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Distribution of Total Private Insurance Payments by Age <= 65
CHIS Data, NH Residents Only, 2005
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Top 30 Diagnosis Groups Based on Total Payments for Children (Ages 0-1)

Average

Payments Services Cost Per

Total Percent Number Percent Service
Liveborn $14,308,546 25.78% 33,631 6.93% $426.73
Administrative social admission $6,115,275 11.02% 190,738 39.39% $32.06
Short gestation low birth weight and fetal growth retardation $4,776,345 8.61% 7,749 1.60% $616.38
Other perinatal conditions $2,924,264 5.27% 8,984 1.86% $325.50
Cardiac and circulatory congenital anomalies $2,827,508 5.09% 4,764 0.98% $593.52
Other congenital anomalies $2,331,883 4.20% 5,881 1.21% $396.51
Otitis media and related conditions $2,231,582 4.02% 27,965 5.78% $79.80
Respiratory distress syndrome $1,276,062 2.30% 1,879 0.39% $679.12
Other upper respiratory infections $1,236,918 2.23% 22,954 4.74% $53.89
Complication of device implant or graft $853,553 1.54% 445 0.09% $1,918.10
Acute bronchitis $688,137 1.24% 5,693 1.18% $120.87
Immunizations and screening for infectious disease $673,485 1.21% 33,720 6.96% $19.97
Other lower respiratory disease $588,545 1.06% 7,045 1.46% $83.54
Other nutritional endocrine and metabolic disorders $579,784 1.04% 7,351 1.52% $78.87
Digestive congenital anomalies $566,124 1.02% 683 0.14% $828.88
Fever of unknown origin $489,090 0.88% 8,865 1.83% $55.17
Genitourinary congenital anomalies $470,351 0.85% 1,298 0.27% $362.37
Viral infection $405,343 0.73% 7,008 1.45% $57.84
Epilepsy convulsions $388,177 0.70% 2,393 0.49% $162.21
Other upper respiratory disease $350,931 0.63% 2,252 0.47% $155.83
Other nervous system disorders $345,433 0.62% 1,507 0.31% $229.22
Pneumonia except that caused by tuberculosis or sexually transmitted disease $339,788 0.61% 2,735 0.56% $124.24
Fluid and electrolyte disorders $324,489 0.58% 1,931 0.40% $168.04
Hemolytic jaundice and perinatal jaundice $312,839 0.56% 3,984 0.82% $78.52
Cardiac dysrhythmias $311,797 0.56% 558 0.12% $558.78
Respiratory failure insufficiency arrest adult $310,287 0.56% 401 0.08% $773.78
Allergic reactions $309,107 0.56% 4,896 1.01% $63.13
Other gastrointestinal disorders $296,451 0.53% 4,557 0.94% $65.05
Nervous system congenital anomalies $276,008 0.50% 682 0.14% $404.70
Asthma $275,580 0.50% 3,426 0.71% $80.44




Top 30 Diagnosis Groups Based on Total Payments for Those 45 - 65

Payments Services Average
Total Percent Number |Percent Cost Per
Spondylosis intervertebral disc disorders other back problems $40,925,464.21] 4.84% 406,322] 5.93% $100.72
Coronary atherosclerosis and other heart disease $32,625,978.95] 3.86% 103,994| 1.52% $313.73
Osteoarthritis $26,387,530.26] 3.12% 91,915| 1.34% $287.09
Other screening for suspected conditions not mental disorders or infectious disease $25,634,253.25] 3.03% 285,171 4.16% $89.89
Other connective tissue disease $23,270,163.89] 2.75% 287,482 4.20% $80.94
Nonspecific chest pain $21,357,165.79f 2.53% 164,421 2.40% $129.89
Cancer of breast $21,194,131.34] 2.51% 95,694 1.40% $221.48
Medical examinationevaluation $20,974,938.58 2.48% 442,856| 6.46% $47.36
Other and unspecified benign neoplasm $19,760,217.16] 2.34% 83,681] 1.22% $236.14
Residual codes unclassified $15,139,285.59] 1.79% 114,671 1.67% $132.02
Maintenance chemotherapy radiotherapy $14,311,823.53| 1.69% 30,592| 0.45% $467.83
Other non traumatic joint disorders $13,050,226.45| 1.54% 187,574 2.74% $69.57
Acute myocardial infarction $12,580,654.92] 1.49% 18,312 0.27% $687.02
Joint disorders and dislocations trauma related $11,708,154.01] 1.39% 106,503 1.55% $109.93
Other nervous system disorders $11,687,569.84| 1.38% 72,738] 1.06% $160.68
Cardiac dysrhythmias $11,605,393.92f 1.37% 87,353] 1.27% $132.86
Other lower respiratory disease $10,809,236.64 1.28% 92,473| 1.35% $116.89
Chronic renal failure $10,626,926.54| 1.26% 44,434] 0.65% $239.16
Abdominal pain $10,578,678.95] 1.25% 95,656| 1.40% $110.59
Cancer of bronchus lung $10,128,410.12] 1.20% 37,462] 0.55% $270.36
Sprains and strains $9,957,545.97] 1.18% 155,871 2.27% $63.88
Biliary tract disease $9,532,184.63] 1.13% 25,466] 0.37% $374.31
Complication of device implant or graft $9,375,733.09] 1.11% 18,751 0.27% $500.01
Disorders of lipid metabolism $8,730,135.21| 1.03% 330,684 4.83% $26.40
Nonmalignant breast conditions $8,494,524.67] 1.01% 64,938| 0.95% $130.81
Essential hypertension $8,438,116.50] 1.00% 207,130] 3.02% $40.74
Abdominal hernia $8,116,061.51| 0.96% 23,512| 0.34% $345.19
Calculus of urinary tract $8,052,441.61| 0.95% 41,573] 0.61% $193.69
Secondary malignancies $7,556,474.07] 0.89% 15,880 0.23% $475.85
Cancer of prostate $7,317,216.97| 0.87% 23,216] 0.34% $315.18




Distribution of Total Payments by Procedure Category (CCS) Based on CPT

New Hampshire Residents, CHIS Data, 2005

Procedure Total Payments [Total Expenditures
NO CPT ID $677,453,982 2,503,799
Other diagnostic procedures interview evaluation consultation $250,879,306 3,092,417
Medications Injections infusions and other forms $70,734,254 220,266
Magnetic resonance imaging $40,747,598 75,468
Laboratory Chemistry and Hematology $40,494,334 1,884,921
Anesthesia $30,448,164 57,564
Physical therapy exercises manipulation and other procedures $29,161,280 1,034,913
Psychological and psychiatric evaluation and therapy $29,158,226 487,312
Colonoscopy and biopsy $26,699,614 48,179
Pathology $25,025,270 351,990
Other diagnostic radiology and related techniques $22,475,598 408,846
DME and supplies $21,851,327 204,005
CT scan abdomen $19,728,344 68,791
Other diagnostic ultrasound $18,104,656 144,920
Diagnostic ultrasound of heart echocardiogram $16,474,148 109,459
Other Laboratory $16,026,319 534,434
Mammography $15,215,150 246,799
Ophthalmologic and otologic diagnosis and treatment $14,749,928 325,019
Therapeutic radiology $13,000,027 40,154
Microscopic examination bacterial smear culture toxicology $12,437,225 510,626
Other therapeutic procedures $12,381,849 679,278
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Payment as Percent of Cost

Hospital Cost-Shifting in 2005

(Aggregate of 26 NH Acute Care Hospitals)
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Medicaid to Private Insurance Fee Comparison

Category and Insurance |Cost Total Medicaid Medicaid As
Procedure‘ Code Procedure Code Description Payment |Sharing Private Fees % of Private
Primary Care
Office Visit, New Patient, 30
99203| |Minutes $83.56 $18.32] $101.88 $39.85 39%
Office Visit, Established Patient, 15
99213| |Minutes $49.58 $13.57 $63.15 $39.66 63%
Office Visit, Established Patient, 25
99214| |Minutes $82.42 $14.10 $96.52 $56.14 58%
Office Visit, New Patient, 60
99244| |Minutes $184.71 $18.81 $203.52 $79.55 39%
Obstetric Care
Total Obstetric Care, Vaginal
59400/ |Delivery $2,100.29 $149.05| $2,249.34 $1,193.07 53%
59410| |Vaginal Delivery Only $1,176.64 $98.38| $1,275.02 $965.34 76%
Cesarean Delivery and Postpartum
59515| |Care $1,302.06 $86.82| $1,388.88 $921.97 66%
Total Obstetric Care, Cesarean
59510/ |Delivery $2,290.97 $132.40| $2,423.36 $1,175.27 48%
Hospital Visits
Initial Hospital Care, New Or
99222| |Established Patient, 50 Minutes $115.24 $13.28| $128.52 $79.87 62%
Initial Inpatient Consultation, 80
99254| |Minutes $146.10 $14.64 $160.74 $78.87 49%
Surgery
43235| |Upper Gastrointestinal Endoscopy $332.44 $42.70]  $375.13 $105.31 28%
58150| | Total Hysterectomy $817.33 $63.68|  $881.01 $355.14 40%
66984 | |Cataract Removal with Lens Implant $908.25 $73.01 $981.27 $276.88 28%
Imaging
70450| |CAT Scan, Head or Brain $206.76 $36.24|  $243.00 $29.42 12%
71020| | X-Ray, Chest, Two Views $45.22 $4.20 $49.41 $6.87 14%
76805| |Echography, Pregnant Uterus $151.24 $10.49| $161.73 $37.31 23%
Laboratory Tests
81000| |Urinalysis $6.97 $0.73 $7.70 $3.50 46%
87081| |Culture, Bacterial Screening Only $13.05 $1.40 $14.45 $4.69 32%
88305| |Surgical Pathology $115.42 $8.81]  $124.23 $29.32 24%
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Medicaid as Percent of Private Payments for Selected Services by Type of Service
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Population of Adults >= 19 Privately Insured with an
Indication of Mental Health lliness

Indication of Mental
Health Issue,
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Population of Children <=18 Privately Insured with an
Indication of Mental Health Iliness
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Mental Health Services for Privately Insured Children < 19 years by Facility Type

Facility Type Total Paid Cost-Sharing | % Cost-Sharing Services
OFFICE $7,596,129 $1,587,944 20.9% 124,286
PSYCH RES TREATMENT CENTER $946,209 $156,631 16.6% 14,945
OUTPATIENT HOSPITAL $986,175 $141,638 14.4% 13,614
HOME $611,772 $105,743 17.3% 7,861
COMMUNITY MENTAL HEALTH CENTER $409,542 $90,267 22.0% 7,289
INDEPDENT LAB $64,897 $2,589 4.0% 3,754
INPATIENT HOSPITAL $2,089,067 $108,735 5.2% 2,698
MISSING $1,404,390 $64,446 4.6% 2,593
ER $240,116 $50,835 21.2% 2,542
INVALID $128,694 $26,580 20.7% 2,291
OTHER UNLISTED $178,094 $29,912 16.8% 2,139
AMBULANCE - LAND $122,705 $11,419 9.3% 579
INPT PSYC $11,637 $1,917 16.5% 162
PARTIAL HOSP PSYC $2,195 $130 5.9% 43
SNF $674 $0 0.0% 8
AMBULANCE - OTHER $349 $80 22.9% 8
AMB SURG CENTER $447 $0 0.0% 6
HOSPICE $390 $90 23.1% 6
OUTP REHAB $323 $185 57.2% 6
NURSING FACILITY $164 $0 0.0% 6
BIRTHING CENTER $165 $0 0.0% 3
PUBLIC HEALTH CLIIC $487 $105 21.6% 2
RES SUBSTANCE ABUSE $196 $8 4.2% 2
Total $14,794,818 $2,379,255 16.1% 184,843




Total Expenditures for Mental Health Services for Medicaid Enrolled Children Up to age 19 by Provider Type

. Total Service Total Average Cost AT Average_ Number
Provider Type : : . Cost of Services per
Expenditures Count Children per Child : .
per Service Child

Mental Health Clinic $25,191,173 148,927 6,544 $3,850 $169 23
Private Non-Medical

Institution $21,548,382 13,270 1,251 $17,225 $1,624 11
School Health Services $13,525,760 253,390 4,680 $2,890 $53 54
Home and Community

Based Care $4,951,315 20,587 638 $7,761 $241 32
Day Rehabilitation Center $4,382,659 19,460 1,402 $3,126 $225 14
DCYF Services $4,061,514 4,139 207 $19,621 $981 20
Psychologist $2,538,164 36,305 3,559 $713 $70 10
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10 Most Common Mental Health Services for Privately Insured Children < 19 years

CPT Procedure Definition Total Paid Cost-Sharing | % Cost-Sharing | Services

Individual psychotherapy, insight oriented,
behavior modifying and/or supportive, in an
office or outpatient facility, approx. 45 to 50

90806 min. face-to- face with the patient $3,362,255.00 $783,707.42 23.3% 61,198
Mental Health Primary Diagnosis but not

OTH S identified as a mental health procedure $2,189,948.00 $283,897.68 13.0% 29,915

INP S Inpatient Service $2,085,561.00 $232,309.85 11.1% 18,393
Mental Health Primary Diagnosis but Invalid

MISS Procedure Code $1,719,845.00f $208,838.35 12.1% 17,647
Family psychotherapy (conjoint psychotherapy)

90847 (with patient present) $1,125,946.00 $166,480.53 14.8% 11,396

90801 Psychiatric diagnostic interview examination $959,760.30 $97,698.48 10.2% 7,500
Pharmacologic management, including
prescription, use, and review of medication
with no more than minimal medical

90862 psychotherapy $716,997.30 $92,894.89 13.0% 6,754
Office or other outpatient visit, for the
evaluation and management of an established

99214 patient, $594,923.10 $97,022.48 16.3% 5,293
Office or other outpatient visit, for the
evaluation and management of an established

99213 patient, $383,697.10 $75,741.13 19.7% 4,413
Treatment of speech, language, voice,
communication, and/or auditory processing

92507 disorder $339,225.00 $22,638.55 6.7% 4,305

All Services $14,794,818.83| $2,379,254.73 16.1%)]| $184,843.00
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Total Expenditures for Mental Health Services for Medicaid Enrolled Children up to age 19 for the Top 20 CPT Codes

. Average
CPT o . Service Total
Code Description Total Expenditure Count Children C(_)st
per Child
Behavioral health; long term residential (non-
medical, non-acute care in a residential
treatment program where stay is typically
longer than 30 days), without room and
H0019 board, per diem $21,548,382 13,270 1,251 $17,225
Psychosocial rehabilitation services, per 15
H2017 min. $12,765,281 222,140 3,435 $3,716
T1016 Case Management $11,026,910 28,082 5,077 $2,172
OTH S Other Services, not specified $10,935,926 58,818 5,859 $1,867
Community psychiatric supportive treatment,
HO0036 face to face, per 15 min. $8,610,382 51,186 2,490 $3,458
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This presentation is available for
downloading on our website:

www.nhpolicy.org



