TABLE 6

HROB Summary (Combined Unduplicated)
New York State Medicaid, 2010

Urbanicity uiC N OB | Transfusion| NICU
Proxy* Proxy? >=33
URBAN
Large 1 48,562 | 27.10% 14.62% 37.98%
Metropolitan
Small | 2 7229 | 15.95% 10.26% 21.69%
Metropolitan
RURAL
Adjacent to Large | 3,4 796 12.64% 6.67% 7.79%
Metro
Adjacent to Small | 5,6 7 | 2001 3.31% 3.45% 7.30%
Metro
Not Adjacent 8,9 616 1.14% 1.30% 1.46%

1. Proxy for OB 24/7 coverage is Level 3 Obstetrical Care according to the American
Hospital Association Survey.

2. Proxy for 24/7 Tranfusion sevices is designation s a Regional Perinatal center by New
York State, for which 24 /7 transfusion services are a requirement

3. NICU represents provision of Level 3 or Level 4 NICU services as identified by frequent
the billing of Medicaid for Level 3 or Level 4 NICU services using Revenue Codes 173
or 174.




