community
Practice . Practice . (BSW, MsSw, Psychologist | Registered
g (MD/DO) Assistant g Licensed b Health Worker
Provider Provider Vocational Dietitian
Description (NP/PA) (NP/PA) N - Total
4 b 4 I . 0.9 0.1 F I

Ref.

A Average minutes of direct and indirect time per unif 12.5 9.6 47.3 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.3% 15.0% Based on separate PTO build

(6] Adjusted total minutes per unit 14.5 10.9 1.0 0.1 C=A*(1+B)

D Hourly wage $73.40 $24.70 $69.00 $57.45 Based on separate wage build

E Total wages expense per unit $17.77 $4.47 $1.19 $0.11 $47.44 E=C*D/60

F Employee related expense (ERE) percentage 22.3% 41.3% 22.9% 25.0% Based on separate ERE build

G Total ERE expense per unit $3.96 $1.85 $0.27 $0.03 $12.41 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $32.23 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $920] J=E+G+Il |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $47.44

L Employee related expenses $12.41

M Administration / program support / overhead $32.23

__encounterRate | | | | | | | | | | | | %9208 |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99212 (APP) - Expanded Pediatric
Service Description:  Office Outpatient Visit Est 10 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Empaneled Unempaneled Llcen_sed
Practical .
Advanced - , Advanced 5 Social Worker .
P Physician Medical . Nurse or Registered (BSW, MSW, | Psychologist Community
. (MD/DO) Assistant . Licensed ’ . Y 9 Health Worker
Provider Provider Vocational
Description (NP/PA) (NP/PA) N - Total

Ref.

A Average minutes of direct and indirect time per unif 12.5 9.5 0.3 45.6 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.0% Based on separate PTO build

(6] Adjusted total minutes per unit 14.5 10.7 0.3 C=A*(1+B)

D Hourly wage $73.40 $24.70 $57.45 Based on separate wage build

E Total wages expense per unit $17.77 $4.42 $0.33 $43.711 E=C*D/60

F Employee related expense (ERE) percentage 22.3% 41.3% 25.0% Based on separate ERE build

G Total ERE expense per unit $3.96 $1.83 $0.08 $11.69 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $29.83 I=(E+G)*H/(1-H)
. | Encounterhate | | | | | | | | | | | | $82] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $43.71

L Employee related expenses $11.69

M Administration / program support / overhead $29.83

__encounterRate | | | | | | | | | | | | %823 |

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review

Service Information
Service Code: 99212 (APP) - Traditional Adults
Service Description:  Office Outpatient Visit Est 10 Minutes

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
) (MD/DO) Assistant
Provider
Ref. Description Total

A Average minutes of direct and indirect time per unif 12.5 28 minutes of direct and indirect time per visit

B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build

(6] Adjusted total minutes per unit 14.1 C=A*(1+B)

D Hourly wage $24.70 Based on separate wage build

E Total wages expense per unit $5.82 $28.27 E=C*D/60

F Employee related expense (ERE) percentage 41.3% Based on separate ERE build

G Total ERE expense per unit $2.40 $7.35 G=E*F

H Administration / program support / overhead 45.0% Portion of total rate

1 Total administration expenses $29.14 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | sev6] J=E+GeIl |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Note |

K Direct service employee salaries & wages $28.27

L Employee related expenses $7.35

Administration / program support / overhead $29.14

Encounter Rate
Note: lllustrated values have been rounded.

99212 (APP) - Trad Adults
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review

Service Information
Service Code: 99212 (APP) - Traditional Pediatric
Service Description:  Office Outpatient Visit Est 10 Minutes

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
) (MD/DO) Assistant
Provider
Ref. Description Total

A Average minutes of direct and indirect time per unif 12.5 28 minutes of direct and indirect time per visit

B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build

(6] Adjusted total minutes per unit 14.1 C=A*(1+B)

D Hourly wage $24.70 Based on separate wage build

E Total wages expense per unit $5.82 $28.27 E=C*D/60

F Employee related expense (ERE) percentage 41.3% Based on separate ERE build

G Total ERE expense per unit $2.40 $7.35 G=E*F

H Administration / program support / overhead 45.0% Portion of total rate

1 Total administration expenses $29.14 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | sev6] J=E+GeIl |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Note |

K Direct service employee salaries & wages $28.27

L Employee related expenses $7.35

Administration / program support / overhead $29.14

Encounter Rate
Note: lllustrated values have been rounded.

99212 (APP) - Trad Pediatric
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99212 (Physician) - Expanded Adults
Service Description:  Office Outpatient Visit Est 10 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Licensed
Unempaneled Practical
- , Advanced 5 Social Worker Nutritionist or »
Physician Medical el Nurse or Registered (BSW, MSW, P R Community
(MD/DO) Assistant . Licensed ? . 4 9 gs e Health Worker
Provider H Dietitian
y Vocational
Description (NP/PA) N o Total
b d g . 0.9 0.1 5 Y

Ref.

A Average minutes of direct and indirect time per unif 12.5 9.6 46.8 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.3% 15.0% Based on separate PTO build

(6] Adjusted total minutes per unit 14.5 10.9 1.0 0.1 C=A*(1+B)

D Hourly wage $ 116.56 $24.70 $69.00 $57.45 Based on separate wage build

E Total wages expense per unit $28.22 $4.47 $1.19 $0.11 $ 56.76 E=C*D/60

F Employee related expense (ERE) percentage 17.6% 41.3% 22.9% 25.0% Based on separate ERE build

G Total ERE expense per unit $4.96 $1.85 $0.27 $0.03 $13.21 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $37.68 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $10765] J=E+G+Il |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $56.76

L Employee related expenses $13.21

M Administration / program support / overhead $37.68

__encounterRate | | | | | | | | | | | | sdo765] |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99212 (Physician) - Expanded Pediatric
Service Description:  Office Outpatient Visit Est 10 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Licensed
Unempaneled "
Practical .
- , Advanced 5 Social Worker "
Physician Medical el Nurse or Registered (BSW, MSW, | Psychologist Community
(MD/DO) Assistant . Licensed ? . 4 9 Health Worker
Provider q
y Vocational
Description (NP/PA) N - Total

Ref.

A Average minutes of direct and indirect time per unif 12.5 9.5 0.3 45.1 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.0% Based on separate PTO build

(6] Adjusted total minutes per unit 14.5 10.7 0.3 C=A*(1+B)

D Hourly wage $ 116.56 $24.70 $57.45 Based on separate wage build

E Total wages expense per unit $28.22 $4.42 $0.33 $53.03 E=C*D/60

F Employee related expense (ERE) percentage 17.6% 41.3% 25.0% Based on separate ERE build

G Total ERE expense per unit $4.96 $1.83 $0.08 $12.49 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $35.28 I=(E+G)*H/(1-H)
. | Encounterfate | | | | [ | | | | | | | $1008] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Note |

K Direct service employee salaries & wages $53.03

L Employee related expenses $12.49

M Administration / program support / overhead $35.28

__encounterRate | | | | | | | | | | | | sd008] |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99212 (Physician) - Traditional Adults
Service Description:  Office Outpatient Visit Est 10 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S 777 "% I I I N A S I
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 27.5 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 17.4 14.1 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $33.86 $5.82 $39.68 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $5.95 $2.40 $8.35 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $39.30 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $8733] J=E+G+el |
_E-———————————_
Direct service employee salaries & wages $39.68
L Employee related expenses $8.35
M Administration / program support / overhead $39.30
__encounterRate | | | | | | | | | | | | ¢$s&33] |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99212 (Physician) - Traditional Pediatric
Service Description:  Office Outpatient Visit Est 10 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S 777 "% I I I N A S I
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 27.5 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 17.4 14.1 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $33.86 $5.82 $39.68 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $5.95 $2.40 $8.35 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $39.30 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $8733] J=E+G+el |
_E_———————————_
Direct service employee salaries & wages $39.68
L Employee related expenses $8.35
M Administration / program support / overhead $39.30
__encounterRate | | | | | | | | | | | | ¢$s&33] |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99213 (APP) - Expanded Adults
Service Description:  Office Outpatient Visit Est 20 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Empaneled Unempaneled I;L‘;i’:;e::
Advanced - , Advanced 5 Social Worker Nutritionist or .
. Physician Medical . Nurse or Registered . . Community
Practice ) Assistant Practice Licensed Nurse (BSW, MsSw, Psychologist | Registered Health Worker
Provider Provider " LCSW, LICSW) Dietitian
y y Vocational
Description (NP/PA) (NP/PA) N - Total
[ b b 16 0.2 4 4

Ref.

A Average minutes of direct and indirect time per unif 21.0 16.1 14.2 10.7 79.4 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.3% 15.3% 15.3% 15.0% Based on separate PTO build

(6] Adjusted total minutes per unit 244 18.2 16.4 12.3 1.8 0.2 C=A*(1+B)

D Hourly wage $73.40 $24.70 $53.89 $42.83 $69.00 $57.45 Based on separate wage build

E Total wages expense per unit $29.85 $7.50 $14.71 $8.81 $2.12 $0.22 $79.76 E=C*D/60

F Employee related expense (ERE) percentage 22.3% 41.3% 25.8% 29.2% 22.9% 25.0% Based on separate ERE build

G Total ERE expense per unit $6.66 $3.10 $3.79 $2.57 $0.49 $0.05 $20.84 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $ 54.17 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $15477] J=E+G+l |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Total | Notes |

K Direct service employee salaries & wages $79.76

L Employee related expenses $20.84

M Administration / program support / overhead $54.17

__encounterRate | | | | | | | | | | | | w477/ |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99213 (APP) - Expanded Pediatric
Service Description:  Office Outpatient Visit Est 20 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled Llcen_sed
Advanced - , Advanced AL 5 Social Worker .
P Physician Medical . Nurse or Registered (BSW, MSW, | Psychologist Community
. (MD/DO) Assistant . Licensed ’ . Health Worker
Provider Provider Vocational
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 21.0 ! 15.8 ! r B ! 0.4 14.0 76.1 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 244 17.9 0.5 15.9 C=A*(1+B)
D Hourly wage $73.40 $24.70 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $29.85 $7.36 $0.44 $8.09 $73.12 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 41.3% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $6.66 $3.04 $0.11 $2.90 $19.55 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $ 49.90 I=(E+G)*H/(1-H)
. | eEncounterkate | | | | [ | | | | | | | $14257] J=E+Gel |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $73.12
L Employee related expenses $19.55
M Administration / program support / overhead $49.90
__encounterrate | | | | | | | | | | | | s5} |

Note: lllustrated values have been rounded.
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review

Service Information
Service Code: 99213 (APP) - Traditional Adults
Service Description:  Office Outpatient Visit Est 20 Minutes

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
) (MD/DO) Assistant
Provider
Ref. Description Total

A Average minutes of direct and indirect time per unif 20.8 46.7 minutes of direct and indirect time per visit

B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build

(6] Adjusted total minutes per unit 235 C=A*(1+B)

D Hourly wage $24.70 Based on separate wage build

E Total wages expense per unit $9.68 $47.25 E=C*D/60

F Employee related expense (ERE) percentage 41.3% Based on separate ERE build

G Total ERE expense per unit $4.00 $12.28 G=E*F

H Administration / program support / overhead 45.0% Portion of total rate

1 Total administration expenses $48.71 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $10824] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $47.25

L Employee related expenses $12.28

Administration / program support / overhead $48.71

Encounter Rate
Note: lllustrated values have been rounded.

99213 (APP) - Trad Adults
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8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review

Service Information
Service Code: 99213 (APP) - Traditional Pediatric
Service Description:  Office Outpatient Visit Est 20 Minutes

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
) (MD/DO) Assistant
Provider
Ref. Description Total

A Average minutes of direct and indirect time per unif 20.8 46.7 minutes of direct and indirect time per visit

B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build

(6] Adjusted total minutes per unit 235 C=A*(1+B)

D Hourly wage $24.70 Based on separate wage build

E Total wages expense per unit $9.68 $47.25 E=C*D/60

F Employee related expense (ERE) percentage 41.3% Based on separate ERE build

G Total ERE expense per unit $4.00 $12.28 G=E*F

H Administration / program support / overhead 45.0% Portion of total rate

1 Total administration expenses $48.71 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $10824] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $47.25

L Employee related expenses $12.28

Administration / program support / overhead $48.71

Encounter Rate
Note: lllustrated values have been rounded.

99213 (APP) - Trad Pediatric

! ! ! ! | ! | | | | | sw824] |
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99213 (Physician) - Expanded Adults
Service Description:  Office Outpatient Visit Est 20 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Licensed
Unempaneled Practical
- , Advanced 5 Social Worker Nutritionist or »
Physician Medical . Nurse or Registered . . Community
(MD/DO) Assistant A Licensed Nurse (BSWIMSW, GSyShocuisteo stered Health Worker
Provider " LCSW, LICSW) Dietitian
y Vocational
Description (NP/PA) N o Total
b b 1.6 0.2 ! g

Ref.

A Average minutes of direct and indirect time per unif 21.0 16.1 14.2 10.7 78.5 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.3% 15.3% 15.3% 15.0% Based on separate PTO build

(6] Adjusted total minutes per unit 244 18.2 16.4 12.3 1.8 0.2 C=A*(1+B)

D Hourly wage $ 116.56 $24.70 $53.89 $42.83 $69.00 $57.45 Based on separate wage build

E Total wages expense per unit $47.41 $7.50 $14.71 $8.81 $2.12 $0.22 $95.29 E=C*D/60

F Employee related expense (ERE) percentage 17.6% 41.3% 25.8% 29.2% 22.9% 25.0% Based on separate ERE build

G Total ERE expense per unit $8.33 $3.10 $3.79 $2.57 $0.49 $0.05 $22.15 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $63.24 I=(E+G)*H/(1-H)
. | Encounterfate | | | | | | | | | | | | $18068] J=E+G+Il |
[____Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Total | Notes |

K Direct service employee salaries & wages $95.29

L Employee related expenses $22.15

M Administration / program support / overhead $63.24

__encounterRate | | | | | | | | | | | | s8] |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99213 (Physician) - Expanded Pediatric
Service Description:  Office Outpatient Visit Est 20 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
Practical .
- , Advanced 5 Social Worker "
Physician Medical el Nurse or Registered (BSW, MSW, | Psychologist Community
(MD/DO) Assistant . Licensed ? . Health Worker
tovidey Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 21.0 15.8 ! r B ! 0.4 14.0 75.2 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 244 17.9 0.5 15.9 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $47.41 $7.36 $0.44 $8.09 $ 88.65 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $8.33 $3.04 $0.11 $2.90 $20.86 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $ 58.97 I=(E+G)*H/(1-H)
. | Encounterfate | | | | [ | | | | | | | $16848] J=E+G+Il |
[__Ref. | _Alignment to costallocationplan | | | [ | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $ 88.65
L Employee related expenses $20.86
M Administration / program support / overhead $ 58.97
__encounterrate | | | | | | | | | | | | $d4sf __________________________ |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99213 (Physician) - Traditional Adults
Service Description:  Office Outpatient Visit Est 20 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e SN (7775 % I I I U N A N N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 45.8 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 29.1 235 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $ 56.44 $9.68 $66.12 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $9.91 $4.00 $13.91 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 65.48 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $14551] J=E+G+Il |
_E-———————————_
Direct service employee salaries & wages $66.12
L Employee related expenses $13.91
M Administration / program support / overhead $65.48
__encounterRate | | | | | | | | | | | | su551] |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99213 (Physician) - Traditional Pediatric
Service Description:  Office Outpatient Visit Est 20 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e SN (7775 % I I I U N A N N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 45.8 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 29.1 235 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $ 56.44 $9.68 $66.12 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $9.91 $4.00 $13.91 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 65.48 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $14551] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $66.12
L Employee related expenses $13.91
M Administration / program support / overhead $65.48
__encounterRate | | | | | | | | | | | | su551] |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review

Service Information
Service Code:
Service Description:

99214 (APP) - Expanded Adults
Office Outpatient Visit Est 30 Minutes

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled I;L‘;i’:;e::
Advanced - , Advanced 5 Social Worker Nutritionist or .
. Physician Medical . Nurse or Registered . . Community
Practice ) Assistant Practice Licensed Nurse (BSW, MsSw, Psychologist | Registered Health Worker
Provider Provider Vocational LCSW, LICSW) Dietitian
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 28.8 225 8.7 4 19.8 15.0 2.2 0.2 b 110.3 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% 15.3% 15.3% 15.3% 15.0% Based on separate PTO build
(6] Adjusted total minutes per unit 33.5 254 10.1 228 17.3 2.5 0.2 C=A*(1+B)
D Hourly wage $73.40 $24.70 $73.40 $53.89 $42.83 $69.00 $57.45 Based on separate wage build
E Total wages expense per unit $40.94 $10.48 $12.37 $20.50 $12.35 $2.92 $0.22 $110.49 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 41.3% 22.3% 25.8% 29.2% 22.9% 25.0% Based on separate ERE build
G Total ERE expense per unit $9.13 $4.33 $276 $5.29 $3.60 $0.67 $0.05 $28.92 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $75.07 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $21448] J=E+G+Il |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $110.49
L Employee related expenses $28.92
M Administration / program support / overhead $75.07
__encounterrate | | | | | | | | | | | | $2448 |

Note: lllustrated values have been rounded.
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Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99214 (APP) - Expanded Pediatric
Service Description:  Office Outpatient Visit Est 30 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled Llcen_sed
Advanced - , Advanced AL 5 Social Worker .
P Physician Medical . Nurse or Registered (BSW, MSW, | Psychologist Community
. (MD/DO) Assistant . Licensed Nurse ’ . Health Worker
Provider Provider Vocational
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 28.8 221 9.5 10.8 0.6 19.6 105.9 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 33.5 25.0 11.0 12.5 0.7 222 C=A*(1+B)
D Hourly wage $73.40 $24.70 $73.40 $53.89 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $40.94 $10.29 $13.50 $11.18 $0.66 $11.33 $101.40 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 41.3% 22.3% 25.8% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $9.13 $4.25 $3.01 $2.88 $0.16 $4.06 $27.13 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $69.21 I=(E+G)*H/(1-H)
. | Encounterhate | | | | [ | | | | | | | $1774] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | [ | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $101.40
L Employee related expenses $27.13
M Administration / program support / overhead $69.21
__encounterrate | | | | | | | | | | | | st774f |

Note: lllustrated values have been rounded.
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Primary Care Rate Review

Service Information

Appendix 7: Detailed IRM Exhibits

Service Code: 99214 (APP) - Traditional Adults
Service Description:  Office Outpatient Visit Est 30 Minutes
Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
Blesm=) | | | [ L
) (MD/DO) Assistant
Provider
Ref. Description Total
A Average minutes of direct and indirect time per unif 29.1 65.3 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 32.9 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $13.55 $66.01 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $5.60 $17.17 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 68.06 I=(E+G)*H/(1-H)
. . | Encounterrate | | | | [ | | | | | | | $15124] J=E+G+l
[____Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $66.01
L Employee related expenses $17.17
Administration / program support / overhead $ 68.06

Encounter Rate
Note: lllustrated values have been rounded.
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Primary Care Rate Review

Service Information

Appendix 7: Detailed IRM Exhibits

Service Code: 99214 (APP) - Traditional Pediatric
Service Description:  Office Outpatient Visit Est 30 Minutes
Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
Blesm=) | | | [ L
) (MD/DO) Assistant
Provider
Ref. Description Total
A Average minutes of direct and indirect time per unif 29.1 65.3 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 32.9 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $13.55 $66.01 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $5.60 $17.17 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 68.06 I=(E+G)*H/(1-H)
. . | Encounterrate | | | | [ | | | | | | | $15124] J=E+G+l
[____Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $66.01
L Employee related expenses $17.17
Administration / program support / overhead $ 68.06

Encounter Rate
Note: lllustrated values have been rounded.
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Service Information

Service Code: 99214 (Physician) - Expanded Adults
Service Description:  Office Outpatient Visit Est 30 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled Practical
- , Advanced 5 Social Worker Nutritionist or »
Physician Medical . Nurse or Registered . . Community
(MD/DO) Assistant A Licensed Nurse (BSWIMSW, GSyShocuisteo stered Health Worker
Provider H LCSW, LICSW) Dietitian
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 28.8 225 8.7 4 19.8 15.0 22 0.2 b b 109.1 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% b 15.3% 15.3% 15.3% 15.0% Based on separate PTO build
(6] Adjusted total minutes per unit 33.5 254 10.1 ) 228 17.3 25 0.2 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 $73.40 4 $53.89 $42.83 $69.00 $57.45 Based on separate wage build
E Total wages expense per unit $65.01 $10.48 $12.37 ! $20.50 $12.35 $2.92 $0.22 $131.85 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% 22.3% F 25.8% 29.2% 22.9% 25.0% Based on separate ERE build
G Total ERE expense per unit $11.42 $4.33 $276 f $5.29 $3.60 $0.67 $0.05 $30.73 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $ 87.54 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $26012] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | [ | | | | | | | Total | Notes |
K Direct service employee salaries & wages $131.85
L Employee related expenses $30.73
M Administration / program support / overhead $ 87.54
__encounterrate | | | | | | | | | | | | 2020 |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99214 (Physician) - Expanded Pediatric
Service Description:  Office Outpatient Visit Est 30 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
Practical .
- , Advanced 5 Social Worker "
Physician Medical el Nurse or Registered (BSW, MSW, | Psychologist Community
(MD/DO) Assistant . Licensed Nurse ? . 4 9 Health Worker
Provider q
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 28.8 221 9.5 10.8 0.6 19.6 104.7 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 33.5 25.0 11.0 12.5 0.7 222 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 $73.40 $53.89 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $65.01 $10.29 $13.50 $11.18 $0.66 $11.33 $122.76 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% 22.3% 25.8% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $11.42 $4.25 $3.01 $2.88 $0.16 $4.06 $28.94 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $81.68 I=(E+G)*H/(1-H)
Encounter Rate ! ! | ! | | | | | | $23338] J=E+G+|
| ____Ref. | _Alignment to cost allocation plan ! | ! ! |/ | ! | | | | Total | Notes ________________|
K Direct service employee salaries & wages $122.76
L Employee related expenses $28.94
M Administration / program support / overhead $81.68
Encounter Rate ! ! ! ! | ! | | | | | $233] |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99214 (Physician) - Traditional Adults
Service Description:  Office Outpatient Visit Est 30 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (77751 % I I I S N A SO N Y
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 64.1 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 40.7 32.9 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $79.01 $13.55 $92.56 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $13.87 $5.60 $19.47 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $91.66 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $20369] J=E+G+Il |
_E-———————————_
Direct service employee salaries & wages $92.56
L Employee related expenses $19.47
M Administration / program support / overhead $91.66
__encounterRate | | | | | | | | | | | | 20360 |

Note: lllustrated values have been rounded.
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Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99214 (Physician) - Traditional Pediatric
Service Description:  Office Outpatient Visit Est 30 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (77751 % I I I S N A SO N Y
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 64.1 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 40.7 32.9 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $79.01 $13.55 $92.56 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $13.87 $5.60 $19.47 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $91.66 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $20369] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $92.56
L Employee related expenses $19.47
M Administration / program support / overhead $91.66
__encounterRate | | | | | | | | | | | | 20360 |

Note: lllustrated values have been rounded.
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Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99215 (APP) - Expanded Adults
Service Description:  Office Outpatient Visit Est 40 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Empaneled Unempaneled I;L‘;i’:;e::
Advanced - , Advanced 5 Social Worker Nutritionist or .
. Physician Medical . Nurse or Registered . . Community
Practice ) Assistant Practice Licensed Nurse (BSW, MsSw, Psychologist | Registered Health Worker
Provider Provider " LCSW, LICSW) Dietitian
y y Vocational
Description (NP/PA) (NP/PA) N - Total
4 . 3.1 0.3 [

Ref.

A Average minutes of direct and indirect time per unif 41.3 12.5 283 214 9.6 157.7 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 48.0 36.3 14.5 32.6 247 3.6 0.3 10.9 C=A*(1+B)

D Hourly wage $73.40 $24.70 $73.40 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $58.71 $14.95 $17.77 $29.31 $17.61 $4.11 $0.33 $555 $158.21 E=C*D/60

F Employee related expense (ERE) percentage 22.3% 41.3% 22.3% 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $13.09 $6.18 $3.96 $7.56 $5.14 $0.94 $0.08 $1.99 $41.37 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $107.47 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $30705] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Total | Notes |

K Direct service employee salaries & wages $158.21

L Employee related expenses $41.37

M Administration / program support / overhead $107.47

__encounterRate | | | | | | | | | | | | 3705 |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner

Primar

Care Rate Review

Service Information
Service Code:
Service Description:
Reporting Unit:

99215 (APP) - Expanded Pediatric
Office Outpatient Visit Est 40 Minutes

Encounter 50th

Percentile

50th
Percentile

Empaneled
Advanced
Practice

Physician

(MD/DO)

Appendix 7: Detailed IRM Exhibits

50th
Percentile

50th
Percentile

50th
Percentile
Licensed
Practical
Nurse or
Licensed

Unempaneled
Advanced

edical Practice

Assistant

50th
Percentile

Registered
Nurse

50th
Percentile

50th
Percentile

50th
Percentile

Social Worker
(BSW, MSW,

Community

= CIC 00t Health Worker

Provider Provider Vocational LCSW, LICSW)
Ref. Description (NP/PA) (NP/PA) N -

A Average minutes of direct and indirect time per unif 41.3 13.6 15.5 12.0 0.9 28.0 151.6 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 48.0 35.6 15.8 17.9 13.8 1.0 31.7 C=A*(1+B)

D Hourly wage $73.40 $24.70 $73.40 $53.89 $42.83 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $58.71 $14.67 $19.33 $16.05 $9.88 $0.99 $16.18 $145.41 E=C*D/60

F Employee related expense (ERE) percentage 22.3% 41.3% 22.3% 25.8% 29.2% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $13.09 $6.06 $4.31 $4.14 $2.88 $0.25 $5.79 $ 38.86 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $99.22 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $28349] J=E+Gel |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $145.41

L Employee related expenses $ 38.86

M Administration / program support / overhead $99.22

__encounterrate | | | | | | | | | | | | $28340 |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99215 (APP) - Traditional Adults
Service Description:  Office Outpatient Visit Est 40 Minutes
Reporting Unit: Encounter 50th 50th 50th

Percentile Percentile Percentile

Empaneled
AF:_\;Z':;::‘ Physician Medical
) (MD/DO) Assistant
Provider
Description Total

Ref.
A Average minutes of direct and indirect time per unif 93.4 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 471 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $19.37 $94.51 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $8.00 $ 24.56 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $97.42 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $21649] J=E+GeIl |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $94.51
L Employee related expenses $ 24.56
Administration / program support / overhead $97.42
__encounterrate | | | | | | | | | | | | $2640] |

Note: lllustrated values have been rounded.
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Primary Care Rate Review
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Service Information

Service Code: 99215 (APP) - Traditional Pediatric
Service Description:  Office Outpatient Visit Est 40 Minutes
Reporting Unit: Encounter 50th 50th 50th

Percentile Percentile Percentile

Empaneled
AF:_\;Z':;::‘ Physician Medical
) (MD/DO) Assistant
Provider
Description Total

Ref.
A Average minutes of direct and indirect time per unif 93.4 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 471 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $19.37 $94.51 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $8.00 $ 24.56 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $97.42 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $21649] J=E+GeIl |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $94.51
L Employee related expenses $ 24.56
Administration / program support / overhead $97.42
__encounterrate | | | | | | | | | | | | $2640] |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99215 (Physician) - Expanded Adults
Service Description:  Office Outpatient Visit Est 40 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled Practical
- , Advanced 5 Social Worker Nutritionist or »
Physician Medical . Nurse or Registered . . Community
(MD/DO) Assistant A Licensed Nurse (BSWIMSW, GSyShocuisteo stered Health Worker
Provider H LCSW, LICSW) Dietitian
Vocational
Ref. Description (NP/PA) N o Total

A Average minutes of direct and indirect time per unif 41.3 32.1 12.5 X 283 214 3.1 0.3 ! 9.6 155.9 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% b 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 48.0 36.3 14.5 p 32.6 247 3.6 0.3 10.9 C=A*(1+B)

D Hourly wage $ 116.56 $24.70 $73.40 4 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $93.23 $14.95 $17.77 H $29.31 $17.61 $4.11 $0.33 $5.55 $188.67 E=C*D/60

F Employee related expense (ERE) percentage 17.6% 41.3% 22.3% F 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $16.37 $6.18 $3.96 . $7.56 $5.14 $0.94 $0.08 $1.99 $43.94 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $125.25 I=(E+G)*H/(1-H)
.. | Encounterhate | | | | [ | | | | | | | $3786] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $188.67

L Employee related expenses $43.94

M Administration / program support / overhead $125.25

__encounterrate | | | | | | | | | | | | §378f |

Note: lllustrated values have been rounded.
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Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99215 (Physician) - Expanded Pediatric
Service Description:  Office Outpatient Visit Est 40 Minutes
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
Practical .
- , Advanced 5 Social Worker "
Physician Medical . Nurse or Registered . Community
. Practice ) (BSW, MSW, | Psychologist
(MD/DO) Assistant p Licensed Nurse Health Worker
Provider " LCSW, LICSW)
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 41.3 31.5 13.6 f 15.5 12.0 0.9 28.0 149.8 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 16.2% b 15.3% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 48.0 35.6 15.8 4 17.9 13.8 1.0 31.7 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 $73.40 4 $53.89 $42.83 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $93.23 $14.67 $19.33 H $16.05 $9.88 $0.99 $16.18 $175.87 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% 22.3% F 25.8% 29.2% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $16.37 $6.06 $4.31 i $4.14 $2.88 $0.25 $5.79 $41.43 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $117.01 I=(E+G)*H/(1-H)
Encounter Rate ! ! | ! | | | | | | $33431] J=E+G+|
| ____Ref. | _Alignment to cost allocation plan ! | ! ! |/ | ! | | | | Total | Notes _______________|
K Direct service employee salaries & wages $175.87
L Employee related expenses $41.43
M Administration / program support / overhead $117.01
Encounter Rate I B S S S S S S S S S T

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
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Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99215 (Physician) - Traditional Adults
Service Description:  Office Outpatient Visit Est 40 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (7775 "% I I I U N A N I
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 91.6 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 58.1 471 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $112.87 $19.37 $132.24 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $19.82 $8.00 $27.82 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 130.96 I = ( E+G)*H/(1-H)
. | Encounterhate | | | | [ | | | | | | | $20102] J=E+G+Il |
_E-———————————_
Direct service employee salaries & wages $132.24
L Employee related expenses $27.82
M Administration / program support / overhead $ 130.96
__encounterRate | | | | | | | | | | | | $2102] |

Note: lllustrated values have been rounded.
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Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99215 (Physician) - Traditional Pediatric
Service Description:  Office Outpatient Visit Est 40 Minutes
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (7775 "% I I I U N A N I
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 91.6 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 58.1 471 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $112.87 $19.37 $132.24 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $19.82 $8.00 $27.82 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 130.96 I = ( E+G)*H/(1-H)
. | Encounterhate | | | | [ | | | | | | | $20102] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $132.24
L Employee related expenses $27.82
M Administration / program support / overhead $ 130.96
__encounterRate | | | | | | | | | | | | $2102] |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99381 (APP) - Expanded Pediatric
Service Description: Initial Preventive Medicine New Patient < 1 Yr
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled Llcen_sed
Advanced - Advanced , AL 5 Social Worker .
P Physician . Medical Nurse or Registered (BSW, MSW, | Psychologist Community
. (MD/DO) . Assistant Licensed Nurse ’ . Health Worker
Provider Provider Vocational
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 25.0 18.9 9.3 0.5 16.8 91.2 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 29.1 214 10.7 0.6 19.0 C=A*(1+B)
D Hourly wage $73.40 $24.70 $53.89 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $35.54 $8.80 $9.63 $0.55 $9.71 $87.63 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 41.3% 25.8% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $7.92 $3.64 $248 $0.14 $3.48 $23.41 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $ 59.79 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $17083] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $87.63
L Employee related expenses $23.41
M Administration / program support / overhead $59.79
__encounterate | | | | | | | | | | | | s083fp |

Note: lllustrated values have been rounded.

99381 (APP) - Exp Pediatric Milliman Page 65



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99381 (APP) - Traditional Pediatric
Service Description: Initial Preventive Medicine New Patient < 1 Yr
Reporting Unit: Encounter 50th 50th 50th

Percentile Percentile Percentile

Empaneled
AF:_\;Z':;::‘ Physician Medical
) (MD/DO) Assistant
Provider
Description Total

Ref.
A Average minutes of direct and indirect time per unif 25.0 56.1 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 28.3 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $11.64 $ 56.77 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $4.81 $14.76 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 58.52 I=(E+G)*H/(1-H)
. . | Encounterkate | | | | | | | | | | | | $13005] J=E+G+l
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $56.77
L Employee related expenses $14.76
Administration / program support / overhead $ 58.52
__encounterate | | | | | | | | | | | | sd%050 |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99381 (Physician) - Expanded Pediatric
Service Description: Initial Preventive Medicine New Patient < 1 Yr
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
- Advanced , AL 5 Social Worker .
Physician el Medical Nurse or Registered (BSW, MSW, | Psychologist Community
(MD/DO) . Assistant Licensed ? . Health Worker
tovidey Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 25.0 8.2 18.9 9.3 p 0.5 16.8 90.1 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 29.1 9.5 214 10.7 0.6 19.0 C=A*(1+B)
D Hourly wage $ 116.56 $73.40 $24.70 $53.89 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $ 56.44 $11.66 $8.80 $9.63 $0.55 $9.71 $ 106.05 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% 25.8% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $9.91 $2.60 $3.64 $248 $0.14 $3.48 $24.96 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $70.54 I=(E+G)*H/(1-H)
. | Encounterkate | | | | | | | | | | | | $20155] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $ 106.05
L Employee related expenses $24.96
M Administration / program support / overhead $70.54
__encounterrate | | | | | | | | | | | | s25¢ |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99381 (Physician) - Traditional Pediatric
Service Description: Initial Preventive Medicine New Patient < 1 Yr
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (7775 % I I I S N A SN N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 55 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 34.9 283 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $67.72 $11.64 $79.36 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $11.89 $4.81 $16.70 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 78.59 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $17465] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $79.36
L Employee related expenses $16.70
M Administration / program support / overhead $78.59
__encounterRate | | | | | | | | | | | | sM4e5] |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review

Service Information
Service Code:
Service Description:

99382 (APP) - Expanded Pediatric
Initial Preventive Medicine New Pt Age 1-4 Yrs

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled Llcen_sed
Advanced - Advanced , AL 5 Social Worker .
P Physician . Medical Nurse or Registered (BSW, MSW, | Psychologist Community
. (MD/DO) . Assistant Licensed Nurse ’ . Health Worker
Provider Provider Vocational
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 26.0 8.7 20.2 9.9 0.6 17.9 96.6 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 30.2 10.1 228 11.4 0.7 20.3 C=A*(1+B)
D Hourly wage $73.40 $73.40 $24.70 $53.89 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $36.96 $12.37 $9.41 $10.25 $0.66 $10.35 $92.38 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 22.3% 41.3% 25.8% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $8.24 $276 $3.89 $2.64 $0.16 $3.70 $24.73 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $ 63.06 I=(E+G)*H/(1-H)
. | Encounterhate | | | | [ | | | | | | | $18047] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $92.38
L Employee related expenses $24.73
M Administration / program support / overhead $ 63.06
__encounterrate | | | | | | | | | | | | #0147 |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review

Service Information
Service Code: 99382 (APP) - Traditional Pediatric
Service Description: Initial Preventive Medicine New Pt Age 1-4 Yrs

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
) (MD/DO) Assistant
Provider
Ref. Description Total

A Average minutes of direct and indirect time per unif 26.6 59.7 minutes of direct and indirect time per visit

B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build

(6] Adjusted total minutes per unit 30.1 C=A*(1+B)

D Hourly wage $24.70 Based on separate wage build

E Total wages expense per unit $12.39 $60.36 E=C*D/60

F Employee related expense (ERE) percentage 41.3% Based on separate ERE build

G Total ERE expense per unit $5.12 $15.70 G=E*F

H Administration / program support / overhead 45.0% Portion of total rate

1 Total administration expenses $62.23 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $13829] J=E+G+Il |
[____Ref. | _Alignment to costallocationplan | | | | [ | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $ 60.36

L Employee related expenses $15.70

Administration / program support / overhead $62.23

Encounter Rate
Note: lllustrated values have been rounded.

99382 (APP) - Trad Pediatric

! ! ! ! | ! | | | | | $3820] |
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Service Information

Service Code: 99382 (Physician) - Expanded Pediatric
Service Description: Initial Preventive Medicine New Pt Age 1-4 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
Practical .
- Advanced , 5 Social Worker .
Physician el Medical Nurse or Registered (BSW, MSW, | Psychologist Community
(MD/DO) . Assistant Licensed Nurse ? . 4 9 Health Worker
Provider q
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 26.0 8.7 20.2 4 9.9 B 0.6 17.9 95.5 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 30.2 10.1 228 11.4 0.7 20.3 C=A*(1+B)
D Hourly wage $ 116.56 $73.40 $24.70 $53.89 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $ 58.69 $12.37 $9.41 $10.25 $0.66 $10.35 $111.63 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% 25.8% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $10.31 $276 $3.89 $2.64 $0.16 $3.70 $ 26.36 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $74.30 I=(E+G)*H/(1-H)
Encounter Rate ! ! | ! | | | | | | $21220] J=E+G+|
| ____Ref. | _Alignment to cost allocation plan ! 1 ! ! |/ | ! | | | | Total | Notes ________________|
K Direct service employee salaries & wages $111.63
L Employee related expenses $ 26.36
M Administration / program support / overhead $74.30
Encounter Rate ! ! ! ! | ! | | | | $21220| |

Note: lllustrated values have been rounded.

99382 (MD_DO) - Exp Pediatric Milliman Page 71



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99382 (Physician) - Traditional Pediatric
Service Description: Initial Preventive Medicine New Pt Age 1-4 Yrs
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (7775 % I I I U N A N N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 58.6 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 37.2 30.1 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $72.24 $12.39 $84.63 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $12.69 $5.12 $17.81 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $83.81 I = ( E+G)*H/(1-H)
. | Encounterhate | | | | | | | | | | | | $18625] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $84.63
L Employee related expenses $17.81
M Administration / program support / overhead $83.81
__encounterRate | | | | | | | | | | | | sw.25] |

Note: lllustrated values have been rounded.
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Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review

Service Information
Service Code:
Service Description:

99383 (APP) - Expanded Pediatric
Initial Preventive Medicine New Pt Age 5-11 Yrs

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled Llcen_sed
Advanced - Advanced , AL 5 Social Worker .
P Physician . Medical Nurse or Registered (BSW, MSW, | Psychologist Community
. (MD/DO) . Assistant Licensed Nurse ’ . Health Worker
Provider Provider Vocational
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 255 19.5 9.6 0.5 17.3 93.8 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 29.6 221 11.1 0.6 19.6 C=A*(1+B)
D Hourly wage $73.40 $24.70 $53.89 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $36.25 $9.08 $9.94 $0.55 $10.00 $ 89.96 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 41.3% 25.8% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $8.08 $3.75 $2.56 $0.14 $3.58 $24.05 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $61.39 I=(E+G)*H/(1-H)
. | Encounterkate | | | | | | | | | | | | $17540] J=E+GeIl |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $89.96
L Employee related expenses $24.05
M Administration / program support / overhead $61.39
__encounterrate | | | | | | | | | | | | $54f |

Note: lllustrated values have been rounded.
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Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99383 (APP) - Traditional Pediatric
Service Description: Initial Preventive Medicine New Pt Age 5-11 Yrs
Reporting Unit: Encounter 50th 50th 50th

Percentile Percentile Percentile

Empaneled
AF:_\;Z':;::‘ Physician Medical
) (MD/DO) Assistant
Provider
Description Total

Ref.
A Average minutes of direct and indirect time per unif 25.8 57.9 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 29.2 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $12.01 $ 58.56 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $4.96 $15.23 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 60.37 I=(E+G)*H/(1-H)
. . | Encounterkate | | | | | | | | | | | | $13416] J=E+G+I
[__Ref. | _Alignment to costallocationplan | | | [ | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $ 58.56
L Employee related expenses $15.23
Administration / program support / overhead $ 60.37
__encounterrate | | | | | | | | | | | | $4316f |

Note: lllustrated values have been rounded.
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Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99383 (Physician) - Expanded Pediatric
Service Description: Initial Preventive Medicine New Pt Age 5-11 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
Practical .
- Advanced , 5 Social Worker .
Physician el Medical Nurse or Registered (BSW, MSW, | Psychologist Community
(MD/DO) . Assistant Licensed Nurse ? . 4 9 Health Worker
Provider q
Vocational
Ref. Description (NP/PA) N o Total

A Average minutes of direct and indirect time per unif 255 8.5 19.5 5 9.6 4 0.5 17.3 92.7 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 29.6 9.9 221 11.1 0.6 19.6 C=A*(1+B)

D Hourly wage $ 116.56 $73.40 $24.70 $53.89 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $ 57.56 $12.08 $9.08 $9.94 $0.55 $10.00 $108.79 E=C*D/60

F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% 25.8% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $10.11 $2.69 $3.75 $2.56 $0.14 $3.58 $25.64 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $72.39 I=(E+G)*H/(1-H)
Encounter Rate ! ! | ! | | | | | | $20682] J=E+G+|
| ____Ref. | _Alignment to cost allocation plan ! 1 ! ! |/ | ! | | | | ‘Total | Notes _________________|

K Direct service employee salaries & wages $108.79

L Employee related expenses $ 25.64

M Administration / program support / overhead $72.39

Encounter Rate ! ! ! ! | ! | | | | $206s82] |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99383 (Physician) - Traditional Pediatric
Service Description: Initial Preventive Medicine New Pt Age 5-11 Yrs
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (77751 % I I I U N A N N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 56.8 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 36.0 29.2 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $69.98 $12.01 $81.99 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $12.29 $4.96 $17.25 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $81.20 I = ( E+G)*H/(1-H)
. | Encounterhate | | | | [ | | | | | | | $18044] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $81.99
L Employee related expenses $17.25
M Administration / program support / overhead $81.20
__encounterRate | | | | | | | | | | | | sw.8044] |

Note: lllustrated values have been rounded.
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Care Rate Review

Service Information
Service Code:
Service Description:
Reporting Unit:

99384 (APP) - Expanded Pediatric
Initial Preventive Medicine New Pt Age 12-17 Yr

Encounter 50th

Percentile

50th
Percentile

Empaneled
Advanced
Practice

Physician

(MD/DO)

Appendix 7: Detailed IRM Exhibits

50th
Percentile

50th
Percentile

50th
Percentile
Licensed
Practical
Nurse or
Licensed

Unempaneled
Advanced

Practice Medical

Assistant

50th
Percentile

Registered
Nurse

50th
Percentile

50th
Percentile

50th
Percentile

Social Worker
(BSW, MSW,

Community

= CIC 00t Health Worker

Provider Provider Vocational LCSW, LICSW)
Ref. Description (NP/PA) (NP/PA) N -

A Average minutes of direct and indirect time per unif 32.5 10.9 25.2 12.4 9.6 0.7 224 120.7 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 37.8 12.7 28.5 14.3 11.1 0.8 254 C=A*(1+B)

D Hourly wage $73.40 $73.40 $24.70 $53.89 $42.83 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $46.20 $15.49 $11.73 $12.84 $7.90 $0.77 $12.95 $115.48 E=C*D/60

F Employee related expense (ERE) percentage 22.3% 22.3% 41.3% 25.8% 29.2% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $10.30 $3.45 $4.85 $3.31 $2.31 $0.19 $4.64 $30.91 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $78.83 I=(E+G)*H/(1-H)
. | Encounterhate | | | | [ | | | | | | | $2522] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $115.48

L Employee related expenses $30.91

M Administration / program support / overhead $78.83

__encounterrate | | | | | | | | | | | | $»22} ____________________ |

Note: lllustrated values have been rounded.
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Service Information
Service Code: 99384 (APP) - Traditional Pediatric
Service Description: Initial Preventive Medicine New Pt Age 12-17 Yr

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
) (MD/DO) Assistant
Provider
Ref. Description Total

A Average minutes of direct and indirect time per unif 8818) 74.7 minutes of direct and indirect time per visit

B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build

(6] Adjusted total minutes per unit 37.7 C=A*(1+B)

D Hourly wage $24.70 Based on separate wage build

E Total wages expense per unit $15.50 $75.52 E=C*D/60

F Employee related expense (ERE) percentage 41.3% Based on separate ERE build

G Total ERE expense per unit $6.41 $19.64 G=E*F

H Administration / program support / overhead 45.0% Portion of total rate

1 Total administration expenses $77.86 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $17302] J=E+GeIl |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Total | Notes |

K Direct service employee salaries & wages $75.52

L Employee related expenses $19.64

Administration / program support / overhead $77.86

Encounter Rate
Note: lllustrated values have been rounded.

99384 (APP) - Trad Pediatric
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Service Information

Service Code: 99384 (Physician) - Expanded Pediatric
Service Description: Initial Preventive Medicine New Pt Age 12-17 Yr
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
Practical .
- Advanced , 5 Social Worker .
Physician . Medical Nurse or Registered . Community
Practice . . (BSW, MSW, | Psychologist
(MD/DO) p Assistant Licensed Nurse Health Worker
Provider " LCSW, LICSW)
Vocational
Ref. Description (NP/PA) N o Total

A Average minutes of direct and indirect time per unif 32.5 10.9 25.2 ! 12.4 9.6 0.7 224 119.3 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% b 15.3% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 37.8 12.7 28.5 P 14.3 11.1 0.8 254 C=A*(1+B)

D Hourly wage $ 116.56 $73.40 $24.70 4 $53.89 $42.83 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $73.37 $15.49 $11.73 X $12.84 $7.90 $0.77 $12.95 $139.49 E=C*D/60

F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% F 25.8% 29.2% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $12.88 $3.45 $4.85 . $3.31 $2.31 $0.19 $4.64 $32.94 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $92.85 I=(E+G)*H/(1-H)
Encounter Rate ! ! | ! | | | | | | $26528] J=E+G+|
| ____Ref. | _Alignment to cost allocation plan ! | ! ! |/ | ! | | | | Tota | Notes ________________|

K Direct service employee salaries & wages $139.49

L Employee related expenses $32.94

M Administration / program support / overhead $92.85

Encounter Rate ! ! ! ! | ! | | | | $2%s28] |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99384 (Physician) - Traditional Pediatric
Service Description: Initial Preventive Medicine New Pt Age 12-17 Yr
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (77751 % I I I U N A SO N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 73.3 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 46.5 37.7 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $90.30 $15.50 $105.80 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $15.86 $6.41 $22.27 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $104.78 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | | | | | | | | | $23285] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $105.80
L Employee related expenses $22.27
M Administration / program support / overhead $104.78
__encounterRate | | | | | | | | | | | | s222s8] |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99385 (APP) - Expanded Adults
Service Description: Initial Preventive Medicine New Pt Age 18-39 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Empaneled Unempaneled I;L‘;i’:;e::
Advanced - Advanced , 5 Social Worker Nutritionist or .
. Physician . Medical Nurse or Registered . . Community
Practice ) Practice Assistant Licensed Nurse (BSW, MsSw, Psychologist | Registered Health Worker
Provider Provider " LCSW, LICSW) Dietitian
y y Vocational
Description (NP/PA) (NP/PA) N - Total
4 . 3.1 0.3 [

Ref.

A Average minutes of direct and indirect time per unif 40.0 32.1 283 214 9.6 156.4 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 46.5 14.5 36.3 32.6 247 3.6 0.3 10.9 C=A*(1+B)

D Hourly wage $73.40 $73.40 $24.70 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $ 56.86 $17.77 $14.95 $29.31 $17.61 $4.11 $0.33 $555 $156.36 E=C*D/60

F Employee related expense (ERE) percentage 22.3% 22.3% 41.3% 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $12.68 $3.96 $6.18 $7.56 $5.14 $0.94 $0.08 $1.99 $40.96 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $106.25 I=(E+G)*H/(1-H)
.. | Encounterkate | | | | [ | | | | | | | $30357] J=E+G+Il |
[____Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $ 156.36

L Employee related expenses $40.96

M Administration / program support / overhead $106.25

__encounterRate | | | | | | | | | | | _____[|&335] |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99385 (APP) - Traditional Adults
Service Description: Initial Preventive Medicine New Pt Age 18-39 Yrs
Reporting Unit: Encounter 50th 50th 50th

Percentile Percentile Percentile

Empaneled
AF:_\;Z':;::‘ Physician Medical
) (MD/DO) Assistant
Provider
Description Total

Ref.
A Average minutes of direct and indirect time per unif 93.4 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 471 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $19.37 $94.51 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $8.00 $ 24.56 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $97.42 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $21649] J=E+GeIl |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $94.51
L Employee related expenses $ 24.56
Administration / program support / overhead $97.42
__encounterrate | | | | | | | | | | | | $2640] |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99385 (Physician) - Expanded Adults
Service Description: Initial Preventive Medicine New Pt Age 18-39 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled Practical
- Advanced , 5 Social Worker Nutritionist or .
Physician . Medical Nurse or Registered . . Community
(MD/DO) A Assistant Licensed Nurse (BSWIMSW, GSyShocuisteo stered Health Worker
Provider H LCSW, LICSW) Dietitian
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 40.0 12.5 32.1 X 283 214 3.1 0.3 ! 9.6 154.6 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% b 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 46.5 14.5 36.3 p 32.6 247 3.6 0.3 10.9 C=A*(1+B)
D Hourly wage $ 116.56 $73.40 $24.70 4 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $90.30 $17.77 $14.95 H $29.31 $17.61 $4.11 $0.33 $5.55 $185.74 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% F 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $15.86 $3.96 $6.18 . $7.56 $5.14 $0.94 $0.08 $1.99 $43.43 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $ 123.40 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | §$3%257] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Total | Notes |
K Direct service employee salaries & wages $185.74
L Employee related expenses $43.43
M Administration / program support / overhead $123.40
__encounterrate | | | | | | | | | | | | 32570 |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99385 (Physician) - Traditional Adults
Service Description: Initial Preventive Medicine New Pt Age 18-39 Yrs
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (7775 "% I I I U N A N I
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 91.6 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 58.1 471 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $112.87 $19.37 $132.24 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $19.82 $8.00 $27.82 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 130.96 I = ( E+G)*H/(1-H)
. | Encounterhate | | | | [ | | | | | | | $20102] J=E+G+Il |
_E-———————————_
Direct service employee salaries & wages $132.24
L Employee related expenses $27.82
M Administration / program support / overhead $ 130.96
__encounterRate | | | | | | | | | | | | $2102] |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99386 (APP) - Expanded Adults
Service Description: Initial Preventive Medicine New Patient 40-64 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Empaneled Unempaneled I;L‘;i’:;e::
Advanced - Advanced , 5 Social Worker Nutritionist or .
. Physician . Medical Nurse or Registered . . Community
Practice ) Practice Assistant Licensed Nurse (BSW, MsSw, Psychologist | Registered Health Worker
Provider Provider " LCSW, LICSW) Dietitian
y y Vocational
Description (NP/PA) (NP/PA) N - Total
B B 3.8 0.4 5

Ref.

A Average minutes of direct and indirect time per unif 50.0 15.0 38.5 34.0 257 11.5 189.8 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 58.1 17.4 43.5 39.2 29.6 4.4 0.5 13.0 C=A*(1+B)

D Hourly wage $73.40 $73.40 $24.70 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $71.08 $21.32 $17.93 $35.21 $21.15 $5.04 $0.44 $6.65 $190.56 E=C*D/60

F Employee related expense (ERE) percentage 22.3% 22.3% 41.3% 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $15.85 $4.75 $7.41 $9.08 $6.17 $1.15 $0.11 $2.38 $49.79 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $129.42 I=(E+G)*H/(1-H)
. | Encounterhate | | | | [ | | | | | | | $36977] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Total | Notes |

K Direct service employee salaries & wages $190.56

L Employee related expenses $49.79

M Administration / program support / overhead $129.42

__encounterRate | | | | | | | | | | | | s3o77| |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99386 (APP) - Traditional Adults
Service Description: Initial Preventive Medicine New Patient 40-64 Yrs
Reporting Unit: Encounter 50th 50th 50th

Percentile Percentile Percentile

Empaneled
AF:_\;Z':;::‘ Physician Medical
) (MD/DO) Assistant
Provider
Description Total

Ref.
A Average minutes of direct and indirect time per unif 49.9 112 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 56.4 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $23.23 $113.26 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $9.60 $29.45 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $116.76 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $26947] J=E+G+Il |
[__Ref. | _Alignment to costallocationplan | | | [ | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $113.26
L Employee related expenses $29.45
Administration / program support / overhead $116.76
__encounterrate | | | | | | | | | | | | $2804 |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99386 (Physician) - Expanded Adults
Service Description: Initial Preventive Medicine New Patient 40-64 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled Practical
- Advanced , 5 Social Worker Nutritionist or .
Physician . Medical Nurse or Registered . . Community
(MD/DO) A Assistant Licensed Nurse (BSWIMSW, GSyShocuisteo stered Health Worker
Provider H LCSW, LICSW) Dietitian
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 50.0 15.0 38.5 B 34.0 257 3.8 0.4 . 11.5 187.7 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% b 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 58.1 17.4 43.5 b 39.2 29.6 4.4 0.5 13.0 C=A*(1+B)
D Hourly wage $ 116.56 $73.40 $24.70 4 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $112.87 $21.32 $17.93 3 $35.21 $21.15 $5.04 $0.44 $6.65 $227.61 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% F 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $19.82 $4.75 $7.41 . $9.08 $6.17 $1.15 $0.11 $2.38 $52.93 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $151.06 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $43160] J=E+G+Il |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $ 227.61
L Employee related expenses $52.93
M Administration / program support / overhead $151.06
__encounterrate | | | | | | | | | | | | $43160 |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99386 (Physician) - Traditional Adults
Service Description: Initial Preventive Medicine New Patient 40-64 Yrs
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e SN (7775 "% I I I U N A S N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 109.9 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 69.7 56.4 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $135.44 $23.23 $158.67 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $23.78 $9.60 $33.38 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $157.13 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $3918] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $ 158.67
L Employee related expenses $33.38
M Administration / program support / overhead $157.13
__encounterRate | | | | | | | | | | | | §3p8] |

Note: lllustrated values have been rounded.

99386 (MD_DO) - Trad Adults Milliman Page 88



8/28/2026

Rhode Island Office of the Health Insurance Commissioner
Primary Care Rate Review
Appendix 7: Detailed IRM Exhibits

Service Information

Service Code: 99387 (APP) - Expanded Adults
Service Description: Initial Preventive Medicine New Patient 65 Yrs& Older
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Empaneled Unempaneled I;L‘;i’:;e::
Advanced - Advanced , 5 Social Worker Nutritionist or .
. Physician . Medical Nurse or Registered . . Community
Practice ) Practice Assistant Licensed Nurse (BSW, MsSw, Psychologist | Registered Health Worker
Provider Provider " LCSW, LICSW) Dietitian
y y Vocational
Description (NP/PA) (NP/PA) N - Total
F . 4.1 0.4 d

Ref.

A Average minutes of direct and indirect time per unif 52.5 41.7 36.8 27.8 12.5 203.8 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 61.0 18.8 47.2 42.4 32.1 4.7 0.5 14.2 C=A*(1+B)

D Hourly wage $73.40 $73.40 $24.70 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $74.63 $23.03 $19.42 $38.11 $22.88 $5.44 $0.44 $7.22 $203.92 E=C*D/60

F Employee related expense (ERE) percentage 22.3% 22.3% 41.3% 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $16.64 $5.14 $8.02 $9.83 $6.68 $1.25 $0.11 $2.58 $53.39 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $ 138.55 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $3%586] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Total | Notes |

K Direct service employee salaries & wages $203.92

L Employee related expenses $53.39

M Administration / program support / overhead $ 138.55

__encounterRate | | | | | | | | | | | | 38| |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99387 (APP) - Traditional Adults
Service Description: Initial Preventive Medicine New Patient 65 Yrs& Older
Reporting Unit: Encounter 50th 50th 50th

Percentile Percentile Percentile

Empaneled
AF:_\;Z':;::‘ Physician Medical
) (MD/DO) Assistant
Provider
Description Total

Ref.
A Average minutes of direct and indirect time per unif 54.1 121.4 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 61.2 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $25.19 $122.78 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $10.41 $31.92 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 126.57 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $28127] J=E+GeIl |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $122.78
L Employee related expenses $31.92
Administration / program support / overhead $ 126.57
EETELE N N I A S S S S N S N S T

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99387 (Physician) - Expanded Adults
Service Description: Initial Preventive Medicine New Patient 65 Yrs& Older
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled Practical
- Advanced , 5 Social Worker Nutritionist or .
Physician . Medical Nurse or Registered . . Community
(MD/DO) A Assistant Licensed Nurse (BSWIMSW, GSyShocuisteo stered Health Worker
Provider H LCSW, LICSW) Dietitian
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 52.5 16.2 41.7 b 36.8 27.8 4.1 0.4 g 12.5 201.5 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% b 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 61.0 18.8 47.2 . 42.4 32.1 4.7 0.5 14.2 C=A*(1+B)
D Hourly wage $ 116.56 $73.40 $24.70 4 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $118.51 $23.03 $19.42 e $38.11 $22.88 $5.44 $0.44 $7.22 $ 242.61 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% F 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $20.81 $5.14 $8.02 . $9.83 $6.68 $1.25 $0.11 $2.58 $ 56.65 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $161.14 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $46040] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | [ | | | | | | | Tota | Note |
K Direct service employee salaries & wages $242.61
L Employee related expenses $ 56.65
M Administration / program support / overhead $161.14
__encounterrate | | | | | | | | | | | | 46040 _____________________________|

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99387 (Physician) - Traditional Adults
Service Description: Initial Preventive Medicine New Patient 65 Yrs& Older
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e SN (7775 "% I I I S N A S N Y
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 119.1 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 75.5 61.2 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $146.73 $25.19 $171.92 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $25.77 $10.41 $36.18 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $170.26 I = ( E+G)*H/(1-H)
. | Encounterhate | | | | | | | | | | | | $37836] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $171.92
L Employee related expenses $36.18
M Administration / program support / overhead $170.26
__encounterRate | | | | | | | | | | | | 383w |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99391 (APP) - Expanded Pediatric
Service Description: Periodic Preventive Med Established Patient <1Y
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled Llcen_sed
Advanced - Advanced , AL 5 Social Worker .
P Physician . Medical Nurse or Registered (BSW, MSW, | Psychologist Community
. (MD/DO) . Assistant Licensed ’ . Health Worker
Provider Provider Vocational
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 21.5 ! . 16.4 \ i P 0.4 14.5 78.7 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 25.0 18.5 0.5 16.4 C=A*(1+B)
D Hourly wage $73.40 $24.70 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $30.56 $7.64 $0.44 $8.38 $75.46 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 41.3% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $6.81 $3.16 $0.11 $3.00 $20.18 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $ 51.50 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $1714] J=E+GeIl |
[____Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $75.46
L Employee related expenses $20.18
M Administration / program support / overhead $ 51.50
__encounterrate | | | | | | | | | | | | $1714f |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99391 (APP) - Traditional Pediatric
Service Description: Periodic Preventive Med Established Patient <1Y
Reporting Unit: Encounter 50th 50th 50th

Percentile Percentile Percentile

Empaneled
AF:_\;Z':;::‘ Physician Medical
) (MD/DO) Assistant
Provider
Description Total

Ref.
A Average minutes of direct and indirect time per unif 21.6 48.5 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 244 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $10.06 $ 49.05 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $4.16 $12.76 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 50.57 I=(E+G)*H/(1-H)
. . | Encounterkate | | | | [ | | | | | | | $11238] J=E+G+l
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $49.05
L Employee related expenses $12.76
Administration / program support / overhead $ 50.57
__encounterrate | | | | | | | | | | | | s#238f |

Note: lllustrated values have been rounded.
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Service Code: 99391 (Physician) - Expanded Pediatric
Service Description: Periodic Preventive Med Established Patient <1Y
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
- Advanced , AL 5 Social Worker .
Physician el Medical Nurse or Registered (BSW, MSW, | Psychologist Community
(MD/DO) . Assistant Licensed ? . Health Worker
tovidey Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 21.5 71 16.4 0.4 14.5 77.8 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 25.0 8.3 18.5 0.5 16.4 C=A*(1+B)
D Hourly wage $ 116.56 $73.40 $24.70 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $48.53 $10.09 $7.64 $0.44 $8.38 $91.40 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $8.52 $225 $3.16 $0.11 $3.00 $21.53 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $60.81 I=(E+G)*H/(1-H)
. | Encounterhate | | | | [ | | | | | | | $1374] J=E+Gel |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $91.40
L Employee related expenses $21.53
M Administration / program support / overhead $60.81
__encounterrate | | | | | | | | | | | | si374f |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99391 (Physician) - Traditional Pediatric
Service Description: Periodic Preventive Med Established Patient <1Y
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e SN (77751 % I I I S N A SO I Y
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 47.6 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 30.2 244 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $ 58.69 $10.06 $ 68.75 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $10.31 $4.16 $14.47 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 68.09 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $15131] J=E+GeIl |
_E_———————————_
Direct service employee salaries & wages $68.75
L Employee related expenses $14.47
M Administration / program support / overhead $ 68.09
__encounterRate | | | | | | | | | | | | &3¢ |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99392 (APP) - Expanded Pediatric
Service Description: Periodic Preventive Med Est Patient 1-4 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled Llcen_sed
Advanced - Advanced , AL 5 Social Worker .
P Physician . Medical Nurse or Registered (BSW, MSW, | Psychologist Community
. (MD/DO) . Assistant Licensed Nurse ’ . Health Worker
Provider Provider Vocational
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 25.0 18.9 9.3 0.5 16.8 91.2 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 29.1 214 10.7 0.6 19.0 C=A*(1+B)
D Hourly wage $73.40 $24.70 $53.89 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $35.54 $8.80 $9.63 $0.55 $9.71 $87.63 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 41.3% 25.8% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $7.92 $3.64 $248 $0.14 $3.48 $23.41 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $ 59.79 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $17083] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $87.63
L Employee related expenses $23.41
M Administration / program support / overhead $59.79
__encounterate | | | | | | | | | | | | s083fp |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99392 (APP) - Traditional Pediatric
Service Description: Periodic Preventive Med Est Patient 1-4 Yrs
Reporting Unit: Encounter 50th 50th 50th

Percentile Percentile Percentile

Empaneled
AF:_\;Z':;::‘ Physician Medical
) (MD/DO) Assistant
Provider
Description Total

Ref.
A Average minutes of direct and indirect time per unif 25.0 56.1 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 28.3 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $11.64 $ 56.77 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $4.81 $14.76 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 58.52 I=(E+G)*H/(1-H)
. . | Encounterkate | | | | | | | | | | | | $13005] J=E+G+l
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $56.77
L Employee related expenses $14.76
Administration / program support / overhead $ 58.52
__encounterate | | | | | | | | | | | | sd%050 |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99392 (Physician) - Expanded Pediatric
Service Description: Periodic Preventive Med Est Patient 1-4 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
- Advanced , AL 5 Social Worker .
Physician el Medical Nurse or Registered (BSW, MSW, | Psychologist Community
(MD/DO) . Assistant Licensed ? . Health Worker
tovidey Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 25.0 8.2 18.9 9.3 p 0.5 16.8 90.1 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 29.1 9.5 214 10.7 0.6 19.0 C=A*(1+B)
D Hourly wage $ 116.56 $73.40 $24.70 $53.89 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $ 56.44 $11.66 $8.80 $9.63 $0.55 $9.71 $ 106.05 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% 25.8% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $9.91 $2.60 $3.64 $248 $0.14 $3.48 $24.96 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $70.54 I=(E+G)*H/(1-H)
. | Encounterkate | | | | | | | | | | | | $20155] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $ 106.05
L Employee related expenses $24.96
M Administration / program support / overhead $70.54
__encounterrate | | | | | | | | | | | | s25¢ |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99392 (Physician) - Traditional Pediatric
Service Description: Periodic Preventive Med Est Patient 1-4 Yrs
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (7775 % I I I S N A SN N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 55 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 34.9 283 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $67.72 $11.64 $79.36 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $11.89 $4.81 $16.70 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 78.59 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $17465] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $79.36
L Employee related expenses $16.70
M Administration / program support / overhead $78.59
__encounterRate | | | | | | | | | | | | sM4e5] |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99393 (APP) - Expanded Pediatric
Service Description: Periodic Preventive Med Est Patient 5-11 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled Llcen_sed
Advanced - Advanced , AL 5 Social Worker .
P Physician . Medical Nurse or Registered (BSW, MSW, | Psychologist Community
. (MD/DO) . Assistant Licensed Nurse ’ . Health Worker
Provider Provider Vocational
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 24.8 18.6 9.1 . 0.5 16.5 89.7 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 13.1% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 28.8 21.0 10.5 0.6 18.7 C=A*(1+B)
D Hourly wage $73.40 $24.70 $53.89 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $35.25 $8.66 $9.42 $0.55 $9.54 $86.14 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 41.3% 25.8% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $7.86 $3.58 $243 $0.14 $3.41 $ 23.02 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $ 58.78 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $16794] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | [ | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $86.14
L Employee related expenses $23.02
M Administration / program support / overhead $58.78
__encounterrate | | | | | | | | | | | | s#794f |

Note: lllustrated values have been rounded.
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Service Information
Service Code: 99393 (APP) - Traditional Pediatric
Service Description: Periodic Preventive Med Est Patient 5-11 Yrs

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
) (MD/DO) Assistant
Provider
Ref. Description Total

A Average minutes of direct and indirect time per unif 245 55 minutes of direct and indirect time per visit

B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build

(6] Adjusted total minutes per unit 277 C=A*(1+B)

D Hourly wage $24.70 Based on separate wage build

E Total wages expense per unit $11.41 $ 55.61 E=C*D/60

F Employee related expense (ERE) percentage 41.3% Based on separate ERE build

G Total ERE expense per unit $4.71 $14.46 G=E*F

H Administration / program support / overhead 45.0% Portion of total rate

1 Total administration expenses $57.33 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $1740] J=E+G+Il |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $ 55.61

L Employee related expenses $14.46

Administration / program support / overhead $57.33

Encounter Rate
Note: lllustrated values have been rounded.

99393 (APP) - Trad Pediatric

! ! ! ! | ! | | | | | $1274] |
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Service Information

Service Code: 99393 (Physician) - Expanded Pediatric
Service Description: Periodic Preventive Med Est Patient 5-11 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
Practical .
- Advanced , 5 Social Worker .
Physician el Medical Nurse or Registered (BSW, MSW, | Psychologist Community
(MD/DO) . Assistant Licensed Nurse ? . 4 9 Health Worker
Provider q
Vocational
Ref. Description (NP/PA) N o Total

A Average minutes of direct and indirect time per unif 24.8 8.0 18.6 5 9.1 . 0.5 16.5 88.7 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 28.8 9.3 21.0 10.5 0.6 18.7 C=A*(1+B)

D Hourly wage $ 116.56 $73.40 $24.70 $53.89 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $55.98 $11.37 $8.66 $9.42 $0.55 $9.54 $104.61 E=C*D/60

F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% 25.8% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $9.83 $254 $3.58 $243 $0.14 $3.41 $24.59 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $ 69.57 I=(E+G)*H/(1-H)
Encounter Rate ! ! | ! | | | | | | $19877] J=E+G+|
| ____Ref. | _Alignment to cost allocation plan ! 1 /! ! |/ | ! | | | | Total | Notes ________________|

K Direct service employee salaries & wages $104.61

L Employee related expenses $24.59

M Administration / program support / overhead $ 69.57

Encounter Rate ! ! ! ! | ! | | | | | $877] |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99393 (Physician) - Traditional Pediatric
Service Description: Periodic Preventive Med Est Patient 5-11 Yrs
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (777551 "0 I I I U N A S N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 54 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 34.3 277 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $ 66.59 $11.41 $78.00 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $11.69 $4.71 $16.40 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $77.24 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $1e4] J=E+GeIl |
_E_———————————_
Direct service employee salaries & wages $78.00
L Employee related expenses $16.40
M Administration / program support / overhead $77.24
__encounterRate | | | | | | | | | | | | sime] |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99394 (APP) - Expanded Pediatric
Service Description: Periodic Preventive Med Est Patient 12-17 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Empaneled Unempaneled Llcen_sed
Advanced - Advanced , AL 5 Social Worker .
P Physician . Medical Nurse or Registered (BSW, MSW, | Psychologist Community
. (MD/DO) . Assistant Licensed Nurse ’ . Health Worker
Provider Provider Vocational
Ref. Description (NP/PA) (NP/PA) N - Total
A Average minutes of direct and indirect time per unif 30.0 9.5 221 10.8 0.6 19.6 107.1 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 34.9 11.0 25.0 12.5 0.7 222 C=A*(1+B)
D Hourly wage $73.40 $73.40 $24.70 $53.89 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $42.65 $13.50 $10.29 $11.18 $0.66 $11.33 $103.11 E=C*D/60
F Employee related expense (ERE) percentage 22.3% 22.3% 41.3% 25.8% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $9.51 $3.01 $4.25 $2.88 $0.16 $4.06 $27.51 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $70.33 I=(E+G)*H/(1-H)
. | Encounterfate | | | | [ | | | | | | | $20095] J=E+G+l |
[___Ref. | _Alignment to costallocationplan | | | [ | | | | | | | Tota | Note |
K Direct service employee salaries & wages $103.11
L Employee related expenses $27.51
M Administration / program support / overhead $70.33
__encounterrate | | | | | | | | | | | | $209J} ____________________________ |

Note: lllustrated values have been rounded.
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Service Information
Service Code: 99394 (APP) - Traditional Pediatric
Service Description: Periodic Preventive Med Est Patient 12-17 Yrs

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
) (MD/DO) Assistant
Provider
Ref. Description Total

A Average minutes of direct and indirect time per unif 29.1 65.3 minutes of direct and indirect time per visit

B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build

(6] Adjusted total minutes per unit 32.9 C=A*(1+B)

D Hourly wage $24.70 Based on separate wage build

E Total wages expense per unit $13.55 $66.01 E=C*D/60

F Employee related expense (ERE) percentage 41.3% Based on separate ERE build

G Total ERE expense per unit $5.60 $17.17 G=E*F

H Administration / program support / overhead 45.0% Portion of total rate

1 Total administration expenses $ 68.06 I=(E+G)*H/(1-H)
. . | Encounterrate | | | | [ | | | | | | | $15124] J=E+G+l
[____Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $66.01

L Employee related expenses $17.17

Administration / program support / overhead $ 68.06

Encounter Rate
Note: lllustrated values have been rounded.
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Service Information

Service Code: 99394 (Physician) - Expanded Pediatric
Service Description: Periodic Preventive Med Est Patient 12-17 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled "
Practical .
- Advanced , 5 Social Worker .
Physician el Medical Nurse or Registered (BSW, MSW, | Psychologist Community
(MD/DO) . Assistant Licensed Nurse ? . 4 9 Health Worker
Provider q
Vocational
Ref. Description (NP/PA) N o Total

A Average minutes of direct and indirect time per unif 30.0 9.5 221 10.8 0.6 19.6 105.9 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 34.9 11.0 25.0 12.5 0.7 222 C=A*(1+B)

D Hourly wage $ 116.56 $73.40 $24.70 $53.89 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $67.72 $13.50 $10.29 $11.18 $0.66 $11.33 $125.47 E=C*D/60

F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% 25.8% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $11.89 $3.01 $4.25 $2.88 $0.16 $4.06 $29.41 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $ 83.40 I=(E+G)*H/(1-H)
Encounter Rate ! ! ! | | | | | | $23828] J=E+G+|
| ____Ref. | _Alignment to cost allocation plan ! | ! ! |/ | ! | | | | Tota | Notes ________________|

K Direct service employee salaries & wages $125.47

L Employee related expenses $29.41

M Administration / program support / overhead $ 83.40

Encounter Rate ! ! ! ! | ! | | | | | $2828] |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99394 (Physician) - Traditional Pediatric
Service Description: Periodic Preventive Med Est Patient 12-17 Yrs
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (77751 % I I I S N A SO N Y
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 64.1 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 40.7 32.9 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $79.01 $13.55 $92.56 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $13.87 $5.60 $19.47 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $91.66 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $20369] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $92.56
L Employee related expenses $19.47
M Administration / program support / overhead $91.66
__encounterRate | | | | | | | | | | | | 20360 |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99395 (APP) - Expanded Adults
Service Description: Periodic Preventive Med Est Patient 18-39 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Empaneled Unempaneled I;L‘;i’:;e::
Advanced - Advanced , 5 Social Worker Nutritionist or .
. Physician . Medical Nurse or Registered . . Community
Practice ) Practice Assistant Licensed Nurse (BSW, MsSw, Psychologist | Registered Health Worker
Provider Provider " LCSW, LICSW) Dietitian
y y Vocational
Description (NP/PA) (NP/PA) N - Total
4 I 238 0.3 [ b

Ref.

A Average minutes of direct and indirect time per unif 37.5 11.2 28.9 255 19.3 142.5 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.3% 15.3% 15.0% Based on separate PTO build

(6] Adjusted total minutes per unit 43.6 13.0 32.7 29.4 223 3.2 0.3 C=A*(1+B)

D Hourly wage $73.40 $73.40 $24.70 $53.89 $42.83 $69.00 $57.45 Based on separate wage build

E Total wages expense per unit $53.31 $15.92 $13.46 $26.41 $15.88 $3.71 $0.33 $142.99 E=C*D/60

F Employee related expense (ERE) percentage 22.3% 22.3% 41.3% 25.8% 29.2% 22.9% 25.0% Based on separate ERE build

G Total ERE expense per unit $11.89 $3.55 $5.56 $6.81 $4.63 $0.85 $0.08 $37.37 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $97.12 I=(E+G)*H/(1-H)
. | Encounterrate | | | | [ | | | | | | | $27748] J=E+GeIl |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $142.99

L Employee related expenses $37.37

M Administration / program support / overhead $97.12

__encounterRate | | | | | | | | | | | | .s2x48] |

Note: lllustrated values have been rounded.
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Appendix 7: Detailed IRM Exhibits

Service Code: 99395 (APP) - Traditional Adults
Service Description: Periodic Preventive Med Est Patient 18-39 Yrs
Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
= T I I O O I O
) (MD/DO) Assistant
Provider
Ref. Description Total
A Average minutes of direct and indirect time per unif 37.4 84 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 42.3 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $17.41 $84.99 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $7.19 $22.08 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 87.60 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $19467] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $84.99
L Employee related expenses $22.08
Administration / program support / overhead $ 87.60

Encounter Rate
Note: lllustrated values have been rounded.

99395 (APP) - Trad Adults

! ! ! ! | ! | | | | | $1967] |
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Service Information

Service Code: 99395 (Physician) - Expanded Adults
Service Description: Periodic Preventive Med Est Patient 18-39 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled Practical
- Advanced , 5 Social Worker Nutritionist or .
Physician . Medical Nurse or Registered . . Community
(MD/DO) A Assistant Licensed Nurse (BSWIMSW, GSyShocuisteo stered Health Worker
Provider H LCSW, LICSW) Dietitian
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 37.5 11.2 28.9 ! 255 19.3 2.8 0.3 ! b 140.9 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% b 15.3% 15.3% 15.3% 15.0% Based on separate PTO build
(6] Adjusted total minutes per unit 43.6 13.0 32.7 ! 29.4 223 3.2 0.3 C=A*(1+B)
D Hourly wage $ 116.56 $73.40 $24.70 4 $53.89 $42.83 $69.00 $57.45 Based on separate wage build
E Total wages expense per unit $84.65 $15.92 $13.46 f $26.41 $15.88 $3.71 $0.33 $170.72 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% F 25.8% 29.2% 22.9% 25.0% Based on separate ERE build
G Total ERE expense per unit $14.87 $3.55 $5.56 . $6.81 $4.63 $0.85 $0.08 $39.72 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $113.31 I=(E+G)*H/(1-H)
.. | Encounterkate | | | | [ | | | | | | | $32375] J=E+G+Il |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Total | Note |
K Direct service employee salaries & wages $170.72
L Employee related expenses $39.72
M Administration / program support / overhead $113.31
__encounterrate | | | | | | | | | | | |33, |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99395 (Physician) - Traditional Adults
Service Description: Periodic Preventive Med Est Patient 18-39 Yrs
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (77751 "% I I I N N A N N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 82.4 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 52.3 42.3 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $101.58 $17.41 $118.99 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $17.84 $7.19 $25.03 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $117.83 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $26185] J=E+G+Il |
_E-———————————_
Direct service employee salaries & wages $118.99
L Employee related expenses $25.03
M Administration / program support / overhead $117.83
__encounterRate | | | | | | | | | | | | s8] |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99396 (APP) - Expanded Adults
Service Description: Periodic Preventive Med Est Patient 40-64 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Empaneled Unempaneled I;L‘;i’:;e::
Advanced - Advanced , 5 Social Worker Nutritionist or .
. Physician . Medical Nurse or Registered . . Community
Practice ) Practice Assistant Licensed Nurse (BSW, MsSw, Psychologist | Registered Health Worker
Provider Provider " LCSW, LICSW) Dietitian
y y Vocational
Description (NP/PA) (NP/PA) N - Total
4 H 29 0.3 [

Ref.

A Average minutes of direct and indirect time per unif 38.0 11.5 29.5 26.1 19.7 8.8 145.2 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build

(6] Adjusted total minutes per unit 44.2 13.4 33.4 30.1 227 85 0.3 10.0 C=A*(1+B)

D Hourly wage $73.40 $73.40 $24.70 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build

E Total wages expense per unit $ 54.02 $16.35 $13.74 $27.03 $16.21 $3.85 $0.33 $5.09 $145.64 E=C*D/60

F Employee related expense (ERE) percentage 22.3% 22.3% 41.3% 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build

G Total ERE expense per unit $12.05 $3.65 $5.68 $6.97 $4.73 $0.88 $0.08 $1.82 $38.09 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $98.93 I=(E+G)*H/(1-H)
. | Encounterfate | | | | | | | | | | | | $28266] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $145.64

L Employee related expenses $38.09

M Administration / program support / overhead $98.93

__encounterRate | | | | | | | | | | | | 26| |

Note: lllustrated values have been rounded.
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Service Information
Service Code: 99396 (APP) - Traditional Adults
Service Description: Periodic Preventive Med Est Patient 40-64 Yrs

Appendix 7: Detailed IRM Exhibits

Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
) (MD/DO) Assistant
Provider
Ref. Description Total

A Average minutes of direct and indirect time per unif 38.3 85.9 minutes of direct and indirect time per visit

B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build

(6] Adjusted total minutes per unit 433 C=A*(1+B)

D Hourly wage $24.70 Based on separate wage build

E Total wages expense per unit $17.83 $86.83 E=C*D/60

F Employee related expense (ERE) percentage 41.3% Based on separate ERE build

G Total ERE expense per unit $7.37 $22.58 G=E*F

H Administration / program support / overhead 45.0% Portion of total rate

1 Total administration expenses $ 89.52 I=(E+G)*H/(1-H)
.. | Encounterkate | | | | | | | | | | | | $19893] J=E+G+Il |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $86.83

L Employee related expenses $22.58

Administration / program support / overhead $ 89.52

Encounter Rate
Note: lllustrated values have been rounded.

99396 (APP) - Trad Adults

! ! ! ! | ! | | | | | $19893] |
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Service Information

Service Code: 99396 (Physician) - Expanded Adults
Service Description: Periodic Preventive Med Est Patient 40-64 Yrs
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled Practical
- Advanced , 5 Social Worker Nutritionist or .
Physician . Medical Nurse or Registered . . Community
(MD/DO) A Assistant Licensed Nurse (BSWIMSW, GSyShocuisteo stered Health Worker
Provider H LCSW, LICSW) Dietitian
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 38.0 11.5 29.5 ! 26.1 19.7 29 0.3 ! 8.8 143.6 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% b 15.3% 15.3% 15.3% 15.0% 13.3% Based on separate PTO build
(6] Adjusted total minutes per unit 44.2 13.4 33.4 b 30.1 227 85 0.3 10.0 C=A*(1+B)
D Hourly wage $ 116.56 $73.40 $24.70 4 $53.89 $42.83 $69.00 $57.45 $30.60 Based on separate wage build
E Total wages expense per unit $85.78 $16.35 $13.74 f $27.03 $16.21 $3.85 $0.33 $5.09 $173.79 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% F 25.8% 29.2% 22.9% 25.0% 35.8% Based on separate ERE build
G Total ERE expense per unit $15.06 $3.65 $5.68 . $6.97 $4.73 $0.88 $0.08 $1.82 $40.47 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $115.37 I=(E+G)*H/(1-H)
. | Encounterkate | | | | | | | | | | | | $396] J=E+GsI |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | Total | Notes |
K Direct service employee salaries & wages $173.79
L Employee related expenses $40.47
M Administration / program support / overhead $115.37
__encounterrate | | | | | | | | | | | | $306f ____________________________|

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99396 (Physician) - Traditional Adults
Service Description: Periodic Preventive Med Est Patient 40-64 Yrs
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R P S (777551 "% I I I U N A SN N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 84.3 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 53.5 43.3 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $103.84 $17.83 $121.67 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $18.24 $7.37 $25.61 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 120.50 I = ( E+G)*H/(1-H)
. | eEncounterkate | | | | [ | | | | | | | $2778] J=E+G+Il |
_E-———————————_
Direct service employee salaries & wages $121.67
L Employee related expenses $25.61
M Administration / program support / overhead $ 120.50
__encounterRate | | | | | | | | | | | | s |

Note: lllustrated values have been rounded.
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Service Information

Service Code: 99397 (APP) - Expanded Adults
Service Description: Periodic Preventive Med Est Patient 65 Yrs& Older
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th

Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

Empaneled Unempaneled I;L‘;i’:;e::
Advanced - Advanced , 5 Social Worker Nutritionist or .
. Physician . Medical Nurse or Registered . . Community
Practice ) Practice Assistant Licensed Nurse (BSW, MsSw, Psychologist | Registered Health Worker
Provider Provider " LCSW, LICSW) Dietitian
y y Vocational
Description (NP/PA) (NP/PA) N - Total
4 I 238 0.3 [ b

Ref.

A Average minutes of direct and indirect time per unif 37.5 11.2 28.9 255 19.3 142.5 minutes of direct and indirect time per visit

B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% 15.3% 15.3% 15.3% 15.0% Based on separate PTO build

(6] Adjusted total minutes per unit 43.6 13.0 32.7 29.4 223 3.2 0.3 C=A*(1+B)

D Hourly wage $73.40 $73.40 $24.70 $53.89 $42.83 $69.00 $57.45 Based on separate wage build

E Total wages expense per unit $53.31 $15.92 $13.46 $26.41 $15.88 $3.71 $0.33 $142.99 E=C*D/60

F Employee related expense (ERE) percentage 22.3% 22.3% 41.3% 25.8% 29.2% 22.9% 25.0% Based on separate ERE build

G Total ERE expense per unit $11.89 $3.55 $5.56 $6.81 $4.63 $0.85 $0.08 $37.37 G=E*F

H Administration / program support / overhead 35.0% Portion of total rate

1 Total administration expenses $97.12 I=(E+G)*H/(1-H)
. | Encounterrate | | | | [ | | | | | | | $27748] J=E+GeIl |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | Tota | Notes |

K Direct service employee salaries & wages $142.99

L Employee related expenses $37.37

M Administration / program support / overhead $97.12

__encounterRate | | | | | | | | | | | | .s2x48] |

Note: lllustrated values have been rounded.
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Service Code: 99397 (APP) - Traditional Adults
Service Description: Periodic Preventive Med Est Patient 65 Yrs& Older
Reporting Unit: Encounter 50th 50th 50th
Percentile Percentile Percentile
Empaneled
= T I I O O I O
) (MD/DO) Assistant
Provider
Ref. Description Total
A Average minutes of direct and indirect time per unif 37.4 84 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 42.3 C=A*(1+B)
D Hourly wage $24.70 Based on separate wage build
E Total wages expense per unit $17.41 $84.99 E=C*D/60
F Employee related expense (ERE) percentage 41.3% Based on separate ERE build
G Total ERE expense per unit $7.19 $22.08 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $ 87.60 I=(E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $19467] J=E+G+Il |
[___Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Tota | Notes |
K Direct service employee salaries & wages $84.99
L Employee related expenses $22.08
Administration / program support / overhead $ 87.60

Encounter Rate
Note: lllustrated values have been rounded.

99397 (APP) - Trad Adults

! ! ! ! | ! | | | | | $1967] |
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Service Information

Service Code: 99397 (Physician) - Expanded Adults
Service Description: Periodic Preventive Med Est Patient 65 Yrs& Older
Reporting Unit: Encounter 50th 50th 50th 50th 50th 50th 50th 50th 62.5th 50th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile
Licensed
Unempaneled Practical
- Advanced , 5 Social Worker Nutritionist or .
Physician . Medical Nurse or Registered . . Community
(MD/DO) A Assistant Licensed Nurse (BSWIMSW, GSyShocuisteo stered Health Worker
Provider H LCSW, LICSW) Dietitian
Vocational
Ref. Description (NP/PA) N o Total
A Average minutes of direct and indirect time per unif 37.5 11.2 28.9 ! 255 19.3 2.8 0.3 ! b 140.9 minutes of direct and indirect time per visit
B PTO/ training / conference time adjustment factor 16.2% 16.2% 13.1% b 15.3% 15.3% 15.3% 15.0% Based on separate PTO build
(6] Adjusted total minutes per unit 43.6 13.0 32.7 ! 29.4 223 3.2 0.3 C=A*(1+B)
D Hourly wage $ 116.56 $73.40 $24.70 4 $53.89 $42.83 $69.00 $57.45 Based on separate wage build
E Total wages expense per unit $84.65 $15.92 $13.46 f $26.41 $15.88 $3.71 $0.33 $170.72 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 22.3% 41.3% F 25.8% 29.2% 22.9% 25.0% Based on separate ERE build
G Total ERE expense per unit $14.87 $3.55 $5.56 . $6.81 $4.63 $0.85 $0.08 $39.72 G=E*F
H Administration / program support / overhead 35.0% Portion of total rate
1 Total administration expenses $113.31 I=(E+G)*H/(1-H)
.. | Encounterkate | | | | [ | | | | | | | $32375] J=E+G+Il |
[__Ref. | _Alignment to costallocationplan | | | | | | | | | | | | Total | Note |
K Direct service employee salaries & wages $170.72
L Employee related expenses $39.72
M Administration / program support / overhead $113.31
__encounterrate | | | | | | | | | | | |33, |

Note: lllustrated values have been rounded.
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Service Code: 99397 (Physician) - Traditional Adults
Service Description: Periodic Preventive Med Est Patient 65 Yrs& Older
Reporting Unit: Encounter 50th 50th
Percentile Percentile
R e S (77751 "% I I I N N A N N
Description MD/DO) Assistant Total
A Average minutes of direct and indirect time per unif 82.4 minutes of direct and indirect time per visit
B PTO / training / conference time adjustment factor 16.2% 13.1% Based on separate PTO build
(6] Adjusted total minutes per unit 52.3 42.3 C=A*(1+B)
D Hourly wage $ 116.56 $24.70 Based on separate wage build
E Total wages expense per unit $101.58 $17.41 $118.99 E=C*D/60
F Employee related expense (ERE) percentage 17.6% 41.3% Based on separate ERE build
G Total ERE expense per unit $17.84 $7.19 $25.03 G=E*F
H Administration / program support / overhead 45.0% Portion of total rate
1 Total administration expenses $117.83 I = ( E+G)*H/(1-H)
. | Encounterkate | | | | [ | | | | | | | $26185] J=E+G+Il |
_E_———————————_
Direct service employee salaries & wages $118.99
L Employee related expenses $25.03
M Administration / program support / overhead $117.83
__encounterRate | | | | | | | | | | | | s8] |

Note: lllustrated values have been rounded.
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