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 October 13, 2011 

 
SEOW Work Plan 

(June 2010 – June 2011) 
 

1. Summary Review of SEOW Work Plan 
 
a) Projects Completed 
 
• Benefit change recommendations for 2012-2013 plan year forwarded to Board. 
• Outpatient upper endoscopies for Barrett’s esophagus exempted from Additional Cost Tier. 
• Knee/hip resurfacing and hip arthroplasty added to Additional Cost Tier. 
• Copay for spinal injections reduced to $100. 
• Patient Safety Status Report reviewed. 
• Quarterly and annual Utilization Reports reviewed. 
• Avoidable Claims Analysis Report and recommendations reviewed. 
• ODS Value Tier formulary reviewed. 
 
b) Projects to Complete or Deferred to Board 
 
• Recommendations on expansion of Additional Cost Tier. 
• Pharmacy Management Report deferred to Board. 
• Medical Home plan designs included in Towers Watson 2012-2012 plan design recommendations to Board. 
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2. Detailed Review of SEOW Work Plan 
 
Meeting Date Potential Topics Expected Outcome Achieved Outcome 
June 2010 • SEOW Charter 

 
• Informational 
 

• Reviewed without changes 

• Health Improvement 
 Avoidable Claims Analysis 

Report and recommendations. 
 

• Review and consider 
recommendations for 
further research or 
referral to Board. 
 

• SEOW requested further 
information on current and 
planned programs 

• SEOW Work Plan 
 Review draft SEOW Work Plan.  

      (June 2010 – December, 2010) 
 

• Review and consider 
work plan for 
implementation 

• Approved with changes 

• Evidence-based Benefits  
      (Member Benefit Requests) 

 Member requests for new 
benefits (2011 plan year). 

 

• Select member benefit 
requests for full review 
by carriers/staff. 
 

• SEOW requested that a full 
review be performed on 
request for expanded hearing 
aid coverage.  

July 2010 • Health Improvement 
 Detailed recommendations and 

follow-up research related to 
Avoidable Claims Analysis 
Report. 

 

• Review and consider 
conditions/procedures 
for further research or 
refer recommendations 
to Board. 

 

• SEOW reviewed current and 
planned programs. 
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Meeting Date ot x cP ential Topics E pected Outcome A hieved Outcome 
• Evidence-based Care (Preference- 

sensitive procedures) 
 List of preference-sensitive 

conditions/procedures and 
general recommendations.  

 

• Review and consider 
recommendations for 
further research or 
referral to Board. 
 

• SEOW requested further 
research on potential 
procedures. 

• Patient Safety 
• Review existing OEBB patient 

safety requirements. 
• Review new OEBB patient safety 

requirements (surgical check 
lists, dental never events). 

• Other Oregon patient safety 
efforts.  

 

 
• Informational 
 
• Informational 
 
 
• Review and consider 

other patient safety 
efforts for further review 
by OEBB staff or for 
referral to Board  

     (OEEB participation or 
      letter of support). 

 

 
• SEOW requested further 

information on carrier 
implementation of contract 
requirements.  

September 
2010 

• Evidence-based Benefits   
(Preference-sensitive conditions) 

 Additional research on selected 
conditions/procedures prioritized 
by strength of evidence and 
suggestions for addressing. 

• Review and consider 
recommendations for 
additional research or 
referral to Board. 

 
 

• SEOW requested further 
research on potential 
procedures. 
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Meeting Date ot x e cP ential Topics E pected Outcom A hieved Outcome 
• Pharmacy Management 

 Review status of OEBB 
formularies and areas of 
concerns. 

 Review changes in 
pharmaceutical industry, 
including specialty medications 
and movement to generic. 

 Status of GPO and other Oregon 
pharmaceutical management 
initiatives. 

 Review pharmacy management 
recommendations. 

 

 
• Informational 
 
 
• Informational 
 
 
 
• Informational 
 
 
• Review and consider 

recommendations for 
additional research or 
referral to Board. 
 

• Carrier Pharmacy Program 
Update provided at December 
2010 Board Meeting 

 Evidence-based Benefits       
(Member Benefit Requests) 
• Results of full review of selected 

requests and recommendations 
for coverage. 

 

• Review and consider 
recommendations for 
additional research or 
referral to Board. 

      
 

• SEOW referred a 
recommendation to the Board 
for covering Bariatric Surgery 
with a $500 copay, but asked 
for more research on hearing 
aid coverage. 

October 2010 • Evidence-based Benefits   
(Preference-sensitive conditions) 
• Additional research on selected 

conditions/procedures prioritized 
by strength of evidence and 

Review and consider 
recommendations for 
additional research or 
referral to Board 
 

• SEOW requested further 
research on potential 
procedures and process for 
selection. 
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Meeting Date Potentia Expected Outcome Achieved Outcome l Topics 
suggestions for addressing.  

• Systems of Care (Medical Homes) 
 Status of the Providence Choice 

medical home system of care. 
 
 
 

 Other Oregon Medical Home 
initiatives. 

• Review and consider for 
further research on 
potential OEBB 
adoption or for referral 
to Board. 

 
• Review and consider for 

additional research or 
for referral to Board 
(OEEB participation or 

      letter of support). 
•  

• Medical home plan designs 
included as part of designs 
provided to and approved by 
the Board. 

November 
2010 

 2011 Benefit/Plan Designs 
 Potential changes to existing 

benefit and potential plan design 
options for 2011 (initial findings 
and recommendations). 

• Review and determine 
additional research 
necessary. 

 

• Review of benefit plan designs 
was deferred to the Board. 

• Decision Support Tools 
 Utilization of decision support tools 

and recommendations for 
improvement. 

• Review and consider 
recommendations for 
additional research or 
for referral to Board. 

• SEOW reviewed current 
decision support tools offered 
by carriers for the Additional 
Cost Tier, as well as tools and 
services provided by Health 
Dialogue to clients. 
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Meeting Date ot x cP ential Topics E pected Outcome A hieved Outcome 
• Patient Safety Update • Review and consider 

recommendations for 
additional research or 
for referral to Board. 

• SEOW reviewed carrier 
compliance with patient safety 
contract requirements. No 
recommendations were 
referred to the Board. 

December 
2010 - 
CANCELLED 

 2011 Benefit/Plan Designs 
 Updated benefit/plan design 

options. 
 

• Review and determine 
additional research 
necessary. 

• Review of benefit plan designs 
was referred to the Board. 

• 2010 Additional Cost Tier 
 Initial implementation of 

Additional Cost Tier and 
recommended changes to address 
implementation issues. 

• Review and consider 
recommendations for 
additional research or 
for referral to Board. 

• Not Addressed 

January 2011 • Evidence-based Benefits   
(Preference-sensitive conditions) 
• Additional research on selected 

conditions/procedures prioritized 
by strength of evidence and 
suggestions for addressing. 

• Review and consider 
recommendations for 
additional research or 
referral to Board 
 

• SEOW requested further 
research on potential 
procedures and selection 
process. 
 

 Quarterly Utilization Report  • Review and determine if 
additional research is 
necessary. 

• SEOW reviewed and provided 
comment on report. 

February 2011 • Evidence-based Benefits   
(Preference-sensitive conditions) 

 Additional research on selected 
conditions/procedures prioritized 
by strength of evidence and 

• Review and consider 
recommendations for 
additional research or 
referral to Board 
 

• SEOW requested further 
research on potential 
procedures and selection 
process. 
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Meeting Date Potentia Expected Outcome Achieved Outcome l Topics 
suggestions for addressing. 

• Member Request to Exempt 
Outpatient Upper Endoscopy copay 
for those diagnosed with Barrett’s 
esophagus. 

• Review and consider 
recommendations for 
additional research or 
for referral to Board. 

• SEOW referred a 
recommendation to the Board 
to exempt Barrett’s esophagus 
from the $100 copay. 

March 2011 • Evidence-based Benefits   
(Preference-sensitive conditions) 

 Additional research on selected 
conditions/procedures prioritized 
by strength of evidence and 
suggestions for addressing. 

• iew and consider 
recommendations for 
additional research or 
referral to Board 

Rev

 

• SEOW requested further 
research on potential 
procedures and selection 
process. 
 

• Additional Cost Tier copay 
recommendations. 

• Review and consider 
staff recommendations 
for Additional Cost Tier 
copay 
recommendations. 

• SEOW approved ACT copay 
guidelines that set a $100 
copay for procedures with $1-
$5,000 average annual costs 
and $500 for costs above 
$5,000. 

April 2011 • 2011-2012 benefit design 
recommendations 

• Review and/or approve 
benefit design 
recommendations. 

• SEOW approved benefit 
design recommendations for 
referral to the Board for: 
 

 Bariatric surgery 
 Hearing aids 
 Outpatient upper 

endoscopy 
 Weight Watchers coverage 

for dependents 
 Hip arthroplasty and 
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Meeting Date Potential Topics Expected Outcome Achieved Outcome 
hip/knee resurfacing. 

 

May 2011 • Evidence-based Benefits   
(Preference-sensitive conditions) 

 Additional research on selected 
conditions/procedures prioritized 
by strength of evidence and 
suggestions for addressing. 

• Review and consider 
recommendations for 
additional research or 
referral to Board 
 

• SEOW requested further 
research on potential 
procedures and selection 
process. 
 

• Copay for spinal injections for pain 
covered under the Additional Cost 
Tier. 

• Review utilization/cost 
information and copay 
recommendation for 
spinal injections for 
pain. 

• SEOW recommended that the 
copay for spinal injections for 
pain be changed to $100 based 
on the Additional Cost Tier 
copay guidelines. 

• Ancillary colonoscopy services • 

zation data on 
colonoscopies and 
ancillary services. 

Reviewed carrier 
utili

• 

recommendations on how to 
potentially address, if possible. 

SEOW requested 

June 2011 er 

e 

• Additional Cost Tier – Proposed 
Evaluation Measures 

• rri
proposals for evaluating 
the effectiveness of th
Additional Cost Tier. 

Review staff and ca • 

suggestions.  
SEOW reviewed and provided 
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Draft SEOW Work Plan 


(2011-2012) 
 


Meeting Date Potential Topics Expected Outcome 
July 2011 • Health System Delivery – C-


Sections,  Early Inductions and 
Breastfeeding 


 
 Carriers discuss strategies to 


reduce the rate of unnecessary C-
sections and early inductions and 
increase breast feeding in the 
OEBB population 


• Review and determine if 
additional research is 
necessary. 


 
 
 
 
 


• Follow-up Items from June 2011 
meeting 


• Review and determine if 
additional research is 
necessary 


October 2011 • Review SEOW Work Plan for 2010-
2011and 2011-2012  


 


• Review and make necessary 
changes to 2012-2013 Work 
plan 


• Benefit Design Considerations 
(2012-2013 Plan Year) 


 


• Review past decisions and 
PEBB experience. 


• Discuss criteria to be used in 
selecting procedures. 


• Select procedures, if any, for 
inclusion to the Additional 
Cost Tier for the 2012-2013 
plan year. 


• Make recommendations for 
referral to the Board. 


• Update on the MIT research 
 


• No action required. 


• Discussion of  potential benefit 
design issues that the OEBB Board 
may send to SEOW to study 


 


• No action required 


• Palliative care update – Dr. Fromme 
has completed his review and 
suggestions have been shared with 
ODS. No suggestions for Kaiser or 
Providence. 


 


• No action required 


• July 2011 Meeting Follow-up - Data 
on CPAPs/Sleep Studies and 


• Review and determine if 
additional research is 







  Attachment #2 
  October 13, 2011 


2 
 


Meeting Date Potential Topics Expected Outcome 
Alternative Care Services necessary 


• Member & Staff Benefit Requests (if 
any received) 
 (2012-2013 Plan Year) 
 


• Determine if a full review 
should be performed 


November 
 2011 


• Benefit design issues - TBD 
 


• Review and determine if 
additional research is 
necessary 


      
• Member & Staff Benefit Requests 


 (2012-2013 Plan Year) 
• Review results of full review 


and refer recommendations to 
the Board for consideration 


• Update on PEB Health Engagement 
Model 


• No action required. 


December 2011 • Benefit Design Issues - TBD • Review and determine if 
additional research is 
necessary 


January 2012 • Benefit Design Issues - TBD • Refer recommendations to 
the Board for consideration. 


February 2012 • Quality/Utilization Reporting 
 


 Summary Review of HEDIS 
2010 Results and Follow-up 
Actions. 


 Utilization Report (2010-2011 
Plan Year 


• Review and determine 
additional research is 
necessary. 


 


March 2012 Application of Treatment Guidelines 
(carrier updates) 


• Review and determine if 
additional research is 
necessary. 


April 2012 • Behavioral Risk Factor Surv
Survey 2011 – Preliminary R


• Weight Managemen


eil
eport 


t Report 2010-


tion Report 2010-


lance 


2011 Plan Year (Participation & 
Outcomes) 


• Tobacco Cessa
2011 Plan Year (Participation & 
Outcomes) 


• Review and determine if 
additional research is 
necessary. 


May 2012 dmissions (carrier • Hospital Rea
report) 


• Review and determine if 
additional research is 
necessary. 
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uture Issues to be Considered: 


 Any topics referred by the full Board 


F
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Benefit Design Considerations 
2012-2013 Plan Year 


Background and Potential Options 
 


The Strategies on Evidence and Outcomes Workgroup developed a process to evaluate 
procedures to potentially address through the benefit design. The document details the 
process including: 
 
• The goals of instituting the Additional Cost Tier and the proposed evaluation 


process. 
• Decisions and actions made to date by SEOW. 
• Summary results of the evaluation process. 
• Potential options and next steps  
 
1) OEBB Additional Cost Tier 
  
Promoting evidence based benefits and encouraging members to take responsibility for 
their health are two of OEBB’s guiding principles. OEBB has strived to fulfill these 
principles by offering value based benefit plans that encourage member use of high 
value services and help manage the use of certain services, procedures and tests.  
 
In 2010, OEBB created an Additional Cost Tier (ACT) to help manage the use of eight 
procedures1. The Additional Cost Tier (ACT) was included in OEBB medical plans 
offered through ODS and Providence during the 2010-2011 plan year and included 
additional member copays of $100 or $500. The ACT was not included in OEBB medical 
plans offered by Kaiser Permanent, because additional clinical management is 
embedded in their existing delivery system. The Strategies on Evidence and Outcomes 
Workgroup (SEOW) determined that the eight procedures had less invasive alternatives 
that were equally or more effective or concerns about their clinical benefits. The goal of 
the ACT was to reduce the potentially unnecessary utilization of the selected 
procedures by encouraging members to discuss with their provider less invasive 
treatment alternatives. To assist members, ODS and Providence provided shared 
decision making information that addressed the procedures’ risks, benefits, and 
alternatives. 
 
2. Evaluation of Potential Procedures  


 
In July 2010, the Strategies on Evidence and Outcomes (SEOW) began discussing 
preliminary research on other procedures that may be considered for additional action. 


 


                                                 
1 The Additional Cost Tier includes outpatient upper endoscopy, spine surgery for pain, knee replacements, hip 
replacements, knee and shoulder arthroscopies, sleep studies, and imaging. 
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The proposed procedures were drawn from recommendations provided by Dr. Alison 
Little, Dr. Dave Wennberg and carrier medical directors.    
 
To review the recommended procedures, SEOW developed an evaluation process to 
score them based on safety, treatment effectiveness, and impact on quality of life. Total 
cost and utilization for procedures for the 2009-2010 plan year were also included as 
part of the process. The process quantifies the characteristics (e.g. negative safety 
impacts, limited treatment effectiveness, etc.) necessary to warrant additional action to 
decrease utilization and improve the overall health of OEBB members. Using data and 
evidence to evaluate the effectiveness of programs and services is one of SEOW’s 
primary responsibilities. 
 
2) SEOW Actions and Decisions to Date 
 
• July 22, 2010 – Staff and carrier medical directors presented a list of proposed 


procedures for SEOW to consider for additional action. SEOW requested that more 
clarification and definition be provided on factors that should be used in evaluating 
the procedures. 


• September 23, 2010 – Staff and carrier medical directors presented SEOW with 
proposed criteria (safety, less invasive alternatives, impact on quality of life, 
utilization and evidence based reviews) to consider for evaluating procedures. 
SEOW asked that a process be developed to evaluate each procedure based on the 
criteria. 


• October 14, 2010 – Staff and carrier medical directors presented a proposed 
evaluation process for consideration. Carrier medical directors were asked to 
evaluate the procedures using the proposed process and present their results to Dr. 
Alison Little for review. 


• November 18, 2010 – Based on recommendations, SEOW continued discussion on 
the proposed evaluation process, including the criteria, ranking values and 
participants. SEOW modified the criteria and rankings and asked that further review 
and discussion be conducted on the process.  The medical directors divided the 
proposed procedures into three groups: current prior authorization/review process 
is successful, procedure not amenable to prior authorization process, or procedures 
not falling into the first two groups.  


• January 13, 2011 – SEOW evaluated the modified criteria and ranking along with the 
procedures groupings related to prior authorization effectiveness.  


• February 10, 2011 – SEOW made final changes to the evaluation criteria and ranking 
and asked that cost and utilization figures be provided for the procedures on the 
evaluation matrix, so they could be considered with the scores 


• March 10, 2011 – SEOW reviewed the updated evaluation criteria and cost and 
utilization data from ODS on the procedure. It was suggested that SEOW consider 
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procedures with a score of 14 or above and total cost of $2 million and above for 
possible inclusion into the Additional Cost Tier.  


 
3) Summary Results of Evaluation 
 
SEOW reviewed 25 procedures using an evaluation matrix that scored their safety, 
treatment effectiveness, and the condition’s impact on the quality along with cost and 
utilization data for the 2009-2010 plan year. Below is a summary of the scores, cost and 
utilization: 
 
a. Evaluation Scores 
 
• Highest Positive Score Achievable:  9 
• Highest Negative Score Achievable:  27 
• Average Score:  16 
 
b. Total Cost (2009-2010 Plan Year) 
 
• Procedure with Highest Total Cost:  Female Incontinence Surgery ($2,454,708)  
• Procedure with Total Lowest Cost:  Radiofrequency Ablation for Back Pain 


($12,651)  
• Average Total Cost:  $971,938  
 
c. Utilization (2009-2010 Plan Year) 
 
• Procedure with Highest Utilization: Warts Removal (3764 episodes) 
• Procedure with Lowest Utilization:  Radiofrequency Ablation for Back Pain (3 


episodes) 
• Average Utilization:  323 episodes 
 
 
4) Potential Options and Next Steps 
 
In November 2010, SEOW reviewed the Additional Management Evaluation Matrix and 
corresponding cost/utilization data for the procedures included in the matrix. Initial 
ideas were discussed about how to use the data in determining whether procedures 
should be addressed through the Additional Cost Tier, but no specific decisions were 
made. Therefore only revisions to procedures already on the ACT were made for the 
2011-2012 plan year.  Staff has developed a potential set of options to be considered for 
the 2012-2013 plan year. 
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Option 1: Review Differences between  the PEBB and OEBB ACT. 
 
SEOW reviews the differences to the PEBB and OEBB ACT. The PEBB ACT (effective 
January 1, 2012) includes all of the procedures currently on the OEBB ACT plus sinus 
surgery, SPECT/nuclear imaging and bariatric surgery. PEBB excluded overage for 
nine procedures (see Attachment 3b) rather than place them on the ACT.  
 
Option 2: Select procedures based on a combination of evaluation scores and cost. 
 
Procedures with a score of 14 and above and a total cost of $2 million and above 
Suggested at the November 2010 SEOW meeting, this option attempts to combine the 
criteria scores with cost to select procedures. Three of the 25 procedures meet the 
criteria for potential inclusion in the Additional Cost Tier under this option. 
 
Pros Cons 
• Takes into account evaluation scores 


and cost 
• Focuses on procedures with the highest 


cost impact 


• Cost requirement is well above the 
average cost for the procedures 
evaluated. 


• May need to reevaluate current 
procedures on the Additional Cost 
Tier. 


• Only includes three of the 25 
procedures listed. 


 
Procedures with an above average evaluation score and total cost 
SEOW recommends that procedures with an evaluation score above 16 and cost above 
$971,938 be included in the Additional Cost Tier. Four of the 25 procedures would meet 
the criteria for potential inclusion in the Additional Cost Tier under this option. 
 
Pros Cons 
• Includes procedures with negative 


evaluation scores. 
• Includes procedures with above 


average cost. 
 


• Averages may change year-to-year and 
require reevaluation of procedures 
already on the Additional Cost Tier. 


• Only includes four of the procedures 
listed. 
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Option 3: Include all procedures identified as “Not amenable to Prior 
Authorization/Review-Other Management Options Potentially Needed” in the 
Additional Cost Tier 
 
SEOW recommends that procedures identified as “Not Amenable to Prior 
Authorization/Review-Other Management Options Potentially Needed” be included in 
the Additional Cost Tier. As part of the evaluation, carrier medical directors classified 
procedures as “Effectively Managed through Prior Authorization/Review” or “Not 
Amenable to Prior Authorization-Other Management Options Potentially Needed.” 
Nineteen of the 25 procedures meet the criteria for potential inclusion in the Additional 
Cost Tier under this option. 
 
Pros Cons 
• Selects more than half of the listed 


procedures for potential inclusion in 
the Additional Cost Tier. 


• Focuses on procedures that cannot be 
addressed through carrier prior 
authorization/review processes. 
 


• Includes procedures regardless of 
evaluation score. 


• Precludes the use of the ACT to 
potentially impact the utilization of 6 
procedures or bolster prior 
authorization/review of remaining 
procedures. 


• Criteria for effective management of 
procedures have yet to be discussed. 
 


 
Option 4: Maintain the current Additional Cost Tier until further data on the impact of 
the program is available. 
 
SEOW recommends that the current Additional Cost Tier be maintained for the 2012-
2013 plan year until further data is available on the impact of the program. A review of 
ODS utilization data for the first six months of the current ACT found some drops in 
utilization for certain procedures, but overall it was too early to draw any conclusions 
on the ACT’s effectiveness. One to two years of complete data is needed to identify 
specific trends associated with the ACT.  Also, researchers at the Massachusetts 
Institute of Technology are planning on conducting an in-depth data analysis of the 
impact of the Additional Cost Tier in 2012. 
 
Pros Cons 
• Continues the high cost/utilization 


procedures currently on the ACT. 
• Maintains program at current level 


until data is available for proper 
evaluation. 


• OEBB cannot address any of the 
recommended procedures through the 
Additional Cost Tier until the 2013-
2014 plan year. 
  


 
5 


 







  Attachment 3a 
  October 13, 2011 


 
6 


 


 
 
Next Steps for SEOW 
 
• Select the appropriate option for consideration, or determine if further research and 


information are necessary. 
• Determine which recommendation should be forwarded to the Board for 


consideration. 
 
 
 








PEBB HEM Subcommittee Recommendations May 17, 2011


Additional Cost Tier 
Potential 


Treatments


OEBB Quality 
Workgroup, 


SEOW rating


Health 
Services 
Commission 
coverage or 
line


Essential 
Benefit 


Package 
Tier


Providence 
PEBB Annual 


Cost
Notes Savings Accumulated 


Savings
Recommended 
Add'l Co-Pay1


Warts 11 not covered IV $608,666 not plantar or sexually 
transmitted Exclude


Varicose vein 
surgery 12 not covered IV $197,000 Exclude


Varicose vein 
stripping 12 not covered IV $588,000 Exclude


TMJ surgery 15 not covered IV $73,000 Exclude
Ganglion surgery 14 not covered IV $225,000 Exclude
Corns, neuromas 
and Hammertoe


 neuroma, corns, 
hammertoe not covered IV $480,000 Exclude


Bunionectomy 10 not covered IV $841,000 Exclude
Breast reduction 14 not covered IV $860,000 Exclude


HSC coverage for only 


Exclude From Coverage


Radio frequency 
ablation 23 not covered  $35,000 with liver cancer, 


cancers excluded in 
addl cost tier


$3,907,666 $3,907,666 Exclude


Sinus surgery 16 498, 532 IV $1,780,000 not in Governor's 
Recommended Budget $267,000 $4,174,666 $500


Resurfacing 
knee/hip 16


knee not 
covered, hip 
w/guideline


$838,000 


OEBB to include in 
addl cost tier for 2011-
2012 with hip/knee joint 
replacement


$125,700 $4,300,366 $500


Hip arthroplasty 16 381 III $4,011,721 OEBB included in addl 
cost tier 2011-2012 $601,758 $4,902,124 $500


SPECT, nuclear 
imaging


Health 
Leadership Task 


Force list


diagnostics 
always 
covered 


 $510,000 
possibly include in 
$100 additional copay 
for advanced imaging


$76,500 $4,978,624 $100


Add to Additional Cost Tier


1If total charges exceed $5000, copay = $500, if total charges are less than $5000, copay = $100
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Additional Management Evaluation Matrix Attachment 3c
October 13, 2011


Total Costs       
(2009‐2010)


Average Cost 
Per Episode      
(2009‐2010)


Number of 
Episodes   


(2009‐2010)


ODS  ODS ODS


PE Ear Tubes 12 816,455$       3,460$          236
Breast Reduction 14 1,318,188$    17,576$        75
Hip Arthroscopy 14 NA NA NA
TMJ Surgery 15 174,288$       10,893$        16
Ventral Abdominal Hernia Repair 15 620,131$       14,765$        42
Surgery for Neuromas 15 NA NA NA
Ptosis Repair 15 477,033$       4,770$          100
G li  C t R l 17 191 361$       2 126$          90


3
5
5
4
3


Procedure TotalSafety
Treatment 
Effectiveness


Impact on 
Quality of Life


3
3
3
5


3
3
3


4
5
3
6


6
6
6
6
8
7
9
8Ganglion Cyst Removal 17 191,361$       2,126$          90


Circumcision 15 796,466$       2,336$          341


Bunionectomy 16 898,034$       7,071$          127


Carpal Tunnel Syndrome Surgery 16 1,380,236$    5,751$          240
Tonsillectomy & Adenoidectomy   16 1,717,377$    5,861$          293
Sinus Surgery 16 2,195,906$    8,194$          268
Viscosupplementation 17 665,220$       1,111$          599
Benign Prostatic Hyperplasia Surgery 17 800,682$       14,298$        56
Warts Removal 17 1,314,440$    349$             3764
Female Incontinence Surgery 17 2,454,708$    19,638$        125
Surgery for Corns 17 NA NA NA
Surgery for Hammer Toe 17 NA NA NA
Hemorrhoidectomy 18 173,798$       5,793$          30
Cystocele Repair 18 390 953$       19 548$        206


3
6
3
3
5


4
5
5
3
6


3


4
4


5
5


3
5
3
5
7


6


2


8


9
9
7
8
6
7
6


6
6


5
5
6


6


9
5
9
9
7


Cystocele Repair 18 390,953$       19,548$        20
Uterine Prolapse Repair 18 1,457,522$    21,434$        68
Varicose Vein Stripping and Surgery 18 2,269,041$    7,666$          296


6
6
4


6
6
5


6
6
9







Radiofrequency Ablation or Rhizotomy for 
back pain 19 12,651$         4,217$          3


Lower Extremity Claudication Surgery 19 286,206$       31,801$        9
Procedures Currently on $500 Additional 
Cost Tier
Knee Replacement 15 7,037,068$    29,321$        240
Hip Replacement 12 3,397,052$    27,176$        125
Spine Surgery for Pain 15 11,924,259$  7,244$          1646
Knee Arthroscopy 12 NA NA NA
Shoulder Arthroscopy 11 NA NA NA
Outpatient Upper Endoscopy 12 6,201,213$    3,572$          1736


Shading indicates the procedure is effectively prior authorized or reviewed by all three carriers.


6
6 6


9 4
7


6


6
3
3
4
4


3


3
3
6
5
4
3


6
6
6
3
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