ICIS SAYS...

The Industry Claims Information System (ICIS) currently encompasses transaction-
level data on more than 2.5 million California workers' compensation claims
contributed by large and midsize national and regional insurers and self-insured
employers for claims with dates of injury from 1993 through 2004. The data
warehouse was built to meet the changing and expanding research and analysis
requirements of the workers’ compensation industry and CWCI members.

The value of data depends on its practical applications. The Institute often relies on
ICIS to generate ""hard numbers™ that can be used to advance the public policy
debate on a wide variety of workers' compensation issues and concerns. The
following ICIS Says Report looks at changes in the average payments for medical
procedures and services covered in the Physician Service sections of the California
workers’ compensation Official Medical Fee Schedule following the revision of the
schedule as mandated by the 2003 reform bill (SB 228).
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Background

The California workers' compensation system relies on an Official Medical Fee Schedule
(OMFS) to determine reasonable, fair market rates for medical fees. Prior to 2004, the
OMFS included formulae for determining reimbursements for professional (physician)
services, pharmaceuticals, supplies, durable medical equipment, etc. Between 1997 and
1998, the Industrial Medical Council chaired a stakeholder task force charged with
revising the OMFS for the Division of Workers’ Compensation. That schedule revision
was completed and became effective for dates of service on or after April 1, 1999.

While the California workers’ compensation Official Medical Fee Schedule sets
allowable fees based on historical billing data, the Medicare fee schedule uses a
Resource-Based Relative Value Scale (RBRVS) to determine appropriate fees. Following
adoption of the 1999 OMFS revisions, discussions about future updates focused on
converting to an RBRVS-based schedule for California workers’ compensation. When




state lawmakers enacted SB 228 in 2003, however, they stopped short of converting the
Physician Fee Schedule in the OMFS to the Resource-Based Relative Value Scale
(RBRVS) system. Instead, they mandated that:

1) the existing schedule would be left in place until 2006;

2) OMFS maximum allowances would be reduced by 5% (but not below the
Medicare rate); and

3) the Administrative Director would monitor future Medicare adjustments to assure
that the 5 percent reductions do not reduce the maximum OMFS allowances
below the Medicare levels.

To help the Division of Workers’ Compensation fulfill these mandates, the California
Medical Association and CWCI developed a database of the more than 7,000 codes used
by Medicare (Table A of the Physician Services Fee Schedule), noting the allowable
reimbursements under the fee schedule for services rendered on or after January 1, 2004.*
DWC then updated Table A fee schedule reimbursements to make them consistent with
Medicare adjustments that took affect July 1, 2004, January 14, 2005, and most recently,
for services rendered on or after May 14, 2005. Additional information on the physician
fee schedule is available on the DWC website.?

! (Table A 9789.11)

2 For more information: Official Medical Fee Schedule 1999 to present
http://www.dir.ca.gov/dwc/OMFS9904.htm

Labor Code 5307.1 California Code of Regulations 9790-9792



http://www.dir.ca.gov/dwc/OMFS9904.htm

Research Goal:

The goal of this analysis was to measure the average amounts paid and the percentage
change in the average payment for common medical services by fee schedule section
before and after the revision of the California Workers” Compensation Physician Services
Fee Schedule. Note: Although not a part of the Physician Services Fee Schedule,
reimbursements for medical/legal evaluation reports are included in the analysis.

ICIS Data:

CWCI developed a database of more than 49 million paid physician-based medical
procedures with pre-reform dates of service (January 2002 through December 2003) and
post-reform dates of service (January 2004 through December 2004). For each procedure,
the Institute identified the billed amount, the amount payable under the schedule as well
as the paid amount. The analysts then grouped each procedure by the year of service, as
well as major fee schedule section. In addition, the Institute adjusted the 2002 and 2003
data for medical inflation as well as the mix of procedures to 2004 levels, and noted both
the unadjusted and adjusted grand totals at the bottom of Tables 2 and 3. Where
applicable, payments for procedures reflected the use of physician network (PPO)
discounts off fee schedule allowed amounts.

Results:

Table 1 shows the distribution of dollars paid for physician services by fee schedule
section for each year in the study and reveals several notable shifts between 2002 and
2004.

Table 1. Payment Distribution for Physician-Based Medical Procedures by Year and Fee Schedule Section

OMEFS Section 2002 2003 2004
Acupuncture 1.1% 1.4% 1.4%
Anesthesiology 2.6% 2.6% 2.4%
Chiropractic Manipulation 6.3% 6.6% 4.8%
Evaluation & Management 18.8% 17.5% 19.7%
Medicine 5.8% 5.8% 5.5%
Medical/Legal Evaluations 5.2% 6.5% 9.5%
Osteopathic Manipulation 0.0% 0.0% 0.0%
Pathology/Laboratory 0.6% 0.7% 0.5%
Physical Therapy 29.6% 30.1% 23.9%
Radiology 10.1% 9.6% 9.5%
Special Services 5.9% 6.2% 4.9%
Surgery 14.0% 13.1% 17.9%
Grand Total 100.0% 100.0% 100.0%

First, after years of steady increases, the proportion of physician service dollars paid for
physical therapy and chiropractic manipulation declined sharply in 2004 — a shift that
coincided with the introduction of ACOEM’s guidelines and the 24-visit caps. The
Institute addressed this issue in the previous ICIS Says report on physical therapy and
chiropractic utilization (Part 2 of this series). In addition, reimbursements for surgery
procedures climbed from 14 percent of physician service dollars paid in 2002 to 17.9
percent in 2004, and payments for medical legal evaluations increased from 5.2 percent



to 9.5 percent. Reimbursements for evaluation and management services (office visits)
dropped slightly from 18.8 percent of physician service fees in 2002 to 17.5 percent in
2003, but then rose to 19.7 percent in 2004.

Tables 2 and 3 show the average amounts allowed under fee schedule rules and payments
by year and fee schedule section. Both unadjusted and adjusted averages are shown to
separate the effects of fee schedule changes due to changes in the mix of procedure codes
from 2002 to 2004. The unadjusted average allowed under the fee schedule (Table 2) and
the average paid amount (Table 3) represent the actual average for all procedures paid
within a particular fee schedule section.

The adjusted grand totals at the bottom of each table reflect the 2002 and 2003 values
after adjusting for differences in the mix of procedures within each fee schedule section
to match the 2004 mix of procedures. In addition, 2002 and 2003 procedures were
adjusted for inflation by repricing each procedure in those years to 2004 levels.

Table 2. Physician-Based Medical Services: Average Allowed After Fee Schedule Review 2002-2004

Average Allowed After Fee
Schedule Review Percent Change
2002- 2003- 2002-

OMES Section (Unadjusted) 2002 2003 2004 2003 2004 2004

Acupuncture $59.29 $58.69 $51.06 -1.0%  -13.0% -13.9%
Anesthesiology $286.06 $201.22  $122.75 | -29.7%  -39.0% -57.1%
Chiropractic Manipulation $37.48 $36.70 $33.19 -2.1% -9.6% -11.4%
Evaluation & Management $74.50 $74.62 $72.54 0.2% -2.8% -2.6%
Medicine $141.87 $126.14 $10533 | -11.1% -16.5% -25.7%
Medical/Legal Evaluation $532.91 $618.37  $765.51 16.0%  23.8% 43.6%
Osteopathic Manipulation $47.76 $46.64 $40.90 -2.3% -12.3% -14.4%
Pathology/Laboratory $25.21 $25.12 $17.19 -04%  -31.6% -31.8%
Physical Therapy $23.72 $23.70 $21.83 -0.1% -7.9% -7.9%
Radiology $130.66  $136.27  $122.98 43%  -9.7% -5.9%
Special Services $38.65 $36.74 $25.85 -4.9%  -29.6% -33.1%
Surgery $270.23  $260.11  $305.66 3.7%  17.5% 13.1%
Grand Total (Unadjusted) $49.95 $48.70 $51.82 | -2.5% 6.4% 3.7%
Grand Total (Adjusted) $55.06 $54.04 $51.82 | -1.80% -4.1% -5.9%

Table 2 shows that across all fee schedule sections there were significant changes in the
average amounts allowed after fee schedule review, ranging from a 57.1 percent
reduction for anesthesiology services to a 43.6 percent increase for medical/legal
evaluation reports. These shifts are due to significant changes in the mix of procedures
within each fee schedule section. For example, the 13 percent increase in the average
amount allowed for surgery procedures between 2004 and 2002 is due to a shift toward
more expensive surgical interventions. This shift helped push surgical procedures to 17.9
percent of all physician payments in 2004, up from 14 percent in 2002 and 13.09 percent
in 2003 (Table 1). Conversely, the 25.7 percent reduction in the average allowable fee for
services in the medicine section is due to a shift toward less expensive services. After



adjusting for procedure mix and medical inflation, the average reimbursement per
procedure allowed under the Physician Fee Schedule decreased 5.9 percent between 2002
and 2004.

Note: CWCI has provided additional tables (available below via a web-link) to illustrate
the shifts in medical procedures within the top 6 fee schedule sections.

Table 3. Physician-Based Medical Services: Average Paid by Year and Fee Schedule Section, 2002-2004

Average Paid Percent Change
OMFS Section 2002- 2003-
(Unadjusted) 2002 2003 2004 2003 2004 2002-2004
Acupuncture $55.82 $55.90 $48.49 0.2% -13.3% -13.1%
Anesthesiology $266.81 $185.00 $113.38 | -30.7% -38.7% -57.5%
Chiropractic Manipulation $34.83 $34.31 $31.22 | -1.5% -9.0% -10.4%
Evaluation & Management $65.93 $66.44 $66.61 0.8% 0.3% 1.0%
Medicine $90.83 $87.60 $79.24 -3.6% -9.5% -12.7%
Medical/Legal Evaluation $552.70 $575.87 $590.67 4.2% 2.6% 6.8%
Osteopathic Manipulation $44.09 $42.29 $37.58 | -4.1% -11.2% -14.8%
Pathology/Laboratory $19.97 $19.93 $13.83 | -0.2% -30.6% -30.7%
Physical Therapy $20.55 $20.47 $19.15 [ -0.4% -6.5% -6.8%
Radiology $111.44 $115.61 $108.80 3.7% -5.9% -2.4%
Special Services $34.35 $33.42 $23.30 | -2.7% -30.3% -32.2%
Surgery $197.53 $196.73 $253.27 -0.4% 28.7% 28.2%
Grand Total (Unadjusted) $42.12 $41.48 $44.71 | -1.5% 7.8% 6.1%
Grand Total (Adjusted) $46.76 $46.09 $44.71 | -1.4% -3.0% -4.4%

Table 3 shows that there also were significant and varied changes in the average amounts
paid across all fee schedule sections. For example, average payments for anesthesiology
declined 57.5 percent, while average payments for surgery codes climbed 28.2 percent.
Payments for chiropractic manipulation and physical therapy, which are among the most
heavily used codes in workers’ compensation, fell an average of 10.4 percent and 6.8
percent respectively. As with the Table 2 results, these changes are due largely to
significant shifts in the utilization of particular procedures within a fee schedule section.
The grand total at the bottom of Table 3 shows that after adjusting for the changes in the
procedure mix and for inflation, the average amount paid per procedure across all
Physician Fee Schedule sections fell 4.4 percent between 2002 and 2004.

The $44.71 average paid amount for all procedures in 2004 was 13.7 percent less than the
$51.82 average amount allowed after fee schedule review, due in large part to discounted
rates offered by preferred provider networks.

At the end of this document, are table showing the incidence rates, total and average
charges, and average amounts allowed after fee schedule review for the top procedures in
each of the following 6 physician service areas:



Evaluation and management
Surgery

Physical therapy
Chiropractic manipulation
Radiology

Medical legal reports

Uk~ wd P

Institute members also may access the incidence rates, the total and average billed, the
amounts allowed per the fee schedule, and the paid amounts for the top 200 medical
procedures — representing over 90 percent of all procedures routinely submitted by
providers in the California workers’ compensation system — by visiting “Research
Reports™ in the Members Only section of the CWCI website.

The Research Series: Early Returns on Workers” Comp Medical Reforms — Changes in
Medical Cost & Utilization

This analysis is the third in a 6-part series in which the Institute is tracking the cost and
utilization of medical services following implementation of fee schedules, utilization
management, and other workers’ compensation medical cost containment strategies
included in the 2002—-2004 legislative reforms. The series will cover the following topics:

Part 1. Outpatient Surgery Fee Schedule

Part 2. Physical Therapy and Chiropractic Manipulation Cost and Utilization
Part 3. Physician Services Fee Schedule

Part 4. Pharmacy Fee Schedule Changes

Part 5. Utilization of Medical Services

Part 6. Inpatient Hospital Fee Schedule Changes

As noted above, the next report in the series will examine the changing nature of

utilization and reimbursement of pharmaceuticals in the California Workers’
Compensation Industry

Copyright 2005, California Workers” Compensation Institute. All rights reserved.



ICIS Says Pt 3 Top FS Section Procedures.xls

WCIRB SB228 EVALUATION ANALYSIS
PROFESSIONAL SERVICES: BY FEE SCHEDULE SECTION
DOS YEARS 2002 - 2004

PHYSICAL THERAPY
N AVG BILLED AVG ALLOWED AVG PAID

2002 2003 2004 2002 2003 2004 2002 2003 2004 2002 2003 2004
97014 18.74% 18.76% 1855%| $ 2235 $ 2296 $ 2262 |$% 11.10 $ 1075 $ 948|$ 851 $ 827 $ 7.60
97250 17.34% 1858% 19.03%|$ 47.86 $ 4881 $ 48.45($ 4074 $ 39.90 $ 3628 ($ 3751 $ 36.80 $ 33.95
97110 14.60% 13.30% 13.48%|$ 4471 $ 46.47 $ 4650 |$ 2879 $ 2824 $ 2549($ 2536 $ 2472 $ 22.60
97012 6.75%  7.13%  6.82%|$ 2210 $ 2258 $ 2245|$ 1142 $ 1109 $ 983|$ 900 $ 887 $ 807
97145 5.38%  470%  3.81%|$ 2053 $ 2184 $ 2483|$ 1245 $ 1273 $ 1346 |$ 1115 $ 1132 $ 11.85
97128 4.82%  431%  3.92%|$ 27.80 $ 2909 $ 2963 |$ 1341 $ 1309 $ 11.28|$ 1028 $ 995 $ 895
97530 3.78%  3.44%  3.22%|$ 43.75 $ 4504 $ 4467 |$ 2719 $ 2675 $ 2471|$ 2355 $ 2287 $ 2170
97026 233%  2.77%  3.49%|$ 2201 $ 2237 $ 2173|$ 951 $ 946 $ 784|$ 653 $ 662 $ 584
97124 2.67%  261%  251%|$ 29.48 $ 2977 $ 29.04|$ 1698 $ 1636 $ 1525|% 13.92 $ 1365 $ 12.96
97018 1.99%  2.11%  237%|$ 2475 $ 2529 $ 2474 |$ 1068 $ 1045 $ 874|$ 748 $ 720 $ 6.23
97241 1.92%  2.21%  2.05%|$ 2833 $ 2838 $ 2807 ($ 2210 $ 21.84 $ 2101|$ 2051 $ 2033 $ 19.94
97545 133%  1.83%  2.12%|$ 12685 $153.19 $173.16|$ 7420 $ 7543 $ 5340 ($ 6417 $ 63.38 $ 39.99
97024 163%  174%  1.64%|$ 2047 $ 2118 $ 21.70|$ 891 $ 852 $ 739|$ 632 $ 605 $ 537
97610 159%  1.67%  153%|$ 4588 $ 4731 $ 4667 |$ 2697 $ 2671 $ 2533 |$ 2478 $ 2451 $ 23.03
97010 164%  141%  131%|$ 2360 $ 2202 $ 2131|$ 494 $ 491 $ 419($ 025 $ 019 $ 018
97240 123%  1.40%  132%|$ 6097 $ 6219 $ 60.09|$ 4923 $ 4865 $ 4450 |$ 4599 $ 4564 $ 42.36
97112 1.03%  1.12%  1.18%|$ 43.15 $ 4382 $ 4440 |$ 2469 $ 2419 $ 2193 |$ 2003 $ 1992 $ 1856
97616 117%  1.05%  1.05%|$ 4482 $ 5418 $ 5818 |$ 2194 $ 21.94 $ 1977 |$ 1770 $ 1729 $ 1551
97022 1.12%  1.09%  1.04%|$ 2349 $ 2389 $ 2387 ($ 1129 $ 1120 $ 1014 |$ 882 $ 900 $ 851
97620 1.00%  0.94%  1.05%|$ 7294 $ 7301 $ 73.00|$ 6224 $ 6086 $ 5519|$ 5896 $ 57.33 $ 52.12
Top 20 92.07% _ 92.19% _ 91.47%| $ 3562 $ 3765 $ 38.66|$ 23.12 $ 2319 $ 2L04|$ 2008 $ 2013 $ 1849
PT 10/26/2005

CWCI - ALL RIGHTS RESERVED
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ICIS Says Pt 3 Top FS Section Procedures.xls

WCIRB SB228 EVALUATION ANALYSIS
PROFESSIONAL SERVICES: BY FEE SCHEDULE SECTION
DOS YEARS 2002 - 2004

CHIROPRACTIC MANIPULATION

N AVG BILLED AVG ALLOWED AVG PAID

2002 2003 2004 2002 2003 2004 2002 2003 2004 2002 2003 2004
98940 54.10% 52.59% 52.28%|$ 40.83 $ 4124 $ 40.68($ 3275 $ 31.94 $ 2861|$ 2991 $ 2923 $ 26.64
98941 32.04% 33.24% 33.22%|$ 5067 $ 5125 $ 51.16|$ 4636 $ 4540 $ 41.70|$ 4448 $ 4393 $ 40.14
98943 9.64% 10.16% 10.55%|$ 3750 $ 3857 $ 38.92|$% 2639 $ 26.00 $ 2255|$% 2233 $ 2194 $ 19.49
98942 4.21% 4.01% 3.94%|$ 6020 $ 6049 $ 61.26[$ 56.14 $ 54.03 $ 5059 [$ 5334 $ 52.62 $ 48.13
Grand Total 100.00% 100.00% 100.00%| $ 44.48 $ 45.07 $ 44.79|$ 3748 $ 36.70 $ 33.19|$ 3483 $ 3431 $ 31.22
Chiro 10/26/2005

CWCI - ALL RIGHTS RESERVED
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ICIS Says Pt 3 Top FS Section Procedures.xls

WCIRB SB228 EVALUATION ANALYSIS
PROFESSIONAL SERVICES: BY FEE SCHEDULE SECTION
DOS YEARS 2002 - 2004

SURGERY
N AVG BILLED AVG ALLOWED AVG PAID

2002 2003 2004 2002 2003 2004 2002 2003 2004 2002 2003 2004
20550 8.97% 9.55% 8.39%| $ 9098 $ 9322 $ 9553 | $ 4244 $ 4116 $ 3419($ 2699 $ 2657 $ 25.38
36415 6.04% 6.52% 6.49%| $ 1852 $ 19.60 $ 25.56 [ $ 1426 $ 1467 $ 1276 |$ 1178 $ 1133 $ 10.83
20610 3.38% 3.65% 3.77%|$ 109.76 $ 11545 $ 137.49|$ 5598 $ 5145 $ 47.06 |$ 4353 $ 4215 $ 40.92
12001 2.52% 1.96% 2.18%|$ 13132 $ 17592 $ 203.82|$ 6439 $ 6776 $ 7101($ 5754 $ 5723 $ 58.46
64999 057% 1.19% 1.63%|$ 673.99 $ 519.78 $ 35041 |$ 43194 $ 23239 $ 8235($ 31152 $ 179.74 $ 52.33
64550 2.84% 2.66% 1.62%| $ 7049 $ 8464 $ 81.86 | $ 5095 $ 4991 $ 4260|$ 4148 $ 3621 $ 35.85
29826 1.08% 1.17% 1.53%|$ 1,869.55 $ 1,82451 $ 3,221.36 [ $ 1,304.15 $1,156.17 $ 1,475.64 |$ 95493 $ 908.00 $ 1,336.82
64721 1.09% 1.06% 1.43%|$ 1,165.62 $ 1,198.99 $ 2,189.89($ 833.07 $ 80480 $ 79246|% 61336 $ 59438 $ 648.08
29125 1.96% 1.38% 1.42%| $ 62.04 $ 65.16 $ 79.60 | $ 4141 $ 4253 $ 4638 |$ 3318 $ 3467 $ 39.97
12002 151% 1.23% 1.42%($ 15629 $ 18147 $ 19895|$ 78.07 $ 8053 $ 8192 ($ 7167 $ 7099 $ 72.60
62289 2.08% 2.30% 1.33%($ 54414 $ 51379 $ 463.18($ 281.09 $ 24200 $ 191.03|$ 19428 $ 189.02 $  146.92
64450 1.55% 1.40% 1.28%|$ 14738 $ 14249 $ 21461 ($ 60.79 $ 5356 $ 5254 ($ 3947 $ 3827 $ 37.56
62284 2.06% 2.30% 1.18%|$ 51339 $ 48082 $ 605.66|$ 25523 $ 22353 $ 20746 (% 18233 $ 156.74 $ 151.55
64443 1.35% 1.73% 1.14%[$ 299.00 $ 28730 $ 29939|$ 11803 $ 9916 $ 10316($ 8242 $ 71.00 $ 63.85
62290 1.51% 1.70% 1.13%|$ 64734 $ 60661 $ 856.65|% 317.75 $ 23950 $ 20589 |% 17969 $ 14451 $ 137.65
20605 1.39% 1.34% 1.12%|$ 77172 $ 8518 $ 11159 ($ 4379 $ 4105 $ 4402|$ 3516 $ 3376 $ 39.05
29881 0.94% 0.85% 1.07%|$ 1,853.06 $ 1,928.80 $ 3,286.31|$ 1,270.55 $1,23249 $ 1,281.50($ 986.84 $1,000.33 $ 1,094.32
66267 0.47% 0.87% 1.06%| $ 9449 $ 9381 $ 87.48 | $ 8726 $ 86.60 $ 8398 ($ 6025 $ 6322 $ 42.22
62311 0.22% 0.20% 1.03%|$ 987.12 $ 1,123.09 $ 193129 |$ 96247 $ 95182 $ 419.72($ 54545 $ 52572 $ 313.83
64441 1.48% 1.72% 0.97%|$ 20242 $ 20547 $ 22853 (% 12966 $ 11872 $ 11355|$% 8537 $ 9040 $ 88.22
[Top 20 43.04% 44.80% 41.18% $ 23956 $ 251.72 $ 367.92 $ 13842 $ 12993 $ 14368 $ 100.05 $ 9723 $ 119.29

Surgery

10/26/2005

CWCI - ALL RIGHTS RESERVED
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ICIS Says Pt 3 Top FS Section Procedures.xls

WCIRB SB228 EVALUATION ANALYSIS

PROFESSIONAL SERVICES: BY FEE SCHEDULE SECTION

DOS YEARS 2002 - 2004

EVAL & MGT (OFFICE VISITS)

N AVG BILLED AVG ALLOWED AVG PAID
20022003 __ 2004 2002 2003 2004 2002 2003 2004 2002 2003 2004
99213 | 30.19% 2855% 27.99%|$ 63.66 $ 7227 $ 76.30|$ 4527 $ 4550 $ 4598 (% 4117 $ 4147 $ 4272
99214 | 17.07% 19.17% 20.85%|$ 9742 $ 10317 $ 10597 |$ 69.64 $ 69.73 $ 69.73[$ 6190 $ 6252 $ 64.97
99358 | 5.40% 7.33% 8.49%|$ 10525 $ 10329 $ 10061 |$ 73.96 $ 6673 $ 5851|% 6385 $ 5848 $ 5278
99215 | 5.47% 6.60% 6.88%|$ 14631 $ 149.18 $ 153.25|$ 107.24 $ 107.33 $ 10651 |$ 9435 $ 9608 $ 99.72
99212 | 751% 5.95% 4.88%|$ 4716 $ 5815 $ 6684 |$ 27.89 $ 2824 $ 30.62|$ 2502 $ 2528 $ 27.94
99203 | 550% 4.70% 454%|$ 98.66 $ 11674 $ 121.37|$ 7508 $ 7511 $ 7472|$ 6870 $ 6795 $ 68.63
90844 | 3.21% 325% 2.85%|$ 13453 $ 13345 $ 13525|$ 10229 $ 9756 $ 9267 ($ 8552 $ 8725 $ 87.45
99204 | 3.21% 251% 261%|$ 13550 $ 15118 $ 153.06 |$ 108.23 $ 10824 $ 107.27 [$ 9694 $ 9640 $ 97.98
99245 | 264% 256% 2.02%|$ 30373 $ 31525 $ 31753 |$ 24403 $ 24285 $ 231.76 |$ 217.65 $ 21744 $ 212.37
99244 | 2.05% 1.96% 155%|$ 239.58 $ 249.80 $ 250.60 |$ 18592 $ 18347 $ 17430 [$ 16528 $ 164.02 $ 158.85
99283 | 1.84% 147% 159%|$ 191.75 $ 207.98 $ 307.80 |$ 103.04 $ 10658 $ 12048 $ 9349 $ 93.84 $ 105.05
99211 | 1.16% 141% 156%|$ 3537 $ 4242 $ 5006|$ 1933 $ 2031 $ 2059($ 1618 $ 1773 $ 1811
99354 | 1.14% 1.40% 145%|$ 18006 $ 18522 $ 18654 |$ 14127 $ 12975 $ 113.88|$ 11345 $ 10677 $ 95.98
99205 | 1.06% 1.15% 1.04%|$ 190.06 $ 189.15 $ 194.10 |$ 14270 $ 14312 $ 14330 ($ 127.38 $ 12821 $ 132.62
99202 | 1.12% 1.05% 0.89%|$ 9348 $ 10532 $ 11690|$ 5572 $ 5695 $ 56.08|$ 5213 $ 5165 $ 51.25
99243 | 1.05% 098% 0.75%|$ 187.31 $ 199.00 $ 201.90 |$ 136.06 $ 133.14 $ 12565($ 123.85 $ 12012 $ 113.19
99025 | 0.89% 0.83% 091%|$ 5425 $ 7649 $ 107.72|$ 2393 $ 2488 $ 2570($ 2052 $ 2138 $ 22.96
99282 | 0.99% 063% 0.75%|$ 14429 $ 151.06 $ 247.08|$ 7823 $ 8432 $ 91L73($ 6929 $ 7266 $ 77.48
99232 | 0.66% 059% 056%|$ 107.64 $ 11057 $ 11079 |$ 8490 $ 8463 $ 8265($ 7991 $ 7931 $ 79.68
99361 | 0.37% 0.66% 0.61%|$ 103.72 $ 10254 $ 10019 |$ 7882 $ 7136 $ 5756|$ 6239 $ 5936 $ 50.94
[Top20] 92.52% 92.72% 92.76%| $ 101.73 $ 11026 $ 114.76|$ 73.26 $ 7349 $ 71.11]$ 6519 $ 6576 $ 6543
EM 10/26/2005

CWCI - ALL RIGHTS RESERVED
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ICIS Says Pt 3 Top FS Section Procedures.xls

WCIRB SB228 EVALUATION ANALYSIS
PROFESSIONAL SERVICES: BY FEE SCHEDULE SECTION
DOS YEARS 2002 - 2004

RADIOLOGY
N AVG BILLED AVG ALLOWED AVG PAID

2002 2003 2004 2002 2003 2004 2002 2003 2004 2002 2003 2004
72100 5.24% 5.29% 557%|$ 100.13 $ 10142 $ 10649 |$ 49.07 $ 4927 $ 4480($ 4273 $ 4207 $ 4035
72110 5.21% 4.65% 469%|$ 12236 $ 12656 $ 12877 ($ 6942 $ 6931 $ 66.15|$ 6116 $ 6128 $ 59.33
73030 4.85% 4.69% 5.03%| $ 87.27 $ 8851 $ 87.74|1% 5071 $ 5112 $ 4800($ 4453 $ 4487 $ 4331
73110 4.85% 4.45% 4.61%| $ 7727 % 79.06 $ 7948 |$ 4271 $ 4242 $ 4032($ 3738 $ 3718 $ 36.19
72148 3.98% 4.36% 4.05%|( $ 1,188.97 $1,192.11 $1,17881($ 57141 $ 55096 $ 512.89|$ 506.53 $ 486.31 $ 469.39
73140 4.21% 3.55% 3.95%|$ 5428 $ 5677 $ 5842($ 2440 $ 2522 $ 2428|$ 2152 $ 2131 $ 21.09
76000 3.94% 4.42% 299%($ 21127 $ 19188 $ 19415($ 5350 $ 5165 $ 5067|$ 2558 $ 2670 $ 29.87
73130 3.91% 3.55% 3.80%($ 7703 $ 7952 $ 8062|$% 3779 $ 3845 $ 3658($ 3342 $ 3316 $ 3215
73221 2.81% 3.17% 3.09%| $ 1,145.81 $1,154.30 $1,189.16 [$ 621.94 $ 611.82 $ 57434 |$ 54214 $ 53391 $ 523.71
73610 3.12% 2.77% 293%($ 8196 $ 8484 $ 8643|$ 3880 $ 3978 $ 3800($ 3472 $ 3472 $ 3390
72040 2.65% 2.57% 259%($ 9534 $ 9546 $ 9465|$ 4838 $ 4884 $ 4432($ 4109 $ 4102 $ 3954
73630 2.69% 2.41% 260%($ 8412 $ 8606 $ 8692|$% 4017 $ 4121 $ 3974($ 3589 $ 3589 $ 3505
71020 2.51% 2.51% 2.64%($ 9365 $ 9955 $ 11031 |$ 3612 $ 3704 $ 3456($ 3063 $ 3029 $ 2961
76375 1.95% 2.81% 2.63%|$ 399.81 $ 39050 $ 389.07|$ 166.34 $ 136.10 $ 10782 ($ 123.70 $ 100.78 $ 87.08
73721 2.30% 2.40% 2.41%|( $ 1,094.88 $1,12432 $1,09428|$ 59043 $ 583.76 $ 53062 ($ 52242 $ 51465 $ 490.96
72050 2.30% 2.04% 2.02%|$ 12470 $ 12996 $ 12847|$ 6540 $ 6593 $ 6332($ 5773 $ 5787 $ 56.25
72141 1.99% 2.22% 1.98%| $ 1,196.47 $1,205.20 $1,197.70 | $ 60598 $ 585.88 $ 550.62 ($ 523.31 $ 509.14 $ 494.87
73562 2.13% 1.99% 2.09%($ 8436 $ 8429 $ 8411|$ 4449 $ 4448 $ 4348($ 3912 $ 3888 $ 3843
72070 1.99% 1.84% 1.80%($ 8043 $ 8110 $ 8255|$% 4988 $ 4977 $ 4760($ 4433 $ 4455 $ 4311
73080 1.81% 1.68% 1.72%($ 7866 $ 8196 $ 80.06|$ 4276 $ 4266 $ 4004|$ 3722 $ 3712 $ 36.12
[Top 20 64.43% 63.38% 63.19%| $ 29024 $ 31895 $ 30624 [$ 14461 $ 153.18 $ 137.32[$ 124.97 $ 131.95 $ 123.49
Radiology 10/26/2005
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WCIRB SB228 EVALUATION ANALYSIS
PROFESSIONAL SERVICES: BY FEE SCHEDULE SECTION
DOS YEARS 2002 - 2004

MEDICAL LEGAL

N AVG BILLED AVG ALLOWED AVG PAID

2002 2003 2004 2002 2003 2004 2002 2003 2004 2002 2003 2004
ML100 10.7% 10.5% 98%($ 273 $ 276 $ 283|$ 219 $ 218 $ 226($ 213 $ 217 $ 228
ML101 3.7% 3.9% 40%($ 368 $ 374 $ 389|$ 256 $ 314 $ 488($ 278 $ 282 $ 313
ML102 35.4% 32.5% 29.0%|$ 531 $ 532 $ 535|$ 473 $ 482 $ 494($ 479 $ 478 $ 484
ML103 15.7% 16.8% 175%($ 808 $ 812 $ 819($ 717 $ 731 $ 763($ 720 $ 719 $ 745
ML104 34.5% 36.3% 396%|$ 834 $ 870 $ 820[$ 638 $ 837 $ 1127|$ 687 $ 733 $ 718
Grand Totd  100.0%  100.0%  100.0%|$ 645 $ 669 $ 667|$ 533 $ 618 $ 766[($ 553 $ 576 $ 591
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