
 

 

 

 

 Legislative Report 

Provider Payment and Reimbursement Rates 

Health Care Administration 

Healthcare Research and Quality Division 

12/15/2021 

For more information contact: 

Minnesota Department of Human Services 
Healthcare Research and Quality Division 
P.O. Box 64983 
St. Paul, MN 55164 

651-431-2504 

 

 

 

 For accessible formats of this information or assistance with 
additional equal access to human services, 
DHS.info@state.mn.us, call 651-431-2504, or use your 
preferred relay service. ADA1 (2-18) 

 

This document is made available electronically by the Minnesota Legislative Reference Library 
as part of an ongoing digital archiving project. https://www.lrl.mn.gov 



Provider Payment and Reimbursement Rates 2 

 

Minnesota Statutes, Chapter 3.197, requires the disclosure of the cost to prepare this report. The estimated cost 
of preparing this report is $15,388. 

Printed with a minimum of 10 percent post-consumer material. Please recycle. 



 

Contents 

I. Executive summary ................................................................................................................................................. 4 

II. Legislation .............................................................................................................................................................. 5 

III. Introduction .......................................................................................................................................................... 6 

IV. Data Reports ......................................................................................................................................................... 7 

V. Conclusion ........................................................................................................................................................... 13 

VI. Appendix A ......................................................................................................................................................... 14 

 

  



Provider Payment and Reimbursement Rates 4 

 

 

 I. Executive summary 
This report was created to provide information to the Legislature regarding the provider reimbursement rates 
paid by Minnesota’s Medicaid Managed Care Organizations and County-Based Purchasing Plans for certain 
categories of medical serves.  Its purpose is to provide transparency and comparative information on the 
reimbursement data for the top five billing codes within seven different specified categories of healthcare.   
These categories are physician prenatal and preventive services, physician services other than prenatal or 
preventive, dental services, hospital inpatient and outpatient services, and mental health services.  

As requested in the legislation, the data tables break out reimbursement amounts by county for each health 
plan, as well as by overall rates for fee for service (FFS) and managed care payment systems (MCO).  Counties 
are reported based on the beneficiary county of residence in which more than three providers (with distinct 
billing identifiers) rendered the service to residents of that county. 
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II. Legislation 
Sec. 20. Minnesota Statutes 2020, section 256B.69, is amended by adding a subdivision to read:  

Subd. 9f. Annual report on provider reimbursement rates.  

(a) The commissioner, by December 15 of each year, beginning December 15, 2021, shall submit to the chairs 
and ranking minority members of the legislative committees with jurisdiction over healthcare policy and finance 
a report on managed care and county-based purchasing plan provider reimbursement rates.  

(b) The report must include, for each managed care and county-based purchasing plan, the mean and median 
provider reimbursement rates by county for the calendar year preceding the reporting year, for the five most 
common billing codes statewide across all plans, in each of the following provider service categories if within the 
county there are more than three medical assistance enrolled providers providing the specific service within the 
specific category:  

1) physician prenatal services;  
2) physician preventive services;  
3) physician services other than prenatal or preventive;  
4) dental services;  
5) inpatient hospital services;  
6) outpatient hospital services; and  
7) mental health services.  

 

(c) The commissioner shall also include in the report:  

1) the mean and median reimbursement rates across all plans by county for the calendar year 
preceding the reporting year for the billing codes and provider service categories described in 
paragraph (b); and  

 
2) the mean and median fee-for-service reimbursement rates by county for the calendar year 

preceding the reporting year for the billing codes and provider service categories described in 
paragraph (b).  
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III. Introduction 

Legislative Mandate 

This report is submitted to the Minnesota Legislature pursuant to Minnesota Statutes 2020, section 256B.69. 
Subd. 9f, which requires the Minnesota Department of Human Services (DHS) to provide an annual report to the 
Legislature on managed care organizations’ and county-based purchasing organizations’ aggregate provider 
reimbursement rate data.   

Report Background and Implementation 
This report was prepared as a collaboration between the Healthcare Research and Quality and the Purchasing 
and Service Delivery Divisions of DHS.  Together these divisions have responsibilities for data analysis, reporting, 
managed care contract procurement, management, compliance, and rate setting for state healthcare programs.  
An internal workgroup across these disciplines provided guidance and review for data methodology and 
formatting decisions necessary to meet the legislative mandate.  This is the first report provided to the 
Legislature under this requirement. 
 
MCOs are both health maintenance organizations and county-based purchasing plans contracted to provide 
healthcare services to enrollees of Minnesota Health Care Programs (MHCP). Among other functions necessary 
for ensuring service delivery, the managed care organizations determine provider networks and reimbursement 
rates to providers.  After processing provider claims, the MCOs are required to send the claim information 
including provider reimbursement amounts, in the form of an encounter record to DHS.  These encounter 
records are validated and maintained in the DHS Data Warehouse for program analytics.  The DHS Data 
Warehouse also contains fee-for-service (FFS) claim information for services and other payments made directly 
by DHS to providers for services carved out of MCO contracts and for people who are excluded from the 
requirement to enroll with a managed care organization.   Therefore, the DHS Data Warehouse is the primary 
source of information used for this report.   
 
The report was created using data in the data warehouse as of October 12, 2021.  Payment data reflects claims 
and encounters for service dates that occurred between January 1, 2020 and December 31, 2020 under all 
Minnesota Health Care Programs including Families and Children, Seniors Programs, Special Needs Basic Care 
and MinnesotaCare.   
 

When preparing this report, only finalized records for paid services were included.   Additionally, records 
reflecting a payment of zero dollars were excluded from the reimbursement statistics.  This allows a more 
accurate reflection of the actual value of provider reimbursements for similar services. For similar reasons, 
additional claims that were excluded from the report are: 

 
• Claims for carved out services under an alternative payment arrangement such as Federally Qualified 

Health Center (FQHC), Rural Health Center (RHC), and Indian Health Services (IHS) where the value or 
payment for the service may be part of multiple claims; and 

• Claims with a third party liability payment from another payer including Medicare crossover claims or 
where no payment was made for a rendered service because of deductibles or spenddowns.  
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IV. Data Reports 
The requested data, in full detail, is contained in fourteen tables reported in Appendix A.   

The tables are organized by the service categories specified in the legislative request.  One table for each service 
category contains the mean and median breakout by county and individual health plan and the second table 
compares a FFS and MCO mean and median amount by county.  The titles and content for each of these tables 
are outlined below. 

In the tables, the county represents the enrollee’s county of residence.   For consistency in reporting, the most 
frequently billed codes in each service grouping are determined at the state-level and not varied by county.  

As directed in the legislative mandate, mean and median information is provided only when there are more than 
three providers of the service within a specific category.  Not all MCOs are contracted to provide coverage in all 
counties.  Additionally, provider service areas vary and the volume of distinct providers for a particular service, 
especially in rural counties, may often be three or fewer.  Therefore, breaking out the information by county and 
MCO results in many instances without available data to report.   

For sake of convenience and table size, the mean and median values are rounded to the nearest whole dollar.  

Physician Prenatal Services (See Appendix A) 
 

The most frequently billed physician prenatal services are those Current Procedural Terminology (CPT) codes 
shown in table 1 with the maximum and minimum median reimbursement amounts for Fee for Service (FFS) and 
Managed Care Organizations (MCO). 

Table 1: Prenatal Billing Codes All County Summary 2020 

CPT Code Max FFS 
Median $ 

Min FFS 
Median $ 

Max MCO 
Median $ 

Min MCO 
Median $ 

59400 - OBSTETRICAL CARE $1,305 $776 $1,484 $1,243 
99212 - OFFICE/OUTPATIENT VISIT, EST, 
total time 10-19 minutes 

$361 $18 $264 $18 

99213 - OFFICE/OUTPATIENT VISIT, EST, 
total time 20-29 minutes 

$483 $36 $276 $35 

99214 - OFFICE/OUTPATIENT VISIT, EST, 
total time 30-39, minutes 

$361 $56 $276 $58 

99215 - OFFICE/OUTPATIENT VISIT, EST., 
total time 40-54 minutes 

$361 $86 $276 $84 

 
See Tables A-1.1 and A1.2 in Appendix A for the detailed data with the following titles and content: 

Table A-1.1: Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by 
County 2020 
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Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used physician 
prenatal services among Medical Assistance and MinnesotaCare enrollees by billing code, county and health 
plan. 

Table A-1.2: Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by County by Pay 
System 2020  

Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used physician 
prenatal services among Medical Assistance and MinnesotaCare enrollees by billing code, county and pay 
system. 

Physician Preventive Services (See Appendix A) 
 
The most frequently billed physician preventive services are those CPT codes shown in table 2 with the 
maximum and minimum median reimbursement amounts for FFS and MCOs. 

 
Table 2: Physician Preventive Services Billing Codes All County Summary 2020 

CPT Code Max FFS 
Median $ 

Min FFS 
Median $ 

Max MCO 
Median $ 

Min MCO 
Median $ 

99391 - PREVENTIVE VISIT,EST,INFANT $361 $51 $84 $53 
99392 - PREVENTIVE VISIT,EST,AGE 1-4 $361 $56 $90 $54 
99393 - PREVENTIVE VISIT,EST,AGE 5-11 $361 $56 $89 $54 
99394 - PREVENTIVE VISIT,EST,12-17 $361 $63 $97 $61 
S0302 - COMPLETED EARLY PERIODIC 
SCREENING DIAGNOSIS AND 
TREATMENT (EPSDT) 

- - $109 $20 

 

Codes that were identified as inclusive as prenatal services were excluded from this analysis to avoid 
duplication.   

Also note that Minnesota Health Care Programs (MHCP) do not require the use of code S0302 and considers this 
code as informational only. Typically the service is part of a larger claim payment for things such as evaluation 
and management services or primary care visits for an annual checkup.  While S0302 is the fifth most common 
billing code on physician preventative paid claims, in some instances MCO encounter claims will use a nominal 
amount (such as $0.01), with full value being reflected in a combination of services.  As a result, an outlier 
(Morrison county), was excluded from table 2 for the S0302 min value and the second lowest median value was 
reported to get a more accurate view of the range of costs when significant cost amounts are actually incurred. 

See Tables A-2.1 and A2.2 in Appendix A for the detailed data with the following titles and content: 

Table A-2.1: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by Health 
Plan by County 2020 

Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used physician 
preventive services among Medical Assistance and MinnesotaCare enrollees by billing code, county and health 
plan. 
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Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by 
Pay System 2020 

Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used physician 
preventive services among Medical Assistance and MinnesotaCare enrollees by billing code, county and pay 
system. 

Physician Services Other than Prenatal or Preventive (See Appendix A) 
The most frequently billed physician preventive services (other than prenatal or preventative care) are those 
CPT codes shown in table 3 with the maximum and minimum median reimbursement amounts for FFS and 
MCOs. 

 
Table 3: Physician Services – (Non Prenatal or Preventive) Billing Codes All County Summary 2020 

CPT Code Max FFS 
Median $ 

Min FFS 
Median $ 

Max MCO 
Median $ 

Min MCO 
Median $ 

93010 - ELECTROCARDIOGRAM REPORT $6 $5 $7 $5 
99232 - SUBSEQUENT HOSPITAL CARE $69 $51 $72 $49 
99284 - EMERGENCY DEPT VISIT, 
problem of high severity 

$290 $76 $97 $77 

99285 - EMERGENCY DEPT VISIT, 
problem with significant threat to life of 
function 

$236 $120 $138 $116 

T1013 - SIGN LANGUAGE OR ORAL 
INTERPRETER SVS 

$92 $12 $120 $22 

 

See Tables A-3.1 and A3.2 in Appendix A for the detailed data with the following titles and content: 

Table A-3.1: Reimbursement Amounts for Top Five Billing Codes for Physician Other Services by Health Plan by 
County 2020 

Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used other 
physician services among Medical Assistance and MinnesotaCare enrollees by billing code, county and health 
plan. 

Table A3.2: Reimbursement Amounts for Top Five Billing Codes for Other Physician Services by County by Pay 
System 2020 

Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used other 
physician services among Medical Assistance and MinnesotaCare enrollees by billing code, county and pay 
system. 

Dental (See Appendix A) 
 
The most frequently billed dental services are those Current Dental Terminology (CDT) codes shown in table 4 
with the maximum and minimum median reimbursement amounts for FFS and MCOs. 
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Table 4: Dental Services Billing Codes All County Summary 2020 

CDT Code Max FFS 
Median $ 

Min FFS 
Median $ 

Max MCO 
Median $ 

Min MCO 
Median $ 

D0120 - PERIODIC ORAL EVALUATION $39 $14 $49 $22 
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM $12 $7 $28 $11 
D0274 - BITEWINGS FOUR FILMS $42 $19 $65 $29 
D1110 - DENTAL PROPHYLAXIS ADULT $51 $27 $105 $40 
D1206 – TOPICAL FLUORIDE VARNISH $34 $16 $56 $16 

 

See Tables A-4.1 and A4.2 in Appendix A for the detailed data with the following titles and content: 

Table A-4.1: Reimbursement Amounts for Top Five Billing Codes for Dental Services by Health Plan by County 
2020  

Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used dental 
services among Medical Assistance and MinnesotaCare enrollees by billing code, county and health plan. 

Table A-4.2: Reimbursement Amounts for Top Five Billing Codes for Dental Services by County by Pay System 
2020 

Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used dental 
services among Medical Assistance and MinnesotaCare enrollees by billing code, county and pay system. 

Inpatient Hospital Services (See Appendix A) 
 

The most frequently billed inpatient hospital services are those represented by the first three digits of the 
Diagnosis Related Groups (APR-DRG: 3Ms All Patient Refined Diagnosis Related Groups) shown in table 5 with 
the maximum and minimum median reimbursement amounts for FFS and MCOs. 

Table 5: Inpatient Hospital Services Billing Codes All County Summary 2020 

APR-DRG Code Max FFS 
Median $ 

Min FFS 
Median $ 

Max MCO 
Median $ 

Min MCO 
Median $ 

540 - CESAREAN DELIVERY $7,497 $4,294 $9,595 $4,088 
560 - VAGINAL DELIVERY $5,094 $2,848 $5,347 $1,353 
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM 

$3,454 $1,157 $3,727 $748 

720 - SEPTICEMIA & DISSEMINATED INFECTIONS $13,881 $4,413 $17,853 $6,395 
751 - MAJOR DEPRESSIVE DISORDERS & 
OTHER/UNSPECIFIED PSYCHOSES. 

$9,871 $3,931 $9,117 $1,000 

 

See Tables A-5.1 and A-5.2 in Appendix A for the detailed data with the following titles and content: 

Table A-5.1: Reimbursement Amounts for Top Five Billing Codes for Inpatient Hospital Services by Health Plan by 
County 2020 
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Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used inpatient 
hospital services among Medical Assistance and MinnesotaCare enrollees by billing code, county and health 
plan. 

Table A-5.2: Reimbursement Amounts for Top Five Billing Codes for Inpatient Hospital Services by County by Pay 
System 2020 

Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used inpatient 
hospital services among Medical Assistance and MinnesotaCare enrollees by billing code, county and pay 
system. 

Outpatient Hospital Services (See Appendix A) 
 

The most frequently billed outpatient hospital services are those CPT codes shown in table 6 with the maximum 
and minimum median reimbursement amounts for FFS and MCOs. 

 
Table 6: Outpatient Hospital Services Billing Codes All County Summary 2020 

CPT Code Max FFS 
Median $ 

Min FFS 
Median $ 

Max MCO 
Median $ 

Min MCO 
Median $ 

0260 - IV THERAPY $171 $42 $186 $53 
0450 - EMERG ROOM $328 $110 $384 $152 
0510 – CLINIC $108 $11 $141 $10 
0636 - DRUGS/DETAIL CODE $700 $3 $1,812 $1 
0730 - EKG/ECG $156 $46 $168 $50 

 

See Tables A-6.1 and A6.2 in Appendix A for the detailed data with the following titles and content: 

Table A-6.1: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by Health Plan 
by County 2020 

Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used outpatient 
hospital services among Medical Assistance and MinnesotaCare enrollees by billing code, county and health 
plan. 

 

Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by 
Pay System 2020 

Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used outpatient 
hospital services among Medical Assistance and MinnesotaCare enrollees by billing code, county and pay 
system. 

 

Mental Health Services (See Appendix A) 
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The most frequently billed mental health services are those CPT codes shown in table 7 with the maximum and 
minimum median reimbursement amounts for FFS and MCOs. 

 
Table 7: Mental Health Services Billing Codes All County Summary 2020 

CPT Code Max FFS 
Median $ 

Min FFS 
Median $ 

Max MCO 
Median $ 

Min MCO 
Median $ 

90785 - INTERACTIVE COMPLEXITY $17 $11 $18 $14 
90834 - PSYCHOTHERAPY 45 MIN W/PT $109 $69 $113 $68 
90837 - PSYCHOTHERAPY 60 MIN W/PT $158 $30 $146 $84 
H0046 - MENTAL HEALTH SERVICE, NOS $33 $3 $33 $3 
H2017 - PSYCHOSOCIAL 
REHABILITATION SVC, 15 MIN 

$108 $49 $140 $36 

 

This analysis excludes any inpatient mental health services as to not be duplicative with the inpatient analysis. 

See Tables A-7.1 and A7.2 in Appendix A for the detailed data with the following titles and content: 

Table A-7.1: Reimbursement Amounts for Top Five Billing Codes for Mental Health Services by Health Plan by 
County 2020 

Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used mental health 
services among Medical Assistance and MinnesotaCare enrollees by billing code, county and health plan. 

Table A-7.2: Reimbursement Amounts for Top Five Billing Codes for Mental Health Services by County by Pay 
System 2020 

Contents: Mean and median rounded to the nearest whole dollar of the five most frequently used mental health 
services among Medical Assistance and MinnesotaCare enrollees by billing code, county and pay system. 
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V. Conclusion 
 
 
This report is intended to provide information to the legislature on mean and median payments made to 
Healthcare providers under contract with DHS and MCOs to provide services to MA and MinnesotaCare 
enrollees. The information in this report summarizes a more detailed and complex system of provider payments 
and rates for seven specified service categories for the year 2020 as required by statute. This reporting 
requirement is specific to MCO provider reimbursements and FFS direct payments.  It does not include MCO 
administrative dollars nor any discussion of MCO surplus or loss. 
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VI. Appendix A 
Appendix A contains the full data reports as summarized this report.  



BILLING CODE COUNTY NAME
BLUE PLUS

MEAN
BLUE PLUS

MEDIAN

HEALTH 
PARTNERS

MEAN

HEALTH 
PARTNERS
MEDIAN

HENNEPIN 
HEALTH
MEAN

HENNEPIN 
HEALTH
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

PRIME 
WEST
MEAN

PRIME 
WEST

MEDIAN

SCHA
MEAN

SCHA
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

59400 - OBSTETRICAL CARE AITKIN $1,430 $1,413
59400 - OBSTETRICAL CARE ANOKA $1,460 $1,484 $1,391 $1,405 $1,350 $1,330
59400 - OBSTETRICAL CARE BECKER $1,443 $1,455
59400 - OBSTETRICAL CARE BELTRAMI
59400 - OBSTETRICAL CARE BENTON $1,429 $1,427 $1,537 $1,243
59400 - OBSTETRICAL CARE BLUE EARTH $1,430 $1,413 $1,403 $1,430
59400 - OBSTETRICAL CARE BROWN $1,461 $1,469
59400 - OBSTETRICAL CARE CARLTON $1,432 $1,420
59400 - OBSTETRICAL CARE CARVER $1,434 $1,413 $1,337 $1,305 $1,341 $1,330
59400 - OBSTETRICAL CARE CASS $1,446 $1,455
59400 - OBSTETRICAL CARE CHIPPEWA
59400 - OBSTETRICAL CARE CHISAGO $1,447 $1,434 $1,315 $1,305
59400 - OBSTETRICAL CARE CLAY $1,430 $1,430
59400 - OBSTETRICAL CARE CLEARWATER
59400 - OBSTETRICAL CARE COOK
59400 - OBSTETRICAL CARE COTTONWOOD $1,423 $1,413
59400 - OBSTETRICAL CARE CROW WING $1,415 $1,413
59400 - OBSTETRICAL CARE DAKOTA $1,462 $1,462 $1,378 $1,405 $1,343 $1,330
59400 - OBSTETRICAL CARE DODGE
59400 - OBSTETRICAL CARE DOUGLAS
59400 - OBSTETRICAL CARE FARIBAULT $1,428 $1,413
59400 - OBSTETRICAL CARE FILLMORE $1,403 $1,388 $1,306 $1,343
59400 - OBSTETRICAL CARE FREEBORN $1,455 $1,455 $1,365 $1,368
59400 - OBSTETRICAL CARE GOODHUE $1,359 $1,385
59400 - OBSTETRICAL CARE GRANT
59400 - OBSTETRICAL CARE HENNEPIN $1,444 $1,455 $1,378 $1,405 $1,424 $1,413 $1,366 $1,330
59400 - OBSTETRICAL CARE HOUSTON
59400 - OBSTETRICAL CARE HUBBARD
59400 - OBSTETRICAL CARE ISANTI $1,441 $1,484 $1,321 $1,330
59400 - OBSTETRICAL CARE ITASCA $1,238 $1,243
59400 - OBSTETRICAL CARE JACKSON $1,448 $1,455
59400 - OBSTETRICAL CARE KANABEC
59400 - OBSTETRICAL CARE KANDIYOHI $1,442 $1,455
59400 - OBSTETRICAL CARE KITTSON
59400 - OBSTETRICAL CARE KOOCHICHING
59400 - OBSTETRICAL CARE LAC QUI PARLE
59400 - OBSTETRICAL CARE LAKE
59400 - OBSTETRICAL CARE LAKE OF THE WOODS
59400 - OBSTETRICAL CARE LE SUEUR $1,440 $1,455 $1,396 $1,380
59400 - OBSTETRICAL CARE LINCOLN
59400 - OBSTETRICAL CARE LYON
59400 - OBSTETRICAL CARE MAHNOMEN
59400 - OBSTETRICAL CARE MARSHALL
59400 - OBSTETRICAL CARE MARTIN $1,422 $1,455 $1,347 $1,368
59400 - OBSTETRICAL CARE MCLEOD $1,341 $1,330
59400 - OBSTETRICAL CARE MEEKER $1,328 $1,330
59400 - OBSTETRICAL CARE MILLE LACS $1,463 $1,498 $1,317 $1,305
59400 - OBSTETRICAL CARE MORRISON $1,436 $1,413 $1,330 $1,368
59400 - OBSTETRICAL CARE MOWER $1,455 $1,455
59400 - OBSTETRICAL CARE MURRAY

Table A-1.1: Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

Appendix A: Detailed Data Tables

A-1



BILLING CODE COUNTY NAME
BLUE PLUS

MEAN
BLUE PLUS

MEDIAN

HEALTH 
PARTNERS

MEAN

HEALTH 
PARTNERS
MEDIAN

HENNEPIN 
HEALTH
MEAN

HENNEPIN 
HEALTH
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

PRIME 
WEST
MEAN

PRIME 
WEST

MEDIAN

SCHA
MEAN

SCHA
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

Table A-1.1: Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

59400 - OBSTETRICAL CARE NICOLLET $1,422 $1,430
59400 - OBSTETRICAL CARE NOBLES $1,438 $1,455
59400 - OBSTETRICAL CARE NORMAN
59400 - OBSTETRICAL CARE OLMSTED $1,365 $1,368
59400 - OBSTETRICAL CARE OTTER TAIL $1,405 $1,413
59400 - OBSTETRICAL CARE PENNINGTON
59400 - OBSTETRICAL CARE PINE $1,429 $1,413
59400 - OBSTETRICAL CARE PIPESTONE
59400 - OBSTETRICAL CARE POLK $1,417 $1,413
59400 - OBSTETRICAL CARE POPE
59400 - OBSTETRICAL CARE RAMSEY $1,460 $1,484 $1,369 $1,405 $1,341 $1,330
59400 - OBSTETRICAL CARE RED LAKE
59400 - OBSTETRICAL CARE REDWOOD
59400 - OBSTETRICAL CARE RENVILLE $1,348 $1,364
59400 - OBSTETRICAL CARE RICE $1,436 $1,413 $1,341 $1,330
59400 - OBSTETRICAL CARE ROCK
59400 - OBSTETRICAL CARE ROSEAU
59400 - OBSTETRICAL CARE SCOTT $1,453 $1,462 $1,415 $1,430 $1,341 $1,330
59400 - OBSTETRICAL CARE SHERBURNE $1,444 $1,427 $1,345 $1,305 $1,330 $1,330
59400 - OBSTETRICAL CARE SIBLEY $1,310 $1,308
59400 - OBSTETRICAL CARE ST. LOUIS $1,451 $1,455 $1,325 $1,305 $1,362 $1,368
59400 - OBSTETRICAL CARE STEARNS $1,427 $1,427 $1,279 $1,243 $1,330 $1,305
59400 - OBSTETRICAL CARE STEELE $1,331 $1,334
59400 - OBSTETRICAL CARE STEVENS
59400 - OBSTETRICAL CARE SWIFT
59400 - OBSTETRICAL CARE TODD $1,448 $1,441 $1,360 $1,368
59400 - OBSTETRICAL CARE WABASHA
59400 - OBSTETRICAL CARE WADENA
59400 - OBSTETRICAL CARE WASECA $1,328 $1,334
59400 - OBSTETRICAL CARE WASHINGTON $1,449 $1,441 $1,331 $1,305 $1,335 $1,330
59400 - OBSTETRICAL CARE WATONWAN $1,449 $1,455 $1,387 $1,368
59400 - OBSTETRICAL CARE WILKIN
59400 - OBSTETRICAL CARE WINONA $1,355 $1,368
59400 - OBSTETRICAL CARE WRIGHT $1,447 $1,427 $1,332 $1,243 $1,342 $1,330
59400 - OBSTETRICAL CARE YELLOW MEDICINE $1,412 $1,413
99212 - OFFICE/OUTPATIENT VISIT, EST AITKIN
99212 - OFFICE/OUTPATIENT VISIT, EST ANOKA $30 $34 $31 $34 $30 $35
99212 - OFFICE/OUTPATIENT VISIT, EST BECKER $22 $20
99212 - OFFICE/OUTPATIENT VISIT, EST BELTRAMI $21 $19
99212 - OFFICE/OUTPATIENT VISIT, EST BENTON $35 $36 $30 $34
99212 - OFFICE/OUTPATIENT VISIT, EST BIG STONE
99212 - OFFICE/OUTPATIENT VISIT, EST BLUE EARTH $27 $32
99212 - OFFICE/OUTPATIENT VISIT, EST BROWN
99212 - OFFICE/OUTPATIENT VISIT, EST CARLTON
99212 - OFFICE/OUTPATIENT VISIT, EST CARVER $36 $35
99212 - OFFICE/OUTPATIENT VISIT, EST CASS $22 $20
99212 - OFFICE/OUTPATIENT VISIT, EST CHIPPEWA
99212 - OFFICE/OUTPATIENT VISIT, EST CHISAGO $32 $35
99212 - OFFICE/OUTPATIENT VISIT, EST CLAY $21 $20
99212 - OFFICE/OUTPATIENT VISIT, EST CLEARWATER
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Table A-1.1: Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

99212 - OFFICE/OUTPATIENT VISIT, EST COOK
99212 - OFFICE/OUTPATIENT VISIT, EST COTTONWOOD
99212 - OFFICE/OUTPATIENT VISIT, EST CROW WING $23 $20 $29 $33
99212 - OFFICE/OUTPATIENT VISIT, EST DAKOTA $35 $35 $33 $34 $30 $34
99212 - OFFICE/OUTPATIENT VISIT, EST DODGE
99212 - OFFICE/OUTPATIENT VISIT, EST DOUGLAS $21 $21
99212 - OFFICE/OUTPATIENT VISIT, EST FARIBAULT
99212 - OFFICE/OUTPATIENT VISIT, EST FILLMORE
99212 - OFFICE/OUTPATIENT VISIT, EST FREEBORN
99212 - OFFICE/OUTPATIENT VISIT, EST GOODHUE
99212 - OFFICE/OUTPATIENT VISIT, EST GRANT $20 $19
99212 - OFFICE/OUTPATIENT VISIT, EST HENNEPIN $30 $35 $33 $35 $37 $40 $30 $35
99212 - OFFICE/OUTPATIENT VISIT, EST HOUSTON
99212 - OFFICE/OUTPATIENT VISIT, EST HUBBARD
99212 - OFFICE/OUTPATIENT VISIT, EST ISANTI $33 $35
99212 - OFFICE/OUTPATIENT VISIT, EST ITASCA $20 $18
99212 - OFFICE/OUTPATIENT VISIT, EST JACKSON
99212 - OFFICE/OUTPATIENT VISIT, EST KANABEC $30 $34
99212 - OFFICE/OUTPATIENT VISIT, EST KANDIYOHI $34 $34 $34 $36
99212 - OFFICE/OUTPATIENT VISIT, EST KITTSON
99212 - OFFICE/OUTPATIENT VISIT, EST KOOCHICHING $32 $35
99212 - OFFICE/OUTPATIENT VISIT, EST LAC QUI PARLE
99212 - OFFICE/OUTPATIENT VISIT, EST LAKE
99212 - OFFICE/OUTPATIENT VISIT, EST LE SUEUR $28 $34
99212 - OFFICE/OUTPATIENT VISIT, EST LYON
99212 - OFFICE/OUTPATIENT VISIT, EST MAHNOMEN
99212 - OFFICE/OUTPATIENT VISIT, EST MARSHALL
99212 - OFFICE/OUTPATIENT VISIT, EST MARTIN $22 $20
99212 - OFFICE/OUTPATIENT VISIT, EST MCLEOD
99212 - OFFICE/OUTPATIENT VISIT, EST MEEKER $25 $21
99212 - OFFICE/OUTPATIENT VISIT, EST MILLE LACS $42 $35 $31 $34
99212 - OFFICE/OUTPATIENT VISIT, EST MORRISON $24 $22
99212 - OFFICE/OUTPATIENT VISIT, EST MOWER $26 $20
99212 - OFFICE/OUTPATIENT VISIT, EST MURRAY
99212 - OFFICE/OUTPATIENT VISIT, EST NICOLLET
99212 - OFFICE/OUTPATIENT VISIT, EST NOBLES $37 $20
99212 - OFFICE/OUTPATIENT VISIT, EST NORMAN
99212 - OFFICE/OUTPATIENT VISIT, EST OLMSTED $22 $20 $22 $19
99212 - OFFICE/OUTPATIENT VISIT, EST OTTER TAIL $45 $36
99212 - OFFICE/OUTPATIENT VISIT, EST PENNINGTON
99212 - OFFICE/OUTPATIENT VISIT, EST PINE $28 $28
99212 - OFFICE/OUTPATIENT VISIT, EST PIPESTONE
99212 - OFFICE/OUTPATIENT VISIT, EST POLK $33 $35
99212 - OFFICE/OUTPATIENT VISIT, EST POPE $22 $19
99212 - OFFICE/OUTPATIENT VISIT, EST RAMSEY $32 $35 $34 $35 $32 $31 $28 $31
99212 - OFFICE/OUTPATIENT VISIT, EST RED LAKE
99212 - OFFICE/OUTPATIENT VISIT, EST REDWOOD
99212 - OFFICE/OUTPATIENT VISIT, EST RENVILLE
99212 - OFFICE/OUTPATIENT VISIT, EST RICE $37 $38
99212 - OFFICE/OUTPATIENT VISIT, EST ROCK
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Table A-1.1: Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

99212 - OFFICE/OUTPATIENT VISIT, EST ROSEAU $32 $32
99212 - OFFICE/OUTPATIENT VISIT, EST SCOTT $32 $33 $31 $35
99212 - OFFICE/OUTPATIENT VISIT, EST SHERBURNE $31 $35 $32 $34
99212 - OFFICE/OUTPATIENT VISIT, EST SIBLEY
99212 - OFFICE/OUTPATIENT VISIT, EST ST. LOUIS $23 $20 $25 $21 $23 $22
99212 - OFFICE/OUTPATIENT VISIT, EST STEARNS $32 $35 $33 $34
99212 - OFFICE/OUTPATIENT VISIT, EST STEELE
99212 - OFFICE/OUTPATIENT VISIT, EST STEVENS
99212 - OFFICE/OUTPATIENT VISIT, EST SWIFT $33 $35
99212 - OFFICE/OUTPATIENT VISIT, EST TODD
99212 - OFFICE/OUTPATIENT VISIT, EST TRAVERSE
99212 - OFFICE/OUTPATIENT VISIT, EST WABASHA
99212 - OFFICE/OUTPATIENT VISIT, EST WADENA
99212 - OFFICE/OUTPATIENT VISIT, EST WASHINGTON $26 $21 $34 $35 $30 $34
99212 - OFFICE/OUTPATIENT VISIT, EST WATONWAN
99212 - OFFICE/OUTPATIENT VISIT, EST WILKIN
99212 - OFFICE/OUTPATIENT VISIT, EST WINONA $30 $39
99212 - OFFICE/OUTPATIENT VISIT, EST WRIGHT $30 $33 $31 $34 $27 $23
99212 - OFFICE/OUTPATIENT VISIT, EST YELLOW MEDICINE
99213 - OFFICE/OUTPATIENT VISIT, EST AITKIN $55 $56 $45 $42
99213 - OFFICE/OUTPATIENT VISIT, EST ANOKA $53 $58 $57 $60 $58 $52 $51 $54
99213 - OFFICE/OUTPATIENT VISIT, EST BECKER $42 $41 $49 $42
99213 - OFFICE/OUTPATIENT VISIT, EST BELTRAMI $39 $38
99213 - OFFICE/OUTPATIENT VISIT, EST BENTON $50 $56 $51 $53
99213 - OFFICE/OUTPATIENT VISIT, EST BIG STONE $43 $42
99213 - OFFICE/OUTPATIENT VISIT, EST BLUE EARTH $47 $41 $53 $57
99213 - OFFICE/OUTPATIENT VISIT, EST BROWN $55 $59 $51 $56
99213 - OFFICE/OUTPATIENT VISIT, EST CARLTON $55 $59 $51 $56
99213 - OFFICE/OUTPATIENT VISIT, EST CARVER $52 $56 $59 $58 $60 $62
99213 - OFFICE/OUTPATIENT VISIT, EST CASS $51 $41
99213 - OFFICE/OUTPATIENT VISIT, EST CHIPPEWA $44 $40
99213 - OFFICE/OUTPATIENT VISIT, EST CHISAGO $56 $59 $55 $56
99213 - OFFICE/OUTPATIENT VISIT, EST CLAY $40 $39 $46 $43
99213 - OFFICE/OUTPATIENT VISIT, EST CLEARWATER $47 $39
99213 - OFFICE/OUTPATIENT VISIT, EST COOK
99213 - OFFICE/OUTPATIENT VISIT, EST COTTONWOOD $45 $41 $43 $44
99213 - OFFICE/OUTPATIENT VISIT, EST CROW WING $49 $40 $46 $42
99213 - OFFICE/OUTPATIENT VISIT, EST DAKOTA $60 $59 $58 $59 $60 $65 $52 $56
99213 - OFFICE/OUTPATIENT VISIT, EST DODGE $50 $56
99213 - OFFICE/OUTPATIENT VISIT, EST DOUGLAS $38 $37
99213 - OFFICE/OUTPATIENT VISIT, EST FARIBAULT $44 $40
99213 - OFFICE/OUTPATIENT VISIT, EST FILLMORE $42 $41 $44 $40
99213 - OFFICE/OUTPATIENT VISIT, EST FREEBORN $44 $41 $43 $44
99213 - OFFICE/OUTPATIENT VISIT, EST GOODHUE $46 $39
99213 - OFFICE/OUTPATIENT VISIT, EST GRANT $41 $37
99213 - OFFICE/OUTPATIENT VISIT, EST HENNEPIN $50 $56 $55 $58 $48 $45 $57 $52 $50 $47
99213 - OFFICE/OUTPATIENT VISIT, EST HOUSTON
99213 - OFFICE/OUTPATIENT VISIT, EST HUBBARD $42 $38
99213 - OFFICE/OUTPATIENT VISIT, EST ISANTI $56 $60 $52 $58
99213 - OFFICE/OUTPATIENT VISIT, EST ITASCA $35 $35
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Table A-1.1: Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

99213 - OFFICE/OUTPATIENT VISIT, EST JACKSON $48 $41
99213 - OFFICE/OUTPATIENT VISIT, EST KANABEC $51 $55
99213 - OFFICE/OUTPATIENT VISIT, EST KANDIYOHI $54 $57 $60 $64
99213 - OFFICE/OUTPATIENT VISIT, EST KITTSON
99213 - OFFICE/OUTPATIENT VISIT, EST KOOCHICHING $59 $50
99213 - OFFICE/OUTPATIENT VISIT, EST LAC QUI PARLE $39 $40
99213 - OFFICE/OUTPATIENT VISIT, EST LAKE
99213 - OFFICE/OUTPATIENT VISIT, EST LAKE OF THE WOODS
99213 - OFFICE/OUTPATIENT VISIT, EST LE SUEUR $48 $41 $51 $46
99213 - OFFICE/OUTPATIENT VISIT, EST LINCOLN
99213 - OFFICE/OUTPATIENT VISIT, EST LYON $60 $58 $55 $57
99213 - OFFICE/OUTPATIENT VISIT, EST MAHNOMEN $41 $41
99213 - OFFICE/OUTPATIENT VISIT, EST MARSHALL $53 $58
99213 - OFFICE/OUTPATIENT VISIT, EST MARTIN $48 $41 $47 $44
99213 - OFFICE/OUTPATIENT VISIT, EST MCLEOD $42 $39
99213 - OFFICE/OUTPATIENT VISIT, EST MEEKER $42 $42
99213 - OFFICE/OUTPATIENT VISIT, EST MILLE LACS $58 $59 $63 $57
99213 - OFFICE/OUTPATIENT VISIT, EST MORRISON $50 $40 $40 $38
99213 - OFFICE/OUTPATIENT VISIT, EST MOWER $47 $43
99213 - OFFICE/OUTPATIENT VISIT, EST MURRAY $68 $59
99213 - OFFICE/OUTPATIENT VISIT, EST NICOLLET $49 $41 $52 $55
99213 - OFFICE/OUTPATIENT VISIT, EST NOBLES $47 $41 $40 $43
99213 - OFFICE/OUTPATIENT VISIT, EST NORMAN $42 $39
99213 - OFFICE/OUTPATIENT VISIT, EST OLMSTED $50 $41 $44 $41
99213 - OFFICE/OUTPATIENT VISIT, EST OTTER TAIL $43 $40
99213 - OFFICE/OUTPATIENT VISIT, EST PENNINGTON
99213 - OFFICE/OUTPATIENT VISIT, EST PINE $56 $59 $54 $56 $59 $57
99213 - OFFICE/OUTPATIENT VISIT, EST PIPESTONE $39 $37
99213 - OFFICE/OUTPATIENT VISIT, EST POLK $57 $58 $59 $55
99213 - OFFICE/OUTPATIENT VISIT, EST POPE $39 $37
99213 - OFFICE/OUTPATIENT VISIT, EST RAMSEY $59 $59 $57 $59 $50 $52 $54 $57
99213 - OFFICE/OUTPATIENT VISIT, EST RED LAKE $42 $41
99213 - OFFICE/OUTPATIENT VISIT, EST REDWOOD $53 $55
99213 - OFFICE/OUTPATIENT VISIT, EST RENVILLE $51 $52
99213 - OFFICE/OUTPATIENT VISIT, EST RICE $56 $59 $57 $60
99213 - OFFICE/OUTPATIENT VISIT, EST ROCK $38 $38
99213 - OFFICE/OUTPATIENT VISIT, EST ROSEAU $48 $41
99213 - OFFICE/OUTPATIENT VISIT, EST SCOTT $54 $58 $59 $58 $56 $59
99213 - OFFICE/OUTPATIENT VISIT, EST SHERBURNE $54 $56 $54 $56 $60 $60
99213 - OFFICE/OUTPATIENT VISIT, EST SIBLEY $59 $61 $53 $54
99213 - OFFICE/OUTPATIENT VISIT, EST ST. LOUIS $45 $41 $45 $42 $43 $44
99213 - OFFICE/OUTPATIENT VISIT, EST STEARNS $51 $56 $51 $55 $47 $44
99213 - OFFICE/OUTPATIENT VISIT, EST STEELE $53 $55
99213 - OFFICE/OUTPATIENT VISIT, EST STEVENS $40 $37
99213 - OFFICE/OUTPATIENT VISIT, EST SWIFT $50 $58 $40 $39
99213 - OFFICE/OUTPATIENT VISIT, EST TODD $57 $40 $33 $36
99213 - OFFICE/OUTPATIENT VISIT, EST TRAVERSE $47 $42
99213 - OFFICE/OUTPATIENT VISIT, EST WABASHA $49 $41 $41 $37
99213 - OFFICE/OUTPATIENT VISIT, EST WADENA $37 $39
99213 - OFFICE/OUTPATIENT VISIT, EST WASECA $49 $54
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Table A-1.1: Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

99213 - OFFICE/OUTPATIENT VISIT, EST WASHINGTON $53 $58 $56 $57 $53 $56
99213 - OFFICE/OUTPATIENT VISIT, EST WATONWAN $48 $41 $56 $63
99213 - OFFICE/OUTPATIENT VISIT, EST WILKIN $45 $40
99213 - OFFICE/OUTPATIENT VISIT, EST WINONA $48 $40 $46 $41
99213 - OFFICE/OUTPATIENT VISIT, EST WRIGHT $55 $58 $57 $58 $55 $58
99213 - OFFICE/OUTPATIENT VISIT, EST YELLOW MEDICINE $49 $40
99214 - OFFICE/OUTPATIENT VISIT, EST AITKIN $83 $82
99214 - OFFICE/OUTPATIENT VISIT, EST ANOKA $82 $85 $85 $86 $83 $77 $77 $77
99214 - OFFICE/OUTPATIENT VISIT, EST BECKER $64 $63
99214 - OFFICE/OUTPATIENT VISIT, EST BELTRAMI $66 $63 $61 $59
99214 - OFFICE/OUTPATIENT VISIT, EST BENTON $80 $83 $75 $73 $78 $82
99214 - OFFICE/OUTPATIENT VISIT, EST BIG STONE $61 $59
99214 - OFFICE/OUTPATIENT VISIT, EST BLUE EARTH $79 $82 $87 $88
99214 - OFFICE/OUTPATIENT VISIT, EST BROWN $83 $86 $78 $81
99214 - OFFICE/OUTPATIENT VISIT, EST CARLTON $71 $63
99214 - OFFICE/OUTPATIENT VISIT, EST CARVER $84 $85 $88 $92 $78 $79
99214 - OFFICE/OUTPATIENT VISIT, EST CASS $71 $63
99214 - OFFICE/OUTPATIENT VISIT, EST CHIPPEWA $68 $61
99214 - OFFICE/OUTPATIENT VISIT, EST CHISAGO $79 $84
99214 - OFFICE/OUTPATIENT VISIT, EST CLAY $62 $60 $66 $63
99214 - OFFICE/OUTPATIENT VISIT, EST CLEARWATER
99214 - OFFICE/OUTPATIENT VISIT, EST COOK
99214 - OFFICE/OUTPATIENT VISIT, EST COTTONWOOD $71 $63
99214 - OFFICE/OUTPATIENT VISIT, EST CROW WING $77 $82 $72 $80
99214 - OFFICE/OUTPATIENT VISIT, EST DAKOTA $81 $85 $84 $86 $77 $69 $82 $84
99214 - OFFICE/OUTPATIENT VISIT, EST DODGE $87 $73 $75 $80
99214 - OFFICE/OUTPATIENT VISIT, EST DOUGLAS $64 $59
99214 - OFFICE/OUTPATIENT VISIT, EST FARIBAULT
99214 - OFFICE/OUTPATIENT VISIT, EST FILLMORE $68 $63
99214 - OFFICE/OUTPATIENT VISIT, EST FREEBORN $71 $63 $74 $67
99214 - OFFICE/OUTPATIENT VISIT, EST GOODHUE $71 $67
99214 - OFFICE/OUTPATIENT VISIT, EST GRANT $67 $61
99214 - OFFICE/OUTPATIENT VISIT, EST HENNEPIN $75 $64 $80 $84 $73 $69 $80 $77 $76 $72
99214 - OFFICE/OUTPATIENT VISIT, EST HOUSTON
99214 - OFFICE/OUTPATIENT VISIT, EST HUBBARD $60 $57
99214 - OFFICE/OUTPATIENT VISIT, EST ISANTI $85 $86 $78 $82
99214 - OFFICE/OUTPATIENT VISIT, EST ITASCA $57 $60
99214 - OFFICE/OUTPATIENT VISIT, EST JACKSON $67 $63
99214 - OFFICE/OUTPATIENT VISIT, EST KANABEC $80 $90
99214 - OFFICE/OUTPATIENT VISIT, EST KANDIYOHI $88 $85 $79 $81
99214 - OFFICE/OUTPATIENT VISIT, EST KITTSON $73 $72
99214 - OFFICE/OUTPATIENT VISIT, EST KOOCHICHING
99214 - OFFICE/OUTPATIENT VISIT, EST LAC QUI PARLE $69 $61
99214 - OFFICE/OUTPATIENT VISIT, EST LAKE
99214 - OFFICE/OUTPATIENT VISIT, EST LAKE OF THE WOODS
99214 - OFFICE/OUTPATIENT VISIT, EST LE SUEUR $78 $84 $80 $81
99214 - OFFICE/OUTPATIENT VISIT, EST LINCOLN
99214 - OFFICE/OUTPATIENT VISIT, EST LYON $80 $84 $78 $81
99214 - OFFICE/OUTPATIENT VISIT, EST MAHNOMEN $63 $63
99214 - OFFICE/OUTPATIENT VISIT, EST MARSHALL $72 $63
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99214 - OFFICE/OUTPATIENT VISIT, EST MARTIN $75 $82 $71 $67
99214 - OFFICE/OUTPATIENT VISIT, EST MCLEOD $62 $58
99214 - OFFICE/OUTPATIENT VISIT, EST MEEKER $67 $66
99214 - OFFICE/OUTPATIENT VISIT, EST MILLE LACS $79 $85 $98 $94
99214 - OFFICE/OUTPATIENT VISIT, EST MORRISON $87 $83 $61 $59
99214 - OFFICE/OUTPATIENT VISIT, EST MOWER $96 $82 $70 $66
99214 - OFFICE/OUTPATIENT VISIT, EST MURRAY $72 $63
99214 - OFFICE/OUTPATIENT VISIT, EST NICOLLET $77 $82
99214 - OFFICE/OUTPATIENT VISIT, EST NOBLES $68 $63 $65 $67
99214 - OFFICE/OUTPATIENT VISIT, EST NORMAN $67 $60
99214 - OFFICE/OUTPATIENT VISIT, EST OLMSTED $73 $63 $68 $66
99214 - OFFICE/OUTPATIENT VISIT, EST OTTER TAIL $68 $63
99214 - OFFICE/OUTPATIENT VISIT, EST PENNINGTON $81 $82
99214 - OFFICE/OUTPATIENT VISIT, EST PINE $92 $87
99214 - OFFICE/OUTPATIENT VISIT, EST PIPESTONE $68 $69
99214 - OFFICE/OUTPATIENT VISIT, EST POLK $75 $81
99214 - OFFICE/OUTPATIENT VISIT, EST POPE $72 $66
99214 - OFFICE/OUTPATIENT VISIT, EST RAMSEY $90 $85 $83 $85 $79 $77 $80 $82
99214 - OFFICE/OUTPATIENT VISIT, EST RED LAKE
99214 - OFFICE/OUTPATIENT VISIT, EST REDWOOD $79 $81
99214 - OFFICE/OUTPATIENT VISIT, EST RENVILLE $75 $80
99214 - OFFICE/OUTPATIENT VISIT, EST RICE $83 $86 $86 $91
99214 - OFFICE/OUTPATIENT VISIT, EST ROCK
99214 - OFFICE/OUTPATIENT VISIT, EST ROSEAU $81 $82
99214 - OFFICE/OUTPATIENT VISIT, EST SCOTT $79 $85 $88 $91 $80 $82
99214 - OFFICE/OUTPATIENT VISIT, EST SHERBURNE $80 $83 $82 $81 $83 $91
99214 - OFFICE/OUTPATIENT VISIT, EST SIBLEY $69 $64
99214 - OFFICE/OUTPATIENT VISIT, EST ST. LOUIS $68 $63 $67 $61 $66 $67
99214 - OFFICE/OUTPATIENT VISIT, EST STEARNS $79 $83 $76 $80 $68 $59
99214 - OFFICE/OUTPATIENT VISIT, EST STEELE $79 $81
99214 - OFFICE/OUTPATIENT VISIT, EST STEVENS
99214 - OFFICE/OUTPATIENT VISIT, EST SWIFT $78 $85
99214 - OFFICE/OUTPATIENT VISIT, EST TODD $60 $59
99214 - OFFICE/OUTPATIENT VISIT, EST TRAVERSE
99214 - OFFICE/OUTPATIENT VISIT, EST WABASHA $70 $63 $83 $86
99214 - OFFICE/OUTPATIENT VISIT, EST WADENA $73 $73 $64 $60
99214 - OFFICE/OUTPATIENT VISIT, EST WASECA $88 $91
99214 - OFFICE/OUTPATIENT VISIT, EST WASHINGTON $80 $84 $82 $84 $80 $88
99214 - OFFICE/OUTPATIENT VISIT, EST WATONWAN $78 $84 $81 $86
99214 - OFFICE/OUTPATIENT VISIT, EST WILKIN
99214 - OFFICE/OUTPATIENT VISIT, EST WINONA $73 $62 $66 $64
99214 - OFFICE/OUTPATIENT VISIT, EST WRIGHT $81 $85 $83 $84 $81 $83
99214 - OFFICE/OUTPATIENT VISIT, EST YELLOW MEDICINE $74 $82
99215 - OFFICE/OUTPATIENT VISIT, EST AITKIN $111 $113
99215 - OFFICE/OUTPATIENT VISIT, EST ANOKA $114 $117 $121 $123 $111 $110
99215 - OFFICE/OUTPATIENT VISIT, EST BECKER
99215 - OFFICE/OUTPATIENT VISIT, EST BELTRAMI
99215 - OFFICE/OUTPATIENT VISIT, EST BENTON $107 $112 $103 $101
99215 - OFFICE/OUTPATIENT VISIT, EST BIG STONE
99215 - OFFICE/OUTPATIENT VISIT, EST BLUE EARTH $109 $113
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99215 - OFFICE/OUTPATIENT VISIT, EST BROWN
99215 - OFFICE/OUTPATIENT VISIT, EST CARLTON
99215 - OFFICE/OUTPATIENT VISIT, EST CARVER $108 $111 $116 $114 $113 $116
99215 - OFFICE/OUTPATIENT VISIT, EST CASS
99215 - OFFICE/OUTPATIENT VISIT, EST CHIPPEWA
99215 - OFFICE/OUTPATIENT VISIT, EST CHISAGO $106 $113 $111 $103
99215 - OFFICE/OUTPATIENT VISIT, EST CLAY $91 $88
99215 - OFFICE/OUTPATIENT VISIT, EST CROW WING $105 $114 $107 $107
99215 - OFFICE/OUTPATIENT VISIT, EST DAKOTA $111 $115 $118 $123 $110 $110
99215 - OFFICE/OUTPATIENT VISIT, EST DODGE
99215 - OFFICE/OUTPATIENT VISIT, EST DOUGLAS $95 $97
99215 - OFFICE/OUTPATIENT VISIT, EST FARIBAULT
99215 - OFFICE/OUTPATIENT VISIT, EST FILLMORE
99215 - OFFICE/OUTPATIENT VISIT, EST FREEBORN $107 $110
99215 - OFFICE/OUTPATIENT VISIT, EST GOODHUE $99 $107
99215 - OFFICE/OUTPATIENT VISIT, EST HENNEPIN $110 $114 $118 $123 $101 $98 $108 $103 $112 $119
99215 - OFFICE/OUTPATIENT VISIT, EST HOUSTON
99215 - OFFICE/OUTPATIENT VISIT, EST HUBBARD
99215 - OFFICE/OUTPATIENT VISIT, EST ISANTI $115 $117
99215 - OFFICE/OUTPATIENT VISIT, EST ITASCA
99215 - OFFICE/OUTPATIENT VISIT, EST JACKSON
99215 - OFFICE/OUTPATIENT VISIT, EST KANABEC
99215 - OFFICE/OUTPATIENT VISIT, EST KANDIYOHI $111 $114
99215 - OFFICE/OUTPATIENT VISIT, EST KOOCHICHING
99215 - OFFICE/OUTPATIENT VISIT, EST LAC QUI PARLE
99215 - OFFICE/OUTPATIENT VISIT, EST LE SUEUR $98 $87
99215 - OFFICE/OUTPATIENT VISIT, EST LYON $113 $112
99215 - OFFICE/OUTPATIENT VISIT, EST MAHNOMEN
99215 - OFFICE/OUTPATIENT VISIT, EST MARSHALL
99215 - OFFICE/OUTPATIENT VISIT, EST MARTIN
99215 - OFFICE/OUTPATIENT VISIT, EST MCLEOD $94 $93
99215 - OFFICE/OUTPATIENT VISIT, EST MEEKER $100 $101
99215 - OFFICE/OUTPATIENT VISIT, EST MILLE LACS $108 $113 $129 $114
99215 - OFFICE/OUTPATIENT VISIT, EST MORRISON
99215 - OFFICE/OUTPATIENT VISIT, EST MOWER $98 $96
99215 - OFFICE/OUTPATIENT VISIT, EST MURRAY
99215 - OFFICE/OUTPATIENT VISIT, EST NICOLLET
99215 - OFFICE/OUTPATIENT VISIT, EST NOBLES
99215 - OFFICE/OUTPATIENT VISIT, EST OLMSTED $100 $89 $97 $96
99215 - OFFICE/OUTPATIENT VISIT, EST OTTER TAIL
99215 - OFFICE/OUTPATIENT VISIT, EST PINE $112 $114
99215 - OFFICE/OUTPATIENT VISIT, EST PIPESTONE
99215 - OFFICE/OUTPATIENT VISIT, EST POLK $111 $112
99215 - OFFICE/OUTPATIENT VISIT, EST POPE
99215 - OFFICE/OUTPATIENT VISIT, EST RAMSEY $112 $117 $119 $123 $112 $119
99215 - OFFICE/OUTPATIENT VISIT, EST RED LAKE
99215 - OFFICE/OUTPATIENT VISIT, EST REDWOOD
99215 - OFFICE/OUTPATIENT VISIT, EST RENVILLE $105 $111
99215 - OFFICE/OUTPATIENT VISIT, EST RICE $111 $117 $108 $119
99215 - OFFICE/OUTPATIENT VISIT, EST SCOTT $112 $117 $119 $123 $112 $113
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Table A-1.1: Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

99215 - OFFICE/OUTPATIENT VISIT, EST SHERBURNE $111 $114 $111 $113 $111 $122
99215 - OFFICE/OUTPATIENT VISIT, EST SIBLEY $104 $107
99215 - OFFICE/OUTPATIENT VISIT, EST ST. LOUIS $95 $89 $93 $96
99215 - OFFICE/OUTPATIENT VISIT, EST STEARNS $108 $112 $101 $104
99215 - OFFICE/OUTPATIENT VISIT, EST STEELE
99215 - OFFICE/OUTPATIENT VISIT, EST STEVENS
99215 - OFFICE/OUTPATIENT VISIT, EST SWIFT
99215 - OFFICE/OUTPATIENT VISIT, EST TODD
99215 - OFFICE/OUTPATIENT VISIT, EST TRAVERSE
99215 - OFFICE/OUTPATIENT VISIT, EST WABASHA
99215 - OFFICE/OUTPATIENT VISIT, EST WADENA
99215 - OFFICE/OUTPATIENT VISIT, EST WASECA
99215 - OFFICE/OUTPATIENT VISIT, EST WASHINGTON $110 $117 $115 $123 $113 $119
99215 - OFFICE/OUTPATIENT VISIT, EST WATONWAN
99215 - OFFICE/OUTPATIENT VISIT, EST WILKIN
99215 - OFFICE/OUTPATIENT VISIT, EST WINONA
99215 - OFFICE/OUTPATIENT VISIT, EST WRIGHT $115 $115 $111 $113 $99 $105
99215 - OFFICE/OUTPATIENT VISIT, EST YELLOW MEDICINE
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN
59400 - OBSTETRICAL CARE AITKIN $1,305 $1,305 $1,411 $1,413
59400 - OBSTETRICAL CARE ANOKA $1,305 $1,305 $1,383 $1,368
59400 - OBSTETRICAL CARE BECKER $1,439 $1,455
59400 - OBSTETRICAL CARE BELTRAMI
59400 - OBSTETRICAL CARE BENTON $1,349 $1,305 $1,458 $1,427
59400 - OBSTETRICAL CARE BIG STONE
59400 - OBSTETRICAL CARE BLUE EARTH $1,416 $1,413
59400 - OBSTETRICAL CARE BROWN $1,405 $1,380
59400 - OBSTETRICAL CARE CARLTON $1,400 $1,413
59400 - OBSTETRICAL CARE CARVER $1,384 $1,413
59400 - OBSTETRICAL CARE CASS $1,446 $1,455
59400 - OBSTETRICAL CARE CHIPPEWA $1,403 $1,413
59400 - OBSTETRICAL CARE CHISAGO $1,301 $1,305 $1,386 $1,405
59400 - OBSTETRICAL CARE CLAY $1,504 $1,430
59400 - OBSTETRICAL CARE CLEARWATER
59400 - OBSTETRICAL CARE COOK
59400 - OBSTETRICAL CARE COTTONWOOD $1,407 $1,413
59400 - OBSTETRICAL CARE CROW WING $1,399 $1,413
59400 - OBSTETRICAL CARE DAKOTA $1,305 $1,305 $1,385 $1,368
59400 - OBSTETRICAL CARE DODGE
59400 - OBSTETRICAL CARE DOUGLAS
59400 - OBSTETRICAL CARE FARIBAULT $1,409 $1,413
59400 - OBSTETRICAL CARE FILLMORE $1,360 $1,388
59400 - OBSTETRICAL CARE FREEBORN $1,422 $1,455
59400 - OBSTETRICAL CARE GOODHUE $1,364 $1,385
59400 - OBSTETRICAL CARE GRANT
59400 - OBSTETRICAL CARE HENNEPIN $1,309 $1,305 $1,384 $1,405
59400 - OBSTETRICAL CARE HOUSTON $1,300 $1,388
59400 - OBSTETRICAL CARE HUBBARD $1,368 $1,368
59400 - OBSTETRICAL CARE ISANTI $1,417 $1,484
59400 - OBSTETRICAL CARE ITASCA $1,241 $1,243

Table A-1.2 : Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-1.2 : Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

59400 - OBSTETRICAL CARE JACKSON $1,412 $1,434
59400 - OBSTETRICAL CARE KANABEC
59400 - OBSTETRICAL CARE KANDIYOHI $1,413 $1,413
59400 - OBSTETRICAL CARE KITTSON
59400 - OBSTETRICAL CARE KOOCHICHING
59400 - OBSTETRICAL CARE LAC QUI PARLE
59400 - OBSTETRICAL CARE LAKE
59400 - OBSTETRICAL CARE LAKE OF THE WOODS
59400 - OBSTETRICAL CARE LE SUEUR $1,422 $1,430
59400 - OBSTETRICAL CARE LINCOLN
59400 - OBSTETRICAL CARE LYON
59400 - OBSTETRICAL CARE MAHNOMEN
59400 - OBSTETRICAL CARE MARSHALL
59400 - OBSTETRICAL CARE MARTIN $1,402 $1,434
59400 - OBSTETRICAL CARE MCLEOD $1,356 $1,330
59400 - OBSTETRICAL CARE MEEKER $773 $776 $1,154 $1,330
59400 - OBSTETRICAL CARE MILLE LACS $1,437 $1,452
59400 - OBSTETRICAL CARE MORRISON $1,356 $1,368
59400 - OBSTETRICAL CARE MOWER $1,421 $1,455
59400 - OBSTETRICAL CARE MURRAY
59400 - OBSTETRICAL CARE NICOLLET $1,426 $1,430
59400 - OBSTETRICAL CARE NOBLES $1,422 $1,455
59400 - OBSTETRICAL CARE NORMAN
59400 - OBSTETRICAL CARE OLMSTED $1,382 $1,368
59400 - OBSTETRICAL CARE OTTER TAIL $1,374 $1,413
59400 - OBSTETRICAL CARE PENNINGTON
59400 - OBSTETRICAL CARE PINE $1,409 $1,413
59400 - OBSTETRICAL CARE PIPESTONE
59400 - OBSTETRICAL CARE POLK $1,384 $1,413
59400 - OBSTETRICAL CARE POPE
59400 - OBSTETRICAL CARE RAMSEY $1,280 $1,305 $1,410 $1,413
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-1.2 : Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

59400 - OBSTETRICAL CARE RED LAKE
59400 - OBSTETRICAL CARE REDWOOD
59400 - OBSTETRICAL CARE RENVILLE $1,348 $1,364
59400 - OBSTETRICAL CARE RICE $1,376 $1,368
59400 - OBSTETRICAL CARE ROCK
59400 - OBSTETRICAL CARE ROSEAU
59400 - OBSTETRICAL CARE SCOTT $1,305 $1,305 $1,379 $1,368
59400 - OBSTETRICAL CARE SHERBURNE $1,305 $1,305 $1,413 $1,427
59400 - OBSTETRICAL CARE SIBLEY $1,317 $1,308
59400 - OBSTETRICAL CARE ST. LOUIS $1,305 $1,305 $1,392 $1,368
59400 - OBSTETRICAL CARE STEARNS $777 $806 $1,396 $1,427
59400 - OBSTETRICAL CARE STEELE $1,305 $1,305 $1,332 $1,334
59400 - OBSTETRICAL CARE STEVENS
59400 - OBSTETRICAL CARE SWIFT
59400 - OBSTETRICAL CARE TODD $1,399 $1,368
59400 - OBSTETRICAL CARE WABASHA
59400 - OBSTETRICAL CARE WADENA
59400 - OBSTETRICAL CARE WASECA $1,328 $1,334
59400 - OBSTETRICAL CARE WASHINGTON $1,305 $1,305 $1,360 $1,330
59400 - OBSTETRICAL CARE WATONWAN $1,420 $1,413
59400 - OBSTETRICAL CARE WILKIN
59400 - OBSTETRICAL CARE WINONA $1,386 $1,388
59400 - OBSTETRICAL CARE WRIGHT $1,394 $1,413
59400 - OBSTETRICAL CARE YELLOW MEDICINE $1,394 $1,413
99212 - OFFICE/OUTPATIENT VISIT, EST AITKIN $23 $20
99212 - OFFICE/OUTPATIENT VISIT, EST ANOKA $76 $33 $31 $35
99212 - OFFICE/OUTPATIENT VISIT, EST BECKER $293 $361 $22 $20
99212 - OFFICE/OUTPATIENT VISIT, EST BELTRAMI $32 $19
99212 - OFFICE/OUTPATIENT VISIT, EST BENTON $34 $35
99212 - OFFICE/OUTPATIENT VISIT, EST BIG STONE
99212 - OFFICE/OUTPATIENT VISIT, EST BLUE EARTH $131 $138 $30 $35

Appendix A: Detailed Data Tables

A-12



BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-1.2 : Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

99212 - OFFICE/OUTPATIENT VISIT, EST BROWN $99 $138
99212 - OFFICE/OUTPATIENT VISIT, EST CARLTON
99212 - OFFICE/OUTPATIENT VISIT, EST CARVER $36 $35
99212 - OFFICE/OUTPATIENT VISIT, EST CASS $124 $18 $24 $20
99212 - OFFICE/OUTPATIENT VISIT, EST CHIPPEWA
99212 - OFFICE/OUTPATIENT VISIT, EST CHISAGO $34 $35
99212 - OFFICE/OUTPATIENT VISIT, EST CLAY $56 $18 $107 $147
99212 - OFFICE/OUTPATIENT VISIT, EST CLEARWATER
99212 - OFFICE/OUTPATIENT VISIT, EST COOK
99212 - OFFICE/OUTPATIENT VISIT, EST COTTONWOOD
99212 - OFFICE/OUTPATIENT VISIT, EST CROW WING $108 $18 $30 $20
99212 - OFFICE/OUTPATIENT VISIT, EST DAKOTA $79 $33 $32 $34
99212 - OFFICE/OUTPATIENT VISIT, EST DODGE
99212 - OFFICE/OUTPATIENT VISIT, EST DOUGLAS $91 $21
99212 - OFFICE/OUTPATIENT VISIT, EST FARIBAULT
99212 - OFFICE/OUTPATIENT VISIT, EST FILLMORE
99212 - OFFICE/OUTPATIENT VISIT, EST FREEBORN
99212 - OFFICE/OUTPATIENT VISIT, EST GOODHUE $20 $18
99212 - OFFICE/OUTPATIENT VISIT, EST GRANT $34 $19
99212 - OFFICE/OUTPATIENT VISIT, EST HENNEPIN $118 $33 $34 $35
99212 - OFFICE/OUTPATIENT VISIT, EST HOUSTON
99212 - OFFICE/OUTPATIENT VISIT, EST HUBBARD $256 $264
99212 - OFFICE/OUTPATIENT VISIT, EST ISANTI $30 $35
99212 - OFFICE/OUTPATIENT VISIT, EST ITASCA $44 $18 $20 $18
99212 - OFFICE/OUTPATIENT VISIT, EST JACKSON $28 $27
99212 - OFFICE/OUTPATIENT VISIT, EST KANABEC $199 $199 $30 $34
99212 - OFFICE/OUTPATIENT VISIT, EST KANDIYOHI $149 $182 $34 $36
99212 - OFFICE/OUTPATIENT VISIT, EST KITTSON
99212 - OFFICE/OUTPATIENT VISIT, EST KOOCHICHING $32 $35
99212 - OFFICE/OUTPATIENT VISIT, EST LAC QUI PARLE
99212 - OFFICE/OUTPATIENT VISIT, EST LAKE
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-1.2 : Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

99212 - OFFICE/OUTPATIENT VISIT, EST LAKE OF THE WOODS $43 $37
99212 - OFFICE/OUTPATIENT VISIT, EST LE SUEUR $28 $34
99212 - OFFICE/OUTPATIENT VISIT, EST LINCOLN
99212 - OFFICE/OUTPATIENT VISIT, EST LYON
99212 - OFFICE/OUTPATIENT VISIT, EST MAHNOMEN
99212 - OFFICE/OUTPATIENT VISIT, EST MARSHALL
99212 - OFFICE/OUTPATIENT VISIT, EST MARTIN $22 $20
99212 - OFFICE/OUTPATIENT VISIT, EST MCLEOD $24 $19
99212 - OFFICE/OUTPATIENT VISIT, EST MEEKER $23 $18 $157 $233
99212 - OFFICE/OUTPATIENT VISIT, EST MILLE LACS $39 $35
99212 - OFFICE/OUTPATIENT VISIT, EST MORRISON $65 $18 $24 $20
99212 - OFFICE/OUTPATIENT VISIT, EST MOWER $28 $22
99212 - OFFICE/OUTPATIENT VISIT, EST MURRAY
99212 - OFFICE/OUTPATIENT VISIT, EST NICOLLET
99212 - OFFICE/OUTPATIENT VISIT, EST NOBLES $235 $236 $37 $20
99212 - OFFICE/OUTPATIENT VISIT, EST NORMAN
99212 - OFFICE/OUTPATIENT VISIT, EST OLMSTED $22 $19
99212 - OFFICE/OUTPATIENT VISIT, EST OTTER TAIL $289 $264 $44 $36
99212 - OFFICE/OUTPATIENT VISIT, EST PENNINGTON
99212 - OFFICE/OUTPATIENT VISIT, EST PINE $28 $28
99212 - OFFICE/OUTPATIENT VISIT, EST PIPESTONE
99212 - OFFICE/OUTPATIENT VISIT, EST POLK $232 $273 $33 $35
99212 - OFFICE/OUTPATIENT VISIT, EST POPE $203 $243
99212 - OFFICE/OUTPATIENT VISIT, EST RAMSEY $133 $37 $33 $35
99212 - OFFICE/OUTPATIENT VISIT, EST RED LAKE
99212 - OFFICE/OUTPATIENT VISIT, EST REDWOOD $114 $113
99212 - OFFICE/OUTPATIENT VISIT, EST RENVILLE $59 $38
99212 - OFFICE/OUTPATIENT VISIT, EST RICE $29 $33 $34 $35
99212 - OFFICE/OUTPATIENT VISIT, EST ROCK
99212 - OFFICE/OUTPATIENT VISIT, EST ROSEAU $32 $32
99212 - OFFICE/OUTPATIENT VISIT, EST SCOTT $32 $33 $33 $35
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-1.2 : Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

99212 - OFFICE/OUTPATIENT VISIT, EST SHERBURNE $48 $33 $32 $35
99212 - OFFICE/OUTPATIENT VISIT, EST SIBLEY $51 $26
99212 - OFFICE/OUTPATIENT VISIT, EST ST. LOUIS $52 $21 $23 $22
99212 - OFFICE/OUTPATIENT VISIT, EST STEARNS $218 $247 $33 $34
99212 - OFFICE/OUTPATIENT VISIT, EST STEELE
99212 - OFFICE/OUTPATIENT VISIT, EST STEVENS
99212 - OFFICE/OUTPATIENT VISIT, EST SWIFT $232 $243 $30 $34
99212 - OFFICE/OUTPATIENT VISIT, EST TODD
99212 - OFFICE/OUTPATIENT VISIT, EST TRAVERSE
99212 - OFFICE/OUTPATIENT VISIT, EST WABASHA $24 $20
99212 - OFFICE/OUTPATIENT VISIT, EST WADENA $306 $264
99212 - OFFICE/OUTPATIENT VISIT, EST WASECA
99212 - OFFICE/OUTPATIENT VISIT, EST WASHINGTON $132 $37 $34 $35
99212 - OFFICE/OUTPATIENT VISIT, EST WATONWAN
99212 - OFFICE/OUTPATIENT VISIT, EST WILKIN
99212 - OFFICE/OUTPATIENT VISIT, EST WINONA $31 $35
99212 - OFFICE/OUTPATIENT VISIT, EST WRIGHT $33 $33 $30 $33
99212 - OFFICE/OUTPATIENT VISIT, EST YELLOW MEDICINE
99213 - OFFICE/OUTPATIENT VISIT, EST AITKIN $235 $269 $54 $55
99213 - OFFICE/OUTPATIENT VISIT, EST ANOKA $145 $54 $61 $58
99213 - OFFICE/OUTPATIENT VISIT, EST BECKER $163 $37 $43 $41
99213 - OFFICE/OUTPATIENT VISIT, EST BELTRAMI $59 $36 $85 $38
99213 - OFFICE/OUTPATIENT VISIT, EST BENTON $123 $62 $50 $56
99213 - OFFICE/OUTPATIENT VISIT, EST BIG STONE $53 $42 $43 $42
99213 - OFFICE/OUTPATIENT VISIT, EST BLUE EARTH $81 $49 $50 $44
99213 - OFFICE/OUTPATIENT VISIT, EST BROWN $89 $54 $59 $57
99213 - OFFICE/OUTPATIENT VISIT, EST CARLTON $60 $62 $54 $58
99213 - OFFICE/OUTPATIENT VISIT, EST CARVER $145 $213 $56 $58
99213 - OFFICE/OUTPATIENT VISIT, EST CASS $325 $239 $53 $41
99213 - OFFICE/OUTPATIENT VISIT, EST CHIPPEWA $43 $40
99213 - OFFICE/OUTPATIENT VISIT, EST CHISAGO $95 $54 $57 $59
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-1.2 : Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

99213 - OFFICE/OUTPATIENT VISIT, EST CLAY $45 $36 $43 $39
99213 - OFFICE/OUTPATIENT VISIT, EST CLEARWATER $71 $40
99213 - OFFICE/OUTPATIENT VISIT, EST COOK
99213 - OFFICE/OUTPATIENT VISIT, EST COTTONWOOD $156 $236 $44 $41
99213 - OFFICE/OUTPATIENT VISIT, EST CROW WING $296 $239 $49 $40
99213 - OFFICE/OUTPATIENT VISIT, EST DAKOTA $194 $262 $57 $58
99213 - OFFICE/OUTPATIENT VISIT, EST DODGE $50 $55
99213 - OFFICE/OUTPATIENT VISIT, EST DOUGLAS $65 $37 $57 $37
99213 - OFFICE/OUTPATIENT VISIT, EST FARIBAULT $40 $40 $43 $40
99213 - OFFICE/OUTPATIENT VISIT, EST FILLMORE $46 $48 $43 $41
99213 - OFFICE/OUTPATIENT VISIT, EST FREEBORN $44 $41
99213 - OFFICE/OUTPATIENT VISIT, EST GOODHUE $44 $37 $46 $39
99213 - OFFICE/OUTPATIENT VISIT, EST GRANT $41 $37
99213 - OFFICE/OUTPATIENT VISIT, EST HENNEPIN $192 $213 $57 $52
99213 - OFFICE/OUTPATIENT VISIT, EST HOUSTON
99213 - OFFICE/OUTPATIENT VISIT, EST HUBBARD $285 $276 $260 $276
99213 - OFFICE/OUTPATIENT VISIT, EST ISANTI $53 $54 $55 $60
99213 - OFFICE/OUTPATIENT VISIT, EST ITASCA $57 $42 $37 $35
99213 - OFFICE/OUTPATIENT VISIT, EST JACKSON $205 $236 $48 $41
99213 - OFFICE/OUTPATIENT VISIT, EST KANABEC $56 $62 $51 $55
99213 - OFFICE/OUTPATIENT VISIT, EST KANDIYOHI $172 $209 $57 $59
99213 - OFFICE/OUTPATIENT VISIT, EST KITTSON
99213 - OFFICE/OUTPATIENT VISIT, EST KOOCHICHING $57 $57
99213 - OFFICE/OUTPATIENT VISIT, EST LAC QUI PARLE $210 $251 $40 $40
99213 - OFFICE/OUTPATIENT VISIT, EST LAKE
99213 - OFFICE/OUTPATIENT VISIT, EST LAKE OF THE WOODS $67 $62
99213 - OFFICE/OUTPATIENT VISIT, EST LE SUEUR $47 $49 $49 $44
99213 - OFFICE/OUTPATIENT VISIT, EST LINCOLN $55 $58
99213 - OFFICE/OUTPATIENT VISIT, EST LYON $84 $62 $57 $57
99213 - OFFICE/OUTPATIENT VISIT, EST MAHNOMEN $59 $37 $55 $41
99213 - OFFICE/OUTPATIENT VISIT, EST MARSHALL $179 $136 $56 $58
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-1.2 : Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

99213 - OFFICE/OUTPATIENT VISIT, EST MARTIN $47 $37 $48 $44
99213 - OFFICE/OUTPATIENT VISIT, EST MCLEOD $48 $54 $77 $40
99213 - OFFICE/OUTPATIENT VISIT, EST MEEKER $117 $56 $115 $55
99213 - OFFICE/OUTPATIENT VISIT, EST MILLE LACS $151 $176 $59 $59
99213 - OFFICE/OUTPATIENT VISIT, EST MORRISON $331 $256 $56 $40
99213 - OFFICE/OUTPATIENT VISIT, EST MOWER $37 $37 $46 $41
99213 - OFFICE/OUTPATIENT VISIT, EST MURRAY $184 $236 $67 $59
99213 - OFFICE/OUTPATIENT VISIT, EST NICOLLET $137 $225 $50 $54
99213 - OFFICE/OUTPATIENT VISIT, EST NOBLES $229 $236 $45 $41
99213 - OFFICE/OUTPATIENT VISIT, EST NORMAN $42 $39
99213 - OFFICE/OUTPATIENT VISIT, EST OLMSTED $55 $54 $45 $41
99213 - OFFICE/OUTPATIENT VISIT, EST OTTER TAIL $230 $239 $43 $40
99213 - OFFICE/OUTPATIENT VISIT, EST PENNINGTON
99213 - OFFICE/OUTPATIENT VISIT, EST PINE $120 $137 $56 $59
99213 - OFFICE/OUTPATIENT VISIT, EST PIPESTONE $42 $41 $40 $39
99213 - OFFICE/OUTPATIENT VISIT, EST POLK $168 $178 $57 $58
99213 - OFFICE/OUTPATIENT VISIT, EST POPE $173 $191 $126 $39
99213 - OFFICE/OUTPATIENT VISIT, EST RAMSEY $224 $262 $61 $59
99213 - OFFICE/OUTPATIENT VISIT, EST RED LAKE $42 $41
99213 - OFFICE/OUTPATIENT VISIT, EST REDWOOD $119 $113 $51 $55
99213 - OFFICE/OUTPATIENT VISIT, EST RENVILLE $168 $209 $181 $209
99213 - OFFICE/OUTPATIENT VISIT, EST RICE $65 $62 $56 $60
99213 - OFFICE/OUTPATIENT VISIT, EST ROCK $40 $40
99213 - OFFICE/OUTPATIENT VISIT, EST ROSEAU $54 $56 $48 $45
99213 - OFFICE/OUTPATIENT VISIT, EST SCOTT $80 $54 $57 $59
99213 - OFFICE/OUTPATIENT VISIT, EST SHERBURNE $96 $55 $59 $57
99213 - OFFICE/OUTPATIENT VISIT, EST SIBLEY $95 $54 $57 $58
99213 - OFFICE/OUTPATIENT VISIT, EST ST. LOUIS $71 $37 $44 $42
99213 - OFFICE/OUTPATIENT VISIT, EST STEARNS $217 $219 $51 $56
99213 - OFFICE/OUTPATIENT VISIT, EST STEELE $103 $62 $53 $55
99213 - OFFICE/OUTPATIENT VISIT, EST STEVENS $46 $37 $40 $37

Appendix A: Detailed Data Tables

A-17



BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-1.2 : Reimbursement Amounts for Top Five Billing Codes for Physician Prenatal Services by Health Plan by County

99213 - OFFICE/OUTPATIENT VISIT, EST SWIFT $250 $245 $48 $42
99213 - OFFICE/OUTPATIENT VISIT, EST TODD $321 $251 $41 $39
99213 - OFFICE/OUTPATIENT VISIT, EST TRAVERSE $49 $42 $51 $42
99213 - OFFICE/OUTPATIENT VISIT, EST WABASHA $66 $39 $46 $41
99213 - OFFICE/OUTPATIENT VISIT, EST WADENA $379 $483 $40 $39
99213 - OFFICE/OUTPATIENT VISIT, EST WASECA $49 $54
99213 - OFFICE/OUTPATIENT VISIT, EST WASHINGTON $197 $262 $57 $57
99213 - OFFICE/OUTPATIENT VISIT, EST WATONWAN $48 $54 $51 $56
99213 - OFFICE/OUTPATIENT VISIT, EST WILKIN $45 $40
99213 - OFFICE/OUTPATIENT VISIT, EST WINONA $39 $37 $47 $40
99213 - OFFICE/OUTPATIENT VISIT, EST WRIGHT $67 $54 $56 $58
99213 - OFFICE/OUTPATIENT VISIT, EST YELLOW MEDICINE $111 $62 $48 $40
99214 - OFFICE/OUTPATIENT VISIT, EST AITKIN $225 $265 $81 $82
99214 - OFFICE/OUTPATIENT VISIT, EST ANOKA $199 $213 $83 $83
99214 - OFFICE/OUTPATIENT VISIT, EST BECKER $106 $57 $65 $63
99214 - OFFICE/OUTPATIENT VISIT, EST BELTRAMI $83 $56 $111 $59
99214 - OFFICE/OUTPATIENT VISIT, EST BENTON $96 $80 $79 $82
99214 - OFFICE/OUTPATIENT VISIT, EST BIG STONE $62 $58 $61 $59
99214 - OFFICE/OUTPATIENT VISIT, EST BLUE EARTH $116 $79 $84 $85
99214 - OFFICE/OUTPATIENT VISIT, EST BROWN $87 $79 $83 $86
99214 - OFFICE/OUTPATIENT VISIT, EST CARLTON $81 $64 $71 $63
99214 - OFFICE/OUTPATIENT VISIT, EST CARVER $134 $79 $83 $85
99214 - OFFICE/OUTPATIENT VISIT, EST CASS $271 $239 $77 $63
99214 - OFFICE/OUTPATIENT VISIT, EST CHIPPEWA $68 $61
99214 - OFFICE/OUTPATIENT VISIT, EST CHISAGO $78 $82
99214 - OFFICE/OUTPATIENT VISIT, EST CLAY $63 $56 $63 $61
99214 - OFFICE/OUTPATIENT VISIT, EST CLEARWATER $82 $57
99214 - OFFICE/OUTPATIENT VISIT, EST COOK
99214 - OFFICE/OUTPATIENT VISIT, EST COTTONWOOD $124 $89 $76 $76
99214 - OFFICE/OUTPATIENT VISIT, EST CROW WING $267 $239 $76 $80
99214 - OFFICE/OUTPATIENT VISIT, EST DAKOTA $190 $262 $83 $85
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99214 - OFFICE/OUTPATIENT VISIT, EST DODGE $82 $80
99214 - OFFICE/OUTPATIENT VISIT, EST DOUGLAS $66 $64 $77 $59
99214 - OFFICE/OUTPATIENT VISIT, EST FARIBAULT
99214 - OFFICE/OUTPATIENT VISIT, EST FILLMORE $67 $63
99214 - OFFICE/OUTPATIENT VISIT, EST FREEBORN $73 $67
99214 - OFFICE/OUTPATIENT VISIT, EST GOODHUE $76 $79 $72 $68
99214 - OFFICE/OUTPATIENT VISIT, EST GRANT $67 $61
99214 - OFFICE/OUTPATIENT VISIT, EST HENNEPIN $223 $225 $83 $75
99214 - OFFICE/OUTPATIENT VISIT, EST HOUSTON $61 $60
99214 - OFFICE/OUTPATIENT VISIT, EST HUBBARD $228 $276 $224 $276
99214 - OFFICE/OUTPATIENT VISIT, EST ISANTI $82 $85 $84 $86
99214 - OFFICE/OUTPATIENT VISIT, EST ITASCA $77 $61 $58 $61
99214 - OFFICE/OUTPATIENT VISIT, EST JACKSON $68 $63
99214 - OFFICE/OUTPATIENT VISIT, EST KANABEC $87 $90
99214 - OFFICE/OUTPATIENT VISIT, EST KANDIYOHI $121 $80 $84 $85
99214 - OFFICE/OUTPATIENT VISIT, EST KITTSON $73 $72
99214 - OFFICE/OUTPATIENT VISIT, EST KOOCHICHING
99214 - OFFICE/OUTPATIENT VISIT, EST LAC QUI PARLE $65 $61
99214 - OFFICE/OUTPATIENT VISIT, EST LAKE $104 $64
99214 - OFFICE/OUTPATIENT VISIT, EST LAKE OF THE WOODS
99214 - OFFICE/OUTPATIENT VISIT, EST LE SUEUR $70 $79 $78 $84
99214 - OFFICE/OUTPATIENT VISIT, EST LINCOLN
99214 - OFFICE/OUTPATIENT VISIT, EST LYON $194 $262 $80 $82
99214 - OFFICE/OUTPATIENT VISIT, EST MAHNOMEN $67 $57 $68 $63
99214 - OFFICE/OUTPATIENT VISIT, EST MARSHALL $72 $63
99214 - OFFICE/OUTPATIENT VISIT, EST MARTIN $73 $80
99214 - OFFICE/OUTPATIENT VISIT, EST MCLEOD $71 $58
99214 - OFFICE/OUTPATIENT VISIT, EST MEEKER $97 $82 $85 $66
99214 - OFFICE/OUTPATIENT VISIT, EST MILLE LACS $183 $176 $96 $86
99214 - OFFICE/OUTPATIENT VISIT, EST MORRISON $263 $239 $75 $59
99214 - OFFICE/OUTPATIENT VISIT, EST MOWER $80 $67
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99214 - OFFICE/OUTPATIENT VISIT, EST MURRAY $71 $64
99214 - OFFICE/OUTPATIENT VISIT, EST NICOLLET $109 $83 $81 $82
99214 - OFFICE/OUTPATIENT VISIT, EST NOBLES $168 $236 $67 $63
99214 - OFFICE/OUTPATIENT VISIT, EST NORMAN $67 $60
99214 - OFFICE/OUTPATIENT VISIT, EST OLMSTED $66 $57 $69 $64
99214 - OFFICE/OUTPATIENT VISIT, EST OTTER TAIL $219 $121 $70 $63
99214 - OFFICE/OUTPATIENT VISIT, EST PENNINGTON $81 $82
99214 - OFFICE/OUTPATIENT VISIT, EST PINE $150 $144 $91 $87
99214 - OFFICE/OUTPATIENT VISIT, EST PIPESTONE $68 $69
99214 - OFFICE/OUTPATIENT VISIT, EST POLK $174 $151 $76 $81
99214 - OFFICE/OUTPATIENT VISIT, EST POPE $129 $80
99214 - OFFICE/OUTPATIENT VISIT, EST RAMSEY $219 $262 $89 $85
99214 - OFFICE/OUTPATIENT VISIT, EST RED LAKE
99214 - OFFICE/OUTPATIENT VISIT, EST REDWOOD $125 $113 $78 $81
99214 - OFFICE/OUTPATIENT VISIT, EST RENVILLE $174 $209 $163 $209
99214 - OFFICE/OUTPATIENT VISIT, EST RICE $85 $83 $86 $88
99214 - OFFICE/OUTPATIENT VISIT, EST ROCK
99214 - OFFICE/OUTPATIENT VISIT, EST ROSEAU $81 $82
99214 - OFFICE/OUTPATIENT VISIT, EST SCOTT $107 $79 $82 $84
99214 - OFFICE/OUTPATIENT VISIT, EST SHERBURNE $116 $79 $92 $83
99214 - OFFICE/OUTPATIENT VISIT, EST SIBLEY $90 $79 $74 $81
99214 - OFFICE/OUTPATIENT VISIT, EST ST. LOUIS $98 $64 $66 $64
99214 - OFFICE/OUTPATIENT VISIT, EST STEARNS $164 $107 $78 $83
99214 - OFFICE/OUTPATIENT VISIT, EST STEELE $79 $81
99214 - OFFICE/OUTPATIENT VISIT, EST STEVENS $64 $58
99214 - OFFICE/OUTPATIENT VISIT, EST SWIFT $186 $208 $74 $82
99214 - OFFICE/OUTPATIENT VISIT, EST TODD $335 $306 $63 $59
99214 - OFFICE/OUTPATIENT VISIT, EST TRAVERSE
99214 - OFFICE/OUTPATIENT VISIT, EST WABASHA $64 $58 $76 $63
99214 - OFFICE/OUTPATIENT VISIT, EST WADENA $363 $361 $65 $60
99214 - OFFICE/OUTPATIENT VISIT, EST WASECA $88 $91
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99214 - OFFICE/OUTPATIENT VISIT, EST WASHINGTON $177 $223 $82 $85
99214 - OFFICE/OUTPATIENT VISIT, EST WATONWAN $73 $79 $79 $86
99214 - OFFICE/OUTPATIENT VISIT, EST WILKIN
99214 - OFFICE/OUTPATIENT VISIT, EST WINONA $62 $57 $71 $62
99214 - OFFICE/OUTPATIENT VISIT, EST WRIGHT $93 $79 $82 $85
99214 - OFFICE/OUTPATIENT VISIT, EST YELLOW MEDICINE $146 $113 $74 $82
99215 - OFFICE/OUTPATIENT VISIT, EST AITKIN $127 $114
99215 - OFFICE/OUTPATIENT VISIT, EST ANOKA $110 $106 $115 $119
99215 - OFFICE/OUTPATIENT VISIT, EST BECKER $221 $160
99215 - OFFICE/OUTPATIENT VISIT, EST BELTRAMI $88 $87
99215 - OFFICE/OUTPATIENT VISIT, EST BENTON $115 $108 $107 $112
99215 - OFFICE/OUTPATIENT VISIT, EST BIG STONE
99215 - OFFICE/OUTPATIENT VISIT, EST BLUE EARTH $106 $111
99215 - OFFICE/OUTPATIENT VISIT, EST BROWN
99215 - OFFICE/OUTPATIENT VISIT, EST CARLTON
99215 - OFFICE/OUTPATIENT VISIT, EST CARVER $121 $106 $112 $113
99215 - OFFICE/OUTPATIENT VISIT, EST CASS $324 $257 $100 $102
99215 - OFFICE/OUTPATIENT VISIT, EST CHIPPEWA
99215 - OFFICE/OUTPATIENT VISIT, EST CHISAGO $155 $120 $108 $108
99215 - OFFICE/OUTPATIENT VISIT, EST CLAY $91 $88
99215 - OFFICE/OUTPATIENT VISIT, EST COTTONWOOD
99215 - OFFICE/OUTPATIENT VISIT, EST CROW WING $281 $239 $104 $111
99215 - OFFICE/OUTPATIENT VISIT, EST DAKOTA $114 $106 $113 $117
99215 - OFFICE/OUTPATIENT VISIT, EST DODGE
99215 - OFFICE/OUTPATIENT VISIT, EST DOUGLAS $115 $97
99215 - OFFICE/OUTPATIENT VISIT, EST FARIBAULT
99215 - OFFICE/OUTPATIENT VISIT, EST FILLMORE $93 $89
99215 - OFFICE/OUTPATIENT VISIT, EST FREEBORN $107 $110
99215 - OFFICE/OUTPATIENT VISIT, EST GOODHUE $98 $107
99215 - OFFICE/OUTPATIENT VISIT, EST GRANT
99215 - OFFICE/OUTPATIENT VISIT, EST HENNEPIN $143 $106 $113 $118
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99215 - OFFICE/OUTPATIENT VISIT, EST HOUSTON
99215 - OFFICE/OUTPATIENT VISIT, EST HUBBARD $324 $276
99215 - OFFICE/OUTPATIENT VISIT, EST ISANTI $103 $106 $116 $117
99215 - OFFICE/OUTPATIENT VISIT, EST ITASCA
99215 - OFFICE/OUTPATIENT VISIT, EST JACKSON
99215 - OFFICE/OUTPATIENT VISIT, EST KANABEC $102 $95
99215 - OFFICE/OUTPATIENT VISIT, EST KANDIYOHI $107 $113
99215 - OFFICE/OUTPATIENT VISIT, EST KOOCHICHING
99215 - OFFICE/OUTPATIENT VISIT, EST LAC QUI PARLE
99215 - OFFICE/OUTPATIENT VISIT, EST LE SUEUR $103 $108
99215 - OFFICE/OUTPATIENT VISIT, EST LYON $115 $112
99215 - OFFICE/OUTPATIENT VISIT, EST MAHNOMEN
99215 - OFFICE/OUTPATIENT VISIT, EST MARSHALL
99215 - OFFICE/OUTPATIENT VISIT, EST MARTIN
99215 - OFFICE/OUTPATIENT VISIT, EST MCLEOD $100 $106 $94 $93
99215 - OFFICE/OUTPATIENT VISIT, EST MEEKER $103 $106 $99 $99
99215 - OFFICE/OUTPATIENT VISIT, EST MILLE LACS $135 $120 $114 $114
99215 - OFFICE/OUTPATIENT VISIT, EST MORRISON $288 $239 $94 $84
99215 - OFFICE/OUTPATIENT VISIT, EST MOWER $102 $102
99215 - OFFICE/OUTPATIENT VISIT, EST MURRAY
99215 - OFFICE/OUTPATIENT VISIT, EST NICOLLET $109 $118
99215 - OFFICE/OUTPATIENT VISIT, EST NOBLES
99215 - OFFICE/OUTPATIENT VISIT, EST OLMSTED $98 $96
99215 - OFFICE/OUTPATIENT VISIT, EST OTTER TAIL
99215 - OFFICE/OUTPATIENT VISIT, EST PINE $186 $208 $120 $114
99215 - OFFICE/OUTPATIENT VISIT, EST PIPESTONE
99215 - OFFICE/OUTPATIENT VISIT, EST POLK $109 $112
99215 - OFFICE/OUTPATIENT VISIT, EST POPE
99215 - OFFICE/OUTPATIENT VISIT, EST RAMSEY $128 $106 $115 $118
99215 - OFFICE/OUTPATIENT VISIT, EST RED LAKE
99215 - OFFICE/OUTPATIENT VISIT, EST REDWOOD
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99215 - OFFICE/OUTPATIENT VISIT, EST RENVILLE $105 $111
99215 - OFFICE/OUTPATIENT VISIT, EST RICE $109 $117
99215 - OFFICE/OUTPATIENT VISIT, EST SCOTT $99 $106 $114 $117
99215 - OFFICE/OUTPATIENT VISIT, EST SHERBURNE $125 $106 $111 $114
99215 - OFFICE/OUTPATIENT VISIT, EST SIBLEY $106 $108
99215 - OFFICE/OUTPATIENT VISIT, EST ST. LOUIS $85 $86 $93 $93
99215 - OFFICE/OUTPATIENT VISIT, EST STEARNS $125 $106 $107 $112
99215 - OFFICE/OUTPATIENT VISIT, EST STEELE $107 $111
99215 - OFFICE/OUTPATIENT VISIT, EST STEVENS
99215 - OFFICE/OUTPATIENT VISIT, EST SWIFT $114 $114
99215 - OFFICE/OUTPATIENT VISIT, EST TODD $278 $239
99215 - OFFICE/OUTPATIENT VISIT, EST TRAVERSE
99215 - OFFICE/OUTPATIENT VISIT, EST WABASHA $97 $89
99215 - OFFICE/OUTPATIENT VISIT, EST WADENA $370 $361
99215 - OFFICE/OUTPATIENT VISIT, EST WASECA
99215 - OFFICE/OUTPATIENT VISIT, EST WASHINGTON $128 $106 $115 $118
99215 - OFFICE/OUTPATIENT VISIT, EST WATONWAN
99215 - OFFICE/OUTPATIENT VISIT, EST WILKIN
99215 - OFFICE/OUTPATIENT VISIT, EST WINONA $108 $113
99215 - OFFICE/OUTPATIENT VISIT, EST WRIGHT $103 $106 $110 $113
99215 - OFFICE/OUTPATIENT VISIT, EST YELLOW MEDICINE

Appendix A: Detailed Data Tables

A-23



BILLING CODE COUNTY NAME
BLUE PLUS

MEAN
BLUE PLUS

MEDIAN

HEALTH 
PARTNERS

MEAN

HEALTH 
PARTNERS
MEDIAN

HENNEPIN 
HEALTH
MEAN

HENNEPIN 
HEALTH
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

PRIME 
WEST
MEAN

PRIME 
WEST

MEDIAN

SCHA
MEAN

SCHA
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

99391 - PREVENTIVE VISIT,EST,INFANT AITKIN $67 $58 $93 $79
99391 - PREVENTIVE VISIT,EST,INFANT ANOKA $80 $81 $83 $85 $67 $62 $81 $84
99391 - PREVENTIVE VISIT,EST,INFANT BECKER $65 $57 $88 $71
99391 - PREVENTIVE VISIT,EST,INFANT BELTRAMI $56 $53
99391 - PREVENTIVE VISIT,EST,INFANT BENTON $80 $79 $79 $75
99391 - PREVENTIVE VISIT,EST,INFANT BIG STONE $63 $59
99391 - PREVENTIVE VISIT,EST,INFANT BLUE EARTH $79 $79 $87 $87
99391 - PREVENTIVE VISIT,EST,INFANT BROWN $82 $83
99391 - PREVENTIVE VISIT,EST,INFANT CARLTON $67 $58 $63 $58
99391 - PREVENTIVE VISIT,EST,INFANT CARVER $79 $79 $79 $77 $82 $84
99391 - PREVENTIVE VISIT,EST,INFANT CASS $61 $57
99391 - PREVENTIVE VISIT,EST,INFANT CHIPPEWA $75 $79 $75 $76
99391 - PREVENTIVE VISIT,EST,INFANT CHISAGO $82 $83 $77 $79 $76 $83
99391 - PREVENTIVE VISIT,EST,INFANT CLAY $56 $56 $71 $57
99391 - PREVENTIVE VISIT,EST,INFANT CLEARWATER
99391 - PREVENTIVE VISIT,EST,INFANT COOK
99391 - PREVENTIVE VISIT,EST,INFANT COTTONWOOD $73 $79 $84 $86
99391 - PREVENTIVE VISIT,EST,INFANT CROW WING $62 $55 $64 $58
99391 - PREVENTIVE VISIT,EST,INFANT DAKOTA $80 $81 $82 $85 $82 $84
99391 - PREVENTIVE VISIT,EST,INFANT DODGE $75 $81 $74 $84
99391 - PREVENTIVE VISIT,EST,INFANT DOUGLAS $64 $59
99391 - PREVENTIVE VISIT,EST,INFANT FARIBAULT $65 $57 $71 $61
99391 - PREVENTIVE VISIT,EST,INFANT FILLMORE $64 $57 $65 $61
99391 - PREVENTIVE VISIT,EST,INFANT FREEBORN $66 $57 $69 $61
99391 - PREVENTIVE VISIT,EST,INFANT GOODHUE $63 $54
99391 - PREVENTIVE VISIT,EST,INFANT GRANT $68 $73
99391 - PREVENTIVE VISIT,EST,INFANT HENNEPIN $76 $80 $81 $85 $71 $62 $77 $83
99391 - PREVENTIVE VISIT,EST,INFANT HOUSTON $58 $61
99391 - PREVENTIVE VISIT,EST,INFANT HUBBARD $58 $53
99391 - PREVENTIVE VISIT,EST,INFANT ISANTI $82 $83 $82 $84
99391 - PREVENTIVE VISIT,EST,INFANT ITASCA $53 $55
99391 - PREVENTIVE VISIT,EST,INFANT JACKSON $59 $57 $66 $61
99391 - PREVENTIVE VISIT,EST,INFANT KANABEC $80 $83
99391 - PREVENTIVE VISIT,EST,INFANT KANDIYOHI $80 $81 $85 $86
99391 - PREVENTIVE VISIT,EST,INFANT KITTSON
99391 - PREVENTIVE VISIT,EST,INFANT KOOCHICHING $61 $57
99391 - PREVENTIVE VISIT,EST,INFANT LAC QUI PARLE
99391 - PREVENTIVE VISIT,EST,INFANT LAKE $66 $57 $65 $58
99391 - PREVENTIVE VISIT,EST,INFANT LAKE OF THE WOODS $74 $79
99391 - PREVENTIVE VISIT,EST,INFANT LE SUEUR $79 $81 $85 $86
99391 - PREVENTIVE VISIT,EST,INFANT LINCOLN $74 $79
99391 - PREVENTIVE VISIT,EST,INFANT LYON $78 $79 $74 $76
99391 - PREVENTIVE VISIT,EST,INFANT MAHNOMEN
99391 - PREVENTIVE VISIT,EST,INFANT MARSHALL $70 $77
99391 - PREVENTIVE VISIT,EST,INFANT MARTIN $61 $57 $67 $61
99391 - PREVENTIVE VISIT,EST,INFANT MCLEOD $58 $59
99391 - PREVENTIVE VISIT,EST,INFANT MEEKER $62 $59
99391 - PREVENTIVE VISIT,EST,INFANT MILLE LACS $80 $83 $83 $79
99391 - PREVENTIVE VISIT,EST,INFANT MORRISON $75 $79 $61 $53
99391 - PREVENTIVE VISIT,EST,INFANT MOWER $59 $57 $61 $61
99391 - PREVENTIVE VISIT,EST,INFANT MURRAY $66 $57 $70 $76
99391 - PREVENTIVE VISIT,EST,INFANT NICOLLET $80 $79 $87 $90

Table A-2.1: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by Health Plan by County
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99391 - PREVENTIVE VISIT,EST,INFANT NOBLES $58 $57 $61 $61
99391 - PREVENTIVE VISIT,EST,INFANT NORMAN $63 $56
99391 - PREVENTIVE VISIT,EST,INFANT OLMSTED $70 $81 $69 $61
99391 - PREVENTIVE VISIT,EST,INFANT OTTER TAIL $57 $55 $59 $53
99391 - PREVENTIVE VISIT,EST,INFANT PENNINGTON $71 $79
99391 - PREVENTIVE VISIT,EST,INFANT PINE $81 $79 $90 $79
99391 - PREVENTIVE VISIT,EST,INFANT PIPESTONE $72 $62 $60 $59
99391 - PREVENTIVE VISIT,EST,INFANT POLK $75 $77 $75 $74
99391 - PREVENTIVE VISIT,EST,INFANT POPE $64 $59
99391 - PREVENTIVE VISIT,EST,INFANT RAMSEY $79 $81 $81 $85 $74 $71 $80 $84
99391 - PREVENTIVE VISIT,EST,INFANT RED LAKE
99391 - PREVENTIVE VISIT,EST,INFANT REDWOOD $80 $79 $79 $78
99391 - PREVENTIVE VISIT,EST,INFANT RENVILLE $73 $76
99391 - PREVENTIVE VISIT,EST,INFANT RICE $81 $83 $83 $84
99391 - PREVENTIVE VISIT,EST,INFANT ROCK $57 $57 $64 $61
99391 - PREVENTIVE VISIT,EST,INFANT ROSEAU $76 $79
99391 - PREVENTIVE VISIT,EST,INFANT SCOTT $80 $81 $83 $86 $83 $84
99391 - PREVENTIVE VISIT,EST,INFANT SHERBURNE $81 $79 $83 $79 $84 $84
99391 - PREVENTIVE VISIT,EST,INFANT SIBLEY $84 $84 $68 $73
99391 - PREVENTIVE VISIT,EST,INFANT ST. LOUIS $58 $57 $57 $55 $61 $61
99391 - PREVENTIVE VISIT,EST,INFANT STEARNS $79 $79 $77 $75 $76 $79
99391 - PREVENTIVE VISIT,EST,INFANT STEELE $79 $76
99391 - PREVENTIVE VISIT,EST,INFANT STEVENS $60 $59
99391 - PREVENTIVE VISIT,EST,INFANT SWIFT $78 $81 $83 $86
99391 - PREVENTIVE VISIT,EST,INFANT TODD $61 $55
99391 - PREVENTIVE VISIT,EST,INFANT TRAVERSE $67 $62
99391 - PREVENTIVE VISIT,EST,INFANT WABASHA $61 $57 $65 $59
99391 - PREVENTIVE VISIT,EST,INFANT WADENA
99391 - PREVENTIVE VISIT,EST,INFANT WASECA $76 $74
99391 - PREVENTIVE VISIT,EST,INFANT WASHINGTON $80 $83 $80 $79 $82 $84
99391 - PREVENTIVE VISIT,EST,INFANT WATONWAN $78 $81 $81 $84
99391 - PREVENTIVE VISIT,EST,INFANT WILKIN $65 $56
99391 - PREVENTIVE VISIT,EST,INFANT WINONA $72 $79 $73 $78
99391 - PREVENTIVE VISIT,EST,INFANT WRIGHT $80 $79 $78 $77 $81 $83
99391 - PREVENTIVE VISIT,EST,INFANT YELLOW MEDICINE $72 $79 $74 $76
99392 - PREVENTIVE VISIT,EST,AGE 1-4 AITKIN $74 $84 $98 $84
99392 - PREVENTIVE VISIT,EST,AGE 1-4 ANOKA $85 $87 $88 $90 $79 $74 $86 $90
99392 - PREVENTIVE VISIT,EST,AGE 1-4 BECKER $72 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 BELTRAMI $61 $58
99392 - PREVENTIVE VISIT,EST,AGE 1-4 BENTON $84 $85 $82 $80 $86 $90
99392 - PREVENTIVE VISIT,EST,AGE 1-4 BIG STONE $68 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 BLUE EARTH $85 $84 $92 $96
99392 - PREVENTIVE VISIT,EST,AGE 1-4 BROWN $86 $88 $83 $80
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CARLTON $70 $62 $69 $63
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CARVER $84 $84 $87 $90 $87 $89
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CASS $66 $62 $72 $72
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CHIPPEWA $81 $84 $84 $92
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CHISAGO $87 $89 $83 $84 $86 $90
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CLAY $61 $61 $71 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CLEARWATER $70 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 COOK
99392 - PREVENTIVE VISIT,EST,AGE 1-4 COTTONWOOD $81 $84 $88 $92
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99392 - PREVENTIVE VISIT,EST,AGE 1-4 CROW WING $69 $60 $68 $63
99392 - PREVENTIVE VISIT,EST,AGE 1-4 DAKOTA $85 $87 $87 $90 $87 $90
99392 - PREVENTIVE VISIT,EST,AGE 1-4 DODGE $77 $86 $77 $79
99392 - PREVENTIVE VISIT,EST,AGE 1-4 DOUGLAS $67 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 FARIBAULT $68 $62 $80 $87
99392 - PREVENTIVE VISIT,EST,AGE 1-4 FILLMORE $70 $62 $72 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 FREEBORN $69 $62 $72 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 GOODHUE $70 $66 $68 $59
99392 - PREVENTIVE VISIT,EST,AGE 1-4 GRANT $70 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 HENNEPIN $83 $85 $85 $90 $75 $68 $82 $89
99392 - PREVENTIVE VISIT,EST,AGE 1-4 HOUSTON $69 $61 $64 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 HUBBARD $61 $58
99392 - PREVENTIVE VISIT,EST,AGE 1-4 ISANTI $88 $88 $86 $90
99392 - PREVENTIVE VISIT,EST,AGE 1-4 ITASCA $66 $64 $57 $54
99392 - PREVENTIVE VISIT,EST,AGE 1-4 JACKSON $70 $62 $81 $82
99392 - PREVENTIVE VISIT,EST,AGE 1-4 KANABEC $86 $88
99392 - PREVENTIVE VISIT,EST,AGE 1-4 KANDIYOHI $85 $86 $91 $92
99392 - PREVENTIVE VISIT,EST,AGE 1-4 KITTSON $75 $82
99392 - PREVENTIVE VISIT,EST,AGE 1-4 KOOCHICHING $63 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 LAC QUI PARLE $75 $61
99392 - PREVENTIVE VISIT,EST,AGE 1-4 LAKE $69 $62 $71 $63
99392 - PREVENTIVE VISIT,EST,AGE 1-4 LAKE OF THE WOODS
99392 - PREVENTIVE VISIT,EST,AGE 1-4 LE SUEUR $85 $86 $90 $92
99392 - PREVENTIVE VISIT,EST,AGE 1-4 LINCOLN $83 $84
99392 - PREVENTIVE VISIT,EST,AGE 1-4 LYON $82 $84 $78 $81
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MAHNOMEN $69 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MARSHALL $78 $83
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MARTIN $66 $62 $68 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MCLEOD $62 $63
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MEEKER $68 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MILLE LACS $86 $89 $95 $84
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MORRISON $81 $84 $65 $58
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MOWER $63 $62 $67 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MURRAY $70 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 NICOLLET $85 $84 $92 $96
99392 - PREVENTIVE VISIT,EST,AGE 1-4 NOBLES $63 $62 $67 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 NORMAN $62 $61
99392 - PREVENTIVE VISIT,EST,AGE 1-4 OLMSTED $74 $84 $75 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 OTTER TAIL $63 $60 $72 $57
99392 - PREVENTIVE VISIT,EST,AGE 1-4 PENNINGTON $76 $84
99392 - PREVENTIVE VISIT,EST,AGE 1-4 PINE $84 $87 $102 $90
99392 - PREVENTIVE VISIT,EST,AGE 1-4 PIPESTONE $65 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 POLK $80 $82 $92 $79
99392 - PREVENTIVE VISIT,EST,AGE 1-4 POPE $68 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 RAMSEY $84 $87 $86 $90 $81 $88 $85 $90
99392 - PREVENTIVE VISIT,EST,AGE 1-4 RED LAKE $74 $82
99392 - PREVENTIVE VISIT,EST,AGE 1-4 REDWOOD $85 $86 $81 $82
99392 - PREVENTIVE VISIT,EST,AGE 1-4 RENVILLE $77 $79
99392 - PREVENTIVE VISIT,EST,AGE 1-4 RICE $86 $88 $89 $90
99392 - PREVENTIVE VISIT,EST,AGE 1-4 ROCK $65 $62 $68 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 ROSEAU $83 $84
99392 - PREVENTIVE VISIT,EST,AGE 1-4 SCOTT $86 $87 $89 $92 $88 $90
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Table A-2.1: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by Health Plan by County

99392 - PREVENTIVE VISIT,EST,AGE 1-4 SHERBURNE $86 $85 $86 $84 $88 $90
99392 - PREVENTIVE VISIT,EST,AGE 1-4 SIBLEY $86 $88 $74 $77
99392 - PREVENTIVE VISIT,EST,AGE 1-4 ST. LOUIS $64 $62 $63 $63 $66 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 STEARNS $84 $85 $82 $80 $89 $89
99392 - PREVENTIVE VISIT,EST,AGE 1-4 STEELE $85 $84 $82 $81
99392 - PREVENTIVE VISIT,EST,AGE 1-4 STEVENS $64 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 SWIFT $84 $86
99392 - PREVENTIVE VISIT,EST,AGE 1-4 TODD $72 $60 $69 $63
99392 - PREVENTIVE VISIT,EST,AGE 1-4 TRAVERSE $73 $68
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WABASHA $70 $62 $69 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WADENA $79 $81
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WASECA $79 $79
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WASHINGTON $86 $88 $85 $84 $86 $90
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WATONWAN $81 $86 $82 $90
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WILKIN $73 $82
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WINONA $78 $84 $80 $83
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WRIGHT $85 $85 $85 $83 $87 $88
99392 - PREVENTIVE VISIT,EST,AGE 1-4 YELLOW MEDICINE $81 $84 $81 $81
99393 - PREVENTIVE VISIT,EST,AGE 5-11 AITKIN $76 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 ANOKA $85 $86 $88 $90 $77 $76 $85 $89
99393 - PREVENTIVE VISIT,EST,AGE 5-11 BECKER $73 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 BELTRAMI $61 $58
99393 - PREVENTIVE VISIT,EST,AGE 5-11 BENTON $84 $84 $80 $80
99393 - PREVENTIVE VISIT,EST,AGE 5-11 BIG STONE $68 $64
99393 - PREVENTIVE VISIT,EST,AGE 5-11 BLUE EARTH $84 $83 $93 $96
99393 - PREVENTIVE VISIT,EST,AGE 5-11 BROWN $87 $88 $84 $81
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CARLTON $71 $62 $73 $80
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CARVER $84 $83 $86 $83 $87 $89
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CASS $67 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CHIPPEWA $78 $83 $81 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CHISAGO $87 $88 $82 $84 $87 $89
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CLAY $61 $61 $86 $63
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CLEARWATER $65 $63
99393 - PREVENTIVE VISIT,EST,AGE 5-11 COOK
99393 - PREVENTIVE VISIT,EST,AGE 5-11 COTTONWOOD $77 $83 $71 $66
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CROW WING $68 $60 $68 $63 $85 $92
99393 - PREVENTIVE VISIT,EST,AGE 5-11 DAKOTA $85 $86 $87 $90 $86 $89
99393 - PREVENTIVE VISIT,EST,AGE 5-11 DODGE $77 $86 $77 $81
99393 - PREVENTIVE VISIT,EST,AGE 5-11 DOUGLAS $69 $64
99393 - PREVENTIVE VISIT,EST,AGE 5-11 FARIBAULT $72 $62 $75 $66
99393 - PREVENTIVE VISIT,EST,AGE 5-11 FILLMORE $69 $62 $69 $66
99393 - PREVENTIVE VISIT,EST,AGE 5-11 FREEBORN $68 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 GOODHUE $80 $83 $67 $60
99393 - PREVENTIVE VISIT,EST,AGE 5-11 GRANT $67 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 HENNEPIN $82 $85 $85 $90 $74 $68 $80 $86
99393 - PREVENTIVE VISIT,EST,AGE 5-11 HOUSTON $66 $59 $65 $66
99393 - PREVENTIVE VISIT,EST,AGE 5-11 HUBBARD $62 $60
99393 - PREVENTIVE VISIT,EST,AGE 5-11 ISANTI $87 $88 $86 $89
99393 - PREVENTIVE VISIT,EST,AGE 5-11 ITASCA $58 $54
99393 - PREVENTIVE VISIT,EST,AGE 5-11 JACKSON $65 $62 $71 $66
99393 - PREVENTIVE VISIT,EST,AGE 5-11 KANABEC $84 $88
99393 - PREVENTIVE VISIT,EST,AGE 5-11 KANDIYOHI $84 $86 $90 $92
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Table A-2.1: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by Health Plan by County

99393 - PREVENTIVE VISIT,EST,AGE 5-11 KITTSON $79 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 KOOCHICHING
99393 - PREVENTIVE VISIT,EST,AGE 5-11 LAC QUI PARLE $69 $61
99393 - PREVENTIVE VISIT,EST,AGE 5-11 LAKE $71 $62 $66 $60
99393 - PREVENTIVE VISIT,EST,AGE 5-11 LAKE OF THE WOODS $82 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 LE SUEUR $85 $86 $91 $92
99393 - PREVENTIVE VISIT,EST,AGE 5-11 LINCOLN $81 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 LYON $82 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MAHNOMEN $63 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MARSHALL $78 $82
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MARTIN $66 $62 $67 $66
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MCLEOD $63 $59
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MEEKER $67 $64
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MILLE LACS $86 $88 $88 $80
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MORRISON $82 $83 $64 $58
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MOWER $63 $62 $67 $66
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MURRAY $73 $83 $76 $78
99393 - PREVENTIVE VISIT,EST,AGE 5-11 NICOLLET $84 $83 $92 $92
99393 - PREVENTIVE VISIT,EST,AGE 5-11 NOBLES $66 $62 $71 $66
99393 - PREVENTIVE VISIT,EST,AGE 5-11 NORMAN $61 $61
99393 - PREVENTIVE VISIT,EST,AGE 5-11 OLMSTED $75 $86 $76 $73
99393 - PREVENTIVE VISIT,EST,AGE 5-11 OTTER TAIL $65 $60 $69 $57
99393 - PREVENTIVE VISIT,EST,AGE 5-11 PENNINGTON $76 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 PINE $82 $83 $83 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 PIPESTONE $63 $64
99393 - PREVENTIVE VISIT,EST,AGE 5-11 POLK $80 $82 $86 $78
99393 - PREVENTIVE VISIT,EST,AGE 5-11 POPE $65 $64
99393 - PREVENTIVE VISIT,EST,AGE 5-11 RAMSEY $84 $86 $87 $90 $84 $89
99393 - PREVENTIVE VISIT,EST,AGE 5-11 RED LAKE $75 $82
99393 - PREVENTIVE VISIT,EST,AGE 5-11 REDWOOD $84 $83 $82 $81
99393 - PREVENTIVE VISIT,EST,AGE 5-11 RENVILLE $76 $79
99393 - PREVENTIVE VISIT,EST,AGE 5-11 RICE $86 $88 $87 $89
99393 - PREVENTIVE VISIT,EST,AGE 5-11 ROCK $67 $66
99393 - PREVENTIVE VISIT,EST,AGE 5-11 ROSEAU $82 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 SCOTT $85 $86 $88 $92 $87 $89
99393 - PREVENTIVE VISIT,EST,AGE 5-11 SHERBURNE $85 $84 $84 $84 $89 $89
99393 - PREVENTIVE VISIT,EST,AGE 5-11 SIBLEY $88 $89 $73 $77
99393 - PREVENTIVE VISIT,EST,AGE 5-11 ST. LOUIS $63 $62 $63 $63 $66 $66
99393 - PREVENTIVE VISIT,EST,AGE 5-11 STEARNS $84 $84 $82 $80
99393 - PREVENTIVE VISIT,EST,AGE 5-11 STEELE $83 $81
99393 - PREVENTIVE VISIT,EST,AGE 5-11 STEVENS $65 $64
99393 - PREVENTIVE VISIT,EST,AGE 5-11 SWIFT $83 $84 $88 $92
99393 - PREVENTIVE VISIT,EST,AGE 5-11 TODD $72 $60 $66 $60
99393 - PREVENTIVE VISIT,EST,AGE 5-11 TRAVERSE $74 $80
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WABASHA $69 $62 $70 $65
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WADENA
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WASECA $78 $79
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WASHINGTON $85 $86 $85 $90 $86 $89
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WATONWAN $78 $83 $77 $81
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WILKIN $75 $82
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WINONA $77 $83 $80 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WRIGHT $85 $84 $83 $81 $87 $88
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99393 - PREVENTIVE VISIT,EST,AGE 5-11 YELLOW MEDICINE $77 $83 $79 $77
99394 - PREVENTIVE VISIT,EST,12-17 AITKIN $81 $72
99394 - PREVENTIVE VISIT,EST,12-17 ANOKA $94 $96 $96 $99 $93 $98
99394 - PREVENTIVE VISIT,EST,12-17 BECKER $80 $70
99394 - PREVENTIVE VISIT,EST,12-17 BELTRAMI $70 $67
99394 - PREVENTIVE VISIT,EST,12-17 BENTON $93 $93 $87 $88
99394 - PREVENTIVE VISIT,EST,12-17 BIG STONE $72 $73
99394 - PREVENTIVE VISIT,EST,12-17 BLUE EARTH $93 $92 $101 $105
99394 - PREVENTIVE VISIT,EST,12-17 BROWN $95 $96 $93 $89
99394 - PREVENTIVE VISIT,EST,12-17 CARLTON $81 $92 $82 $88
99394 - PREVENTIVE VISIT,EST,12-17 CARVER $93 $92 $93 $91 $97 $98
99394 - PREVENTIVE VISIT,EST,12-17 CASS $76 $70 $72 $72
99394 - PREVENTIVE VISIT,EST,12-17 CHIPPEWA $88 $92 $95 $101
99394 - PREVENTIVE VISIT,EST,12-17 CHISAGO $96 $97 $89 $89 $96 $98
99394 - PREVENTIVE VISIT,EST,12-17 CLAY $69 $69 $85 $70
99394 - PREVENTIVE VISIT,EST,12-17 CLEARWATER $78 $75
99394 - PREVENTIVE VISIT,EST,12-17 COOK
99394 - PREVENTIVE VISIT,EST,12-17 COTTONWOOD $84 $92 $86 $80
99394 - PREVENTIVE VISIT,EST,12-17 CROW WING $76 $68 $78 $73
99394 - PREVENTIVE VISIT,EST,12-17 DAKOTA $93 $95 $95 $99 $94 $98
99394 - PREVENTIVE VISIT,EST,12-17 DODGE $87 $94 $88 $98
99394 - PREVENTIVE VISIT,EST,12-17 DOUGLAS $77 $73
99394 - PREVENTIVE VISIT,EST,12-17 FARIBAULT $77 $70 $74 $75
99394 - PREVENTIVE VISIT,EST,12-17 FILLMORE $75 $70 $77 $75
99394 - PREVENTIVE VISIT,EST,12-17 FREEBORN $76 $70
99394 - PREVENTIVE VISIT,EST,12-17 GOODHUE $74 $68
99394 - PREVENTIVE VISIT,EST,12-17 GRANT $81 $88
99394 - PREVENTIVE VISIT,EST,12-17 HENNEPIN $92 $94 $93 $99 $82 $77 $88 $94
99394 - PREVENTIVE VISIT,EST,12-17 HOUSTON $74 $67 $73 $75
99394 - PREVENTIVE VISIT,EST,12-17 HUBBARD $70 $67
99394 - PREVENTIVE VISIT,EST,12-17 ISANTI $96 $96 $93 $98
99394 - PREVENTIVE VISIT,EST,12-17 ITASCA $65 $61
99394 - PREVENTIVE VISIT,EST,12-17 JACKSON $75 $70 $78 $75
99394 - PREVENTIVE VISIT,EST,12-17 KANABEC $91 $96
99394 - PREVENTIVE VISIT,EST,12-17 KANDIYOHI $93 $94 $99 $101
99394 - PREVENTIVE VISIT,EST,12-17 KITTSON
99394 - PREVENTIVE VISIT,EST,12-17 KOOCHICHING $82 $72
99394 - PREVENTIVE VISIT,EST,12-17 LAC QUI PARLE $72 $69
99394 - PREVENTIVE VISIT,EST,12-17 LAKE $83 $92
99394 - PREVENTIVE VISIT,EST,12-17 LAKE OF THE WOODS
99394 - PREVENTIVE VISIT,EST,12-17 LE SUEUR $93 $92 $98 $101
99394 - PREVENTIVE VISIT,EST,12-17 LINCOLN
99394 - PREVENTIVE VISIT,EST,12-17 LYON $90 $92
99394 - PREVENTIVE VISIT,EST,12-17 MAHNOMEN
99394 - PREVENTIVE VISIT,EST,12-17 MARSHALL $79 $70
99394 - PREVENTIVE VISIT,EST,12-17 MARTIN $72 $70 $74 $75
99394 - PREVENTIVE VISIT,EST,12-17 MCLEOD $70 $67
99394 - PREVENTIVE VISIT,EST,12-17 MEEKER $73 $73
99394 - PREVENTIVE VISIT,EST,12-17 MILLE LACS $96 $97 $86 $83
99394 - PREVENTIVE VISIT,EST,12-17 MORRISON $90 $92 $71 $66
99394 - PREVENTIVE VISIT,EST,12-17 MOWER $73 $70 $76 $75
99394 - PREVENTIVE VISIT,EST,12-17 MURRAY $84 $92
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99394 - PREVENTIVE VISIT,EST,12-17 NICOLLET $93 $92
99394 - PREVENTIVE VISIT,EST,12-17 NOBLES $75 $70 $81 $75
99394 - PREVENTIVE VISIT,EST,12-17 NORMAN $71 $69
99394 - PREVENTIVE VISIT,EST,12-17 OLMSTED $84 $94 $84 $75
99394 - PREVENTIVE VISIT,EST,12-17 OTTER TAIL $74 $68
99394 - PREVENTIVE VISIT,EST,12-17 PENNINGTON $80 $92
99394 - PREVENTIVE VISIT,EST,12-17 PINE $94 $96 $92 $92
99394 - PREVENTIVE VISIT,EST,12-17 PIPESTONE $71 $73
99394 - PREVENTIVE VISIT,EST,12-17 POLK $90 $92
99394 - PREVENTIVE VISIT,EST,12-17 POPE $78 $73
99394 - PREVENTIVE VISIT,EST,12-17 RAMSEY $92 $95 $95 $99 $93 $98
99394 - PREVENTIVE VISIT,EST,12-17 RED LAKE $87 $92
99394 - PREVENTIVE VISIT,EST,12-17 REDWOOD $93 $94 $93 $91
99394 - PREVENTIVE VISIT,EST,12-17 RENVILLE $82 $86
99394 - PREVENTIVE VISIT,EST,12-17 RICE $95 $96 $95 $98
99394 - PREVENTIVE VISIT,EST,12-17 ROCK $70 $70 $73 $74
99394 - PREVENTIVE VISIT,EST,12-17 ROSEAU
99394 - PREVENTIVE VISIT,EST,12-17 SCOTT $94 $95 $96 $101 $96 $98
99394 - PREVENTIVE VISIT,EST,12-17 SHERBURNE $94 $93 $91 $89 $96 $98
99394 - PREVENTIVE VISIT,EST,12-17 SIBLEY $84 $85
99394 - PREVENTIVE VISIT,EST,12-17 ST. LOUIS $72 $70 $72 $72 $75 $75
99394 - PREVENTIVE VISIT,EST,12-17 STEARNS $92 $93 $90 $88
99394 - PREVENTIVE VISIT,EST,12-17 STEELE $91 $88
99394 - PREVENTIVE VISIT,EST,12-17 STEVENS $74 $73
99394 - PREVENTIVE VISIT,EST,12-17 SWIFT $92 $94
99394 - PREVENTIVE VISIT,EST,12-17 TODD $83 $92 $77 $68
99394 - PREVENTIVE VISIT,EST,12-17 TRAVERSE $85 $88
99394 - PREVENTIVE VISIT,EST,12-17 WABASHA $76 $70 $74 $67
99394 - PREVENTIVE VISIT,EST,12-17 WADENA $77 $75
99394 - PREVENTIVE VISIT,EST,12-17 WASECA $81 $85
99394 - PREVENTIVE VISIT,EST,12-17 WASHINGTON $93 $95 $93 $97 $93 $98
99394 - PREVENTIVE VISIT,EST,12-17 WATONWAN $83 $92 $82 $75
99394 - PREVENTIVE VISIT,EST,12-17 WILKIN $82 $90
99394 - PREVENTIVE VISIT,EST,12-17 WINONA $87 $92 $87 $91
99394 - PREVENTIVE VISIT,EST,12-17 WRIGHT $94 $93 $89 $88 $93 $96
99394 - PREVENTIVE VISIT,EST,12-17 YELLOW MEDICINE $87 $92
S0302 - Completed EPSDT AITKIN $20 $20 $76 $73
S0302 - Completed EPSDT ANOKA $21 $21 $59 $61 $41 $41 $95 $75
S0302 - Completed EPSDT BECKER $22 $21 $189 $198
S0302 - Completed EPSDT BELTRAMI $21 $21 $76 $76
S0302 - Completed EPSDT BENTON $21 $21 $63 $68 $93 $60
S0302 - Completed EPSDT BIG STONE $76 $76
S0302 - Completed EPSDT BLUE EARTH $21 $20 $61 $60
S0302 - Completed EPSDT BROWN $21 $21 $117 $114
S0302 - Completed EPSDT CARLTON $21 $20 $61 $70
S0302 - Completed EPSDT CARVER $21 $20 $56 $54 $86 $80
S0302 - Completed EPSDT CASS $21 $20 $83 $65
S0302 - Completed EPSDT CHIPPEWA $20 $20 $65 $60
S0302 - Completed EPSDT CHISAGO $21 $22 $59 $64 $88 $75
S0302 - Completed EPSDT CLAY $20 $21 $144 $198 $64 $60
S0302 - Completed EPSDT CLEARWATER
S0302 - Completed EPSDT COOK
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S0302 - Completed EPSDT COTTONWOOD $21 $20 $60 $60
S0302 - Completed EPSDT CROW WING $20 $20 $137 $69 $78 $70
S0302 - Completed EPSDT DAKOTA $21 $21 $59 $61 $89 $75
S0302 - Completed EPSDT DODGE $21 $21 $121 $120
S0302 - Completed EPSDT DOUGLAS $21 $21 $76 $76
S0302 - Completed EPSDT FARIBAULT $21 $21 $59 $60
S0302 - Completed EPSDT FILLMORE $21 $21 $60 $60
S0302 - Completed EPSDT FREEBORN $21 $21 $60 $60
S0302 - Completed EPSDT GOODHUE $21 $21 $86 $60 $104 $98
S0302 - Completed EPSDT GRANT $76 $76
S0302 - Completed EPSDT HENNEPIN $21 $21 $58 $61 $44 $41 $91 $80 $83 $87
S0302 - Completed EPSDT HOUSTON
S0302 - Completed EPSDT HUBBARD $76 $76
S0302 - Completed EPSDT ISANTI $21 $21 $86 $75
S0302 - Completed EPSDT ITASCA $21 $22
S0302 - Completed EPSDT JACKSON $21 $21 $60 $60
S0302 - Completed EPSDT KANABEC $55 $54 $95 $96
S0302 - Completed EPSDT KANDIYOHI $21 $21 $77 $80
S0302 - Completed EPSDT KITTSON
S0302 - Completed EPSDT KOOCHICHING $21 $21
S0302 - Completed EPSDT LAC QUI PARLE $21 $20 $60 $60
S0302 - Completed EPSDT LAKE $20 $20 $50 $44
S0302 - Completed EPSDT LAKE OF THE WOODS $21 $20
S0302 - Completed EPSDT LE SUEUR $21 $21 $64 $60
S0302 - Completed EPSDT LINCOLN $20 $20 $60 $60
S0302 - Completed EPSDT LYON $20 $20 $59 $60
S0302 - Completed EPSDT MAHNOMEN $21 $21
S0302 - Completed EPSDT MARSHALL $21 $20
S0302 - Completed EPSDT MARTIN $21 $21 $60 $60
S0302 - Completed EPSDT MCLEOD $21 $21 $76 $76
S0302 - Completed EPSDT MEEKER $76 $76
S0302 - Completed EPSDT MILLE LACS $21 $22 $88 $64
S0302 - Completed EPSDT MORRISON $12 $20 $22 $0
S0302 - Completed EPSDT MOWER $21 $21 $61 $60
S0302 - Completed EPSDT MURRAY $21 $20 $60 $60
S0302 - Completed EPSDT NICOLLET $21 $20 $62 $60
S0302 - Completed EPSDT NOBLES $21 $21 $60 $60
S0302 - Completed EPSDT NORMAN $28 $21
S0302 - Completed EPSDT OLMSTED $21 $21 $60 $60 $115 $120
S0302 - Completed EPSDT OTTER TAIL $21 $20 $113 $120
S0302 - Completed EPSDT PENNINGTON $20 $20
S0302 - Completed EPSDT PINE $21 $21 $84 $96
S0302 - Completed EPSDT PIPESTONE
S0302 - Completed EPSDT POLK $18 $20 $75 $54 $77 $80
S0302 - Completed EPSDT POPE $76 $76
S0302 - Completed EPSDT RAMSEY $21 $21 $58 $61 $46 $41 $87 $75 $91 $87
S0302 - Completed EPSDT RED LAKE $21 $20
S0302 - Completed EPSDT REDWOOD $21 $21 $66 $60
S0302 - Completed EPSDT RENVILLE $21 $20 $76 $76
S0302 - Completed EPSDT RICE $21 $21 $67 $60
S0302 - Completed EPSDT ROCK $21 $21
S0302 - Completed EPSDT ROSEAU $20 $20
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Table A-2.1: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by Health Plan by County

S0302 - Completed EPSDT SCOTT $21 $21 $60 $61 $92 $80
S0302 - Completed EPSDT SHERBURNE $21 $21 $58 $61 $85 $75
S0302 - Completed EPSDT SIBLEY $67 $60 $106 $104
S0302 - Completed EPSDT ST. LOUIS $21 $21 $53 $42 $60 $60
S0302 - Completed EPSDT STEARNS $21 $21 $64 $68 $73 $60
S0302 - Completed EPSDT STEELE $21 $20 $66 $60 $102 $98
S0302 - Completed EPSDT STEVENS $76 $76
S0302 - Completed EPSDT SWIFT $20 $21 $73 $80
S0302 - Completed EPSDT TODD $20 $20 $57 $60
S0302 - Completed EPSDT TRAVERSE $76 $76
S0302 - Completed EPSDT WABASHA $21 $21 $123 $130
S0302 - Completed EPSDT WADENA $24 $20 $60 $60
S0302 - Completed EPSDT WASECA $113 $109
S0302 - Completed EPSDT WASHINGTON $21 $21 $59 $61 $88 $75
S0302 - Completed EPSDT WATONWAN $21 $21 $60 $60
S0302 - Completed EPSDT WILKIN $20 $20
S0302 - Completed EPSDT WINONA $21 $21 $63 $60
S0302 - Completed EPSDT WRIGHT $21 $21 $55 $54 $88 $75
S0302 - Completed EPSDT YELLOW MEDICINE $20 $20 $34 $60
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN
99391 - PREVENTIVE VISIT,EST,INFANT AITKIN $105 $58 $71 $69
99391 - PREVENTIVE VISIT,EST,INFANT ANOKA $121 $82 $81 $84
99391 - PREVENTIVE VISIT,EST,INFANT BECKER $131 $82 $67 $57
99391 - PREVENTIVE VISIT,EST,INFANT BELTRAMI $65 $57 $56 $53
99391 - PREVENTIVE VISIT,EST,INFANT BENTON $92 $82 $79 $79
99391 - PREVENTIVE VISIT,EST,INFANT BIG STONE $63 $59
99391 - PREVENTIVE VISIT,EST,INFANT BLUE EARTH $83 $81
99391 - PREVENTIVE VISIT,EST,INFANT BROWN $133 $138 $81 $83
99391 - PREVENTIVE VISIT,EST,INFANT CARLTON $89 $82 $67 $58
99391 - PREVENTIVE VISIT,EST,INFANT CARVER $87 $73 $80 $79
99391 - PREVENTIVE VISIT,EST,INFANT CASS $130 $57 $61 $57
99391 - PREVENTIVE VISIT,EST,INFANT CHIPPEWA $73 $58 $75 $79
99391 - PREVENTIVE VISIT,EST,INFANT CHISAGO $84 $81 $80 $83
99391 - PREVENTIVE VISIT,EST,INFANT CLAY $72 $51 $57 $56
99391 - PREVENTIVE VISIT,EST,INFANT CLEARWATER $179 $178
99391 - PREVENTIVE VISIT,EST,INFANT COOK
99391 - PREVENTIVE VISIT,EST,INFANT COTTONWOOD $141 $101 $77 $79
99391 - PREVENTIVE VISIT,EST,INFANT CROW WING $223 $239 $62 $55
99391 - PREVENTIVE VISIT,EST,INFANT DAKOTA $144 $82 $81 $84
99391 - PREVENTIVE VISIT,EST,INFANT DODGE $72 $82 $75 $81
99391 - PREVENTIVE VISIT,EST,INFANT DOUGLAS $110 $82 $64 $59
99391 - PREVENTIVE VISIT,EST,INFANT FARIBAULT $57 $58 $66 $57
99391 - PREVENTIVE VISIT,EST,INFANT FILLMORE $66 $61 $64 $61
99391 - PREVENTIVE VISIT,EST,INFANT FREEBORN $67 $61
99391 - PREVENTIVE VISIT,EST,INFANT GOODHUE $116 $82 $63 $55
99391 - PREVENTIVE VISIT,EST,INFANT GRANT $68 $73
99391 - PREVENTIVE VISIT,EST,INFANT HENNEPIN $164 $82 $77 $81
99391 - PREVENTIVE VISIT,EST,INFANT HOUSTON $58 $54
99391 - PREVENTIVE VISIT,EST,INFANT HUBBARD $242 $276 $58 $53
99391 - PREVENTIVE VISIT,EST,INFANT ISANTI $79 $82 $82 $83
99391 - PREVENTIVE VISIT,EST,INFANT ITASCA $58 $58 $53 $55

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

99391 - PREVENTIVE VISIT,EST,INFANT JACKSON $220 $236 $62 $57
99391 - PREVENTIVE VISIT,EST,INFANT KANABEC $94 $82 $80 $83
99391 - PREVENTIVE VISIT,EST,INFANT KANDIYOHI $123 $82 $82 $81
99391 - PREVENTIVE VISIT,EST,INFANT KITTSON $81 $57
99391 - PREVENTIVE VISIT,EST,INFANT KOOCHICHING $61 $57
99391 - PREVENTIVE VISIT,EST,INFANT LAC QUI PARLE $114 $58
99391 - PREVENTIVE VISIT,EST,INFANT LAKE $83 $58 $66 $57
99391 - PREVENTIVE VISIT,EST,INFANT LAKE OF THE WOODS $74 $79
99391 - PREVENTIVE VISIT,EST,INFANT LE SUEUR $80 $82 $81 $81
99391 - PREVENTIVE VISIT,EST,INFANT LINCOLN $137 $152 $75 $79
99391 - PREVENTIVE VISIT,EST,INFANT LYON $111 $93 $75 $77
99391 - PREVENTIVE VISIT,EST,INFANT MAHNOMEN $140 $151
99391 - PREVENTIVE VISIT,EST,INFANT MARSHALL $69 $58 $71 $77
99391 - PREVENTIVE VISIT,EST,INFANT MARTIN $81 $82 $63 $57
99391 - PREVENTIVE VISIT,EST,INFANT MCLEOD $68 $73 $58 $59
99391 - PREVENTIVE VISIT,EST,INFANT MEEKER $150 $82 $62 $59
99391 - PREVENTIVE VISIT,EST,INFANT MILLE LACS $95 $82 $80 $83
99391 - PREVENTIVE VISIT,EST,INFANT MORRISON $232 $219 $63 $55
99391 - PREVENTIVE VISIT,EST,INFANT MOWER $60 $57
99391 - PREVENTIVE VISIT,EST,INFANT MURRAY $186 $236 $67 $61
99391 - PREVENTIVE VISIT,EST,INFANT NICOLLET $84 $81
99391 - PREVENTIVE VISIT,EST,INFANT NOBLES $222 $236 $59 $57
99391 - PREVENTIVE VISIT,EST,INFANT NORMAN $171 $151 $63 $56
99391 - PREVENTIVE VISIT,EST,INFANT OLMSTED $93 $73 $69 $61
99391 - PREVENTIVE VISIT,EST,INFANT OTTER TAIL $113 $58 $57 $55
99391 - PREVENTIVE VISIT,EST,INFANT PENNINGTON $71 $79
99391 - PREVENTIVE VISIT,EST,INFANT PINE $98 $82 $82 $79
99391 - PREVENTIVE VISIT,EST,INFANT PIPESTONE $66 $58 $60 $59
99391 - PREVENTIVE VISIT,EST,INFANT POLK $89 $57 $75 $77
99391 - PREVENTIVE VISIT,EST,INFANT POPE $231 $243 $64 $59
99391 - PREVENTIVE VISIT,EST,INFANT RAMSEY $208 $262 $80 $83
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

99391 - PREVENTIVE VISIT,EST,INFANT RED LAKE $172 $122
99391 - PREVENTIVE VISIT,EST,INFANT REDWOOD $79 $79
99391 - PREVENTIVE VISIT,EST,INFANT RENVILLE $194 $209 $73 $76
99391 - PREVENTIVE VISIT,EST,INFANT RICE $80 $82 $82 $84
99391 - PREVENTIVE VISIT,EST,INFANT ROCK $136 $58 $59 $57
99391 - PREVENTIVE VISIT,EST,INFANT ROSEAU $76 $79
99391 - PREVENTIVE VISIT,EST,INFANT SCOTT $87 $73 $82 $84
99391 - PREVENTIVE VISIT,EST,INFANT SHERBURNE $99 $82 $81 $79
99391 - PREVENTIVE VISIT,EST,INFANT SIBLEY $85 $86 $72 $73
99391 - PREVENTIVE VISIT,EST,INFANT ST. LOUIS $108 $58 $60 $60
99391 - PREVENTIVE VISIT,EST,INFANT STEARNS $208 $219 $79 $79
99391 - PREVENTIVE VISIT,EST,INFANT STEELE $79 $76
99391 - PREVENTIVE VISIT,EST,INFANT STEVENS $118 $58 $60 $59
99391 - PREVENTIVE VISIT,EST,INFANT SWIFT $219 $245 $80 $81
99391 - PREVENTIVE VISIT,EST,INFANT TODD $301 $288 $59 $55
99391 - PREVENTIVE VISIT,EST,INFANT TRAVERSE $94 $64 $67 $62
99391 - PREVENTIVE VISIT,EST,INFANT WABASHA $94 $58 $63 $57
99391 - PREVENTIVE VISIT,EST,INFANT WADENA $354 $361 $60 $60
99391 - PREVENTIVE VISIT,EST,INFANT WASECA $67 $70 $76 $74
99391 - PREVENTIVE VISIT,EST,INFANT WASHINGTON $147 $82 $81 $83
99391 - PREVENTIVE VISIT,EST,INFANT WATONWAN $112 $65 $79 $83
99391 - PREVENTIVE VISIT,EST,INFANT WILKIN $65 $56
99391 - PREVENTIVE VISIT,EST,INFANT WINONA $72 $79
99391 - PREVENTIVE VISIT,EST,INFANT WRIGHT $79 $73 $80 $79
99391 - PREVENTIVE VISIT,EST,INFANT YELLOW MEDICINE $211 $290 $73 $79
99392 - PREVENTIVE VISIT,EST,AGE 1-4 AITKIN $76 $84
99392 - PREVENTIVE VISIT,EST,AGE 1-4 ANOKA $157 $149 $86 $90
99392 - PREVENTIVE VISIT,EST,AGE 1-4 BECKER $161 $151 $71 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 BELTRAMI $71 $62 $61 $58
99392 - PREVENTIVE VISIT,EST,AGE 1-4 BENTON $108 $77 $84 $85
99392 - PREVENTIVE VISIT,EST,AGE 1-4 BIG STONE $68 $64
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

99392 - PREVENTIVE VISIT,EST,AGE 1-4 BLUE EARTH $98 $77 $88 $86
99392 - PREVENTIVE VISIT,EST,AGE 1-4 BROWN $85 $88
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CARLTON $98 $63 $70 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CARVER $100 $88 $86 $84
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CASS $164 $151 $66 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CHIPPEWA $185 $214 $82 $84
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CHISAGO $101 $88 $86 $88
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CLAY $80 $56 $62 $61
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CLEARWATER $197 $185 $70 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 COOK
99392 - PREVENTIVE VISIT,EST,AGE 1-4 COTTONWOOD $161 $156 $82 $84
99392 - PREVENTIVE VISIT,EST,AGE 1-4 CROW WING $185 $88 $69 $60
99392 - PREVENTIVE VISIT,EST,AGE 1-4 DAKOTA $167 $223 $87 $89
99392 - PREVENTIVE VISIT,EST,AGE 1-4 DODGE $77 $86
99392 - PREVENTIVE VISIT,EST,AGE 1-4 DOUGLAS $171 $135 $67 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 FARIBAULT $72 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 FILLMORE $71 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 FREEBORN $70 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 GOODHUE $77 $63 $68 $59
99392 - PREVENTIVE VISIT,EST,AGE 1-4 GRANT $70 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 HENNEPIN $217 $213 $83 $87
99392 - PREVENTIVE VISIT,EST,AGE 1-4 HOUSTON $66 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 HUBBARD $256 $276 $61 $58
99392 - PREVENTIVE VISIT,EST,AGE 1-4 ISANTI $113 $88 $87 $88
99392 - PREVENTIVE VISIT,EST,AGE 1-4 ITASCA $65 $63 $58 $54
99392 - PREVENTIVE VISIT,EST,AGE 1-4 JACKSON $228 $236 $73 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 KANABEC $86 $88
99392 - PREVENTIVE VISIT,EST,AGE 1-4 KANDIYOHI $170 $223 $87 $86
99392 - PREVENTIVE VISIT,EST,AGE 1-4 KITTSON $75 $82
99392 - PREVENTIVE VISIT,EST,AGE 1-4 KOOCHICHING $277 $270 $63 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 LAC QUI PARLE $73 $60
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

99392 - PREVENTIVE VISIT,EST,AGE 1-4 LAKE $69 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 LAKE OF THE WOODS
99392 - PREVENTIVE VISIT,EST,AGE 1-4 LE SUEUR $94 $77 $87 $86
99392 - PREVENTIVE VISIT,EST,AGE 1-4 LINCOLN $128 $119 $82 $84
99392 - PREVENTIVE VISIT,EST,AGE 1-4 LYON $192 $211 $80 $82
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MAHNOMEN $169 $194 $69 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MARSHALL $78 $83
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MARTIN $77 $63 $67 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MCLEOD $116 $77 $63 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MEEKER $170 $233 $68 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MILLE LACS $115 $88 $87 $89
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MORRISON $246 $247 $69 $60
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MOWER $65 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 MURRAY $174 $201 $71 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 NICOLLET $87 $86
99392 - PREVENTIVE VISIT,EST,AGE 1-4 NOBLES $234 $236 $64 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 NORMAN $208 $236 $62 $61
99392 - PREVENTIVE VISIT,EST,AGE 1-4 OLMSTED $96 $77 $75 $66
99392 - PREVENTIVE VISIT,EST,AGE 1-4 OTTER TAIL $190 $182 $64 $60
99392 - PREVENTIVE VISIT,EST,AGE 1-4 PENNINGTON $76 $84
99392 - PREVENTIVE VISIT,EST,AGE 1-4 PINE $206 $209 $88 $87
99392 - PREVENTIVE VISIT,EST,AGE 1-4 PIPESTONE $126 $120 $65 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 POLK $163 $151 $81 $82
99392 - PREVENTIVE VISIT,EST,AGE 1-4 POPE $220 $243 $68 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 RAMSEY $238 $262 $85 $88
99392 - PREVENTIVE VISIT,EST,AGE 1-4 RED LAKE $74 $82
99392 - PREVENTIVE VISIT,EST,AGE 1-4 REDWOOD $123 $113 $83 $84
99392 - PREVENTIVE VISIT,EST,AGE 1-4 RENVILLE $77 $80
99392 - PREVENTIVE VISIT,EST,AGE 1-4 RICE $84 $88 $88 $88
99392 - PREVENTIVE VISIT,EST,AGE 1-4 ROCK $80 $63 $66 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 ROSEAU $83 $84
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

99392 - PREVENTIVE VISIT,EST,AGE 1-4 SCOTT $82 $88 $88 $90
99392 - PREVENTIVE VISIT,EST,AGE 1-4 SHERBURNE $88 $88 $86 $85
99392 - PREVENTIVE VISIT,EST,AGE 1-4 SIBLEY $87 $89 $77 $80
99392 - PREVENTIVE VISIT,EST,AGE 1-4 ST. LOUIS $152 $63 $65 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 STEARNS $228 $233 $84 $85
99392 - PREVENTIVE VISIT,EST,AGE 1-4 STEELE $82 $81
99392 - PREVENTIVE VISIT,EST,AGE 1-4 STEVENS $64 $64
99392 - PREVENTIVE VISIT,EST,AGE 1-4 SWIFT $84 $86
99392 - PREVENTIVE VISIT,EST,AGE 1-4 TODD $287 $249 $70 $63
99392 - PREVENTIVE VISIT,EST,AGE 1-4 TRAVERSE $73 $68
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WABASHA $102 $63 $70 $62
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WADENA $355 $361 $73 $73
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WASECA $79 $79
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WASHINGTON $194 $223 $86 $88
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WATONWAN $94 $63 $81 $86
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WILKIN $101 $63 $73 $82
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WINONA $79 $84
99392 - PREVENTIVE VISIT,EST,AGE 1-4 WRIGHT $100 $88 $85 $85
99392 - PREVENTIVE VISIT,EST,AGE 1-4 YELLOW MEDICINE $81 $84
99393 - PREVENTIVE VISIT,EST,AGE 5-11 AITKIN $75 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 ANOKA $160 $149 $86 $89
99393 - PREVENTIVE VISIT,EST,AGE 5-11 BECKER $143 $95 $73 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 BELTRAMI $78 $62 $61 $58
99393 - PREVENTIVE VISIT,EST,AGE 5-11 BENTON $159 $105 $83 $84
99393 - PREVENTIVE VISIT,EST,AGE 5-11 BIG STONE $68 $64
99393 - PREVENTIVE VISIT,EST,AGE 5-11 BLUE EARTH $106 $88 $88 $86
99393 - PREVENTIVE VISIT,EST,AGE 5-11 BROWN $85 $88
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CARLTON $82 $63 $71 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CARVER $80 $77 $85 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CASS $156 $63 $67 $61
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CHIPPEWA $155 $157 $79 $83
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

99393 - PREVENTIVE VISIT,EST,AGE 5-11 CHISAGO $106 $88 $86 $88
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CLAY $77 $62 $62 $61
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CLEARWATER $179 $178 $65 $63
99393 - PREVENTIVE VISIT,EST,AGE 5-11 COOK
99393 - PREVENTIVE VISIT,EST,AGE 5-11 COTTONWOOD $147 $105 $74 $74
99393 - PREVENTIVE VISIT,EST,AGE 5-11 CROW WING $155 $63 $68 $60
99393 - PREVENTIVE VISIT,EST,AGE 5-11 DAKOTA $161 $113 $86 $88
99393 - PREVENTIVE VISIT,EST,AGE 5-11 DODGE $77 $86
99393 - PREVENTIVE VISIT,EST,AGE 5-11 DOUGLAS $69 $64
99393 - PREVENTIVE VISIT,EST,AGE 5-11 FARIBAULT $73 $66
99393 - PREVENTIVE VISIT,EST,AGE 5-11 FILLMORE $69 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 FREEBORN $69 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 GOODHUE $63 $63 $67 $60
99393 - PREVENTIVE VISIT,EST,AGE 5-11 GRANT $67 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 HENNEPIN $194 $149 $81 $86
99393 - PREVENTIVE VISIT,EST,AGE 5-11 HOUSTON $66 $66
99393 - PREVENTIVE VISIT,EST,AGE 5-11 HUBBARD $249 $276 $62 $60
99393 - PREVENTIVE VISIT,EST,AGE 5-11 ISANTI $212 $227 $87 $88
99393 - PREVENTIVE VISIT,EST,AGE 5-11 ITASCA $62 $63 $58 $54
99393 - PREVENTIVE VISIT,EST,AGE 5-11 JACKSON $181 $215 $67 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 KANABEC $84 $88
99393 - PREVENTIVE VISIT,EST,AGE 5-11 KANDIYOHI $131 $88 $86 $86
99393 - PREVENTIVE VISIT,EST,AGE 5-11 KITTSON $79 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 KOOCHICHING
99393 - PREVENTIVE VISIT,EST,AGE 5-11 LAC QUI PARLE $112 $63 $68 $61
99393 - PREVENTIVE VISIT,EST,AGE 5-11 LAKE $70 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 LAKE OF THE WOODS $82 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 LE SUEUR $86 $88 $87 $86
99393 - PREVENTIVE VISIT,EST,AGE 5-11 LINCOLN $172 $152 $79 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 LYON $180 $209 $80 $82
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MAHNOMEN $140 $151 $63 $62
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

99393 - PREVENTIVE VISIT,EST,AGE 5-11 MARSHALL $86 $56 $78 $82
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MARTIN $102 $63 $66 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MCLEOD $64 $61
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MEEKER $203 $247 $67 $64
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MILLE LACS $126 $110 $86 $88
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MORRISON $280 $288 $69 $58
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MOWER $65 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 MURRAY $171 $236 $74 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 NICOLLET $97 $77 $87 $86
99393 - PREVENTIVE VISIT,EST,AGE 5-11 NOBLES $230 $236 $66 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 NORMAN $211 $236 $61 $61
99393 - PREVENTIVE VISIT,EST,AGE 5-11 OLMSTED $105 $88 $75 $73
99393 - PREVENTIVE VISIT,EST,AGE 5-11 OTTER TAIL $209 $208 $65 $60
99393 - PREVENTIVE VISIT,EST,AGE 5-11 PENNINGTON $76 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 PINE $208 $209 $82 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 PIPESTONE $140 $88 $64 $64
99393 - PREVENTIVE VISIT,EST,AGE 5-11 POLK $108 $59 $80 $82
99393 - PREVENTIVE VISIT,EST,AGE 5-11 POPE $240 $245 $65 $64
99393 - PREVENTIVE VISIT,EST,AGE 5-11 RAMSEY $233 $262 $84 $88
99393 - PREVENTIVE VISIT,EST,AGE 5-11 RED LAKE $75 $82
99393 - PREVENTIVE VISIT,EST,AGE 5-11 REDWOOD $132 $113 $84 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 RENVILLE $76 $79
99393 - PREVENTIVE VISIT,EST,AGE 5-11 RICE $87 $88
99393 - PREVENTIVE VISIT,EST,AGE 5-11 ROCK $64 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 ROSEAU $81 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 SCOTT $85 $88 $87 $89
99393 - PREVENTIVE VISIT,EST,AGE 5-11 SHERBURNE $82 $88 $85 $84
99393 - PREVENTIVE VISIT,EST,AGE 5-11 SIBLEY $88 $89 $75 $79
99393 - PREVENTIVE VISIT,EST,AGE 5-11 ST. LOUIS $141 $63 $65 $63
99393 - PREVENTIVE VISIT,EST,AGE 5-11 STEARNS $230 $233 $84 $84
99393 - PREVENTIVE VISIT,EST,AGE 5-11 STEELE $83 $81
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

99393 - PREVENTIVE VISIT,EST,AGE 5-11 STEVENS $65 $64
99393 - PREVENTIVE VISIT,EST,AGE 5-11 SWIFT $84 $84
99393 - PREVENTIVE VISIT,EST,AGE 5-11 TODD $295 $247 $68 $60
99393 - PREVENTIVE VISIT,EST,AGE 5-11 TRAVERSE $73 $79
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WABASHA $69 $62
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WADENA $337 $361 $87 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WASECA $63 $70 $78 $79
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WASHINGTON $219 $262 $85 $88
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WATONWAN $78 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WILKIN $75 $82
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WINONA $79 $83
99393 - PREVENTIVE VISIT,EST,AGE 5-11 WRIGHT $74 $73 $85 $84
99393 - PREVENTIVE VISIT,EST,AGE 5-11 YELLOW MEDICINE $229 $290 $77 $83
99394 - PREVENTIVE VISIT,EST,12-17 AITKIN $82 $87
99394 - PREVENTIVE VISIT,EST,12-17 ANOKA $139 $149 $94 $97
99394 - PREVENTIVE VISIT,EST,12-17 BECKER $135 $96 $80 $70
99394 - PREVENTIVE VISIT,EST,12-17 BELTRAMI $77 $70 $71 $67
99394 - PREVENTIVE VISIT,EST,12-17 BENTON $107 $96 $91 $93
99394 - PREVENTIVE VISIT,EST,12-17 BIG STONE $72 $73
99394 - PREVENTIVE VISIT,EST,12-17 BLUE EARTH $97 $94
99394 - PREVENTIVE VISIT,EST,12-17 BROWN $117 $138 $93 $96
99394 - PREVENTIVE VISIT,EST,12-17 CARLTON $74 $71 $81 $88
99394 - PREVENTIVE VISIT,EST,12-17 CARVER $109 $96 $93 $92
99394 - PREVENTIVE VISIT,EST,12-17 CASS $123 $71 $75 $70
99394 - PREVENTIVE VISIT,EST,12-17 CHIPPEWA $90 $92
99394 - PREVENTIVE VISIT,EST,12-17 CHISAGO $88 $90 $94 $96
99394 - PREVENTIVE VISIT,EST,12-17 CLAY $85 $63 $70 $69
99394 - PREVENTIVE VISIT,EST,12-17 CLEARWATER $190 $178 $78 $75
99394 - PREVENTIVE VISIT,EST,12-17 COOK
99394 - PREVENTIVE VISIT,EST,12-17 COTTONWOOD $123 $101 $85 $92
99394 - PREVENTIVE VISIT,EST,12-17 CROW WING $130 $71 $76 $68
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

99394 - PREVENTIVE VISIT,EST,12-17 DAKOTA $172 $216 $94 $96
99394 - PREVENTIVE VISIT,EST,12-17 DODGE $88 $94
99394 - PREVENTIVE VISIT,EST,12-17 DOUGLAS $175 $96 $77 $73
99394 - PREVENTIVE VISIT,EST,12-17 FARIBAULT $77 $70
99394 - PREVENTIVE VISIT,EST,12-17 FILLMORE $76 $70
99394 - PREVENTIVE VISIT,EST,12-17 FREEBORN $77 $70
99394 - PREVENTIVE VISIT,EST,12-17 GOODHUE $82 $64 $74 $68
99394 - PREVENTIVE VISIT,EST,12-17 GRANT $81 $88
99394 - PREVENTIVE VISIT,EST,12-17 HENNEPIN $192 $149 $89 $94
99394 - PREVENTIVE VISIT,EST,12-17 HOUSTON $74 $73
99394 - PREVENTIVE VISIT,EST,12-17 HUBBARD $232 $276 $70 $67
99394 - PREVENTIVE VISIT,EST,12-17 ISANTI $95 $96
99394 - PREVENTIVE VISIT,EST,12-17 ITASCA $69 $71 $65 $61
99394 - PREVENTIVE VISIT,EST,12-17 JACKSON $187 $187 $76 $70
99394 - PREVENTIVE VISIT,EST,12-17 KANABEC $91 $96
99394 - PREVENTIVE VISIT,EST,12-17 KANDIYOHI $123 $96 $94 $94
99394 - PREVENTIVE VISIT,EST,12-17 KITTSON
99394 - PREVENTIVE VISIT,EST,12-17 KOOCHICHING $249 $270 $82 $72
99394 - PREVENTIVE VISIT,EST,12-17 LAC QUI PARLE $77 $69
99394 - PREVENTIVE VISIT,EST,12-17 LAKE $81 $92
99394 - PREVENTIVE VISIT,EST,12-17 LAKE OF THE WOODS
99394 - PREVENTIVE VISIT,EST,12-17 LE SUEUR $93 $96 $95 $94
99394 - PREVENTIVE VISIT,EST,12-17 LINCOLN $187 $152 $87 $92
99394 - PREVENTIVE VISIT,EST,12-17 LYON $226 $274 $88 $91
99394 - PREVENTIVE VISIT,EST,12-17 MAHNOMEN $168 $151
99394 - PREVENTIVE VISIT,EST,12-17 MARSHALL $79 $70
99394 - PREVENTIVE VISIT,EST,12-17 MARTIN $73 $71 $73 $70
99394 - PREVENTIVE VISIT,EST,12-17 MCLEOD $70 $67
99394 - PREVENTIVE VISIT,EST,12-17 MEEKER $148 $78 $73 $73
99394 - PREVENTIVE VISIT,EST,12-17 MILLE LACS $149 $154 $95 $97
99394 - PREVENTIVE VISIT,EST,12-17 MORRISON $212 $247 $76 $66
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

99394 - PREVENTIVE VISIT,EST,12-17 MOWER $74 $70
99394 - PREVENTIVE VISIT,EST,12-17 MURRAY $172 $168 $85 $92
99394 - PREVENTIVE VISIT,EST,12-17 NICOLLET $96 $94
99394 - PREVENTIVE VISIT,EST,12-17 NOBLES $227 $236 $76 $70
99394 - PREVENTIVE VISIT,EST,12-17 NORMAN $214 $236 $71 $69
99394 - PREVENTIVE VISIT,EST,12-17 OLMSTED $113 $96 $84 $75
99394 - PREVENTIVE VISIT,EST,12-17 OTTER TAIL $191 $151 $74 $68
99394 - PREVENTIVE VISIT,EST,12-17 PENNINGTON $80 $81
99394 - PREVENTIVE VISIT,EST,12-17 PINE $195 $209 $94 $96
99394 - PREVENTIVE VISIT,EST,12-17 PIPESTONE $71 $73
99394 - PREVENTIVE VISIT,EST,12-17 POLK $176 $187 $91 $92
99394 - PREVENTIVE VISIT,EST,12-17 POPE $239 $243 $77 $73
99394 - PREVENTIVE VISIT,EST,12-17 RAMSEY $222 $262 $93 $95
99394 - PREVENTIVE VISIT,EST,12-17 RED LAKE $87 $92
99394 - PREVENTIVE VISIT,EST,12-17 REDWOOD $140 $113 $93 $92
99394 - PREVENTIVE VISIT,EST,12-17 RENVILLE $183 $209 $83 $86
99394 - PREVENTIVE VISIT,EST,12-17 RICE $91 $96 $95 $96
99394 - PREVENTIVE VISIT,EST,12-17 ROCK $71 $70
99394 - PREVENTIVE VISIT,EST,12-17 ROSEAU
99394 - PREVENTIVE VISIT,EST,12-17 SCOTT $98 $96 $96 $97
99394 - PREVENTIVE VISIT,EST,12-17 SHERBURNE $96 $96 $93 $93
99394 - PREVENTIVE VISIT,EST,12-17 SIBLEY $90 $89 $85 $87
99394 - PREVENTIVE VISIT,EST,12-17 ST. LOUIS $121 $71 $74 $72
99394 - PREVENTIVE VISIT,EST,12-17 STEARNS $220 $233 $92 $93
99394 - PREVENTIVE VISIT,EST,12-17 STEELE $91 $88
99394 - PREVENTIVE VISIT,EST,12-17 STEVENS $74 $73
99394 - PREVENTIVE VISIT,EST,12-17 SWIFT $244 $245 $92 $94
99394 - PREVENTIVE VISIT,EST,12-17 TODD $285 $247 $79 $75
99394 - PREVENTIVE VISIT,EST,12-17 TRAVERSE $85 $88
99394 - PREVENTIVE VISIT,EST,12-17 WABASHA $75 $70
99394 - PREVENTIVE VISIT,EST,12-17 WADENA $343 $361 $79 $75
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

99394 - PREVENTIVE VISIT,EST,12-17 WASECA $81 $85
99394 - PREVENTIVE VISIT,EST,12-17 WASHINGTON $186 $242 $93 $95
99394 - PREVENTIVE VISIT,EST,12-17 WATONWAN $83 $91
99394 - PREVENTIVE VISIT,EST,12-17 WILKIN $82 $90
99394 - PREVENTIVE VISIT,EST,12-17 WINONA $67 $63 $87 $92
99394 - PREVENTIVE VISIT,EST,12-17 WRIGHT $85 $85 $93 $92
99394 - PREVENTIVE VISIT,EST,12-17 YELLOW MEDICINE $259 $290 $86 $92
S0302 - Completed EPSDT AITKIN $35 $20
S0302 - Completed EPSDT ANOKA $67 $70
S0302 - Completed EPSDT BECKER $26 $21
S0302 - Completed EPSDT BELTRAMI $72 $76
S0302 - Completed EPSDT BENTON $27 $21
S0302 - Completed EPSDT BIG STONE $76 $76
S0302 - Completed EPSDT BLUE EARTH $40 $21
S0302 - Completed EPSDT BROWN $30 $21
S0302 - Completed EPSDT CARLTON $23 $20
S0302 - Completed EPSDT CARVER $42 $21
S0302 - Completed EPSDT CASS $25 $20
S0302 - Completed EPSDT CHIPPEWA $30 $20
S0302 - Completed EPSDT CHISAGO $27 $22
S0302 - Completed EPSDT CLAY $23 $21
S0302 - Completed EPSDT CLEARWATER
S0302 - Completed EPSDT COOK
S0302 - Completed EPSDT COTTONWOOD $33 $21
S0302 - Completed EPSDT CROW WING $27 $20
S0302 - Completed EPSDT DAKOTA $59 $61
S0302 - Completed EPSDT DODGE $54 $21
S0302 - Completed EPSDT DOUGLAS $74 $76
S0302 - Completed EPSDT FARIBAULT $34 $21
S0302 - Completed EPSDT FILLMORE $40 $21
S0302 - Completed EPSDT FREEBORN $35 $21
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

S0302 - Completed EPSDT GOODHUE $103 $98
S0302 - Completed EPSDT GRANT $76 $76
S0302 - Completed EPSDT HENNEPIN $72 $75
S0302 - Completed EPSDT HOUSTON
S0302 - Completed EPSDT HUBBARD $68 $76
S0302 - Completed EPSDT ISANTI $26 $21
S0302 - Completed EPSDT ITASCA $32 $22
S0302 - Completed EPSDT JACKSON $33 $21
S0302 - Completed EPSDT KANABEC $94 $96
S0302 - Completed EPSDT KANDIYOHI $40 $21
S0302 - Completed EPSDT KITTSON
S0302 - Completed EPSDT KOOCHICHING $21 $21
S0302 - Completed EPSDT LAC QUI PARLE $40 $21
S0302 - Completed EPSDT LAKE $22 $20
S0302 - Completed EPSDT LAKE OF THE WOODS $21 $20
S0302 - Completed EPSDT LE SUEUR $39 $21
S0302 - Completed EPSDT LINCOLN $32 $20
S0302 - Completed EPSDT LYON $42 $60
S0302 - Completed EPSDT MAHNOMEN $24 $21
S0302 - Completed EPSDT MARSHALL $21 $20
S0302 - Completed EPSDT MARTIN $41 $44
S0302 - Completed EPSDT MCLEOD $75 $76
S0302 - Completed EPSDT MEEKER $75 $76
S0302 - Completed EPSDT MILLE LACS $29 $22
S0302 - Completed EPSDT MORRISON $20 $0
S0302 - Completed EPSDT MOWER $39 $21
S0302 - Completed EPSDT MURRAY $28 $21
S0302 - Completed EPSDT NICOLLET $38 $21
S0302 - Completed EPSDT NOBLES $31 $21
S0302 - Completed EPSDT NORMAN $28 $21
S0302 - Completed EPSDT OLMSTED $54 $60
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

S0302 - Completed EPSDT OTTER TAIL $23 $20
S0302 - Completed EPSDT PENNINGTON $20 $20
S0302 - Completed EPSDT PINE $32 $21
S0302 - Completed EPSDT PIPESTONE $77 $76
S0302 - Completed EPSDT POLK $20 $20
S0302 - Completed EPSDT POPE $73 $76
S0302 - Completed EPSDT RAMSEY $41 $22
S0302 - Completed EPSDT RED LAKE $21 $20
S0302 - Completed EPSDT REDWOOD $33 $21
S0302 - Completed EPSDT RENVILLE $69 $76
S0302 - Completed EPSDT RICE $33 $21
S0302 - Completed EPSDT ROCK $29 $21
S0302 - Completed EPSDT ROSEAU $20 $20
S0302 - Completed EPSDT SCOTT $66 $61
S0302 - Completed EPSDT SHERBURNE $27 $21
S0302 - Completed EPSDT SIBLEY $96 $104
S0302 - Completed EPSDT ST. LOUIS $45 $60
S0302 - Completed EPSDT STEARNS $26 $21
S0302 - Completed EPSDT STEELE $100 $98
S0302 - Completed EPSDT STEVENS $78 $76
S0302 - Completed EPSDT SWIFT $34 $21
S0302 - Completed EPSDT TODD $54 $60
S0302 - Completed EPSDT TRAVERSE $76 $76
S0302 - Completed EPSDT WABASHA $60 $21
S0302 - Completed EPSDT WADENA $59 $60
S0302 - Completed EPSDT WASECA $113 $109
S0302 - Completed EPSDT WASHINGTON $55 $60
S0302 - Completed EPSDT WATONWAN $30 $21
S0302 - Completed EPSDT WILKIN $20 $20
S0302 - Completed EPSDT WINONA $45 $60
S0302 - Completed EPSDT WRIGHT $36 $21
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Table A-2.2: Reimbursement Amounts for Top Five Billing Codes for Physician Preventative Services by County by Pay System 

S0302 - Completed EPSDT YELLOW MEDICINE $23 $20
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93010 - ELECTROCARDIOGRAM REPORT AITKIN $8 $6 $5 $5 $9 $8 $7 $7
93010 - ELECTROCARDIOGRAM REPORT ANOKA $6 $6 $6 $5 $8 $8 $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT BECKER $7 $6 $6 $6 $9 $9 $7 $6
93010 - ELECTROCARDIOGRAM REPORT BELTRAMI $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT BENTON $6 $6 $5 $5 $8 $8 $6 $6
93010 - ELECTROCARDIOGRAM REPORT BIG STONE $6 $6
93010 - ELECTROCARDIOGRAM REPORT BLUE EARTH $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT BROWN $6 $6 $6 $6 $7 $7
93010 - ELECTROCARDIOGRAM REPORT CARLTON $6 $6 $6 $6 $8 $8 $7 $7
93010 - ELECTROCARDIOGRAM REPORT CARVER $7 $6 $6 $5 $8 $8 $7 $6
93010 - ELECTROCARDIOGRAM REPORT CASS $6 $6 $11 $6 $8 $9 $7 $7
93010 - ELECTROCARDIOGRAM REPORT CHIPPEWA $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT CHISAGO $6 $6 $6 $6 $8 $8 $6 $6
93010 - ELECTROCARDIOGRAM REPORT CLAY $7 $6 $9 $6 $8 $9 $6 $6 $6 $7
93010 - ELECTROCARDIOGRAM REPORT CLEARWATER $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT COOK $7 $6
93010 - ELECTROCARDIOGRAM REPORT COTTONWOOD $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT CROW WING $7 $6 $6 $6 $9 $9 $6 $7
93010 - ELECTROCARDIOGRAM REPORT DAKOTA $6 $6 $6 $5 $8 $8 $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT DODGE $6 $6 $7 $7 $6 $6
93010 - ELECTROCARDIOGRAM REPORT DOUGLAS $6 $5 $6 $6
93010 - ELECTROCARDIOGRAM REPORT FARIBAULT $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT FILLMORE $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT FREEBORN $6 $6 $6 $6 $6 $7
93010 - ELECTROCARDIOGRAM REPORT GOODHUE $6 $6 $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT GRANT $6 $6
93010 - ELECTROCARDIOGRAM REPORT HENNEPIN $6 $6 $6 $5 $8 $8 $6 $6 $6 $7 $5 $5 $6 $6
93010 - ELECTROCARDIOGRAM REPORT HOUSTON $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT HUBBARD $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT ISANTI $6 $6 $8 $8 $6 $6
93010 - ELECTROCARDIOGRAM REPORT ITASCA $6 $6 $6 $5 $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT JACKSON $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT KANABEC $6 $6
93010 - ELECTROCARDIOGRAM REPORT KANDIYOHI $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT KITTSON $7 $6
93010 - ELECTROCARDIOGRAM REPORT KOOCHICHING $7 $6 $7 $6 $9 $9
93010 - ELECTROCARDIOGRAM REPORT LAC QUI PARLE $9 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT LAKE $6 $6
93010 - ELECTROCARDIOGRAM REPORT LAKE OF THE WOODS $7 $6
93010 - ELECTROCARDIOGRAM REPORT LE SUEUR $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT LINCOLN $7 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT LYON $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT MAHNOMEN $6 $6 $13 $16 $6 $6
93010 - ELECTROCARDIOGRAM REPORT MARSHALL $7 $6 $9 $6 $7 $7
93010 - ELECTROCARDIOGRAM REPORT MARTIN $7 $6 $6 $7
93010 - ELECTROCARDIOGRAM REPORT MCLEOD $5 $5 $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT MEEKER $6 $6
93010 - ELECTROCARDIOGRAM REPORT MILLE LACS $14 $6 $6 $6 $9 $8 $6 $6
93010 - ELECTROCARDIOGRAM REPORT MORRISON $7 $6 $9 $8 $6 $6
93010 - ELECTROCARDIOGRAM REPORT MOWER $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT MURRAY $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT NICOLLET $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT NOBLES $7 $6 $6 $6

Table A-3.1: Reimbursement Amounts for Top Five Billing Codes for Physician Other Services by Health Plan by County 2020
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Table A-3.1: Reimbursement Amounts for Top Five Billing Codes for Physician Other Services by Health Plan by County 2020

93010 - ELECTROCARDIOGRAM REPORT NORMAN $6 $6 $7 $7
93010 - ELECTROCARDIOGRAM REPORT OLMSTED $7 $6 $6 $5 $6 $6
93010 - ELECTROCARDIOGRAM REPORT OTTER TAIL $7 $6 $7 $5 $9 $8 $6 $7
93010 - ELECTROCARDIOGRAM REPORT PENNINGTON $7 $6 $8 $7
93010 - ELECTROCARDIOGRAM REPORT PINE $7 $6 $6 $6 $8 $8 $7 $7
93010 - ELECTROCARDIOGRAM REPORT PIPESTONE $6 $6
93010 - ELECTROCARDIOGRAM REPORT POLK $6 $6 $6 $5 $8 $9 $10 $7 $6 $6
93010 - ELECTROCARDIOGRAM REPORT POPE $6 $6
93010 - ELECTROCARDIOGRAM REPORT RAMSEY $6 $6 $6 $6 $7 $8 $6 $6 $6 $7
93010 - ELECTROCARDIOGRAM REPORT RED LAKE $7 $6 $8 $6
93010 - ELECTROCARDIOGRAM REPORT REDWOOD $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT RENVILLE $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT RICE $7 $6 $11 $8 $6 $6
93010 - ELECTROCARDIOGRAM REPORT ROCK $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT ROSEAU $6 $6 $9 $6 $7 $7
93010 - ELECTROCARDIOGRAM REPORT SCOTT $7 $6 $5 $5 $8 $8 $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT SHERBURNE $6 $6 $6 $5 $8 $8 $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT SIBLEY $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT ST. LOUIS $7 $6 $6 $6 $5 $5 $9 $9 $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT STEARNS $6 $6 $5 $5 $8 $8 $6 $6
93010 - ELECTROCARDIOGRAM REPORT STEELE $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT STEVENS $6 $6
93010 - ELECTROCARDIOGRAM REPORT SWIFT $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT TODD $7 $6 $9 $8 $6 $6
93010 - ELECTROCARDIOGRAM REPORT TRAVERSE $6 $6
93010 - ELECTROCARDIOGRAM REPORT WABASHA $6 $6 $7 $7 $6 $6
93010 - ELECTROCARDIOGRAM REPORT WADENA $7 $6 $8 $8 $6 $5
93010 - ELECTROCARDIOGRAM REPORT WASECA $6 $6 $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT WASHINGTON $6 $6 $6 $6 $7 $8 $6 $6
93010 - ELECTROCARDIOGRAM REPORT WATONWAN $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT WILKIN $7 $6
93010 - ELECTROCARDIOGRAM REPORT WINONA $7 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT WRIGHT $6 $6 $6 $5 $8 $8 $6 $6 $5 $5
93010 - ELECTROCARDIOGRAM REPORT YELLOW MEDICINE $10 $6 $6 $6
99232 - SUBSEQUENT HOSPITAL CARE AITKIN $78 $70 $50 $49 $74 $75 $69 $73
99232 - SUBSEQUENT HOSPITAL CARE ANOKA $72 $59 $56 $57 $70 $74 $60 $54 $61 $63
99232 - SUBSEQUENT HOSPITAL CARE BECKER $76 $58 $94 $54 $74 $74 $57 $54
99232 - SUBSEQUENT HOSPITAL CARE BELTRAMI $66 $58 $57 $54
99232 - SUBSEQUENT HOSPITAL CARE BENTON $69 $58 $51 $49 $88 $74 $60 $60
99232 - SUBSEQUENT HOSPITAL CARE BIG STONE $58 $57
99232 - SUBSEQUENT HOSPITAL CARE BLUE EARTH $76 $58 $58 $57 $72 $75
99232 - SUBSEQUENT HOSPITAL CARE BROWN $90 $60 $60 $62
99232 - SUBSEQUENT HOSPITAL CARE CARLTON $72 $58 $52 $52 $73 $74 $62 $60
99232 - SUBSEQUENT HOSPITAL CARE CARVER $71 $59 $58 $55 $67 $70 $60 $57
99232 - SUBSEQUENT HOSPITAL CARE CASS $73 $58 $95 $54 $71 $74 $59 $57
99232 - SUBSEQUENT HOSPITAL CARE CHIPPEWA $66 $70 $56 $54
99232 - SUBSEQUENT HOSPITAL CARE CHISAGO $77 $60 $54 $52 $65 $70 $59 $57
99232 - SUBSEQUENT HOSPITAL CARE CLAY $76 $57 $105 $138 $75 $74 $60 $57
99232 - SUBSEQUENT HOSPITAL CARE CLEARWATER $58 $57
99232 - SUBSEQUENT HOSPITAL CARE COOK $63 $57 $63 $71
99232 - SUBSEQUENT HOSPITAL CARE COTTONWOOD $69 $57 $60 $60
99232 - SUBSEQUENT HOSPITAL CARE CROW WING $72 $58 $57 $54 $75 $74 $58 $58
99232 - SUBSEQUENT HOSPITAL CARE DAKOTA $73 $60 $55 $52 $72 $72 $59 $54 $62 $63
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Table A-3.1: Reimbursement Amounts for Top Five Billing Codes for Physician Other Services by Health Plan by County 2020

99232 - SUBSEQUENT HOSPITAL CARE DODGE $74 $58 $59 $59
99232 - SUBSEQUENT HOSPITAL CARE DOUGLAS $59 $54 $57 $54
99232 - SUBSEQUENT HOSPITAL CARE FARIBAULT $65 $59 $66 $58
99232 - SUBSEQUENT HOSPITAL CARE FILLMORE $72 $58 $55 $54
99232 - SUBSEQUENT HOSPITAL CARE FREEBORN $72 $58 $60 $54 $57 $53
99232 - SUBSEQUENT HOSPITAL CARE GOODHUE $57 $57 $55 $53 $59 $54
99232 - SUBSEQUENT HOSPITAL CARE GRANT $55 $53
99232 - SUBSEQUENT HOSPITAL CARE HENNEPIN $76 $59 $54 $52 $66 $70 $60 $57 $62 $63 $57 $58
99232 - SUBSEQUENT HOSPITAL CARE HOUSTON $66 $69 $70 $72 $61 $57
99232 - SUBSEQUENT HOSPITAL CARE HUBBARD $95 $122 $56 $53
99232 - SUBSEQUENT HOSPITAL CARE ISANTI $71 $59 $74 $75 $63 $57
99232 - SUBSEQUENT HOSPITAL CARE ITASCA $57 $56 $48 $49 $65 $59
99232 - SUBSEQUENT HOSPITAL CARE JACKSON $69 $58 $59 $59
99232 - SUBSEQUENT HOSPITAL CARE KANABEC $71 $58 $57 $53
99232 - SUBSEQUENT HOSPITAL CARE KANDIYOHI $66 $58 $55 $54
99232 - SUBSEQUENT HOSPITAL CARE KITTSON $63 $57
99232 - SUBSEQUENT HOSPITAL CARE KOOCHICHING $80 $72 $87 $54 $62 $60
99232 - SUBSEQUENT HOSPITAL CARE LAC QUI PARLE $71 $72 $53 $54
99232 - SUBSEQUENT HOSPITAL CARE LAKE $78 $58 $51 $52 $76 $77 $61 $54
99232 - SUBSEQUENT HOSPITAL CARE LAKE OF THE WOODS $62 $57 $65 $69
99232 - SUBSEQUENT HOSPITAL CARE LE SUEUR $77 $74 $69 $75 $60 $57
99232 - SUBSEQUENT HOSPITAL CARE LINCOLN $62 $55 $59 $60
99232 - SUBSEQUENT HOSPITAL CARE LYON $69 $66 $54 $53
99232 - SUBSEQUENT HOSPITAL CARE MAHNOMEN $69 $57 $54 $54
99232 - SUBSEQUENT HOSPITAL CARE MARSHALL $74 $57 $59 $59
99232 - SUBSEQUENT HOSPITAL CARE MARTIN $75 $59 $59 $59
99232 - SUBSEQUENT HOSPITAL CARE MCLEOD $56 $56
99232 - SUBSEQUENT HOSPITAL CARE MEEKER $55 $53
99232 - SUBSEQUENT HOSPITAL CARE MILLE LACS $69 $57 $50 $50 $72 $72 $61 $57
99232 - SUBSEQUENT HOSPITAL CARE MORRISON $71 $60 $71 $74 $54 $53
99232 - SUBSEQUENT HOSPITAL CARE MOWER $71 $58 $61 $54
99232 - SUBSEQUENT HOSPITAL CARE MURRAY $64 $57 $59 $58
99232 - SUBSEQUENT HOSPITAL CARE NICOLLET $76 $60 $58 $55
99232 - SUBSEQUENT HOSPITAL CARE NOBLES $66 $58 $58 $53
99232 - SUBSEQUENT HOSPITAL CARE NORMAN $71 $58
99232 - SUBSEQUENT HOSPITAL CARE OLMSTED $80 $74 $52 $54 $60 $54
99232 - SUBSEQUENT HOSPITAL CARE OTTER TAIL $71 $57 $105 $138 $75 $77 $59 $56
99232 - SUBSEQUENT HOSPITAL CARE PENNINGTON $74 $58 $76 $73
99232 - SUBSEQUENT HOSPITAL CARE PINE $73 $59 $59 $52 $71 $75 $61 $59
99232 - SUBSEQUENT HOSPITAL CARE PIPESTONE $54 $52
99232 - SUBSEQUENT HOSPITAL CARE POLK $66 $57 $110 $138 $75 $79 $67 $60
99232 - SUBSEQUENT HOSPITAL CARE POPE $65 $68
99232 - SUBSEQUENT HOSPITAL CARE RAMSEY $73 $59 $57 $52 $67 $70 $58 $55 $60 $63
99232 - SUBSEQUENT HOSPITAL CARE RED LAKE $78 $57
99232 - SUBSEQUENT HOSPITAL CARE REDWOOD $72 $59 $58 $54
99232 - SUBSEQUENT HOSPITAL CARE RENVILLE $54 $53 $57 $55
99232 - SUBSEQUENT HOSPITAL CARE RICE $75 $59 $64 $70 $59 $54
99232 - SUBSEQUENT HOSPITAL CARE ROCK $66 $60 $58 $60
99232 - SUBSEQUENT HOSPITAL CARE ROSEAU $72 $57 $114 $164 $65 $69
99232 - SUBSEQUENT HOSPITAL CARE SCOTT $73 $60 $54 $52 $71 $72 $58 $54 $57 $56
99232 - SUBSEQUENT HOSPITAL CARE SHERBURNE $75 $58 $51 $52 $67 $72 $60 $58 $59 $56
99232 - SUBSEQUENT HOSPITAL CARE SIBLEY $54 $54 $55 $52
99232 - SUBSEQUENT HOSPITAL CARE ST. LOUIS $72 $58 $59 $54 $74 $74 $58 $54
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Table A-3.1: Reimbursement Amounts for Top Five Billing Codes for Physician Other Services by Health Plan by County 2020

99232 - SUBSEQUENT HOSPITAL CARE STEARNS $72 $57 $51 $49 $75 $77 $59 $59
99232 - SUBSEQUENT HOSPITAL CARE STEELE $58 $56
99232 - SUBSEQUENT HOSPITAL CARE STEVENS $55 $55
99232 - SUBSEQUENT HOSPITAL CARE SWIFT $72 $70 $60 $53
99232 - SUBSEQUENT HOSPITAL CARE TODD $70 $70 $75 $77 $56 $55
99232 - SUBSEQUENT HOSPITAL CARE TRAVERSE $60 $59
99232 - SUBSEQUENT HOSPITAL CARE WABASHA $84 $58 $56 $53
99232 - SUBSEQUENT HOSPITAL CARE WADENA $75 $72 $75 $77 $59 $54
99232 - SUBSEQUENT HOSPITAL CARE WASECA $58 $53
99232 - SUBSEQUENT HOSPITAL CARE WASHINGTON $79 $60 $55 $52 $75 $72 $58 $53
99232 - SUBSEQUENT HOSPITAL CARE WATONWAN $62 $58 $63 $59
99232 - SUBSEQUENT HOSPITAL CARE WILKIN $68 $58 $74 $72
99232 - SUBSEQUENT HOSPITAL CARE WINONA $69 $60 $56 $54
99232 - SUBSEQUENT HOSPITAL CARE WRIGHT $78 $59 $54 $51 $68 $72 $64 $60
99232 - SUBSEQUENT HOSPITAL CARE YELLOW MEDICINE $73 $63 $57 $53
99284 - EMERGENCY DEPT VISIT AITKIN $104 $91 $80 $80 $96 $88
99284 - EMERGENCY DEPT VISIT ANOKA $94 $91 $81 $80 $95 $86 $87 $88 $94 $91
99284 - EMERGENCY DEPT VISIT BECKER $95 $94 $98 $88 $87 $88
99284 - EMERGENCY DEPT VISIT BELTRAMI $95 $94 $89 $88
99284 - EMERGENCY DEPT VISIT BENTON $94 $91 $78 $80 $104 $114 $87 $88 $89 $86
99284 - EMERGENCY DEPT VISIT BIG STONE $85 $86
99284 - EMERGENCY DEPT VISIT BLUE EARTH $96 $94 $80 $80 $87 $88 $93 $91 $89 $91
99284 - EMERGENCY DEPT VISIT BROWN $95 $96 $86 $86 $93 $87
99284 - EMERGENCY DEPT VISIT CARLTON $94 $91 $81 $80 $112 $114 $89 $88
99284 - EMERGENCY DEPT VISIT CARVER $95 $91 $78 $80 $100 $99 $89 $88
99284 - EMERGENCY DEPT VISIT CASS $95 $91 $151 $88 $115 $117 $95 $88
99284 - EMERGENCY DEPT VISIT CHIPPEWA $92 $91 $87 $88
99284 - EMERGENCY DEPT VISIT CHISAGO $97 $97 $82 $84 $114 $116 $87 $86
99284 - EMERGENCY DEPT VISIT CLAY $93 $92 $118 $87 $87 $88 $98 $102 $84 $86
99284 - EMERGENCY DEPT VISIT CLEARWATER $84 $83
99284 - EMERGENCY DEPT VISIT COOK $98 $91
99284 - EMERGENCY DEPT VISIT COTTONWOOD $94 $93 $86 $87
99284 - EMERGENCY DEPT VISIT CROW WING $98 $91 $86 $88 $115 $117 $88 $88
99284 - EMERGENCY DEPT VISIT DAKOTA $93 $91 $81 $80 $99 $114 $86 $88 $95 $91
99284 - EMERGENCY DEPT VISIT DODGE $94 $94 $86 $86
99284 - EMERGENCY DEPT VISIT DOUGLAS $85 $88 $84 $86
99284 - EMERGENCY DEPT VISIT FARIBAULT $94 $94 $87 $88
99284 - EMERGENCY DEPT VISIT FILLMORE $96 $94 $86 $88
99284 - EMERGENCY DEPT VISIT FREEBORN $95 $94 $85 $88 $87 $86
99284 - EMERGENCY DEPT VISIT GOODHUE $93 $94 $75 $72 $86 $87 $86 $86
99284 - EMERGENCY DEPT VISIT GRANT $84 $86
99284 - EMERGENCY DEPT VISIT HENNEPIN $99 $91 $82 $80 $98 $96 $88 $88 $98 $102 $81 $80 $84 $84
99284 - EMERGENCY DEPT VISIT HOUSTON $95 $89 $85 $88
99284 - EMERGENCY DEPT VISIT HUBBARD $92 $91 $86 $87 $87 $88
99284 - EMERGENCY DEPT VISIT ISANTI $95 $91 $86 $87
99284 - EMERGENCY DEPT VISIT ITASCA $94 $94 $78 $80 $85 $88
99284 - EMERGENCY DEPT VISIT JACKSON $99 $94 $87 $88
99284 - EMERGENCY DEPT VISIT KANABEC $85 $86 $83 $84
99284 - EMERGENCY DEPT VISIT KANDIYOHI $96 $91 $80 $80
99284 - EMERGENCY DEPT VISIT KITTSON $114 $94
99284 - EMERGENCY DEPT VISIT KOOCHICHING $91 $91 $88 $88
99284 - EMERGENCY DEPT VISIT LAC QUI PARLE $93 $91 $86 $88
99284 - EMERGENCY DEPT VISIT LAKE $92 $91 $83 $80 $89 $88
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Table A-3.1: Reimbursement Amounts for Top Five Billing Codes for Physician Other Services by Health Plan by County 2020

99284 - EMERGENCY DEPT VISIT LAKE OF THE WOODS $92 $91
99284 - EMERGENCY DEPT VISIT LE SUEUR $95 $94 $85 $88
99284 - EMERGENCY DEPT VISIT LINCOLN $91 $91 $87 $88
99284 - EMERGENCY DEPT VISIT LYON $93 $91 $88 $88
99284 - EMERGENCY DEPT VISIT MAHNOMEN $95 $94 $109 $84 $89 $88
99284 - EMERGENCY DEPT VISIT MARSHALL $93 $94
99284 - EMERGENCY DEPT VISIT MARTIN $96 $94 $87 $88
99284 - EMERGENCY DEPT VISIT MCLEOD $92 $91 $89 $88 $85 $86
99284 - EMERGENCY DEPT VISIT MEEKER $83 $81
99284 - EMERGENCY DEPT VISIT MILLE LACS $199 $97 $84 $84 $87 $88
99284 - EMERGENCY DEPT VISIT MORRISON $107 $91 $111 $116 $87 $88
99284 - EMERGENCY DEPT VISIT MOWER $96 $94 $85 $87 $94 $91
99284 - EMERGENCY DEPT VISIT MURRAY $94 $91 $83 $87
99284 - EMERGENCY DEPT VISIT NICOLLET $97 $94 $86 $88
99284 - EMERGENCY DEPT VISIT NOBLES $96 $94 $89 $88
99284 - EMERGENCY DEPT VISIT NORMAN $92 $91
99284 - EMERGENCY DEPT VISIT OLMSTED $97 $94 $212 $91 $87 $88 $86 $86
99284 - EMERGENCY DEPT VISIT OTTER TAIL $95 $91 $85 $80 $113 $116 $85 $87
99284 - EMERGENCY DEPT VISIT PENNINGTON $97 $94 $95 $88
99284 - EMERGENCY DEPT VISIT PINE $96 $91 $84 $85 $87 $88
99284 - EMERGENCY DEPT VISIT PIPESTONE $88 $88 $86 $86
99284 - EMERGENCY DEPT VISIT POLK $91 $91 $80 $79 $131 $88 $96 $96
99284 - EMERGENCY DEPT VISIT POPE $92 $86
99284 - EMERGENCY DEPT VISIT RAMSEY $94 $91 $81 $80 $92 $77 $85 $86 $98 $102
99284 - EMERGENCY DEPT VISIT RED LAKE $93 $94
99284 - EMERGENCY DEPT VISIT REDWOOD $92 $91 $90 $88
99284 - EMERGENCY DEPT VISIT RENVILLE $86 $88 $86 $86
99284 - EMERGENCY DEPT VISIT RICE $93 $91 $81 $80 $87 $88
99284 - EMERGENCY DEPT VISIT ROCK $94 $94 $88 $88
99284 - EMERGENCY DEPT VISIT ROSEAU $92 $91
99284 - EMERGENCY DEPT VISIT SCOTT $93 $91 $80 $80 $97 $114 $88 $88
99284 - EMERGENCY DEPT VISIT SHERBURNE $96 $91 $82 $80 $95 $97 $87 $88 $98 $102
99284 - EMERGENCY DEPT VISIT SIBLEY $83 $87 $82 $84
99284 - EMERGENCY DEPT VISIT ST. LOUIS $94 $91 $87 $84 $77 $76 $114 $116 $87 $88 $93 $91
99284 - EMERGENCY DEPT VISIT STEARNS $94 $91 $81 $80 $110 $115 $87 $88 $97 $96
99284 - EMERGENCY DEPT VISIT STEELE $97 $93 $87 $88 $85 $86
99284 - EMERGENCY DEPT VISIT STEVENS $86 $86
99284 - EMERGENCY DEPT VISIT SWIFT $92 $91 $85 $87
99284 - EMERGENCY DEPT VISIT TODD $104 $91 $105 $108 $84 $87
99284 - EMERGENCY DEPT VISIT TRAVERSE $92 $86
99284 - EMERGENCY DEPT VISIT WABASHA $96 $94 $89 $88 $82 $84
99284 - EMERGENCY DEPT VISIT WADENA $94 $91 $88 $88
99284 - EMERGENCY DEPT VISIT WASECA $87 $80 $81 $77
99284 - EMERGENCY DEPT VISIT WASHINGTON $95 $91 $81 $80 $93 $77 $86 $87 $97 $102
99284 - EMERGENCY DEPT VISIT WATONWAN $95 $94 $84 $85
99284 - EMERGENCY DEPT VISIT WILKIN $99 $94
99284 - EMERGENCY DEPT VISIT WINONA $96 $91 $87 $88
99284 - EMERGENCY DEPT VISIT WRIGHT $94 $91 $80 $80 $93 $87 $88 $88 $81 $80
99284 - EMERGENCY DEPT VISIT YELLOW MEDICINE $117 $91 $88 $88
99285 - EMERGENCY DEPT VISIT AITKIN $147 $132 $116 $116 $161 $168 $127 $128
99285 - EMERGENCY DEPT VISIT ANOKA $138 $132 $116 $116 $151 $165 $128 $128 $138 $132
99285 - EMERGENCY DEPT VISIT BECKER $143 $136 $140 $128 $129 $128
99285 - EMERGENCY DEPT VISIT BELTRAMI $130 $128
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Table A-3.1: Reimbursement Amounts for Top Five Billing Codes for Physician Other Services by Health Plan by County 2020

99285 - EMERGENCY DEPT VISIT BENTON $137 $132 $113 $116 $129 $128
99285 - EMERGENCY DEPT VISIT BIG STONE $136 $124
99285 - EMERGENCY DEPT VISIT BLUE EARTH $138 $136 $113 $114 $128 $128
99285 - EMERGENCY DEPT VISIT BROWN $139 $139 $128 $128 $141 $143
99285 - EMERGENCY DEPT VISIT CARLTON $139 $132 $123 $128 $158 $165 $133 $128
99285 - EMERGENCY DEPT VISIT CARVER $145 $132 $115 $116 $152 $165 $132 $128
99285 - EMERGENCY DEPT VISIT CASS $137 $136 $274 $383 $169 $170 $131 $128
99285 - EMERGENCY DEPT VISIT CHIPPEWA $135 $132 $125 $128
99285 - EMERGENCY DEPT VISIT CHISAGO $140 $140 $120 $122 $167 $168 $129 $132
99285 - EMERGENCY DEPT VISIT CLAY $138 $134 $193 $126 $130 $128 $141 $148
99285 - EMERGENCY DEPT VISIT CLEARWATER $134 $134 $126 $128
99285 - EMERGENCY DEPT VISIT COOK $142 $133
99285 - EMERGENCY DEPT VISIT COTTONWOOD $142 $136 $125 $125
99285 - EMERGENCY DEPT VISIT CROW WING $139 $132 $123 $128 $129 $128
99285 - EMERGENCY DEPT VISIT DAKOTA $137 $132 $117 $116 $150 $165 $127 $128 $137 $132
99285 - EMERGENCY DEPT VISIT DODGE $137 $136 $133 $135 $128 $125
99285 - EMERGENCY DEPT VISIT DOUGLAS $125 $124
99285 - EMERGENCY DEPT VISIT FARIBAULT $144 $136 $126 $128
99285 - EMERGENCY DEPT VISIT FILLMORE $145 $136 $128 $128
99285 - EMERGENCY DEPT VISIT FREEBORN $138 $136 $125 $128 $128 $125
99285 - EMERGENCY DEPT VISIT GOODHUE $134 $132 $125 $128 $128 $125
99285 - EMERGENCY DEPT VISIT GRANT $125 $124
99285 - EMERGENCY DEPT VISIT HENNEPIN $136 $132 $118 $116 $149 $165 $130 $128 $143 $149 $121 $121
99285 - EMERGENCY DEPT VISIT HOUSTON $142 $134 $128 $128
99285 - EMERGENCY DEPT VISIT HUBBARD $134 $134 $128 $128
99285 - EMERGENCY DEPT VISIT ISANTI $136 $132 $127 $128
99285 - EMERGENCY DEPT VISIT ITASCA $137 $140 $116 $116 $127 $128 $123 $125
99285 - EMERGENCY DEPT VISIT JACKSON $148 $136 $127 $128
99285 - EMERGENCY DEPT VISIT KANABEC $122 $122
99285 - EMERGENCY DEPT VISIT KANDIYOHI $144 $132 $122 $116 $132 $124
99285 - EMERGENCY DEPT VISIT KITTSON $141 $136
99285 - EMERGENCY DEPT VISIT KOOCHICHING $139 $132 $168 $168
99285 - EMERGENCY DEPT VISIT LAC QUI PARLE $138 $134 $124 $127
99285 - EMERGENCY DEPT VISIT LAKE $136 $132
99285 - EMERGENCY DEPT VISIT LAKE OF THE WOODS $137 $133
99285 - EMERGENCY DEPT VISIT LE SUEUR $141 $136 $125 $128
99285 - EMERGENCY DEPT VISIT LINCOLN $138 $132 $131 $128
99285 - EMERGENCY DEPT VISIT LYON $133 $132 $129 $128
99285 - EMERGENCY DEPT VISIT MAHNOMEN $138 $134 $119 $122
99285 - EMERGENCY DEPT VISIT MARSHALL $137 $134 $207 $122
99285 - EMERGENCY DEPT VISIT MARTIN $144 $136 $129 $128
99285 - EMERGENCY DEPT VISIT MCLEOD $128 $128 $125 $122
99285 - EMERGENCY DEPT VISIT MEEKER $122 $116
99285 - EMERGENCY DEPT VISIT MILLE LACS $205 $140 $120 $122 $164 $165 $129 $132
99285 - EMERGENCY DEPT VISIT MORRISON $138 $132 $126 $128
99285 - EMERGENCY DEPT VISIT MOWER $142 $136 $125 $128
99285 - EMERGENCY DEPT VISIT MURRAY $142 $136 $127 $128
99285 - EMERGENCY DEPT VISIT NICOLLET $144 $136 $127 $128
99285 - EMERGENCY DEPT VISIT NOBLES $146 $136 $132 $128
99285 - EMERGENCY DEPT VISIT NORMAN $159 $134
99285 - EMERGENCY DEPT VISIT OLMSTED $147 $136 $117 $116 $128 $128 $138 $132
99285 - EMERGENCY DEPT VISIT OTTER TAIL $143 $134 $158 $116 $161 $165 $128 $128
99285 - EMERGENCY DEPT VISIT PENNINGTON $140 $136
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Table A-3.1: Reimbursement Amounts for Top Five Billing Codes for Physician Other Services by Health Plan by County 2020

99285 - EMERGENCY DEPT VISIT PINE $137 $132 $123 $123 $149 $165 $130 $128
99285 - EMERGENCY DEPT VISIT PIPESTONE $127 $124
99285 - EMERGENCY DEPT VISIT POLK $134 $130 $168 $168 $222 $143 $140 $133
99285 - EMERGENCY DEPT VISIT POPE $123 $118
99285 - EMERGENCY DEPT VISIT RAMSEY $136 $132 $116 $116 $141 $142 $127 $128 $141 $148 $120 $122
99285 - EMERGENCY DEPT VISIT RED LAKE $137 $136
99285 - EMERGENCY DEPT VISIT REDWOOD $138 $132 $130 $128
99285 - EMERGENCY DEPT VISIT RENVILLE $126 $124
99285 - EMERGENCY DEPT VISIT RICE $138 $132 $142 $165 $127 $128
99285 - EMERGENCY DEPT VISIT ROCK $137 $136 $128 $128
99285 - EMERGENCY DEPT VISIT ROSEAU $140 $134 $283 $322 $127 $128
99285 - EMERGENCY DEPT VISIT SCOTT $137 $132 $117 $116 $155 $168 $128 $128 $137 $132
99285 - EMERGENCY DEPT VISIT SHERBURNE $138 $132 $116 $116 $147 $165 $128 $128 $140 $132
99285 - EMERGENCY DEPT VISIT SIBLEY $123 $128 $128 $122
99285 - EMERGENCY DEPT VISIT ST. LOUIS $140 $132 $126 $128 $106 $111 $168 $170 $128 $128 $136 $132
99285 - EMERGENCY DEPT VISIT STEARNS $135 $132 $116 $116 $160 $165 $127 $128
99285 - EMERGENCY DEPT VISIT STEELE $135 $136 $127 $128 $125 $125
99285 - EMERGENCY DEPT VISIT STEVENS $124 $124
99285 - EMERGENCY DEPT VISIT SWIFT $138 $132 $124 $128
99285 - EMERGENCY DEPT VISIT TODD $138 $132 $155 $165 $124 $128
99285 - EMERGENCY DEPT VISIT TRAVERSE $130 $122
99285 - EMERGENCY DEPT VISIT WABASHA $142 $136 $130 $128 $125 $125
99285 - EMERGENCY DEPT VISIT WADENA $135 $132 $127 $128
99285 - EMERGENCY DEPT VISIT WASECA $122 $125
99285 - EMERGENCY DEPT VISIT WASHINGTON $138 $132 $118 $116 $148 $165 $127 $128 $138 $132
99285 - EMERGENCY DEPT VISIT WATONWAN $143 $136 $123 $116
99285 - EMERGENCY DEPT VISIT WILKIN $138 $134
99285 - EMERGENCY DEPT VISIT WINONA $145 $136 $127 $128
99285 - EMERGENCY DEPT VISIT WRIGHT $136 $132 $116 $116 $139 $143 $128 $128
99285 - EMERGENCY DEPT VISIT YELLOW MEDICINE $156 $132 $127 $128
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS AITKIN
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS ANOKA $41 $41 $52 $44 $49 $44 $49 $44 $39 $42
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS BECKER
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS BENTON $42 $39 $55 $45 $49 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS BLUE EARTH $53 $51 $47 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS BROWN
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS CARLTON
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS CARVER $40 $36 $48 $44 $45 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS CHIPPEWA $30 $25
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS CHISAGO $37 $36 $45 $46 $108 $61
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS CLAY $48 $50 $50 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS COTTONWOOD $77 $55
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS CROW WING
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS DAKOTA $43 $39 $50 $44 $50 $44 $47 $44 $40 $42
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS DODGE $46 $50
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS DOUGLAS $59 $54
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS FARIBAULT $44 $50 $47 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS FILLMORE
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS FREEBORN $55 $51 $36 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS GOODHUE $47 $50
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS HENNEPIN $43 $41 $50 $44 $50 $44 $62 $44 $40 $42
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS HOUSTON
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS ISANTI $39 $38 $47 $44
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Table A-3.1: Reimbursement Amounts for Top Five Billing Codes for Physician Other Services by Health Plan by County 2020

T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS ITASCA
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS KANDIYOHI $41 $38 $42 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS KOOCHICHING
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS LAC QUI PARLE
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS LE SUEUR $54 $51 $47 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS LYON $43 $34 $47 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MAHNOMEN
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MARTIN $72 $45 $43 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MCLEOD
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MEEKER
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MILLE LACS
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MORRISON $31 $22
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MOWER $35 $33 $49 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MURRAY
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS NICOLLET $49 $51 $43 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS NOBLES $39 $38 $42 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS OLMSTED $40 $44 $45 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS OTTER TAIL $46 $39
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS PINE $44 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS PIPESTONE
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS POLK $48 $45 $40 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS RAMSEY $47 $50 $47 $44 $53 $44 $51 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS REDWOOD
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS RENVILLE
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS RICE $40 $38 $50 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS SCOTT $41 $40 $49 $45 $50 $44 $47 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS SHERBURNE $41 $39 $73 $45 $46 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS SIBLEY $54 $50
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS ST. LOUIS $85 $72
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS STEARNS $45 $39 $49 $45 $47 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS STEELE $50 $50
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS SWIFT $51 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS TODD $38 $33
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WABASHA $58 $56
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WADENA
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WASECA
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WASHINGTON $42 $39 $48 $44 $49 $44 $49 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WATONWAN $57 $51 $45 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WINONA $39 $33
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WRIGHT $43 $39 $58 $44 $49 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS YELLOW MEDICINE
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN
93010 - ELECTROCARDIOGRAM REPORT AITKIN $6 $6 $8 $6
93010 - ELECTROCARDIOGRAM REPORT ANOKA $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT BECKER $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT BELTRAMI $5 $5 $6 $6
93010 - ELECTROCARDIOGRAM REPORT BENTON $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT BIG STONE $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT BLUE EARTH $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT BROWN $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT CARLTON $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT CARVER $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT CASS $5 $5 $7 $6
93010 - ELECTROCARDIOGRAM REPORT CHIPPEWA $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT CHISAGO $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT CLAY $5 $5 $7 $6
93010 - ELECTROCARDIOGRAM REPORT CLEARWATER $5 $5 $6 $6
93010 - ELECTROCARDIOGRAM REPORT COOK $7 $6
93010 - ELECTROCARDIOGRAM REPORT COTTONWOOD $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT CROW WING $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT DAKOTA $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT DODGE $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT DOUGLAS $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT FARIBAULT $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT FILLMORE $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT FREEBORN $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT GOODHUE $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT GRANT $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT HENNEPIN $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT HOUSTON $5 $5 $6 $6
93010 - ELECTROCARDIOGRAM REPORT HUBBARD $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT ISANTI $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT ITASCA $5 $6 $6 $5

Table A3.2: Reimbursement Amounts for Top Five Billing Codes for Other Physician Services by County by Pay System 2020
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A3.2: Reimbursement Amounts for Top Five Billing Codes for Other Physician Services by County by Pay System 2020

93010 - ELECTROCARDIOGRAM REPORT JACKSON $5 $5 $7 $6
93010 - ELECTROCARDIOGRAM REPORT KANABEC $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT KANDIYOHI $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT KITTSON $5 $5 $7 $7
93010 - ELECTROCARDIOGRAM REPORT KOOCHICHING $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT LAC QUI PARLE $6 $6 $8 $6
93010 - ELECTROCARDIOGRAM REPORT LAKE $6 $6
93010 - ELECTROCARDIOGRAM REPORT LAKE OF THE WOODS $7 $6
93010 - ELECTROCARDIOGRAM REPORT LE SUEUR $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT LINCOLN $6 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT LYON $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT MAHNOMEN $5 $5 $7 $6
93010 - ELECTROCARDIOGRAM REPORT MARSHALL $6 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT MARTIN $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT MCLEOD $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT MEEKER $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT MILLE LACS $5 $6 $12 $6
93010 - ELECTROCARDIOGRAM REPORT MORRISON $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT MOWER $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT MURRAY $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT NICOLLET $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT NOBLES $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT NORMAN $7 $6
93010 - ELECTROCARDIOGRAM REPORT OLMSTED $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT OTTER TAIL $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT PENNINGTON $5 $5 $7 $6
93010 - ELECTROCARDIOGRAM REPORT PINE $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT PIPESTONE $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT POLK $5 $5 $7 $6
93010 - ELECTROCARDIOGRAM REPORT POPE $6 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT RAMSEY $5 $6 $6 $6
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A3.2: Reimbursement Amounts for Top Five Billing Codes for Other Physician Services by County by Pay System 2020

93010 - ELECTROCARDIOGRAM REPORT RED LAKE $7 $6
93010 - ELECTROCARDIOGRAM REPORT REDWOOD $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT RENVILLE $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT RICE $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT ROCK $5 $5 $6 $6
93010 - ELECTROCARDIOGRAM REPORT ROSEAU $6 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT SCOTT $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT SHERBURNE $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT SIBLEY $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT ST. LOUIS $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT STEARNS $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT STEELE $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT STEVENS $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT SWIFT $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT TODD $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT TRAVERSE $6 $5 $6 $6
93010 - ELECTROCARDIOGRAM REPORT WABASHA $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT WADENA $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT WASECA $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT WASHINGTON $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT WATONWAN $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT WILKIN $5 $6 $7 $6
93010 - ELECTROCARDIOGRAM REPORT WINONA $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT WRIGHT $5 $6 $6 $6
93010 - ELECTROCARDIOGRAM REPORT YELLOW MEDICINE $5 $6 $9 $6
99232 - SUBSEQUENT HOSPITAL CARE AITKIN $102 $52 $72 $70
99232 - SUBSEQUENT HOSPITAL CARE ANOKA $55 $52 $62 $57
99232 - SUBSEQUENT HOSPITAL CARE BECKER $57 $51 $78 $60
99232 - SUBSEQUENT HOSPITAL CARE BELTRAMI $54 $51 $57 $54
99232 - SUBSEQUENT HOSPITAL CARE BENTON $59 $52 $64 $57
99232 - SUBSEQUENT HOSPITAL CARE BIG STONE $56 $51 $60 $58
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A3.2: Reimbursement Amounts for Top Five Billing Codes for Other Physician Services by County by Pay System 2020

99232 - SUBSEQUENT HOSPITAL CARE BLUE EARTH $57 $52 $64 $58
99232 - SUBSEQUENT HOSPITAL CARE BROWN $53 $52 $65 $62
99232 - SUBSEQUENT HOSPITAL CARE CARLTON $56 $52 $68 $58
99232 - SUBSEQUENT HOSPITAL CARE CARVER $54 $52 $64 $58
99232 - SUBSEQUENT HOSPITAL CARE CASS $61 $52 $71 $58
99232 - SUBSEQUENT HOSPITAL CARE CHIPPEWA $58 $52 $62 $57
99232 - SUBSEQUENT HOSPITAL CARE CHISAGO $55 $52 $66 $57
99232 - SUBSEQUENT HOSPITAL CARE CLAY $56 $51 $74 $59
99232 - SUBSEQUENT HOSPITAL CARE CLEARWATER $55 $51 $58 $57
99232 - SUBSEQUENT HOSPITAL CARE COOK $66 $52 $63 $57
99232 - SUBSEQUENT HOSPITAL CARE COTTONWOOD $46 $51 $65 $59
99232 - SUBSEQUENT HOSPITAL CARE CROW WING $69 $52 $68 $58
99232 - SUBSEQUENT HOSPITAL CARE DAKOTA $59 $52 $62 $57
99232 - SUBSEQUENT HOSPITAL CARE DODGE $59 $52 $65 $58
99232 - SUBSEQUENT HOSPITAL CARE DOUGLAS $59 $52 $58 $54
99232 - SUBSEQUENT HOSPITAL CARE FARIBAULT $57 $52 $66 $59
99232 - SUBSEQUENT HOSPITAL CARE FILLMORE $64 $58
99232 - SUBSEQUENT HOSPITAL CARE FREEBORN $57 $52 $66 $58
99232 - SUBSEQUENT HOSPITAL CARE GOODHUE $57 $52 $59 $54
99232 - SUBSEQUENT HOSPITAL CARE GRANT $52 $52 $57 $53
99232 - SUBSEQUENT HOSPITAL CARE HENNEPIN $56 $52 $62 $58
99232 - SUBSEQUENT HOSPITAL CARE HOUSTON $53 $51 $63 $66
99232 - SUBSEQUENT HOSPITAL CARE HUBBARD $90 $52 $56 $53
99232 - SUBSEQUENT HOSPITAL CARE ISANTI $57 $52 $68 $59
99232 - SUBSEQUENT HOSPITAL CARE ITASCA $59 $52 $50 $49
99232 - SUBSEQUENT HOSPITAL CARE JACKSON $57 $51 $66 $59
99232 - SUBSEQUENT HOSPITAL CARE KANABEC $54 $52 $57 $53
99232 - SUBSEQUENT HOSPITAL CARE KANDIYOHI $59 $52 $63 $57
99232 - SUBSEQUENT HOSPITAL CARE KITTSON $62 $60
99232 - SUBSEQUENT HOSPITAL CARE KOOCHICHING $54 $52 $77 $72
99232 - SUBSEQUENT HOSPITAL CARE LAC QUI PARLE $112 $51 $60 $54
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Table A3.2: Reimbursement Amounts for Top Five Billing Codes for Other Physician Services by County by Pay System 2020

99232 - SUBSEQUENT HOSPITAL CARE LAKE $59 $52 $74 $58
99232 - SUBSEQUENT HOSPITAL CARE LAKE OF THE WOODS $62 $58
99232 - SUBSEQUENT HOSPITAL CARE LE SUEUR $53 $52 $70 $63
99232 - SUBSEQUENT HOSPITAL CARE LINCOLN $54 $51 $61 $56
99232 - SUBSEQUENT HOSPITAL CARE LYON $64 $52 $61 $55
99232 - SUBSEQUENT HOSPITAL CARE MAHNOMEN $54 $51 $67 $57
99232 - SUBSEQUENT HOSPITAL CARE MARSHALL $58 $51 $71 $57
99232 - SUBSEQUENT HOSPITAL CARE MARTIN $53 $52 $66 $59
99232 - SUBSEQUENT HOSPITAL CARE MCLEOD $56 $52 $56 $56
99232 - SUBSEQUENT HOSPITAL CARE MEEKER $58 $52 $55 $53
99232 - SUBSEQUENT HOSPITAL CARE MILLE LACS $63 $52 $66 $57
99232 - SUBSEQUENT HOSPITAL CARE MORRISON $77 $52 $61 $55
99232 - SUBSEQUENT HOSPITAL CARE MOWER $57 $52 $64 $58
99232 - SUBSEQUENT HOSPITAL CARE MURRAY $56 $51 $64 $57
99232 - SUBSEQUENT HOSPITAL CARE NICOLLET $54 $52 $67 $59
99232 - SUBSEQUENT HOSPITAL CARE NOBLES $55 $51 $63 $58
99232 - SUBSEQUENT HOSPITAL CARE NORMAN $64 $51 $69 $58
99232 - SUBSEQUENT HOSPITAL CARE OLMSTED $57 $52 $64 $56
99232 - SUBSEQUENT HOSPITAL CARE OTTER TAIL $71 $52 $73 $59
99232 - SUBSEQUENT HOSPITAL CARE PENNINGTON $64 $69 $75 $71
99232 - SUBSEQUENT HOSPITAL CARE PINE $60 $52 $69 $59
99232 - SUBSEQUENT HOSPITAL CARE PIPESTONE $52 $51 $54 $53
99232 - SUBSEQUENT HOSPITAL CARE POLK $67 $52 $69 $59
99232 - SUBSEQUENT HOSPITAL CARE POPE $159 $52 $65 $68
99232 - SUBSEQUENT HOSPITAL CARE RAMSEY $65 $52 $64 $57
99232 - SUBSEQUENT HOSPITAL CARE RED LAKE $72 $68 $78 $61
99232 - SUBSEQUENT HOSPITAL CARE REDWOOD $54 $51 $63 $57
99232 - SUBSEQUENT HOSPITAL CARE RENVILLE $72 $52 $57 $55
99232 - SUBSEQUENT HOSPITAL CARE RICE $58 $52 $66 $58
99232 - SUBSEQUENT HOSPITAL CARE ROCK $53 $51 $64 $60
99232 - SUBSEQUENT HOSPITAL CARE ROSEAU $54 $51 $75 $59
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Table A3.2: Reimbursement Amounts for Top Five Billing Codes for Other Physician Services by County by Pay System 2020

99232 - SUBSEQUENT HOSPITAL CARE SCOTT $55 $52 $61 $57
99232 - SUBSEQUENT HOSPITAL CARE SHERBURNE $56 $52 $67 $57
99232 - SUBSEQUENT HOSPITAL CARE SIBLEY $52 $52 $55 $52
99232 - SUBSEQUENT HOSPITAL CARE ST. LOUIS $58 $52 $64 $57
99232 - SUBSEQUENT HOSPITAL CARE STEARNS $67 $52 $66 $57
99232 - SUBSEQUENT HOSPITAL CARE STEELE $57 $52 $59 $56
99232 - SUBSEQUENT HOSPITAL CARE STEVENS $57 $52 $55 $55
99232 - SUBSEQUENT HOSPITAL CARE SWIFT $70 $52 $67 $64
99232 - SUBSEQUENT HOSPITAL CARE TODD $161 $52 $64 $59
99232 - SUBSEQUENT HOSPITAL CARE TRAVERSE $54 $51 $61 $59
99232 - SUBSEQUENT HOSPITAL CARE WABASHA $56 $52 $70 $58
99232 - SUBSEQUENT HOSPITAL CARE WADENA $173 $52 $65 $60
99232 - SUBSEQUENT HOSPITAL CARE WASECA $57 $52 $58 $53
99232 - SUBSEQUENT HOSPITAL CARE WASHINGTON $56 $52 $62 $56
99232 - SUBSEQUENT HOSPITAL CARE WATONWAN $54 $52 $63 $58
99232 - SUBSEQUENT HOSPITAL CARE WILKIN $56 $52 $68 $70
99232 - SUBSEQUENT HOSPITAL CARE WINONA $54 $52 $63 $57
99232 - SUBSEQUENT HOSPITAL CARE WRIGHT $57 $52 $72 $59
99232 - SUBSEQUENT HOSPITAL CARE YELLOW MEDICINE $64 $51 $68 $59
99284 - EMERGENCY DEPT VISIT AITKIN $83 $84 $100 $91
99284 - EMERGENCY DEPT VISIT ANOKA $84 $84 $87 $88
99284 - EMERGENCY DEPT VISIT BECKER $83 $84 $95 $94
99284 - EMERGENCY DEPT VISIT BELTRAMI $83 $83 $89 $88
99284 - EMERGENCY DEPT VISIT BENTON $85 $84 $90 $91
99284 - EMERGENCY DEPT VISIT BIG STONE $160 $84 $86 $86
99284 - EMERGENCY DEPT VISIT BLUE EARTH $83 $84 $91 $92
99284 - EMERGENCY DEPT VISIT BROWN $90 $84 $94 $95
99284 - EMERGENCY DEPT VISIT CARLTON $83 $84 $92 $91
99284 - EMERGENCY DEPT VISIT CARVER $87 $84 $89 $91
99284 - EMERGENCY DEPT VISIT CASS $128 $84 $100 $91
99284 - EMERGENCY DEPT VISIT CHIPPEWA $91 $84 $90 $91
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Table A3.2: Reimbursement Amounts for Top Five Billing Codes for Other Physician Services by County by Pay System 2020

99284 - EMERGENCY DEPT VISIT CHISAGO $85 $84 $92 $91
99284 - EMERGENCY DEPT VISIT CLAY $89 $83 $94 $92
99284 - EMERGENCY DEPT VISIT CLEARWATER $79 $76 $85 $83
99284 - EMERGENCY DEPT VISIT COOK $93 $93 $95 $91
99284 - EMERGENCY DEPT VISIT COTTONWOOD $148 $156 $91 $91
99284 - EMERGENCY DEPT VISIT CROW WING $97 $84 $96 $91
99284 - EMERGENCY DEPT VISIT DAKOTA $84 $84 $87 $88
99284 - EMERGENCY DEPT VISIT DODGE $83 $84 $91 $94
99284 - EMERGENCY DEPT VISIT DOUGLAS $117 $84 $84 $86
99284 - EMERGENCY DEPT VISIT FARIBAULT $85 $84 $91 $91
99284 - EMERGENCY DEPT VISIT FILLMORE $83 $84 $92 $91
99284 - EMERGENCY DEPT VISIT FREEBORN $81 $84 $90 $94
99284 - EMERGENCY DEPT VISIT GOODHUE $82 $84 $86 $86
99284 - EMERGENCY DEPT VISIT GRANT $101 $84 $84 $86
99284 - EMERGENCY DEPT VISIT HENNEPIN $86 $84 $91 $88
99284 - EMERGENCY DEPT VISIT HOUSTON $82 $83 $89 $88
99284 - EMERGENCY DEPT VISIT HUBBARD $95 $84 $88 $88
99284 - EMERGENCY DEPT VISIT ISANTI $87 $84 $93 $91
99284 - EMERGENCY DEPT VISIT ITASCA $92 $84 $79 $80
99284 - EMERGENCY DEPT VISIT JACKSON $171 $209 $96 $94
99284 - EMERGENCY DEPT VISIT KANABEC $82 $84 $83 $84
99284 - EMERGENCY DEPT VISIT KANDIYOHI $101 $84 $90 $91
99284 - EMERGENCY DEPT VISIT KITTSON $114 $94
99284 - EMERGENCY DEPT VISIT KOOCHICHING $86 $84 $94 $91
99284 - EMERGENCY DEPT VISIT LAC QUI PARLE $259 $290 $90 $91
99284 - EMERGENCY DEPT VISIT LAKE $84 $84 $91 $91
99284 - EMERGENCY DEPT VISIT LAKE OF THE WOODS $84 $84 $91 $91
99284 - EMERGENCY DEPT VISIT LE SUEUR $82 $84 $91 $91
99284 - EMERGENCY DEPT VISIT LINCOLN $138 $84 $90 $91
99284 - EMERGENCY DEPT VISIT LYON $152 $84 $91 $91
99284 - EMERGENCY DEPT VISIT MAHNOMEN $81 $84 $95 $93
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Table A3.2: Reimbursement Amounts for Top Five Billing Codes for Other Physician Services by County by Pay System 2020

99284 - EMERGENCY DEPT VISIT MARSHALL $83 $84 $97 $94
99284 - EMERGENCY DEPT VISIT MARTIN $90 $84 $93 $94
99284 - EMERGENCY DEPT VISIT MCLEOD $87 $84 $85 $86
99284 - EMERGENCY DEPT VISIT MEEKER $134 $84 $83 $81
99284 - EMERGENCY DEPT VISIT MILLE LACS $94 $84 $170 $97
99284 - EMERGENCY DEPT VISIT MORRISON $153 $84 $93 $88
99284 - EMERGENCY DEPT VISIT MOWER $81 $84 $91 $93
99284 - EMERGENCY DEPT VISIT MURRAY $132 $84 $92 $91
99284 - EMERGENCY DEPT VISIT NICOLLET $82 $84 $92 $91
99284 - EMERGENCY DEPT VISIT NOBLES $86 $84 $94 $94
99284 - EMERGENCY DEPT VISIT NORMAN $223 $241 $100 $91
99284 - EMERGENCY DEPT VISIT OLMSTED $82 $84 $89 $88
99284 - EMERGENCY DEPT VISIT OTTER TAIL $107 $84 $95 $91
99284 - EMERGENCY DEPT VISIT PENNINGTON $86 $84 $99 $94
99284 - EMERGENCY DEPT VISIT PINE $85 $84 $95 $91
99284 - EMERGENCY DEPT VISIT PIPESTONE $111 $84 $87 $86
99284 - EMERGENCY DEPT VISIT POLK $87 $84 $93 $91
99284 - EMERGENCY DEPT VISIT POPE $226 $243 $92 $86
99284 - EMERGENCY DEPT VISIT RAMSEY $83 $84 $89 $90
99284 - EMERGENCY DEPT VISIT RED LAKE $82 $84 $100 $94
99284 - EMERGENCY DEPT VISIT REDWOOD $144 $84 $91 $91
99284 - EMERGENCY DEPT VISIT RENVILLE $170 $209 $86 $86
99284 - EMERGENCY DEPT VISIT RICE $83 $84 $90 $88
99284 - EMERGENCY DEPT VISIT ROCK $85 $84 $91 $94
99284 - EMERGENCY DEPT VISIT ROSEAU $84 $84 $100 $91
99284 - EMERGENCY DEPT VISIT SCOTT $85 $84 $87 $88
99284 - EMERGENCY DEPT VISIT SHERBURNE $84 $84 $92 $91
99284 - EMERGENCY DEPT VISIT SIBLEY $82 $84 $83 $84
99284 - EMERGENCY DEPT VISIT ST. LOUIS $88 $84 $90 $88
99284 - EMERGENCY DEPT VISIT STEARNS $150 $84 $91 $91
99284 - EMERGENCY DEPT VISIT STEELE $82 $84 $85 $86
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99284 - EMERGENCY DEPT VISIT STEVENS $150 $84 $85 $86
99284 - EMERGENCY DEPT VISIT SWIFT $133 $84 $91 $91
99284 - EMERGENCY DEPT VISIT TODD $275 $247 $89 $88
99284 - EMERGENCY DEPT VISIT TRAVERSE $164 $165 $92 $87
99284 - EMERGENCY DEPT VISIT WABASHA $82 $84 $89 $89
99284 - EMERGENCY DEPT VISIT WADENA $254 $84 $91 $88
99284 - EMERGENCY DEPT VISIT WASECA $79 $76 $81 $77
99284 - EMERGENCY DEPT VISIT WASHINGTON $84 $84 $87 $86
99284 - EMERGENCY DEPT VISIT WATONWAN $80 $80 $91 $94
99284 - EMERGENCY DEPT VISIT WILKIN $100 $84 $107 $94
99284 - EMERGENCY DEPT VISIT WINONA $82 $84 $92 $90
99284 - EMERGENCY DEPT VISIT WRIGHT $83 $84 $90 $91
99284 - EMERGENCY DEPT VISIT YELLOW MEDICINE $224 $258 $106 $91
99285 - EMERGENCY DEPT VISIT AITKIN $124 $122 $142 $132
99285 - EMERGENCY DEPT VISIT ANOKA $122 $122 $129 $128
99285 - EMERGENCY DEPT VISIT BECKER $120 $122 $143 $136
99285 - EMERGENCY DEPT VISIT BELTRAMI $121 $120 $130 $128
99285 - EMERGENCY DEPT VISIT BENTON $120 $122 $131 $132
99285 - EMERGENCY DEPT VISIT BIG STONE $142 $122 $141 $124
99285 - EMERGENCY DEPT VISIT BLUE EARTH $119 $122 $133 $136
99285 - EMERGENCY DEPT VISIT BROWN $128 $122 $140 $138
99285 - EMERGENCY DEPT VISIT CARLTON $122 $122 $136 $132
99285 - EMERGENCY DEPT VISIT CARVER $124 $122 $135 $132
99285 - EMERGENCY DEPT VISIT CASS $123 $120 $152 $136
99285 - EMERGENCY DEPT VISIT CHIPPEWA $120 $122 $131 $132
99285 - EMERGENCY DEPT VISIT CHISAGO $121 $122 $134 $132
99285 - EMERGENCY DEPT VISIT CLAY $121 $120 $141 $134
99285 - EMERGENCY DEPT VISIT CLEARWATER $121 $120 $126 $128
99285 - EMERGENCY DEPT VISIT COOK $140 $132
99285 - EMERGENCY DEPT VISIT COTTONWOOD $163 $177 $137 $136
99285 - EMERGENCY DEPT VISIT CROW WING $123 $122 $138 $132

Appendix A: Detailed Data Tables

A-64



BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A3.2: Reimbursement Amounts for Top Five Billing Codes for Other Physician Services by County by Pay System 2020

99285 - EMERGENCY DEPT VISIT DAKOTA $121 $122 $129 $128
99285 - EMERGENCY DEPT VISIT DODGE $120 $122 $132 $136
99285 - EMERGENCY DEPT VISIT DOUGLAS $133 $120 $125 $124
99285 - EMERGENCY DEPT VISIT FARIBAULT $119 $122 $136 $136
99285 - EMERGENCY DEPT VISIT FILLMORE $121 $122 $138 $136
99285 - EMERGENCY DEPT VISIT FREEBORN $119 $122 $132 $136
99285 - EMERGENCY DEPT VISIT GOODHUE $119 $122 $128 $125
99285 - EMERGENCY DEPT VISIT GRANT $156 $122 $125 $124
99285 - EMERGENCY DEPT VISIT HENNEPIN $122 $122 $133 $132
99285 - EMERGENCY DEPT VISIT HOUSTON $118 $120 $137 $130
99285 - EMERGENCY DEPT VISIT HUBBARD $121 $122 $129 $128
99285 - EMERGENCY DEPT VISIT ISANTI $121 $122 $135 $132
99285 - EMERGENCY DEPT VISIT ITASCA $120 $122 $118 $116
99285 - EMERGENCY DEPT VISIT JACKSON $170 $160 $141 $136
99285 - EMERGENCY DEPT VISIT KANABEC $122 $122 $122 $122
99285 - EMERGENCY DEPT VISIT KANDIYOHI $128 $122 $136 $132
99285 - EMERGENCY DEPT VISIT KITTSON $134 $122 $150 $136
99285 - EMERGENCY DEPT VISIT KOOCHICHING $122 $122 $141 $132
99285 - EMERGENCY DEPT VISIT LAC QUI PARLE $186 $122 $134 $132
99285 - EMERGENCY DEPT VISIT LAKE $121 $122 $133 $132
99285 - EMERGENCY DEPT VISIT LAKE OF THE WOODS $138 $134
99285 - EMERGENCY DEPT VISIT LE SUEUR $120 $122 $135 $135
99285 - EMERGENCY DEPT VISIT LINCOLN $137 $132
99285 - EMERGENCY DEPT VISIT LYON $174 $122 $131 $132
99285 - EMERGENCY DEPT VISIT MAHNOMEN $119 $120 $134 $134
99285 - EMERGENCY DEPT VISIT MARSHALL $146 $134
99285 - EMERGENCY DEPT VISIT MARTIN $124 $122 $137 $136
99285 - EMERGENCY DEPT VISIT MCLEOD $121 $122 $125 $122
99285 - EMERGENCY DEPT VISIT MEEKER $144 $122 $122 $116
99285 - EMERGENCY DEPT VISIT MILLE LACS $123 $122 $180 $136
99285 - EMERGENCY DEPT VISIT MORRISON $121 $122 $136 $128
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99285 - EMERGENCY DEPT VISIT MOWER $119 $122 $134 $136
99285 - EMERGENCY DEPT VISIT MURRAY $137 $122 $138 $134
99285 - EMERGENCY DEPT VISIT NICOLLET $119 $122 $134 $132
99285 - EMERGENCY DEPT VISIT NOBLES $124 $122 $142 $136
99285 - EMERGENCY DEPT VISIT NORMAN $199 $236 $161 $134
99285 - EMERGENCY DEPT VISIT OLMSTED $121 $122 $133 $128
99285 - EMERGENCY DEPT VISIT OTTER TAIL $132 $122 $144 $134
99285 - EMERGENCY DEPT VISIT PENNINGTON $121 $122 $143 $136
99285 - EMERGENCY DEPT VISIT PINE $121 $122 $135 $132
99285 - EMERGENCY DEPT VISIT PIPESTONE $122 $122 $127 $124
99285 - EMERGENCY DEPT VISIT POLK $122 $120 $143 $130
99285 - EMERGENCY DEPT VISIT POPE $194 $182 $123 $118
99285 - EMERGENCY DEPT VISIT RAMSEY $121 $122 $129 $132
99285 - EMERGENCY DEPT VISIT RED LAKE $174 $136
99285 - EMERGENCY DEPT VISIT REDWOOD $156 $122 $135 $132
99285 - EMERGENCY DEPT VISIT RENVILLE $139 $122 $126 $124
99285 - EMERGENCY DEPT VISIT RICE $121 $122 $132 $132
99285 - EMERGENCY DEPT VISIT ROCK $122 $122 $134 $136
99285 - EMERGENCY DEPT VISIT ROSEAU $126 $122 $175 $136
99285 - EMERGENCY DEPT VISIT SCOTT $122 $122 $129 $128
99285 - EMERGENCY DEPT VISIT SHERBURNE $121 $122 $133 $132
99285 - EMERGENCY DEPT VISIT SIBLEY $121 $122 $126 $124
99285 - EMERGENCY DEPT VISIT ST. LOUIS $122 $122 $134 $128
99285 - EMERGENCY DEPT VISIT STEARNS $145 $122 $131 $132
99285 - EMERGENCY DEPT VISIT STEELE $120 $122 $125 $125
99285 - EMERGENCY DEPT VISIT STEVENS $121 $122 $124 $124
99285 - EMERGENCY DEPT VISIT SWIFT $142 $122 $133 $132
99285 - EMERGENCY DEPT VISIT TODD $182 $122 $132 $128
99285 - EMERGENCY DEPT VISIT TRAVERSE $153 $164 $132 $126
99285 - EMERGENCY DEPT VISIT WABASHA $120 $122 $133 $136
99285 - EMERGENCY DEPT VISIT WADENA $156 $122 $134 $128
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99285 - EMERGENCY DEPT VISIT WASECA $116 $122 $122 $125
99285 - EMERGENCY DEPT VISIT WASHINGTON $121 $122 $127 $128
99285 - EMERGENCY DEPT VISIT WATONWAN $118 $122 $135 $136
99285 - EMERGENCY DEPT VISIT WILKIN $143 $134
99285 - EMERGENCY DEPT VISIT WINONA $121 $122 $137 $132
99285 - EMERGENCY DEPT VISIT WRIGHT $120 $122 $131 $132
99285 - EMERGENCY DEPT VISIT YELLOW MEDICINE $143 $122 $144 $132
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS AITKIN
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS ANOKA $43 $42 $49 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS BECKER
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS BENTON $36 $35 $46 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS BIG STONE
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS BLUE EARTH $28 $23 $48 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS BROWN
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS CARLTON
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS CARVER $44 $46 $45 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS CHIPPEWA $34 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS CHISAGO $58 $58 $67 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS CLAY $41 $46 $52 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS COTTONWOOD $72 $92 $78 $51
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS CROW WING $96 $120
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS DAKOTA $40 $46 $47 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS DODGE $43 $50
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS DOUGLAS $59 $54
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS FARIBAULT $47 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS FILLMORE
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS FREEBORN $42 $39 $43 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS GOODHUE $54 $75 $46 $50
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS HENNEPIN $37 $35 $60 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS HOUSTON
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS ISANTI $45 $44
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T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS ITASCA
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS KANABEC
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS KANDIYOHI $28 $23 $42 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS KOOCHICHING
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS LAC QUI PARLE
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS LE SUEUR $51 $46 $50 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS LYON $46 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MAHNOMEN
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MARTIN $58 $60 $45 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MCLEOD $35 $23 $71 $80
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MEEKER
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MILLE LACS
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MORRISON $31 $24 $33 $22
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MOWER $36 $26 $40 $37
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS MURRAY $28 $22
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS NICOLLET $36 $46 $45 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS NOBLES $41 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS OLMSTED $39 $46 $45 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS OTTER TAIL $43 $39
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS PINE $45 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS PIPESTONE
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS POLK $32 $41 $42 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS RAMSEY $42 $41 $50 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS REDWOOD
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS RENVILLE
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS RICE $39 $46 $50 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS ROCK $21 $12
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS SCOTT $47 $46 $47 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS SHERBURNE $31 $23 $46 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS SIBLEY $53 $50
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS ST. LOUIS $85 $72
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T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS STEARNS $27 $18 $46 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS STEELE $50 $46 $50 $50
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS SWIFT $44 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS TODD $40 $35 $38 $33
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WABASHA $60 $59
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WADENA
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WASECA
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WASHINGTON $37 $35 $48 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WATONWAN $45 $46 $47 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WINONA $48 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS WRIGHT $46 $35 $49 $44
T1013 - SIGN LANGUAGE OR ORAL INTERPRETER SVS YELLOW MEDICINE $46 $44

Appendix A: Detailed Data Tables

A-69



BILLING CODE COUNTY NAME
BLUE PLUS 

MEAN
BLUE PLUS

MEDIAN

HEALTH 
PARTNERS

MEAN
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MEAN

UCARE
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HENNEPIN HEALTH
MEDIAN
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MEAN

SCHA
MEDIAN

D0120 - PERIODIC ORAL EVALUATION AITKIN $28 $28 $23 $23 $22 $25
D0120 - PERIODIC ORAL EVALUATION ANOKA $28 $28 $30 $27 $20 $22 $29 $28 $20 $19
D0120 - PERIODIC ORAL EVALUATION BECKER $33 $38 $24 $24 $23 $25 $27 $29
D0120 - PERIODIC ORAL EVALUATION BELTRAMI $28 $25 $40 $38
D0120 - PERIODIC ORAL EVALUATION BENTON $27 $28 $25 $23 $20 $22 $20 $18
D0120 - PERIODIC ORAL EVALUATION BIG STONE $30 $22
D0120 - PERIODIC ORAL EVALUATION BLUE EARTH $29 $28 $17 $18 $29 $28
D0120 - PERIODIC ORAL EVALUATION BROWN $28 $28 $41 $52
D0120 - PERIODIC ORAL EVALUATION CARLTON $31 $32 $24 $26 $19 $18 $23 $18
D0120 - PERIODIC ORAL EVALUATION CARVER $28 $33 $33 $27 $20 $22 $26 $25
D0120 - PERIODIC ORAL EVALUATION CASS $32 $38 $23 $23 $20 $18 $23 $25
D0120 - PERIODIC ORAL EVALUATION CHIPPEWA $27 $28 $26 $28
D0120 - PERIODIC ORAL EVALUATION CHISAGO $28 $33 $29 $27 $21 $22
D0120 - PERIODIC ORAL EVALUATION CLAY $33 $38 $23 $18 $25 $25 $28 $29
D0120 - PERIODIC ORAL EVALUATION CLEARWATER $29 $31 $40 $38
D0120 - PERIODIC ORAL EVALUATION COOK $33 $38
D0120 - PERIODIC ORAL EVALUATION COTTONWOOD $29 $28 $29 $28
D0120 - PERIODIC ORAL EVALUATION CROW WING $31 $31 $22 $23 $21 $25 $23 $25
D0120 - PERIODIC ORAL EVALUATION DAKOTA $27 $24 $33 $27 $19 $22 $27 $26
D0120 - PERIODIC ORAL EVALUATION DODGE $32 $28 $27 $29 $35 $38
D0120 - PERIODIC ORAL EVALUATION DOUGLAS $52 $49 $28 $28
D0120 - PERIODIC ORAL EVALUATION FARIBAULT $28 $28 $27 $28
D0120 - PERIODIC ORAL EVALUATION FILLMORE $33 $38 $34 $38
D0120 - PERIODIC ORAL EVALUATION FREEBORN $32 $34 $31 $34 $33 $34
D0120 - PERIODIC ORAL EVALUATION GOODHUE $25 $25 $33 $33
D0120 - PERIODIC ORAL EVALUATION GRANT $46 $42
D0120 - PERIODIC ORAL EVALUATION HENNEPIN $26 $26 $28 $26 $19 $22 $27 $28 $25 $24
D0120 - PERIODIC ORAL EVALUATION HOUSTON $33 $38 $32 $38
D0120 - PERIODIC ORAL EVALUATION HUBBARD $31 $31 $47 $44
D0120 - PERIODIC ORAL EVALUATION ISANTI $28 $28 $27 $25
D0120 - PERIODIC ORAL EVALUATION ITASCA $29 $31 $43 $43 $21 $20
D0120 - PERIODIC ORAL EVALUATION JACKSON $31 $31 $27 $25
D0120 - PERIODIC ORAL EVALUATION KANABEC $25 $25 $34 $39
D0120 - PERIODIC ORAL EVALUATION KANDIYOHI $26 $28 $22 $18 $28 $28
D0120 - PERIODIC ORAL EVALUATION KITTSON $31 $28
D0120 - PERIODIC ORAL EVALUATION KOOCHICHING $30 $32 $23 $18 $23 $25 $24 $25
D0120 - PERIODIC ORAL EVALUATION LAC QUI PARLE $26 $28 $24 $28
D0120 - PERIODIC ORAL EVALUATION LAKE $35 $38 $24 $24 $27 $29
D0120 - PERIODIC ORAL EVALUATION LAKE OF THE WOODS $36 $38
D0120 - PERIODIC ORAL EVALUATION LE SUEUR $29 $28 $32 $31
D0120 - PERIODIC ORAL EVALUATION LINCOLN $26 $28 $25 $28
D0120 - PERIODIC ORAL EVALUATION LYON $28 $28 $25 $28
D0120 - PERIODIC ORAL EVALUATION MAHNOMEN $30 $35
D0120 - PERIODIC ORAL EVALUATION MARSHALL $29 $28 $19 $18
D0120 - PERIODIC ORAL EVALUATION MARTIN $32 $34 $29 $25
D0120 - PERIODIC ORAL EVALUATION MCLEOD $41 $38 $27 $25
D0120 - PERIODIC ORAL EVALUATION MEEKER $42 $38 $27 $28
D0120 - PERIODIC ORAL EVALUATION MILLE LACS $30 $28 $27 $24 $19 $18 $23 $25
D0120 - PERIODIC ORAL EVALUATION MORRISON $32 $38 $25 $25 $34 $38
D0120 - PERIODIC ORAL EVALUATION MOWER $32 $31 $32 $32
D0120 - PERIODIC ORAL EVALUATION MURRAY $32 $32 $30 $30
D0120 - PERIODIC ORAL EVALUATION NICOLLET $28 $28 $28 $28
D0120 - PERIODIC ORAL EVALUATION NOBLES $32 $31 $31 $28
D0120 - PERIODIC ORAL EVALUATION NORMAN $32 $35
D0120 - PERIODIC ORAL EVALUATION OLMSTED $32 $28 $23 $25 $32 $32
D0120 - PERIODIC ORAL EVALUATION OTTER TAIL $33 $38 $22 $18 $23 $25 $25 $29
D0120 - PERIODIC ORAL EVALUATION PENNINGTON $28 $25 $18 $18
D0120 - PERIODIC ORAL EVALUATION PINE $30 $31 $27 $27 $24 $25 $22 $25
D0120 - PERIODIC ORAL EVALUATION PIPESTONE $39 $30

Table A-4.1: Reimbursement Amounts for Top Five Billing Codes for Dental Services by Health Plan by County 2020 
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Table A-4.1: Reimbursement Amounts for Top Five Billing Codes for Dental Services by Health Plan by County 2020 

D0120 - PERIODIC ORAL EVALUATION POLK $33 $35 $23 $20 $25 $25 $27 $25
D0120 - PERIODIC ORAL EVALUATION POPE $46 $44
D0120 - PERIODIC ORAL EVALUATION RAMSEY $29 $33 $31 $27 $20 $22 $28 $33
D0120 - PERIODIC ORAL EVALUATION RED LAKE $29 $28 $22 $22
D0120 - PERIODIC ORAL EVALUATION REDWOOD $27 $28 $29 $28
D0120 - PERIODIC ORAL EVALUATION RENVILLE $34 $31
D0120 - PERIODIC ORAL EVALUATION RICE $33 $38 $24 $25 $33 $31
D0120 - PERIODIC ORAL EVALUATION ROCK $31 $32 $30 $25
D0120 - PERIODIC ORAL EVALUATION ROSEAU $32 $38 $25 $26 $22 $22
D0120 - PERIODIC ORAL EVALUATION SCOTT $27 $28 $33 $26 $18 $16 $27 $26
D0120 - PERIODIC ORAL EVALUATION SHERBURNE $28 $28 $26 $24 $19 $18 $22 $22
D0120 - PERIODIC ORAL EVALUATION SIBLEY $32 $33 $40 $35
D0120 - PERIODIC ORAL EVALUATION ST. LOUIS $33 $38 $25 $28 $19 $18 $31 $31
D0120 - PERIODIC ORAL EVALUATION STEARNS $28 $28 $27 $24 $17 $18 $20 $18
D0120 - PERIODIC ORAL EVALUATION STEELE $33 $38 $27 $25 $35 $35
D0120 - PERIODIC ORAL EVALUATION STEVENS $55 $49
D0120 - PERIODIC ORAL EVALUATION SWIFT $28 $28 $29 $28
D0120 - PERIODIC ORAL EVALUATION TODD $33 $38 $24 $25 $36 $38
D0120 - PERIODIC ORAL EVALUATION TRAVERSE $33 $31
D0120 - PERIODIC ORAL EVALUATION WABASHA $32 $28 $30 $29 $34 $39
D0120 - PERIODIC ORAL EVALUATION WADENA $33 $38 $23 $25 $36 $38
D0120 - PERIODIC ORAL EVALUATION WASECA $38 $39
D0120 - PERIODIC ORAL EVALUATION WASHINGTON $27 $26 $31 $27 $20 $22 $27 $25
D0120 - PERIODIC ORAL EVALUATION WATONWAN $34 $38 $34 $38
D0120 - PERIODIC ORAL EVALUATION WILKIN $33 $38
D0120 - PERIODIC ORAL EVALUATION WINONA $33 $38 $32 $33
D0120 - PERIODIC ORAL EVALUATION WRIGHT $29 $28 $27 $23 $19 $18 $27 $25
D0120 - PERIODIC ORAL EVALUATION YELLOW MEDICINE $27 $28 $26 $28
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM AITKIN $14 $13 $11 $9 $12 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM ANOKA $13 $11 $12 $13 $10 $11 $13 $13 $10 $9
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM BECKER $17 $13 $11 $9 $16 $13 $12 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM BELTRAMI $16 $16 $20 $22
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM BENTON $13 $13 $12 $13 $10 $10 $11 $10
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM BIG STONE $17 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM BLUE EARTH $14 $13 $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM BROWN $14 $13 $20 $25
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CARLTON $15 $13 $12 $12 $9 $10 $11 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CARVER $13 $11 $13 $13 $10 $11 $12 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CASS $15 $13 $10 $9 $12 $13 $12 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CHIPPEWA $13 $11 $12 $10
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CHISAGO $13 $11 $12 $11 $11 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CLAY $17 $13 $10 $9 $12 $13 $17 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CLEARWATER $19 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM COOK $11 $12
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM COTTONWOOD $15 $13 $13 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CROW WING $15 $13 $10 $9 $11 $13 $13 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM DAKOTA $13 $11 $13 $13 $10 $11 $13 $11 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM DODGE $15 $13 $15 $14 $17 $16
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM DOUGLAS $24 $23
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM FARIBAULT $14 $13 $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM FILLMORE $16 $13 $16 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM FREEBORN $15 $13 $16 $13 $18 $18
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM GOODHUE $14 $13 $17 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM GRANT $22 $22
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM HENNEPIN $12 $11 $12 $11 $10 $11 $13 $11 $11 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM HOUSTON $15 $13 $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM HUBBARD $16 $16 $21 $22
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM ISANTI $13 $11 $12 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM ITASCA $15 $16 $18 $18 $11 $10
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BILLING CODE COUNTY NAME
BLUE PLUS 

MEAN
BLUE PLUS

MEDIAN

HEALTH 
PARTNERS

MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

PRIMEWEST 
MEAN

PRIMEWEST
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN HEALTH
MEAN

HENNEPIN HEALTH
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

Table A-4.1: Reimbursement Amounts for Top Five Billing Codes for Dental Services by Health Plan by County 2020 

D0220 - INTRAORAL-PERIAPICAL,FIRST FILM JACKSON $15 $13 $16 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM KANABEC $12 $12 $18 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM KANDIYOHI $13 $11 $10 $10 $12 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM KITTSON $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM KOOCHICHING $15 $13 $10 $9 $12 $13 $13 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM LAC QUI PARLE $12 $11 $12 $10
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM LAKE $16 $15 $11 $11 $12 $12
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM LAKE OF THE WOODS $18 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM LE SUEUR $14 $11 $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM LINCOLN $12 $11 $12 $10
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM LYON $13 $11 $12 $10
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MAHNOMEN $22 $28
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MARSHALL $17 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MARTIN $15 $13 $15 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MCLEOD $18 $19 $15 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MEEKER $19 $22
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MILLE LACS $13 $13 $11 $11 $10 $10 $11 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MORRISON $15 $13 $13 $13 $16 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MOWER $16 $13 $12 $13 $16 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MURRAY $14 $13 $13 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM NICOLLET $13 $13 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM NOBLES $16 $15 $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM NORMAN $21 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM OLMSTED $15 $13 $12 $13 $16 $15 $18 $19
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM OTTER TAIL $15 $13 $11 $9 $13 $13 $14 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM PENNINGTON $17 $13 $15 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM PINE $14 $13 $12 $11 $12 $11 $11 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM PIPESTONE $15 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM POLK $20 $21 $10 $9 $20 $21 $20 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM POPE $21 $23 $13 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM RAMSEY $14 $13 $12 $13 $11 $11 $13 $11 $10 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM RED LAKE $19 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM REDWOOD $13 $13 $12 $10
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM RENVILLE $17 $17
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM RICE $15 $13 $13 $15 $16 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM ROCK $14 $13 $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM ROSEAU $16 $13 $12 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM SCOTT $12 $11 $11 $11 $10 $11 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM SHERBURNE $13 $11 $12 $11 $11 $11 $11 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM SIBLEY $15 $15 $19 $18
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM ST. LOUIS $16 $16 $12 $11 $10 $10 $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM STEARNS $13 $13 $12 $13 $10 $10 $14 $13 $11 $10
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM STEELE $19 $21 $14 $14 $19 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM STEVENS $25 $24
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM SWIFT $13 $13 $12 $10
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM TODD $16 $13 $12 $13 $16 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM TRAVERSE $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WABASHA $15 $13 $14 $13 $16 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WADENA $16 $13 $13 $13 $17 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WASECA $18 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WASHINGTON $13 $11 $13 $13 $10 $11 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WATONWAN $15 $13 $16 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WILKIN $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WINONA $14 $13 $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WRIGHT $14 $13 $12 $12 $10 $11 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM YELLOW MEDICINE $13 $11 $11 $10
D0274 - BITEWINGS FOUR FILMS AITKIN $34 $34 $29 $29 $31 $33
D0274 - BITEWINGS FOUR FILMS ANOKA $32 $29 $34 $33 $26 $29 $34 $34 $25 $24
D0274 - BITEWINGS FOUR FILMS BECKER $40 $35 $28 $24 $34 $33 $37 $39
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BILLING CODE COUNTY NAME
BLUE PLUS 

MEAN
BLUE PLUS

MEDIAN

HEALTH 
PARTNERS

MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

PRIMEWEST 
MEAN

PRIMEWEST
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN HEALTH
MEAN

HENNEPIN HEALTH
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

Table A-4.1: Reimbursement Amounts for Top Five Billing Codes for Dental Services by Health Plan by County 2020 

D0274 - BITEWINGS FOUR FILMS BELTRAMI $39 $40 $53 $59
D0274 - BITEWINGS FOUR FILMS BENTON $31 $31 $32 $36 $26 $24 $27 $24
D0274 - BITEWINGS FOUR FILMS BIG STONE $42 $29
D0274 - BITEWINGS FOUR FILMS BLUE EARTH $34 $33 $35 $34
D0274 - BITEWINGS FOUR FILMS BROWN $32 $33 $42 $34
D0274 - BITEWINGS FOUR FILMS CARLTON $34 $34 $28 $29 $31 $33
D0274 - BITEWINGS FOUR FILMS CARVER $34 $31 $33 $29 $27 $29 $32 $29
D0274 - BITEWINGS FOUR FILMS CASS $38 $34 $28 $29 $30 $33 $31 $33
D0274 - BITEWINGS FOUR FILMS CHIPPEWA $33 $34 $31 $32
D0274 - BITEWINGS FOUR FILMS CHISAGO $33 $29 $33 $32 $28 $29
D0274 - BITEWINGS FOUR FILMS CLAY $38 $35 $27 $24 $35 $33 $37 $39
D0274 - BITEWINGS FOUR FILMS CLEARWATER $51 $49
D0274 - BITEWINGS FOUR FILMS COOK $38 $33
D0274 - BITEWINGS FOUR FILMS COTTONWOOD $34 $34 $35 $34
D0274 - BITEWINGS FOUR FILMS CROW WING $36 $33 $28 $24 $30 $33 $32 $33
D0274 - BITEWINGS FOUR FILMS DAKOTA $32 $29 $36 $36 $26 $29 $33 $29
D0274 - BITEWINGS FOUR FILMS DODGE $35 $34 $42 $43
D0274 - BITEWINGS FOUR FILMS DOUGLAS $65 $65 $37 $40
D0274 - BITEWINGS FOUR FILMS FARIBAULT $36 $35 $35 $34
D0274 - BITEWINGS FOUR FILMS FILLMORE $38 $35 $39 $39
D0274 - BITEWINGS FOUR FILMS FREEBORN $38 $34 $39 $39 $43 $44
D0274 - BITEWINGS FOUR FILMS GOODHUE $35 $35 $42 $46
D0274 - BITEWINGS FOUR FILMS GRANT $57 $54
D0274 - BITEWINGS FOUR FILMS HENNEPIN $31 $29 $32 $30 $26 $29 $32 $31 $29 $29
D0274 - BITEWINGS FOUR FILMS HOUSTON $40 $40 $38 $34
D0274 - BITEWINGS FOUR FILMS HUBBARD $40 $40 $62 $59
D0274 - BITEWINGS FOUR FILMS ISANTI $32 $29 $32 $31
D0274 - BITEWINGS FOUR FILMS ITASCA $38 $40 $54 $55 $29 $29
D0274 - BITEWINGS FOUR FILMS JACKSON $38 $34 $36 $35
D0274 - BITEWINGS FOUR FILMS KANABEC $33 $34 $45 $52
D0274 - BITEWINGS FOUR FILMS KANDIYOHI $31 $34 $28 $24 $32 $29
D0274 - BITEWINGS FOUR FILMS KITTSON $34 $34
D0274 - BITEWINGS FOUR FILMS KOOCHICHING $36 $33 $30 $33
D0274 - BITEWINGS FOUR FILMS LAC QUI PARLE $32 $34 $29 $26
D0274 - BITEWINGS FOUR FILMS LAKE $37 $35 $28 $24 $35 $39
D0274 - BITEWINGS FOUR FILMS LAKE OF THE WOODS $41 $40
D0274 - BITEWINGS FOUR FILMS LE SUEUR $35 $34 $39 $39
D0274 - BITEWINGS FOUR FILMS LINCOLN $32 $34 $29 $26
D0274 - BITEWINGS FOUR FILMS LYON $33 $35 $31 $29
D0274 - BITEWINGS FOUR FILMS MAHNOMEN $43 $48
D0274 - BITEWINGS FOUR FILMS MARSHALL $34 $35
D0274 - BITEWINGS FOUR FILMS MARTIN $40 $40 $39 $34
D0274 - BITEWINGS FOUR FILMS MCLEOD $47 $41 $37 $34
D0274 - BITEWINGS FOUR FILMS MEEKER $52 $51 $37 $40
D0274 - BITEWINGS FOUR FILMS MILLE LACS $33 $33 $33 $32 $26 $24 $30 $33
D0274 - BITEWINGS FOUR FILMS MORRISON $38 $33 $33 $33 $41 $39
D0274 - BITEWINGS FOUR FILMS MOWER $37 $33 $37 $33
D0274 - BITEWINGS FOUR FILMS MURRAY $38 $40 $34 $34
D0274 - BITEWINGS FOUR FILMS NICOLLET $34 $34 $33 $33
D0274 - BITEWINGS FOUR FILMS NOBLES $37 $35 $36 $35
D0274 - BITEWINGS FOUR FILMS NORMAN $43 $48
D0274 - BITEWINGS FOUR FILMS OLMSTED $35 $33 $30 $33 $37 $35
D0274 - BITEWINGS FOUR FILMS OTTER TAIL $38 $34 $27 $24 $29 $33 $34 $39
D0274 - BITEWINGS FOUR FILMS PENNINGTON $37 $34 $26 $24
D0274 - BITEWINGS FOUR FILMS PINE $36 $34 $32 $32 $31 $31 $29 $29
D0274 - BITEWINGS FOUR FILMS PIPESTONE $52 $45
D0274 - BITEWINGS FOUR FILMS POLK $40 $35 $27 $24 $39 $33 $39 $33
D0274 - BITEWINGS FOUR FILMS POPE $58 $59
D0274 - BITEWINGS FOUR FILMS RAMSEY $33 $29 $35 $36 $27 $29 $33 $29 $27 $29
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BILLING CODE COUNTY NAME
BLUE PLUS 

MEAN
BLUE PLUS

MEDIAN

HEALTH 
PARTNERS

MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

PRIMEWEST 
MEAN

PRIMEWEST
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN HEALTH
MEAN

HENNEPIN HEALTH
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

Table A-4.1: Reimbursement Amounts for Top Five Billing Codes for Dental Services by Health Plan by County 2020 

D0274 - BITEWINGS FOUR FILMS RED LAKE $38 $34
D0274 - BITEWINGS FOUR FILMS REDWOOD $33 $34 $31 $26
D0274 - BITEWINGS FOUR FILMS RENVILLE $44 $35
D0274 - BITEWINGS FOUR FILMS RICE $37 $35 $33 $39 $40 $39
D0274 - BITEWINGS FOUR FILMS ROCK $36 $33 $38 $38
D0274 - BITEWINGS FOUR FILMS ROSEAU $37 $34 $30 $32 $30 $33
D0274 - BITEWINGS FOUR FILMS SCOTT $33 $29 $31 $27 $25 $29 $32 $29
D0274 - BITEWINGS FOUR FILMS SHERBURNE $32 $31 $32 $29 $26 $29 $29 $29
D0274 - BITEWINGS FOUR FILMS SIBLEY $35 $34 $47 $46
D0274 - BITEWINGS FOUR FILMS ST. LOUIS $37 $35 $30 $32 $25 $24 $35 $34
D0274 - BITEWINGS FOUR FILMS STEARNS $32 $33 $33 $36 $23 $24 $27 $24
D0274 - BITEWINGS FOUR FILMS STEELE $37 $40 $45 $46
D0274 - BITEWINGS FOUR FILMS STEVENS $68 $65
D0274 - BITEWINGS FOUR FILMS SWIFT $34 $34 $34 $33
D0274 - BITEWINGS FOUR FILMS TODD $40 $40 $32 $33 $42 $40
D0274 - BITEWINGS FOUR FILMS TRAVERSE $42 $39
D0274 - BITEWINGS FOUR FILMS WABASHA $36 $34 $34 $32 $43 $48
D0274 - BITEWINGS FOUR FILMS WADENA $39 $33 $32 $33 $43 $40
D0274 - BITEWINGS FOUR FILMS WASECA $44 $46
D0274 - BITEWINGS FOUR FILMS WASHINGTON $32 $29 $37 $36 $27 $29 $33 $31
D0274 - BITEWINGS FOUR FILMS WATONWAN $41 $48 $40 $39
D0274 - BITEWINGS FOUR FILMS WILKIN $40 $37
D0274 - BITEWINGS FOUR FILMS WINONA $36 $34 $34 $33
D0274 - BITEWINGS FOUR FILMS WRIGHT $34 $33 $31 $29 $26 $29 $33 $31
D0274 - BITEWINGS FOUR FILMS YELLOW MEDICINE $34 $35 $31 $34
D1110 - DENTAL PROPHYLAXIS ADULT AITKIN $48 $47 $41 $40 $48 $55
D1110 - DENTAL PROPHYLAXIS ADULT ANOKA $44 $47 $48 $58 $43 $47 $47 $47 $38 $34
D1110 - DENTAL PROPHYLAXIS ADULT BECKER $54 $55 $42 $40 $49 $55 $59 $64
D1110 - DENTAL PROPHYLAXIS ADULT BELTRAMI $61 $56 $67 $54
D1110 - DENTAL PROPHYLAXIS ADULT BENTON $44 $40 $47 $52 $44 $47 $44 $40
D1110 - DENTAL PROPHYLAXIS ADULT BIG STONE $55 $44
D1110 - DENTAL PROPHYLAXIS ADULT BLUE EARTH $48 $47 $38 $40 $49 $47
D1110 - DENTAL PROPHYLAXIS ADULT BROWN $47 $40 $67 $55
D1110 - DENTAL PROPHYLAXIS ADULT CARLTON $47 $40 $41 $39 $38 $40 $45 $40
D1110 - DENTAL PROPHYLAXIS ADULT CARVER $45 $47 $48 $48 $43 $47 $45 $47
D1110 - DENTAL PROPHYLAXIS ADULT CASS $52 $55 $40 $40 $47 $55 $49 $55
D1110 - DENTAL PROPHYLAXIS ADULT CHIPPEWA $45 $40 $44 $40
D1110 - DENTAL PROPHYLAXIS ADULT CHISAGO $45 $47 $46 $46 $46 $47 $46 $47
D1110 - DENTAL PROPHYLAXIS ADULT CLAY $55 $55 $41 $40 $57 $55 $60 $64
D1110 - DENTAL PROPHYLAXIS ADULT CLEARWATER $64 $66 $65 $54
D1110 - DENTAL PROPHYLAXIS ADULT COOK $55 $55
D1110 - DENTAL PROPHYLAXIS ADULT COTTONWOOD $47 $40 $47 $40
D1110 - DENTAL PROPHYLAXIS ADULT CROW WING $51 $55 $40 $36 $47 $55 $49 $55
D1110 - DENTAL PROPHYLAXIS ADULT DAKOTA $44 $47 $51 $58 $42 $47 $46 $47
D1110 - DENTAL PROPHYLAXIS ADULT DODGE $47 $40 $56 $64 $60 $55
D1110 - DENTAL PROPHYLAXIS ADULT DOUGLAS $89 $95 $60 $66
D1110 - DENTAL PROPHYLAXIS ADULT FARIBAULT $47 $40 $49 $46
D1110 - DENTAL PROPHYLAXIS ADULT FILLMORE $53 $55 $55 $55
D1110 - DENTAL PROPHYLAXIS ADULT FREEBORN $54 $55 $55 $55 $71 $76
D1110 - DENTAL PROPHYLAXIS ADULT GOODHUE $50 $51 $56 $55 $62 $55
D1110 - DENTAL PROPHYLAXIS ADULT GRANT $77 $64
D1110 - DENTAL PROPHYLAXIS ADULT HENNEPIN $44 $47 $46 $48 $41 $47 $45 $47 $43 $47
D1110 - DENTAL PROPHYLAXIS ADULT HOUSTON $53 $55 $54 $55
D1110 - DENTAL PROPHYLAXIS ADULT HUBBARD $59 $58 $78 $95
D1110 - DENTAL PROPHYLAXIS ADULT ISANTI $45 $47 $36 $34 $46 $47
D1110 - DENTAL PROPHYLAXIS ADULT ITASCA $62 $66 $85 $86 $44 $43
D1110 - DENTAL PROPHYLAXIS ADULT JACKSON $53 $55 $52 $55
D1110 - DENTAL PROPHYLAXIS ADULT KANABEC $54 $55 $70 $66
D1110 - DENTAL PROPHYLAXIS ADULT KANDIYOHI $43 $40 $43 $40 $45 $40
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BILLING CODE COUNTY NAME
BLUE PLUS 

MEAN
BLUE PLUS

MEDIAN

HEALTH 
PARTNERS

MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

PRIMEWEST 
MEAN

PRIMEWEST
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN HEALTH
MEAN

HENNEPIN HEALTH
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

Table A-4.1: Reimbursement Amounts for Top Five Billing Codes for Dental Services by Health Plan by County 2020 

D1110 - DENTAL PROPHYLAXIS ADULT KITTSON $48 $40
D1110 - DENTAL PROPHYLAXIS ADULT KOOCHICHING $52 $55 $41 $40 $51 $55 $50 $55
D1110 - DENTAL PROPHYLAXIS ADULT LAC QUI PARLE $44 $40 $43 $40
D1110 - DENTAL PROPHYLAXIS ADULT LAKE $52 $55 $43 $40 $53 $52
D1110 - DENTAL PROPHYLAXIS ADULT LAKE OF THE WOODS $56 $55
D1110 - DENTAL PROPHYLAXIS ADULT LE SUEUR $46 $47 $53 $55
D1110 - DENTAL PROPHYLAXIS ADULT LINCOLN $45 $40 $43 $40
D1110 - DENTAL PROPHYLAXIS ADULT LYON $46 $47 $43 $43
D1110 - DENTAL PROPHYLAXIS ADULT MAHNOMEN $65 $55
D1110 - DENTAL PROPHYLAXIS ADULT MARSHALL $44 $40 $40 $40
D1110 - DENTAL PROPHYLAXIS ADULT MARTIN $53 $55 $55 $55
D1110 - DENTAL PROPHYLAXIS ADULT MCLEOD $66 $54 $58 $55
D1110 - DENTAL PROPHYLAXIS ADULT MEEKER $74 $76 $60 $55
D1110 - DENTAL PROPHYLAXIS ADULT MILLE LACS $47 $47 $47 $48 $42 $40 $46 $47
D1110 - DENTAL PROPHYLAXIS ADULT MORRISON $54 $55 $53 $55 $57 $55
D1110 - DENTAL PROPHYLAXIS ADULT MOWER $50 $55 $52 $55
D1110 - DENTAL PROPHYLAXIS ADULT MURRAY $53 $55 $53 $55
D1110 - DENTAL PROPHYLAXIS ADULT NICOLLET $46 $47 $48 $47
D1110 - DENTAL PROPHYLAXIS ADULT NOBLES $51 $55 $53 $55
D1110 - DENTAL PROPHYLAXIS ADULT NORMAN $66 $55
D1110 - DENTAL PROPHYLAXIS ADULT OLMSTED $51 $55 $49 $55 $52 $55
D1110 - DENTAL PROPHYLAXIS ADULT OTTER TAIL $53 $55 $41 $40 $49 $55 $54 $64
D1110 - DENTAL PROPHYLAXIS ADULT PENNINGTON $49 $55 $40 $40
D1110 - DENTAL PROPHYLAXIS ADULT PINE $49 $47 $45 $46 $49 $51 $47 $47
D1110 - DENTAL PROPHYLAXIS ADULT PIPESTONE $57 $52
D1110 - DENTAL PROPHYLAXIS ADULT POLK $60 $55 $43 $40 $59 $55 $63 $55
D1110 - DENTAL PROPHYLAXIS ADULT POPE $76 $95 $57 $55
D1110 - DENTAL PROPHYLAXIS ADULT RAMSEY $46 $47 $50 $58 $43 $47 $46 $47 $49 $47
D1110 - DENTAL PROPHYLAXIS ADULT RED LAKE $56 $55 $52 $48
D1110 - DENTAL PROPHYLAXIS ADULT REDWOOD $45 $40 $46 $40
D1110 - DENTAL PROPHYLAXIS ADULT RENVILLE $60 $48
D1110 - DENTAL PROPHYLAXIS ADULT RICE $48 $47 $54 $64 $54 $64
D1110 - DENTAL PROPHYLAXIS ADULT ROCK $51 $55 $51 $55
D1110 - DENTAL PROPHYLAXIS ADULT ROSEAU $52 $55 $50 $55
D1110 - DENTAL PROPHYLAXIS ADULT SCOTT $45 $47 $46 $37 $39 $34 $45 $47
D1110 - DENTAL PROPHYLAXIS ADULT SHERBURNE $44 $47 $45 $48 $42 $40 $46 $47
D1110 - DENTAL PROPHYLAXIS ADULT SIBLEY $52 $55 $73 $76
D1110 - DENTAL PROPHYLAXIS ADULT ST. LOUIS $52 $55 $43 $40 $42 $40 $50 $53
D1110 - DENTAL PROPHYLAXIS ADULT STEARNS $44 $40 $47 $52 $38 $40 $44 $40
D1110 - DENTAL PROPHYLAXIS ADULT STEELE $48 $51 $57 $55 $70 $76
D1110 - DENTAL PROPHYLAXIS ADULT STEVENS $90 $105
D1110 - DENTAL PROPHYLAXIS ADULT SWIFT $46 $40 $47 $43
D1110 - DENTAL PROPHYLAXIS ADULT TODD $56 $55 $52 $55 $58 $64
D1110 - DENTAL PROPHYLAXIS ADULT TRAVERSE $55 $44
D1110 - DENTAL PROPHYLAXIS ADULT WABASHA $51 $55 $59 $64 $67 $64
D1110 - DENTAL PROPHYLAXIS ADULT WADENA $55 $55 $51 $55 $59 $64
D1110 - DENTAL PROPHYLAXIS ADULT WASECA $70 $66
D1110 - DENTAL PROPHYLAXIS ADULT WASHINGTON $44 $47 $51 $58 $43 $47 $46 $47
D1110 - DENTAL PROPHYLAXIS ADULT WATONWAN $52 $55 $56 $64
D1110 - DENTAL PROPHYLAXIS ADULT WILKIN $54 $55
D1110 - DENTAL PROPHYLAXIS ADULT WINONA $50 $55 $50 $55
D1110 - DENTAL PROPHYLAXIS ADULT WRIGHT $46 $47 $44 $40 $41 $40 $66 $67 $47 $47
D1110 - DENTAL PROPHYLAXIS ADULT YELLOW MEDICINE $46 $40 $47 $43
D1206 - Topical fluoride varnish AITKIN $24 $27 $19 $17 $26 $27
D1206 - Topical fluoride varnish ANOKA $24 $25 $25 $31 $23 $25 $25 $25 $20 $19
D1206 - Topical fluoride varnish BECKER $26 $27 $22 $21 $23 $23 $27 $32
D1206 - Topical fluoride varnish BELTRAMI $32 $33 $37 $29
D1206 - Topical fluoride varnish BENTON $22 $20 $25 $31 $23 $25 $23 $20
D1206 - Topical fluoride varnish BIG STONE $31 $23
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BILLING CODE COUNTY NAME
BLUE PLUS 

MEAN
BLUE PLUS

MEDIAN

HEALTH 
PARTNERS

MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

PRIMEWEST 
MEAN

PRIMEWEST
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN HEALTH
MEAN

HENNEPIN HEALTH
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

Table A-4.1: Reimbursement Amounts for Top Five Billing Codes for Dental Services by Health Plan by County 2020 

D1206 - Topical fluoride varnish BLUE EARTH $25 $27 $27 $27
D1206 - Topical fluoride varnish BROWN $25 $27 $40 $45
D1206 - Topical fluoride varnish CARLTON $25 $27 $21 $21 $25 $27
D1206 - Topical fluoride varnish CARVER $24 $25 $30 $31 $24 $25 $24 $25
D1206 - Topical fluoride varnish CASS $25 $27 $20 $19 $26 $27
D1206 - Topical fluoride varnish CHIPPEWA $21 $23 $22 $20
D1206 - Topical fluoride varnish CHISAGO $24 $25 $25 $24 $26 $25
D1206 - Topical fluoride varnish CLAY $26 $27 $24 $21 $25 $27 $28 $32
D1206 - Topical fluoride varnish CLEARWATER $34 $29
D1206 - Topical fluoride varnish COOK $27 $27
D1206 - Topical fluoride varnish COTTONWOOD $24 $27 $26 $27
D1206 - Topical fluoride varnish CROW WING $26 $27 $20 $19 $25 $27 $27 $27
D1206 - Topical fluoride varnish DAKOTA $23 $25 $28 $31 $23 $25 $24 $25
D1206 - Topical fluoride varnish DODGE $25 $27 $31 $32
D1206 - Topical fluoride varnish DOUGLAS $48 $50
D1206 - Topical fluoride varnish FARIBAULT $23 $20 $25 $27
D1206 - Topical fluoride varnish FILLMORE $27 $27 $28 $27
D1206 - Topical fluoride varnish FREEBORN $27 $27 $27 $27 $37 $38
D1206 - Topical fluoride varnish GOODHUE $26 $25 $28 $30 $31 $28
D1206 - Topical fluoride varnish GRANT $39 $32
D1206 - Topical fluoride varnish HENNEPIN $23 $25 $25 $19 $22 $25 $24 $25 $23 $25
D1206 - Topical fluoride varnish HOUSTON $26 $27 $26 $27
D1206 - Topical fluoride varnish HUBBARD $31 $32 $41 $50
D1206 - Topical fluoride varnish ISANTI $24 $25 $19 $18 $24 $25
D1206 - Topical fluoride varnish ITASCA $29 $33 $28 $29 $24 $23
D1206 - Topical fluoride varnish JACKSON $26 $27 $24 $27
D1206 - Topical fluoride varnish KANABEC $35 $41
D1206 - Topical fluoride varnish KANDIYOHI $21 $20 $21 $20 $23 $21
D1206 - Topical fluoride varnish KITTSON $26 $27
D1206 - Topical fluoride varnish KOOCHICHING $20 $16 $18 $16
D1206 - Topical fluoride varnish LAC QUI PARLE $21 $20 $21 $20
D1206 - Topical fluoride varnish LAKE $26 $27 $21 $21
D1206 - Topical fluoride varnish LAKE OF THE WOODS $27 $27
D1206 - Topical fluoride varnish LE SUEUR $25 $25 $28 $28
D1206 - Topical fluoride varnish LINCOLN $21 $20 $21 $20
D1206 - Topical fluoride varnish LYON $22 $23 $22 $23
D1206 - Topical fluoride varnish MAHNOMEN $25 $27
D1206 - Topical fluoride varnish MARSHALL $23 $20
D1206 - Topical fluoride varnish MARTIN $26 $27 $28 $32
D1206 - Topical fluoride varnish MCLEOD $36 $29
D1206 - Topical fluoride varnish MEEKER $37 $29
D1206 - Topical fluoride varnish MILLE LACS $24 $25 $25 $31 $23 $25 $26 $27
D1206 - Topical fluoride varnish MORRISON $26 $27 $27 $27 $28 $27
D1206 - Topical fluoride varnish MOWER $26 $27 $27 $27
D1206 - Topical fluoride varnish MURRAY $25 $27 $27 $27
D1206 - Topical fluoride varnish NICOLLET $24 $25 $25 $25
D1206 - Topical fluoride varnish NOBLES $24 $27 $26 $27
D1206 - Topical fluoride varnish NORMAN $27 $27
D1206 - Topical fluoride varnish OLMSTED $26 $27 $25 $27 $27 $27
D1206 - Topical fluoride varnish OTTER TAIL $26 $27 $22 $21 $25 $27 $29 $32
D1206 - Topical fluoride varnish PENNINGTON $27 $27
D1206 - Topical fluoride varnish PINE $25 $25 $23 $24 $24 $25 $25 $25
D1206 - Topical fluoride varnish PIPESTONE $30 $23
D1206 - Topical fluoride varnish POLK $28 $27 $23 $21 $25 $27
D1206 - Topical fluoride varnish POPE $44 $50
D1206 - Topical fluoride varnish RAMSEY $24 $25 $26 $31 $23 $25 $24 $25 $25 $25
D1206 - Topical fluoride varnish RED LAKE $27 $27
D1206 - Topical fluoride varnish REDWOOD $23 $23 $25 $27
D1206 - Topical fluoride varnish RENVILLE $33 $23
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BILLING CODE COUNTY NAME
BLUE PLUS 

MEAN
BLUE PLUS

MEDIAN

HEALTH 
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MEAN

HEALTH 
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IMCARE
MEAN

IMCARE
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MEDICA
MEAN

MEDICA
MEDIAN
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MEAN
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MEAN

UCARE
MEDIAN

HENNEPIN HEALTH
MEAN

HENNEPIN HEALTH
MEDIAN
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MEAN

SCHA
MEDIAN

Table A-4.1: Reimbursement Amounts for Top Five Billing Codes for Dental Services by Health Plan by County 2020 

D1206 - Topical fluoride varnish RICE $26 $27 $29 $32 $28 $32
D1206 - Topical fluoride varnish ROCK $25 $27 $27 $27
D1206 - Topical fluoride varnish ROSEAU $26 $27 $26 $29
D1206 - Topical fluoride varnish SCOTT $24 $25 $28 $19 $23 $25 $24 $25
D1206 - Topical fluoride varnish SHERBURNE $23 $25 $24 $19 $23 $25 $25 $27
D1206 - Topical fluoride varnish SIBLEY $27 $27 $38 $38
D1206 - Topical fluoride varnish ST. LOUIS $27 $27 $21 $21 $21 $20 $25 $27
D1206 - Topical fluoride varnish STEARNS $22 $21 $26 $31 $19 $20 $23 $20
D1206 - Topical fluoride varnish STEELE $30 $28 $37 $38
D1206 - Topical fluoride varnish STEVENS $47 $56
D1206 - Topical fluoride varnish SWIFT $23 $23 $25 $23
D1206 - Topical fluoride varnish TODD $27 $27 $26 $27 $29 $32
D1206 - Topical fluoride varnish TRAVERSE $26 $23
D1206 - Topical fluoride varnish WABASHA $26 $27 $31 $28
D1206 - Topical fluoride varnish WADENA $27 $27 $27 $27 $29 $32
D1206 - Topical fluoride varnish WASECA $37 $41
D1206 - Topical fluoride varnish WASHINGTON $24 $25 $27 $31 $23 $25 $24 $25
D1206 - Topical fluoride varnish WATONWAN $26 $27 $29 $32
D1206 - Topical fluoride varnish WILKIN $27 $27
D1206 - Topical fluoride varnish WINONA $25 $27 $26 $27
D1206 - Topical fluoride varnish WRIGHT $24 $25 $24 $20 $23 $25 $29 $29 $24 $25
D1206 - Topical fluoride varnish YELLOW MEDICINE $22 $20 $22 $23
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN
D0120 - PERIODIC ORAL EVALUATION AITKIN $23 $20 $27 $28
D0120 - PERIODIC ORAL EVALUATION ANOKA $27 $25 $28 $27
D0120 - PERIODIC ORAL EVALUATION BECKER $33 $37 $32 $38
D0120 - PERIODIC ORAL EVALUATION BELTRAMI $34 $37 $40 $38
D0120 - PERIODIC ORAL EVALUATION BENTON $23 $25 $26 $27
D0120 - PERIODIC ORAL EVALUATION BIG STONE $20 $14 $30 $22
D0120 - PERIODIC ORAL EVALUATION BLUE EARTH $23 $15 $29 $28
D0120 - PERIODIC ORAL EVALUATION BROWN $30 $37 $39 $44
D0120 - PERIODIC ORAL EVALUATION CARLTON $28 $27 $30 $28
D0120 - PERIODIC ORAL EVALUATION CARVER $23 $22 $29 $26
D0120 - PERIODIC ORAL EVALUATION CASS $29 $27 $31 $31
D0120 - PERIODIC ORAL EVALUATION CHIPPEWA $22 $20 $27 $28
D0120 - PERIODIC ORAL EVALUATION CHISAGO $20 $15 $28 $26
D0120 - PERIODIC ORAL EVALUATION CLAY $30 $27 $32 $38
D0120 - PERIODIC ORAL EVALUATION CLEARWATER $30 $34 $39 $38
D0120 - PERIODIC ORAL EVALUATION COOK $31 $31
D0120 - PERIODIC ORAL EVALUATION COTTONWOOD $24 $20 $29 $28
D0120 - PERIODIC ORAL EVALUATION CROW WING $22 $20 $30 $28
D0120 - PERIODIC ORAL EVALUATION DAKOTA $24 $25 $28 $26
D0120 - PERIODIC ORAL EVALUATION DODGE $29 $27 $33 $32
D0120 - PERIODIC ORAL EVALUATION DOUGLAS $29 $27 $52 $49
D0120 - PERIODIC ORAL EVALUATION FARIBAULT $28 $27 $28 $28
D0120 - PERIODIC ORAL EVALUATION FILLMORE $27 $27 $33 $38
D0120 - PERIODIC ORAL EVALUATION FREEBORN $24 $20 $32 $34
D0120 - PERIODIC ORAL EVALUATION GOODHUE $24 $24 $33 $33
D0120 - PERIODIC ORAL EVALUATION GRANT $30 $35 $46 $42
D0120 - PERIODIC ORAL EVALUATION HENNEPIN $24 $25 $27 $26
D0120 - PERIODIC ORAL EVALUATION HOUSTON $26 $24 $32 $38
D0120 - PERIODIC ORAL EVALUATION HUBBARD $32 $34 $47 $44
D0120 - PERIODIC ORAL EVALUATION ISANTI $24 $22 $27 $28
D0120 - PERIODIC ORAL EVALUATION ITASCA $23 $27 $42 $43

Table A-4.2: Reimbursement Amounts for Top Five Billing Codes for Dental Services by County by Pay System 2020
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-4.2: Reimbursement Amounts for Top Five Billing Codes for Dental Services by County by Pay System 2020

D0120 - PERIODIC ORAL EVALUATION JACKSON $30 $37 $31 $28
D0120 - PERIODIC ORAL EVALUATION KANABEC $24 $22 $34 $39
D0120 - PERIODIC ORAL EVALUATION KANDIYOHI $19 $14 $27 $28
D0120 - PERIODIC ORAL EVALUATION KITTSON $20 $17 $31 $28
D0120 - PERIODIC ORAL EVALUATION KOOCHICHING $23 $20 $29 $31
D0120 - PERIODIC ORAL EVALUATION LAC QUI PARLE $24 $27 $26 $28
D0120 - PERIODIC ORAL EVALUATION LAKE $27 $27 $33 $38
D0120 - PERIODIC ORAL EVALUATION LAKE OF THE WOODS $36 $38
D0120 - PERIODIC ORAL EVALUATION LE SUEUR $27 $27 $30 $28
D0120 - PERIODIC ORAL EVALUATION LINCOLN $27 $27 $26 $28
D0120 - PERIODIC ORAL EVALUATION LYON $25 $27 $27 $28
D0120 - PERIODIC ORAL EVALUATION MAHNOMEN $35 $39 $30 $29
D0120 - PERIODIC ORAL EVALUATION MARSHALL $21 $14 $28 $28
D0120 - PERIODIC ORAL EVALUATION MARTIN $27 $26 $31 $31
D0120 - PERIODIC ORAL EVALUATION MCLEOD $24 $25 $41 $38
D0120 - PERIODIC ORAL EVALUATION MEEKER $24 $27 $42 $38
D0120 - PERIODIC ORAL EVALUATION MILLE LACS $22 $18 $28 $28
D0120 - PERIODIC ORAL EVALUATION MORRISON $25 $24 $33 $38
D0120 - PERIODIC ORAL EVALUATION MOWER $26 $24 $32 $31
D0120 - PERIODIC ORAL EVALUATION MURRAY $25 $20 $32 $32
D0120 - PERIODIC ORAL EVALUATION NICOLLET $26 $27 $28 $28
D0120 - PERIODIC ORAL EVALUATION NOBLES $26 $27 $31 $31
D0120 - PERIODIC ORAL EVALUATION NORMAN $32 $27 $32 $35
D0120 - PERIODIC ORAL EVALUATION OLMSTED $31 $34 $32 $32
D0120 - PERIODIC ORAL EVALUATION OTTER TAIL $27 $24 $32 $38
D0120 - PERIODIC ORAL EVALUATION PENNINGTON $18 $14 $26 $23
D0120 - PERIODIC ORAL EVALUATION PINE $24 $22 $29 $28
D0120 - PERIODIC ORAL EVALUATION PIPESTONE $26 $27 $38 $30
D0120 - PERIODIC ORAL EVALUATION POLK $23 $20 $32 $31
D0120 - PERIODIC ORAL EVALUATION POPE $30 $27 $46 $44
D0120 - PERIODIC ORAL EVALUATION RAMSEY $25 $25 $29 $33
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-4.2: Reimbursement Amounts for Top Five Billing Codes for Dental Services by County by Pay System 2020

D0120 - PERIODIC ORAL EVALUATION RED LAKE $29 $27 $29 $28
D0120 - PERIODIC ORAL EVALUATION REDWOOD $25 $27 $28 $28
D0120 - PERIODIC ORAL EVALUATION RENVILLE $24 $27 $33 $31
D0120 - PERIODIC ORAL EVALUATION RICE $20 $15 $33 $33
D0120 - PERIODIC ORAL EVALUATION ROCK $28 $27 $31 $31
D0120 - PERIODIC ORAL EVALUATION ROSEAU $28 $36 $31 $29
D0120 - PERIODIC ORAL EVALUATION SCOTT $24 $25 $29 $26
D0120 - PERIODIC ORAL EVALUATION SHERBURNE $26 $27 $27 $28
D0120 - PERIODIC ORAL EVALUATION SIBLEY $29 $34 $39 $35
D0120 - PERIODIC ORAL EVALUATION ST. LOUIS $29 $37 $31 $31
D0120 - PERIODIC ORAL EVALUATION STEARNS $23 $25 $27 $28
D0120 - PERIODIC ORAL EVALUATION STEELE $25 $20 $35 $35
D0120 - PERIODIC ORAL EVALUATION STEVENS $27 $24 $55 $49
D0120 - PERIODIC ORAL EVALUATION SWIFT $22 $20 $28 $28
D0120 - PERIODIC ORAL EVALUATION TODD $27 $27 $35 $38
D0120 - PERIODIC ORAL EVALUATION TRAVERSE $25 $24 $33 $31
D0120 - PERIODIC ORAL EVALUATION WABASHA $26 $27 $33 $38
D0120 - PERIODIC ORAL EVALUATION WADENA $24 $27 $35 $38
D0120 - PERIODIC ORAL EVALUATION WASECA $28 $34 $38 $39
D0120 - PERIODIC ORAL EVALUATION WASHINGTON $25 $25 $29 $27
D0120 - PERIODIC ORAL EVALUATION WATONWAN $33 $37 $34 $38
D0120 - PERIODIC ORAL EVALUATION WILKIN $31 $27 $33 $38
D0120 - PERIODIC ORAL EVALUATION WINONA $27 $27 $32 $38
D0120 - PERIODIC ORAL EVALUATION WRIGHT $24 $25 $28 $27
D0120 - PERIODIC ORAL EVALUATION YELLOW MEDICINE $22 $20 $27 $28
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM AITKIN $10 $10 $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM ANOKA $12 $11 $13 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM All $15 $12 $13 $12
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM BECKER $12 $12 $16 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM BELTRAMI $15 $12 $20 $22
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM BENTON $11 $7 $13 $13
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-4.2: Reimbursement Amounts for Top Five Billing Codes for Dental Services by County by Pay System 2020

D0220 - INTRAORAL-PERIAPICAL,FIRST FILM BIG STONE $11 $10 $17 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM BLUE EARTH $10 $7 $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM BROWN $13 $12 $18 $16
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CARLTON $11 $7 $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CARVER $11 $9 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CASS $12 $10 $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CHIPPEWA $10 $10 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CHISAGO $11 $9 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CLAY $10 $7 $17 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CLEARWATER $12 $12 $19 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM COOK $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM COTTONWOOD $10 $9 $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM CROW WING $9 $7 $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM DAKOTA $11 $9 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM DODGE $14 $12 $16 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM DOUGLAS $13 $12 $24 $23
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM FARIBAULT $12 $10 $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM FILLMORE $15 $12 $16 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM FREEBORN $11 $10 $16 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM GOODHUE $12 $9 $17 $14
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM GRANT $11 $10 $22 $22
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM HENNEPIN $11 $9 $12 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM HOUSTON $11 $10 $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM HUBBARD $15 $12 $21 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM ISANTI $10 $7 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM ITASCA $10 $9 $17 $18
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM JACKSON $14 $12 $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM KANABEC $10 $9 $18 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM KANDIYOHI $8 $7 $12 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM KITTSON $11 $10 $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM KOOCHICHING $10 $10 $14 $13

Appendix A: Detailed Data Tables

A-81



BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-4.2: Reimbursement Amounts for Top Five Billing Codes for Dental Services by County by Pay System 2020

D0220 - INTRAORAL-PERIAPICAL,FIRST FILM LAC QUI PARLE $9 $7 $12 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM LAKE $9 $7 $16 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM LAKE OF THE WOODS $14 $10 $18 $16
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM LE SUEUR $12 $9 $14 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM LINCOLN $12 $10 $12 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM LYON $10 $10 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MAHNOMEN $14 $12 $21 $28
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MARSHALL $9 $7 $18 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MARTIN $13 $12 $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MCLEOD $10 $10 $18 $19
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MEEKER $10 $9 $19 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MILLE LACS $10 $9 $13 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MORRISON $12 $10 $16 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MOWER $15 $12 $16 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM MURRAY $11 $10 $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM NICOLLET $9 $7 $13 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM NOBLES $12 $10 $16 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM NORMAN $14 $12 $20 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM OLMSTED $15 $12 $16 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM OTTER TAIL $10 $7 $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM PENNINGTON $9 $7 $17 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM PINE $11 $9 $13 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM PIPESTONE $10 $10 $15 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM POLK $10 $7 $20 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM POPE $12 $12 $21 $22
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM RAMSEY $12 $11 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM RED LAKE $9 $7 $19 $16
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM REDWOOD $11 $9 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM RENVILLE $10 $9 $17 $17
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM RICE $10 $9 $15 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM ROCK $13 $10 $14 $13
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-4.2: Reimbursement Amounts for Top Five Billing Codes for Dental Services by County by Pay System 2020

D0220 - INTRAORAL-PERIAPICAL,FIRST FILM ROSEAU $16 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM SCOTT $11 $9 $12 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM SHERBURNE $12 $9 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM SIBLEY $11 $10 $18 $18
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM ST. LOUIS $12 $10 $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM STEARNS $10 $9 $13 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM STEELE $11 $10 $19 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM STEVENS $12 $12 $25 $24
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM SWIFT $10 $10 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM TODD $11 $10 $16 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM TRAVERSE $8 $7 $15 $14
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WABASHA $12 $12 $16 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WADENA $10 $10 $16 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WASECA $12 $9 $18 $21
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WASHINGTON $12 $11 $13 $11
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WATONWAN $13 $12 $15 $15
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WILKIN $10 $10 $15 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WINONA $12 $12 $14 $13
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM WRIGHT $10 $9 $13 $12
D0220 - INTRAORAL-PERIAPICAL,FIRST FILM YELLOW MEDICINE $10 $10 $12 $11
D0274 - BITEWINGS FOUR FILMS AITKIN $30 $26 $33 $33
D0274 - BITEWINGS FOUR FILMS ANOKA $31 $29 $33 $34
D0274 - BITEWINGS FOUR FILMS BECKER $37 $32 $39 $35
D0274 - BITEWINGS FOUR FILMS BELTRAMI $41 $32 $53 $59
D0274 - BITEWINGS FOUR FILMS BENTON $25 $19 $31 $30
D0274 - BITEWINGS FOUR FILMS BIG STONE $22 $19 $42 $29
D0274 - BITEWINGS FOUR FILMS BLUE EARTH $26 $20 $35 $34
D0274 - BITEWINGS FOUR FILMS BROWN $34 $32 $39 $34
D0274 - BITEWINGS FOUR FILMS CARLTON $29 $26 $33 $33
D0274 - BITEWINGS FOUR FILMS CARVER $29 $24 $33 $29
D0274 - BITEWINGS FOUR FILMS CASS $36 $35 $37 $33
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D0274 - BITEWINGS FOUR FILMS CHIPPEWA $27 $26 $32 $34
D0274 - BITEWINGS FOUR FILMS CHISAGO $26 $24 $32 $30
D0274 - BITEWINGS FOUR FILMS CLAY $32 $32 $38 $34
D0274 - BITEWINGS FOUR FILMS CLEARWATER $37 $32 $50 $49
D0274 - BITEWINGS FOUR FILMS COOK $37 $33
D0274 - BITEWINGS FOUR FILMS COTTONWOOD $28 $20 $34 $34
D0274 - BITEWINGS FOUR FILMS CROW WING $26 $19 $35 $33
D0274 - BITEWINGS FOUR FILMS DAKOTA $27 $24 $33 $31
D0274 - BITEWINGS FOUR FILMS DODGE $34 $32 $38 $35
D0274 - BITEWINGS FOUR FILMS DOUGLAS $34 $32 $65 $65
D0274 - BITEWINGS FOUR FILMS FARIBAULT $34 $32 $35 $35
D0274 - BITEWINGS FOUR FILMS FILLMORE $33 $32 $39 $37
D0274 - BITEWINGS FOUR FILMS FREEBORN $30 $26 $39 $39
D0274 - BITEWINGS FOUR FILMS GOODHUE $27 $24 $42 $42
D0274 - BITEWINGS FOUR FILMS GRANT $37 $32 $57 $54
D0274 - BITEWINGS FOUR FILMS HENNEPIN $28 $24 $32 $29
D0274 - BITEWINGS FOUR FILMS HOUSTON $31 $26 $39 $35
D0274 - BITEWINGS FOUR FILMS HUBBARD $41 $42 $62 $59
D0274 - BITEWINGS FOUR FILMS ISANTI $27 $20 $32 $29
D0274 - BITEWINGS FOUR FILMS ITASCA $27 $26 $52 $55
D0274 - BITEWINGS FOUR FILMS JACKSON $33 $26 $38 $34
D0274 - BITEWINGS FOUR FILMS KANABEC $28 $26 $44 $52
D0274 - BITEWINGS FOUR FILMS KANDIYOHI $22 $19 $31 $33
D0274 - BITEWINGS FOUR FILMS KITTSON $30 $26 $34 $34
D0274 - BITEWINGS FOUR FILMS KOOCHICHING $27 $26 $35 $33
D0274 - BITEWINGS FOUR FILMS LAC QUI PARLE $26 $19 $31 $34
D0274 - BITEWINGS FOUR FILMS LAKE $30 $26 $35 $34
D0274 - BITEWINGS FOUR FILMS LAKE OF THE WOODS $41 $40
D0274 - BITEWINGS FOUR FILMS LE SUEUR $32 $24 $37 $35
D0274 - BITEWINGS FOUR FILMS LINCOLN $29 $26 $32 $34
D0274 - BITEWINGS FOUR FILMS LYON $28 $26 $33 $34
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D0274 - BITEWINGS FOUR FILMS MAHNOMEN $41 $32 $42 $48
D0274 - BITEWINGS FOUR FILMS MARSHALL $31 $33 $34 $35
D0274 - BITEWINGS FOUR FILMS MARTIN $35 $32 $39 $39
D0274 - BITEWINGS FOUR FILMS MCLEOD $29 $26 $47 $41
D0274 - BITEWINGS FOUR FILMS MEEKER $30 $26 $52 $49
D0274 - BITEWINGS FOUR FILMS MILLE LACS $26 $24 $33 $33
D0274 - BITEWINGS FOUR FILMS MORRISON $32 $26 $40 $39
D0274 - BITEWINGS FOUR FILMS MOWER $36 $32 $37 $33
D0274 - BITEWINGS FOUR FILMS MURRAY $29 $26 $37 $35
D0274 - BITEWINGS FOUR FILMS NICOLLET $28 $20 $34 $34
D0274 - BITEWINGS FOUR FILMS NOBLES $29 $26 $37 $35
D0274 - BITEWINGS FOUR FILMS NORMAN $39 $35 $43 $48
D0274 - BITEWINGS FOUR FILMS OLMSTED $36 $32 $37 $35
D0274 - BITEWINGS FOUR FILMS OTTER TAIL $30 $32 $37 $33
D0274 - BITEWINGS FOUR FILMS PENNINGTON $23 $19 $35 $34
D0274 - BITEWINGS FOUR FILMS PINE $28 $26 $34 $33
D0274 - BITEWINGS FOUR FILMS PIPESTONE $30 $26 $52 $45
D0274 - BITEWINGS FOUR FILMS POLK $28 $26 $40 $35
D0274 - BITEWINGS FOUR FILMS POPE $35 $32 $58 $59
D0274 - BITEWINGS FOUR FILMS RAMSEY $29 $24 $34 $31
D0274 - BITEWINGS FOUR FILMS RED LAKE $36 $32 $38 $33
D0274 - BITEWINGS FOUR FILMS REDWOOD $27 $19 $32 $34
D0274 - BITEWINGS FOUR FILMS RENVILLE $25 $20 $43 $35
D0274 - BITEWINGS FOUR FILMS RICE $25 $20 $39 $39
D0274 - BITEWINGS FOUR FILMS ROCK $28 $24 $36 $34
D0274 - BITEWINGS FOUR FILMS ROSEAU $33 $26 $36 $33
D0274 - BITEWINGS FOUR FILMS SCOTT $27 $24 $32 $29
D0274 - BITEWINGS FOUR FILMS SHERBURNE $31 $29 $32 $29
D0274 - BITEWINGS FOUR FILMS SIBLEY $35 $26 $45 $46
D0274 - BITEWINGS FOUR FILMS ST. LOUIS $30 $26 $35 $34
D0274 - BITEWINGS FOUR FILMS STEARNS $26 $19 $32 $33
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D0274 - BITEWINGS FOUR FILMS STEELE $28 $24 $45 $46
D0274 - BITEWINGS FOUR FILMS STEVENS $30 $32 $67 $65
D0274 - BITEWINGS FOUR FILMS SWIFT $29 $26 $34 $34
D0274 - BITEWINGS FOUR FILMS TODD $30 $26 $42 $40
D0274 - BITEWINGS FOUR FILMS TRAVERSE $32 $32 $42 $39
D0274 - BITEWINGS FOUR FILMS WABASHA $27 $21 $40 $35
D0274 - BITEWINGS FOUR FILMS WADENA $28 $26 $41 $39
D0274 - BITEWINGS FOUR FILMS WASECA $30 $24 $44 $46
D0274 - BITEWINGS FOUR FILMS WASHINGTON $29 $29 $34 $34
D0274 - BITEWINGS FOUR FILMS WATONWAN $38 $32 $41 $42
D0274 - BITEWINGS FOUR FILMS WILKIN $35 $32 $39 $36
D0274 - BITEWINGS FOUR FILMS WINONA $28 $23 $35 $34
D0274 - BITEWINGS FOUR FILMS WRIGHT $28 $24 $33 $31
D0274 - BITEWINGS FOUR FILMS YELLOW MEDICINE $29 $26 $34 $34
D1110 - DENTAL PROPHYLAXIS ADULT AITKIN $35 $31 $47 $40
D1110 - DENTAL PROPHYLAXIS ADULT ANOKA $41 $39 $47 $47
D1110 - DENTAL PROPHYLAXIS ADULT BECKER $44 $51 $54 $55
D1110 - DENTAL PROPHYLAXIS ADULT BELTRAMI $52 $51 $66 $54
D1110 - DENTAL PROPHYLAXIS ADULT BENTON $35 $31 $45 $40
D1110 - DENTAL PROPHYLAXIS ADULT BIG STONE $32 $31 $55 $44
D1110 - DENTAL PROPHYLAXIS ADULT BLUE EARTH $36 $32 $49 $47
D1110 - DENTAL PROPHYLAXIS ADULT BROWN $40 $32 $61 $55
D1110 - DENTAL PROPHYLAXIS ADULT CARLTON $36 $31 $46 $40
D1110 - DENTAL PROPHYLAXIS ADULT CARVER $41 $39 $46 $47
D1110 - DENTAL PROPHYLAXIS ADULT CASS $42 $38 $51 $55
D1110 - DENTAL PROPHYLAXIS ADULT CHIPPEWA $33 $31 $45 $40
D1110 - DENTAL PROPHYLAXIS ADULT CHISAGO $34 $32 $46 $47
D1110 - DENTAL PROPHYLAXIS ADULT CLAY $42 $39 $55 $55
D1110 - DENTAL PROPHYLAXIS ADULT CLEARWATER $47 $43 $65 $54
D1110 - DENTAL PROPHYLAXIS ADULT COOK $54 $55
D1110 - DENTAL PROPHYLAXIS ADULT COTTONWOOD $36 $32 $47 $40
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D1110 - DENTAL PROPHYLAXIS ADULT CROW WING $33 $27 $50 $55
D1110 - DENTAL PROPHYLAXIS ADULT DAKOTA $37 $39 $46 $47
D1110 - DENTAL PROPHYLAXIS ADULT DODGE $40 $32 $53 $55
D1110 - DENTAL PROPHYLAXIS ADULT DOUGLAS $45 $51 $88 $95
D1110 - DENTAL PROPHYLAXIS ADULT FARIBAULT $44 $43 $48 $40
D1110 - DENTAL PROPHYLAXIS ADULT FILLMORE $43 $38 $54 $55
D1110 - DENTAL PROPHYLAXIS ADULT FREEBORN $38 $32 $57 $55
D1110 - DENTAL PROPHYLAXIS ADULT GOODHUE $36 $32 $62 $55
D1110 - DENTAL PROPHYLAXIS ADULT GRANT $39 $31 $77 $64
D1110 - DENTAL PROPHYLAXIS ADULT HENNEPIN $38 $39 $45 $47
D1110 - DENTAL PROPHYLAXIS ADULT HOUSTON $38 $32 $53 $55
D1110 - DENTAL PROPHYLAXIS ADULT HUBBARD $51 $51 $78 $95
D1110 - DENTAL PROPHYLAXIS ADULT ISANTI $35 $32 $45 $47
D1110 - DENTAL PROPHYLAXIS ADULT ITASCA $36 $31 $83 $86
D1110 - DENTAL PROPHYLAXIS ADULT JACKSON $45 $43 $52 $55
D1110 - DENTAL PROPHYLAXIS ADULT KANABEC $35 $32 $70 $66
D1110 - DENTAL PROPHYLAXIS ADULT KANDIYOHI $30 $27 $44 $40
D1110 - DENTAL PROPHYLAXIS ADULT KITTSON $34 $31 $48 $40
D1110 - DENTAL PROPHYLAXIS ADULT KOOCHICHING $40 $43 $51 $55
D1110 - DENTAL PROPHYLAXIS ADULT LAC QUI PARLE $36 $31 $44 $40
D1110 - DENTAL PROPHYLAXIS ADULT LAKE $39 $31 $50 $40
D1110 - DENTAL PROPHYLAXIS ADULT LAKE OF THE WOODS $56 $55
D1110 - DENTAL PROPHYLAXIS ADULT LE SUEUR $38 $32 $49 $47
D1110 - DENTAL PROPHYLAXIS ADULT LINCOLN $35 $38 $45 $40
D1110 - DENTAL PROPHYLAXIS ADULT LYON $35 $31 $45 $43
D1110 - DENTAL PROPHYLAXIS ADULT MAHNOMEN $50 $51 $64 $55
D1110 - DENTAL PROPHYLAXIS ADULT MARSHALL $34 $31 $44 $40
D1110 - DENTAL PROPHYLAXIS ADULT MARTIN $42 $43 $53 $55
D1110 - DENTAL PROPHYLAXIS ADULT MCLEOD $38 $38 $66 $54
D1110 - DENTAL PROPHYLAXIS ADULT MEEKER $37 $31 $73 $67
D1110 - DENTAL PROPHYLAXIS ADULT MILLE LACS $34 $32 $46 $47
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D1110 - DENTAL PROPHYLAXIS ADULT MORRISON $39 $38 $56 $55
D1110 - DENTAL PROPHYLAXIS ADULT MOWER $41 $32 $51 $55
D1110 - DENTAL PROPHYLAXIS ADULT MURRAY $39 $43 $53 $55
D1110 - DENTAL PROPHYLAXIS ADULT NICOLLET $37 $32 $47 $47
D1110 - DENTAL PROPHYLAXIS ADULT NOBLES $40 $43 $51 $55
D1110 - DENTAL PROPHYLAXIS ADULT NORMAN $47 $51 $65 $55
D1110 - DENTAL PROPHYLAXIS ADULT OLMSTED $49 $51 $52 $55
D1110 - DENTAL PROPHYLAXIS ADULT OTTER TAIL $39 $31 $52 $55
D1110 - DENTAL PROPHYLAXIS ADULT PENNINGTON $33 $31 $47 $40
D1110 - DENTAL PROPHYLAXIS ADULT PINE $35 $32 $48 $47
D1110 - DENTAL PROPHYLAXIS ADULT PIPESTONE $38 $32 $57 $54
D1110 - DENTAL PROPHYLAXIS ADULT POLK $37 $31 $60 $55
D1110 - DENTAL PROPHYLAXIS ADULT POPE $44 $43 $76 $95
D1110 - DENTAL PROPHYLAXIS ADULT RAMSEY $41 $39 $47 $47
D1110 - DENTAL PROPHYLAXIS ADULT RED LAKE $45 $51 $55 $55
D1110 - DENTAL PROPHYLAXIS ADULT REDWOOD $35 $31 $45 $40
D1110 - DENTAL PROPHYLAXIS ADULT RENVILLE $32 $31 $60 $48
D1110 - DENTAL PROPHYLAXIS ADULT RICE $34 $32 $52 $55
D1110 - DENTAL PROPHYLAXIS ADULT ROCK $38 $35 $51 $55
D1110 - DENTAL PROPHYLAXIS ADULT ROSEAU $40 $43 $52 $55
D1110 - DENTAL PROPHYLAXIS ADULT SCOTT $37 $39 $45 $47
D1110 - DENTAL PROPHYLAXIS ADULT SHERBURNE $40 $38 $44 $47
D1110 - DENTAL PROPHYLAXIS ADULT SIBLEY $41 $43 $69 $76
D1110 - DENTAL PROPHYLAXIS ADULT ST. LOUIS $38 $31 $50 $47
D1110 - DENTAL PROPHYLAXIS ADULT STEARNS $36 $31 $45 $40
D1110 - DENTAL PROPHYLAXIS ADULT STEELE $36 $32 $70 $76
D1110 - DENTAL PROPHYLAXIS ADULT STEVENS $39 $27 $89 $105
D1110 - DENTAL PROPHYLAXIS ADULT SWIFT $33 $27 $47 $43
D1110 - DENTAL PROPHYLAXIS ADULT TODD $42 $43 $58 $55
D1110 - DENTAL PROPHYLAXIS ADULT TRAVERSE $38 $31 $55 $44
D1110 - DENTAL PROPHYLAXIS ADULT WABASHA $41 $38 $61 $55
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D1110 - DENTAL PROPHYLAXIS ADULT WADENA $39 $38 $58 $55
D1110 - DENTAL PROPHYLAXIS ADULT WASECA $36 $32 $70 $66
D1110 - DENTAL PROPHYLAXIS ADULT WASHINGTON $40 $39 $48 $47
D1110 - DENTAL PROPHYLAXIS ADULT WATONWAN $45 $47 $53 $55
D1110 - DENTAL PROPHYLAXIS ADULT WILKIN $44 $51 $54 $55
D1110 - DENTAL PROPHYLAXIS ADULT WINONA $41 $38 $50 $55
D1110 - DENTAL PROPHYLAXIS ADULT WRIGHT $38 $38 $45 $47
D1110 - DENTAL PROPHYLAXIS ADULT YELLOW MEDICINE $34 $31 $46 $43
D1206 - Topical fluoride varnish AITKIN $22 $21 $24 $27
D1206 - Topical fluoride varnish ANOKA $24 $25 $25 $25
D1206 - Topical fluoride varnish BECKER $28 $28 $25 $27
D1206 - Topical fluoride varnish BELTRAMI $29 $34 $37 $29
D1206 - Topical fluoride varnish BENTON $20 $20 $23 $20
D1206 - Topical fluoride varnish BIG STONE $20 $20 $31 $23
D1206 - Topical fluoride varnish BLUE EARTH $23 $27 $26 $27
D1206 - Topical fluoride varnish BROWN $26 $28 $37 $45
D1206 - Topical fluoride varnish CARLTON $26 $28 $25 $27
D1206 - Topical fluoride varnish CARVER $21 $21 $26 $25
D1206 - Topical fluoride varnish CASS $26 $28 $25 $27
D1206 - Topical fluoride varnish CHIPPEWA $20 $20 $22 $23
D1206 - Topical fluoride varnish CHISAGO $20 $17 $24 $25
D1206 - Topical fluoride varnish CLAY $27 $31 $26 $27
D1206 - Topical fluoride varnish CLEARWATER $27 $28 $34 $29
D1206 - Topical fluoride varnish COOK $26 $27
D1206 - Topical fluoride varnish COTTONWOOD $24 $28 $24 $27
D1206 - Topical fluoride varnish CROW WING $21 $20 $25 $27
D1206 - Topical fluoride varnish DAKOTA $21 $21 $25 $25
D1206 - Topical fluoride varnish DODGE $26 $27 $28 $27
D1206 - Topical fluoride varnish DOUGLAS $27 $27 $47 $50
D1206 - Topical fluoride varnish FARIBAULT $25 $27 $24 $25
D1206 - Topical fluoride varnish FILLMORE $26 $27 $27 $27
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D1206 - Topical fluoride varnish FREEBORN $23 $25 $28 $27
D1206 - Topical fluoride varnish GOODHUE $22 $20 $31 $28
D1206 - Topical fluoride varnish GRANT $26 $28 $39 $32
D1206 - Topical fluoride varnish HENNEPIN $22 $21 $24 $25
D1206 - Topical fluoride varnish HOUSTON $24 $28 $26 $27
D1206 - Topical fluoride varnish HUBBARD $29 $33 $41 $50
D1206 - Topical fluoride varnish ISANTI $21 $19 $24 $25
D1206 - Topical fluoride varnish ITASCA $22 $20 $28 $29
D1206 - Topical fluoride varnish JACKSON $25 $28 $25 $27
D1206 - Topical fluoride varnish KANABEC $21 $20 $35 $41
D1206 - Topical fluoride varnish KANDIYOHI $17 $16 $21 $20
D1206 - Topical fluoride varnish KITTSON $22 $21 $26 $27
D1206 - Topical fluoride varnish KOOCHICHING $20 $16 $20 $16
D1206 - Topical fluoride varnish LAC QUI PARLE $20 $20 $21 $20
D1206 - Topical fluoride varnish LAKE $25 $27
D1206 - Topical fluoride varnish LAKE OF THE WOODS $27 $27
D1206 - Topical fluoride varnish LE SUEUR $23 $25 $26 $27
D1206 - Topical fluoride varnish LINCOLN $24 $23 $21 $20
D1206 - Topical fluoride varnish LYON $23 $23 $22 $23
D1206 - Topical fluoride varnish MAHNOMEN $28 $34 $25 $27
D1206 - Topical fluoride varnish MARSHALL $22 $20 $23 $20
D1206 - Topical fluoride varnish MARTIN $26 $28 $26 $27
D1206 - Topical fluoride varnish MCLEOD $23 $23 $36 $29
D1206 - Topical fluoride varnish MEEKER $22 $20 $37 $29
D1206 - Topical fluoride varnish MILLE LACS $21 $20 $24 $25
D1206 - Topical fluoride varnish MORRISON $23 $23 $27 $27
D1206 - Topical fluoride varnish MOWER $26 $28 $27 $27
D1206 - Topical fluoride varnish MURRAY $23 $23 $25 $27
D1206 - Topical fluoride varnish NICOLLET $24 $28 $24 $25
D1206 - Topical fluoride varnish NOBLES $22 $23 $25 $27
D1206 - Topical fluoride varnish NORMAN $26 $27 $27 $27
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D1206 - Topical fluoride varnish OLMSTED $28 $28 $27 $27
D1206 - Topical fluoride varnish OTTER TAIL $25 $27 $26 $27
D1206 - Topical fluoride varnish PENNINGTON $19 $16 $26 $27
D1206 - Topical fluoride varnish PINE $22 $21 $24 $25
D1206 - Topical fluoride varnish PIPESTONE $22 $20 $30 $23
D1206 - Topical fluoride varnish POLK $25 $27 $28 $27
D1206 - Topical fluoride varnish POPE $27 $27 $44 $50
D1206 - Topical fluoride varnish RAMSEY $23 $25 $25 $25
D1206 - Topical fluoride varnish RED LAKE $23 $20 $27 $27
D1206 - Topical fluoride varnish REDWOOD $22 $20 $23 $23
D1206 - Topical fluoride varnish RENVILLE $21 $20 $33 $23
D1206 - Topical fluoride varnish RICE $20 $17 $27 $27
D1206 - Topical fluoride varnish ROCK $25 $28 $26 $27
D1206 - Topical fluoride varnish ROSEAU $24 $27 $26 $27
D1206 - Topical fluoride varnish SCOTT $22 $21 $25 $25
D1206 - Topical fluoride varnish SHERBURNE $23 $20 $23 $25
D1206 - Topical fluoride varnish SIBLEY $24 $25 $37 $38
D1206 - Topical fluoride varnish ST. LOUIS $25 $28 $25 $27
D1206 - Topical fluoride varnish STEARNS $21 $20 $23 $21
D1206 - Topical fluoride varnish STEELE $23 $25 $37 $38
D1206 - Topical fluoride varnish STEVENS $25 $27 $46 $56
D1206 - Topical fluoride varnish SWIFT $19 $20 $23 $23
D1206 - Topical fluoride varnish TODD $24 $23 $28 $27
D1206 - Topical fluoride varnish TRAVERSE $22 $20 $26 $23
D1206 - Topical fluoride varnish WABASHA $25 $27 $29 $27
D1206 - Topical fluoride varnish WADENA $22 $20 $29 $27
D1206 - Topical fluoride varnish WASECA $24 $28 $37 $41
D1206 - Topical fluoride varnish WASHINGTON $23 $25 $25 $25
D1206 - Topical fluoride varnish WATONWAN $28 $28 $27 $27
D1206 - Topical fluoride varnish WILKIN $29 $34 $27 $27
D1206 - Topical fluoride varnish WINONA $25 $28 $26 $27
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D1206 - Topical fluoride varnish WRIGHT $22 $21 $24 $25
D1206 - Topical fluoride varnish YELLOW MEDICINE $21 $20 $22 $23
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BLUE PLUS

MEAN
BLUE PLUS
MEDIAN

HEALTH 
PARTNERS

MEAN

HEALTH 
PARTNERS
MEDIAN

HENNEPIN HEALTH
MEAN

HENNEPIN HEALTH
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

PRIME 
WEST
MEAN

PRIME 
WEST

MEDIAN

SCHA
MEAN

SCHA
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

540 - CESAREAN DELIVERY AITKIN $8,852 $7,038
540 - CESAREAN DELIVERY ANOKA $5,816 $5,411 $6,625 $5,814 $5,944 $5,710
540 - CESAREAN DELIVERY BECKER
540 - CESAREAN DELIVERY BELTRAMI $5,782 $5,061
540 - CESAREAN DELIVERY BENTON $6,152 $5,827
540 - CESAREAN DELIVERY BIG STONE
540 - CESAREAN DELIVERY BLUE EARTH $5,682 $5,706
540 - CESAREAN DELIVERY BROWN $3,233 $2,832
540 - CESAREAN DELIVERY CARLTON $7,520 $7,161
540 - CESAREAN DELIVERY CARVER $4,820 $4,148 $5,190 $4,929 $4,936 $4,894
540 - CESAREAN DELIVERY CASS $6,552 $6,484 $12,737 $10,497
540 - CESAREAN DELIVERY CHIPPEWA
540 - CESAREAN DELIVERY CHISAGO $6,604 $6,233
540 - CESAREAN DELIVERY CLAY $5,703 $5,015 $8,951 $8,295
540 - CESAREAN DELIVERY CLEARWATER
540 - CESAREAN DELIVERY COTTONWOOD $7,432 $8,496
540 - CESAREAN DELIVERY CROW WING $6,829 $6,409 $8,979 $10,541
540 - CESAREAN DELIVERY DAKOTA $6,294 $5,684 $7,742 $6,149 $4,887 $4,664
540 - CESAREAN DELIVERY DODGE $6,244 $5,411
540 - CESAREAN DELIVERY DOUGLAS $5,790 $4,711
540 - CESAREAN DELIVERY FARIBAULT $5,623 $5,281
540 - CESAREAN DELIVERY FILLMORE
540 - CESAREAN DELIVERY FREEBORN $7,122 $5,218
540 - CESAREAN DELIVERY GOODHUE $5,654 $5,228
540 - CESAREAN DELIVERY GRANT $6,293 $5,563
540 - CESAREAN DELIVERY HENNEPIN $6,924 $5,684 $6,600 $5,542 $8,929 $7,854 $6,155 $5,368
540 - CESAREAN DELIVERY HOUSTON
540 - CESAREAN DELIVERY HUBBARD $7,626 $6,643
540 - CESAREAN DELIVERY ISANTI $4,715 $4,692
540 - CESAREAN DELIVERY ITASCA $4,795 $4,537
540 - CESAREAN DELIVERY JACKSON
540 - CESAREAN DELIVERY KANABEC $6,114 $5,392
540 - CESAREAN DELIVERY KANDIYOHI $7,875 $7,091
540 - CESAREAN DELIVERY KITTSON
540 - CESAREAN DELIVERY KOOCHICHING $6,415 $5,755
540 - CESAREAN DELIVERY LAC QUI PARLE
540 - CESAREAN DELIVERY LAKE
540 - CESAREAN DELIVERY LE SUEUR $5,887 $6,002
540 - CESAREAN DELIVERY LINCOLN $5,338 $5,668
540 - CESAREAN DELIVERY LYON
540 - CESAREAN DELIVERY MAHNOMEN
540 - CESAREAN DELIVERY MARSHALL
540 - CESAREAN DELIVERY MARTIN $7,921 $6,393 $3,697 $3,646
540 - CESAREAN DELIVERY MCLEOD $7,389 $7,046
540 - CESAREAN DELIVERY MEEKER $7,647 $7,218
540 - CESAREAN DELIVERY MILLE LACS $6,117 $6,328
540 - CESAREAN DELIVERY MORRISON $5,324 $4,906 $6,874 $6,639
540 - CESAREAN DELIVERY MOWER $5,771 $5,622
540 - CESAREAN DELIVERY MURRAY $6,135 $5,978
540 - CESAREAN DELIVERY NICOLLET
540 - CESAREAN DELIVERY NOBLES $6,403 $5,105
540 - CESAREAN DELIVERY NORMAN
540 - CESAREAN DELIVERY OLMSTED
540 - CESAREAN DELIVERY OTTER TAIL $6,104 $6,039
540 - CESAREAN DELIVERY PENNINGTON
540 - CESAREAN DELIVERY PINE $7,043 $7,268
540 - CESAREAN DELIVERY PIPESTONE $10,778 $9,595

Table A-5.1: Reimbursement Amounts for Top Five Billing Codes for Inpatient Hospital Services by Health Plan by County 2020
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540 - CESAREAN DELIVERY POLK $6,019 $5,551
540 - CESAREAN DELIVERY POPE $7,967 $5,975
540 - CESAREAN DELIVERY RAMSEY $7,234 $7,021 $7,215 $6,220 $7,993 $6,766 $6,405 $5,745
540 - CESAREAN DELIVERY RED LAKE
540 - CESAREAN DELIVERY REDWOOD $7,822 $7,764
540 - CESAREAN DELIVERY RENVILLE
540 - CESAREAN DELIVERY RICE $5,623 $5,435 $5,100 $5,116
540 - CESAREAN DELIVERY ROCK
540 - CESAREAN DELIVERY SCOTT $5,690 $5,411 $5,501 $4,683 $5,410 $5,281
540 - CESAREAN DELIVERY SHERBURNE $7,002 $5,827 $8,233 $7,090
540 - CESAREAN DELIVERY SIBLEY $6,970 $5,270
540 - CESAREAN DELIVERY ST. LOUIS $6,092 $5,753 $4,425 $3,998
540 - CESAREAN DELIVERY STEARNS $5,866 $5,827 $7,342 $5,085 $6,787 $8,188
540 - CESAREAN DELIVERY STEELE
540 - CESAREAN DELIVERY STEVENS $7,228 $7,385
540 - CESAREAN DELIVERY SWIFT $6,010 $6,393
540 - CESAREAN DELIVERY TODD $5,316 $5,265
540 - CESAREAN DELIVERY TRAVERSE $6,517 $5,512
540 - CESAREAN DELIVERY WABASHA
540 - CESAREAN DELIVERY WADENA
540 - CESAREAN DELIVERY WASECA $5,538 $5,402
540 - CESAREAN DELIVERY WASHINGTON $6,968 $5,504 $6,555 $6,000 $5,184 $4,664
540 - CESAREAN DELIVERY WATONWAN
540 - CESAREAN DELIVERY WILKIN
540 - CESAREAN DELIVERY WINONA $4,667 $4,088
540 - CESAREAN DELIVERY WRIGHT $6,313 $5,061 $6,303 $5,810 $5,112 $4,927
540 - CESAREAN DELIVERY YELLOW MEDICINE $6,722 $6,878
560 - VAGINAL DELIVERY AITKIN $4,316 $4,246
560 - VAGINAL DELIVERY ANOKA $3,510 $3,396 $3,977 $4,253 $3,571 $3,336
560 - VAGINAL DELIVERY BECKER $3,610 $3,338
560 - VAGINAL DELIVERY BELTRAMI $3,670 $3,473
560 - VAGINAL DELIVERY BENTON $3,472 $3,481
560 - VAGINAL DELIVERY BIG STONE $5,732 $3,662
560 - VAGINAL DELIVERY BLUE EARTH $3,729 $3,449
560 - VAGINAL DELIVERY BROWN $3,345 $3,519
560 - VAGINAL DELIVERY CARLTON $4,855 $4,278
560 - VAGINAL DELIVERY CARVER $3,232 $2,761 $3,658 $3,599 $2,879 $3,021
560 - VAGINAL DELIVERY CASS $4,053 $4,027
560 - VAGINAL DELIVERY CHIPPEWA $4,455 $4,605
560 - VAGINAL DELIVERY CHISAGO $4,051 $3,663 $4,068 $3,957
560 - VAGINAL DELIVERY CLAY $3,595 $3,338
560 - VAGINAL DELIVERY CLEARWATER $3,730 $3,944
560 - VAGINAL DELIVERY COOK
560 - VAGINAL DELIVERY COTTONWOOD $4,776 $5,328 $4,214 $2,994
560 - VAGINAL DELIVERY CROW WING $4,165 $4,208 $5,545 $5,815
560 - VAGINAL DELIVERY DAKOTA $3,858 $3,602 $3,979 $4,024 $3,064 $2,660
560 - VAGINAL DELIVERY DODGE $4,369 $3,996
560 - VAGINAL DELIVERY DOUGLAS $3,687 $3,228
560 - VAGINAL DELIVERY FARIBAULT $4,191 $3,431
560 - VAGINAL DELIVERY FILLMORE $3,855 $3,425 $2,986 $2,870
560 - VAGINAL DELIVERY FREEBORN $3,650 $3,497 $2,369 $2,221
560 - VAGINAL DELIVERY GOODHUE $3,782 $3,863
560 - VAGINAL DELIVERY GRANT $3,644 $3,238
560 - VAGINAL DELIVERY HENNEPIN $4,538 $3,692 $3,764 $3,476 $4,928 $4,724 $3,647 $3,461
560 - VAGINAL DELIVERY HOUSTON
560 - VAGINAL DELIVERY HUBBARD $4,509 $3,473
560 - VAGINAL DELIVERY ISANTI $3,272 $2,979 $3,524 $3,432
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560 - VAGINAL DELIVERY ITASCA $3,244 $3,050
560 - VAGINAL DELIVERY JACKSON $3,819 $4,027
560 - VAGINAL DELIVERY KANABEC $4,240 $4,014
560 - VAGINAL DELIVERY KANDIYOHI $5,012 $4,719 $4,073 $3,899
560 - VAGINAL DELIVERY KITTSON
560 - VAGINAL DELIVERY KOOCHICHING $3,686 $3,442
560 - VAGINAL DELIVERY LAC QUI PARLE $4,369 $4,469
560 - VAGINAL DELIVERY LAKE
560 - VAGINAL DELIVERY LAKE OF THE WOODS
560 - VAGINAL DELIVERY LE SUEUR $3,269 $3,185
560 - VAGINAL DELIVERY LINCOLN
560 - VAGINAL DELIVERY LYON $4,167 $4,021 $3,117 $2,975
560 - VAGINAL DELIVERY MAHNOMEN $3,749 $3,304
560 - VAGINAL DELIVERY MARSHALL
560 - VAGINAL DELIVERY MARTIN $3,135 $3,012
560 - VAGINAL DELIVERY MCLEOD $5,063 $4,451
560 - VAGINAL DELIVERY MEEKER $5,037 $4,451
560 - VAGINAL DELIVERY MILLE LACS $4,115 $3,807 $4,776 $4,825
560 - VAGINAL DELIVERY MORRISON $4,668 $3,931 $3,494 $3,097
560 - VAGINAL DELIVERY MOWER $3,533 $3,381
560 - VAGINAL DELIVERY MURRAY $3,864 $4,010
560 - VAGINAL DELIVERY NICOLLET $3,254 $3,266
560 - VAGINAL DELIVERY NOBLES $3,682 $3,398
560 - VAGINAL DELIVERY NORMAN
560 - VAGINAL DELIVERY OLMSTED $4,245 $3,654
560 - VAGINAL DELIVERY OTTER TAIL $3,964 $3,546
560 - VAGINAL DELIVERY PENNINGTON
560 - VAGINAL DELIVERY PINE $5,005 $4,930
560 - VAGINAL DELIVERY PIPESTONE $6,233 $5,347
560 - VAGINAL DELIVERY POLK $3,466 $3,316
560 - VAGINAL DELIVERY POPE $4,399 $3,676
560 - VAGINAL DELIVERY RAMSEY $4,169 $3,602 $4,439 $4,253 $4,724 $4,583 $3,096 $3,210
560 - VAGINAL DELIVERY RED LAKE
560 - VAGINAL DELIVERY REDWOOD $4,815 $5,108
560 - VAGINAL DELIVERY RENVILLE $5,466 $4,244
560 - VAGINAL DELIVERY RICE $3,384 $3,499 $3,510 $3,707
560 - VAGINAL DELIVERY ROCK
560 - VAGINAL DELIVERY ROSEAU
560 - VAGINAL DELIVERY SCOTT $3,534 $3,396 $3,112 $2,812 $3,077 $3,021
560 - VAGINAL DELIVERY SHERBURNE $4,017 $3,481 $4,470 $4,384
560 - VAGINAL DELIVERY SIBLEY $3,866 $3,734
560 - VAGINAL DELIVERY ST. LOUIS $3,715 $3,609 $5,063 $5,076 $3,004 $2,897
560 - VAGINAL DELIVERY STEARNS $3,466 $3,481 $3,767 $3,049 $5,279 $5,085
560 - VAGINAL DELIVERY STEELE $3,900 $3,708
560 - VAGINAL DELIVERY STEVENS $4,468 $3,727
560 - VAGINAL DELIVERY SWIFT $4,999 $4,719
560 - VAGINAL DELIVERY TODD $3,473 $3,417 $2,674 $2,955
560 - VAGINAL DELIVERY TRAVERSE
560 - VAGINAL DELIVERY WABASHA $3,678 $3,381
560 - VAGINAL DELIVERY WADENA $4,676 $4,405 $2,830 $3,190
560 - VAGINAL DELIVERY WASECA $3,827 $3,708
560 - VAGINAL DELIVERY WASHINGTON $3,850 $3,602 $3,770 $4,024 $3,053 $3,210
560 - VAGINAL DELIVERY WATONWAN $3,202 $2,969 $4,712 $3,528
560 - VAGINAL DELIVERY WILKIN $3,622 $3,564
560 - VAGINAL DELIVERY WINONA $4,419 $3,225
560 - VAGINAL DELIVERY WRIGHT $3,712 $2,979 $5,117 $4,384 $3,222 $3,241
560 - VAGINAL DELIVERY YELLOW MEDICINE $4,188 $3,759
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640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM AITKIN $1,607 $1,353
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM ANOKA $1,746 $1,007 $3,233 $1,271 $2,435 $1,315
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM BECKER $1,034 $897 $1,527 $1,345
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM BELTRAMI $1,543 $1,331
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM BENTON $1,426 $1,201 $2,207 $1,320
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM BIG STONE $3,189 $3,345
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM BLUE EARTH $981 $849
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM BROWN $2,867 $875
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CARLTON $1,746 $1,709 $3,147 $1,517
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CARVER $962 $814 $1,328 $535 $1,474 $1,239
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CASS $1,527 $1,232
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CHIPPEWA
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CHISAGO $1,565 $1,172 $2,980 $1,114
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CLAY $1,058 $984
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CLEARWATER $1,809 $1,339
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM COOK
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM COTTONWOOD $1,354 $1,633 $4,029 $4,834
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CROW WING $1,304 $1,232 $1,606 $1,672
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM DAKOTA $1,474 $1,090 $2,077 $1,114 $1,774 $1,239
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM DODGE $1,606 $1,323
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM DOUGLAS $1,601 $1,238
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM FARIBAULT
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM FILLMORE $1,170 $1,013 $1,434 $1,006
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM FREEBORN $834 $664
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM GOODHUE $797 $793 $1,511 $1,374
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM GRANT $1,670 $1,238
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM HENNEPIN $2,026 $1,090 $2,593 $1,256 $1,996 $1,896 $2,992 $1,600
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM HOUSTON
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640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM HUBBARD $3,010 $2,623
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM ISANTI $2,659 $844 $1,898 $1,190
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM ITASCA $1,277 $1,170
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM JACKSON $1,339 $1,001
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM KANABEC $2,579 $1,923
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM KANDIYOHI $1,626 $1,391 $1,812 $1,360
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM KOOCHICHING $1,153 $1,130
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM LAKE
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM LAKE OF THE WOODS
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM LE SUEUR $918 $819 $2,378 $1,316
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM LINCOLN $1,089 $1,080
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM LYON $1,766 $1,177
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MAHNOMEN
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MARSHALL
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MARTIN $1,684 $1,179
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MCLEOD $2,600 $2,113
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MEEKER $2,749 $2,311
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MILLE LACS $1,299 $1,080
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MORRISON $1,284 $1,164 $1,686 $1,696
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MOWER $924 $699
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MURRAY $1,195 $1,001
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM NICOLLET $1,057 $855
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM NOBLES $1,425 $1,001
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM NORMAN
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM OLMSTED $1,034 $1,013 $1,649 $1,124
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM OTTER TAIL $1,202 $1,007
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM PENNINGTON
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM PINE $2,775 $1,498
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640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM PIPESTONE $2,794 $2,458
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM POLK $1,047 $984
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM POPE $2,399 $1,463
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM RAMSEY $1,771 $1,090 $2,202 $1,271 $2,049 $1,315
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM REDWOOD $2,161 $1,604
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM RENVILLE $2,558 $2,381
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM RICE $982 $1,066 $1,461 $1,294
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM ROCK $1,200 $1,001
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM ROSEAU
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM SCOTT $1,433 $1,028 $1,160 $918 $1,874 $1,239
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM SHERBURNE $1,535 $1,058 $3,115 $2,421
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM SIBLEY $1,973 $1,415
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM ST. LOUIS $1,259 $1,064 $3,672 $2,484 $1,361 $1,016
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM STEARNS $1,231 $1,027 $2,855 $2,211
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM STEELE $1,534 $1,418
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM STEVENS $3,624 $3,727
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM SWIFT $1,582 $1,391
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM TODD $1,188 $1,027 $2,872 $3,190
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM TRAVERSE $3,229 $3,260
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WABASHA $1,473 $1,396
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WADENA $1,397 $1,355
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WASECA $1,791 $1,418
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WASHINGTON $1,871 $1,090 $1,856 $1,271 $1,612 $1,315
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WATONWAN $1,075 $875
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WILKIN
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WINONA $1,190 $1,013
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WRIGHT $1,192 $1,007 $3,026 $1,692 $1,969 $1,315
640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM YELLOW MEDICINE $1,454 $1,283
720 - SEPTICEMIA & DISSEMINATED INFECTIONS AITKIN $16,927 $14,704
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720 - SEPTICEMIA & DISSEMINATED INFECTIONS ANOKA $13,965 $11,004 $25,336 $11,610 $13,210 $9,794
720 - SEPTICEMIA & DISSEMINATED INFECTIONS BECKER $11,925 $10,152
720 - SEPTICEMIA & DISSEMINATED INFECTIONS BELTRAMI $9,427 $7,121
720 - SEPTICEMIA & DISSEMINATED INFECTIONS BENTON $12,152 $16,485
720 - SEPTICEMIA & DISSEMINATED INFECTIONS BIG STONE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS BLUE EARTH $15,328 $13,938
720 - SEPTICEMIA & DISSEMINATED INFECTIONS BROWN $14,123 $14,623
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CARLTON $19,316 $13,854
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CARVER $19,840 $13,392 $11,004 $10,818
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CASS $11,151 $7,012
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CHIPPEWA
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CHISAGO $17,755 $7,860
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CLAY $9,259 $7,088
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CLEARWATER $9,256 $9,825
720 - SEPTICEMIA & DISSEMINATED INFECTIONS COOK
720 - SEPTICEMIA & DISSEMINATED INFECTIONS COTTONWOOD
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CROW WING $21,365 $13,806 $15,054 $14,088
720 - SEPTICEMIA & DISSEMINATED INFECTIONS DAKOTA $16,246 $13,625 $13,868 $10,358 $14,150 $9,794
720 - SEPTICEMIA & DISSEMINATED INFECTIONS DODGE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS DOUGLAS $10,704 $11,411
720 - SEPTICEMIA & DISSEMINATED INFECTIONS FARIBAULT
720 - SEPTICEMIA & DISSEMINATED INFECTIONS FILLMORE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS FREEBORN
720 - SEPTICEMIA & DISSEMINATED INFECTIONS GOODHUE $15,754 $15,655
720 - SEPTICEMIA & DISSEMINATED INFECTIONS GRANT
720 - SEPTICEMIA & DISSEMINATED INFECTIONS HENNEPIN $17,730 $7,629 $24,000 $10,358 $13,108 $11,050 $16,151 $13,141
720 - SEPTICEMIA & DISSEMINATED INFECTIONS HOUSTON
720 - SEPTICEMIA & DISSEMINATED INFECTIONS HUBBARD $6,937 $6,395
720 - SEPTICEMIA & DISSEMINATED INFECTIONS ISANTI $8,449 $6,707 $13,296 $9,818
720 - SEPTICEMIA & DISSEMINATED INFECTIONS ITASCA $9,220 $9,032
720 - SEPTICEMIA & DISSEMINATED INFECTIONS JACKSON
720 - SEPTICEMIA & DISSEMINATED INFECTIONS KANABEC $22,164 $13,940
720 - SEPTICEMIA & DISSEMINATED INFECTIONS KANDIYOHI $16,271 $10,132
720 - SEPTICEMIA & DISSEMINATED INFECTIONS KITTSON
720 - SEPTICEMIA & DISSEMINATED INFECTIONS KOOCHICHING $9,940 $11,786
720 - SEPTICEMIA & DISSEMINATED INFECTIONS LAC QUI PARLE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS LAKE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS LAKE OF THE WOODS
720 - SEPTICEMIA & DISSEMINATED INFECTIONS LE SUEUR $10,295 $8,590
720 - SEPTICEMIA & DISSEMINATED INFECTIONS LINCOLN
720 - SEPTICEMIA & DISSEMINATED INFECTIONS LYON $13,184 $11,701
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MAHNOMEN
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MARSHALL
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MARTIN $14,505 $15,826
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MCLEOD $14,710 $12,513
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MEEKER $18,851 $13,558
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MILLE LACS $7,534 $6,060
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MORRISON
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MOWER $22,970 $16,554
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MURRAY
720 - SEPTICEMIA & DISSEMINATED INFECTIONS NICOLLET $17,657 $14,218
720 - SEPTICEMIA & DISSEMINATED INFECTIONS NOBLES
720 - SEPTICEMIA & DISSEMINATED INFECTIONS NORMAN
720 - SEPTICEMIA & DISSEMINATED INFECTIONS OLMSTED $30,361 $11,048
720 - SEPTICEMIA & DISSEMINATED INFECTIONS OTTER TAIL $12,305 $12,626 $30,381 $14,480
720 - SEPTICEMIA & DISSEMINATED INFECTIONS PENNINGTON
720 - SEPTICEMIA & DISSEMINATED INFECTIONS PINE $29,431 $16,786
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720 - SEPTICEMIA & DISSEMINATED INFECTIONS PIPESTONE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS POLK $11,805 $13,993
720 - SEPTICEMIA & DISSEMINATED INFECTIONS POPE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS RAMSEY $19,944 $10,195 $18,959 $12,665 $17,949 $13,704
720 - SEPTICEMIA & DISSEMINATED INFECTIONS RED LAKE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS REDWOOD
720 - SEPTICEMIA & DISSEMINATED INFECTIONS RENVILLE $11,455 $12,971
720 - SEPTICEMIA & DISSEMINATED INFECTIONS RICE $9,741 $7,830
720 - SEPTICEMIA & DISSEMINATED INFECTIONS ROCK
720 - SEPTICEMIA & DISSEMINATED INFECTIONS ROSEAU
720 - SEPTICEMIA & DISSEMINATED INFECTIONS SCOTT $9,850 $7,794 $11,274 $9,866 $9,311 $9,215
720 - SEPTICEMIA & DISSEMINATED INFECTIONS SHERBURNE $11,191 $7,819 $21,083 $12,332
720 - SEPTICEMIA & DISSEMINATED INFECTIONS SIBLEY $10,547 $9,986
720 - SEPTICEMIA & DISSEMINATED INFECTIONS ST. LOUIS $14,734 $12,804 $11,713 $7,913
720 - SEPTICEMIA & DISSEMINATED INFECTIONS STEARNS $14,903 $6,060 $12,217 $9,078
720 - SEPTICEMIA & DISSEMINATED INFECTIONS STEELE $15,418 $16,241
720 - SEPTICEMIA & DISSEMINATED INFECTIONS STEVENS
720 - SEPTICEMIA & DISSEMINATED INFECTIONS SWIFT
720 - SEPTICEMIA & DISSEMINATED INFECTIONS TODD $16,792 $15,975
720 - SEPTICEMIA & DISSEMINATED INFECTIONS TRAVERSE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WABASHA
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WADENA $6,803 $5,856
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WASECA
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WASHINGTON $15,988 $12,025 $15,885 $13,337
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WATONWAN
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WILKIN
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WINONA
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WRIGHT $10,332 $7,750 $11,629 $9,794
720 - SEPTICEMIA & DISSEMINATED INFECTIONS YELLOW MEDICINE
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  AITKIN $5,753 $5,524
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  ANOKA $2,581 $1,000 $8,699 $1,140 $8,304 $8,809
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  BECKER $1,843 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  BELTRAMI $6,606 $5,981
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  BENTON $3,990 $3,856 $6,734 $4,906
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  BIG STONE
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  BLUE EARTH $3,198 $1,000 $7,732 $7,170
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  BROWN $6,222 $5,515 $9,908 $8,405
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  CARLTON $2,047 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  CARVER $1,934 $1,000 $9,035 $9,130
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  CASS $3,186 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  CHIPPEWA $4,957 $4,936
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  CHISAGO $3,667 $2,991
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  CLAY $4,824 $5,329 $5,377 $6,686
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  CLEARWATER
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  COOK
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  COTTONWOOD $4,885 $5,200
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  CROW WING $5,040 $3,228
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  DAKOTA $3,084 $1,000 $5,291 $1,135 $11,138 $9,130
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  DODGE $7,876 $8,095
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  DOUGLAS $7,508 $7,111
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  FARIBAULT $2,904 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  FILLMORE
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  FREEBORN $4,978 $3,587
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  GOODHUE $7,141 $7,597
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  GRANT
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  HENNEPIN $6,633 $4,362 $3,863 $1,135 $10,244 $9,552 $9,451 $8,879
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  HOUSTON
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751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  HUBBARD $6,953 $7,111
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  ISANTI $2,980 $1,493 $15,452 $9,469
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  ITASCA $7,360 $7,666
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  JACKSON
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  KANABEC $7,366 $7,334
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  KANDIYOHI $3,817 $2,675
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  KOOCHICHING
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  LAC QUI PARLE
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  LAKE
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  LAKE OF THE WOODS
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  LE SUEUR $5,067 $4,199
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  LINCOLN
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  LYON $4,877 $4,856 $7,221 $8,404
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  MAHNOMEN
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  MARTIN $6,630 $4,480
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  MCLEOD $7,836 $8,221
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  MEEKER $7,820 $8,066
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  MILLE LACS $2,102 $1,000 $6,713 $6,189
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  MORRISON
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  MOWER $6,649 $6,083 $8,368 $7,573
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  MURRAY $6,410 $5,763
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  NICOLLET $2,096 $1,000 $6,626 $6,408
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  NOBLES
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  NORMAN
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  OLMSTED $10,106 $5,606 $7,257 $7,470
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  OTTER TAIL $4,518 $3,476
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  PENNINGTON
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  PINE $2,545 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  PIPESTONE $6,042 $5,818
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  POLK
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  POPE $7,268 $7,376
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  RAMSEY $3,116 $1,000 $3,414 $1,135 $9,960 $9,068
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  RED LAKE
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  REDWOOD $7,489 $7,984
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  RENVILLE $8,533 $8,173
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  RICE $3,635 $1,000 $8,424 $9,117
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  ROCK
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  ROSEAU
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  SCOTT $2,403 $1,000 $5,801 $4,184 $7,465 $7,628
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  SHERBURNE $2,570 $1,000 $3,607 $1,135
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  SIBLEY $8,528 $8,583
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  ST. LOUIS $3,448 $4,064 $8,987 $6,189 $7,733 $7,831
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  STEARNS $2,969 $1,985 $7,323 $6,138 $14,658 $12,089
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  STEELE $7,757 $7,575
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  STEVENS $6,203 $6,020
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  SWIFT
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  TODD $7,438 $7,186
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  TRAVERSE $7,608 $7,111
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  WABASHA
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  WADENA $7,830 $7,831
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  WASECA $7,303 $8,061
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  WASHINGTON $5,513 $5,927 $3,649 $1,135 $9,096 $8,444
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  WATONWAN
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  WILKIN
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  WINONA
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  WRIGHT $2,563 $1,000 $4,476 $4,920 $9,304 $9,130
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/UNS  YELLOW MEDICINE $4,155 $4,269
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540 - CESAREAN DELIVERY AITKIN $8,852 $7,038
540 - CESAREAN DELIVERY ANOKA $6,325 $6,026 $6,023 $5,684
540 - CESAREAN DELIVERY BECKER
540 - CESAREAN DELIVERY BELTRAMI $5,636 $5,395 $5,782 $5,061
540 - CESAREAN DELIVERY BENTON $6,046 $5,827
540 - CESAREAN DELIVERY BIG STONE
540 - CESAREAN DELIVERY BLUE EARTH $5,240 $5,154
540 - CESAREAN DELIVERY BROWN $4,059 $4,361
540 - CESAREAN DELIVERY CARLTON $7,854 $7,250
540 - CESAREAN DELIVERY CARVER $4,955 $4,894
540 - CESAREAN DELIVERY CASS $5,022 $4,789 $7,435 $6,610
540 - CESAREAN DELIVERY CHIPPEWA
540 - CESAREAN DELIVERY CHISAGO $6,734 $6,416
540 - CESAREAN DELIVERY CLAY $5,943 $5,015
540 - CESAREAN DELIVERY CLEARWATER
540 - CESAREAN DELIVERY COTTONWOOD $6,737 $6,365
540 - CESAREAN DELIVERY CROW WING $5,457 $5,159 $7,232 $6,409
540 - CESAREAN DELIVERY DAKOTA $5,693 $5,329 $6,139 $5,411
540 - CESAREAN DELIVERY DODGE $6,249 $5,925
540 - CESAREAN DELIVERY DOUGLAS $5,790 $4,711
540 - CESAREAN DELIVERY FARIBAULT $6,627 $7,031 $5,623 $5,281
540 - CESAREAN DELIVERY FILLMORE
540 - CESAREAN DELIVERY FREEBORN $5,657 $4,118
540 - CESAREAN DELIVERY GOODHUE $5,194 $5,126 $5,921 $5,228
540 - CESAREAN DELIVERY GRANT $6,293 $5,563
540 - CESAREAN DELIVERY HENNEPIN $9,422 $6,454 $6,756 $5,810
540 - CESAREAN DELIVERY HOUSTON
540 - CESAREAN DELIVERY HUBBARD $7,781 $6,643
540 - CESAREAN DELIVERY ISANTI $4,748 $4,692
540 - CESAREAN DELIVERY ITASCA $4,795 $4,537
540 - CESAREAN DELIVERY JACKSON

Table A-5.2: Reimbursement Amounts for Top Five Billing Codes for Inpatient Hospital Services by County by Pay System 2020
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540 - CESAREAN DELIVERY KANABEC $6,035 $5,392
540 - CESAREAN DELIVERY KANDIYOHI $7,502 $7,091
540 - CESAREAN DELIVERY KITTSON
540 - CESAREAN DELIVERY KOOCHICHING $6,415 $5,755
540 - CESAREAN DELIVERY LAC QUI PARLE
540 - CESAREAN DELIVERY LAKE
540 - CESAREAN DELIVERY LE SUEUR $5,627 $5,777
540 - CESAREAN DELIVERY LINCOLN $5,338 $5,668
540 - CESAREAN DELIVERY LYON $5,540 $6,124
540 - CESAREAN DELIVERY MAHNOMEN
540 - CESAREAN DELIVERY MARSHALL
540 - CESAREAN DELIVERY MARTIN $6,795 $5,336
540 - CESAREAN DELIVERY MCLEOD $7,413 $7,046
540 - CESAREAN DELIVERY MEEKER $7,647 $7,218
540 - CESAREAN DELIVERY MILLE LACS $5,868 $5,249 $6,259 $6,171
540 - CESAREAN DELIVERY MORRISON $6,389 $5,949
540 - CESAREAN DELIVERY MOWER $4,930 $4,849
540 - CESAREAN DELIVERY MURRAY $5,452 $5,015
540 - CESAREAN DELIVERY NICOLLET $5,461 $5,417
540 - CESAREAN DELIVERY NOBLES $5,958 $5,105
540 - CESAREAN DELIVERY NORMAN
540 - CESAREAN DELIVERY OLMSTED $5,823 $4,622
540 - CESAREAN DELIVERY OTTER TAIL $6,031 $5,923 $6,131 $6,039
540 - CESAREAN DELIVERY PENNINGTON
540 - CESAREAN DELIVERY PINE $5,125 $4,962 $7,077 $7,303
540 - CESAREAN DELIVERY PIPESTONE $10,778 $9,595
540 - CESAREAN DELIVERY POLK $6,325 $5,551
540 - CESAREAN DELIVERY POPE $7,967 $5,975
540 - CESAREAN DELIVERY RAMSEY $6,564 $6,733 $7,118 $6,149
540 - CESAREAN DELIVERY RED LAKE
540 - CESAREAN DELIVERY REDWOOD $7,061 $7,340
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540 - CESAREAN DELIVERY RENVILLE
540 - CESAREAN DELIVERY RICE $5,801 $5,584 $5,278 $5,116
540 - CESAREAN DELIVERY ROCK
540 - CESAREAN DELIVERY SCOTT $5,609 $6,070 $5,573 $5,203
540 - CESAREAN DELIVERY SHERBURNE $7,225 $5,827
540 - CESAREAN DELIVERY SIBLEY $6,537 $5,270
540 - CESAREAN DELIVERY ST. LOUIS $5,432 $5,765 $5,603 $5,128
540 - CESAREAN DELIVERY STEARNS $6,149 $5,827
540 - CESAREAN DELIVERY STEELE
540 - CESAREAN DELIVERY STEVENS $7,228 $7,385
540 - CESAREAN DELIVERY SWIFT $5,734 $5,411
540 - CESAREAN DELIVERY TODD $4,454 $4,294 $4,878 $4,785
540 - CESAREAN DELIVERY TRAVERSE $6,517 $5,512
540 - CESAREAN DELIVERY WABASHA
540 - CESAREAN DELIVERY WADENA $6,236 $5,987
540 - CESAREAN DELIVERY WASECA $5,538 $5,402
540 - CESAREAN DELIVERY WASHINGTON $5,941 $6,237 $6,230 $5,423
540 - CESAREAN DELIVERY WATONWAN
540 - CESAREAN DELIVERY WILKIN
540 - CESAREAN DELIVERY WINONA $6,897 $7,497 $4,517 $4,088
540 - CESAREAN DELIVERY WRIGHT $4,524 $5,426 $6,203 $5,135
540 - CESAREAN DELIVERY YELLOW MEDICINE $6,260 $6,644
560 - VAGINAL DELIVERY AITKIN $4,267 $4,621
560 - VAGINAL DELIVERY ANOKA $2,910 $3,434 $3,632 $3,418
560 - VAGINAL DELIVERY BECKER $3,268 $3,645 $3,578 $3,296
560 - VAGINAL DELIVERY BELTRAMI $3,538 $3,533 $3,668 $3,473
560 - VAGINAL DELIVERY BENTON $3,268 $3,595 $3,412 $3,481
560 - VAGINAL DELIVERY BIG STONE $5,732 $3,662
560 - VAGINAL DELIVERY BLUE EARTH $3,347 $2,937
560 - VAGINAL DELIVERY BROWN $3,111 $2,969
560 - VAGINAL DELIVERY CARLTON $3,920 $3,921 $4,917 $4,400
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560 - VAGINAL DELIVERY CARVER $3,388 $3,256
560 - VAGINAL DELIVERY CASS $3,847 $3,568 $4,155 $4,027
560 - VAGINAL DELIVERY CHIPPEWA $4,451 $4,537
560 - VAGINAL DELIVERY CHISAGO $3,958 $3,957
560 - VAGINAL DELIVERY CLAY $3,291 $3,133 $3,655 $3,338
560 - VAGINAL DELIVERY CLEARWATER $3,133 $3,533 $3,730 $3,944
560 - VAGINAL DELIVERY COOK
560 - VAGINAL DELIVERY COTTONWOOD $3,971 $4,226 $4,636 $4,440
560 - VAGINAL DELIVERY CROW WING $3,338 $3,991 $4,307 $4,208
560 - VAGINAL DELIVERY DAKOTA $3,577 $3,733 $3,544 $3,396
560 - VAGINAL DELIVERY DODGE $4,139 $3,932
560 - VAGINAL DELIVERY DOUGLAS $3,687 $3,228
560 - VAGINAL DELIVERY FARIBAULT $4,128 $3,431
560 - VAGINAL DELIVERY FILLMORE $3,565 $3,381
560 - VAGINAL DELIVERY FREEBORN $3,409 $3,595 $3,325 $3,270
560 - VAGINAL DELIVERY GOODHUE $3,815 $3,856
560 - VAGINAL DELIVERY GRANT $3,644 $3,238
560 - VAGINAL DELIVERY HENNEPIN $3,841 $3,909 $3,993 $3,634
560 - VAGINAL DELIVERY HOUSTON
560 - VAGINAL DELIVERY HUBBARD $4,477 $3,473
560 - VAGINAL DELIVERY ISANTI $3,174 $3,792 $3,320 $2,979
560 - VAGINAL DELIVERY ITASCA $3,258 $3,050
560 - VAGINAL DELIVERY JACKSON $3,556 $3,760
560 - VAGINAL DELIVERY KANABEC $4,240 $4,014
560 - VAGINAL DELIVERY KANDIYOHI $4,736 $4,719
560 - VAGINAL DELIVERY KITTSON
560 - VAGINAL DELIVERY KOOCHICHING $3,632 $3,398
560 - VAGINAL DELIVERY LAC QUI PARLE $4,389 $4,539
560 - VAGINAL DELIVERY LAKE
560 - VAGINAL DELIVERY LAKE OF THE WOODS
560 - VAGINAL DELIVERY LE SUEUR $4,140 $3,976 $3,543 $2,979
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560 - VAGINAL DELIVERY LINCOLN
560 - VAGINAL DELIVERY LYON $3,909 $4,021
560 - VAGINAL DELIVERY MAHNOMEN $3,592 $3,515 $3,749 $3,304
560 - VAGINAL DELIVERY MARSHALL
560 - VAGINAL DELIVERY MARTIN $3,701 $3,832 $2,932 $2,874
560 - VAGINAL DELIVERY MCLEOD $5,010 $4,451
560 - VAGINAL DELIVERY MEEKER $4,171 $4,780 $5,037 $4,451
560 - VAGINAL DELIVERY MILLE LACS $4,996 $5,094 $4,231 $3,919
560 - VAGINAL DELIVERY MORRISON $3,754 $4,094 $3,909 $3,425
560 - VAGINAL DELIVERY MOWER $3,191 $2,928
560 - VAGINAL DELIVERY MURRAY $3,615 $3,398
560 - VAGINAL DELIVERY NICOLLET $3,022 $2,742
560 - VAGINAL DELIVERY NOBLES $3,561 $3,398
560 - VAGINAL DELIVERY NORMAN
560 - VAGINAL DELIVERY OLMSTED $3,486 $2,870
560 - VAGINAL DELIVERY OTTER TAIL $3,101 $3,352 $4,009 $3,546
560 - VAGINAL DELIVERY PENNINGTON
560 - VAGINAL DELIVERY PINE $3,661 $3,602 $4,951 $4,930
560 - VAGINAL DELIVERY PIPESTONE $6,233 $5,347
560 - VAGINAL DELIVERY POLK $3,477 $3,316
560 - VAGINAL DELIVERY POPE $4,399 $3,676
560 - VAGINAL DELIVERY RAMSEY $3,572 $3,733 $4,041 $3,602
560 - VAGINAL DELIVERY RED LAKE
560 - VAGINAL DELIVERY REDWOOD $4,612 $4,700
560 - VAGINAL DELIVERY RENVILLE $3,064 $3,850 $5,466 $4,244
560 - VAGINAL DELIVERY RICE $3,255 $3,474 $3,453 $3,707
560 - VAGINAL DELIVERY ROCK
560 - VAGINAL DELIVERY ROSEAU
560 - VAGINAL DELIVERY SCOTT $3,473 $3,406 $3,213 $3,021
560 - VAGINAL DELIVERY SHERBURNE $4,254 $3,904 $4,440 $3,481
560 - VAGINAL DELIVERY SIBLEY $3,715 $3,284
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560 - VAGINAL DELIVERY ST. LOUIS $3,621 $3,888 $3,406 $3,083
560 - VAGINAL DELIVERY STEARNS $3,095 $3,436 $3,557 $3,481
560 - VAGINAL DELIVERY STEELE $2,442 $3,474 $3,937 $3,708
560 - VAGINAL DELIVERY STEVENS $4,468 $3,727
560 - VAGINAL DELIVERY SWIFT $4,053 $4,238 $4,918 $4,719
560 - VAGINAL DELIVERY TODD $3,678 $4,063 $2,955 $3,190
560 - VAGINAL DELIVERY TRAVERSE
560 - VAGINAL DELIVERY WABASHA $3,642 $3,381
560 - VAGINAL DELIVERY WADENA $3,759 $2,848 $3,304 $3,190
560 - VAGINAL DELIVERY WASECA $3,827 $3,708
560 - VAGINAL DELIVERY WASHINGTON $3,312 $3,441 $3,555 $3,461
560 - VAGINAL DELIVERY WATONWAN $3,603 $3,305
560 - VAGINAL DELIVERY WILKIN $3,622 $3,564
560 - VAGINAL DELIVERY WINONA $3,502 $3,536 $3,969 $2,850
560 - VAGINAL DELIVERY WRIGHT $3,834 $3,911 $3,998 $3,418
560 - VAGINAL DELIVERY YELLOW MEDICINE $3,991 $3,573

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM AITKIN $3,428 $3,049 $1,647 $1,353

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM ANOKA $1,679 $1,398 $2,354 $1,315

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM BECKER $2,354 $1,821 $1,113 $897

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM BELTRAMI $1,910 $1,615 $1,543 $1,331

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM BENTON $1,737 $1,580 $1,649 $1,201
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640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM BIG STONE $3,189 $3,345

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM BLUE EARTH $1,608 $1,569 $1,390 $882

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM BROWN $2,362 $2,198 $2,780 $1,416

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CARLTON $2,488 $2,349 $1,981 $1,709

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CARVER $1,721 $1,493 $1,174 $814

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CASS $2,697 $2,609 $1,560 $1,232

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CHIPPEWA $3,074 $3,025

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CHISAGO $1,695 $1,398 $1,975 $1,172

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CLAY $1,649 $1,281 $1,104 $984

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CLEARWATER $1,885 $1,615 $1,809 $1,339
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640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM COOK

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM COTTONWOOD $2,463 $2,561 $1,860 $1,633

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM CROW WING $2,801 $2,136 $1,335 $1,232

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM DAKOTA $1,773 $1,640 $1,778 $1,090

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM DODGE $1,707 $1,612 $1,267 $1,235

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM DOUGLAS $1,762 $1,157 $1,594 $1,238

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM FARIBAULT $2,840 $2,099

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM FILLMORE $1,641 $1,582 $1,285 $1,013

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM FREEBORN $1,831 $1,508 $846 $748

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM GOODHUE $1,341 $1,329 $1,475 $1,374
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640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM GRANT $1,309 $1,357 $1,670 $1,238

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM HENNEPIN $2,115 $1,818 $2,557 $1,369

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM HOUSTON

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM HUBBARD $3,082 $2,618 $2,942 $2,316

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM ISANTI $1,890 $1,378 $2,526 $951

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM ITASCA $1,751 $1,401 $1,276 $1,170

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM JACKSON $1,350 $1,001

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM KANABEC $2,264 $1,541 $2,579 $1,923

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM KANDIYOHI $2,975 $2,236 $1,679 $1,391

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM KITTSON
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640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM KOOCHICHING $1,153 $1,130

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM LAC QUI PARLE $2,676 $2,186

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM LAKE

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM LAKE OF THE WOODS

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM LE SUEUR $1,863 $1,841 $1,384 $1,047

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM LINCOLN $1,129 $1,177

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM LYON $1,513 $1,462 $1,745 $1,177

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MAHNOMEN $1,880 $1,546

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MARSHALL

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MARTIN $2,221 $1,796 $1,199 $810
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640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MCLEOD $1,884 $1,515 $2,752 $1,915

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MEEKER $2,759 $2,861 $2,749 $2,311

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MILLE LACS $2,494 $1,869 $1,509 $1,080

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MORRISON $3,291 $3,454 $1,493 $1,248

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MOWER $1,302 $1,329 $910 $754

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM MURRAY $1,189 $1,001

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM NICOLLET $1,801 $1,375 $1,159 $842

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM NOBLES $1,772 $1,419 $1,503 $1,001

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM NORMAN

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM OLMSTED $1,664 $1,617 $1,446 $1,020
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640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM OTTER TAIL $2,605 $1,999 $1,246 $1,027

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM PENNINGTON

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM PINE $3,043 $2,337 $2,731 $1,498

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM PIPESTONE $2,457 $2,456 $2,859 $2,489

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM POLK $2,556 $2,258 $1,093 $984

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM POPE $2,399 $1,463

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM RAMSEY $1,948 $1,640 $1,917 $1,220

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM RED LAKE $2,775 $2,531

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM REDWOOD $2,619 $2,524 $2,465 $1,604

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM RENVILLE $2,632 $2,074 $2,558 $2,381
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640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM RICE $1,664 $1,329 $1,266 $1,274

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM ROCK $1,731 $1,419 $1,542 $1,001

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM ROSEAU

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM SCOTT $1,803 $1,500 $1,518 $1,090

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM SHERBURNE $2,200 $1,720 $1,933 $1,143

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM SIBLEY $3,090 $3,269 $2,219 $1,415

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM ST. LOUIS $1,811 $1,720 $1,478 $1,064

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM STEARNS $2,453 $1,918 $1,514 $1,201

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM STEELE $1,525 $1,375 $1,515 $1,418

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM STEVENS $3,527 $3,727
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640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM SWIFT $3,101 $2,325 $1,549 $1,391

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM TODD $2,532 $2,063 $2,061 $1,486

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM TRAVERSE $1,475 $1,183 $3,229 $3,260

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WABASHA $1,841 $1,580 $1,381 $1,345

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WADENA $3,268 $3,329 $2,058 $1,688

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WASECA $1,577 $1,375 $1,817 $1,418

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WASHINGTON $1,891 $1,398 $1,794 $1,090

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WATONWAN $1,896 $875

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WILKIN $1,547 $1,157

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WINONA $2,077 $1,794 $1,247 $1,013
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640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM WRIGHT $2,174 $1,790 $1,669 $1,028

640 - NEONATE BIRTHWT >2499G, NORMAL 
NEWBORN OR NEONATE W OTHER PROBLEM YELLOW MEDICINE $2,099 $1,752 $1,463 $1,345
720 - SEPTICEMIA & DISSEMINATED INFECTIONS AITKIN $24,112 $15,391
720 - SEPTICEMIA & DISSEMINATED INFECTIONS ANOKA $15,058 $7,167 $15,054 $10,195
720 - SEPTICEMIA & DISSEMINATED INFECTIONS BECKER $7,774 $6,684 $17,699 $11,203
720 - SEPTICEMIA & DISSEMINATED INFECTIONS BELTRAMI $10,124 $6,799 $9,427 $7,121
720 - SEPTICEMIA & DISSEMINATED INFECTIONS BENTON $12,341 $9,148
720 - SEPTICEMIA & DISSEMINATED INFECTIONS BIG STONE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS BLUE EARTH $17,127 $13,767
720 - SEPTICEMIA & DISSEMINATED INFECTIONS BROWN $13,870 $14,421
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CARLTON $18,292 $12,626
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CARVER $10,817 $9,708 $15,422 $11,678
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CASS $6,525 $5,036 $12,402 $9,237
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CHIPPEWA
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CHISAGO $14,924 $13,137 $16,714 $9,251
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CLAY $10,115 $12,033
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CLEARWATER $9,256 $9,825
720 - SEPTICEMIA & DISSEMINATED INFECTIONS COOK
720 - SEPTICEMIA & DISSEMINATED INFECTIONS COTTONWOOD $12,493 $12,087
720 - SEPTICEMIA & DISSEMINATED INFECTIONS CROW WING $18,628 $13,806
720 - SEPTICEMIA & DISSEMINATED INFECTIONS DAKOTA $13,983 $7,498 $14,649 $10,358
720 - SEPTICEMIA & DISSEMINATED INFECTIONS DODGE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS DOUGLAS $10,704 $11,411
720 - SEPTICEMIA & DISSEMINATED INFECTIONS FARIBAULT $12,330 $11,396
720 - SEPTICEMIA & DISSEMINATED INFECTIONS FILLMORE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS FREEBORN
720 - SEPTICEMIA & DISSEMINATED INFECTIONS GOODHUE $15,754 $15,655
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720 - SEPTICEMIA & DISSEMINATED INFECTIONS GRANT
720 - SEPTICEMIA & DISSEMINATED INFECTIONS HENNEPIN $14,062 $7,498 $17,722 $11,542
720 - SEPTICEMIA & DISSEMINATED INFECTIONS HOUSTON
720 - SEPTICEMIA & DISSEMINATED INFECTIONS HUBBARD $6,937 $6,395
720 - SEPTICEMIA & DISSEMINATED INFECTIONS ISANTI $9,544 $7,441 $10,017 $7,167
720 - SEPTICEMIA & DISSEMINATED INFECTIONS ITASCA $7,714 $6,857 $9,142 $8,264
720 - SEPTICEMIA & DISSEMINATED INFECTIONS JACKSON
720 - SEPTICEMIA & DISSEMINATED INFECTIONS KANABEC $7,886 $9,269 $22,164 $13,940
720 - SEPTICEMIA & DISSEMINATED INFECTIONS KANDIYOHI $16,172 $14,717
720 - SEPTICEMIA & DISSEMINATED INFECTIONS KITTSON
720 - SEPTICEMIA & DISSEMINATED INFECTIONS KOOCHICHING $10,854 $12,281
720 - SEPTICEMIA & DISSEMINATED INFECTIONS LAC QUI PARLE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS LAKE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS LAKE OF THE WOODS
720 - SEPTICEMIA & DISSEMINATED INFECTIONS LE SUEUR $24,391 $13,881 $10,202 $8,590
720 - SEPTICEMIA & DISSEMINATED INFECTIONS LINCOLN
720 - SEPTICEMIA & DISSEMINATED INFECTIONS LYON $6,430 $6,479 $11,614 $8,681
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MAHNOMEN $5,392 $5,550
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MARSHALL
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MARTIN $13,875 $13,672
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MCLEOD $9,909 $8,529 $14,710 $12,513
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MEEKER $18,851 $13,558
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MILLE LACS $7,240 $6,837 $8,090 $7,129
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MORRISON
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MOWER $18,849 $15,975
720 - SEPTICEMIA & DISSEMINATED INFECTIONS MURRAY
720 - SEPTICEMIA & DISSEMINATED INFECTIONS NICOLLET $9,039 $7,853 $17,437 $14,218
720 - SEPTICEMIA & DISSEMINATED INFECTIONS NOBLES $4,418 $4,413
720 - SEPTICEMIA & DISSEMINATED INFECTIONS NORMAN
720 - SEPTICEMIA & DISSEMINATED INFECTIONS OLMSTED $24,034 $17,853
720 - SEPTICEMIA & DISSEMINATED INFECTIONS OTTER TAIL $7,664 $6,777 $14,151 $12,633
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720 - SEPTICEMIA & DISSEMINATED INFECTIONS PENNINGTON
720 - SEPTICEMIA & DISSEMINATED INFECTIONS PINE $22,799 $15,222
720 - SEPTICEMIA & DISSEMINATED INFECTIONS PIPESTONE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS POLK $11,443 $12,941
720 - SEPTICEMIA & DISSEMINATED INFECTIONS POPE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS RAMSEY $11,768 $8,790 $18,988 $12,665
720 - SEPTICEMIA & DISSEMINATED INFECTIONS RED LAKE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS REDWOOD $17,272 $15,498
720 - SEPTICEMIA & DISSEMINATED INFECTIONS RENVILLE $11,455 $12,971
720 - SEPTICEMIA & DISSEMINATED INFECTIONS RICE $8,135 $6,068 $10,415 $8,550
720 - SEPTICEMIA & DISSEMINATED INFECTIONS ROCK
720 - SEPTICEMIA & DISSEMINATED INFECTIONS ROSEAU
720 - SEPTICEMIA & DISSEMINATED INFECTIONS SCOTT $9,914 $8,027
720 - SEPTICEMIA & DISSEMINATED INFECTIONS SHERBURNE $11,681 $12,559 $13,180 $12,947
720 - SEPTICEMIA & DISSEMINATED INFECTIONS SIBLEY $10,547 $9,986
720 - SEPTICEMIA & DISSEMINATED INFECTIONS ST. LOUIS $12,062 $6,857 $13,080 $10,407
720 - SEPTICEMIA & DISSEMINATED INFECTIONS STEARNS $8,363 $7,369 $15,472 $8,322
720 - SEPTICEMIA & DISSEMINATED INFECTIONS STEELE $15,418 $16,241
720 - SEPTICEMIA & DISSEMINATED INFECTIONS STEVENS
720 - SEPTICEMIA & DISSEMINATED INFECTIONS SWIFT
720 - SEPTICEMIA & DISSEMINATED INFECTIONS TODD $15,415 $15,196
720 - SEPTICEMIA & DISSEMINATED INFECTIONS TRAVERSE
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WABASHA
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WADENA $42,790 $11,389 $8,850 $8,194
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WASECA
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WASHINGTON $10,070 $8,156 $15,836 $12,442
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WATONWAN
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WILKIN
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WINONA $14,313 $12,061
720 - SEPTICEMIA & DISSEMINATED INFECTIONS WRIGHT $10,868 $7,167 $10,832 $9,170
720 - SEPTICEMIA & DISSEMINATED INFECTIONS YELLOW MEDICINE $11,953 $13,621
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751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  AITKIN $5,753 $5,524
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  ANOKA $8,104 $8,103 $6,483 $4,184
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  BECKER $7,393 $7,111 $2,739 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  BELTRAMI $7,202 $7,111 $6,571 $5,981
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  BENTON $12,902 $5,922 $5,504 $4,386
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  BIG STONE
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  BLUE EARTH $7,487 $6,869 $3,802 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  BROWN $7,301 $6,688 $8,855 $7,924
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  CARLTON $2,123 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  CARVER $6,906 $6,990 $2,167 $1,135
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  CASS $7,076 $7,111 $3,835 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  CHIPPEWA $4,957 $4,936
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  CHISAGO $5,444 $6,093 $4,393 $4,064
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  CLAY $6,133 $5,989 $5,576 $6,025
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  CLEARWATER
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  COOK
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  COTTONWOOD $5,235 $5,563
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  CROW WING $7,077 $6,588 $5,345 $4,060
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  DAKOTA $7,776 $8,528 $6,015 $4,362
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  DODGE $9,717 $8,095
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  DOUGLAS $7,730 $7,433 $7,508 $7,111
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  FARIBAULT $6,839 $6,651 $3,155 $2,241
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  FILLMORE
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  FREEBORN $5,292 $4,357
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  GOODHUE $9,232 $8,226 $7,141 $7,597
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  GRANT $4,370 $4,579
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  HENNEPIN $8,604 $8,491 $6,515 $6,138
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  HOUSTON
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  HUBBARD $7,040 $7,111
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  ISANTI $8,761 $8,611 $4,762 $2,900
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  ITASCA $8,037 $7,666
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751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  JACKSON
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  KANABEC $5,850 $6,731
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  KANDIYOHI $7,366 $7,111 $4,351 $2,788
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  KOOCHICHING
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  LAC QUI PARLE
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  LAKE $4,038 $3,931
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  LAKE OF THE WOODS
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  LE SUEUR $4,864 $5,866 $5,340 $5,792
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  LINCOLN
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  LYON $5,088 $4,471 $5,398 $4,957
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  MAHNOMEN
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  MARTIN $6,474 $6,651 $6,947 $6,022
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  MCLEOD $7,765 $8,221
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  MEEKER $8,285 $7,638 $7,820 $8,066
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  MILLE LACS $7,753 $7,189 $2,424 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  MORRISON $5,415 $4,930 $16,274 $6,025
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  MOWER $7,619 $7,042 $7,165 $6,300
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  MURRAY $6,100 $5,763
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  NICOLLET $5,893 $6,817 $4,646 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  NOBLES $4,940 $4,572
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  NORMAN
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  OLMSTED $7,702 $7,924 $9,442 $6,368
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  OTTER TAIL $6,364 $7,104 $4,897 $3,503
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  PENNINGTON
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  PINE $10,297 $9,871 $2,540 $1,135
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  PIPESTONE $5,873 $6,468 $6,042 $5,818
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  POLK $6,723 $7,107
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  POPE $7,268 $7,376
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  RAMSEY $7,958 $8,278 $3,704 $1,135
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  RED LAKE
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  REDWOOD $6,709 $7,908
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751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  RENVILLE $8,533 $8,173
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  RICE $6,987 $8,014 $4,989 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  ROCK
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  ROSEAU
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  SCOTT $8,524 $8,612 $4,953 $4,184
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  SHERBURNE $8,061 $8,392 $2,880 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  SIBLEY $8,528 $8,583
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  ST. LOUIS $9,797 $7,795 $6,037 $5,876
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  STEARNS $6,423 $7,052 $4,333 $3,465
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  STEELE $7,168 $7,042 $7,757 $7,575
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  STEVENS $5,854 $6,020
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  SWIFT
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  TODD $7,859 $7,111 $6,961 $7,019
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  TRAVERSE $7,608 $7,111
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  WABASHA
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  WADENA $7,830 $7,831
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  WASECA $7,303 $8,061
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  WASHINGTON $9,323 $9,583 $4,604 $1,135
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  WATONWAN
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  WILKIN
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  WINONA $8,539 $9,117
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  WRIGHT $7,740 $7,638 $3,113 $1,000
751 - MAJOR DEPRESSIVE DISORDERS & OTHER/U  YELLOW MEDICINE $4,155 $4,269
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0260 - IV THERAPY AITKIN $161 $126 $374 $145 $142 $158
0260 - IV THERAPY ANOKA $152 $108 $134 $92 $459 $130 $132 $108 $172 $201
0260 - IV THERAPY BECKER $105 $70 $100 $85 $118 $121
0260 - IV THERAPY BELTRAMI $90 $69 $130 $115
0260 - IV THERAPY BENTON $108 $87 $133 $113 $163 $128
0260 - IV THERAPY BIG STONE $128 $98
0260 - IV THERAPY BLUE EARTH $111 $71 $158 $123
0260 - IV THERAPY BROWN $157 $150 $128 $102
0260 - IV THERAPY CARLTON $151 $113 $86 $60 $577 $93 $75 $46
0260 - IV THERAPY CARVER $136 $110 $147 $98 $317 $182 $128 $105
0260 - IV THERAPY CASS $119 $89 $157 $91 $138 $86
0260 - IV THERAPY CHIPPEWA $115 $122 $111 $90
0260 - IV THERAPY CHISAGO $167 $143 $169 $95 $22,267 $1,220 $149 $83
0260 - IV THERAPY CLAY $91 $69 $87 $72 $112 $81 $144 $108
0260 - IV THERAPY CLEARWATER $124 $104
0260 - IV THERAPY COOK $164 $117 $145 $116
0260 - IV THERAPY COTTONWOOD $99 $92 $75 $43
0260 - IV THERAPY CROW WING $103 $70 $133 $92 $396 $119 $138 $89
0260 - IV THERAPY DAKOTA $147 $117 $131 $90 $569 $179 $131 $108 $183 $211
0260 - IV THERAPY DODGE $234 $71 $87 $57
0260 - IV THERAPY DOUGLAS $173 $172 $124 $111
0260 - IV THERAPY FARIBAULT $109 $71 $125 $81
0260 - IV THERAPY FILLMORE $269 $104 $106 $64
0260 - IV THERAPY FREEBORN $124 $71 $112 $64
0260 - IV THERAPY GOODHUE $134 $87 $109 $85 $108 $60
0260 - IV THERAPY GRANT $187 $137
0260 - IV THERAPY HENNEPIN $143 $117 $135 $98 $592 $153 $137 $115 $146 $140 $92 $73
0260 - IV THERAPY HOUSTON $463 $94 $117 $64
0260 - IV THERAPY HUBBARD $118 $101 $133 $82
0260 - IV THERAPY ISANTI $168 $142 $128 $84
0260 - IV THERAPY ITASCA $133 $114 $124 $111 $147 $115
0260 - IV THERAPY JACKSON $149 $92 $131 $147
0260 - IV THERAPY KANABEC $99 $72 $123 $103
0260 - IV THERAPY KANDIYOHI $139 $124 $144 $128
0260 - IV THERAPY KITTSON $196 $91
0260 - IV THERAPY KOOCHICHING $121 $85 $94 $116
0260 - IV THERAPY LAC QUI PARLE $145 $70 $139 $136
0260 - IV THERAPY LAKE $109 $59 $62 $44
0260 - IV THERAPY LAKE OF THE WOODS $196 $86
0260 - IV THERAPY LE SUEUR $129 $98 $128 $79
0260 - IV THERAPY LINCOLN $254 $212 $201 $164
0260 - IV THERAPY LYON $154 $133 $149 $86
0260 - IV THERAPY MAHNOMEN $112 $75 $104 $47
0260 - IV THERAPY MARSHALL $90 $69 $148 $172
0260 - IV THERAPY MARTIN $134 $71 $120 $64
0260 - IV THERAPY MCLEOD $143 $175 $113 $93
0260 - IV THERAPY MEEKER $120 $99
0260 - IV THERAPY MILLE LACS $145 $126 $117 $81 $729 $165 $119 $86
0260 - IV THERAPY MORRISON $122 $70 $364 $80 $121 $85
0260 - IV THERAPY MOWER $132 $71 $118 $81
0260 - IV THERAPY MURRAY $138 $92 $169 $189

Table A-6.1: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by Health Plan by County 2020
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0260 - IV THERAPY NICOLLET $116 $70 $140 $81
0260 - IV THERAPY NOBLES $115 $92 $132 $130
0260 - IV THERAPY NORMAN $97 $75
0260 - IV THERAPY OLMSTED $260 $199 $105 $71
0260 - IV THERAPY OTTER TAIL $128 $103 $159 $109 $299 $92 $99 $61
0260 - IV THERAPY PENNINGTON $106 $78
0260 - IV THERAPY PINE $131 $91 $114 $90 $260 $132 $123 $109
0260 - IV THERAPY PIPESTONE $174 $155
0260 - IV THERAPY POLK $89 $69 $133 $114 $2,017 $104 $115 $95
0260 - IV THERAPY POPE $144 $135
0260 - IV THERAPY RAMSEY $122 $97 $149 $152 $518 $130 $151 $129 $144 $135
0260 - IV THERAPY RED LAKE $111 $86
0260 - IV THERAPY REDWOOD $202 $128 $141 $101
0260 - IV THERAPY RENVILLE $130 $109
0260 - IV THERAPY RICE $115 $71 $100 $80
0260 - IV THERAPY ROCK $123 $95 $121 $86
0260 - IV THERAPY ROSEAU $156 $70
0260 - IV THERAPY SCOTT $164 $117 $133 $90 $276 $95 $127 $84
0260 - IV THERAPY SHERBURNE $140 $105 $135 $104 $325 $133 $130 $108 $163 $209
0260 - IV THERAPY SIBLEY $153 $79 $139 $100
0260 - IV THERAPY ST. LOUIS $121 $70 $118 $99 $95 $66 $325 $124 $115 $81
0260 - IV THERAPY STEARNS $112 $70 $137 $122 $413 $196 $146 $108 $154 $201
0260 - IV THERAPY STEELE $113 $73
0260 - IV THERAPY STEVENS $147 $126
0260 - IV THERAPY SWIFT $168 $120 $182 $96
0260 - IV THERAPY TODD $134 $92 $568 $200 $122 $106
0260 - IV THERAPY TRAVERSE $142 $84
0260 - IV THERAPY WABASHA $207 $70 $194 $99 $95 $57
0260 - IV THERAPY WADENA $174 $151 $145 $110
0260 - IV THERAPY WASECA $88 $70 $102 $59
0260 - IV THERAPY WASHINGTON $122 $97 $143 $111 $522 $174 $161 $115
0260 - IV THERAPY WATONWAN $142 $73 $237 $83
0260 - IV THERAPY WILKIN $126 $73
0260 - IV THERAPY WINONA $144 $74 $99 $70
0260 - IV THERAPY WRIGHT $137 $99 $174 $119 $546 $133 $126 $104 $95 $55
0260 - IV THERAPY YELLOW MEDICINE $120 $84 $109 $87
0450 - EMERG ROOM AITKIN $272 $263 $516 $450 $687 $673 $409 $330
0450 - EMERG ROOM ANOKA $265 $220 $327 $248 $381 $302 $235 $162 $407 $273 $707 $476
0450 - EMERG ROOM BECKER $246 $218 $370 $405 $358 $350
0450 - EMERG ROOM BELTRAMI $189 $142 $258 $221 $253 $230 $269 $215
0450 - EMERG ROOM BENTON $252 $209 $324 $212 $543 $538 $406 $268 $277 $263 $187 $216
0450 - EMERG ROOM BIG STONE $293 $192 $325 $273
0450 - EMERG ROOM BLUE EARTH $276 $261 $286 $215 $301 $239 $353 $273 $309 $227
0450 - EMERG ROOM BROWN $309 $272 $358 $425 $259 $222 $310 $290
0450 - EMERG ROOM CARLTON $230 $218 $237 $173 $1,005 $762 $227 $182
0450 - EMERG ROOM CARVER $212 $177 $316 $241 $591 $466 $288 $229
0450 - EMERG ROOM CASS $218 $195 $510 $421 $461 $428 $379 $337 $277 $272
0450 - EMERG ROOM CHIPPEWA $258 $234 $274 $253
0450 - EMERG ROOM CHISAGO $261 $224 $354 $247 $393 $339 $381 $365
0450 - EMERG ROOM CLAY $174 $156 $309 $269 $307 $238 $434 $415 $319 $263
0450 - EMERG ROOM CLEARWATER $155 $147 $266 $207
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0450 - EMERG ROOM COOK $347 $299 $255 $229
0450 - EMERG ROOM COTTONWOOD $218 $208 $149 $119
0450 - EMERG ROOM CROW WING $229 $196 $494 $450 $639 $499 $531 $398 $375 $357
0450 - EMERG ROOM DAKOTA $232 $189 $346 $241 $385 $339 $305 $226 $567 $363 $285 $211
0450 - EMERG ROOM DODGE $366 $265 $368 $232 $312 $209
0450 - EMERG ROOM DOUGLAS $205 $188 $358 $450 $369 $334
0450 - EMERG ROOM FARIBAULT $267 $223 $252 $195 $271 $215
0450 - EMERG ROOM FILLMORE $360 $215 $288 $208
0450 - EMERG ROOM FREEBORN $296 $261 $267 $239 $315 $215
0450 - EMERG ROOM GOODHUE $283 $245 $286 $244 $251 $201 $266 $211
0450 - EMERG ROOM GRANT $258 $275 $403 $354
0450 - EMERG ROOM HENNEPIN $221 $198 $374 $271 $434 $377 $313 $261 $473 $384 $265 $209 $336 $216
0450 - EMERG ROOM HOUSTON $227 $177 $318 $239
0450 - EMERG ROOM HUBBARD $209 $200 $249 $179 $202 $179
0450 - EMERG ROOM ISANTI $276 $246 $438 $267 $618 $541 $229 $155 $448 $384
0450 - EMERG ROOM ITASCA $278 $229 $304 $294 $404 $359 $751 $467
0450 - EMERG ROOM JACKSON $206 $183 $219 $184
0450 - EMERG ROOM KANABEC $249 $282 $341 $243 $262 $218 $354 $384
0450 - EMERG ROOM KANDIYOHI $229 $211 $355 $297 $237 $216 $263 $216
0450 - EMERG ROOM KITTSON $281 $205
0450 - EMERG ROOM KOOCHICHING $218 $202 $354 $232 $259 $167
0450 - EMERG ROOM LAC QUI PARLE $253 $238 $272 $238
0450 - EMERG ROOM LAKE $228 $221 $263 $210 $264 $222
0450 - EMERG ROOM LAKE OF THE WOODS $320 $337 $413 $292
0450 - EMERG ROOM LE SUEUR $287 $254 $282 $211
0450 - EMERG ROOM LINCOLN $284 $251 $202 $146
0450 - EMERG ROOM LYON $210 $206 $168 $121
0450 - EMERG ROOM MAHNOMEN $213 $196 $338 $195 $298 $206
0450 - EMERG ROOM MARSHALL $238 $202 $523 $499 $505 $352
0450 - EMERG ROOM MARTIN $284 $261 $293 $239
0450 - EMERG ROOM MCLEOD $219 $156 $257 $255 $222 $172 $395 $312 $255 $179
0450 - EMERG ROOM MEEKER $355 $379 $283 $235
0450 - EMERG ROOM MILLE LACS $228 $209 $289 $213 $269 $218 $343 $244 $429 $423
0450 - EMERG ROOM MORRISON $319 $272 $437 $372 $317 $287
0450 - EMERG ROOM MOWER $296 $261 $288 $239 $330 $384
0450 - EMERG ROOM MURRAY $236 $200 $265 $185
0450 - EMERG ROOM NICOLLET $269 $238 $257 $201
0450 - EMERG ROOM NOBLES $181 $163 $244 $221
0450 - EMERG ROOM NORMAN $264 $236 $335 $269 $346 $301
0450 - EMERG ROOM OLMSTED $368 $261 $508 $446 $272 $208 $741 $533 $245 $209
0450 - EMERG ROOM OTTER TAIL $189 $170 $277 $230 $444 $362 $282 $213 $1,080 $430 $231 $216
0450 - EMERG ROOM PENNINGTON $199 $154 $590 $534 $359 $282
0450 - EMERG ROOM PINE $282 $247 $367 $315 $533 $471 $380 $358
0450 - EMERG ROOM PIPESTONE $244 $218 $282 $239
0450 - EMERG ROOM POLK $247 $202 $335 $276 $847 $583 $388 $330 $548 $430
0450 - EMERG ROOM POPE $278 $263
0450 - EMERG ROOM RAMSEY $203 $175 $368 $246 $363 $302 $299 $226 $431 $384 $554 $216 $334 $233
0450 - EMERG ROOM RED LAKE $224 $184 $331 $239
0450 - EMERG ROOM REDWOOD $319 $317 $258 $202
0450 - EMERG ROOM RENVILLE $248 $244 $226 $188 $229 $217 $253 $231
0450 - EMERG ROOM RICE $295 $251 $378 $355 $418 $323 $215 $155 $215 $211
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BILLING CODE COUNTY NAME
BLUE PLUS
MEAN

BLUE PLUS
MEDIAN

HEALTH 
PARTNERS
MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN 
HEALTH
MEAN

HENNEPIN 
HEALTH
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

PRIME WEST
MEAN

PRIME WEST
MEDIAN

Table A-6.1: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by Health Plan by County 2020

0450 - EMERG ROOM ROCK $195 $164 $242 $166
0450 - EMERG ROOM ROSEAU $279 $264 $307 $230 $327 $228
0450 - EMERG ROOM SCOTT $287 $217 $360 $264 $420 $287 $230 $190 $966 $535
0450 - EMERG ROOM SHERBURNE $283 $234 $323 $246 $469 $443 $337 $253 $507 $430
0450 - EMERG ROOM SIBLEY $291 $268 $712 $372 $249 $207 $358 $283 $166 $114
0450 - EMERG ROOM ST. LOUIS $255 $222 $383 $331 $300 $317 $753 $527 $338 $350 $439 $357 $361 $350
0450 - EMERG ROOM STEARNS $252 $214 $326 $212 $563 $538 $357 $261 $400 $273 $173 $137
0450 - EMERG ROOM STEELE $209 $207 $171 $155 $275 $215
0450 - EMERG ROOM STEVENS $287 $223
0450 - EMERG ROOM SWIFT $277 $276 $268 $217
0450 - EMERG ROOM TODD $268 $263 $409 $361 $224 $198
0450 - EMERG ROOM TRAVERSE $172 $145 $425 $468 $275 $245
0450 - EMERG ROOM WABASHA $298 $261 $279 $222 $278 $209
0450 - EMERG ROOM WADENA $213 $208 $310 $308 $184 $171
0450 - EMERG ROOM WASECA $329 $173 $309 $216 $263 $209
0450 - EMERG ROOM WASHINGTON $214 $183 $339 $229 $333 $274 $282 $226 $434 $384 $426 $211
0450 - EMERG ROOM WATONWAN $279 $245 $244 $202
0450 - EMERG ROOM WILKIN $261 $224 $414 $430
0450 - EMERG ROOM WINONA $205 $145 $416 $311 $231 $192
0450 - EMERG ROOM WRIGHT $311 $269 $303 $219 $452 $335 $275 $228 $343 $263 $310 $216
0450 - EMERG ROOM YELLOW MEDICINE $243 $210 $253 $228
0510 - CLINIC AITKIN $200 $133 $90 $71 $90 $76 $77 $62
0510 - CLINIC ANOKA $131 $139 $192 $141 $116 $108 $115 $117 $119 $142
0510 - CLINIC BECKER $142 $117 $54 $49 $127 $46 $139 $117
0510 - CLINIC BELTRAMI $144 $123 $103 $115 $116 $115
0510 - CLINIC BENTON $150 $156 $151 $110 $129 $107 $133 $121 $90 $112
0510 - CLINIC BIG STONE $36 $21
0510 - CLINIC BLUE EARTH $83 $52 $214 $124 $118 $114
0510 - CLINIC BROWN $78 $51 $47 $14
0510 - CLINIC CARLTON $201 $130 $73 $64 $117 $115
0510 - CLINIC CARVER $135 $140 $160 $132 $98 $43 $109 $117 $67 $43
0510 - CLINIC CASS $136 $120 $78 $57 $115 $115
0510 - CLINIC CHIPPEWA $105 $48 $36 $23
0510 - CLINIC CHISAGO $149 $158 $193 $130 $114 $115
0510 - CLINIC CLAY $141 $120 $59 $48 $106 $113 $96 $112
0510 - CLINIC CLEARWATER $158 $120 $112 $115
0510 - CLINIC COOK $166 $126 $67 $58
0510 - CLINIC COTTONWOOD $122 $123 $103 $113
0510 - CLINIC CROW WING $131 $118 $59 $56 $124 $129 $73 $53
0510 - CLINIC DAKOTA $135 $141 $200 $141 $136 $120 $116 $117 $125 $142 $49 $33
0510 - CLINIC DODGE $84 $50 $107 $71 $87 $43
0510 - CLINIC DOUGLAS $133 $119 $89 $47
0510 - CLINIC FARIBAULT $96 $56 $60 $51 $73 $42
0510 - CLINIC FILLMORE $83 $63 $95 $43
0510 - CLINIC FREEBORN $64 $52 $147 $124 $141 $114
0510 - CLINIC GOODHUE $73 $44 $123 $124 $130 $115
0510 - CLINIC GRANT $82 $97 $85 $53
0510 - CLINIC HENNEPIN $155 $157 $168 $141 $116 $82 $115 $128 $130 $142 $95 $112
0510 - CLINIC HOUSTON $100 $85 $147 $124
0510 - CLINIC HUBBARD $152 $122 $116 $115
0510 - CLINIC ISANTI $127 $138 $105 $116 $108 $117
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BILLING CODE COUNTY NAME
BLUE PLUS
MEAN

BLUE PLUS
MEDIAN

HEALTH 
PARTNERS
MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN 
HEALTH
MEAN

HENNEPIN 
HEALTH
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

PRIME WEST
MEAN

PRIME WEST
MEDIAN

Table A-6.1: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by Health Plan by County 2020

0510 - CLINIC ITASCA $199 $122 $140 $93 $107 $105 $126 $118 $104 $105
0510 - CLINIC JACKSON $143 $123 $118 $113
0510 - CLINIC KANABEC $123 $141 $79 $65
0510 - CLINIC KANDIYOHI $164 $174 $114 $124 $81 $73
0510 - CLINIC KITTSON $133 $120
0510 - CLINIC KOOCHICHING $157 $121 $63 $57 $116 $114
0510 - CLINIC LAC QUI PARLE $125 $74 $46 $23
0510 - CLINIC LAKE $128 $113 $64 $58 $64 $35
0510 - CLINIC LAKE OF THE WOODS $155 $121 $113 $116
0510 - CLINIC LE SUEUR $78 $52 $224 $124 $115 $111
0510 - CLINIC LINCOLN $124 $97 $44 $18
0510 - CLINIC LYON $115 $56 $42 $12
0510 - CLINIC MAHNOMEN $130 $114 $64 $51 $153 $117
0510 - CLINIC MARSHALL $137 $120 $86 $75
0510 - CLINIC MARTIN $70 $51 $168 $124
0510 - CLINIC MCLEOD $111 $100 $41 $25 $81 $112
0510 - CLINIC MEEKER $70 $29 $58 $39 $76 $71
0510 - CLINIC MILLE LACS $167 $157 $166 $116 $90 $61
0510 - CLINIC MORRISON $75 $35 $38 $28
0510 - CLINIC MOWER $69 $52 $135 $124
0510 - CLINIC MURRAY $138 $123 $76 $58
0510 - CLINIC NICOLLET $103 $72 $199 $124
0510 - CLINIC NOBLES $146 $123 $82 $59
0510 - CLINIC NORMAN $147 $121 $163 $115
0510 - CLINIC OLMSTED $88 $57 $80 $43 $65 $43
0510 - CLINIC OTTER TAIL $151 $131 $81 $73 $122 $102 $117 $110 $94 $73
0510 - CLINIC PENNINGTON $127 $120 $65 $58
0510 - CLINIC PINE $158 $133 $113 $80 $94 $86 $104 $94
0510 - CLINIC PIPESTONE $88 $79 $111 $142 $39 $19
0510 - CLINIC POLK $97 $67 $62 $49 $105 $103 $82 $64
0510 - CLINIC POPE $77 $46
0510 - CLINIC RAMSEY $140 $140 $186 $134 $162 $120 $114 $117 $145 $142 $35 $14
0510 - CLINIC RED LAKE $120 $120 $86 $86 $64 $56
0510 - CLINIC REDWOOD $125 $90 $53 $31
0510 - CLINIC RENVILLE $75 $36 $76 $63
0510 - CLINIC RICE $115 $126 $96 $115 $103 $108
0510 - CLINIC ROCK $136 $123 $88 $60
0510 - CLINIC ROSEAU $139 $120 $123 $108 $89 $114
0510 - CLINIC SCOTT $109 $112 $163 $137 $73 $63 $99 $117
0510 - CLINIC SHERBURNE $172 $172 $161 $124 $112 $117
0510 - CLINIC SIBLEY $58 $30 $69 $38 $102 $114
0510 - CLINIC ST. LOUIS $144 $124 $79 $72 $97 $100 $96 $77 $114 $115 $124 $137 $96 $112
0510 - CLINIC STEARNS $174 $165 $143 $110 $123 $107 $107 $110 $171 $82
0510 - CLINIC STEELE $127 $154 $118 $124 $123 $112
0510 - CLINIC STEVENS $22 $10
0510 - CLINIC SWIFT $112 $118 $64 $45
0510 - CLINIC TODD $146 $128 $120 $76 $88 $52
0510 - CLINIC TRAVERSE $81 $45
0510 - CLINIC WABASHA $67 $52 $109 $83 $103 $108
0510 - CLINIC WADENA $141 $128 $106 $113
0510 - CLINIC WASECA $149 $124 $114 $108
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BILLING CODE COUNTY NAME
BLUE PLUS
MEAN

BLUE PLUS
MEDIAN

HEALTH 
PARTNERS
MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN 
HEALTH
MEAN

HENNEPIN 
HEALTH
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

PRIME WEST
MEAN

PRIME WEST
MEDIAN

Table A-6.1: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by Health Plan by County 2020

0510 - CLINIC WASHINGTON $131 $139 $214 $139 $219 $162 $110 $117
0510 - CLINIC WATONWAN $60 $51 $77 $48
0510 - CLINIC WILKIN $151 $121 $87 $51
0510 - CLINIC WINONA $112 $100 $102 $70 $101 $108 $101 $108
0510 - CLINIC WRIGHT $143 $132 $132 $94 $186 $113 $124 $117
0510 - CLINIC YELLOW MEDICINE $98 $38 $32 $17
0636 - DRUGS/DETAIL CODE AITKIN $184 $2 $185 $33 $349 $12 $24 $22
0636 - DRUGS/DETAIL CODE ANOKA $33 $1 $1,087 $77 $235 $12 $90 $10
0636 - DRUGS/DETAIL CODE BECKER $19 $2 $45 $22 $39 $16 $86 $8
0636 - DRUGS/DETAIL CODE BELTRAMI $126 $2 $1,612 $678
0636 - DRUGS/DETAIL CODE BENTON $197 $3 $648 $17 $128 $18 $159 $24
0636 - DRUGS/DETAIL CODE BIG STONE
0636 - DRUGS/DETAIL CODE BLUE EARTH $4,462 $2 $83 $15
0636 - DRUGS/DETAIL CODE BROWN $32 $2 $242 $2
0636 - DRUGS/DETAIL CODE CARLTON $107 $3 $167 $26 $237 $30
0636 - DRUGS/DETAIL CODE CARVER $72 $1 $827 $34 $299 $44 $184 $12
0636 - DRUGS/DETAIL CODE CASS $111 $2 $56 $39 $561 $27 $326 $30
0636 - DRUGS/DETAIL CODE CHIPPEWA $87 $2 $363 $20
0636 - DRUGS/DETAIL CODE CHISAGO $259 $2 $1,315 $94 $84 $19 $1,122 $24
0636 - DRUGS/DETAIL CODE CLAY $13 $2 $37 $14 $34 $9 $563 $87
0636 - DRUGS/DETAIL CODE CLEARWATER
0636 - DRUGS/DETAIL CODE COOK $150 $2 $29 $22
0636 - DRUGS/DETAIL CODE COTTONWOOD $31 $2 $24,323 $77
0636 - DRUGS/DETAIL CODE CROW WING $153 $2 $208 $24 $55 $20 $1,427 $48
0636 - DRUGS/DETAIL CODE DAKOTA $113 $2 $846 $30 $214 $16 $388 $13
0636 - DRUGS/DETAIL CODE DODGE $72 $2
0636 - DRUGS/DETAIL CODE DOUGLAS $10 $3 $1,769 $1,824
0636 - DRUGS/DETAIL CODE FARIBAULT $298 $2 $29 $15
0636 - DRUGS/DETAIL CODE FILLMORE $96 $3 $160 $13
0636 - DRUGS/DETAIL CODE FREEBORN $69 $5 $112 $12
0636 - DRUGS/DETAIL CODE GOODHUE $29 $2 $36 $10 $444 $122
0636 - DRUGS/DETAIL CODE GRANT $1 $0
0636 - DRUGS/DETAIL CODE HENNEPIN $67 $2 $1,590 $81 $449 $22 $434 $11 $1,379 $595
0636 - DRUGS/DETAIL CODE HOUSTON $337 $2
0636 - DRUGS/DETAIL CODE HUBBARD $16 $2 $933 $261
0636 - DRUGS/DETAIL CODE ISANTI $22 $2 $145 $12
0636 - DRUGS/DETAIL CODE ITASCA $70 $2 $1,803 $722 $1,757 $83
0636 - DRUGS/DETAIL CODE JACKSON $133 $2 $192 $25
0636 - DRUGS/DETAIL CODE KANABEC $4,047 $333
0636 - DRUGS/DETAIL CODE KANDIYOHI $243 $2 $540 $20
0636 - DRUGS/DETAIL CODE KITTSON $12 $1
0636 - DRUGS/DETAIL CODE KOOCHICHING $19 $2 $322 $28 $29 $19
0636 - DRUGS/DETAIL CODE LAC QUI PARLE $22 $2
0636 - DRUGS/DETAIL CODE LAKE $224 $2 $478 $32
0636 - DRUGS/DETAIL CODE LAKE OF THE WOODS $246 $2
0636 - DRUGS/DETAIL CODE LE SUEUR $41 $2 $23 $11
0636 - DRUGS/DETAIL CODE LINCOLN $12 $1
0636 - DRUGS/DETAIL CODE LYON $25 $2 $121 $21
0636 - DRUGS/DETAIL CODE MAHNOMEN $23 $1
0636 - DRUGS/DETAIL CODE MARSHALL $7 $1
0636 - DRUGS/DETAIL CODE MARTIN $542 $2 $257 $39
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BILLING CODE COUNTY NAME
BLUE PLUS
MEAN

BLUE PLUS
MEDIAN

HEALTH 
PARTNERS
MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN 
HEALTH
MEAN

HENNEPIN 
HEALTH
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

PRIME WEST
MEAN

PRIME WEST
MEDIAN

Table A-6.1: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by Health Plan by County 2020

0636 - DRUGS/DETAIL CODE MCLEOD $6 $3 $1,472 $76
0636 - DRUGS/DETAIL CODE MEEKER $3,126 $1,840
0636 - DRUGS/DETAIL CODE MILLE LACS $101 $2 $358 $10 $528 $17 $46 $20
0636 - DRUGS/DETAIL CODE MORRISON $317 $2 $153 $23 $537 $26
0636 - DRUGS/DETAIL CODE MOWER $79 $6 $135 $12
0636 - DRUGS/DETAIL CODE MURRAY $206 $2
0636 - DRUGS/DETAIL CODE NICOLLET $18 $2 $381 $16
0636 - DRUGS/DETAIL CODE NOBLES $64 $2 $142 $2
0636 - DRUGS/DETAIL CODE NORMAN $8 $1
0636 - DRUGS/DETAIL CODE OLMSTED $116 $3 $447 $11
0636 - DRUGS/DETAIL CODE OTTER TAIL $20 $2 $49 $36 $58 $30
0636 - DRUGS/DETAIL CODE PENNINGTON $61 $1
0636 - DRUGS/DETAIL CODE PINE $169 $2 $1,329 $26 $103 $20 $114 $12
0636 - DRUGS/DETAIL CODE PIPESTONE
0636 - DRUGS/DETAIL CODE POLK $11 $1 $24 $12 $75 $26
0636 - DRUGS/DETAIL CODE POPE $1,000 $1,266
0636 - DRUGS/DETAIL CODE RAMSEY $143 $2 $2,074 $438 $176 $15 $475 $12 $4,083 $3,100
0636 - DRUGS/DETAIL CODE RED LAKE $26 $1
0636 - DRUGS/DETAIL CODE REDWOOD $59 $2 $303 $28
0636 - DRUGS/DETAIL CODE RENVILLE $1,148 $282
0636 - DRUGS/DETAIL CODE RICE $78 $2 $64 $25 $77 $12
0636 - DRUGS/DETAIL CODE ROCK $13 $1
0636 - DRUGS/DETAIL CODE ROSEAU $10 $1 $42 $24
0636 - DRUGS/DETAIL CODE SCOTT $117 $2 $1,109 $30 $474 $13 $81 $11
0636 - DRUGS/DETAIL CODE SHERBURNE $67 $2 $586 $77 $380 $34 $114 $20
0636 - DRUGS/DETAIL CODE SIBLEY $112 $14 $6,116 $411
0636 - DRUGS/DETAIL CODE ST. LOUIS $97 $2 $226 $26 $161 $25 $370 $33
0636 - DRUGS/DETAIL CODE STEARNS $174 $3 $2,131 $512 $315 $31
0636 - DRUGS/DETAIL CODE STEELE $389 $59
0636 - DRUGS/DETAIL CODE STEVENS
0636 - DRUGS/DETAIL CODE SWIFT $23 $3 $30 $19
0636 - DRUGS/DETAIL CODE TODD $87 $2 $54 $33 $313 $22
0636 - DRUGS/DETAIL CODE TRAVERSE $4 $2
0636 - DRUGS/DETAIL CODE WABASHA $113 $2 $1,852 $17
0636 - DRUGS/DETAIL CODE WADENA $54 $2 $102 $28 $178 $28
0636 - DRUGS/DETAIL CODE WASECA $22,867 $688
0636 - DRUGS/DETAIL CODE WASHINGTON $59 $2 $1,678 $128 $194 $17 $252 $13
0636 - DRUGS/DETAIL CODE WATONWAN $492 $3
0636 - DRUGS/DETAIL CODE WILKIN $10 $1
0636 - DRUGS/DETAIL CODE WINONA $103 $2 $31 $19 $142 $11
0636 - DRUGS/DETAIL CODE WRIGHT $86 $2 $451 $18 $84 $19 $127 $11
0636 - DRUGS/DETAIL CODE YELLOW MEDICINE $53 $3 $14 $10
0730 - EKG/ECG AITKIN $55 $51 $91 $78 $57 $50
0730 - EKG/ECG ANOKA $51 $45 $109 $94 $68 $67 $67 $66
0730 - EKG/ECG BECKER $85 $59 $104 $92 $95 $59
0730 - EKG/ECG BELTRAMI $64 $55 $60 $55
0730 - EKG/ECG BENTON $63 $56 $84 $52 $92 $95
0730 - EKG/ECG BIG STONE $107 $73
0730 - EKG/ECG BLUE EARTH $66 $64 $61 $60
0730 - EKG/ECG BROWN $80 $72 $131 $130
0730 - EKG/ECG CARLTON $97 $77 $110 $98 $112 $85 $106 $116
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BILLING CODE COUNTY NAME
BLUE PLUS
MEAN

BLUE PLUS
MEDIAN

HEALTH 
PARTNERS
MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN 
HEALTH
MEAN

HENNEPIN 
HEALTH
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

PRIME WEST
MEAN

PRIME WEST
MEDIAN

Table A-6.1: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by Health Plan by County 2020

0730 - EKG/ECG CARVER $67 $55 $140 $98 $164 $103 $67 $60
0730 - EKG/ECG CASS $81 $78 $122 $103 $90 $90 $70 $57
0730 - EKG/ECG CHIPPEWA $117 $115 $118 $110
0730 - EKG/ECG CHISAGO $65 $55 $125 $142 $67 $57
0730 - EKG/ECG CLAY $103 $58 $74 $68 $58 $54 $75 $54
0730 - EKG/ECG CLEARWATER $123 $122
0730 - EKG/ECG COOK $140 $162
0730 - EKG/ECG COTTONWOOD $113 $73 $161 $172
0730 - EKG/ECG CROW WING $63 $61 $91 $103 $91 $76 $72 $70
0730 - EKG/ECG DAKOTA $62 $45 $120 $104 $73 $68 $64 $57
0730 - EKG/ECG DODGE $113 $64 $52 $51
0730 - EKG/ECG DOUGLAS $72 $57 $61 $53
0730 - EKG/ECG FARIBAULT $100 $64 $103 $128
0730 - EKG/ECG FILLMORE $90 $64 $59 $57
0730 - EKG/ECG FREEBORN $66 $64 $59 $60
0730 - EKG/ECG GOODHUE $72 $54
0730 - EKG/ECG GRANT $124 $145
0730 - EKG/ECG HENNEPIN $58 $45 $93 $73 $80 $68 $64 $63 $78 $67
0730 - EKG/ECG HOUSTON $112 $60
0730 - EKG/ECG HUBBARD $54 $59 $77 $55
0730 - EKG/ECG ISANTI $57 $55 $84 $94
0730 - EKG/ECG ITASCA $87 $101 $85 $50 $89 $57
0730 - EKG/ECG JACKSON $108 $102 $95 $97
0730 - EKG/ECG KANABEC $73 $71
0730 - EKG/ECG KANDIYOHI $72 $63 $70 $68
0730 - EKG/ECG KITTSON $116 $100
0730 - EKG/ECG KOOCHICHING $70 $71 $104 $125
0730 - EKG/ECG LAC QUI PARLE $83 $92 $93 $92
0730 - EKG/ECG LAKE $68 $87 $64 $83
0730 - EKG/ECG LAKE OF THE WOODS $138 $124 $170 $214
0730 - EKG/ECG LE SUEUR $93 $64 $89 $77
0730 - EKG/ECG LINCOLN $155 $101 $116 $95
0730 - EKG/ECG LYON $78 $69 $81 $67
0730 - EKG/ECG MAHNOMEN $73 $59
0730 - EKG/ECG MARSHALL $112 $92 $114 $88 $115 $142
0730 - EKG/ECG MARTIN $70 $64 $67 $60
0730 - EKG/ECG MCLEOD $65 $52 $88 $103
0730 - EKG/ECG MEEKER $60 $77
0730 - EKG/ECG MILLE LACS $56 $56 $97 $101 $62 $57
0730 - EKG/ECG MORRISON $92 $95 $101 $105 $93 $97
0730 - EKG/ECG MOWER $66 $64 $58 $60
0730 - EKG/ECG MURRAY $95 $73 $98 $105
0730 - EKG/ECG NICOLLET $72 $64 $70 $60
0730 - EKG/ECG NOBLES $60 $75 $57 $55
0730 - EKG/ECG NORMAN $107 $115
0730 - EKG/ECG OLMSTED $86 $64 $58 $57
0730 - EKG/ECG OTTER TAIL $64 $62 $121 $151 $175 $220 $59 $57
0730 - EKG/ECG PENNINGTON $75 $89
0730 - EKG/ECG PINE $97 $101 $115 $103 $117 $122 $101 $115
0730 - EKG/ECG PIPESTONE $110 $115
0730 - EKG/ECG POLK $103 $112 $101 $88 $90 $86
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BILLING CODE COUNTY NAME
BLUE PLUS
MEAN

BLUE PLUS
MEDIAN

HEALTH 
PARTNERS
MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN 
HEALTH
MEAN

HENNEPIN 
HEALTH
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

PRIME WEST
MEAN

PRIME WEST
MEDIAN

Table A-6.1: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by Health Plan by County 2020

0730 - EKG/ECG POPE $86 $67
0730 - EKG/ECG RAMSEY $54 $45 $84 $64 $107 $67 $61 $57
0730 - EKG/ECG RED LAKE $105 $112
0730 - EKG/ECG REDWOOD $105 $117 $95 $110
0730 - EKG/ECG RENVILLE $81 $81 $100 $94
0730 - EKG/ECG RICE $58 $55 $109 $94
0730 - EKG/ECG ROCK $84 $75 $76 $75
0730 - EKG/ECG ROSEAU $95 $98 $102 $98
0730 - EKG/ECG SCOTT $62 $55 $88 $88 $113 $99 $80 $94
0730 - EKG/ECG SHERBURNE $63 $55 $85 $71 $82 $84 $77 $78
0730 - EKG/ECG SIBLEY $90 $101 $103 $112
0730 - EKG/ECG ST. LOUIS $82 $78 $86 $90 $88 $85 $73 $66
0730 - EKG/ECG STEARNS $70 $56 $88 $85 $86 $86 $86 $87
0730 - EKG/ECG STEELE $87 $94 $53 $53
0730 - EKG/ECG STEVENS $113 $105
0730 - EKG/ECG SWIFT $102 $102 $104 $100
0730 - EKG/ECG TODD $80 $86 $90 $68 $66 $61
0730 - EKG/ECG TRAVERSE $158 $134
0730 - EKG/ECG WABASHA $76 $64 $91 $54
0730 - EKG/ECG WADENA $59 $50 $79 $87 $54 $46
0730 - EKG/ECG WASECA $58 $54
0730 - EKG/ECG WASHINGTON $63 $45 $88 $73 $70 $68 $64 $57
0730 - EKG/ECG WATONWAN $73 $64 $90 $62
0730 - EKG/ECG WILKIN
0730 - EKG/ECG WINONA $48 $39 $57 $53
0730 - EKG/ECG WRIGHT $61 $55 $119 $133 $92 $96 $83 $88
0730 - EKG/ECG YELLOW MEDICINE $122 $117 $125 $146
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN
0260 - IV THERAPY AITKIN $125 $144 $194 $142
0260 - IV THERAPY ANOKA $127 $107 $147 $108
0260 - IV THERAPY BECKER $104 $71 $108 $70
0260 - IV THERAPY BELTRAMI $133 $107 $128 $114
0260 - IV THERAPY BENTON $114 $107 $125 $105
0260 - IV THERAPY BIG STONE $119 $110 $128 $98
0260 - IV THERAPY BLUE EARTH $140 $107 $133 $105
0260 - IV THERAPY BROWN $118 $90 $137 $102
0260 - IV THERAPY CARLTON $71 $42 $141 $69
0260 - IV THERAPY CARVER $117 $102 $138 $110
0260 - IV THERAPY CASS $123 $105 $123 $89
0260 - IV THERAPY CHIPPEWA $112 $116 $113 $93
0260 - IV THERAPY CHISAGO $111 $107 $601 $125
0260 - IV THERAPY CLAY $116 $168 $94 $69
0260 - IV THERAPY CLEARWATER $89 $55 $123 $100
0260 - IV THERAPY COOK $161 $116
0260 - IV THERAPY COTTONWOOD $145 $70 $92 $69
0260 - IV THERAPY CROW WING $98 $56 $116 $70
0260 - IV THERAPY DAKOTA $124 $107 $152 $115
0260 - IV THERAPY DODGE $106 $71 $174 $71
0260 - IV THERAPY DOUGLAS $110 $84 $125 $111
0260 - IV THERAPY FARIBAULT $83 $64 $119 $71
0260 - IV THERAPY FILLMORE $107 $71 $186 $75
0260 - IV THERAPY FREEBORN $94 $56 $118 $71
0260 - IV THERAPY GOODHUE $101 $56 $109 $60
0260 - IV THERAPY GRANT $190 $135 $186 $137
0260 - IV THERAPY HENNEPIN $120 $107 $155 $117
0260 - IV THERAPY HOUSTON $95 $55 $254 $70
0260 - IV THERAPY HUBBARD $211 $107 $132 $82
0260 - IV THERAPY ISANTI $122 $101 $161 $120
0260 - IV THERAPY ITASCA $118 $103 $127 $113
0260 - IV THERAPY JACKSON $91 $56 $142 $92

Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020

0260 - IV THERAPY KANABEC $128 $128 $123 $103
0260 - IV THERAPY KANDIYOHI $138 $103 $140 $124
0260 - IV THERAPY KITTSON $110 $71 $195 $92
0260 - IV THERAPY KOOCHICHING $143 $105 $130 $92
0260 - IV THERAPY LAC QUI PARLE $132 $89 $142 $121
0260 - IV THERAPY LAKE $96 $64 $139 $53
0260 - IV THERAPY LAKE OF THE WOODS $194 $86
0260 - IV THERAPY LE SUEUR $145 $77 $129 $85
0260 - IV THERAPY LINCOLN $248 $186
0260 - IV THERAPY LYON $207 $86 $153 $92
0260 - IV THERAPY MAHNOMEN $107 $71 $118 $85
0260 - IV THERAPY MARSHALL $95 $74 $96 $69
0260 - IV THERAPY MARTIN $115 $56 $129 $71
0260 - IV THERAPY MCLEOD $136 $107 $113 $93
0260 - IV THERAPY MEEKER $114 $82 $120 $99
0260 - IV THERAPY MILLE LACS $103 $107 $153 $119
0260 - IV THERAPY MORRISON $87 $56 $137 $82
0260 - IV THERAPY MOWER $127 $71 $124 $71
0260 - IV THERAPY MURRAY $113 $81 $141 $92
0260 - IV THERAPY NICOLLET $119 $124 $126 $70
0260 - IV THERAPY NOBLES $77 $56 $119 $92
0260 - IV THERAPY NORMAN $113 $75
0260 - IV THERAPY OLMSTED $111 $105 $137 $78
0260 - IV THERAPY OTTER TAIL $109 $71 $140 $103
0260 - IV THERAPY PENNINGTON $137 $93 $109 $85
0260 - IV THERAPY PINE $103 $77 $131 $91
0260 - IV THERAPY PIPESTONE $353 $138 $174 $155
0260 - IV THERAPY POLK $112 $94 $119 $69
0260 - IV THERAPY POPE $112 $107 $143 $135
0260 - IV THERAPY RAMSEY $137 $171 $146 $107
0260 - IV THERAPY RED LAKE $114 $74
0260 - IV THERAPY REDWOOD $128 $104 $186 $115
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020

0260 - IV THERAPY RENVILLE $154 $94 $130 $110
0260 - IV THERAPY RICE $121 $107 $112 $83
0260 - IV THERAPY ROCK $123 $95
0260 - IV THERAPY ROSEAU $108 $95 $153 $89
0260 - IV THERAPY SCOTT $129 $89 $142 $95
0260 - IV THERAPY SHERBURNE $106 $71 $142 $105
0260 - IV THERAPY SIBLEY $129 $106 $139 $96
0260 - IV THERAPY ST. LOUIS $102 $69 $124 $76
0260 - IV THERAPY STEARNS $106 $84 $124 $89
0260 - IV THERAPY STEELE $112 $103 $113 $73
0260 - IV THERAPY STEVENS $165 $171 $147 $120
0260 - IV THERAPY SWIFT $119 $98 $170 $115
0260 - IV THERAPY TODD $113 $79 $185 $106
0260 - IV THERAPY TRAVERSE $141 $84
0260 - IV THERAPY WABASHA $90 $56 $142 $70
0260 - IV THERAPY WADENA $152 $113 $163 $121
0260 - IV THERAPY WASECA $106 $71 $102 $59
0260 - IV THERAPY WASHINGTON $124 $107 $154 $114
0260 - IV THERAPY WATONWAN $68 $56 $184 $83
0260 - IV THERAPY WILKIN $123 $73
0260 - IV THERAPY WINONA $117 $168 $125 $74
0260 - IV THERAPY WRIGHT $126 $71 $161 $104
0260 - IV THERAPY YELLOW MEDICINE $89 $62 $118 $85
0450 - EMERG ROOM AITKIN $279 $254 $331 $280
0450 - EMERG ROOM ANOKA $301 $208 $264 $224
0450 - EMERG ROOM BECKER $295 $208 $279 $226
0450 - EMERG ROOM BELTRAMI $246 $202 $267 $208
0450 - EMERG ROOM BENTON $339 $208 $289 $214
0450 - EMERG ROOM BIG STONE $306 $326 $324 $273
0450 - EMERG ROOM BLUE EARTH $267 $208 $290 $239
0450 - EMERG ROOM BROWN $258 $256 $309 $281
0450 - EMERG ROOM CARLTON $211 $171 $247 $216

Appendix A: Detailed Data Tables

A-133



BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020

0450 - EMERG ROOM CARVER $280 $208 $269 $201
0450 - EMERG ROOM CASS $296 $205 $254 $202
0450 - EMERG ROOM CHIPPEWA $264 $211 $264 $242
0450 - EMERG ROOM CHISAGO $351 $328 $301 $233
0450 - EMERG ROOM CLAY $293 $205 $201 $168
0450 - EMERG ROOM CLEARWATER $231 $195 $263 $207
0450 - EMERG ROOM COOK $343 $234 $332 $278
0450 - EMERG ROOM COTTONWOOD $108 $110 $191 $166
0450 - EMERG ROOM CROW WING $373 $328 $293 $211
0450 - EMERG ROOM DAKOTA $332 $298 $299 $226
0450 - EMERG ROOM DODGE $311 $208 $339 $261
0450 - EMERG ROOM DOUGLAS $321 $240 $367 $319
0450 - EMERG ROOM FARIBAULT $216 $139 $262 $203
0450 - EMERG ROOM FILLMORE $335 $208 $328 $208
0450 - EMERG ROOM FREEBORN $279 $208 $288 $239
0450 - EMERG ROOM GOODHUE $260 $208 $266 $211
0450 - EMERG ROOM GRANT $355 $292 $399 $351
0450 - EMERG ROOM HENNEPIN $342 $208 $344 $271
0450 - EMERG ROOM HOUSTON $251 $208 $296 $208
0450 - EMERG ROOM HUBBARD $196 $164 $203 $179
0450 - EMERG ROOM ISANTI $298 $208 $268 $240
0450 - EMERG ROOM ITASCA $343 $288 $314 $314
0450 - EMERG ROOM JACKSON $261 $202 $209 $183
0450 - EMERG ROOM KANABEC $313 $328 $351 $384
0450 - EMERG ROOM KANDIYOHI $203 $171 $235 $216
0450 - EMERG ROOM KITTSON $271 $240 $282 $205
0450 - EMERG ROOM KOOCHICHING $239 $153 $235 $202
0450 - EMERG ROOM LAC QUI PARLE $290 $230 $259 $238
0450 - EMERG ROOM LAKE $233 $208 $237 $221
0450 - EMERG ROOM LAKE OF THE WOODS $303 $271 $330 $337
0450 - EMERG ROOM LE SUEUR $280 $208 $286 $230
0450 - EMERG ROOM LINCOLN $195 $121 $266 $215
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020

0450 - EMERG ROOM LYON $176 $121 $196 $193
0450 - EMERG ROOM MAHNOMEN $219 $160 $235 $198
0450 - EMERG ROOM MARSHALL $284 $194 $261 $205
0450 - EMERG ROOM MARTIN $249 $208 $288 $239
0450 - EMERG ROOM MCLEOD $259 $202 $255 $180
0450 - EMERG ROOM MEEKER $295 $226 $283 $235
0450 - EMERG ROOM MILLE LACS $250 $180 $247 $212
0450 - EMERG ROOM MORRISON $334 $292 $324 $287
0450 - EMERG ROOM MOWER $272 $208 $292 $239
0450 - EMERG ROOM MURRAY $243 $202 $243 $198
0450 - EMERG ROOM NICOLLET $267 $171 $264 $215
0450 - EMERG ROOM NOBLES $242 $171 $198 $181
0450 - EMERG ROOM NORMAN $294 $205 $274 $242
0450 - EMERG ROOM OLMSTED $293 $208 $289 $218
0450 - EMERG ROOM OTTER TAIL $238 $176 $207 $175
0450 - EMERG ROOM PENNINGTON $273 $272 $215 $155
0450 - EMERG ROOM PINE $340 $322 $307 $252
0450 - EMERG ROOM PIPESTONE $242 $185 $280 $239
0450 - EMERG ROOM POLK $328 $245 $272 $211
0450 - EMERG ROOM POPE $239 $230 $277 $263
0450 - EMERG ROOM RAMSEY $307 $208 $271 $202
0450 - EMERG ROOM RED LAKE $247 $261 $237 $187
0450 - EMERG ROOM REDWOOD $239 $176 $297 $268
0450 - EMERG ROOM RENVILLE $251 $212 $252 $231
0450 - EMERG ROOM RICE $257 $208 $251 $195
0450 - EMERG ROOM ROCK $245 $181 $211 $166
0450 - EMERG ROOM ROSEAU $260 $208 $287 $263
0450 - EMERG ROOM SCOTT $312 $208 $278 $226
0450 - EMERG ROOM SHERBURNE $293 $209 $302 $243
0450 - EMERG ROOM SIBLEY $328 $228 $334 $254
0450 - EMERG ROOM ST. LOUIS $302 $228 $328 $263
0450 - EMERG ROOM STEARNS $267 $203 $279 $215
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Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020

0450 - EMERG ROOM STEELE $284 $208 $273 $215
0450 - EMERG ROOM STEVENS $280 $209 $288 $223
0450 - EMERG ROOM SWIFT $265 $208 $275 $268
0450 - EMERG ROOM TODD $216 $208 $241 $229
0450 - EMERG ROOM TRAVERSE $247 $211 $273 $245
0450 - EMERG ROOM WABASHA $269 $208 $287 $215
0450 - EMERG ROOM WADENA $175 $154 $196 $176
0450 - EMERG ROOM WASECA $244 $206 $265 $209
0450 - EMERG ROOM WASHINGTON $275 $208 $285 $214
0450 - EMERG ROOM WATONWAN $260 $205 $265 $216
0450 - EMERG ROOM WILKIN $282 $268 $275 $229
0450 - EMERG ROOM WINONA $289 $208 $219 $152
0450 - EMERG ROOM WRIGHT $303 $208 $307 $249
0450 - EMERG ROOM YELLOW MEDICINE $230 $208 $247 $216
0510 - CLINIC AITKIN $71 $60 $170 $122
0510 - CLINIC ANOKA $120 $108 $126 $119
0510 - CLINIC BECKER $108 $108 $132 $115
0510 - CLINIC BELTRAMI $109 $106 $117 $115
0510 - CLINIC BENTON $99 $108 $146 $141
0510 - CLINIC BIG STONE $43 $21 $36 $21
0510 - CLINIC BLUE EARTH $113 $108 $160 $124
0510 - CLINIC BROWN $102 $108 $52 $14
0510 - CLINIC CARLTON $109 $108 $168 $119
0510 - CLINIC CARVER $111 $108 $130 $127
0510 - CLINIC CASS $88 $106 $130 $120
0510 - CLINIC CHIPPEWA $51 $23 $85 $46
0510 - CLINIC CHISAGO $135 $108 $154 $141
0510 - CLINIC CLAY $89 $62 $132 $120
0510 - CLINIC CLEARWATER $94 $106 $114 $115
0510 - CLINIC COOK $125 $108 $139 $119
0510 - CLINIC COTTONWOOD $97 $106 $114 $113
0510 - CLINIC CROW WING $64 $43 $120 $118
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Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020

0510 - CLINIC DAKOTA $129 $108 $131 $117
0510 - CLINIC DODGE $82 $43 $86 $48
0510 - CLINIC DOUGLAS $76 $43 $90 $47
0510 - CLINIC FARIBAULT $57 $27 $87 $56
0510 - CLINIC FILLMORE $77 $43 $89 $48
0510 - CLINIC FREEBORN $113 $108 $102 $107
0510 - CLINIC GOODHUE $105 $108 $130 $115
0510 - CLINIC GRANT $95 $106 $85 $54
0510 - CLINIC HENNEPIN $104 $108 $126 $141
0510 - CLINIC HOUSTON $103 $106 $129 $124
0510 - CLINIC HUBBARD $98 $106 $117 $115
0510 - CLINIC ISANTI $129 $108 $121 $124
0510 - CLINIC ITASCA $114 $108 $111 $105
0510 - CLINIC JACKSON $112 $106 $135 $123
0510 - CLINIC KANABEC $114 $108 $80 $65
0510 - CLINIC KANDIYOHI $122 $108 $148 $141
0510 - CLINIC KITTSON $88 $106 $128 $120
0510 - CLINIC KOOCHICHING $105 $108 $146 $120
0510 - CLINIC LAC QUI PARLE $50 $23 $100 $48
0510 - CLINIC LAKE $72 $43 $112 $89
0510 - CLINIC LAKE OF THE WOODS $121 $106 $151 $120
0510 - CLINIC LE SUEUR $96 $108 $134 $55
0510 - CLINIC LINCOLN $57 $29 $108 $58
0510 - CLINIC LYON $33 $12 $87 $38
0510 - CLINIC MAHNOMEN $104 $106 $130 $115
0510 - CLINIC MARSHALL $90 $102 $133 $120
0510 - CLINIC MARTIN $104 $108 $109 $75
0510 - CLINIC MCLEOD $83 $108 $81 $112
0510 - CLINIC MEEKER $85 $70 $76 $71
0510 - CLINIC MILLE LACS $106 $108 $158 $133
0510 - CLINIC MORRISON $44 $31 $43 $30
0510 - CLINIC MOWER $116 $108 $104 $123
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Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020

0510 - CLINIC MURRAY $85 $43 $125 $123
0510 - CLINIC NICOLLET $137 $108 $148 $124
0510 - CLINIC NOBLES $84 $50 $127 $123
0510 - CLINIC NORMAN $84 $63 $142 $120
0510 - CLINIC OLMSTED $82 $43 $81 $43
0510 - CLINIC OTTER TAIL $96 $106 $144 $125
0510 - CLINIC PENNINGTON $69 $57 $121 $120
0510 - CLINIC PINE $107 $108 $145 $124
0510 - CLINIC PIPESTONE $41 $16 $40 $19
0510 - CLINIC POLK $99 $106 $94 $67
0510 - CLINIC POPE $81 $43 $77 $46
0510 - CLINIC RAMSEY $116 $108 $136 $127
0510 - CLINIC RED LAKE $67 $56 $116 $120
0510 - CLINIC REDWOOD $69 $59 $102 $58
0510 - CLINIC RENVILLE $100 $108 $76 $64
0510 - CLINIC RICE $132 $108 $104 $116
0510 - CLINIC ROCK $91 $61 $118 $118
0510 - CLINIC ROSEAU $94 $106 $132 $120
0510 - CLINIC SCOTT $119 $108 $109 $117
0510 - CLINIC SHERBURNE $130 $108 $160 $141
0510 - CLINIC SIBLEY $80 $35 $69 $38
0510 - CLINIC ST. LOUIS $102 $108 $119 $115
0510 - CLINIC STEARNS $122 $108 $157 $141
0510 - CLINIC STEELE $97 $108 $123 $112
0510 - CLINIC STEVENS $29 $11 $22 $10
0510 - CLINIC SWIFT $55 $23 $100 $102
0510 - CLINIC TODD $92 $43 $102 $89
0510 - CLINIC TRAVERSE $78 $106 $82 $45
0510 - CLINIC WABASHA $80 $52 $87 $57
0510 - CLINIC WADENA $119 $106 $117 $115
0510 - CLINIC WASECA $89 $45 $114 $108
0510 - CLINIC WASHINGTON $129 $108 $134 $117
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Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020

0510 - CLINIC WATONWAN $74 $47 $66 $51
0510 - CLINIC WILKIN $105 $57 $148 $120
0510 - CLINIC WINONA $96 $108 $107 $108
0510 - CLINIC WRIGHT $105 $108 $139 $120
0510 - CLINIC YELLOW MEDICINE $39 $15 $76 $37
0636 - DRUGS/DETAIL CODE AITKIN $40 $7 $187 $3
0636 - DRUGS/DETAIL CODE ANOKA $1,252 $153 $108 $10
0636 - DRUGS/DETAIL CODE BECKER $540 $34 $23 $3
0636 - DRUGS/DETAIL CODE BELTRAMI $485 $26 $1,172 $297
0636 - DRUGS/DETAIL CODE BENTON $4,118 $146 $220 $3
0636 - DRUGS/DETAIL CODE BIG STONE $101 $41
0636 - DRUGS/DETAIL CODE BLUE EARTH $927 $20 $2,894 $6
0636 - DRUGS/DETAIL CODE BROWN $156 $19 $83 $2
0636 - DRUGS/DETAIL CODE CARLTON $228 $30 $118 $3
0636 - DRUGS/DETAIL CODE CARVER $625 $279 $112 $2
0636 - DRUGS/DETAIL CODE CASS $326 $29 $121 $3
0636 - DRUGS/DETAIL CODE CHIPPEWA $324 $54 $123 $3
0636 - DRUGS/DETAIL CODE CHISAGO $784 $158 $341 $2
0636 - DRUGS/DETAIL CODE CLAY $808 $68 $15 $2
0636 - DRUGS/DETAIL CODE CLEARWATER $124 $34
0636 - DRUGS/DETAIL CODE COOK $131 $3
0636 - DRUGS/DETAIL CODE COTTONWOOD $88 $30 $1,121 $2
0636 - DRUGS/DETAIL CODE CROW WING $310 $19 $174 $3
0636 - DRUGS/DETAIL CODE DAKOTA $2,209 $70 $256 $6
0636 - DRUGS/DETAIL CODE DODGE $695 $34 $132 $3
0636 - DRUGS/DETAIL CODE DOUGLAS $859 $45 $695 $36
0636 - DRUGS/DETAIL CODE FARIBAULT $2,097 $85 $155 $11
0636 - DRUGS/DETAIL CODE FILLMORE $255 $11 $103 $3
0636 - DRUGS/DETAIL CODE FREEBORN $761 $21 $75 $8
0636 - DRUGS/DETAIL CODE GOODHUE $311 $25 $300 $24
0636 - DRUGS/DETAIL CODE GRANT $2,046 $54 $256 $24
0636 - DRUGS/DETAIL CODE HENNEPIN $403 $18 $367 $10
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Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020

0636 - DRUGS/DETAIL CODE HOUSTON $234 $47 $299 $3
0636 - DRUGS/DETAIL CODE HUBBARD $70 $34 $574 $50
0636 - DRUGS/DETAIL CODE ISANTI $1,678 $700 $54 $3
0636 - DRUGS/DETAIL CODE ITASCA $1,950 $29 $1,308 $129
0636 - DRUGS/DETAIL CODE JACKSON $1,383 $232 $135 $2
0636 - DRUGS/DETAIL CODE KANABEC $207 $17 $2,361 $85
0636 - DRUGS/DETAIL CODE KANDIYOHI $930 $65 $291 $3
0636 - DRUGS/DETAIL CODE KITTSON $283 $24 $17 $3
0636 - DRUGS/DETAIL CODE KOOCHICHING $46 $21 $30 $2
0636 - DRUGS/DETAIL CODE LAC QUI PARLE $1,732 $33 $24 $2
0636 - DRUGS/DETAIL CODE LAKE $115 $28 $342 $6
0636 - DRUGS/DETAIL CODE LAKE OF THE WOODS $30 $3 $246 $2
0636 - DRUGS/DETAIL CODE LE SUEUR $241 $26 $37 $3
0636 - DRUGS/DETAIL CODE LINCOLN $103 $59 $12 $1
0636 - DRUGS/DETAIL CODE LYON $183 $56 $37 $2
0636 - DRUGS/DETAIL CODE MAHNOMEN $180 $21 $29 $2
0636 - DRUGS/DETAIL CODE MARSHALL $109 $24 $8 $1
0636 - DRUGS/DETAIL CODE MARTIN $1,479 $24 $494 $3
0636 - DRUGS/DETAIL CODE MCLEOD $139 $41 $1,288 $29
0636 - DRUGS/DETAIL CODE MEEKER $157 $38 $2,962 $1,812
0636 - DRUGS/DETAIL CODE MILLE LACS $212 $17 $138 $3
0636 - DRUGS/DETAIL CODE MORRISON $365 $47 $419 $20
0636 - DRUGS/DETAIL CODE MOWER $764 $128 $96 $12
0636 - DRUGS/DETAIL CODE MURRAY $606 $28 $209 $2
0636 - DRUGS/DETAIL CODE NICOLLET $149 $9 $71 $3
0636 - DRUGS/DETAIL CODE NOBLES $313 $100 $69 $2
0636 - DRUGS/DETAIL CODE NORMAN $456 $33 $12 $1
0636 - DRUGS/DETAIL CODE OLMSTED $2,030 $60 $324 $10
0636 - DRUGS/DETAIL CODE OTTER TAIL $319 $25 $23 $2
0636 - DRUGS/DETAIL CODE PENNINGTON $325 $24 $61 $1
0636 - DRUGS/DETAIL CODE PINE $190 $20 $260 $3
0636 - DRUGS/DETAIL CODE PIPESTONE $176 $13 $139 $2
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Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020

0636 - DRUGS/DETAIL CODE POLK $468 $29 $13 $1
0636 - DRUGS/DETAIL CODE POPE $889 $21 $983 $1,266
0636 - DRUGS/DETAIL CODE RAMSEY $326 $11 $261 $3
0636 - DRUGS/DETAIL CODE RED LAKE $59 $26 $25 $1
0636 - DRUGS/DETAIL CODE REDWOOD $479 $36 $71 $2
0636 - DRUGS/DETAIL CODE RENVILLE $134 $33 $997 $143
0636 - DRUGS/DETAIL CODE RICE $1,324 $21 $77 $9
0636 - DRUGS/DETAIL CODE ROCK $80 $48 $12 $1
0636 - DRUGS/DETAIL CODE ROSEAU $1,127 $19 $16 $2
0636 - DRUGS/DETAIL CODE SCOTT $2,417 $41 $139 $10
0636 - DRUGS/DETAIL CODE SHERBURNE $281 $20 $100 $3
0636 - DRUGS/DETAIL CODE SIBLEY $671 $40 $1,508 $19
0636 - DRUGS/DETAIL CODE ST. LOUIS $403 $21 $211 $18
0636 - DRUGS/DETAIL CODE STEARNS $323 $32 $283 $3
0636 - DRUGS/DETAIL CODE STEELE $215 $19 $200 $19
0636 - DRUGS/DETAIL CODE STEVENS $442 $18
0636 - DRUGS/DETAIL CODE SWIFT $79 $28 $23 $3
0636 - DRUGS/DETAIL CODE TODD $241 $31 $178 $18
0636 - DRUGS/DETAIL CODE TRAVERSE $5,544 $20 $437 $2
0636 - DRUGS/DETAIL CODE WABASHA $88 $21 $583 $4
0636 - DRUGS/DETAIL CODE WADENA $149 $34 $103 $23
0636 - DRUGS/DETAIL CODE WASECA $68 $18 $11,141 $339
0636 - DRUGS/DETAIL CODE WASHINGTON $4,672 $21 $243 $9
0636 - DRUGS/DETAIL CODE WATONWAN $702 $19 $485 $3
0636 - DRUGS/DETAIL CODE WILKIN $253 $29 $11 $2
0636 - DRUGS/DETAIL CODE WINONA $341 $32 $103 $2
0636 - DRUGS/DETAIL CODE WRIGHT $255 $32 $111 $3
0636 - DRUGS/DETAIL CODE YELLOW MEDICINE $246 $47 $50 $3
0730 - EKG/ECG AITKIN $49 $46 $70 $61
0730 - EKG/ECG ANOKA $53 $51 $66 $66
0730 - EKG/ECG BECKER $55 $51 $98 $92
0730 - EKG/ECG BELTRAMI $56 $50 $60 $55
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020

0730 - EKG/ECG BENTON $52 $51 $78 $64
0730 - EKG/ECG BIG STONE $65 $50 $107 $73
0730 - EKG/ECG BLUE EARTH $55 $51 $63 $60
0730 - EKG/ECG BROWN $111 $115 $122 $130
0730 - EKG/ECG CARLTON $97 $108 $104 $101
0730 - EKG/ECG CARVER $51 $51 $74 $60
0730 - EKG/ECG CASS $60 $51 $91 $82
0730 - EKG/ECG CHIPPEWA $111 $107 $117 $112
0730 - EKG/ECG CHISAGO $53 $51 $74 $57
0730 - EKG/ECG CLAY $51 $50 $77 $54
0730 - EKG/ECG CLEARWATER $98 $108 $122 $122
0730 - EKG/ECG COOK $151 $162
0730 - EKG/ECG COTTONWOOD $134 $156 $146 $168
0730 - EKG/ECG CROW WING $56 $51 $79 $74
0730 - EKG/ECG DAKOTA $53 $51 $67 $57
0730 - EKG/ECG DODGE $51 $51 $82 $54
0730 - EKG/ECG DOUGLAS $51 $51 $61 $53
0730 - EKG/ECG FARIBAULT $102 $96 $101 $72
0730 - EKG/ECG FILLMORE $51 $51 $69 $57
0730 - EKG/ECG FREEBORN $52 $51 $62 $60
0730 - EKG/ECG GOODHUE $74 $51 $71 $54
0730 - EKG/ECG GRANT $102 $135 $124 $145
0730 - EKG/ECG HENNEPIN $52 $51 $65 $63
0730 - EKG/ECG HOUSTON $51 $50 $105 $60
0730 - EKG/ECG HUBBARD $68 $51 $76 $55
0730 - EKG/ECG ISANTI $52 $51 $67 $55
0730 - EKG/ECG ITASCA $83 $51 $85 $50
0730 - EKG/ECG JACKSON $91 $91 $102 $100
0730 - EKG/ECG KANABEC $60 $61 $73 $71
0730 - EKG/ECG KANDIYOHI $69 $51 $78 $68
0730 - EKG/ECG KITTSON $115 $100
0730 - EKG/ECG KOOCHICHING $85 $85 $78 $89
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020

0730 - EKG/ECG LAC QUI PARLE $93 $86 $87 $92
0730 - EKG/ECG LAKE $47 $51 $70 $87
0730 - EKG/ECG LAKE OF THE WOODS $150 $124
0730 - EKG/ECG LE SUEUR $91 $81 $92 $66
0730 - EKG/ECG LINCOLN $138 $96
0730 - EKG/ECG LYON $80 $67 $80 $69
0730 - EKG/ECG MAHNOMEN $79 $72 $83 $86
0730 - EKG/ECG MARSHALL $113 $95
0730 - EKG/ECG MARTIN $60 $51 $68 $64
0730 - EKG/ECG MCLEOD $78 $51 $88 $103
0730 - EKG/ECG MEEKER $69 $77 $60 $77
0730 - EKG/ECG MILLE LACS $59 $54 $69 $61
0730 - EKG/ECG MORRISON $86 $99 $93 $97
0730 - EKG/ECG MOWER $51 $51 $61 $60
0730 - EKG/ECG MURRAY $105 $102 $96 $102
0730 - EKG/ECG NICOLLET $64 $51 $70 $64
0730 - EKG/ECG NOBLES $57 $55
0730 - EKG/ECG NORMAN $81 $72 $101 $112
0730 - EKG/ECG OLMSTED $52 $51 $60 $57
0730 - EKG/ECG OTTER TAIL $54 $51 $90 $67
0730 - EKG/ECG PENNINGTON $75 $88
0730 - EKG/ECG PINE $88 $61 $102 $102
0730 - EKG/ECG PIPESTONE $109 $115
0730 - EKG/ECG POLK $81 $86 $100 $99
0730 - EKG/ECG POPE $60 $57 $86 $67
0730 - EKG/ECG RAMSEY $52 $51 $63 $57
0730 - EKG/ECG RED LAKE $103 $112
0730 - EKG/ECG REDWOOD $91 $105 $101 $117
0730 - EKG/ECG RENVILLE $97 $87 $100 $94
0730 - EKG/ECG RICE $55 $51 $99 $94
0730 - EKG/ECG ROCK $80 $75
0730 - EKG/ECG ROSEAU $101 $98
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-6.2: Reimbursement Amounts for Top Five Billing Codes for Outpatient Hospital Services by County by Pay System 2020

0730 - EKG/ECG SCOTT $57 $51 $79 $84
0730 - EKG/ECG SHERBURNE $60 $51 $72 $62
0730 - EKG/ECG SIBLEY $104 $99 $102 $112
0730 - EKG/ECG ST. LOUIS $61 $51 $77 $85
0730 - EKG/ECG STEARNS $55 $51 $80 $85
0730 - EKG/ECG STEELE $52 $51 $55 $53
0730 - EKG/ECG STEVENS $116 $100 $113 $105
0730 - EKG/ECG SWIFT $104 $100 $103 $102
0730 - EKG/ECG TODD $50 $55 $72 $64
0730 - EKG/ECG TRAVERSE $76 $50 $158 $134
0730 - EKG/ECG WABASHA $88 $104 $90 $64
0730 - EKG/ECG WADENA $48 $46 $58 $50
0730 - EKG/ECG WASECA $56 $54 $58 $54
0730 - EKG/ECG WASHINGTON $53 $51 $66 $57
0730 - EKG/ECG WATONWAN $75 $56 $83 $64
0730 - EKG/ECG WILKIN $99 $99
0730 - EKG/ECG WINONA $51 $51 $55 $53
0730 - EKG/ECG WRIGHT $59 $51 $82 $66
0730 - EKG/ECG YELLOW MEDICINE $118 $126 $123 $146
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BILLING CODE COUNTY NAME
BLUE PLUS
MEAN

BLUE PLUS
MEDIAN

HEALTH 
PARTNERS
MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN 
HEALTH
MEAN

HENNEPIN 
HEALTH
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

PRIME WEST
MEAN

PRIME WEST
MEDIAN

90785 - INTERACTIVE COMPLEXITY AITKIN $15 $14 $14 $15 $17 $18
90785 - INTERACTIVE COMPLEXITY ANOKA $17 $17 $16 $17 $17 $18 $18 $17 $9 $10
90785 - INTERACTIVE COMPLEXITY BECKER $15 $14 $12 $11
90785 - INTERACTIVE COMPLEXITY BELTRAMI $16 $15
90785 - INTERACTIVE COMPLEXITY BENTON $16 $17 $14 $15 $15 $15 $16 $15
90785 - INTERACTIVE COMPLEXITY BIG STONE $18 $18
90785 - INTERACTIVE COMPLEXITY BLUE EARTH $15 $14 $16 $15
90785 - INTERACTIVE COMPLEXITY BROWN $16 $17 $16 $16
90785 - INTERACTIVE COMPLEXITY CARLTON $18 $17 $15 $17 $17 $18
90785 - INTERACTIVE COMPLEXITY CARVER $15 $14 $13 $11 $15 $13 $7 $5
90785 - INTERACTIVE COMPLEXITY CASS $17 $17 $16 $17 $17 $18
90785 - INTERACTIVE COMPLEXITY CHIPPEWA $17 $17 $18 $18
90785 - INTERACTIVE COMPLEXITY CHISAGO $17 $17 $14 $11 $16 $15
90785 - INTERACTIVE COMPLEXITY CLAY $16 $17 $15 $17 $17 $18 $4 $4
90785 - INTERACTIVE COMPLEXITY CLEARWATER $16 $16
90785 - INTERACTIVE COMPLEXITY COOK $17 $17
90785 - INTERACTIVE COMPLEXITY COTTONWOOD $15 $14 $16 $15
90785 - INTERACTIVE COMPLEXITY CROW WING $17 $17 $17 $17 $17 $18
90785 - INTERACTIVE COMPLEXITY DAKOTA $17 $17 $15 $17 $17 $18 $17 $17 $7 $5
90785 - INTERACTIVE COMPLEXITY DODGE $16 $17 $14 $14
90785 - INTERACTIVE COMPLEXITY DOUGLAS $16 $15
90785 - INTERACTIVE COMPLEXITY FARIBAULT $15 $14 $15 $14
90785 - INTERACTIVE COMPLEXITY FILLMORE $17 $17 $17 $18
90785 - INTERACTIVE COMPLEXITY FREEBORN $15 $14 $15 $15
90785 - INTERACTIVE COMPLEXITY GOODHUE $16 $15 $15 $13
90785 - INTERACTIVE COMPLEXITY GRANT $16 $15
90785 - INTERACTIVE COMPLEXITY HENNEPIN $16 $17 $14 $13 $15 $15 $16 $17 $8 $5 $17 $19
90785 - INTERACTIVE COMPLEXITY HOUSTON
90785 - INTERACTIVE COMPLEXITY HUBBARD $16 $15
90785 - INTERACTIVE COMPLEXITY ISANTI $16 $17 $16 $16
90785 - INTERACTIVE COMPLEXITY ITASCA $15 $14 $15 $16 $16 $18
90785 - INTERACTIVE COMPLEXITY JACKSON $15 $14
90785 - INTERACTIVE COMPLEXITY KANABEC $15 $14 $15 $15
90785 - INTERACTIVE COMPLEXITY KANDIYOHI $16 $17 $16 $18
90785 - INTERACTIVE COMPLEXITY KITTSON $16 $17
90785 - INTERACTIVE COMPLEXITY KOOCHICHING $15 $14 $14 $12
90785 - INTERACTIVE COMPLEXITY LAC QUI PARLE
90785 - INTERACTIVE COMPLEXITY LAKE $17 $14
90785 - INTERACTIVE COMPLEXITY LAKE OF THE WOODS $16 $15
90785 - INTERACTIVE COMPLEXITY LE SUEUR $16 $17 $15 $13
90785 - INTERACTIVE COMPLEXITY LYON $17 $17 $17 $18
90785 - INTERACTIVE COMPLEXITY MAHNOMEN $17 $17
90785 - INTERACTIVE COMPLEXITY MARSHALL $15 $15
90785 - INTERACTIVE COMPLEXITY MARTIN $15 $14 $15 $15
90785 - INTERACTIVE COMPLEXITY MCLEOD $16 $15 $15 $15
90785 - INTERACTIVE COMPLEXITY MEEKER $17 $18
90785 - INTERACTIVE COMPLEXITY MILLE LACS $17 $17 $16 $17 $17 $18
90785 - INTERACTIVE COMPLEXITY MORRISON $16 $14 $16 $15 $11 $14
90785 - INTERACTIVE COMPLEXITY MOWER $16 $15 $17 $18
90785 - INTERACTIVE COMPLEXITY MURRAY $14 $14
90785 - INTERACTIVE COMPLEXITY NICOLLET $16 $17 $17 $18
90785 - INTERACTIVE COMPLEXITY NOBLES $16 $17 $16 $15
90785 - INTERACTIVE COMPLEXITY NORMAN $16 $17
90785 - INTERACTIVE COMPLEXITY OLMSTED $16 $14 $16 $17 $15 $14 $16 $18
90785 - INTERACTIVE COMPLEXITY OTTER TAIL $15 $14 $15 $15 $13 $12
90785 - INTERACTIVE COMPLEXITY PENNINGTON $16 $17
90785 - INTERACTIVE COMPLEXITY PINE $17 $17 $13 $13 $15 $13

Table A-7.1: Reimbursement Amounts for Top Five Billing Codes for Mental Health Services by Health Plan by County 2020
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BILLING CODE COUNTY NAME
BLUE PLUS
MEAN

BLUE PLUS
MEDIAN

HEALTH 
PARTNERS
MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN 
HEALTH
MEAN

HENNEPIN 
HEALTH
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

PRIME WEST
MEAN

PRIME WEST
MEDIAN

Table A-7.1: Reimbursement Amounts for Top Five Billing Codes for Mental Health Services by Health Plan by County 2020

90785 - INTERACTIVE COMPLEXITY PIPESTONE $16 $15
90785 - INTERACTIVE COMPLEXITY POLK $16 $17 $15 $15
90785 - INTERACTIVE COMPLEXITY POPE $16 $15
90785 - INTERACTIVE COMPLEXITY RAMSEY $16 $17 $15 $16 $16 $15 $16 $14 $8 $5
90785 - INTERACTIVE COMPLEXITY RED LAKE $16 $17
90785 - INTERACTIVE COMPLEXITY REDWOOD $16 $14
90785 - INTERACTIVE COMPLEXITY RENVILLE $17 $18
90785 - INTERACTIVE COMPLEXITY RICE $16 $17 $13 $13
90785 - INTERACTIVE COMPLEXITY ROCK $14 $14 $15 $15
90785 - INTERACTIVE COMPLEXITY ROSEAU $14 $14
90785 - INTERACTIVE COMPLEXITY SCOTT $16 $14 $13 $12 $15 $13 $8 $6
90785 - INTERACTIVE COMPLEXITY SHERBURNE $17 $17 $16 $17 $16 $17 $12 $14
90785 - INTERACTIVE COMPLEXITY SIBLEY $15 $14 $16 $15
90785 - INTERACTIVE COMPLEXITY ST. LOUIS $18 $17 $15 $17 $17 $18 $10 $14
90785 - INTERACTIVE COMPLEXITY STEARNS $16 $17 $15 $17 $15 $15 $9 $6
90785 - INTERACTIVE COMPLEXITY STEELE $16 $14 $15 $14
90785 - INTERACTIVE COMPLEXITY STEVENS $16 $15
90785 - INTERACTIVE COMPLEXITY SWIFT $16 $17 $16 $18
90785 - INTERACTIVE COMPLEXITY TODD $20 $17 $17 $18
90785 - INTERACTIVE COMPLEXITY TRAVERSE $16 $15
90785 - INTERACTIVE COMPLEXITY WABASHA $18 $17 $17 $18
90785 - INTERACTIVE COMPLEXITY WADENA $20 $17 $16 $18
90785 - INTERACTIVE COMPLEXITY WASECA $15 $14
90785 - INTERACTIVE COMPLEXITY WASHINGTON $17 $17 $15 $17 $16 $18 $9 $6
90785 - INTERACTIVE COMPLEXITY WATONWAN $15 $14 $16 $18
90785 - INTERACTIVE COMPLEXITY WILKIN $14 $14
90785 - INTERACTIVE COMPLEXITY WINONA $17 $17 $17 $18
90785 - INTERACTIVE COMPLEXITY WRIGHT $17 $17 $16 $17 $17 $18 $11 $14
90785 - INTERACTIVE COMPLEXITY YELLOW MEDICINE $16 $17
90834 - PSYCHOTHERAPY 45 MIN W/PT AITKIN $85 $69 $78 $66 $88 $74
90834 - PSYCHOTHERAPY 45 MIN W/PT ANOKA $82 $84 $86 $84 $82 $84 $97 $108 $88 $77
90834 - PSYCHOTHERAPY 45 MIN W/PT BECKER $89 $89 $82 $82 $90 $88 $85 $92
90834 - PSYCHOTHERAPY 45 MIN W/PT BELTRAMI $75 $69 $89 $86
90834 - PSYCHOTHERAPY 45 MIN W/PT BENTON $79 $84 $79 $66 $77 $71 $90 $92 $89 $86
90834 - PSYCHOTHERAPY 45 MIN W/PT BIG STONE $83 $74
90834 - PSYCHOTHERAPY 45 MIN W/PT BLUE EARTH $80 $71 $79 $75 $98 $107 $83 $82
90834 - PSYCHOTHERAPY 45 MIN W/PT BROWN $83 $73 $87 $89 $100 $108
90834 - PSYCHOTHERAPY 45 MIN W/PT CARLTON $96 $88 $100 $81 $116 $108 $77 $70
90834 - PSYCHOTHERAPY 45 MIN W/PT CARVER $87 $86 $84 $82 $86 $82 $81 $70
90834 - PSYCHOTHERAPY 45 MIN W/PT CASS $90 $86 $86 $84 $79 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT CHIPPEWA $89 $89 $90 $84
90834 - PSYCHOTHERAPY 45 MIN W/PT CHISAGO $85 $89 $83 $86 $82 $73 $81 $92
90834 - PSYCHOTHERAPY 45 MIN W/PT CLAY $87 $86 $88 $86 $88 $88 $72 $70 $90 $91
90834 - PSYCHOTHERAPY 45 MIN W/PT CLEARWATER $71 $70 $88 $89
90834 - PSYCHOTHERAPY 45 MIN W/PT COOK $80 $69 $69 $65
90834 - PSYCHOTHERAPY 45 MIN W/PT COTTONWOOD $98 $103 $101 $108
90834 - PSYCHOTHERAPY 45 MIN W/PT CROW WING $86 $84 $87 $81 $79 $73 $76 $70
90834 - PSYCHOTHERAPY 45 MIN W/PT DAKOTA $82 $84 $83 $82 $73 $69 $80 $73 $94 $103 $78 $70
90834 - PSYCHOTHERAPY 45 MIN W/PT DODGE $83 $85 $81 $72
90834 - PSYCHOTHERAPY 45 MIN W/PT DOUGLAS $91 $79 $92 $91
90834 - PSYCHOTHERAPY 45 MIN W/PT FARIBAULT $80 $85 $71 $65
90834 - PSYCHOTHERAPY 45 MIN W/PT FILLMORE $91 $103 $95 $108
90834 - PSYCHOTHERAPY 45 MIN W/PT FREEBORN $80 $85 $75 $69 $85 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT GOODHUE $92 $103 $81 $84 $79 $65
90834 - PSYCHOTHERAPY 45 MIN W/PT GRANT $101 $113
90834 - PSYCHOTHERAPY 45 MIN W/PT HENNEPIN $82 $84 $85 $82 $79 $81 $83 $84 $94 $103 $80 $70 $85 $89
90834 - PSYCHOTHERAPY 45 MIN W/PT HOUSTON $76 $68 $129 $108
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BILLING CODE COUNTY NAME
BLUE PLUS
MEAN

BLUE PLUS
MEDIAN

HEALTH 
PARTNERS
MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN 
HEALTH
MEAN

HENNEPIN 
HEALTH
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

PRIME WEST
MEAN

PRIME WEST
MEDIAN

Table A-7.1: Reimbursement Amounts for Top Five Billing Codes for Mental Health Services by Health Plan by County 2020

90834 - PSYCHOTHERAPY 45 MIN W/PT HUBBARD $81 $85 $80 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT ISANTI $79 $73 $84 $86 $80 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT ITASCA $81 $69 $85 $100 $88 $88 $103 $108
90834 - PSYCHOTHERAPY 45 MIN W/PT JACKSON $99 $103 $94 $108
90834 - PSYCHOTHERAPY 45 MIN W/PT KANABEC $75 $73 $79 $70 $91 $91
90834 - PSYCHOTHERAPY 45 MIN W/PT KANDIYOHI $77 $68 $78 $71 $82 $77
90834 - PSYCHOTHERAPY 45 MIN W/PT KITTSON $91 $89 $86 $82
90834 - PSYCHOTHERAPY 45 MIN W/PT KOOCHICHING $101 $103
90834 - PSYCHOTHERAPY 45 MIN W/PT LAC QUI PARLE $91 $89 $90 $88
90834 - PSYCHOTHERAPY 45 MIN W/PT LAKE $115 $103 $91 $81 $88 $66
90834 - PSYCHOTHERAPY 45 MIN W/PT LAKE OF THE WOODS $85 $84
90834 - PSYCHOTHERAPY 45 MIN W/PT LE SUEUR $84 $86 $84 $84
90834 - PSYCHOTHERAPY 45 MIN W/PT LINCOLN $91 $88 $74 $65
90834 - PSYCHOTHERAPY 45 MIN W/PT LYON $94 $88 $97 $89
90834 - PSYCHOTHERAPY 45 MIN W/PT MAHNOMEN $96 $103
90834 - PSYCHOTHERAPY 45 MIN W/PT MARSHALL $88 $89
90834 - PSYCHOTHERAPY 45 MIN W/PT MARTIN $82 $85 $86 $84 $82 $84
90834 - PSYCHOTHERAPY 45 MIN W/PT MCLEOD $78 $71 $89 $82 $87 $89 $80 $74
90834 - PSYCHOTHERAPY 45 MIN W/PT MEEKER $91 $88
90834 - PSYCHOTHERAPY 45 MIN W/PT MILLE LACS $79 $70 $85 $86 $93 $88
90834 - PSYCHOTHERAPY 45 MIN W/PT MORRISON $84 $69 $84 $82 $68 $63
90834 - PSYCHOTHERAPY 45 MIN W/PT MOWER $84 $85 $83 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT MURRAY $100 $89 $101 $108
90834 - PSYCHOTHERAPY 45 MIN W/PT NICOLLET $83 $85 $87 $88
90834 - PSYCHOTHERAPY 45 MIN W/PT NOBLES $99 $103 $101 $108
90834 - PSYCHOTHERAPY 45 MIN W/PT NORMAN $95 $103 $78 $66
90834 - PSYCHOTHERAPY 45 MIN W/PT OLMSTED $82 $84 $74 $66 $86 $84 $87 $84
90834 - PSYCHOTHERAPY 45 MIN W/PT OTTER TAIL $95 $103 $96 $103 $95 $108
90834 - PSYCHOTHERAPY 45 MIN W/PT PENNINGTON $85 $88 $103 $108
90834 - PSYCHOTHERAPY 45 MIN W/PT PINE $88 $89 $95 $88 $78 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT PIPESTONE $107 $113
90834 - PSYCHOTHERAPY 45 MIN W/PT POLK $95 $103 $88 $102 $81 $66
90834 - PSYCHOTHERAPY 45 MIN W/PT POPE $93 $92
90834 - PSYCHOTHERAPY 45 MIN W/PT RAMSEY $84 $85 $85 $82 $81 $73 $94 $96 $82 $70
90834 - PSYCHOTHERAPY 45 MIN W/PT RED LAKE $93 $96
90834 - PSYCHOTHERAPY 45 MIN W/PT REDWOOD $89 $69 $89 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT RENVILLE $96 $92
90834 - PSYCHOTHERAPY 45 MIN W/PT RICE $82 $88 $85 $86 $71 $69 $79 $73 $113 $77
90834 - PSYCHOTHERAPY 45 MIN W/PT ROCK $91 $103 $99 $108
90834 - PSYCHOTHERAPY 45 MIN W/PT ROSEAU $81 $85 $91 $100
90834 - PSYCHOTHERAPY 45 MIN W/PT SCOTT $84 $85 $81 $76 $91 $90 $96 $87
90834 - PSYCHOTHERAPY 45 MIN W/PT SHERBURNE $83 $84 $86 $92 $81 $73 $77 $70
90834 - PSYCHOTHERAPY 45 MIN W/PT SIBLEY $92 $107 $96 $108
90834 - PSYCHOTHERAPY 45 MIN W/PT ST. LOUIS $89 $84 $84 $71 $93 $84 $88 $87
90834 - PSYCHOTHERAPY 45 MIN W/PT STEARNS $79 $73 $80 $73 $77 $73 $108 $70 $89 $82
90834 - PSYCHOTHERAPY 45 MIN W/PT STEELE $76 $69 $92 $106 $98 $108
90834 - PSYCHOTHERAPY 45 MIN W/PT STEVENS $69 $68 $77 $74
90834 - PSYCHOTHERAPY 45 MIN W/PT SWIFT $86 $85 $91 $106
90834 - PSYCHOTHERAPY 45 MIN W/PT TODD $91 $85 $82 $73 $65 $63
90834 - PSYCHOTHERAPY 45 MIN W/PT TRAVERSE $81 $74
90834 - PSYCHOTHERAPY 45 MIN W/PT WABASHA $84 $84 $86 $86 $80 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT WADENA $94 $103 $90 $100
90834 - PSYCHOTHERAPY 45 MIN W/PT WASECA $80 $84 $86 $88 $108 $108
90834 - PSYCHOTHERAPY 45 MIN W/PT WASHINGTON $89 $89 $87 $82 $88 $88 $78 $70
90834 - PSYCHOTHERAPY 45 MIN W/PT WATONWAN $88 $89 $92 $102
90834 - PSYCHOTHERAPY 45 MIN W/PT WILKIN $84 $85 $80 $75
90834 - PSYCHOTHERAPY 45 MIN W/PT WINONA $84 $83 $101 $109 $82 $73
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BILLING CODE COUNTY NAME
BLUE PLUS
MEAN

BLUE PLUS
MEDIAN

HEALTH 
PARTNERS
MEAN

HEALTH 
PARTNERS
MEDIAN

IMCARE
MEAN

IMCARE
MEDIAN

SCHA
MEAN

SCHA
MEDIAN

UCARE
MEAN

UCARE
MEDIAN

HENNEPIN 
HEALTH
MEAN

HENNEPIN 
HEALTH
MEDIAN

MEDICA
MEAN

MEDICA
MEDIAN

PRIME WEST
MEAN

PRIME WEST
MEDIAN

Table A-7.1: Reimbursement Amounts for Top Five Billing Codes for Mental Health Services by Health Plan by County 2020

90834 - PSYCHOTHERAPY 45 MIN W/PT WRIGHT $83 $84 $84 $82 $83 $80 $83 $63
90834 - PSYCHOTHERAPY 45 MIN W/PT YELLOW MEDICINE $99 $89 $98 $108
90837 - PSYCHOTHERAPY 60 MIN W/PT AITKIN $99 $84 $118 $99 $116 $107 $80 $77
90837 - PSYCHOTHERAPY 60 MIN W/PT ANOKA $99 $104 $129 $124 $121 $109 $144 $158 $92 $77
90837 - PSYCHOTHERAPY 60 MIN W/PT BECKER $110 $105 $130 $127 $116 $107 $94 $98
90837 - PSYCHOTHERAPY 60 MIN W/PT BELTRAMI $95 $84 $125 $132 $126 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT BENTON $106 $104 $122 $99 $116 $107 $118 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT BIG STONE $130 $127
90837 - PSYCHOTHERAPY 60 MIN W/PT BLUE EARTH $95 $84 $101 $99 $128 $129 $117 $109 $116 $116
90837 - PSYCHOTHERAPY 60 MIN W/PT BROWN $96 $84 $116 $104 $133 $160
90837 - PSYCHOTHERAPY 60 MIN W/PT CARLTON $94 $84 $116 $99 $112 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT CARVER $95 $84 $113 $99 $112 $109 $95 $98
90837 - PSYCHOTHERAPY 60 MIN W/PT CASS $107 $104 $117 $99 $116 $109 $78 $77
90837 - PSYCHOTHERAPY 60 MIN W/PT CHIPPEWA $120 $128 $135 $136
90837 - PSYCHOTHERAPY 60 MIN W/PT CHISAGO $97 $84 $119 $124 $114 $107
90837 - PSYCHOTHERAPY 60 MIN W/PT CLAY $101 $84 $124 $120 $125 $109 $90 $98 $147 $166
90837 - PSYCHOTHERAPY 60 MIN W/PT CLEARWATER $98 $105 $124 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT COOK $105 $104 $100 $99
90837 - PSYCHOTHERAPY 60 MIN W/PT COTTONWOOD $106 $104 $128 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT CROW WING $102 $104 $131 $126 $120 $110 $108 $123
90837 - PSYCHOTHERAPY 60 MIN W/PT DAKOTA $102 $104 $127 $124 $112 $104 $122 $122 $137 $158 $89 $77
90837 - PSYCHOTHERAPY 60 MIN W/PT DODGE $97 $84 $115 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT DOUGLAS $96 $84 $130 $109 $142 $137
90837 - PSYCHOTHERAPY 60 MIN W/PT FARIBAULT $101 $104 $115 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT FILLMORE $103 $104 $124 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT FREEBORN $96 $104 $111 $104 $115 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT GOODHUE $92 $84 $119 $104 $112 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT GRANT $148 $138
90837 - PSYCHOTHERAPY 60 MIN W/PT HENNEPIN $98 $84 $119 $109 $120 $109 $130 $128 $91 $77 $109 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT HOUSTON $99 $84 $132 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT HUBBARD $90 $84 $116 $109 $117 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT ISANTI $94 $84 $147 $161 $115 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT ITASCA $110 $84 $146 $155 $121 $123 $124 $109 $128 $111
90837 - PSYCHOTHERAPY 60 MIN W/PT JACKSON $110 $128 $120 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT KANABEC $89 $84 $107 $99 $109 $104 $118 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT KANDIYOHI $102 $84 $123 $121 $109 $84
90837 - PSYCHOTHERAPY 60 MIN W/PT KITTSON $115 $128 $121 $96
90837 - PSYCHOTHERAPY 60 MIN W/PT KOOCHICHING $111 $128 $136 $155 $158 $162
90837 - PSYCHOTHERAPY 60 MIN W/PT LAC QUI PARLE $120 $128 $147 $162
90837 - PSYCHOTHERAPY 60 MIN W/PT LAKE $97 $84 $114 $99 $118 $110
90837 - PSYCHOTHERAPY 60 MIN W/PT LAKE OF THE WOODS $109 $124
90837 - PSYCHOTHERAPY 60 MIN W/PT LE SUEUR $105 $104 $120 $125
90837 - PSYCHOTHERAPY 60 MIN W/PT LINCOLN $140 $128 $121 $97
90837 - PSYCHOTHERAPY 60 MIN W/PT LYON $132 $128 $139 $125
90837 - PSYCHOTHERAPY 60 MIN W/PT MAHNOMEN $119 $128 $107 $107
90837 - PSYCHOTHERAPY 60 MIN W/PT MARSHALL $107 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT MARTIN $98 $105 $113 $99 $118 $120
90837 - PSYCHOTHERAPY 60 MIN W/PT MCLEOD $87 $84 $102 $99 $121 $122 $112 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT MEEKER $101 $84 $128 $132 $126 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT MILLE LACS $98 $84 $121 $99 $123 $122 $92 $98
90837 - PSYCHOTHERAPY 60 MIN W/PT MORRISON $110 $104 $128 $125 $92 $77
90837 - PSYCHOTHERAPY 60 MIN W/PT MOWER $101 $105 $121 $122
90837 - PSYCHOTHERAPY 60 MIN W/PT MURRAY $109 $84 $138 $134
90837 - PSYCHOTHERAPY 60 MIN W/PT NICOLLET $102 $104 $122 $125
90837 - PSYCHOTHERAPY 60 MIN W/PT NOBLES $116 $128 $137 $162
90837 - PSYCHOTHERAPY 60 MIN W/PT NORMAN $107 $104 $147 $152
90837 - PSYCHOTHERAPY 60 MIN W/PT OLMSTED $96 $84 $138 $124 $120 $112 $115 $109
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Table A-7.1: Reimbursement Amounts for Top Five Billing Codes for Mental Health Services by Health Plan by County 2020

90837 - PSYCHOTHERAPY 60 MIN W/PT OTTER TAIL $105 $104 $122 $99 $127 $129
90837 - PSYCHOTHERAPY 60 MIN W/PT PENNINGTON $106 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT PINE $97 $84 $114 $99 $114 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT PIPESTONE $146 $146
90837 - PSYCHOTHERAPY 60 MIN W/PT POLK $120 $128 $143 $155 $139 $162
90837 - PSYCHOTHERAPY 60 MIN W/PT POPE $139 $137
90837 - PSYCHOTHERAPY 60 MIN W/PT RAMSEY $99 $84 $121 $124 $107 $104 $118 $109 $122 $104 $93 $84
90837 - PSYCHOTHERAPY 60 MIN W/PT RED LAKE $116 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT REDWOOD $110 $84 $127 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT RENVILLE $137 $128 $128 $111
90837 - PSYCHOTHERAPY 60 MIN W/PT RICE $105 $104 $121 $128 $111 $109 $87 $70
90837 - PSYCHOTHERAPY 60 MIN W/PT ROCK $96 $84 $126 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT ROSEAU $102 $103
90837 - PSYCHOTHERAPY 60 MIN W/PT SCOTT $97 $84 $116 $99 $114 $109 $93 $77
90837 - PSYCHOTHERAPY 60 MIN W/PT SHERBURNE $102 $104 $129 $126 $118 $109 $99 $98
90837 - PSYCHOTHERAPY 60 MIN W/PT SIBLEY $118 $104 $119 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT ST. LOUIS $102 $84 $113 $99 $117 $99 $119 $109 $121 $128 $87 $77 $119 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT STEARNS $104 $104 $121 $99 $115 $107 $90 $88 $134 $136
90837 - PSYCHOTHERAPY 60 MIN W/PT STEELE $96 $104 $109 $104 $108 $107
90837 - PSYCHOTHERAPY 60 MIN W/PT STEVENS $125 $111
90837 - PSYCHOTHERAPY 60 MIN W/PT SWIFT $111 $125 $129 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT TODD $100 $84 $123 $109 $75 $77
90837 - PSYCHOTHERAPY 60 MIN W/PT TRAVERSE $114 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT WABASHA $108 $105 $135 $132 $118 $110
90837 - PSYCHOTHERAPY 60 MIN W/PT WADENA $96 $84 $126 $109 $83 $77
90837 - PSYCHOTHERAPY 60 MIN W/PT WASECA $95 $104 $114 $104 $118 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT WASHINGTON $98 $84 $121 $122 $119 $109 $94 $77
90837 - PSYCHOTHERAPY 60 MIN W/PT WATONWAN $94 $84 $114 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT WILKIN $93 $84 $127 $120
90837 - PSYCHOTHERAPY 60 MIN W/PT WINONA $110 $105 $126 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT WRIGHT $97 $84 $119 $99 $117 $109 $100 $120 $106 $102
90837 - PSYCHOTHERAPY 60 MIN W/PT YELLOW MEDICINE $123 $128 $145 $162
H0046 - Mental health service, nos AITKIN $41 $29 $17 $14 $26 $23
H0046 - Mental health service, nos ANOKA $22 $19 $19 $17 $19 $17 $19 $15
H0046 - Mental health service, nos BECKER $17 $14 $10 $6
H0046 - Mental health service, nos BELTRAMI $20 $13 $13 $9
H0046 - Mental health service, nos BENTON $21 $15 $14 $12 $17 $16
H0046 - Mental health service, nos BIG STONE
H0046 - Mental health service, nos BLUE EARTH $14 $10 $12 $10
H0046 - Mental health service, nos BROWN $34 $16 $22 $14
H0046 - Mental health service, nos CARLTON $33 $21 $27 $22 $30 $21
H0046 - Mental health service, nos CARVER $19 $13 $15 $10 $10 $7 $9 $6
H0046 - Mental health service, nos CASS $31 $23 $21 $23 $22 $15
H0046 - Mental health service, nos CHIPPEWA $18 $14 $13 $6
H0046 - Mental health service, nos CHISAGO $30 $24 $25 $23 $24 $20 $22 $21
H0046 - Mental health service, nos CLAY $9 $8 $9 $7 $7 $6 $7 $7
H0046 - Mental health service, nos CLEARWATER
H0046 - Mental health service, nos COOK
H0046 - Mental health service, nos COTTONWOOD
H0046 - Mental health service, nos CROW WING $26 $19 $16 $14 $15 $11 $24 $25
H0046 - Mental health service, nos DAKOTA $23 $19 $17 $14 $18 $15 $19 $15
H0046 - Mental health service, nos DODGE $10 $9
H0046 - Mental health service, nos DOUGLAS $7 $3
H0046 - Mental health service, nos FARIBAULT $35 $21 $15 $14
H0046 - Mental health service, nos FILLMORE $22 $14 $28 $23
H0046 - Mental health service, nos FREEBORN $9 $7 $5 $5 $5 $4
H0046 - Mental health service, nos GOODHUE $17 $12
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H0046 - Mental health service, nos GRANT $28 $28
H0046 - Mental health service, nos HENNEPIN $19 $15 $17 $14 $16 $13 $15 $13 $16 $14
H0046 - Mental health service, nos HOUSTON $15 $13
H0046 - Mental health service, nos HUBBARD $11 $5
H0046 - Mental health service, nos ISANTI $25 $19 $23 $20
H0046 - Mental health service, nos ITASCA $10 $7 $8 $6
H0046 - Mental health service, nos JACKSON
H0046 - Mental health service, nos KANABEC $19 $15
H0046 - Mental health service, nos KANDIYOHI $17 $12 $9 $6
H0046 - Mental health service, nos KITTSON
H0046 - Mental health service, nos KOOCHICHING $8 $5
H0046 - Mental health service, nos LAC QUI PARLE
H0046 - Mental health service, nos LAKE $25 $18 $23 $21 $20 $10
H0046 - Mental health service, nos LAKE OF THE WOODS $29 $23
H0046 - Mental health service, nos LE SUEUR $34 $27 $19 $19
H0046 - Mental health service, nos LINCOLN
H0046 - Mental health service, nos LYON
H0046 - Mental health service, nos MAHNOMEN $26 $28
H0046 - Mental health service, nos MARSHALL
H0046 - Mental health service, nos MARTIN $32 $14 $15 $14
H0046 - Mental health service, nos MCLEOD $17 $8 $13 $7
H0046 - Mental health service, nos MEEKER $13 $8
H0046 - Mental health service, nos MILLE LACS $23 $19 $17 $12 $26 $23
H0046 - Mental health service, nos MORRISON $29 $20 $19 $15 $22 $21
H0046 - Mental health service, nos MOWER $10 $7 $6 $4
H0046 - Mental health service, nos MURRAY
H0046 - Mental health service, nos NICOLLET $17 $10 $14 $14
H0046 - Mental health service, nos NOBLES
H0046 - Mental health service, nos NORMAN
H0046 - Mental health service, nos OLMSTED $10 $8 $12 $10
H0046 - Mental health service, nos OTTER TAIL $20 $14 $17 $13 $15 $8
H0046 - Mental health service, nos PENNINGTON $24 $10
H0046 - Mental health service, nos PINE $54 $40 $48 $47 $37 $27
H0046 - Mental health service, nos PIPESTONE
H0046 - Mental health service, nos POLK $12 $13
H0046 - Mental health service, nos POPE $11 $11
H0046 - Mental health service, nos RAMSEY $17 $14 $15 $14 $15 $13 $14 $11 $16 $14
H0046 - Mental health service, nos RED LAKE
H0046 - Mental health service, nos REDWOOD
H0046 - Mental health service, nos RENVILLE $22 $19
H0046 - Mental health service, nos RICE $15 $7 $12 $6 $4 $4
H0046 - Mental health service, nos ROCK $38 $24
H0046 - Mental health service, nos ROSEAU $30 $15 $16 $15
H0046 - Mental health service, nos SCOTT $20 $12 $13 $12 $17 $13 $8 $7
H0046 - Mental health service, nos SHERBURNE $32 $24 $20 $18 $19 $17 $21 $18
H0046 - Mental health service, nos SIBLEY $23 $21
H0046 - Mental health service, nos ST. LOUIS $19 $11 $13 $9 $17 $12 $16 $11
H0046 - Mental health service, nos STEARNS $28 $18 $15 $12 $18 $15 $15 $13
H0046 - Mental health service, nos STEELE $8 $6
H0046 - Mental health service, nos STEVENS $13 $7
H0046 - Mental health service, nos SWIFT $17 $14 $17 $15
H0046 - Mental health service, nos TODD $31 $24 $26 $22
H0046 - Mental health service, nos TRAVERSE $24 $22
H0046 - Mental health service, nos WABASHA $21 $14 $13 $7
H0046 - Mental health service, nos WADENA $30 $22 $36 $28
H0046 - Mental health service, nos WASECA $7 $4
H0046 - Mental health service, nos WASHINGTON $24 $21 $17 $16 $20 $17 $19 $16
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H0046 - Mental health service, nos WATONWAN $23 $19 $11 $5
H0046 - Mental health service, nos WILKIN
H0046 - Mental health service, nos WINONA $13 $7 $11 $7
H0046 - Mental health service, nos WRIGHT $34 $27 $21 $18 $25 $24 $21 $16 $7 $7
H0046 - Mental health service, nos YELLOW MEDICINE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN AITKIN $97 $81 $68 $69
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN ANOKA $100 $108 $99 $103 $111 $105 $91 $82
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN BECKER $91 $90
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN BELTRAMI $83 $76
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN BENTON $100 $92 $96 $90 $80 $70
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN BIG STONE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN BLUE EARTH $95 $73 $96 $87
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN BROWN $90 $92 $103 $110
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CARLTON $111 $73 $106 $86
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CARVER $213 $137 $106 $105 $85 $82
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CASS $94 $90 $79 $70
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CHIPPEWA $67 $60
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CHISAGO $94 $73 $97 $90 $106 $105
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CLAY $121 $147 $122 $137 $109 $105 $100 $110
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CLEARWATER
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN COOK
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN COTTONWOOD
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CROW WING $82 $73
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN DAKOTA $105 $108 $85 $69 $105 $105 $79 $68
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN DODGE $77 $74
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN DOUGLAS $100 $96
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN FARIBAULT $96 $90 $99 $105
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN FILLMORE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN FREEBORN $114 $110 $105 $110
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN GOODHUE $68 $65
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN GRANT
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN HENNEPIN $112 $110 $101 $90 $138 $140 $115 $108 $84 $82
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN HOUSTON $66 $69
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN HUBBARD $79 $76
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN ISANTI $86 $73 $93 $77
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN ITASCA $95 $73 $84 $69 $82 $70
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN JACKSON
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN KANABEC $88 $72
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN KANDIYOHI $73 $65 $71 $60
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN KITTSON
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN KOOCHICHING
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN LAC QUI PARLE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN LAKE $86 $69
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN LAKE OF THE WOODS
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN LE SUEUR $112 $108 $105 $103
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN LINCOLN
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN LYON
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MAHNOMEN
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MARSHALL
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MARTIN $104 $110
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MCLEOD
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MEEKER
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MILLE LACS $97 $92 $84 $87
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MORRISON $61 $52
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MOWER $92 $92 $77 $70
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MURRAY
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN NICOLLET $104 $110 $100 $87
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H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN NOBLES
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN NORMAN
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN OLMSTED $61 $72 $84 $74 $81 $76
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN OTTER TAIL $85 $73 $67 $72 $75 $69
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN PENNINGTON $66 $73
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN PINE $98 $108 $125 $122
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN PIPESTONE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN POLK $57 $54 $67 $60
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN POPE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN RAMSEY $108 $110 $117 $103 $122 $139 $111 $108 $83 $82
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN RED LAKE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN REDWOOD
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN RENVILLE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN RICE $122 $110 $132 $140
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN ROCK
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN ROSEAU $66 $70
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN SCOTT $103 $108 $98 $95 $110 $105 $80 $82
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN SHERBURNE $119 $110 $104 $105 $63 $55
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN SIBLEY
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN ST. LOUIS $99 $90 $98 $86 $101 $87 $81 $82
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN STEARNS $117 $110 $111 $90 $102 $87
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN STEELE $85 $74
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN STEVENS
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN SWIFT
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN TODD
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN TRAVERSE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WABASHA $63 $72
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WADENA $96 $90 $68 $69
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WASECA
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WASHINGTON $113 $110 $262 $137 $102 $105 $81 $78
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WATONWAN
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WILKIN
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WINONA $60 $54 $66 $57
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WRIGHT $98 $90
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN YELLOW MEDICINE
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90785 - INTERACTIVE COMPLEXITY AITKIN $12 $11 $15 $14
90785 - INTERACTIVE COMPLEXITY ANOKA $13 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY BECKER $14 $14 $15 $14
90785 - INTERACTIVE COMPLEXITY BELTRAMI $13 $11 $16 $15
90785 - INTERACTIVE COMPLEXITY BENTON $14 $14 $16 $16
90785 - INTERACTIVE COMPLEXITY BIG STONE $15 $14 $18 $18
90785 - INTERACTIVE COMPLEXITY BLUE EARTH $13 $13 $16 $15
90785 - INTERACTIVE COMPLEXITY BROWN $13 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY CARLTON $13 $14 $17 $17
90785 - INTERACTIVE COMPLEXITY CARVER $12 $11 $14 $14
90785 - INTERACTIVE COMPLEXITY CASS $13 $14 $17 $17
90785 - INTERACTIVE COMPLEXITY CHIPPEWA $16 $17 $17 $17
90785 - INTERACTIVE COMPLEXITY CHISAGO $13 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY CLAY $13 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY CLEARWATER $15 $17 $16 $16
90785 - INTERACTIVE COMPLEXITY COOK $17 $17
90785 - INTERACTIVE COMPLEXITY COTTONWOOD $12 $11 $15 $15
90785 - INTERACTIVE COMPLEXITY CROW WING $11 $11 $17 $17
90785 - INTERACTIVE COMPLEXITY DAKOTA $12 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY DODGE $12 $14 $15 $14
90785 - INTERACTIVE COMPLEXITY DOUGLAS $10 $14 $16 $15
90785 - INTERACTIVE COMPLEXITY FARIBAULT $12 $11 $15 $14
90785 - INTERACTIVE COMPLEXITY FILLMORE $14 $17 $17 $17
90785 - INTERACTIVE COMPLEXITY FREEBORN $15 $16 $15 $14
90785 - INTERACTIVE COMPLEXITY GOODHUE $12 $14 $15 $14
90785 - INTERACTIVE COMPLEXITY GRANT $10 $14 $16 $15
90785 - INTERACTIVE COMPLEXITY HENNEPIN $13 $14 $15 $15
90785 - INTERACTIVE COMPLEXITY HOUSTON $15 $17 $18 $18
90785 - INTERACTIVE COMPLEXITY HUBBARD $12 $11 $16 $15
90785 - INTERACTIVE COMPLEXITY ISANTI $13 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY ITASCA $15 $17 $15 $16
90785 - INTERACTIVE COMPLEXITY JACKSON $14 $11 $15 $14

Table A-7.2: Reimbursement Amounts for Top Five Billing Codes for Mental Health Services by County by Pay System 2020
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90785 - INTERACTIVE COMPLEXITY KANABEC $13 $14 $15 $14
90785 - INTERACTIVE COMPLEXITY KANDIYOHI $13 $17 $16 $17
90785 - INTERACTIVE COMPLEXITY KITTSON $16 $17
90785 - INTERACTIVE COMPLEXITY KOOCHICHING $15 $17 $15 $14
90785 - INTERACTIVE COMPLEXITY LAC QUI PARLE $17 $17
90785 - INTERACTIVE COMPLEXITY LAKE $17 $17
90785 - INTERACTIVE COMPLEXITY LAKE OF THE WOODS $16 $15
90785 - INTERACTIVE COMPLEXITY LE SUEUR $13 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY LINCOLN
90785 - INTERACTIVE COMPLEXITY LYON $14 $17 $17 $17
90785 - INTERACTIVE COMPLEXITY MAHNOMEN $17 $17 $17 $17
90785 - INTERACTIVE COMPLEXITY MARSHALL $14 $14 $15 $15
90785 - INTERACTIVE COMPLEXITY MARTIN $11 $11 $15 $14
90785 - INTERACTIVE COMPLEXITY MCLEOD $11 $11 $15 $15
90785 - INTERACTIVE COMPLEXITY MEEKER $12 $11 $17 $18
90785 - INTERACTIVE COMPLEXITY MILLE LACS $12 $14 $17 $17
90785 - INTERACTIVE COMPLEXITY MORRISON $12 $11 $16 $15
90785 - INTERACTIVE COMPLEXITY MOWER $14 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY MURRAY $14 $14
90785 - INTERACTIVE COMPLEXITY NICOLLET $12 $14 $17 $17
90785 - INTERACTIVE COMPLEXITY NOBLES $12 $11 $16 $15
90785 - INTERACTIVE COMPLEXITY NORMAN $16 $17 $16 $17
90785 - INTERACTIVE COMPLEXITY OLMSTED $13 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY OTTER TAIL $10 $11 $15 $14
90785 - INTERACTIVE COMPLEXITY PENNINGTON $15 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY PINE $13 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY PIPESTONE $10 $11 $16 $15
90785 - INTERACTIVE COMPLEXITY POLK $15 $17 $16 $17
90785 - INTERACTIVE COMPLEXITY POPE $13 $14 $16 $15
90785 - INTERACTIVE COMPLEXITY RAMSEY $13 $14 $15 $15
90785 - INTERACTIVE COMPLEXITY RED LAKE $16 $17
90785 - INTERACTIVE COMPLEXITY REDWOOD $15 $14 $16 $17

Appendix A: Detailed Data Tables

A-154



BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-7.2: Reimbursement Amounts for Top Five Billing Codes for Mental Health Services by County by Pay System 2020

90785 - INTERACTIVE COMPLEXITY RENVILLE $13 $17 $17 $18
90785 - INTERACTIVE COMPLEXITY RICE $10 $11 $15 $14
90785 - INTERACTIVE COMPLEXITY ROCK $12 $11 $15 $14
90785 - INTERACTIVE COMPLEXITY ROSEAU $13 $14 $14 $14
90785 - INTERACTIVE COMPLEXITY SCOTT $13 $14 $14 $14
90785 - INTERACTIVE COMPLEXITY SHERBURNE $12 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY SIBLEY $11 $11 $15 $14
90785 - INTERACTIVE COMPLEXITY ST. LOUIS $12 $14 $17 $17
90785 - INTERACTIVE COMPLEXITY STEARNS $13 $14 $16 $15
90785 - INTERACTIVE COMPLEXITY STEELE $10 $11 $15 $14
90785 - INTERACTIVE COMPLEXITY STEVENS $11 $14 $16 $15
90785 - INTERACTIVE COMPLEXITY SWIFT $14 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY TODD $11 $11 $17 $18
90785 - INTERACTIVE COMPLEXITY TRAVERSE $16 $15
90785 - INTERACTIVE COMPLEXITY WABASHA $13 $14 $17 $17
90785 - INTERACTIVE COMPLEXITY WADENA $13 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY WASECA $12 $14 $15 $14
90785 - INTERACTIVE COMPLEXITY WASHINGTON $12 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY WATONWAN $13 $11 $16 $14
90785 - INTERACTIVE COMPLEXITY WILKIN $11 $11 $14 $14
90785 - INTERACTIVE COMPLEXITY WINONA $14 $17 $17 $17
90785 - INTERACTIVE COMPLEXITY WRIGHT $12 $14 $16 $17
90785 - INTERACTIVE COMPLEXITY YELLOW MEDICINE $14 $11 $16 $17
90834 - PSYCHOTHERAPY 45 MIN W/PT AITKIN $83 $88 $84 $69
90834 - PSYCHOTHERAPY 45 MIN W/PT ANOKA $75 $86 $83 $84
90834 - PSYCHOTHERAPY 45 MIN W/PT BECKER $86 $88 $88 $89
90834 - PSYCHOTHERAPY 45 MIN W/PT BELTRAMI $84 $87 $88 $86
90834 - PSYCHOTHERAPY 45 MIN W/PT BENTON $71 $69 $79 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT BIG STONE $88 $88 $84 $74
90834 - PSYCHOTHERAPY 45 MIN W/PT BLUE EARTH $82 $87 $82 $82
90834 - PSYCHOTHERAPY 45 MIN W/PT BROWN $76 $69 $85 $85
90834 - PSYCHOTHERAPY 45 MIN W/PT CARLTON $72 $69 $98 $88
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90834 - PSYCHOTHERAPY 45 MIN W/PT CARVER $72 $69 $86 $82
90834 - PSYCHOTHERAPY 45 MIN W/PT CASS $85 $76 $89 $85
90834 - PSYCHOTHERAPY 45 MIN W/PT CHIPPEWA $85 $78 $90 $88
90834 - PSYCHOTHERAPY 45 MIN W/PT CHISAGO $70 $69 $84 $88
90834 - PSYCHOTHERAPY 45 MIN W/PT CLAY $79 $76 $87 $86
90834 - PSYCHOTHERAPY 45 MIN W/PT CLEARWATER $74 $69 $87 $86
90834 - PSYCHOTHERAPY 45 MIN W/PT COOK $79 $69 $77 $68
90834 - PSYCHOTHERAPY 45 MIN W/PT COTTONWOOD $81 $91 $100 $105
90834 - PSYCHOTHERAPY 45 MIN W/PT CROW WING $76 $69 $85 $84
90834 - PSYCHOTHERAPY 45 MIN W/PT DAKOTA $65 $69 $81 $81
90834 - PSYCHOTHERAPY 45 MIN W/PT DODGE $65 $69 $82 $85
90834 - PSYCHOTHERAPY 45 MIN W/PT DOUGLAS $74 $82 $92 $91
90834 - PSYCHOTHERAPY 45 MIN W/PT FARIBAULT $66 $69 $77 $71
90834 - PSYCHOTHERAPY 45 MIN W/PT FILLMORE $91 $105 $93 $103
90834 - PSYCHOTHERAPY 45 MIN W/PT FREEBORN $69 $69 $81 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT GOODHUE $71 $86 $81 $83
90834 - PSYCHOTHERAPY 45 MIN W/PT GRANT $67 $69 $100 $113
90834 - PSYCHOTHERAPY 45 MIN W/PT HENNEPIN $77 $77 $84 $82
90834 - PSYCHOTHERAPY 45 MIN W/PT HOUSTON $82 $88 $112 $81
90834 - PSYCHOTHERAPY 45 MIN W/PT HUBBARD $78 $69 $81 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT ISANTI $71 $69 $79 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT ITASCA $80 $88 $85 $92
90834 - PSYCHOTHERAPY 45 MIN W/PT JACKSON $71 $69 $98 $103
90834 - PSYCHOTHERAPY 45 MIN W/PT KANABEC $74 $69 $79 $70
90834 - PSYCHOTHERAPY 45 MIN W/PT KANDIYOHI $68 $69 $77 $69
90834 - PSYCHOTHERAPY 45 MIN W/PT KITTSON $90 $88
90834 - PSYCHOTHERAPY 45 MIN W/PT KOOCHICHING $99 $105 $103 $103
90834 - PSYCHOTHERAPY 45 MIN W/PT LAC QUI PARLE $74 $69 $91 $89
90834 - PSYCHOTHERAPY 45 MIN W/PT LAKE $87 $95 $107 $89
90834 - PSYCHOTHERAPY 45 MIN W/PT LAKE OF THE WOODS $85 $105 $85 $84
90834 - PSYCHOTHERAPY 45 MIN W/PT LE SUEUR $73 $69 $84 $86
90834 - PSYCHOTHERAPY 45 MIN W/PT LINCOLN $84 $70
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90834 - PSYCHOTHERAPY 45 MIN W/PT LYON $75 $76 $94 $88
90834 - PSYCHOTHERAPY 45 MIN W/PT MAHNOMEN $100 $109 $94 $103
90834 - PSYCHOTHERAPY 45 MIN W/PT MARSHALL $67 $76 $88 $88
90834 - PSYCHOTHERAPY 45 MIN W/PT MARTIN $70 $69 $82 $85
90834 - PSYCHOTHERAPY 45 MIN W/PT MCLEOD $68 $69 $81 $78
90834 - PSYCHOTHERAPY 45 MIN W/PT MEEKER $71 $69 $91 $88
90834 - PSYCHOTHERAPY 45 MIN W/PT MILLE LACS $75 $69 $80 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT MORRISON $75 $69 $84 $78
90834 - PSYCHOTHERAPY 45 MIN W/PT MOWER $77 $87 $84 $83
90834 - PSYCHOTHERAPY 45 MIN W/PT MURRAY $94 $105 $100 $103
90834 - PSYCHOTHERAPY 45 MIN W/PT NICOLLET $75 $86 $85 $86
90834 - PSYCHOTHERAPY 45 MIN W/PT NOBLES $96 $105 $99 $103
90834 - PSYCHOTHERAPY 45 MIN W/PT NORMAN $97 $109 $89 $86
90834 - PSYCHOTHERAPY 45 MIN W/PT OLMSTED $78 $86 $85 $84
90834 - PSYCHOTHERAPY 45 MIN W/PT OTTER TAIL $78 $86 $95 $103
90834 - PSYCHOTHERAPY 45 MIN W/PT PENNINGTON $72 $69 $84 $88
90834 - PSYCHOTHERAPY 45 MIN W/PT PINE $82 $88 $89 $89
90834 - PSYCHOTHERAPY 45 MIN W/PT PIPESTONE $89 $105 $107 $113
90834 - PSYCHOTHERAPY 45 MIN W/PT POLK $95 $105 $94 $103
90834 - PSYCHOTHERAPY 45 MIN W/PT POPE $79 $87 $93 $92
90834 - PSYCHOTHERAPY 45 MIN W/PT RAMSEY $78 $82 $83 $84
90834 - PSYCHOTHERAPY 45 MIN W/PT RED LAKE $73 $69 $92 $89
90834 - PSYCHOTHERAPY 45 MIN W/PT REDWOOD $84 $87 $89 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT RENVILLE $87 $102 $96 $92
90834 - PSYCHOTHERAPY 45 MIN W/PT RICE $70 $69 $82 $78
90834 - PSYCHOTHERAPY 45 MIN W/PT ROCK $86 $105 $94 $103
90834 - PSYCHOTHERAPY 45 MIN W/PT ROSEAU $68 $69 $83 $86
90834 - PSYCHOTHERAPY 45 MIN W/PT SCOTT $83 $87 $87 $86
90834 - PSYCHOTHERAPY 45 MIN W/PT SHERBURNE $71 $69 $83 $84
90834 - PSYCHOTHERAPY 45 MIN W/PT SIBLEY $81 $87 $93 $107
90834 - PSYCHOTHERAPY 45 MIN W/PT ST. LOUIS $78 $78 $90 $82
90834 - PSYCHOTHERAPY 45 MIN W/PT STEARNS $72 $69 $79 $73

Appendix A: Detailed Data Tables

A-157



BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-7.2: Reimbursement Amounts for Top Five Billing Codes for Mental Health Services by County by Pay System 2020

90834 - PSYCHOTHERAPY 45 MIN W/PT STEELE $72 $87 $92 $103
90834 - PSYCHOTHERAPY 45 MIN W/PT STEVENS $63 $69 $76 $74
90834 - PSYCHOTHERAPY 45 MIN W/PT SWIFT $67 $69 $87 $85
90834 - PSYCHOTHERAPY 45 MIN W/PT TODD $92 $69 $84 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT TRAVERSE $75 $76 $82 $74
90834 - PSYCHOTHERAPY 45 MIN W/PT WABASHA $83 $86 $85 $84
90834 - PSYCHOTHERAPY 45 MIN W/PT WADENA $96 $102 $90 $88
90834 - PSYCHOTHERAPY 45 MIN W/PT WASECA $72 $87 $86 $88
90834 - PSYCHOTHERAPY 45 MIN W/PT WASHINGTON $80 $87 $87 $87
90834 - PSYCHOTHERAPY 45 MIN W/PT WATONWAN $92 $105 $89 $99
90834 - PSYCHOTHERAPY 45 MIN W/PT WILKIN $73 $69 $84 $85
90834 - PSYCHOTHERAPY 45 MIN W/PT WINONA $76 $69 $83 $73
90834 - PSYCHOTHERAPY 45 MIN W/PT WRIGHT $73 $69 $83 $82
90834 - PSYCHOTHERAPY 45 MIN W/PT YELLOW MEDICINE $77 $78 $99 $103
90837 - PSYCHOTHERAPY 60 MIN W/PT AITKIN $119 $128 $103 $96
90837 - PSYCHOTHERAPY 60 MIN W/PT ANOKA $105 $119 $118 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT BECKER $113 $104 $112 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT BELTRAMI $115 $128 $125 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT BENTON $108 $104 $111 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT BIG STONE $130 $131 $130 $134
90837 - PSYCHOTHERAPY 60 MIN W/PT BLUE EARTH $103 $104 $105 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT BROWN $102 $104 $108 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT CARLTON $99 $104 $99 $98
90837 - PSYCHOTHERAPY 60 MIN W/PT CARVER $100 $104 $103 $99
90837 - PSYCHOTHERAPY 60 MIN W/PT CASS $116 $104 $107 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT CHIPPEWA $114 $117 $125 $128
90837 - PSYCHOTHERAPY 60 MIN W/PT CHISAGO $105 $104 $104 $99
90837 - PSYCHOTHERAPY 60 MIN W/PT CLAY $112 $104 $105 $103
90837 - PSYCHOTHERAPY 60 MIN W/PT CLEARWATER $116 $128 $122 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT COOK $99 $104 $107 $99
90837 - PSYCHOTHERAPY 60 MIN W/PT COTTONWOOD $108 $104 $115 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT CROW WING $104 $104 $107 $104
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90837 - PSYCHOTHERAPY 60 MIN W/PT DAKOTA $102 $104 $115 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT DODGE $98 $104 $104 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT DOUGLAS $113 $122 $141 $137
90837 - PSYCHOTHERAPY 60 MIN W/PT FARIBAULT $97 $104 $106 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT FILLMORE $109 $104 $113 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT FREEBORN $108 $104 $103 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT GOODHUE $100 $104 $119 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT GRANT $71 $30 $147 $138
90837 - PSYCHOTHERAPY 60 MIN W/PT HENNEPIN $111 $104 $115 $107
90837 - PSYCHOTHERAPY 60 MIN W/PT HOUSTON $106 $104 $124 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT HUBBARD $102 $104 $116 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT ISANTI $104 $104 $100 $98
90837 - PSYCHOTHERAPY 60 MIN W/PT ITASCA $113 $104 $121 $118
90837 - PSYCHOTHERAPY 60 MIN W/PT JACKSON $120 $122 $113 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT KANABEC $104 $104 $109 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT KANDIYOHI $110 $104 $107 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT KITTSON $117 $128
90837 - PSYCHOTHERAPY 60 MIN W/PT KOOCHICHING $139 $158 $118 $128
90837 - PSYCHOTHERAPY 60 MIN W/PT LAC QUI PARLE $121 $131 $127 $128
90837 - PSYCHOTHERAPY 60 MIN W/PT LAKE $114 $104 $100 $84
90837 - PSYCHOTHERAPY 60 MIN W/PT LAKE OF THE WOODS $137 $158 $109 $124
90837 - PSYCHOTHERAPY 60 MIN W/PT LE SUEUR $106 $104 $109 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT LINCOLN $110 $125 $136 $128
90837 - PSYCHOTHERAPY 60 MIN W/PT LYON $121 $127 $134 $128
90837 - PSYCHOTHERAPY 60 MIN W/PT MAHNOMEN $118 $104 $118 $107
90837 - PSYCHOTHERAPY 60 MIN W/PT MARSHALL $81 $102 $108 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT MARTIN $104 $104 $105 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT MCLEOD $102 $104 $112 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT MEEKER $92 $104 $126 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT MILLE LACS $104 $104 $104 $99
90837 - PSYCHOTHERAPY 60 MIN W/PT MORRISON $111 $125 $123 $125
90837 - PSYCHOTHERAPY 60 MIN W/PT MOWER $102 $104 $112 $107
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90837 - PSYCHOTHERAPY 60 MIN W/PT MURRAY $119 $123 $113 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT NICOLLET $102 $104 $110 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT NOBLES $113 $104 $123 $128
90837 - PSYCHOTHERAPY 60 MIN W/PT NORMAN $135 $156 $111 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT OLMSTED $99 $104 $111 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT OTTER TAIL $110 $104 $107 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT PENNINGTON $106 $104 $107 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT PINE $105 $104 $101 $99
90837 - PSYCHOTHERAPY 60 MIN W/PT PIPESTONE $115 $122 $145 $146
90837 - PSYCHOTHERAPY 60 MIN W/PT POLK $131 $158 $122 $128
90837 - PSYCHOTHERAPY 60 MIN W/PT POPE $111 $128 $139 $136
90837 - PSYCHOTHERAPY 60 MIN W/PT RAMSEY $113 $104 $109 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT RED LAKE $107 $104 $117 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT REDWOOD $109 $104 $115 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT RENVILLE $120 $130 $129 $111
90837 - PSYCHOTHERAPY 60 MIN W/PT RICE $93 $104 $107 $105
90837 - PSYCHOTHERAPY 60 MIN W/PT ROCK $114 $104 $108 $107
90837 - PSYCHOTHERAPY 60 MIN W/PT ROSEAU $119 $104 $108 $103
90837 - PSYCHOTHERAPY 60 MIN W/PT SCOTT $102 $104 $110 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT SHERBURNE $100 $104 $110 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT SIBLEY $100 $104 $118 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT ST. LOUIS $108 $104 $113 $107
90837 - PSYCHOTHERAPY 60 MIN W/PT STEARNS $104 $104 $109 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT STEELE $94 $104 $109 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT STEVENS $100 $104 $124 $111
90837 - PSYCHOTHERAPY 60 MIN W/PT SWIFT $115 $104 $115 $124
90837 - PSYCHOTHERAPY 60 MIN W/PT TODD $112 $104 $117 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT TRAVERSE $108 $104 $114 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT WABASHA $118 $128 $121 $107
90837 - PSYCHOTHERAPY 60 MIN W/PT WADENA $115 $104 $119 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT WASECA $91 $104 $114 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT WASHINGTON $106 $104 $113 $107
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90837 - PSYCHOTHERAPY 60 MIN W/PT WATONWAN $106 $104 $103 $104
90837 - PSYCHOTHERAPY 60 MIN W/PT WILKIN $92 $104 $94 $84
90837 - PSYCHOTHERAPY 60 MIN W/PT WINONA $119 $104 $119 $109
90837 - PSYCHOTHERAPY 60 MIN W/PT WRIGHT $102 $104 $106 $99
90837 - PSYCHOTHERAPY 60 MIN W/PT YELLOW MEDICINE $95 $104 $127 $128
H0046 - Mental health service, nos AITKIN $36 $34 $35 $26
H0046 - Mental health service, nos ANOKA $23 $19 $19 $17
H0046 - Mental health service, nos BECKER $14 $10 $14 $9
H0046 - Mental health service, nos BELTRAMI $10 $9 $13 $9
H0046 - Mental health service, nos BENTON $14 $13 $19 $14
H0046 - Mental health service, nos BIG STONE $10 $5
H0046 - Mental health service, nos BLUE EARTH $12 $9 $13 $10
H0046 - Mental health service, nos BROWN $14 $10 $26 $14
H0046 - Mental health service, nos CARLTON $19 $15 $31 $21
H0046 - Mental health service, nos CARVER $10 $8 $13 $9
H0046 - Mental health service, nos CASS $28 $24 $29 $23
H0046 - Mental health service, nos CHIPPEWA $20 $22 $15 $11
H0046 - Mental health service, nos CHISAGO $24 $20 $27 $22
H0046 - Mental health service, nos CLAY $9 $6 $9 $7
H0046 - Mental health service, nos CLEARWATER $12 $7 $15 $8
H0046 - Mental health service, nos COOK
H0046 - Mental health service, nos COTTONWOOD $18 $14 $26 $15
H0046 - Mental health service, nos CROW WING $17 $14 $24 $17
H0046 - Mental health service, nos DAKOTA $19 $16 $19 $15
H0046 - Mental health service, nos DODGE $12 $9 $10 $9
H0046 - Mental health service, nos DOUGLAS $12 $5 $7 $3
H0046 - Mental health service, nos FARIBAULT $14 $14 $26 $14
H0046 - Mental health service, nos FILLMORE $30 $25 $26 $20
H0046 - Mental health service, nos FREEBORN $5 $5 $6 $5
H0046 - Mental health service, nos GOODHUE $15 $13 $17 $12
H0046 - Mental health service, nos GRANT $28 $28
H0046 - Mental health service, nos HENNEPIN $17 $14 $16 $14
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H0046 - Mental health service, nos HOUSTON $15 $14
H0046 - Mental health service, nos HUBBARD $12 $7 $11 $5
H0046 - Mental health service, nos ISANTI $24 $19 $23 $19
H0046 - Mental health service, nos ITASCA $12 $8 $9 $7
H0046 - Mental health service, nos JACKSON
H0046 - Mental health service, nos KANABEC $33 $28 $19 $15
H0046 - Mental health service, nos KANDIYOHI $11 $7 $15 $9
H0046 - Mental health service, nos KITTSON
H0046 - Mental health service, nos KOOCHICHING $7 $5
H0046 - Mental health service, nos LAC QUI PARLE
H0046 - Mental health service, nos LAKE $33 $26 $24 $18
H0046 - Mental health service, nos LAKE OF THE WOODS $34 $24
H0046 - Mental health service, nos LE SUEUR $21 $19 $28 $22
H0046 - Mental health service, nos LINCOLN
H0046 - Mental health service, nos LYON $18 $17
H0046 - Mental health service, nos MAHNOMEN $36 $28 $26 $28
H0046 - Mental health service, nos MARSHALL
H0046 - Mental health service, nos MARTIN $14 $14 $27 $14
H0046 - Mental health service, nos MCLEOD $13 $7 $13 $7
H0046 - Mental health service, nos MEEKER $14 $10 $14 $8
H0046 - Mental health service, nos MILLE LACS $27 $19 $23 $19
H0046 - Mental health service, nos MORRISON $20 $16 $23 $18
H0046 - Mental health service, nos MOWER $5 $3 $8 $5
H0046 - Mental health service, nos MURRAY
H0046 - Mental health service, nos NICOLLET $13 $10 $16 $13
H0046 - Mental health service, nos NOBLES
H0046 - Mental health service, nos NORMAN
H0046 - Mental health service, nos OLMSTED $12 $9 $12 $10
H0046 - Mental health service, nos OTTER TAIL $16 $12 $19 $14
H0046 - Mental health service, nos PENNINGTON $20 $10
H0046 - Mental health service, nos PINE $30 $25 $46 $32
H0046 - Mental health service, nos PIPESTONE
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H0046 - Mental health service, nos POLK $15 $14 $13 $9
H0046 - Mental health service, nos POPE $15 $14 $11 $11
H0046 - Mental health service, nos RAMSEY $16 $14 $16 $14
H0046 - Mental health service, nos RED LAKE
H0046 - Mental health service, nos REDWOOD
H0046 - Mental health service, nos RENVILLE $37 $28 $22 $19
H0046 - Mental health service, nos RICE $6 $3 $12 $5
H0046 - Mental health service, nos ROCK $30 $16
H0046 - Mental health service, nos ROSEAU $23 $15
H0046 - Mental health service, nos SCOTT $14 $11 $15 $11
H0046 - Mental health service, nos SHERBURNE $23 $20 $26 $21
H0046 - Mental health service, nos SIBLEY $24 $24 $23 $20
H0046 - Mental health service, nos ST. LOUIS $19 $14 $17 $12
H0046 - Mental health service, nos STEARNS $19 $14 $23 $15
H0046 - Mental health service, nos STEELE $12 $7 $8 $6
H0046 - Mental health service, nos STEVENS $14 $7 $13 $7
H0046 - Mental health service, nos SWIFT $15 $14 $17 $14
H0046 - Mental health service, nos TODD $26 $19 $27 $23
H0046 - Mental health service, nos TRAVERSE $24 $22
H0046 - Mental health service, nos WABASHA $14 $14 $16 $14
H0046 - Mental health service, nos WADENA $24 $20 $31 $22
H0046 - Mental health service, nos WASECA $9 $4 $7 $4
H0046 - Mental health service, nos WASHINGTON $20 $18 $20 $17
H0046 - Mental health service, nos WATONWAN $28 $30 $18 $16
H0046 - Mental health service, nos WILKIN $35 $33
H0046 - Mental health service, nos WINONA $10 $7 $12 $7
H0046 - Mental health service, nos WRIGHT $24 $21 $29 $24
H0046 - Mental health service, nos YELLOW MEDICINE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN AITKIN $102 $108 $85 $72
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN ANOKA $121 $108 $105 $105
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN BECKER $84 $72 $82 $72
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN BELTRAMI $72 $72 $83 $76
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-7.2: Reimbursement Amounts for Top Five Billing Codes for Mental Health Services by County by Pay System 2020

H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN BENTON $83 $72 $93 $87
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN BIG STONE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN BLUE EARTH $110 $108 $95 $87
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN BROWN $99 $110
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CARLTON $96 $105 $107 $73
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CARVER $120 $108 $111 $103
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CASS $94 $90 $91 $76
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CHIPPEWA $88 $87 $66 $60
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CHISAGO $105 $108 $101 $105
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CLAY $105 $108 $116 $128
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CLEARWATER
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN COOK
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN COTTONWOOD
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN CROW WING $77 $72 $76 $72
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN DAKOTA $96 $87 $96 $86
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN DODGE $72 $72 $75 $73
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN DOUGLAS $97 $90 $100 $96
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN FARIBAULT $96 $90 $97 $92
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN FILLMORE $84 $72
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN FREEBORN $102 $108 $106 $110
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN GOODHUE $67 $72 $68 $65
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN GRANT
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN HENNEPIN $115 $108 $129 $140
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN HOUSTON $64 $66
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN HUBBARD $65 $69 $79 $76
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN ISANTI $97 $90 $92 $73
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN ITASCA $85 $72 $83 $70
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN JACKSON
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN KANABEC $90 $72
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN KANDIYOHI $70 $60
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN KITTSON
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN KOOCHICHING $127 $120
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BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-7.2: Reimbursement Amounts for Top Five Billing Codes for Mental Health Services by County by Pay System 2020

H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN LAC QUI PARLE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN LAKE $72 $72 $88 $72
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN LAKE OF THE WOODS
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN LE SUEUR $111 $108 $108 $103
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN LINCOLN
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN LYON
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MAHNOMEN
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MARSHALL
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MARTIN $106 $110
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MCLEOD $120 $126
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MEEKER $67 $72 $70 $77
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MILLE LACS $91 $105 $97 $105
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MORRISON $71 $54 $62 $54
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MOWER $90 $72 $82 $72
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN MURRAY
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN NICOLLET $106 $108 $101 $92
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN NOBLES
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN NORMAN
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN OLMSTED $58 $54 $79 $75
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN OTTER TAIL $68 $72 $77 $72
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN PENNINGTON $53 $49 $66 $70
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN PINE $107 $108 $111 $108
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN PIPESTONE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN POLK $57 $54 $60 $54
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN POPE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN RAMSEY $102 $105 $113 $110
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN RED LAKE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN REDWOOD
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN RENVILLE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN RICE $114 $108 $124 $140
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN ROCK
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN ROSEAU $65 $70

Appendix A: Detailed Data Tables

A-165



BILLING CODE COUNTY NAME FFS MEAN FFS MEDIAN MCO MEAN MCO MEDIAN

Table A-7.2: Reimbursement Amounts for Top Five Billing Codes for Mental Health Services by County by Pay System 2020

H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN SCOTT $105 $108 $103 $95
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN SHERBURNE $108 $108 $106 $105
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN SIBLEY $109 $105
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN ST. LOUIS $105 $90 $100 $87
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN STEARNS $95 $90 $111 $104
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN STEELE $91 $87 $85 $74
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN STEVENS
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN SWIFT $44 $36
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN TODD $77 $69
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN TRAVERSE
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WABASHA $56 $55
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WADENA $71 $72 $65 $68
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WASECA $104 $105
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WASHINGTON $106 $105 $131 $104
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WATONWAN
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WILKIN
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WINONA $64 $57
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN WRIGHT $86 $90 $93 $87
H2017 - PSYCHOSOCIAL REHABILITATION SVC, 15 MIN YELLOW MEDICINE
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