
State of Washington  9/5/2019/dsl  MC1

Medicaid Paid Maternal and Infant Services for Washington Births to Medicaid Mothers, 2011-2018
FEE FOR SERVICE + PAYMENTS TO CONTRACTED MANAGED CARE PLANS (PREMIUMS, ENHANCEMENTS, ETC)

2011 2012 2013 2014
Type of Service (N) % Ave. $/Client Med. $/Client (N) % Ave. $/Client Med. $/Client (N) % Ave. $/Client Med. $/Client (N) % Ave. $/Client Med. $/Client
MATERNAL SERVICES
Prior to Initial Assessment

Outpatient 39,959 93.2% 229$      43$         39,643 94.2% 234$      39$         39,180 94.2% 245$      36$         39,082 92.6% 282$      34$         
Inpatient 12 0.0% 4,713     4,284      6 0.0% 9,861     9,580      7 0.0% 4,236     1,368      8 0.0% 4,034     4,396      

Prenatal Visits; OB Services 37,740 88.0% 1,517     978         36,402 86.5% 1,499     917         35,442 85.2% 1,447     856         34,338 81.3% 1,376     820         
Maternity Support + 25,380 59.2% 361        252         24,547 58.4% 329        235         23,817 57.3% 321        224         23,820 56.4% 306        210         
Prior to Delivery +

Outpatient 41,158 95.9% 1,801     1,905      39,720 94.4% 1,878     1,932      39,408 94.8% 1,990     2,026      39,800 94.3% 1,917     1,895      
Inpatient 1,180 2.8% 7,598     4,100      1,066 2.5% 8,439     4,133      1,025 2.5% 9,120     4,187      1,010 2.4% 10,033    4,200      

Delivery 39,629 92.4% 5,372     5,520      38,431 91.4% 5,473     5,865      37,478 90.1% 5,528     5,865      36,585 86.7% 5,749     6,028      
Postpartum +

Outpatient 25,212 58.8% 703        483         25,017 59.5% 714        501         24,572 59.1% 729        506         24,168 57.2% 723        483         
Inpatient 219 0.5% 6,983     4,170      182 0.4% 6,788     4,266      155 0.4% 6,970     4,037      136 0.3% 7,385     5,250      

Unknown 
Outpatient 41,609 97.0% 571        700         40,127 95.4% 566        669         39,291 94.5% 567        645         40,375 95.6% 563        631         

Inpatient 54 0.1% 8,271     6,317      43 0.1% 8,702     6,402      34 0.1% 6,938     6,338      31 0.1% 6,762     5,430      

TOTAL MATERNAL 42,897 100.0% 9,463$    9,620$    42,063 100.0% 9,510$    9,759$    41,585 100.0% 9,555$    9,717$    42,221 100.0% 9,390$    9,461$    
INFANT SERVICES (Liveborn Infants)
During the first year of life (timespan may vary)*

Outpatient 42,111 99.8% 5,478$    5,672$    41,625 99.8% 5,829$    5,920$    40,701 99.7% 5,240$    5,257$    40,685 99.8% 4,987$    4,879$    
Inpatient 14,064 33.3% 4,014     1,106      13,278 31.8% 4,281     1,077      12,184 29.9% 3,747     1,065      11,524 28.3% 3,641     996         

Neonatal/Ped. Critical Care 1,756 4.2% 27,901    4,185      1,742 4.2% 27,302    3,574      1,846 4.5% 17,823    1,567      2,110 5.2% 13,159    948         
During the first 60 days of life

Outpatient 41,882 99.3% 1,055     849         41,527 99.6% 1,096     857         40,274 98.7% 1,089     839         40,505 99.3% 927        684         
Inpatient 13,851 32.8% 3,215     1,099      13,065 31.3% 3,103     1,075      11,981 29.4% 3,257     1,065      11,283 27.7% 3,142     992         

Neonatal/Ped. Critical Care 1,710 4.1% 27,910    4,306      1,700 4.1% 27,185    3,733      1,794 4.4% 17,779    1,499      2,049 5.0% 13,063    887         
Infant Case Management + 10,234 24.3% 113        60           9,908 23.8% 111        60           9,178 22.5% 116        80           9,923 24.3% 112        80           

TOTAL INFANT CARE 42,193 100.0% 7,967$    5,931$    41,704 100.0% 8,321$    6,146$    40,807 100.0% 7,151$    5,460$    40,778 100.0% 6,686$    5,023$    

The total number of Clients (N) includes women who received Medicaid paid maternity care services and women with at least three or more months of capitation in the six months prior to delivery.  The actual services received by managed care enrollees may be unknown.  
Average payment per Client (Ave $/Client): Total Medicaid‐paid dollars for each type of service divided by the number of clients with a payment for that type of service.  Median payment per Client (Med. $/Client): Median Medicaid‐paid dollars for each type of service.  
Capitated  payments made to managed care plans are categorized as outpatient services and are reflected in total maternity care services.   Delivery costs for women enrolled in managed care plans include delivery case rates paid to plans. Costs include FQHC/RHC 
enhancements for managed care clients.  Costs are assigned based on first service date.  
+ Maternity Support and Infant Case Management costs are also included in prenatal, postpartum, and infant costs.  Costs for MSS/ICM do not include additional facility costs.  
Infant services during the first 60 days are also included in services during the first year of life.  

Prepared for Health Care Authority (HCA) by DSHS Research and Data Analysis Page 1 of 2 womenshealth@hca.wa.gov



State of Washington  9/5/2019/dsl  MC1

Medicaid Paid Maternal and Infant Services for Washington Births to Medicaid Mothers, 2011-2018
FEE FOR SERVICE + PAYMENTS TO CONTRACTED MANAGED CARE PLANS (PREMIUMS, ENHANCEMENTS, ETC)

2015 2016 2017 2018
Type of Service (N) % Ave. $/Client Med. $/Client (N) % Ave. $/Client Med. $/Client (N) % Ave. $/Client Med. $/Client (N) % Ave. $/Client Med. $/Client
MATERNAL SERVICES
Prior to Initial Assessment

Outpatient 39,020 91.5% 400$      263$       39,350 90.7% 402$      295$       37,121 89.5% 426$      299$       36,089 90.9% 468$      309$       
Inpatient 11 0.0% 4,951     4,801      16 0.0% 5,930     4,278      12 0.0% 6,114     5,420      12 0.0% 4,785     3,585      

Prenatal Visits; OB Services 30,960 72.6% 1,423     819         28,089 64.7% 1,497     825         21,289 51.4% 1,700     1,044      19,624 49.4% 1,887     1,100      
Maternity Support + 23,178 54.3% 289        200         22,229 51.2% 279        189         19,825 47.8% 285        195         17,760 44.7% 276        189         
Prior to Delivery +

Outpatient 40,477 94.9% 1,978     1,986      41,171 94.9% 1,843     1,805      39,316 94.8% 1,636     1,509      37,788 95.2% 1,768     1,697      
Inpatient 906 2.1% 10,537    5,120      878 2.0% 11,530    5,356      785 1.9% 11,951    5,874      759 1.9% 13,269    6,349      

Delivery 38,532 90.3% 5,762     5,936      39,275 90.5% 6,681     7,247      37,909 91.4% 6,883     7,247      36,523 92.0% 6,321     6,583      
Postpartum +

Outpatient 23,644 55.4% 753        481         22,151 51.0% 750        466         19,940 48.1% 771        478         18,228 45.9% 827        509         
Inpatient 139 0.3% 9,849     6,158      154 0.4% 7,912     5,305      151 0.4% 8,352     5,818      156 0.4% 9,929     6,344      

Unknown 
Outpatient 40,763 95.5% 551        613         41,506 95.6% 546        562         38,834 93.7% 507        498         38,073 95.9% 495        503         

Inpatient 43 0.1% 10,443    6,623      54 0.1% 8,184     7,107      46 0.1% 10,245    7,416      46 0.1% 8,801     6,652      

TOTAL MATERNAL 42,663 100.0% 9,691$    9,571$    43,397 100.0% 10,307$  10,421$  41,457 100.0% 10,215$  9,994$    39,692 100.0% 10,018$  9,545$    
(Liveborn Infants)
During the first year of life (timespan may vary)*

Outpatient 41,184 99.8% 5,519$    5,277$    41,798 99.8% 6,433$    6,192$    40,180 100.0% 6,890$    6,852$    38,653 99.9% 7,718$    7,812$    
Inpatient 11,266 27.3% 3,115     931         9,898 23.6% 2,345     926         6,430 16.0% 2,458     964         6,165 15.9% 2,304     969         

Neonatal/Ped. Critical Care 2,043 4.9% 12,926    736         1,478 3.5% 8,624     282         641 1.6% 18,288    2,130      722 1.9% 16,698    1,630      
During the first 60 days of life

Outpatient 41,070 99.5% 964        727         41,679 99.6% 1,272     914         39,921 99.3% 1,247     971         38,412 99.3% 1,622     1,139      
Inpatient 11,102 26.9% 2,668     923         9,822 23.5% 2,193     923         6,319 15.7% 2,102     965         6,081 15.7% 2,162     969         

Neonatal/Ped. Critical Care 2,006 4.9% 12,707    704         1,459 3.5% 8,503     282         611 1.5% 18,686    2,336      694 1.8% 17,140    1,751      
Infant Case Management + 10,382 25.2% 113        80           9,657 23.1% 110        60           9,412 23.4% 111        60           8,572 22.2% 100        60           

TOTAL INFANT CARE 41,273 100.0% 6,997$    5,444$    41,864 100.0% 7,282$    6,308$    40,200 100.0% 7,571$    6,969$    38,695 100.0% 8,388$    7,922$    
* Infant Services are limited to data available at the FSDB processing date for that cohort; data may not include a full year of followup, and followup time limitations may vary slightly.  Claim collection timeframes:  Claims for births in 2018 are as of August 2019.  Claims for 
births in 2017 are as of February 2019.  Claims for births in 2011‐2016 are as of August 2018.   

Indicators are used to mark the beginning of prenatal care.  Any service which occurs before this is included in Service Prior to Initial Assessment.  Services Prior to Delivery: Outpatient services received after the beginning of prenatal care which are not otherwise 
classified (typically laboratory and pharmacy claims) are included in this type of service.  Inpatient services occurring after the initiation of prenatal care are also included.  Unknown Services: The services assigned to the mother's Medicaid PIC include services the mother 
and her newborn infant received.  If claims for the postpartum period cannot be identified either as Infant Services or as Maternal Postpartum Services, they are listed as Unknown services.  
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