COLORADO

Department of Health Care

\4

Home Health Services Summary
Fiscal Year 2014-15

Policy & Financing
Draft
Client Count Total Paid Avg. Paid Per Utilizer PMPY HH Agency Count
Acute Home Health 23,305 $34,213,113 $1,468 $36.93 443
Long Term Home Health 12,688 $214,604,533 $16,914 $231.65 180
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All Home Health Services Primary Diagnoses
Rev Cd Service Description Client Count Total Paid HH Category Rank Princiapal Diagnosis Utilizers
0571 Home Health Aide initial visit- Long T.. 5,648 $189,584,627 Acute 1 DIABETES MELLITUS 675
0579 Home Health Aide Hour extended visi.. 3,646 $88,365,532 2 INFANTILE CEREBRAL PALSY 276
0551 Skilled Nursing- Long Term 7,101  $63,760,059 3 CARE INVOLVING USE OF REHABILITATION .. 1,253
0550 Skilled Nursing- Acute 12,542 $23,528,134 4 OTHER & UNSPEC PROCEDURES AND AFTE.. 897
0441 Speech Therapy Visit- Long Term 3277  $14,892,004 5 PERVASIVE DEVELOPMENTAL DISORDERS 213
0570 Home Health Aide initial visit- Acute 3,687 $13,898,108 6 OTHER ORTHOPEDIC AFTERCARE 668
0590 RN Brief 1st of day 1,217  $13,887,183 7 EPILEPSY AND RECURRENT SEIZURES 125
0431 Occupational Therapy/Visit- Long Ter.. 3,369 $12,899,491 8 CHROMOSOMAL ANOMALIES 179
0421 Physical Therapy/ Visit- Long Term 3,639 $12,105,517 9 MULTIPLE SCLEROSIS 143
0420 Physical Therapy- Acute 22,257  $11,063,081 | Long Term 1 INFANTILE CEREBRAL PALSY 858
0599 RN Brief 2nd or > 293 $4,948,289 2 DIABETES MELLITUS 1,024
0430 Occupational Therapy- Acute 12,675  $4,828,416 3 PERVASIVE DEVELOPMENTAL DISORDERS 528
0572 Home Health Aide Hour extended visi.. 1,842  $4,550,330 4 CHROMOSOMAL ANOMALIES 432
0440 Speech Therapy- Acute 5,677 $2,113,560 5 SPECIFIC DELAYS IN DEVELOPMENT 1,837
0424 Physical Therapy/ Eval 13,262 $223,117 6 OTHER CONGENITAL ANOMALIES OF NERV.. 180
0434 Occupational Therapy/ Eval 7,946 $221,665 7 OTHER PARALYTIC SYNDROMES 215
0780 Telehealth 30 $34,890 8 OTHER & UNSPECIFIED CONGENITAL ANOM.. 180
0583 Telehealth 30 $7,054 9 EPILEPSY AND RECURRENT SEIZURES 224




