Service Type

Outpatient and Professional Services Eligible for Telemedicine B ot Telemecicine

B Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
aduits [ $136.174,119 o-9 [ L22.598.666 95213  OFFICE/OUTPATIENT VISITEST SR c42,858 ~ AUTISTIC DISORDER [§E8M8S0,151 ~
children [N $115,145 849 10-15 [ $65,824,270 99214  OFFICE/QUTBATIENT VISIT EST BE=5,004,2360 DEVELOPMENTAL DISORDER OF sPEEC.. i, 388,392
Members with Disabilities [Tl $77.0565.099 20-25 [ $39.793,449 53128  SPEECH THERAPY, IN THE HOME, B $34,557,401 UNSP LACK OF EXPECTED NORMAL PH_. [jiills,402,425
Children in Foster Care [ $15,513,977 20-35 [ $45,868,593 53212  OFFICE/OUTPATIENT VISIT EST I $22,497,892 VIXED RECEPTIVE-EXPRESSIVE LANGU.. 1,212,807
92507 SPEECH/HEARING THERAPY 2 GENERALIZED ANXIETY DISORDER
Sregnant Adults | $3,993,854 20-45 [ $33,032,081 92507  SPEECH/HEARING THERAPY =$21_32 ,738 ENERA 0| SORDE :rrc{m,sﬂa
53129  OCCUPATIOMNAL THERAPY, IN THE 15,065,738 DELAYED MILESTONE IN CHILDHOOD []$6,719,484
stroactively Eligible | $2,611,251 s0-53 [ $30,456,362 o e T e e o - S
' | $1,481,262 50-69 [] $12,739,605 97530  THERAPEUTIC ACTIVITIES I $13,480,516 SPECIFIC DEVELOPMENTAL DISORDER .. []$6,080,741
Aeulis Dueres 03 e 99215  OFFICE/OUTPATIENT VISIT EST J 511,682,470 OPI0ID DEPENDENCE, UNCOMPLICATED []$5,761,586
Partial Dual Eligibles | $391,942 70-79 | $618,172 97155  ADAPT BEHAVIOR TX PHYS/QHP J $10,898,244 MAJOR DEPRESSIVE DISORDER, RECU.. [] $5,724,027
Non-Citizens - Emergency Serv.. | $15,486 50+ | $452,540 0152  HHCP-SVS OF S/LPATH,EA 1SMN 1$8775704 v ANXIETY DISORDER, UNSPECIFIED [] $4,817,293
: . . EXPRESSIVE LANGUAGE DISORDER J] $4,727,796
Member County Ma Benefit Categor Billing Provider Type L
y Map gory J yp DOWN SYNDROME, UNSPECIFIED ] $4,359,406
— Professional Services [l 360,405 “ederally Qualified Health Center |G 00,785,600 A PHONOLOGICAL DISORDER | $4,166,435
=QHC, RHC, 1Hs [JJilb2,390,598 PT/OT/ST Home Health [ $86,358,897 | ATTENTION-DEFICITHYPERACTIVITY D.. [] $4,094,947
Clinic - Practiti covio-13 J $2,323,551
Home Health '85,635}1?3 Clinic - Practitioner [ $57.203,602 ) | s I $3.333,
Maon-Physician Practitioner - Group - $53,387,110 ESSENTIAL (PRIMARY) HYPERTENSION I $2,529,149
Outpatient Hospital | $5,907.728 Rehabilitation Agency [ $14,412,691 POST-TRAUMATIC STRESS DISORDER, .. | $2,927,519
maging | $52,508 Pediatric Behavioral Therapies [l] $14,359,451 ACUTE UPPER RESPIRATORY INFECTIO.. | $2,864,448
Physician Administered Dru.. | $28,769 Hospital - General | $6,809,517 MOREID (SEVERE) OBESITY DUETOEX.. | $2,835,636
ErI-'Ef';'EHE'_T':EFE”—..MEFIt | $8f352 SDEECh TFErEIF E,t | $’1r854i123 v .I:'ﬂ__EP'\u I':l 'J'DE: L T _|V"E'{-—-|:T L' |TY :' I$2r?22,35? W
Trend over Time (Actuals)
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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 9/17/22. All other graphs include service dates from 1/5/20 through 11/13/22. 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

Federally Qualified Health Centers B Mot Telemecicine

B Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
adults [ $65.339,857 0-2 I $10,281,846 995213  OFFICE/QUTPATIENT VISIT EST S8 512,968 ~ ANXIETY DISORDER, UNSPECIFIED [EENEe1,457

Children [l $20,028,689 10-19 [ $12.984,109 99212  OFFICE/OUTPATIENT VISITEST B 520,755,951 covip-1o [JER0s.916
Members with Disabilities [J] $10,579,567 20-25 [ $16.786,199 99214  OFFICE/OUTPATIENT VISIT EST B $12,430,339 ESSENTIAL (PRIMARY) HYPERTENSION [Jllos1,424
Pregnant Adults | $2,549,624 2025 S 10,579,154 90832  PSYTXW PT 30 MINUTES | $3,227,822 TYPE 2 DIABETES MELLITUS WiTHOUT . [Jill.657.277
Children in Foster Care | $967,316 s0.05 N $15,668,087  S0S34  PSYTXWPRTASMINUTES | $1,526,997 ACUTE UPRER RESPIRATORY INFECTIO. B c51.614
Retroactively Eligible | $756,682 co-c5 NN $17,188312  SS202  OFFICE/OUTPATIENTVISIT NEW | $1,327,837 GENERALIZED ANXIETY DISORDER I 455,550
99203  OFFICE/OUTPATIENT VISIT NEW | $1,206,130 MAJOR DEPRESSIVE DISORDER, ReCU.. L 422,619
Adults Over 65 | $502,385 s0-69 [l $7.910,645 90837  PSYTXW PT 60 MINUTES | $879,246 CONTACT W AND EXPOSURE TO OTH vI... 1,211,860
Partizl Dus| Eligitles | $52,950 7079 | $208,049 99211  OFF/OP EST MAY X REQ PHY/QHP | $153,664 OTHER SPECIFIED ANXIETY DISORDERS [JL 126,402
Non-Citizens - Emergency Serv.. | $8,530 80+ | $158,301 OFFICE/OUTPATIENT VISIT EST | $584,427 v TYPE 2 DIABETES MELLITUS WITH HYP_. 1,122,053

coucH 1,109,608
QPI10ID DEPEMDEMNCE, UNCOMPLICATED '1,[:-[!2,493
— ~ederally JQualified Health Center _T}lDCI,T-"EEJECI[} POST-TRAUMATIC STRESS DISORDER, . . $955,472
MAJOR DEPRESSIVE DISORDER, SINGL.. . $933,118
ATTENTION-DEFICIT HYPERACTIVITY D.. . $882,139
LOW BACK PAIN l $755,700
POST-TRAUMATIC STRESS DISORDER, .. l £729,450
CONTACT WITH AND (SUSPECTED) EXP.. l £723,096
HYPOTHYROIDISM, UNMSFECIFIED l $713,238
ACUTE PHARYNGITIS, UNSPECIFIED l $705,359 .

Member County Map Benefit Category Billing Provider Type

FQHC, RHC, IHS 785,600

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 9/17/22. All other graphs include service dates
from 1/5/20 through 11/13/22. 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
aduies [ 5537658 -3 [ $126,504 93213 OFFICE/QUTRATIENT VISIT EST P Ess0,035 A covio-15 [Ess, 664 A
. 0- 162 262 93214  OFFICE/OUTPATIENT VISIT EST $265,773 ESSENTIAL (PRIMARY) HYPERTENSION 51,233
children [ $252,781 10-19 J
— th Disabilities [ $169,028 20-29 I $187.655 93442  PHONE E/M PHYS/QHP 11-20 MIN I $194, 280 acUTE UPPER RESPIRATORY INFECTIO.. 47,930
CeTEm e L s0-35 [ 258728 99441  PHONEE/M PHYS/QHP 5-10 MIN B $121,092 oTHER cHRONIC Pain (46,017
Adults Over 65 | $21,634 4020 [ 6258642 99212  OFFICE/OUTPATIENT VISITEST J 100,055 TYPE 2 DIABETES MELLITUS WiTHOUT .. [JjJj $31.692
Pregnant Adults | $19,532 50-59 [ $254J g1 39443 PHONEE/M PHYS/QHP 21-30 MIN | 544,761 OTHER SPECIFIED ANXIETY DISORDERS [ $29,900
b= 10 )
- 90834  PSYTXW PT 45 MINUTES | $35,437 ANXIETY DISORDER, UNSPECIFIED [ $28,542
Children in Foster Care | $15,761 c0-69 - $154, 959
_ _ ” ’ 90832  PSYTXW PT 30 MINUTES | $13,193 0BSTRUCTIVE SLEEP apNEA (ADULT) (. [l $28,513
etroactively Eligible | $13,399 70-79 | £5,360 R e m e e e = DUARYNEITIS. UNSPECIEIE
G2025  DIS SITE TELE SVCS RHC/FOHC | $13,116 ACUTE PHARYNGITIS, UNSPECIFIED [ $18,711
Partial Dual Eligibles | $507 8o+ | $12,179 95202  OFFICE/QUTRATIENT VISIT NEW | $9,370 v coucH [ $17,113
. - : IMAJOR DEPRESSIVE DISORDER, SINGL.. [l $16,184
Member County Ma Benefit Categor Billing Provider Type '
y Map gory J yp TY¥PE 2 DIABETES MELLITUS WITH Hve_ ] $14,697
— ural Health Clinic A30, DWW BACK PAIN ,
Rural Health Cl $1,430,699 Low BACK PAIN [l $14,343
NSOMMNIA, UNSPECIFIED [ $13,488
- GASTRO-ESOPHAGEAL REFLUX DISEAS.. )] $13,293
. of UNSPECIFIED ASTHMA, UNCOMPLICAT.. ] $13,022
E C R c
- QHC, RHC, 1HS 430,653 CHRONIC PAIN SYNDROME [ $11,979
] PERSONS ENCOUNTERING HEALTH SE.. ] $11,327
CONTACT WITH AND (SUSPECTED) EXP.. ] $11,275

GEMERALIZED ANXIETY DISORDER [] $10,975 W

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 9/17/22. All other graphs include service dates
from 1/5/20 through 11/13/22. 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 Not 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 9/17/22. 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

Certified Nursing Assistant/Registered Nurse Home Health B Mot Telermecicine

B Telemedicine

Eligibility Category Age Group Revenue Codes Primary Diagnosis Codes
Members with Disabilities _ $134,905 o-s I $57.844 0551  SKILLED NURSING VISIT CHARGE SKILLED .. [N $196,282 TveE 2 DIABETES MELLITUS WiTH Hye . [JEs.822 ~
10-15 [ $38,038 0590  HOMEHEALTH - UNITS OF SERVICE GENER.. [ll $52,085 OTHER SYMPTOMS AND sIGNS w coG... [Ill§26,572
Adults Over 65 - $101,327 2025 | $5,819 0550  SKILLED NURS r:Ja ?E‘-JE%F'« CLASSIFICATI.. [ $24,038 PERVASIVE DEVELOPMENTAL DISORD.. 24,149
Children . $28,724 30-39 | $3,193 Efg F'E.:"']f FE'TLTH I‘4t'|.'lf .,“sz OF SERVICERE. | $3,840 TYPE 2 DIABETES MELLITUS WITHDIA... Ill$21,781
- : 40.45 | $3.366 0579 HOMEHEALTH - HOME HEALTH AIDE OTHE. | $182 TYPE 2 DIABETES MELLITUS WiTHOUT .. [l $10,227
o e I $5,136 o5 $:10 o 0571  HOMEHEALTH - HOME HEALTH AIDE VISIT .| $152 AUTISTIC DISORDER [l $8,367
o : MAJOR DEPRESSIVE DISORDER, SINGL.. [l $5,201
Adults | $1,852 c0-62 [N 852,044 CEREBRAL PALSY, UNSPECIFIED ] $6,437
stroactively Eligible | $637 ?I::‘;-El'- ﬁléngEEO DR DR R D ReRE e I #6339
’ = , DELAYED MILESTONE IN CHILDHOOD [ $6,282
: - i ESSENTIAL (PRIMARY) HYPERTENSION ] $6,016
Member County Map Benefit Category Billing Provider Type UNSP LACK OF EXPECTED NORMAL PH.. [ §5,280
CNA/RN Home Health |GGG $276.581 OTHER AMNESIA [l $4,674

SCHIZOPHRENIA, UNSPECIFIED ] $4,506
DOWN SYNDROME, UNSPECIFIED | $4,127
UNSPECIFIED ATRIAL FIBRILLATION || $3.784
Home Health 276,581 UNSP INTRACRANIAL INJURY W/0 LOS... | $3,668
FAILURE TO THRIVE (CHILD) | $2,611
OTH MENTAL DISORDERS DUE TO KNO.. | $2,417
MALIGNANT NEOPLASM OF UNSPKIDN.. | $2.400

g

Trend over Time (Actuals)

$10.0M
55.0M
H0.0M

December 01, 2015 April 01, 202 August 01, 2 December 01, 2020 April 01, 202 August 01, 2021 December 01, 2021 April 01, 2022 August 01, 2022

Paid Amount

Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 9/17/22. Al other graphs include service dates from 1/5/20 through 11/13/22.
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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Physical Therapy/Occupational Therapy Home Health

Eligibility Category Age Group Revenue Codes
Children - $17 649,067 o-s 26,070,478 0431  OCCUPATIONAL THERARY VISIT CHARGE O.. [IIEE5,560,583
o 10-19 [l $10,275,864 0421  PHYSICAL THERAPY VISIT CHARGE PHYS T.. [l $10,879,840
Members with Disabilities - $14,561,470 20-29 | $161,599 0430 OCCUPATIONAL THERAPY GEMERAL CLASSI. | $53,549
-5 | $2,232 0420  PHYSICAL THERAPY GENERAL CLASSIFICAT.| $21,202
Children in Foster Care . $3,674,849 e 0434 OCCUPATIONAL THERAPY EVALUATION OR .| $1,980
| N 40-49 | $745 0424  PHYSICALTHERAPY EVALUATION OR RE-E.. | $1,961
etroactively Eligible | $216,301 £0-59 | $2 459
Adults | $16,301 50-63 | $612
70-79 | $274
Adults Over 65 | $1,134 a0+ | $860
Member County Map Benefit Category Billing Provider Type

PT/0T/ST Home Health | $36.519.122

Home Health 515,122

S |

(/]

Trend over Time (Actuals)
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Service Type
B Not Telemedicine

N Telemedicine
Primary Diagnosis Codes

UNSP LACK OF EXPECTED NORMAL PH.. [JEEEC4,832 ~
AUTISTIC DISCRDER [ESs,719
DEVELOPMEMNTAL DISORDER OF speeC.. [, 462,807
SPECIFIC DEVELOPMENTAL DISORDER . [1$1,661,240
DELAYED MILESTONE IN CHILDHOOD [J1$1,543,934
DOWN SYNDROME, UNSPECIFIED ] $1,359,546
OTHER DISORDERS OF PSYCHOLOGICA . || $948,297
CEREBRAL PALSY, UNSPECIFIED || $595,706
MIXED RECEPTIVE-EXPRESSIVE LANGU.. || $580,807
EXPRESSIVE LANGUAGE DISORDER | $561,934
FEEDING DIFFICULTIES | $537,038
SPASTIC QUADRIPLEGIC CEREBRAL PA. | $418,864
OTHER CEREBRAL PALSY | $331,527
OTHER DEVELOPMENTAL DISORDERS . | $310,862
ATTENTION-DEFICIT HYPERACTIVITY D.. | $304,561
TORTICOLLIS | $273,549
FAILURE TO THRIVE (CHILD) | $253,875
ATTENTION-DEFICIT HYPERACTIVITY D.. | $252,765
CHROMOSOMAL ABNORMALITY, UNSP.. | $220,165
UNSPECIFIED DISORDER OF PSYCHOLO.. | $213,157  ,

April 01, 2022 August 01, 2022

Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 9/17/22. All other graphs include service dates from 1/5/20 through 11/13/22.
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
. 0441  SPEECH-LANGUAGE PATHOLOGY VISIT CHA. IE® 5,757,562 DEVELOPMENTAL DISORDER OF sPeeC.. [[jiEIBso,916 ~

Children - $31,291,130 0-9 -$38,4?1,395 e e "
0440  SPEECH-LANGUAGE PATHOLOGY GEMERAL .| $42,213 UNSP LACK OF EXPECTED NORMAL PH.. [Jli5.184,265
10-19 . 11,227,690 AUTISTIC DISORDER 5,243,982

Members with Disabilities - $14 631,623 $ e _H. I :. —
MIXED RECEPTIVE-EXPRESSIVE LANGU.. [l1$3,705,274
20-2

20-29 | $139,252 EXPRESSIVE LANGUAGE DISORDER [ $2,721,563

Children in Foster Care I £3,544 095
DOWHMN SYNDROME, UNSFECIFIED I £1,603,511

PHONOLOGICAL DISORDER | $1,553,802
40-43 | $725 DELAYED MILESTONE IN CHILDHOOD | $1,486,463
SPECIFIC DEVELOPMENTAL DISORDER .. | $1,013,602
OTHER DISORDERS OF PSYCHOLOGICA . | $814,156
. - i UNSPECIFIED SPEECH DISTURBANCES | $644,458
Member County Map Benefit Category Billing Provider Type OTHER DEVELOPMENTAL DISORDERS . | $628,949
PT/OT/ST Home Health _ $49,839,776 CEREBRAL PALSY, UNSPECIFIED | $487,715
FEEDING DIFFICULTIES | $420,345
SPEECH AND LANGUAGE DEVELOPME.. | $249,755
CHILDHOOD OMSET FLUENCY DISORDER | $241,012
835,776 UNSPECIFIED DISORDER OF PSYCHOLO.. | $214,858
ATTENTION-DEFICIT HYPERACTIVITY D.. | $206,163
FAILURE TO THRIVE (CHILD) | $205,515
ATTENTION-DEFICIT HYPERACTIVITY D | $203,491

(/] |

Trend over Time (Actuals)
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etroactively Eligible | $367,036

Adults | §5,851 50-59 | $580
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Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 9/17/22. All other graphs include service dates from 1/5/20 through 11/13/22.
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

Physical Therapy/Occupational Therapy B Mot Telemecicine

B Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
children [ $5.468,881 o-s [JII$14.099,512 57530  THERAPEUTIC ACTIVITIES I 514,023 ~  SPECIFIC DEVELOPMENTAL DISORDER .. [JElE72.483 ~
Members with Disabilities [ $8.237.857 10-15 [ $5.401,558 97112 NEUROMUSCULAR REEDUCATION B $3.185,689 DELAYED MILESTONE IN cHILDHOOD [Ji8l506,502
Children in Foster Care [JJJJ] $2,350,499 20-29 | $733,205 *:-iili:l TH :_IEfFEL:rI-: f.‘i.FR‘C 5:-5. ) B $3.042,041 U -Jltw :.:-,_ﬂ-C:F:A.F':._TE-IIJI_- NOR -.-1_H_ﬁp4.\. PR 544 552
_ 2035 | $206,625 S7535  SELF CARE MNGMENT TRAINING | $569,083 MUSCLE WEAKNESS (GENERALIZED) [, 771,381
Adults | $385,763 s0.25 | $130,417 97532  SENSORY INTEGRATION | $376,387 AUTISTIC DISORDER 1,160,491
Adults Over 65 | $149,862 50.59 | $111:a111 97130 THERIVNTJ EA ADDL 15 MIN | $109,825 UNSPECIFIED LACK OF COORDINATION 1,051,112
Retroactively Eligible | $74,740 6065 | $60.472 57129  THERIVNTJ 1ST 15 MIN | $104,824 FEEDING DIFFICULTIES [ $810,166
_ . : 97166  OT EVAL MOD COMPLEX 45 MIN | $102,833 OTHER LACK OF COORDINATION [] $726,999
Pregnant Adults | $3,547 70-75 | $60,022 97168  OTRE-EVALEST PLAN CARE | $90,946 OTHER DISORDERS OF PSYCHOLOGICA... || $520,269
271 cWVALES AN LAKE . R DIaURDEHS U a1k WallAL. :
Partial Dual Eligibles | $1,143 80+ | $69,040 56112  DEVELTST PHYS/QHP 15T HR | $85,041 v DOWN SYNDROME, UNSPECIFIED | $446,072
: - : ATTENTION AND CONCENTRATION DEF.. | $318,993
Member County Map Benefit Category Billing Provider Type OTHER SYMPTOMS AND SIGNS INVOLY.. | $308,314
— Non-Physician Practitioner - Group || NG $5.766.323 CEREBRAL PALSY, UNSPECIFIED | $264,193
_ _ Rehabilitation Agency B $8,104,347  UNSP BEHAV/EMOTN DISORD W ONST .. | $252,222
S Pretessionzl services 813,675 Occupational Therapist ] $927,398 UNSPECIFIZD ABNORMALITIES OF GAI. | $224,473
Hospital - General [] $885,478 LACK OF EXPECTED NORMAL PHYSIOL .. | $107,526
Shysical Therapist || $651,654 FEEDING DIFFICULTIES, UNSPECIFIED | $97,942
Clinic - Practitioner | $267,293 OTHER ABNORMALITIES OF GAIT AND . | $93,737
Outpatient Hospital | $58,628 Nursing Facility | $169,810 OTHER CHILDHOOD DISORDERS OF SO__ | $90,418
DISORDER OF MUSCLE, UNSPECIFIED | $88,131 |,

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 9/17/22. All other graphs include service dates from 1/5/20 through 11/13/22.
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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Speech Therapy

Eligibility Category Age Group Procedure Codes
children ([ $12.160.410 o3 14,889,601 92507  SPEECH/HEARING THERARY B 020,572 ~
Members with Disabilities || $7.941.903 10-15 [ $5.241,343 52609  USE OF SPEECH DEVICE SERVICE B 2,210,239
50.09 | $787.047 52523  SPEECH SOUND LANG COMPREHEN | $1,295,205
Children in Foster Care I $1,307,874 20-23 !
er C 307, 2035 | $420,553 52526  ORAL FUNCTION THERAPY | $550,297
Adults | $254,046 - ! qoco Lo An e
| 40-49 | $195,666 92524  BEHAVRAL QUALIT ANALYS VOICE | $324,587
stroactively Eligible | $74,351 —_ | $169,870 S2508  SPEECH/HEARING THERAPY | $228,516
o ! 97E WAl LA iy WINGE
Adults Over 65 | $15,303 c0-65 | $39,575 92610 EVALUATE SWALLOWING FUNCTION | $178,814
tia Dusl Bl bles | 755 o Py 9:29 97130 THERIVNTJEA ADDL15MIN | $169,301
' ' i 70-73 1 3% 57129  THER IVNTJ 1ST 15 MIN | $115,138
Pregnant Adults | $743 80+ | $6.851 03014 TELEHEALTH FACILITY FEE | $85,093 v

Billing Provider Type

Mon-Fhysician Practitioner - Group _ £3 B6E,185
Rehabilitation Agency | $5.250.394
Hospital - General [ $3.974.694
Speech Therapist [} $1.854,123
Clinic - Practitioner I £989 657
Mursing Facility | £15,724
Zehavioral Therapy Clinic | %2 638

q M
) s

December 01, 202

Member County Map Benefit Category

Professional Services 780,732

Qutpatient Hospita £3,974,654

Trend over Time (Actuals)
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Service Type
B Not Telemedicine

I Telemedicine
Primary Diagnosis Codes

MIXED RECEPTIVE-EXPRESSIVE LANGL . B8PS, 491 ~
PHOMOLOGICAL DISORDER 2,466,300
EXPRESSIVE LANGUAGE DISORDER ] $1,402,357
AUTISTIC DISORDER ] $1,215,202
OTHER SYMEOLIC DYSFUNCTIONS || $1,118,884
DEVELOPMENTAL DISORDER OF S )| 980,778
OTHER SPEECH DISTUREANCES || $919,967
UNSPECIFIED SPEECH DISTURBANCES | $653,254
APRAXIA | $639,695
DOWN SYNDROME, UNSPECIFIED | $593,955
DELAYED MILESTONE IN CHILDHOOD | $581,084
FEEDING DIFFICULTIES | $350,260
CHILDHOOD ONSET FLUENCY DISORDER | $341,999
SPEECH AND LANGUAGE DEVELOPME.. | $286,802
SPECIFIC DEVELOPMENTAL DISORDER.. | $239,614
CEREBRAL PALSY, UNSPECIFIED | $189,518
DYSARTHRIA AND ANARTHRIA | $183,407
SPECIFIC DEVELOPMENTAL DISORDER __ | $100,472
UNSP LACK OF EXPECTED NORMAL PH_ | $99,113
PRAGMATIC COMMUNICATION .. | $98,958  ,

August 01, 2022
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Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 9/17/22. All other graphs include service dates from 1/5/20 through 11/13/22.
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
B Mot Telemedicine

B Telemedicine

Pediatric Behavioral Therapy

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
97155  ADAPT BEHAVIOR T PHYS/QHP 0,898,244 AUTISTIC DISORDER 1,382 A
Members with Disabilities -$5,93G,391 e ARTEERA YS/ar IS 0,858, AUTIS $10,87
$7 877.864 97153  ADAPTIVE BEHAVIOR TX BY TECH I $3,052,165 _LMESS, UNSPECIFIED || $1,085,491
97151 BH SSMT BY PHYS/QHP WHN SYNDROME, UNSPECIFIE
- :ren-$5r123,435 97151 BHV ID ASSMT BY PH :._,DH | $354,148 DOWN SYNDROME, UN FIED | $283,078
57158  GRP ADAPT BHV TX BY PHY/QHP | $10,535 OTHER SYMPTOMS AND SIGNS INVOLV.. | $223,686
g9715 P ADART BHY BY TE( ATTEMTIOIM- :Zi WD Q,-:-. '.’-' TY B
Children in Foster Care I$1,229_521 10-17 $5,142,059 SRS EREADARTEAV TR TR | $4.359 ATTENTIONDER LT A RERACT 0. | $150,902
DELAYED MILESTONE IN CHILDHOOD | $140,047
Retroactively Eligible | $42,520 OTHER DISORDERS OF BSYCHOLOGICA.. | $119,762
ATTN-DEFCT HYPERACTIVITY DISORDE.. | $108,116
ndults | $28,033 18-20 | $1,335,487 DOWN SYMDROME | $85,098
ATTENTION-DEFICIT HYPERACTIVITY D.. | $80,858
: - . UNSP LACK OF EXPECTED NORMAL PH.. | $80,077
Member County Ma Benefit Categor Billing Provider Type '
y P gory g yp POST-TRAUMATIC STRESS DISOR | $85,243
k:r All Pediatric Behavioral Therapy Providers [N $14.359,451 TRISOMY 21, NONMOSAICISM (MEIOTI. | $84,728
DEVELOPMENTAL DISORDER OF SPEEC.. | $54,739
UNSPECIFIED INTELLECTUAL DISABILIT.. | $44,458

UNSPECIFIED DISORDER OF PSYCHOLO.. | $42,141
UNSP BEHAV/EMOTN DISORD W ONST .. | $40,393
GENERALIZED ANXIETY DISORDER | $39,617
OPPOSITIONAL DEFIANT DISORDER | $38,645
SEVERE INTELLECTUAL DISABILITIES | $32,466

Frofessional Services

359,451

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 9/17/22. All other graphs include service dates from 1/5/20 through 11/13/22.
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

Fee Schedule Medical Providers and Other Professional Services B Mot Telemecicine

B Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
adults [N $68,540,639 0-5 [ $3.757,043 95214  OFFICE/OUTPATIENT VISIT EST IEEE 06,538 A GEMERALIZED ANXIETY DISORDER [EHS2,076 A
Children [JJJ] $17.092,831 10-15 [ 13,668,152 55213 OFFICE/OUTPATIENT VISITEST B $18,405,198 | OPI0ID DEPENDENCE, UNCOMPLICATED [l 52,402
Members with Disabilities [JJ] $12.638,435 20-29 [ $20.531,754 99215  OFFICE/OUTPATIENT VISITEST B $11,154,817 MAJOR DEPRESSIVE DISORDER, RECU.. [JEIz75,749
Children in Foster Care | $2,293,261 20-25 [NS25.203,117 90833 PSYTXWPTW E/M 30 MIN l $5,469,502 ATTENTION-DEFICIT HYPERACTIVITY D.. 2,499,316
Sregnant Adults | $1,407,113 40-25 [ 516,667,957 %?2-34 DFi CE_.-'E-UTf.'f'.T ENT SIT J f | $4.833151 MOREID (SEVERE) OBESITY ZEIE ch- Erx:_. W&z 4235993
ctromctively Eligisle | $1,050,891 50.55 [ $12,582,452 f:2-3E D_F— CF_.-‘:I-,;PAT ENT VISIT NEW | £3,783,853 “ ;l.U'[ STIC J-|:._c-~H-ER BB 2201367
50837  PSYTX W PT 60 MINUTES | 2,863,997 ANXIETY DISORDER, UNSPECIFIED [JB2,051,179
Adults Over 65 | $549,948 s0-63 [l $5,354,022 95202  OFFICE/QUTPATIENT VISIT NEW | 42,749,535 POST-TRAUMATIC STRESS DISORDER, .. 61,819,129
Partial Dual Eligibles | $296,297 70-75 | $253,099 56131  PSYCLTST EVAL PHYS/QHP EA | $1,554,770 BIPOLAR DISORDER, UNSPECIFIED [JJ$1,703,339
Non-Citizens - Emergency Serv... | $6,956 80+ | $118,759 95212  OFFICE/OUTPATIENT VISIT EST |$1,511,896 ¥ ATTN-DEFCT HYPERACTIVITY DISORDE.. [J|$1.678,907
: - : ATTENTION-DEFICIT HYPERACTIVITY D.. [JJ$1.434,051
Member County Map Benefit Category Billing Provider Type \AJOR DEPRESSY DISORDER, RECURR.. 51,357 523
— Clinic - Practitioner [ S5, 845,642 ~  POST-TRAUMATIC STRESS DISORDER, .. []$1,368,567
Brofessional Services 261 413 Mon-Physician Practitioner - Group - £34 952,601 OBSTRUCTIVE SLEEP APNEA (ADULT) (. l$1 268,372
’ Community Mental Health Center | £1,148,009 MAJOR DEPRESSIVED '“_":'RDE"L SINGL.. I $1,237,100
Murse 3r’a:ti:icner| £635,339 BIPOLAR II DISORDER I$1f228.5'55
Licensed Behavioral Health Clinician | $627, 711 UNSPECIFIED MOOD [AFFECTIVE] DISO.. I$1r1'55-25':|
Shysician | $469,118 ACUTE UPPER RESPIRATORY INFECTIO.. | $1,161,867
maging | $14,957 icensed Pychologist | $384,475 covin-19 J] $951,819
Residential Child Care Facility | $£144 538 W CHROMNIC PAIN SYNDROME I $907,681 i
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 9/17/22. All other graphs include service dates from 1/5/20 through 11/13/22.
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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