
SUBJECT: Implementation of requirements for Ensuring Access to Medicaid Services 
(CMS-2442-F) Final Rule 

On May 10, 2024, the Centers for Medicare & Medicaid Services (CMS) published final rules 
titled Medicaid and Children’s Health Insurance Program (CHIP) Ensuring Access to Medicaid 
Services (CMS-2442-F) and Medicaid and Children’s Health Insurance Program (CHIP) 
Managed Care Access, Finance, and Quality (CMS-2439-F). 

CMS-2442-F updated standards for payment rate transparency and access to care within 
Medicaid fee-for-service (FFS) while CMS-2439-F establishes new Medicaid managed care 
requirements for payment rate transparency to facilitate the identification and monitoring of 
payment-related obstacles to care access. 

The table below from the Guide for States (the Guide) titled Ensuring Access to Medicaid 
Services – A Guide for States to the Fee-For-Service Provisions of the Final Rule published in 
July by CMS outlines the key provisions and applicability (compliance) dates: 
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Part  Regulation Section(s) in Title 42 of 
the CFR 

Applicability Dates 

1 Payment Rate Transparency 
Publication §447.203(b)(1) 

July 1, 2026, then updated within 30 days of a 
payment rate change 

2 Comparative Payment Rate Analysis 
Publication §447.203(b)(2) to (4) 

July 1, 2026, then every 2 years 

3 Payment Rate Disclosure 
§447.203(b)(2) to (4) 

July 1, 2026, then every 2 years 

4 Interested Parties Advisory Group 
§447.203(b)(6) 

The first meeting must be held within 2 years 
after effective date of the final rule, then at least 
every 2 years 

5 Rate Reduction and Restructuring 
SPA procedures §447.203(c)(1) to (2) 

July 9, 2024 

6 Annual Managed Care Payment 
Analysis 

No later than the first rating period beginning on 
or after July 9, 2026, then 
annually or any time there is a significant 
change 

 
Maryland Medicaid has implemented and published the documents below to meet the July 1, 
2026 compliance requirements established by the Ensuring Access to Medicaid Services (CMS-
2442-F) Final Rule:  
 

1) Provider Transmittal: Payment Rate Transparency and Comparative Rate Analysis 
Reporting Requirements - PT 97 - 26 

2) Payment Rate Transparency and Comparative Rate Analysis for HCBS  
3) Comparison of CY 2026 Maryland Medicaid Fee-For-Service Non-Facility Rate (Table 1 

in the following pages) 
 
 
 
 
 
 
 

https://health.maryland.gov/mmcp/provider/Documents/transmittals/PT97-26_Payment_Rate_Transparency_and_Comparative_Rate_Analysis_Reporting_Requirements.pdf
https://health.maryland.gov/mmcp/provider/Documents/transmittals/PT97-26_Payment_Rate_Transparency_and_Comparative_Rate_Analysis_Reporting_Requirements.pdf
https://health.maryland.gov/mmcp/longtermcare/Documents/Payment-Rate-Transparency-Comparative-Rate-Analysis-HCBS.pdf


Table 1. Comparison of CY 2026 Maryland and Medicaid Fee-For-Service Non-Facility Rate 

Evaluation 
and 

Management 
Code Service Category 

Population 
Group Provider Type 

Geographical 
Location 

Calendar Year 
2026 Base 

Medicaid Fee-
For-Service 

Fee Schedule 
Payment Rate 

Calendar Year 
2026 Medicare 

Non-Facility 
Payment Rate 

Comparison of 
Medicaid to 

Medicare 
Payment Rate 

Number of 
Medicaid-

Paid 
Claims 

Number of 
Medicaid 

Beneficiaries 

99202 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $76.32 $77.51 98.5% 0 0 

99202 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $75.41 $77.51 97.3% 23,120 20,573 

99203 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $119.17 $121.18 98.3% 0 0 

99203 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $116.38 $121.18 96.0% 142,033 130,114 

99204 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $178.20 $182.62 97.6% 0 0 

99204 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $174.01 $182.62 95.3% 203,941 172,414 

99205 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $235.41 $243.85 96.5% 0 0 

99205 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $229.44 $243.85 94.1% 71,905 59,944 

99211 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $24.87 $25.25 98.5% 0 0 

99211 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $24.43 $25.25 96.8% 58,262 27,064 

99212 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $60.09 $61.36 97.9% 0 0 

99212 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $59.11 $61.36 96.3% 155,105 108,334 

99213 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $97.02 $98.07 98.9% 0 0 

99213 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $94.62 $98.07 96.5% 1,752,550 697,671 

* Cells with values of 10 or less are suppressed. 



Evaluation 
and 

Management 
Code Service Category 

Population 
Group Provider Type 

Geographical 
Location 

Calendar Year 
2026 Base 

Medicaid Fee-
For-Service 

Fee Schedule 
Payment Rate 

Calendar Year 
2026 Medicare 

Non-Facility 
Payment Rate 

Comparison of 
Medicaid to 

Medicare 
Payment Rate 

Number of 
Medicaid-

Paid 
Claims 

Number of 
Medicaid 

Beneficiaries 

99214 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $136.43 $139.65 97.7% 0 0 

99214 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $133.26 $139.65 95.4% 1,897,785 632,060 

99215 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $191.23 $198.05 96.6% 0 0 

99215 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $187.59 $198.05 94.7% 242,140 107,261 

99381 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $115.53 $117.01 98.7% 0 0 

99381 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $113.22 $117.01 96.8% 18,968 18,162 

99382 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $121.23 $122.15 99.3% 0 0 

99382 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $118.40 $122.15 96.9% 7,741 7,561 

99383 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $125.70 $127.64 98.5% 0 0 

99383 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $122.80 $127.64 96.2% 12,921 12,677 

99384 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $141.17 $142.68 98.9% 0 0 

99384 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $137.55 $142.68 96.4% 10,383 10,143 

99385 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $137.37 $138.92 98.9% 0 0 

99385 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $133.82 $138.92 96.3% 30,713 29,588 

99386 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $157.91 $160.15 98.6% 0 0 

* Cells with values of 10 or less are suppressed. 



Evaluation 
and 

Management 
Code Service Category 

Population 
Group Provider Type 

Geographical 
Location 

Calendar Year 
2026 Base 

Medicaid Fee-
For-Service 

Fee Schedule 
Payment Rate 

Calendar Year 
2026 Medicare 

Non-Facility 
Payment Rate 

Comparison of 
Medicaid to 

Medicare 
Payment Rate 

Number of 
Medicaid-

Paid 
Claims 

Number of 
Medicaid 

Beneficiaries 

99386 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $154.01 $160.15 96.2% 15,743 15,136 

99387 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $171.67 $173.92 98.7% 0 0 

99387 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $167.17 $173.92 96.1% 384 366 

99391 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $103.48 $105.65 98.0% 0 0 

99391 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $101.74 $105.65 96.3% 130,110 47,829 

99392 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $110.14 $112.13 98.2% 0 0 

99392 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $108.28 $112.13 96.6% 145,061 99,046 

99393 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $110.14 $111.78 98.5% 0 0 

99393 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $107.92 $111.78 96.5% 134,268 130,879 

99394 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $120.31 $122.76 98.0% 0 0 

99394 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $117.85 $122.76 96.0% 104,835 101,715 

99395 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $123.97 $125.16 99.1% 0 0 

99395 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $120.66 $125.16 96.4% 107,896 100,749 

99396 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $131.66 $132.68 99.2% 0 0 

99396 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $128.22 $132.68 96.6% 80,901 74,119 

* Cells with values of 10 or less are suppressed. 



Evaluation 
and 

Management 
Code Service Category 

Population 
Group Provider Type 

Geographical 
Location 

Calendar Year 
2026 Base 

Medicaid Fee-
For-Service 

Fee Schedule 
Payment Rate 

Calendar Year 
2026 Medicare 

Non-Facility 
Payment Rate 

Comparison of 
Medicaid to 

Medicare 
Payment Rate 

Number of 
Medicaid-

Paid 
Claims 

Number of 
Medicaid 

Beneficiaries 

99397 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $141.87 $143.02 99.2% 0 0 

99397 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $137.90 $143.02 96.4% 1,481 1,423 

99401 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $40.60 $41.90 96.9% 0 0 

99401 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $39.42 $41.90 94.1% 18,530 12,245 

99402 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $65.65 $66.66 98.5% 0 0 

99402 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $63.74 $66.66 95.6% 1,029 730 

99403 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $0.00 $90.58 0.0% 0 0 

99403 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $0.00 $90.58 0.0% 38 30 

99404 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $0.00 $116.26 0.0% 0 0 

99404 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $0.00 $116.26 0.0% 90 64 

99406 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $15.13 $15.81 95.7% 0 0 

99406 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $15.13 $15.81 95.7% 10,408 7,372 

99407 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $28.79 $29.85 96.4% 0 0 

99407 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $28.79 $29.85 96.4% 1,886 1,114 

99408 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $0.00 $35.97 0.0% 0 0 

* Cells with values of 10 or less are suppressed. 



Evaluation 
and 

Management 
Code Service Category 

Population 
Group Provider Type 

Geographical 
Location 

Calendar Year 
2026 Base 

Medicaid Fee-
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Fee Schedule 
Payment Rate 

Calendar Year 
2026 Medicare 
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Number of 
Medicaid 
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99408 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $0.00 $35.97 0.0% 4,225 3,916 

99409 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $0.00 $69.14 0.0% 0 0 

99409 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $0.00 $69.14 0.0% 68 43 

99412 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $0.00 $26.24 0.0% 0 0 

99412 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $0.00 $26.24 0.0% 24 24 

99415 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $22.34 $24.04 92.9% 0 0 

99415 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $21.69 $24.04 90.2% 60 49 

99416 Primary Care All Primary Care Provider State Wide $10.50 $13.24 79.3% 0 0 
99416 Primary Care All Non-Primary Care State Wide $10.19 $13.24 77.0% 25 20 
99421 Primary Care All Primary Care Provider State Wide $0.00 $16.15 0.0% 0 0 
99421 Primary Care All Non-Primary Care State Wide $0.00 $16.15 0.0% 140 124 
99422 Primary Care, Obstetrics and Gynecological All Primary Care Provider State Wide $0.00 $31.59 0.0% 0 0 
99422 Primary Care, Obstetrics and Gynecological All Non-Primary Care State Wide $0.00 $31.59 0.0% 250 220 
99423 Primary Care, Obstetrics and Gynecological All Primary Care Provider State Wide $0.00 $50.11 0.0% 0 0 
99423 Primary Care, Obstetrics and Gynecological All Non-Primary Care State Wide $0.00 $50.11 0.0% 45 42 
99424 Primary Care All Primary Care Provider State Wide $0.00 $89.93 0.0% 0 0 
99424 Primary Care All Non-Primary Care State Wide $0.00 $89.93 0.0% 0 0 
99425 Primary Care All Primary Care Provider State Wide $0.00 $63.17 0.0% 0 0 
99425 Primary Care All Non-Primary Care State Wide $0.00 $63.17 0.0% 0 0 
99426 Primary Care All Primary Care Provider State Wide $0.00 $69.78 0.0% 0 0 
99426 Primary Care All Non-Primary Care State Wide $0.00 $69.78 0.0% 0 0 
99427 Primary Care All Primary Care Provider State Wide $0.00 $55.77 0.0% 0 0 
99427 Primary Care All Non-Primary Care State Wide $0.00 $55.77 0.0% 0 0 

* Cells with values of 10 or less are suppressed. 
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Management 
Code Service Category 
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Group Provider Type 

Geographical 
Location 

Calendar Year 
2026 Base 
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Medicaid 
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99437 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $51.97 $64.91 80.1% 0 0 

99437 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $51.97 $64.91 80.1% * * 

99439 Primary Care, Obstetrics and Gynecological All Primary Care Provider State Wide $0.00 $51.95 0.0% 0 0 
99439 Primary Care, Obstetrics and Gynecological All Non-Primary Care State Wide $0.00 $51.95 0.0% 516 233 
99446 Primary Care All Primary Care Provider State Wide $0.00 $19.55 0.0% 0 0 
99446 Primary Care All Non-Primary Care State Wide $0.00 $19.55 0.0% 50 46 
99447 Primary Care All Primary Care Provider State Wide $0.00 $39.09 0.0% 0 0 
99447 Primary Care All Non-Primary Care State Wide $0.00 $39.09 0.0% 82 78 
99448 Primary Care All Primary Care Provider State Wide $0.00 $58.27 0.0% 0 0 
99448 Primary Care All Non-Primary Care State Wide $0.00 $58.27 0.0% 28 27 
99449 Primary Care All Primary Care Provider State Wide $0.00 $78.16 0.0% 0 0 
99449 Primary Care All Non-Primary Care State Wide $0.00 $78.16 0.0% 29 28 

99451 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $0.00 $36.28 0.0% 0 0 

99451 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $0.00 $36.28 0.0% 41 40 

99452 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $0.00 $38.02 0.0% 0 0 

99452 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $0.00 $38.02 0.0% 15 15 

99453 Primary Care All Primary Care Provider State Wide $21.42 $22.66 94.5% 0 0 
99453 Primary Care All Non-Primary Care State Wide $21.42 $22.66 94.5% 167 164 

99454 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $46.45 $54.33 85.5% 0 0 

99454 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $46.45 $54.33 85.5% 529 194 

99457 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $50.76 $53.42 95.0% 0 0 

* Cells with values of 10 or less are suppressed. 
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99457 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $50.76 $53.42 95.0% 992 302 

99458 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $40.65 $42.63 95.4% 0 0 

99458 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $40.65 $42.63 95.4% 647 216 

99473 
Primary Care, Outpatient Mental Health and 
Substance Use Disorder All Primary Care Provider State Wide $15.07 $16.03 94.0% 0 0 

99473 
Primary Care, Outpatient Mental Health and 
Substance Use Disorder All Non-Primary Care State Wide $15.07 $16.03 94.0% 14 14 

99474 Primary Care All Primary Care Provider State Wide $17.52 $18.99 92.3% 0 0 
99474 Primary Care All Non-Primary Care State Wide $17.52 $18.99 92.3% 0 0 

99483 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $0.00 $301.91 0.0% 0 0 

99483 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $0.00 $301.91 0.0% 79 65 

99484 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $0.00 $59.05 0.0% 0 0 

99484 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $0.00 $59.05 0.0% 1,304 492 

99487 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $0.00 $148.79 0.0% 0 0 

99487 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $0.00 $148.79 0.0% 62 42 

99489 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $0.00 $80.58 0.0% 0 0 

99489 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $0.00 $80.58 0.0% 28 22 

99490 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $0.00 $68.04 0.0% 0 0 

* Cells with values of 10 or less are suppressed. 
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99490 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $0.00 $68.04 0.0% 686 312 

99491 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $0.00 $91.60 0.0% 0 0 

99491 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $0.00 $91.60 0.0% 33 28 

99492 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $158.63 $165.45 95.9% 0 0 

99492 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $158.63 $165.45 95.9% 1,208 1,173 

99493 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $145.53 $149.27 97.5% 0 0 

99493 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $141.29 $149.27 94.7% 3,700 1,169 

99494 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $60.85 $63.33 96.1% 0 0 

99494 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $60.85 $63.33 96.1% 3,046 1,269 

99495 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Primary Care Provider State Wide $219.33 $226.95 96.6% 0 0 

99495 
Primary Care, Obstetrics and Gynecological, 
Outpatient Mental Health and Substance Use Disorder All Non-Primary Care State Wide $219.33 $226.95 96.6% 3,758 3,446 

99496 Primary Care All Primary Care Provider State Wide $297.29 $307.84 96.6% 0 0 
99496 Primary Care All Non-Primary Care State Wide $297.29 $307.84 96.6% 5,052 4,417 
99497 Primary Care All Primary Care Provider State Wide $0.00 $89.16 0.0% 0 0 
99497 Primary Care All Non-Primary Care State Wide $0.00 $89.16 0.0% 518 476 

99498 
Primary Care, Outpatient Mental Health and 
Substance Use Disorder All Primary Care Provider State Wide $0.00 $80.21 0.0% 0 0 

99498 
Primary Care, Outpatient Mental Health and 
Substance Use Disorder All Non-Primary Care State Wide $0.00 $80.21 0.0% * * 

* Cells with values of 10 or less are suppressed. 

**Note that the enhanced PCP rates did not become effective until September 2025, therefore, that specific data is unavailable for CY 2024. 
***Note that the payment rates are CY 2026 rates and the utilization data is for CY 2024 
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