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Where you live determines your access to interventional pain care. Utilization varies 13.6-fold across states and 2.3-fold across Medicare
Administrative Contractor jurisdictions
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Each row shows one MAC jurisdiction’s mean utilization rate and the range from the lowest to highest state within
that jurisdiction. Wide ranges indicate heterogeneous utilization despite shared Local Coverage Determination (LCD)
policy, suggesting factors beyond MAC jurisdiction, such as state-level practice culture or provider intensity,
contribute to geographic variation.
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