Telemedicine
Stakeholder Engagement Kickoff

July 29, 2020

Tracy Johnson, PhD, Colorado Medicaid Director
Lisa Latts, MD, HCPF Chief Medical Officer
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Purpose

Consider the effects of changes in telemedicine
rules and legislation on:

> Member & provider experience

» ACCeSS

> Health equity

> Quality

> Budget
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Stakeholder
Engagement

Compliance

<. Equitable input

Community




Agenda

* Housekeeping

e Status of Rules and SB-212 legislation

* Billing and policy information for providers
e Share utilization data

e Department plans

e Gather and respond to your questions,
comments, and concerns




Housekeeping

Live webinar: Post -Webinar:
Mics are muted o VisIt
-Polling questions www.colorado.gov/pacific/hcpf

U Q 1:- B t /stakeholder-telemedicine
eUsSe uestion box 1o
enter Questions, Use feedback form

Comments, or  Billing Manual
Suggestions * Provider training

Those unable to use digital feedback methods can leave telephone messages on 303.866.2831
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https://www.google.com/url?q=https://www.colorado.gov/pacific/hcpf/stakeholder-telemedicine&sa=D&source=hangouts&ust=1596041363564000&usg=AFQjCNGzQGnNiDooU80nTFN9G2aFTrm5fQ

e What type of
stakeholder are you?

POLL




Providers: Did you
provide telemedicine

PO L L services to your
patients before the
Pandemic?




If you used
telemedicine since

POLL the emergency rule,
which platforms have
you used?




Telemedicine

Telemedicine is the delivery of medical services
and any diagnosis, consultation, treatment,
transfer of medical data or education related to
health care services using interactive audio or
Interactive video communication instead of In-
person contact.
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Telemedicine Before Emergency

Audio-visual modality only

Fee schedule payment same as in-person Visit
Billed using member place of service (POS code)
Incentive payment for select procedure codes

The Prospective Payment System for
FOQHC/RHC/IHS included telemedicine costs but a
telemedicine service was not a billable visit.

vV V. V Y V
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COVID-19 Emergency Rules

On March 20, 2020, in response to the COVID-19 public health emergency,
Colorado expanded its telemedicine coverage to include:

@

Telephone only modality for certain services (and live chat)

E’ﬁ‘ﬂ Federally Qualified Health Centers, Rural Health Clinics,
Indian Health Services, and Community Mental Health Centers
O

Physical Therapy, Occupational Therapy, Home Health,
Q’ Hospice and Pediatric Behavioral Health Providers

— Requires reimbursement for telemedicine services at the same rate
I as In-person services (payment parity)

COLORADO
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Telemedicine Expansion

e Recent legislation (SB20-212) passed which will
make the emergency rules permanent.

»SB20-212 requires final approval from the Centers
for Medicare and Medicaid Services (CMS) to become
permanent. The Department is in the process of
requesting such approval from CMS.
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Telemedicine Legislation
SB20-212

O Clarifies the method of communication allowed

»Audio-visual, telephone*, live chat, other electronic
communication (HIPAA compliant)

Requires payment parity

Affirmed new providers added in emergency rule

+ I
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Telemedicine Legislation

»Requires t

»Requires t

BQ‘COLORADO

ne

ne

nearing in January 2021

SB20-212

Department to post telemedicine utilization data

Department to report at SMART legislative
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e Refine
Implementation

Gaps and _ e |[dentify policy gaps
Opportunltles e Study eConsults &
remote monitoring
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* What benefit has
telemedicine
provided to you or
your practice?

POLLS

* What gaps have you
experienced since
the beginning of
emergency
telemedicine?
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Department Plans

RESEARCH & UTILIZATION ASSESSMENT & STAKEHOLDER
EVALUATION PROVIDER TRAINING ENGAGEMENT

® COLORADO
Department of Health Car

Policy & Financing



@ Research &
Evaluation

® COLORADO
S N | B

Goals:

(j Access to care & utilization

Promote health equity

Quality & member outcomes

(Q Reimbursement & payment

(e Fiscal stewardship

18



Department claims
analysis

ResearCh & .  Member survey
Evaluati()n . RAE survey

External research &
reports

Stakeholder input
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(j Member outcomes
@ Utilization T
Assessment <3 Utilization trends




Provider
Training

BQ‘COLORADO

 Billing Manuals on

www.colorado.gov/hcpf/bil
ling-manuals

* Provider Trainings

 BI-monthly Posting on

www.colorado.gov/pacific/
hcpf/provider-telemedicine



https://www.colorado.gov/hcpf/billing-manuals
http://www.colorado.gov/pacific/hcpf/provider-telemedicine

Provider Trainings

Date Provider Category
August 14 Outpatient Therapies

August 18 Home Health
August 25 FQHC, RHC, IHS

September 1 Other providers using professional claims
billing forms

Invitations will be sent by to specific provider groups for the applicable trainings




Service Type

Outpatient, Professional, and Dental Services B Mot Telemediin

B T=zlemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
aduits [ 514,422,430 o- ;14,505,468 95212 OFFICE/OUTPATIENT VISIT EST N $5.977.402 |~ AUTISTIC DISORDER [ISEI352,897 A
Children [ $13,003,553 10-19 [ $6.745,465 33214 OFFICE/CUTPATIENT VISITEST [ $5.046,457 VELOPMEMTAL DIsorDER OF =P [l $1,606,804
Retroactively Eligivle [Nl $8.206.354 2025 [J] $3.796,724 53212 OFFICE/oUTRATIENT vISIT ST Il $2,991,099 UNSP LACK OF EXPECTED NoRMAL . [l $1,537,810
535128  SPE APY WIXED RECEPTIVE-EXPRESSIVE LAN..
Children in Foster Care [ $1.812,903 2022 [l $4.572,007 55128  SPEECH THERAPY, INTHE HO .. [l $2.938,605 MIXED RECEPTIVE-EXPRESSIVE LaN . ] $1.301,365
52507 SPEECH/HEARING THERARY [ $2.843,649 DELAYED MILESTONE IN CHILDHOOD [l $839,325
Members with Disabilities ] $1,240,991 40-45 [ $3,764,523 - . ) _ I o
} - 37530 THERAPEUTIC ACTIVITIES [0 $2,457,637 SPECIFIC DEVELOPMENTAL DISORD.. [l $826,721
Pregnant Aduits | $496.960 5053 [l 83,870,883 $9129  OCCUPATIOMALTHERAPY, IN .. [J] $1,661,086 EXPRESSIVE LANGUAGE DISORDER [ $528,245
Adults Over 65 | $175,900 g0-65 [ $1,733,761 97155  ADAPT BEHAVIOR TX PHYS/Q.. ] $1,182,975 ESSENTIAL (PRIMARY) HYPERTENS! . [l] $504,223
Partizl Dual Eligibles | $53,197 70-79 | $71,220 $3203  OFFICE/QUTRATIENT VISIT NE. [ $942,813 ANXIETY DISORDER, UNSPECIFIED [] $496,187
Mon-Citizens - Emergency Serv.. | $556 20+ | $51,793 57110  THERAPEUTIC EXERCISES [l $856,062 " PHOMOLOGICAL DISORDER [] $476,237
] » ) DOWN SYNDROME, UNSPECIFIED [ $462,335
Member County Map Benefit Category Billing Provider Type OPIOID DEPENDENCE, UNCOMPLICA.. || $458,916
’— Professional Services -,447,880 Federally Qualified Health Center _ $12,649,670 ~ MUSCLE WEAKNESS (GENERALIZED) ] $379,753
zaHc, rHc, 14s 2,967,196 PT/OT/ST Home Heaith I $8.359,211 couGH [ $378,494

Clinic - Practitioner [N $7.608.996 TYPE 2 DIABETES MELLITUS WITHO.. [| $354,682

Mon-Physician Practitioner - Group [l $4.127.921 GEMERAL Elif'_ﬁl‘-JXIE_"’ 3|SC'3\3|ER [ $345,284
Rehabilitation Agency [l $2,830,943 _ FEEDING DIFFICULTIES ] $340,588

maging | $16,655 Pedistric Behavioral Therapies [l] $1,651,202 ACUTE UPPER RESPIRATORY INFEC.. | $326,706

Physician Administered Dr.. | $1,054 Hospital - General | $739.740 OTHER DISORDERS OF PSYCHOLOGI.. | $298,355
Nuree Bractitioner | $382,803 MAJOR DEPRESSIVE DISORDER, RE.. | $288,692

Lo Back DA B doca oas

Home Health [JJJi] $8.381.005
Outpatient Hospital | £599,054

Emergency Department | $0

Trend over Time (Actuals)

Jull, 19 Augl, 19 Sepl, 19 Octl, 19 Mov 1,19 Decl, 19 Janl, 20 Feb1, 20 Mar 1, 20 Aprl, 20 May 1, 20 Junl, 20
Note: Telemedicine services provided by HCBS and Case Management Agencles are not accurately retlected here because they do not indicate which services are provided via telemedicine on the claim.
Due to data issues, dental services data is incomplete. Data shows service dates from 7/1/19 through 5/16/20. Due to limited claims run-out, paid amounts may change over time. For outpatient
services, only outpatient claim lines with the ‘GT’ modifier or with a telemedicine-specific procedure code were identified as telemedicine. Due to the fact that outpatient crossover paid amounts are
only available at the claim header level, the header level paid amount has been distributed evenly among each claim line for the purposes of reporting paid amounts at the line level. This methodology
may not be an accurate reflection of the actual distribution of costs among outpatient crossover claim lines.

S100M

350M

Paid Amount

$0M
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Outpatient and Professional Services Eligible for Telemedicine

Eligibility Category Age Group
adutts [ $14.422,430 o2 414,805,468
Chitdren [ 512,003,552 10-15 [ $6,746,465
Retroactively Eligibl= [N $8,206,354 20-25 [l $3.795,724
Children in Foster Care [J] $1,812,903 30-35 [} $4.572,007

a0-45 [ $3,764,523
so-59 [ $2,870,883
g0-52 ] 51,733,781
70-79 | $71,220

80+ | $51,793

Members with Disabilities I £1,240,591
Pregnant Adults I $496, 560
Adults Over 65 | $175,900
Partial Dual Eligibles | $53,197
Non-Citizens - Emergency Serv.. | $556

Benefit Category

P— Professional Services - 447 880
raHc, rHC, 145 (12,967,196
Home Health - $8,381,005
Outpatient Hospital | £599,054
maging | $16,655
Physician Administered Dr.. | £1,054

Member County Map

Emergency Department | $0

Trend over Time (Actuals)

Jull, 19 Augl, 15 Sepl, 19

$24.0M
$18.0M

$12.0M

Paid Amount

36.0M

Octl, 13

MNevl, 19

Procedure Codes

[y
LEN]

oFFICE/OUTRATIENT vISIT EST [ $5,046,457
ofFrice/ouTRATIENT vISIT EST Il $2,951,099
SPEECH THERAPY, INTHE HO.. I $2,938,605

[ IRS LY S Y ¥ R I Vu |
[
R
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07 SPEECH/HEARING THERAPY [l $2.843,643
7530  THERAPEUTIC ACTIVITIES I $2,457,637
9129  OCCUPATIONAL THERAPY, IN .. [l] $1.661,086
7155  ADAPTBEHAVIOR TXPHYS/Q.. ] $1.182,975
9203  OFFICE/OUTPATIENT VISIT NE.. J] $942,813

Billing Provider Type

Federally Qualified Health Center _ £12,649,670 A

PT/OT/ST Home Health [N $8.355.211
Clinic - Practiticner [ $7.608,996
MNon-Physician Practitioner - Group - $4127,921
Rehabilitation Agency [l $2.830,943
Pediatric Eshavioral Therapies . %1,651,202
Hospital - Generzal I £735,740
Murse Practiticner | $382,803
Rural Health Clinic | £310,386

Decl, 19 12 Febl, 20

oFFIcE/ouTRATIENT VISIT EST [ §5,577.402 | A

20 i

Service Type
B Not Telemedicine

B T=zlemedicine

Primary Diagnosis Codes

suTisTicoisoroer 8 e52,857 A
CEVELOPMENTAL DISORDER OF 5P [l $1,606,804
UNSP Lack OF expecTeED NoRvaL . [l $1,537,810
MIXED RECEPTIVE-EXPRESSIVE LAN.. [ $1,301,365
DELAYED MILESTONE IN CHILDHOOD [ $839,325
SPECIFIC DEVELGPMENTAL DISORD.. [J] $826,721

EXPRESSIVE LANGUAGE DISORDER [l $528,245
ESSENTIAL (PRIMARY) HYPERTENSI . | $504,223
v  ANXIETYDISORDER, UNSPECIFIED [l $495,187

PHOMOLOGICAL DISORDER [ $476,237

DOWN SYNDROME, UNSPECIFIZD [ $462,335
OPI0ID DEPENDENCE, UNCOMPLICA.. [ $458,916
MUSCLE WEAKNESS (GENERALIZED) ] $379,753
coucH | $278,494

TVEBE 2 DIABETES MELLITUS WITHO.. ] $354,682
GEMERALIZED ANXIETY DISORDER || $346,364
FEEDING DIFFICULTIES || $340,588

ACUTE UPPER RESPIRATORY INFEC. [] $326,706
OTHER DISORDERS OF PSYCHOLOGI. | $298,955
VIAJOR DEPRESSIVE DISORDER, RE.. | $288,692

N 1nw 2ark oain B éasca eas -7
Vlar 1, 20 Aprl, 20 May 1, 20 Junl, 20

Note: Only includes services eligible for telemedicine. HCBS and Case Management Agencies do not indicate which services provided are telemedicine and therefore have been excluded from the above
graph. Dental services are excluded. Data shows service dates from 7/1/19 through 5/16/20. Due to limited claims run-out, paid amounts may change over time. For outpatient services, only outpatient
claim lines with the ‘GT” modifier or with a telemedicine-specific procedure code were identified as telemedicine. Due to the fact that outpatient crossover paid amounts are only available at the claim

header level, the header IeveI pa|d amount has been dlstrlbuted evenly among each claim line for the purposes of reporting paid amounts at the line level.

COLORADO

Department of Health Care
Policy & Financing

This methodology may not be an accurate




Service Type

Federally Qualified Health Centers B Mot Telemedicine

B T=zlemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
adutts [ §7.813.477 0-5 [ 51,526,027 53213 OFFICE/oUTRATIENT vISIT EsT N 57,357,396 |~ ESSENTIAL (PRIMARY) HYPERTENS!.. [E348,330 ~
chitgren [ $2.581,678 10-13 [ $1.587,941 s5212  OFFICEfoUTRATIENT vISIT EST [l $2,651,754 ANXIETY DISORDER, UNSPECIFIED (G 324,427
Retroactively Eligible [J] $1.177.792 20-2 [ $1.930.522 99214  OFFICE/QUTPATIENT VISIT EST I $1.485,611 TYPE 2 DIABETES MELLITUS WITHO.. [ $275.187
30832 YTX W PT 20 M g UG
Members with Disabilities || $404,139 z0-23 [ $2,263,337 0 PRV TR ET 20 MINUTE | $328,092 couGH [ 244,238
) 33203  OFFICE/QUTPATIENT VISIT NE..| $137,661 ACUTE UPPER RESPIRATORY INFEC.. [ $202,022
Pregnant Adults | $346,197 a0-25 [ 41,575,288 0 _ - I
_ _ 93202  OFFICE/QUTPATIENT VISIT NE.. $127,666 MILD INTERMITTENT ASTHMA, UNC.. [l $180,378
Children in Foster Care | $130,587 soss [N $2.268.427  _ooyy oeocooumpaTEnT VIS TEST $107.543 2019-nCoV acute respiratory disease [JJj $175,456
Adults Over 65 | $85,019 50-69 [ $1.038.468 90834  PSYTXW PT 45 MINUTES $99,578 TYPE 2 DIABETES MELLITUS WITH H.. [l $174,534
Partial Dual Eligibles | $10,306 70-73 | $35,570 S0837  PSYTX W PT 60 MINUTES $53,702 CONTACT W AND ExPOSURETO OTH. [l $154.856
Non-Citizens - Emergency Serv.. | $475 80+ | $23,589 30791  PSYCH DIAGNOSTIC EVALUATI | $53,237 AJOR DEPRESSIVE DISORDER, RE.. [l $133,589
] 93201  OFFICE/QUTPATIENT VISIT NE..| $41,701 OTHER SPECIFIED ANXIETY DISORD.. [l $133,564
Member County Map Benefit Category 30832 PSYTXWETWEM3OMIN | $33.455 GENERALIZED ANXIETY DISORDER [l $132,157
99215 OFFICE/QUTPATIENT VISITEST | $32,043 0OPI0ID DEPENDENCE, UNCOMPLICA.. [l $126,996
93393  PREVVISITEST AGE5-11 $20,301 Low BacK paln [l $124,283
93204  OFFICE/QUTRATIENT VISIT NE.. $18,549 ENCNTR FOR ROUTINE CHILD HEALT.. [l $119,930
GO467  FOHCVISIT, ESTAB AT $16,331 MAJOR DEPRESSIVE DISORDER, sin.. [ $116,697
FOQHC, RHC, IHS 649,670 53392 PREVVISITEST AGE 1-4 $15,648 «  MILD PERSISTENT ASTHMA, unco.. [ll $116,172
' GASTRO-ESOPHAGEAL REFLUX DISE.. [l $115,817
Billing Provider Type RASH AMD OTHER MONSPECIFIC 5K ] $103,524
) MODERATE PERSISTENT A5THMA, . [l $101,811
Federally Qualified Health Center _ $12,649,670 CEVED INEDEFIEIER B t0a 794 v
Trend over Time (Actuals)
$4.0M
-
c
3
[=]
E llllll
=< $2.0M
=
[+
o

Jull, 15 19 Sepl, 15 Octl, 19 MNov 1, 15 Decl, 15 1,20 1,20 Mar 1, 20 Aprl, 20 May 1, 20 Junl, 20

Note: Only includes services eligible for telemedicine. Dental services are excluded. Data shows service dates from 7/1/19 through 5/16/20. Due to limited claims run-out, paid amounts may change over
time. For outpatient services, only outpatient claim lines with the ‘GT’ modifier or with a telemedicine-specific procedure code were identified as telemedicine. Due to the fact that outpatient crossover
paid amounts are only available at the claim header level, the header level paid amount has been distributed evenly among each claim line for the purposes of reporting paid amounts at the line level.
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Service Type

Rural Health Clinics B Not Telemedicine

B T=zlemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
aduits |GGG $18..727 o [ $44.753 s9213  ofFice/ouTPATIENT VISIT EST [ $162.125 |~ EssenTIAL (PRIMARY) HYPERTENSL.. 11655 ~
chitdren [ $70.188 10-15 [ $32.693 99214  ofrice/ouTPATIENT viSITEST [ $72.646 acuTE uppER RESPIRATORY INFEC.. [ $10.528
~troactively Eligi 20-2¢ [N $41.851 99212  OFFICE/OUTPATIENT VISIT EST ] $23.924 TyPE 2 DIABETES MELLITUS wiTHO.. [ $8.344

Retroactively Eligible [J] $28,208 2025 QI sa5, 724 S92 PHONEEMNIPHYS/ORP 120, 515713 coucH [l $6.348
Members with Disabilities || $10,109 o ;9 ] $48'983 99443  PHONE E/M PHYS/QHP 21-30 .. | $8,716 OTHER SPECIFIED ANXIETY DISORD... [l $5.945
Pregnant Adults || $9,626 s0-55 [N $é? cag  SS44L PHONEE/MPHYS/QHPS10M. | $6,744 ANXIETY DISORDER, UNSPECIFIED [l $5.548
Children n Foster Care | $4,918 o ' 90834  PSYTXW PT 45 MINUTES | $5,284 OTHER SEASONAL ALLERGIC RHINIT... [l $5.548
c0-69 [ $31.693 99202  OFFICE/OUTPATIENT VISIT NE..| $3,251 UNSPECIFIED ASTHMA, uncomeLic.. [l 34,919

Adults Over 65 | $4.871 70-79 | $1,586 99215  OFFICE/QUTPATIENT VISIT EST | $3,017 Low Back pain [l $4.491

Partis| Dual Eligibles | $550 20+ | $1,567 99203  OFFICE/OUTPATIENT VISIT NE..| $2,152 TYPE 2 DIABETES MELLITUS WITH .. [l $3.842

50791  PSYCH DIAGNOSTIC EVALUATI.| $1,312 GASTRO-ESOPHAGEAL REFLUX DISE.. [l $3.798

Member County Map Benefit Category 90832  PSYTXW PT 30 MINUTES $1,312 ALLERGIC RHINITIS, UNSPECIFIED [l $3.492

J | 98956  HCPRO PHONE CALL5-10MIN | $957 ACUTE PHARYNGITIS, UNSPECIFIED [ $3.234

|J 98967  HCPRO PHONE CALL 11-20 MIN| $619 HEADACHE [l $3.178

_ 95204  OFFICE/QUTPATIENT VISIT NE..| $554 cHRONIC PAIN SYNDROME [l $3.062

99392  PREV VISITEST AGE 1-4 $554 HYPOTHYROIDISM, UNSPECIFIED [l $2,982

|| FOHC, RHC, IHS 310,386 99391 PERPM REEVAL EST PAT INFA..| $425 « MODERATE PERSISTENT ASTHMA, .. [l $2,946

' ENCOUNTER FOR SUPRVSN OF NOR... [ $2,641

j] ]_ Billing Provider Type TYDE Z DIABETES MELLITUS WITH D [l $2,568

‘ N oTHER FATIGUE [l $2,251

Rural Health Clinic [ NNRMBEE $310,336 AEMED AL I7ER AMYIETY MICADRED B E5 a9 v

Trend over Time (Actuals)

30.6M

$0.4M
.0M T

Marl, 20 Aprl, 20 May 1, 20 Junl, 20

Paid Amount
£
(=]

£
(=]

I\J

Jull, 15 Augl, 15 Sepl, 19 Qctl, 15 Novl, 15 Decl, 15 Jan1l, 20

Note: Only includes services eligible for telemedicine. Dental services are excluded. Data shows service dates from 7/1/19 through 5/16/20. Due to limited claims run-out, paid amounts may change over
time. For outpatient services, only outpatient claim lines with the ‘GT’ modifier or with a telemedicine-specific procedure code were identified as telemedicine. Due to the fact that outpatient crossover
paid amounts are only available at the claim header level, the header level paid amount has been distributed evenly among each claim line for the purposes of reporting paid amounts at the line level.
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Service Type

Physical Therapy/Occupational Therapy Home Health B Mot Telomedicin

B T=zlemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
Children _ $1,742 368 0-5 - $2,007,223 59129 occupaTioNALTHERAPY, IN .. NN $1.661,086 |~ UNSPLACK OF EXPECTED NORMAL .. [IIIES21,096 ~
1015 . $505,266 55131  PTINTHEHOMEPER DIEM [ $823,644 AUTISTIC DIsorRDER [ $457,039
Retroactively Eligible - $1,599,334 G015z  HHcP-servorFoTEalsmin [l $510.940 DEVELOPMENTAL DIsORDER OF 5P [l $301.613
20-29 | $12.058 57110  THERAPEUTIC EXERCISES B 5314,842 DELAYED MILESTONE IM cHILDHooD [l $203,280
Chilren in Foster Care . $407,965 30-39 | $245 G0151  HHCe-sErvoOFET.Ea1s MmN I $310,356 SPECIFIC DEVELOPMENTAL DIscrD.. [l $180,007
Vlembere wich Dicabilities I §73.616 2043 | $123 97530  THERAPEUTIC ACTIVITIES l $176,074 DOWN SYNDROME, UNSPECIFIZD [l $158,170
s0.53 | $247 57168 OTRE-EVALESTPLANCARE | $10,362 OTHER DISORDERS OF PSYCHOLOGI. [] $97.777
Adults | $1,966 57164 PTRE-EVALESTPLANCARE | $5,403 FEEDING DIFFICULTIES | $73,665
6063 | $491 97167  OTEVAL HIGH COMPLEX 60 MI.| $5,275 CEREBRAL PALSY, UNSPECIFIED || $69,558
Adults Over €5 20+ | $860 97163  PT EVAL HIGH COMPLEX 45 MIN $1,748 v SPASTIC QUADRIPLEGIC CEREBRAL .. | $62,458
EXPRESSIVE LANGUAGE DISORDER | $61,159
Member County Map Benefit Category Billing Provider Type MIXED RECEPTIVE-EXPRESSIVE LAN.. | $50,980
PT/OT/ST Home Health N $=,526,513 OTHER CEREERAL PALSY | $40,865
OTHER DEVELOPMENTAL DISORDE . | $28,087

ORTICOLLIS | $27,961

ATTENTION-DEFICIT HYPERACTIVIT.. | $23,799

826,613 UNSPECIFIED DISORDER OF PSYCH.. | $23,264
FAILURE TO THRIVE (CHILD) | $22,755

OTHER ABNORMALITIES OF GAIT AN.. | $21,117

CHROMOSOMAL ABNORMALITY, UN... | $19,859

ATTENMTIAMMEEICIT HYDEDACTIVIT | €14 204

20
,L

Mar l 20 Aprl, 20 I ay 1,20 Jund,

—
ﬁ

Trend over Time (Actuals)

Jull, 19 Sepl,19 Oct1,19 Nov 1,19 Decl,19 i
Note: Only includes services eligible for telemedicine. Data shows service dates from 7/1/19 through 5/16/20. Due to limited claims run-out, paid amounts may change over time. For outpatient services,

only outpatient claim lines with the ‘GT’ modifier or with a telemedicine-specific procedure code were identified as telemedicine. Due to the fact that outpatient crossover paid amounts are only
available at the claim header level, the header IeveI paid amount has been dlstrlbuted evenly among each claim line for the purposes of reporting paid amounts at the line level. This methodology may

Home Health

£
(=)
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=

£
(=)
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Paid Amount
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Provider
Training

c ® COLORADO
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 Billing Manuals on

www.colorado.gov/hcpf/bil
ling-manuals

* Provider Trainings

* BI-monthly Posting on

www.colorado.gov/pacific/
hcpf/provider-telemedicine



http://www.colorado.gov/hcpf/billing-manuals
https://www.colorado.gov/pacific/hcpf/provider-telemedicine

Stakeholder
Engagement

Compliance

<. Equitable input

Community




QStakeholder Engagement Activities

e Leverage opportunities to work with other outreach
efforts

o Specific Department training with opportunities to
offer feedback

o Specific audience or regional engagements with key
guestions for feedback

o Stakeholder resource web-page with input form

c w ‘ COLORADO
B QY | Deprmnt of Hestth Care



e If you aren’t using
telemedicine, does

this make you more
POI—I— likely to use It?




Please use the
Q&A box on

your webinar
screen

Questions?
Comments?
suggestions?

‘ Telephone feedback can be provided on 303.866.2831
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* What would you be
Interested In talking

about next In
PO LI— Telemedicine forums?




Ssummary & Resources

Date Provider Category
August 14 Outpatient Therapies

August 18 Home Health
August 25 FQHC, RHC, HIS

September 1 Other providers using professional claims
billing forms

TBD Targeted Policy Discussions
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Ssummary & Resources

« Utilization Data posted bi-monthly:
www.colorado.gov/hcpf

* Provider Billing Manual:
www.colorado.gov/hcpf/billing-manuals
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http://www.colorado.gov/hcpf
http://www.colorado.gov/hcpf/billing-manuals

Ssummary & Resources

o Stakeholder engagement webpage:
www.colorado.qgov/pacific/hcpf/stakeholder-
telemedicine

« Stakeholder feedback on stakeholder page or
https:.//forms.gle/EJGBT4SaTsRPVSvD8

* Telephone feedback 303.866.2831

c ® COLORADO
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https://www.colorado.gov/pacific/hcpf/stakeholder-telemedicine
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Contact Info

Betsy Holt

Policy Development Stakeholder Engagement Specialist

betsy.holt@state.co.us
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Thank youl!
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