Outpatient and Professional Services Eligible for Telemedicine

Pregnant &dults I £5,435,379
BAdults Over 65 | £1,810,509

40-23 [ $40,652,149

Eligibility Category Age Group Procedure Codes
adults |GGG $158,109,579 0-2 145,146,371 95213 OFFICE/OUTPATIENT VISIT EST EEE 135,151 ~
chitdren [ $139.513,099 10-15 [ $80,237,988 9214  OFFICE/OUTPATIENT VISIT EST I 1, 009,071
Members with Disabilities [N $91.173,570 20-29 [l $49,864,328 5128 SPEECHTHERARY, INTHE HOME, (543,548 494
Children in Foster Care [l] $18,516,534 30-35 M $57.491,987 5212  OFFICE/OUTPATIENT VISIT EST I 524,386,880
2507  SPEECH/HEARING THERAPY B $24,755,084

Retroactively Eligible | $1,790,203
Dartial Dual Eligibles | $492,870
| $21,839

Mon-Citizens - Emergency Serv..

Member County Map

Trend over Time (Actuals)
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50.55 [ $35,508,778 125 OCCUPATIONALTHERARY, INTHE B $22,541,490
215 OFFICE/QUTPATIENT VISIT £5 M $16,310,613
5063 ] 516,265,760 7530  THERAPEUTICACTIVITIES P $15,474,182
70-73| $782,106 7155  ADAPT BEHAVIOR TX PHYS/QHP J 512,913,894
g0+ | $525,114 GO153  HHCP-SVS OF S/LPATH,EA 15MN 410,682,157 v

Benefit Category Billing Provider Type

Federally Qualified Health Center || 12,495,670 ~
PT/OT/ST Home Health [ 105,357,460
Clinic - Practitioner - £83,753,091
Mon-Fhysician Practitioner - Group - £72,153, 494
Fediatric Eehavioral Therapies l £15,682,717
Rehabilitation Agency l £15,332,795
General || $7,995,132
Speech Therapist | $2,437,724 v

ices [B208| 253,889
FQHC, RHC, IHS -13,518,?-5&
Home Health [JJ#L04,093,347
Qutpatient Hospital I tE,889,854
maging | £E53 883
Fhysician &dministered Dru.. | £35,924
Emergency Department | £8.913

Professional Serv

Hospital -
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Primary Diagnosis Codes

AUTISTIC DISORDER [SEEIE7 2,502 ~
DEVELOPMENTAL DISORDER OF S 881 523,718
UNSP LACK OF EXPECTED NORMAL PH.. [§il7 407,224

o
)y

GEMERALIZED ANXIETY DISORDER l$9,543,330
DELAYED MILESTONE IN CHILDHOOD [ $7,537,582
B $7,523,800
OPIQID DEPENDENCE, UNCOMPLICATED || $7,433,806

SPECIFIC DEVELOPMENTAL DISORDER .. ] $7.039,479
AMXIETY DISORDER, UNSPECIFIED [ $5,944,783
ATTENTION-DEFICIT HYPERACTIVITY D.. [ $5,758,100
VE LANGUAGE DISORDER [] $5,724,334
PHOMNOLOGICAL DISORDER || $5,128,891
DOWN SYNDROME, UNSPECIFIED || $5,072,346
POST-TRAUMATIC STRESS DISOR [ %3835505
covip-19 || $3,682,263
ATTENTION-DEFICIT HYPERACTIVITY D.. | $3,563,850
ATTN-DEFCT HYPERACTIVITY DISORDE.. | $3,536,193
ACUTE UPPER RESPIRATORY INFECTIO . | $3,303,309
ESSENTIAL (PRIMARY) HYPERTENSION | $3,302,026 ,

N 2T ot -.
_ ; i}
December 01, 2022 June 01, 20

Service Type
B Mot Telemedicine

B Telemedicine

Note: Only includes Fee-For-Service 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. Trend graph shows service dates from 1/5/20 through 6/17/23. All other graphs include service dates from 1/5/20 through 8/19/23. 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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This methodology may not be an accurate reflection of the actual distribution of costs among outpatient crossover claim lines.




Service Type

Federally Qualified Health Centers B Mot Telemecicine

B Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
aduies [N 573,106,304 o-3 [ $11,294,640 99213  OFFICE/OUTPATIENT VISIT EST B 555,430 ~ ANXIETY DISORDER, UnsPECIFIED [Jlles.931 ~
children [ $22,125,532 10-19 [ $12.414,252 99212  OFFICE/OUTPATIENT VISIT EST B 522,895,969 covin-19 [JEM79,465
Members with Disabilities [ $11,726,992 2025 [ 518852239 99214  OFFICE/OUTPATIENT VISIT EST B 514,205,927 ESSENTIAL (PRIMARY) HYPERTENSION [Jl279.068
oregnant Aduics | $3,054,346 3025 [NG22,066,060 90832 PSYTXWPT 30 MINUTES | $3,729,381 ACUTE UPPER RESPIRATORY INFECTIO.. [} 845,602
Children in Foster Care | $1,103,098 40-25 [N $17,620,959 ffiii ZiVTjEﬁp::JTHE:ﬁTEz E— I E“;i’ii o E E[; JEF[E_SE[TE.H}I L_b q lTﬂ?L:TER :';gj’:;g
L)L il Ou A N WIS NEWY . , el ALIZELD ANAIETY DISLEL . .
Retroactively Eligible | $758,667 so5o NN $10.022988 o o CE/OUTPATIENT VISIT NEW | $1,320,848 MAJOR DEPRESSIVE DISORDER, RECU... [Jji.608,962
Acults Over 55 | $548,713 e0-55 [ 88,822,442 90837  PSYTX'W PT 60 MINUTES | $1,014,238 OTHER SPECIFIED ANXIETY DISORDERS [J1.247,970
Partial Dual Eligibles | $59,745 70-79 | $223,377 90833  PSYTXW PT W E/M 30 MIN | $778,066 CONTACT W AND EXPOSURE TO OTH V1. 1,214,922
Non-Citizens - Emergency Serv.. | $11,773 80+ [ $172,712 50791  PSYCH DIAGNOSTIC EVALUATION | $751,959 v TYPE 2 DIABETES MELLITUS WITH HYe.. [J§1,213,745

POST-TRAUMATIC STRESS DISORDER, .. 1,116,943

coucH 1,109,608

- Federally Qualified Health Center [ 112.495,670 OPIOID DEPENDENCE, UNCOMPLICATED [li1,084,564

ATTENTION-DEFICIT HYPERACTIVITY D.. 51,040,048
MAJOR DEPRESSIVE DISORDER, SINGL.. ] $575,805
POST-TRAUMATIC STRESS DISORDER, .. JJ] $803,588
HYPOTHYRCIDISM, UNSPECIFIED [J] $758,054
ACUTE BHARYNGITIS, UNSPECIFIED [ $765,448
Low BACK Pain ] $755,908

OTHER LONG TERM (CURRENT) DRUG .. ] $754,666 |,

Member County Map Benefit Category Billing Provider Type

H

FQHC, RHC, IH5 583,685

Trend over Time (Actuals)
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Note: Only includes Fee-For-Service services eligible for telemedicine. Dental services are excluded. Trend graph shows service dates from 1/5/20 through 6/17/23. All other graphs include service dates
from 1/5/20 through 8/19/23. 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.
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Service Type

Rural Health Clinics B Mot Telemedicin

B Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
adults [ $1.120.885 0-5 [ $146,634 99213  OFFICE/OUTPATIENT VISIT EST 75,519 A oTHER cHRoNIC Pain [IEe1,434 ~
children [ $259,230 10-13 [ $270,099 99214  OFFICE/QUTPATIENT VISIT EST B $349,892 covip-15 7838
_— th Dissbilities [ $201,510 z0-22 [ $224,901 99442  PHOME E/M PHYS/QHP 11-20 MIN B 225,613 EssENTIAL (PrIMARY) HYPERTENSION [JIBS57,580
e ’ 20-25 [ $303742 99941  PHONE E/M PHYS/QHP 5-LOMIN B $141,303 ACUTE UPPER RESPIRATORY INFECTIO... [IIS49,234
Children in Foster Care | $25,285 4,3_4; ] $3D.;431 93212  OFFICE/OUTPATIENT VISIT EST B $127,407 ANXIETY DISORDER, UNSPECIFIED [Jll$46.189
Adults Over 65 | $23,105 s0-55 $31|:; ggg 99443 PHONE E/M PHYS/QHP 21-30 MIN | $56,383 OTHER SPECIFIED ANXIETY DISORDERS [ $43.542
Pregnant Adults | $23,097 ;-3-:; B 5156575 ’ 50834  PSYTXW PT 45 MINUTES | $49,141 OBSTRUCTIVE SLEEP APNEA (ADULT) (.. [l $40,760
, , o ’ 50837  PSYTXW PT 60 MINUTES | $24,055 TvPE 2 DIABETES MELLITUS wiTHOUT . [l $36.139
=troactively Eligible | £10,573 70-79 | £5.590 o e B I
90832  PSYTXW PT 30 MINUTES | $21,315 GENERALIZED ANXIETY DISORDER [ $32.388
Partial Dusl Eligibles | $1,031 80+ | $13.441 99215  OFFICE/OUTPATIENT VISIT EST | $16,165 v MAJOR DEPRESSIVE DISORDER, SINGL.. [JJ] $24.125
. - i ATTENTION-DEFICIT HYPERACTIVITY D.. ] $19,4590
Member County Ma Benefit Categor Billing Provider Type '
yMap gory g yp ACUTE PHARYNGITIS, UNSPECIFIED [ $18,582
J ] rural Health Clinic [N $1.764.715  POST-TRAUMATIC STRESS DISORDER, .. [l $17,760
ATTENTION-DEFICIT HYPERACTIVITY D.. [J] $17,498
E— CouGH [} $17,113

TYPE 2 DIABETES MELLITUS WITH HYP.. [l] $16,885
739,358 NSOMNIA, UNSPECIFIED [l $16,856
MAJOR DEPRESSIVE DISORDER, RECU... [l $15,931
GASTRO-ESOPHAGEAL REFLUX DISEAS.. [l $15,027
Low BACK PaIN [l $14,343

i = FQHC, RHC, IHS

[__I

Trend over Time (Actuals)
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Note: Only includes Fee-For-Service services eligible for telemedicine. Dental services are excluded. Trend graph shows service dates from 1/5/20 through 6/17/23. All other graphs include service dates
from 1/5/20 through 8/19/23. 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.
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Service Type
B Mot Telemedicine

B Telemedicine

Indian Health Services

Trend over Time (Actuals)
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Note: Due to data issues, this graph does not accurately capture all telemedicine services provided by IHS. Only includes Fee-For-Service services eligible for telemedicine. Dental services are excluded.
Data shows service dates from 1/5/20 through 6/17/23. 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.
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Certified Nursing Assistant/Registered Nurse Home Health

Eligibility Category

Members with Disabilities _ £154 455
Adults Over 65 _ $134,495 20-29

Children . £40 689

Children in Faster Care I £11,280

§2,224

Adults

etroactively Eligible | £1,370

Member County Map

>

g

Trend over Time (Actuals)
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Age Group Procedure Codes
o-o [ $78.238 G0295  HHS/HOSPICE OF RN EA 15 MIN B 5273574
19 - 3458 616 59526  Skilled nursing visits for [l 538,285
| $6,088 GO300 HHS/HOSPICE OF LPN EA 15 MIN f $32.162
5 |$3,193 GO156 HHCP-SVS OF AIDE,EA 15 MIN | $335
90791  PSYCH DIAGNOSTIC EVALUATION | $187

40-49 | $3,535
s0-53 [ $11,628

o-c5 N 5100582
75 [ $45,202
so+ [ 547,261
Benefit Category Billing Provider Type
CHA/RN Home Health [N $344,522
Home Health 340,546

December 01, 2020 June 01, 2021 December 01, 2021 ne 01, 2022

Primary Diagnosis Codes

Ty¥PE 2 DIABETES MELLITUS WiTH Hve.. [Jas 528 ~
OTHER SYMPTOMS AND SIGNS W COG.. ] $26.572
TYPE 2 DIABETES MELLITUS WITH DIA . [} $24.860
PERVASIVE DEVELOPMENTAL DISORD.. [} $24.271
AUTISTIC DISORDER [ $16,734
TYPE 2 DIABETES MELLITUS WITHOUT .. [l $15,571
MAJOR DEPRESSIVE DISORDER, SINGL.. [] $9.301
CEREZRAL PALSY, UNSPECIFIED || $7,807
DELAYED MILESTONE IN CHILDHOOD || $7,656
UNSP LACK OF EXPECTED NORMAL PH . | $7,028
MAJOR DEPRESSIVE DISORDER, RECU.. || $6,339
ESSENTIAL (PRIMARY) HYPERTENSION ] $6,016
DOWN SYNDROME, UNSPECIFIED | $5,526
SCHIZOPHRENIA, UNSPECIFIED || $5.627
OTHER AMNESIA || $4,674
TYPE 2 DIABETES MELLITUS W DIABETI.. | $4,390
UNSPECIFIED ATRIAL FIBRILLATION | $3,784
UNSP INTRACRANIAL INJURY W/O LOS.. | $3,668
BIPOLAR DISORDER, UNSPECIFIED | $3,566

FAILURE TO THRIVE (CHILD) | $3,362 v

1 2077 _ el
D“’El'l"h_ \_p_._\_n_._ ol Cu_ _:Il__r

Service Type
B Mot Telemedicine

B Telemedicine

Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 6/17/23. All other graphs include service dates from 1/5/20 through 8/19/23.
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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This methodology may not be an accurate reflection of the actual distribution of costs among outpatient crossover claim lines.




Service Type
B Mot Telemedicine

B Telemedicine

Physical Therapy/Occupational Therapy Home Health

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
Child 0-9 , . 5512 CCUPATIOMNAL THERARY I E . NSP LACK OF EXPECTED MORMAL PH.. X
hildren $21,858,982 $30,977,802 59129  OCCUPATIONALTHERARY, IN THE 541,108 A  UNSP LACK OF EXPECTED NORMALP 5,386 A
0-19 12,861,820 59131 H VIE PER DIEN (B8, AUTISTIC DISORDER )
10-19 [ 12,851, 55131  PTINTHE HOME PER DIEM [ 58,485,719 \UTISTIC DISoRDER [JER 78,463
Members with Disabilities $17,742,498 5025 2 G0152 HHCP-SERV OF OT,EA 15 MIN $5,264,289 DEVELOPMENTAL DISORDER OF SPEEC. 273,265
L:I Filler $21_.’233
25| $2,506 G0151 HHCP-SERV OF BT,EA 15 MIN [ $3,129,848 SPECIFIC DEVELOPMENTAL DISORDER .. §$2,010,039
Children in Foster Care .$4,295,398 e ! - el e ————— e e e e
40-45 | $749 57110  THERAPEUTIC EXERCISES | §2,225,345 DELAYED MILESTOME IN CHILDHOOD [$1,820,339
etroactively Eligible | $136,500 50.55 | $3,548 57530  THERAPEUTIC ACTIVITIES | $712,676 DOWN SYNDROME, UNSPECIFIED [ $1,561,500
$749 97168  OTRE-EVAL EST PLAN CARE | $417 555 OTHER DISORDERS OF PSYCHOLOGICA. ] $1,210,527
Adults | $26,030 69| 97164  PTRE-EVAL EST PLAN CARE | $261,944 MIXED RECEPTIVE-EXPRESSIVE LANGU. . | $731,238
_ ) 70-79 | $274 57167  OTEVAL HIGH COMPLEX 60 MIN | $18,117 CEREBRAL PALSY, UNSPECIFIED | $683,431
Adults Over 65 | $1,134 20+ | $280 _ _ L R -
= G0152  HHCP-SVS OF S/LPATH EA 15MN | $5,244 v EXPRESSIVE LANGUAGE DISORDER | $674,878
: - . FEEDING DIFFICULTIES | $537,134
Member County Map Benefit Category Billing Provider Type |

SPASTIC QUADRIPLEGIC CEREEBRAL PA_ | $453,793
5 PT/OT/ST Home Health _ $£44,060,542 ATTENTION-DEFICIT HYRERACTIVITY D.. | £395,270
OTHER CEREBRAL PALSY | $381,696

COTHER DEVELOPMEMTAL DISORDERS .. | £261,410
ORTICOLLIS | $331,678

a Heme Health 425,640 ATTENTION-DEFICIT HYPERACTIVITY D.. | $320,816
- FAILURE TO THRIVE (CHILD) | $317,574
FEEDING DIFFICULTIES, UNSPECIFIED | $274,771

? UNSPECIFIED DISORDER OF PSYCHOLO.. | $265,031

Trend over Time (Actuals)

b En
$1.5M
et
] $1.0M
E LY
= £0.5M IIIIII
v} W
i n'..ll
HU U III i T I T g I 1]
21719 e = L i = = T 22T —~ AR e -\. —
cembe - - i - - i e cembe e 1
December 01, 2015 une 01, 2020 December 01, 2020 ne 01, 2021 December 01, 2021 June 01, 2022 ecember 01, 2022 June 01, 2023

Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 6/17/23. All other graphs include service dates from 1/5/20 through 8/19/23.
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.
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Service Type

Speech Therapy Home Health B Mot Telemecicine

B Telemedicine

Eligibility Category Age Group Revenue Codes Primary Diagnosis Codes
Children - $38,112,026 0-9 -$46,534,89? 0441  SPEECH-LANGUAGE PATHOLOGY VISIT CHA. B 1,252,163 DEVELOPMENTAL DISORDER OF SPEEC.. [ENEENE00,114 A
0440  SPEECH-LANGUAGE PATHOLOGY GENERAL .| $44,755 UNSP LACK OF EXPECTED NORMAL PH .. [J§7.465,185
10-1% . 14,539,074 AUTISTIC DISORDER 2
Members with Disabilities -$1?,54?,1-51 $14,539, AUTISTIC DISORDER [l$6.543,552
MIXED RECEPTIVE-EXPRESSIVE LANGU.. [1$4,527 407
20-29 | $221,509 N R
Children in Foster Care I 54,276,273 EXPRESSIVE LANGUAGE DISORDER [ $3,379,529
20-39 | $133 PHONOLOGICAL DISORDER || $2,036,776
Retroactively Eligible | $243,410 DOWMN SYNDROME, UNSPECIFIED I £1,8592,662
o ’ 40-43 | $725 DELAYED MILESTONE IN CHILDHOOD | $1,773,603
Adults ‘ $18,049 -0-55 | s580 SPECIFIC DEVELOPMENTAL DISORDER .. | $1,248,075
o OTHER DISORDERS OF PSYCHOLOGICA.. | $1,012,644
. - i UNSPECIFIED SPEECH DISTURBANCES | $855,721
Member County Ma Benefit Categor Billing Provider Type '
yMap gory d yp OTHER DEVELOPMEMNTAL DISORDERS .. | $734,275

PT/OT/ST Home Health [ $61.256,919 CEREBRAL PALSY, UNSPECIFIED | $573,113
FEEDING DIFFICULTIES | $420,328
CHILDHOOD ONSET FLUENCY DISORDER | $296,724
SPEECH AND LANGUAGE DEVELOPME.. | $293,437
S ATTENTION-DEFICIT HYPERACTIVITY D.. | $277,007
UNSPECIFIED DISORDER OF PSYCHOLO.. | $263,676
FEEDING DIFFICULTIES, UNSPECIFIED | $262,667
ATTENTION-DEFICIT HYPERACTIVITY D.. | $248,887

Home Health

—— |

%

Trend over Time (Actuals)
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December 01, 20159

Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 6/17/23. All other graphs include service dates from 1/5/20 through 8/19/23.
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.
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Eligibility Category

children | $10.910,811
Members with Disabilities _ £9 740,278

Children in Foster Care - £2 716,136
Adults | $479,868
Adults Over 65 | $178,006
etroactively Eligible | $44,786
$6,098
$1,424

Pregnant Adults

=

Partia

Dual Eligibles

Member County Map

Trend over Time (Actuals)
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Benefit Category

Professional Serv

Physical Therapy/Occupational Therapy

Age Group Procedure Codes
o-o 16,052,048 57530 THERAPEUTIC ACTIVITIES g 751,398 A~
10-19 [ $6.313,389 57112  NEUROMUSCULAR REEDUCATION W 53,551,040
20-29 | $923,822 57110  THERAPEUTIC EXERCISES M 53,311,354
39| $273,371 57533 SENSORY INTEGRATION | $686,182
40-45 | $163,826 57535  SELF CARE MNGMENT TRAIMING | $516,589
c0.55 | $127,792 96112  DEVELTST PHYS/QHP 1ST HR | $129,922
’ 57166  OTEVAL MOD COMPLEX 45 MIN | $123,225
60-69 | $73,412 57130  THER IVNTJ EA ADDL 15 MIN | $120,503
7075 | $73,395 97168  OTRE-EVAL EST PLAN CARE | $114,445
20+ 876,453 97129  THER IVNTJ 15T 15 MIN | $114,141 v

Billing Provider Type

Mon-Fhysician Practitioner - Group _ $11,329,377
Rehabilitation Agency [ $5.038.341
Occupational Therapist I £1,200,791
General ] $1.013,582
Dhysical Therapist [] $896,321
Clinic - Practitioner | £389 251
Mursing Facility | £1599,845

ices 001,495

Hospital -

Qutpatient Hospital | $76,013

. 57 ﬁnnc
" A
L BN Y

1 15 b N ans T
- o - -
newul ’jh_ Eh mD Wi, e 1 : L ij__

m

Oece

Service Type

Primary Diagnosis Codes

SPECIFIC DEVELOPMENTAL DISoRDER .. [JESI836,555 ~
DELAYED MILESTONE IN CHILDHOOD [J§Ele45,509
UNSP LACK OF EXPECTED NORMAL PH.. [, 345,351
MUSCLE WEAKNESS (GENERALIZED) [JBi,978,239
auTIsTIC DISoRDER [B1,386,883
UNSPECIFIED LACK OF cooRrDINATION 61,259,663
FEEDING DIFFICULTIES [J] $855,234
OTHER LACK OF COORDINATION J] $810,426
OTHER DISORDERS OF PSYCHOLOGICA. . || $596,467

DOWN SYNDROME, UNSPECIFIED || $495,274
ATTENTION AND CONCENTRATION DEF. | $339,937
OTHER SYMPTOMS AND SIGNS INVOLV_.. | $331,433

CEREBRAL PALSY, UNSPECIFIED | $309,378

UNSPECIFIED ABNORMALITIES OF GAl. | $258,702
UMSP BEHAV/EMOTN DISORD W ONST . | $257,111
FEEDING DIFFICULTIES, UNSPECIFIED | $135,468
LACK OF EXPECTED NORMAL PHYSIOL .. | $131,820
DISORDER OF MUSCLE, UNSPECIFIED | $127,511
ATTENTION-DEFICIT HYBERACTIVITY D_. | $113,684
ATTENTION-DEFICIT HYPERACTIVITY D.. | $105,010 v
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B Not Telemedicine

B Telemedicine

Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 6/17/23. All other graphs include service dates from 1/5/20 through 8/19/23.
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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This methodology may not be an accurate reflection of the actual distribution of costs among outpatient crossover claim lines.




Service Type

SpeeCh Therapy M Not Telemedicine

B Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
children [ $14.529,826 o-s 17,548,524 52507  SPEECH/HEARING THERAPY R 730,726 ~  WIKED RECEPTIVE-ExPRESSIVE LANGU.. [EEEL1,529 ~
Members with Disabilities [ $5.175.525 10-15 [ $6.216,287 92609  USE OF SPEECH DEVICE SERVICE I $2,582,3208 PHONOLOGICAL DISORDER 2,901,785
Children in Foster Care [ $1,570,982 20-23 | $538,825 92523 SPEECH SOUND LANG COMPREHEN [ 81,657,384 EXPRESSIVE LANGUAGE DISORDER [ $1,621,120
‘_ - TR 20.29 | $491,516 92526  ORALFUNCTION THERAPY | $583,432 AUTISTIC DISORDER ] $1,461,455
Adults | $370,458 40-43 | $223,384 92524  BEHAVRAL QUALIT ANALYS VOICE | $494 033 OTHER SYMBOLIC DYSFUNCTIONS ] $1,289,284
Retroactively Eligible | $29,209 5{)_5; | $214:D4? 92610 EVALUATE SWALLOWING FUNCTION | $237,862 OTHER SPEECH DISTURBANCES [ $1,253,487
Adults Over 65 | $17,473 60.65 | $50,736 555-33 E:'iEC—_.:—Ei.-_R NG —gf.{s.ﬂ'f | $232,223 DEVELOP -n_:?m_ ?_EDR]:_I::- SF::E” I $1,0965,242
) ' 97130  THER IVNTJ EA ADDL 15 MIN | $215,783 UNSPECIFIED SPEECH DISTURBANCES | $744,947
Pregnant Adults | $1,670 70-79 | $5.221 57125 THER [VNTJ 1ST 15 MIN | $144,065 npRAXIA | $743,762
e et CRW J A5l L3 . RERASA ;
Partial Dusl Eligibles | $795 80+ | $7,399 92633  AUD REHAB POSTLING HEAR LOSS | $130,295 v DOWN SYNDROME, UNSPECIFIED | $720,808
Member County Map Benefit Category Billing Provider Type C_lD;:j;E ;LE:DLE'IILH:I :;;[222 Ilijfiﬁj
— MNen-Physician Practitioner - Group _ $10,041,589 FEEDING DIFFICULTIES I $368,002
S feesional Seryices Rehabilitation Agency I $7,236,504 SPEECH AND LANGUAGE DEVELOPME . | $345,045
Hospital - General Il $4,959,009 SPECIFIC DEVELOPMENTAL DISORDER.. | $255,816
Speech Therapist . £2 437,724 CEREERAL PALSY, UNSPECIFIED | $229,243
Clinic - Practitiener J] $1,002,101 DYSARTHRIA AND ANARTHRIA | $193,374
Nursing Facility | $16,374 SOCIAL PRAGMATIC COMMUNICATION _. | $122,313
Outpatient Hospital | 54,886,280 2ehavioral Therapy Clinic | $2,638 COGNITIVE COMMUNICATION DEFICIT | $120,899
TRISOMY 21, NONMOSAICISM (MEIOTI.. | $112,455 |,

Trend over Time (Actuals)
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Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 6/17/23. All other graphs include service dates from 1/5/20 through 8/19/23.
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.

b COLORADO
L"g @ Department of Health Care

Policy & Financing



Service Type
B Mot Telemedicine

B Telemedicine

Pediatric Behavioral Therapy

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
§7155  ADAPT BEHAVIOR TX PHYS/QHP 2,513,894 AUTISTIC DISORDER 3,232 ~
Members with Disabilities -$?,893_350 o -A YS/Qk I 513, T e $12,502,
$9,219.806 97153  ADAPTIVE BEHAVIOR TX BY TECH B 43,281,013 _LMESS, UNSPECIFIED | $1,145,007
57151  BHV ID ASSMTBY PHYS/QHP 2 WN SYNDROME, UNSPECIFIE
R -$?,332,434 15 D AT BY PHYS/QH | $472,742 DOWN SYNDROME, UN FIED | $318,530
57158  GRP ADAPT BHV TX BY PHY/QHP | $10,709 OTHER SYMPTOMS AND SIGNS INVOLY.. | $309,911
5715 SRP ADAPT BHV TX BY TEC ATTENTION-DEFICIT HYPERACTIVITY 2
Children in :c-stE-fCafeI$1,41?_512 $6,558,302 158 EREADARTEAVTY - | $4.359 ENTION-DEFICIT HYPERACTIVITY D.. | $192,389
ATTN-DEFCT HYPERACTIVITY DISORDE.. | $188,356
ndults | $30,910 DELAYED MILESTOME IM CHILDHOOD | $156,230
' ' UNSP LACK OF EXPECTED NORMAL PH. | $135,436
Retroactively Eligible | $8,411 20-29 | $404.609 OTHER DISORDERS OF PSYCHOLOGICA.. | $134,845
DOWN SYNDROME | $108,155
: - . ATTENTION-DEFICIT HYPERACTIVITY D.. | $105,346
Member County Map Benefit Category Billing Provider Type A |

DEVELOPMENTAL DISORDER OF SPEEC.. | $83,146

Pediatric Behavioral Therapies [l $16,682,717 POST-TRAUMATIC STRESS DISORDER, .. | $69,287
TRISOMY 21, NONMOSAICISM (MEIOTI... | $64,728

UNSPECIFIED DISORDER OF PSYCHOLO.. | $60,375

UNSP BEHAV/EMOTN DISORD W ONST .. | $55,747

UNSPECIFIED INTELLECTUAL DISABILIT.. | $53,072

OPPOSITIONAL DEFIANT DISORDER | $45,115

GENERALIZED ANXIETY DISORDER | $40,707

CONDUCT DISORDER, UNSPECIFIED | $37,519

2

682,717

Professional Services

7{

Trend over Time (Actuals)
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Note: Only includes Fee-for-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 6/17/23. All other graphs include service dates from 1/5/20 through 8/19/23.

Due to limited claims run-out, paid amounts may change over time. HCBS and Case Management Agencies do provide telemedicine services but do not indicate them as such on the claim, and therefore
have been excluded in the above graphs.
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Service Type
B Mot Telemedicine

Fee Schedule Medical Providers and Other Professional Services

Eligibility Category

s NN $52,653 161

Children [} $22,197,207
MMembers with Disabilities . $16,215,371
Children in Foster Care I $2,978,894
Pregnant Adults | £2 335 618
Adults Over 65 | $700,534
Retroactively Eligible | $542,908
Partisl Dusl Eligibles | $377,401
Mon-Citizens - Emergency Serv_ | £10,066

Member County Map

Trend over Time (Actuals)
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Age Group

o-3 [ $12.267,080
10-15 [ $17,915,393
20-25 [N $27.571.190

25 G 34.243,734
20-25 [ $22,241,329
s0-55 [ $16,058,072
c0-55 [ 56,841,881
70-79 | $327,399

g0+ | $145,581

Benefit Category

596,545

Professional Services

maging | $15,714

Ininnln
= ™

, 2020 December 01, 2020 Ju

Procedure Codes

Billing Provider Type

Clinic - Practitioner |G s2,351,739 ~

95214  OFFICE/OUTPATIENT VISIT EST
55213  OFFICE/OUTPATIENT VISIT EST
85215  OFFICE/OUTPATIENT VISIT EST
50833 PSYTXWPTWEM30MIN
55204  OFFICE/OUTPATIENT VISIT NEW
55205  OFFICE/OUTPATIENT VISIT NEW
50837  PSYTXWPT &0 MINUTES

895203  OFFICE/OUTPATIENT VISIT NEW
55212  OFFICEfOUTPATIENT VISIT EST
96131  PSYCLTST EVAL PHYS/QHP EA

W Telemedicine
Primary Diagnosis Codes

GEMNERALIZED ANXIETY DISORDER [JEEIs5,5595 ~
OPIQID DEPENDENCE, UNCOMPLICATED [JBIZ41,849
MAJOR DEPRESSIVE DISORDER, RECU.. [J§8l281,738
ATTENTION-DEFICIT HYPERACTIVITY D_. 3,798,621
I 6,270,533 AUTISTIC DISORDER [§3,155,584
| 85,073,242 ANXIETY DISORDER, UNSPECIFIED 82,722,222
| $4,117,673 VIOREID (SEVERE) OBESITY DUE TO EX.. 82,717,927
| $2,150,010 POST-TRAUMATIC STRESS DISOR 82,601,843
| $1,825,407 ATTN-DEFCT HYPERACTIVITY DISORDE.. [J§§2,578,714
| $1,664 865 v ER, UNSPECIFIED 52,467,550
OST-TRAUMATIC STRESS DISORDER, .. []$1,998,622
ATTENTION-DEFICIT HYPERACTIVITY D.. []$1,964,174
MAJOR DEPRESSV DISORDER, RECURR.. [ $1,548,324

PSR 450,470 A~
B 521,816,209
[0 %15,852,652

[ %8 685,554

BIPOLAR DISORD

ooST

Mon-Physician Practitioner - Group - £50,792,528 BIPOLAR Il DISORDER I$1 886,887

Community Mental Health Center | £1,493,429
Licensed Behavioral Health Clinician | £1,110,592
Murse Practitioner | $841,528
Licensed Psychalogist | £632 633
Physician | $573,325
Reszidential Child Care Facility | £144 538

- -.:In -
= cember
=L NS E-\. De _.Ll.-

1 [ [ 11 ([ [T 1]

OBSTRUCTIVE SLEEP aPNEA (ADULT) (.. ] 1,657,838
UMSPECIFIED L-’-:O_.[ FFECTIVE] DISO.. |] $1,666,973
MAJOR DEPRESSIVE DISORDER, SINGL.. |] $1,573,565
ACUTE UPPER RESPIRATORY INFECTIO . || $1.405,362

covip-19 | $1,128,051

y CHRONIC PAIN SYNDROME | $1,068,561 ,

e
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Note: Only includes Fee-for-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 6/17/23. All other graphs include service dates from 1/5/20 through 8/19/23.
Due to limited claims run-out, paid amounts may change over time. HCBS and Case Management Agencies do provide telemedicine services but do not indicate them as such on the claim, and therefore
have been excluded in the above graphs.
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