Service Type
B Mot Telemedicine

B Telemedicine

Outpatient and Professional Services Eligible for Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
adults [N $32.681,190 o-5 G 36.061,847 95213 OFFICE/QUTPATIENT VISITEST | $22.439,275 |~ auTIsTIC DISORDER [EEI747,224 ~
children [ $25.718,433 10-15 [ $16.306,306 55214  OFFICE/OUTRATIENT VISITEST [ $11.586,911 DEVELOPMENTAL DISorRDER OF P 4,526,682
=troactively Eligible [ NN $23.499,019 z0-29 [l $9.379.571 sg128  SPEECH THERAPY, INTHE HO.. [ $8.494,238 UNSP Lack OF exPeCTED NoRMAL . [Jls4,195,735
Children in Foster Care JJ] $4,218,958 30-35 [ $10,961,473 53212  OFFICE/OUTPATIENT VISIT EST |l $7.227,409 MIXED RECEPTIVE-EXPRESSIVE LAN.. [l $3,260,700
92507  SPEECH/HEARING THERAPY ELAYED MILESTONE IN CHILDHOO 1
Members with Disabilities [] $2,646,726 40-45 [l $8,657,900 92507  SPEECH/HEARING THERAPY =$$5,853,?91 DELAYED MILESTONE IN CHILDHOOD =:2 46,054
§7530  THERAPEUTIC ACTIVITIES 4953 803 SPECIFIC DEVELOPMENTAL DISCORD.. [ $1,985,695
Pregnant Adults | $1,042,797 so0-59 [ $8.803,809 H:._h, o :l'\_ . _h_ . ) ] i . . o
Adults Over 65 | $350,331 c0-co [ $3,816,588 55129  oCccURATIONAL THERARY, IN . JJJJ] $4.858,395 OPIOID DEPENDENCE, UNCOMPLICA . [J] $1.456,529
feuls Dveres ' S S 97155  ADAPT BEHAVIOR TX PHYS/Q.. ] $2,618,065 EXPRESSIVE LANGUAGE DISORDER ] $1,351,483
Partial Dual Eligibles | $85,294 70-79 | $140,703 55131 PTINTHEHOMEPERDIEM [} $2.224,688 DOWN SYNDROME, UNSPECIFIED [ $1,215,007
Non-Citizens - Emergency Serv.. | $959 80+ | $115,509 G0152 HHCP-SVSOFS/LPATHEALS. [ $2,211,119 ¥ ANXIETY DISORDER, UNSPECIFIED [ $1,170,875
: - . PHONOLOGICAL DISORDER [] $1,132,507
Member County Ma Benefit Categor Billing Provider Type o
y Map gory g yp GEMERALIZED ANXIETY DISORDER ] $1,046,627
— Federally Qualified Health Center _ $30,593,166 A~ ESSENTIAL(PRIMARY)HYPERTENSI. I$1,D2?,33?
=qHC, BHC, 145 L 069,578 pT/0T/ST Home Health [N 523,349,444 VIAJOR DEPRESSIVE DISORDER, RE.. || $960,097
Clinic - Practition MOREID (SEVERE) OBESITY DUE T . || $895,481
Home Health 123’4[:'4’9[]3 Clinic - Practitioner - £16,224, 322 | e ! g I $ z
_ _ Mon-Physician Practitioner - Group - $10,403,273 FEEDING DIFFICULTIES I $861,986
Outpatient Hospital | $1,720,340 Rehabilitation Agency [l $5,670,101 OTHER DISORDERS OF PSYCHOLOG . | $752,100
maging | $17,331 Pediatric Behaviaral Therapy Providers [J] $3,589,455 TYPE 2 DIABETES MELLITUS WITHO.. [| $744,105
Physician Administered Dr.. | $5,085 Hospital - General || $2,030,866 MUSCLE WEAKNESS (GENERALIZED) || $739,423
Emergency Department | $0 Rural Health Clinic | $457,688 w CONTACT W AND EXPOSURETO OTH.. | $648,840 v
Trend over Time (Actuals)
$30M
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Jull, 15 Augl, 15 Sepl, 15 Octl, 15 Mov 1, 15 Decl, 15 lanl, 20 Feb 1, 20 Marl, 20 Aprl, 20 May 1, 20 Junl, 20 Jull, 20 Augl, 20

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. Data shows service dates from 7/1/19 through 7/25/20. 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.
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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 [ $18.562,835 0-3 [ $3,255,845 55213 OFFICE/oUTRATIENT VISIT EST [ $17,220,051 | A ANXIETY DISORDER, UNSPECIFIED [l763.777 ~
Children [ $5.736,257 10-15 [ $3,784,722 55212 OFFICE/oUTRATIENT vISIT EST [l $6,649,092 EsseNTIAL (PRIMARY) HYPERTENS! . 755,570
etroactively Eligible [JJJ $2.070,000 2029 I $5.021,076 99214  OFFICE/OUTPATIENT vISIT £ST [l $3,476,782 TveE 2 DIABETES MELLITUS WiTHO .. [ $581,037
Members with Disabilitics | $888,718 s0-25 [N $5.709,533 90832  PSYTXWPT 30 MINUTES | $845,301 coNTACT W AND EXPOSURE TO OTH.. [l $522,767
Sregnant Aduits | $771,359 40-25 [ $2,785,489 55202  OFFICE/OUTPATIENT VISIT NE..| $389,622 coucH [ $439,639
_ o ~ R 50834  PSYTXWPT 45 MINUTES 1 $385,836 2015-nCoV acute respiratory disease [JJJj $438,843
Children in Foster Care | $285,879 so-53 N 55,481,915 T T R o T
35211  OFFICE/QUTRATIENT VISIT EST | $374,561 TveE 2 DIageTES MELLITUS WITH H.. [l $392,506
Adults Over 65 | $163,287 so-65 [ $2,432,435 99203  OFFICE/OUTPATIENT VISIT NE..| $370,358 oPI0ID DEPENDENCE, uncomPLICA.. [l $388.370
Partial Dual Eligibles | $14,355 70-79 | $74,087 90837  PSYTXW PT 60 MINUTES $183,577 MAJOR DEPRESSIVE DISORDER, RE.. ] $379,392
Non-Citizens - Emergency Serv.. | $475 80+ | $48,005 50791  PSYCH DIAGNOSTIC EVALUATI..| $140,859 ¥ GENERALIZED ANXIETY DISORDER [ $363,383
: - : OTHER SPECIFIED ANXIETY DISORD.. [ $318,438
Member County Map Benefit Category Billing Provider Type oW BACK PAIN [ $317,593

— Federally Qualified Health Center || $30.553,166 ACUTE UPPER RESPIRATORY INFEC.. [l $312,678
MAJOR DEPRESSIVE DISORDER, SIN.. [l $295,003
MILD INTERMITTENT ASTHMA, UNC.. [} $257,744
RASH AND OTHER NONSPECIFIC sKI.. [} $256,959

,593,166 \ e -
GASTRO-ESOPHAGEAL REFLUX DISE.. ] $244,475

HYPOTHYROIDISM, UNSPECIFIED ] $214,057
POST-TRAUMATIC STRESS DISORDE.. ] $211,024
1 Sepl, Oct S D 13 Jan 6l 20 Mar1, 20 Aprl, 2

ATTENTION-DEFICIT HYPERACTIVIT.. [l $209,911
Note: Only includes Fee-For-Service services eligible for telemedicine. Dental services are excluded. Data shows service dates from 7/1/19 through 7/25/20. Due to limited claims run-out, paid amounts

19 ct1,19 Nowv 1,19 20
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 Not Telamedicin

B Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
sdults [ 5271548 0-5 I $51,245 55212 oFFice/ouTRATIENT VISITEST [ $223.857  ~ EsseENTIAL (PRIMARY) HYPERTENS! . [I$18,937 ~
chitgren [ $85.079 15 [ $52,353 55214  OFFICE/OUTRATIENT VISITEST N $117,824 TYPE 2 DIABETES MELLITUS WiTHO . [l $11,729
R ely Eligible [ $52,820 co-22 I $62,610 99212  OFFICE/QUTPATIENT VISIT EST i $29,509 acUTE upper RESPIRATORY INFEC.. [ $11.342
CTTEEEE 202 I §76.306 99442  PHONEE/MPHYS/HP 1120 [ $26,817 OTHER SPECIFIED ANXIETY DISORD... [l $9,730
Members with Disabilities | $16,277 a0-45 [N $75.423 59441  PHONE E/M PHYS/QHP 5-10 M..] $12,356 coucH [l $7.312
Adults Over &5 | $7,837 - ‘ 50834  PSYTX W PT 45 MINUTES | $11,250 Low eack pain [l $6,778
Adults Uveras |/, 50-65 [ $48,948 I e A e e L \GEAL REFLUX DISE
. i 55202  OFFICE/QUTPATIENT VISIT NE..| $3,803 GASTRO-ESOPHAGEAL REFLUX DISE.. [ $6,429
Children in Foster Care |$E,589 70-79 | $2 568 - I B . R N
i 55215  OFFICE/OUTRATIENT VISITEST | $3,292 UNSPECIFIED ASTHMA, UncoMPLIC.. [l $6,316
Partial Dual Eligibles | $584 g0+ | $2,723 50832  PSYTX'W PT 20 MINUTES $3,171 ¥ OTHER SEASOMAL ALLERGICRHINIT.. [l $5,952
. - : TYPE 2 DIABETES MELLITUS WITH H.. [l $5,482
Member County Ma Benefit Categor Billing Provider Type
y Map gory J yp CHRONIC PaIN SYNDROME [} $5,323
J Rural Health Clinic [  [NINIII 5257688 2 ACUTE PHARYNGITIS, UNSPECIFIED [l $5,170
ALLERGIC RHINITIS, UNSPECIFIED ] $4,474
| - ADJUSTMENT DISORDER WITH Mix.. ] $4.423
7 ) OTHER CHRONIC PAIN [ $4,242
ﬁ FQHC, RHC, IHS 457,688 HYPOTHYROIDISM, UNSPECIFIED [ $4,088
L MAJOR DEPRESSIVE DISORDER, RE.. ] $3.925
f WMAJOR DEPRESSIVE DISORDER, SIN.. ] $3,875
GEMNERALIZED ANXIETY DISORDER [ $3,821 w
Trend over Time (Actuals)
o~ $0.6M
=
L=1
=
SR II I II IIIIIIIIIIIIIIIIIII
(=
Jull, 13 fugl, 19 Sepl, 15 Octl, 15 Mowl, 15 1,15 Janl, 20 ~eb 1, 20 arl, 20 Aprl, 20 May 1, 20 Junl, Jull, 20 Augl, 20

Note: Only includes Fee-For-Service services eligible for telemedicine. Dental services are excluded. Data shows service dates from 7/1/19 through 7/25/20. Due to Iimited 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 7/1/19 through 7/25/20. 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.
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Service Type
B Mot Telemedicine

B Telemedicine

Certified Nursing Assistant/Registered Nurse Home Health

Eligibility Category Age Group Revenue Codes Primary Diagnosis Codes
Aauls Queres _$33 - o-3 [l $8.270 0551  SKILLED NURSING VISIT cCHARGE SKiLLED N.. [l $42.158  Pervasive peveLoPmenTAL Diso.. [ls24.149 ~
10-19 [ $3.390 0530  HOME HEALTH - UNITS OF SERVICE GENERA.. ] $10,687 UNSPECIFIED ATRIAL FIBRILLATION | $2,231
etroactively Eligible - $12,944 20-23 | $901 0550  SKILLED NURSING GENERAL CLASSIFICATIO.. | $2,122 OTHER AMNESIA | $1,567
30-29 ] $2.838 0579 HOMEHEALTH-HOME HEALTH AIDE OTHER _| $182 MAJOR DEPRESSIVE DISORDER, RE.. | $1,560
Children l £4 529 e ! p— . S OF SERVICE RES FEOESOAl DAl ey | IMEDEFIEIS
10-45 | $893 0599  HOMEHEALTH (HH) - UNITS OF SERVICE RES. | $158 CEREERAL PALSY, UNSPECIFIED | $1,464
Members with Disabilities I $1.955 5055 [ $3.760 0571 HOMEHEALTH-HOME HEALTH AIDEVISITC._| $152 _E:x:_‘_: 5_‘-,-1.5 |f-.-1 MATURITY C-F_‘-JE_:, GES.. | $1,348
o I $3.462 ESSENTIAL (PRIMARY) HYPERTENSI .. | $1,228
Adults I $1,397 e UNSPECIFIED ABNORMALITIES OF G.. | $1,009
i . |$544 0-75 1 $3.423 DOWN SYNDROME, UNSPECIFIED | $895
laren In roster Lare [a)
s0+ [ s28,523 HEART FAILURE, UNSPECIFIED | $888
: - . MALIGNANT NEOPLASM OF UNSP K. | $780
Member County Map Benefit Category Billing Provider Type I |
AUTISTIC DISORDER | $780
CRA/RR Home Health _ $55,455 TYPE 2 DIABETES MELLITUS WITHO.. | £673
MAJOR DEPRESSV DISORDER, RECU.. | $635
TYPE 2 DIABETES MELLITUS WITH H.. | $557
PRETERM NEWEBORN, GESTATIONA . | $560
Home Heslth $55.458 PRETERM NEWBORN, GESTATIONA.. | $560
HEREDITARY SPASTIC PARAPLEGIA | $560
— EXTREME IMMATURITY OF NB, GES.. | $560
EPILEPSY, UNSP, MOT INTRACTABLE.. | $558 v
Trend over Time (Actuals)
- o L
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Jull 19 Sepl, 15 Octl, 19 Movl, 15 Decl, 19 Jan 1, 20 b1 20 Mar 1, 20 Aprl, May 1, 20 Junl, Jul 1, Sug 1, 20
Note: Only includes Fee-For-Service services eligible for telemedicine. Data shows service dates from 7/1/19 through 7/25/20. 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.
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Service Type

Physical Therapy/Occupational Therapy Home Health B Mot Telemecicine

B Telemedicine

Eligibility Category Age Group Revenue Codes Primary Diagnosis Codes
Children _ $4 616,097 o5 [ $7.540,503 0431 DATIONAL THERARY vISIT CHARGE OC.. [JEE, 546,534  Unse LAck OF expeCcTED noRmaL . 738,305 ~
10-15 [ $2.450,727 0421  PHYSICAL THERAPY VISIT CHARGE PHYS TH.. [l $3.439,571 auTisTic DisoroeR [ 362,116
atroactively Eligible _ %4 608,568 2029 | $23,954 0430 OCCUPATIONAL THERAPY GENERAL CLASSIF. | $24,316 DeVELOPMENTAL DISCRDER OF SB[ $899,039
_ o , - ' 0420  PHYSICAL THERAPY GENERAL CLASSIFICATI.. | $6,729 DELAYED MILESTONE IN CHILDHOOD [ $556,411
Chilerenin Foster tare . $1,007,355 30-39 | $245 SPECIFIC DEVELOPMENTAL DISORD.. [JJ] $496,345
e bere with Dissbilitios |$1sz 205 40-49 | $123 DOWN SYNDROME, UNSPECIFIED [ $428,643
50-59 | $247 OTHER DISORDERS OF PSYCHOLOG! . [] $268,394
Adults | $1,966 50-69 | $491 FEEDING DIFFICULTIES || $197,946
ol-o2
\dults Over 65 | $860 CEREERAL PALSY, UNSPECIFIED || $182,598
Adults Owver 65 o
80+ | $860 EXPRESSIVE LANGUAGE DISORDER || $175,229
: - i SPASTIC QUADRIPLEGIC CEREBRAL .. | $150,966
Member County Ma Benefit Categor Billing Provider Type
y Map Jory 9 yp MIXED RECEPTIVE-EXPRESSIVE LAN.. || $140,260
PT/OT/ST Home Health [ $10,417,149 OTHER CEREBRAL PALSY | $101,922
ORTICOLLIS | $83,681
OTHER DEVELOPMENTAL DISORDE.. | $80,148
ATTENTION-DEFICIT HYPERACTIVIT.. | $64,768
HemeResith AL7, 143 LURE TO THRIVE (CHILD) | $63,525
: UNSPECIFIED DISORDER OF PSYCH.. | $58,768
ATTENTION-DEFICIT HYPERACTIVIT.. | $56,210
? CHROMOSOMAL ABNORMALITY, UN.. |$53 530 y
Trend over Time (Actuals)
$0.8M
el
| =
E
< $0.4M
=
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Jul 1, fdugl, 19 Oct1, 15 Mowv 1, 15 1,19 Janl, 2 e 1, 20 Mar 1, 20 Aprl, May 1, Jun 1, Jull, 20 Augl,

Note: Only includes Fee-For-Service services eligible for telemedicine. Data shows service dates from 7/1/19 through 7/25/20. 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.
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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 CHAR.. 918,561 DEVELOPMENTAL DISORDER OF SP. 267,391 A
Children - $7,597,279 0-9 -$1D,?10,51t] - CeemeET e ———— S s
0440 SPEECH-LANGUAGE PATHOLOGY GENERAL C.| $12,733 UNSP LACK OF EXPECTED NORMAL .. [l $1,723,845
Retroactively Eligible - $4,183,401 10-19 I $2,211,683 _ - AUTISTIC DISORDER [l $1,364,978
MIXED RECEPTIVE-EXPRESSIVE LAN.. ] $1,053,257
EXPRESSIVE LANGUAGE DISORDER
Children in Foster Care I$954,335 20-29 | $9,835 EXPRESSIVE LANGUAGE DISORDER [l $721,784
DELAYED MILESTONE IN CHILDHOOD || $426,223
Wik SYMDROKE I, Ej:c E
Vlembere wish Diesbiliioe | $196,481 “0as | §133 DOWN SYNDROME, UNSPECIFIED ] $411,483
PHONOLOGICAL DISORDER | $324,258
rdults | $799 40-45 | $133 SOECIFIC DEVELOPMEMTAL DISORD.. | $249,498
OTHER DISORDERS OF PSYCHOLOGI. | $216,482
. - . OTHER DEVELOPMENTAL DISORDE.. | $194,410
Member County Ma Benefit Categor Billing Provider Type
y Map Jory d yp FEEDING DIFFICULTIES | $161,720
] pT/0T/ST Home Health [ $12,932,294 CEREBRAL PALSY, UNSPECIFIED | $1236,825
UNSPECIFIED SPEECH DISTURBANC.. | $102,835

SPEECH AND LANGUAGE DEVELOR.. | $72,241

VELOPMENTAL DISORDER OF SC.. | $56,400

932,254 CHILDHOOD ONSET FLUENCY DISOR.. | $54,111
SPASTIC QUADRIPLEGIC CEREBRAL .. | $53,737

LURE TO THRIVE (CHILD) | $52,442

Home Health

B = 28

UMSFECIFIED DISORDER OF PSYCH.. | £52,424 "
Trend over Time (Actuals)

H0.8M
£ s0.6m paEEnEEEN .....
[ ]
E $0.am
-
£ $0.2M

$0.0M l l

Jull, 19 Augl, 19 Sepl, 13 ct1,19 Mowl, 15 19 lanl, 2 b1, 20 arl, 20 Aprl, 20 May 1, 20 Junl, 20 Jull, 20 Aug 1, 20

Note: Only includes Fee-For-Service services eligible for telemedicine. Data shows service dates from 7/1/19 through 7/25/20. 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.
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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 [ $3.462,261 o-5 [ 55.146.972 57530  THERAPEUTIC ACTIVITIES B 54,551,580 |~ sPeCIFIC DEVELOPMENTAL DiSorRD.. [JEE 156,157 ~
stroactively Eligible [ $2.782.848 10-19 [ $1.927.127 57112  NEUROMUSCULAR REepUCAT.. ] $1.213,243 DELAYED MILESTONE IN CHILoHOoOD [l $811,371
- } W 785,072 20-23 | $205,510 57110  THERAPEUTIC EXERCISES I $1,148,351 MUSCLE WEAKNESS (GENERALIZED) [ $698,765
ildren in Foster Car = ! ’
erETmTEEREArE : 2025 | $74,522 57535  SELF CARE MNGMENT TRAINI.. | $186,890 UNSP LaCK OF Exp=cTED NormaAL . [l $633,289
Members with Disabilities [ $263,518 4045 | $47.893 57533 SENSORY INTEGRATION | $120,404 AUTISTIC DISORDER [l $366,208
adults | $178,971 059 | $53'|::91 57129  THER IVNTJ 15T 15 MIN $32,845 UNSPECIFIED LACK OF COORDINATI.. [ $357,404
Adults Over 55 | $5,147 ‘3 - | $19’551 57130 THER IVNTJEAADDLISMIN | $30,402 OTHER LACK OF COORDINATION [l $263,242
_ o0Es ’ 97140  MANUAL THERAPY 1/>REGIO.. | $30,186 FEEDING DIFFICULTIES [ $248,282
Pregnant &Adults £1,613 70-79 | $2,530 o e e o e e e e -
57168  OTRE-EVALESTPLAMCARE | $26,567 OTHER DISORDERS OF PSYCHOLOG.. [ $210,923
Partial Dual Eligibles | $286 80+ | $408 57166  OTEVAL MOD COMPLEX 45 MIN| $21,686 ¥  ATTENTION AND CONCENTRATION .. ] $168,695
: - i DOWMN SYNDROME, UNSPECIFIED ] $148,985
Member County Map Benefit Category Billing Provider Type NSP BEHAY/EMOTN DISORD W ON =$13? 04
UiNa _.‘-'.I'.'I_.. WYL Y LY SR I-.".' .. »
3 ] Rehabilitation Agency || NN $3.453.052 CEREBRAL PALSY, UNSPECIFIED | $91,504
Brafessional Sarv 477 545 Non-Physician Practitioner - Group || | NN $3.193.979 OTHER SYMPTOMS AND SIGNS INV... | $84,029
rofessional Services . . N I
F Hospital - General l $3DE_’59{] UMSPECIFIED AENORMALITIES OF .. I $54,944
Occupational Therapist [] $212,285 LACK OF EXPECTED NORMAL PHYSI . | $63,498
Shysical Therapist || $159,610 ENCOUNTER FOR SCREENING, UNSP.. | $48,714
. . ) Clinic - Practitioner | $148,284 OTHER CHILDHOOD DISORDERS OF .. | $44,532
Outpatient Hospital | $5,166 Nursing Facility | $8,916 OTHER ABNORMALITIES OF GAIT AN__ | $41,820
ATTEMTION-DEFICIT HYPERACTIVIT.. | $37,654 v

Trend over Time (Actuals)
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Jull, 19 fugl, 19 5epl, 13 Dctl, 19 Movl, 15 Decl, 19 lanl, 20 Feb 1, 20 Mar 1, 20 Aprl, 20 May 1, 20 Junl, 20 Jull, 20 Augl, 20

Note: Only includes Fee-For-Service services eligible for telemedicine. Data shows service dates from 7/1/19 through 7/25/20. 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.
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Service Type

SpeeCh Therapy M Mot Telemedicine

B Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
Children _ $3 318,334 os N $2.451,225 92507 seeecH/HEARING THERASY NN $4.770,387 A MIXED RECEPTIVE-EXPRESSIVE LaN.. [I@I027,491 A
10-15 [ $1.438,166 52609  USE OF SPEECH DEVICE SERVI. [ $845,392 pHOMNOLOGICAL DISORDER [ $757.824

Retroactively Eligible - $2 426 264 20.25 | $253,680 92523  SPEECH SOUND LANG COMPR.. | $307,239 EXPRESSIVE LANGUAGE DISORDER [J] $442,069

i : 52526  ORALFUNCTION THERAPY | $153,544 AUTISTIC DISORDER [ $357,107

Chilerenin Foster tare I $414,301 20-39 | $147,026 92606 NON-SPEECH DEVICE SERVICE | $67.504 OTHER SYMBOLIC DYSFUNCTIONS [ $350,414

Members with Disabilities I$g|:|5 492 40-43 | $65,810 97130 THERIVNTJEAADDLISMIN | $53,438 DEVELOPMENTAL DISORDER OF SP.. ] $303,835

50-59 | $33,026 52508  SPEECH/HEARING THERAP $24 555 OTHER SPEECH DISTURBANCES || $239,532

Adults | $28,334 5069 | $4,475 97129  THER IVNTJ 15T 15 MIN $33,372 DELAYED MILESTONE IN CHILDHOOD || $206,471

Acults Over 65 | $112 7075 $31 52510 :-l-u_LP-T: SWALLOWING FUN..| $31,249 atpaxia | $204,032

= 92524  BEHAVRAL QUALIT ANALYS V.. | $22,967 ¥  UNSPECIFIED SPEECH DISTURBANC .. || $168,150

. _— i DOWN SYNDROME, UNSPECIFIED | $147,728

Member County Map Benefit Category Billing Provider Type FEEDING DIFFICULTIES | $117.156
Mon-Physician Practitioner - Group [ $2,506,339 DYSARTHRIA AND ANARTHRIA | $97,394
e o] e Rehabilitation Agency [ NI $2.217.050 2 CH L_E:—:--: D ONSET :_LEI_*\:'T;-D_EDR.. | $77,163
Hospital - General [ $843.663 SPEECH AND LANGUAGE DEVELOP. | $70,278
Clinic - Practitioner [ $481,378 SPECIFIC DEVELOPMENTAL DISORD.. | $63,488
Speech Therapist . $344 610 CEREBRAL PALSY, UNSPECIFIED | $51,859
Nursing Facility | $397 SPECIFIC DEVELOPMENTAL DISORD . | $43,022
Outpatient Hospital § $843,663 COCIAL PRAGMATIC COMMUNICAT!. | $31717

? MILD INTELLECTUAL DISABILITIES | $30,145 y

Trend over Time (Actuals)
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Note: Only includes Fee-For-Service services eligible for telemedicine. Data shows service dates from 7/1/19 through 7/25/20. 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.
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Service Type
B Mot Telemedicine

B Telemedicine

Pediatric Behavioral Therapy

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
57155 aApaPTREHAVICR TX PHYS/C. | 2,618,065 AUTISTIC DISORDER 850,314 A
Retroactively Eligible -$1,:321,'_20 o R e $ e T N
0-9 $1947886 57152  ADAPTIVEBEHAVIORTXEY T.. M $906,262 _LMESS, UNSPECIFIED | $173,432
o715 EHY ID ASSMT BY PHYS/OHP ELAY VIILESTOME IM CHILD ]
- :ren-$1,255,2?? 97151  BHV ID ASSMT BY PHYS/QHP | $64,905 DELAYED MILESTOME IN CHILDHOOD | $66,698
57158  GRPADAPTEBHVTXEBY PHY/OQ.  $168 DOWN SYNDROME, UNSPECIFIED | $55,484
g71E NP ADAPT BHY T% BY TEC OTHER 5% IMS AND SIGNS [NV
il :c:-s-te“Ca*'eI$EEE,848 101- $1 308,202 57154 GRPADAPTEBHVTXEYTECH | $54 OTHER SYMPTOMS AND SIGNS INV.. | $37,843
ATTENTION-DEFICIT HYPERACTIVIT.. | $32,878
e e e Db e I $200.415 ATTENTION-DEFICIT HYPERACTIVIT.. | $29,716
OTHER DISORDERS OF BFSYCHOLOG! .. | $28,927
ndults | $15,791 18-20 | $333,267 TRISOMY 21, NONMOSAICISM (MEL. | $25,176
POST-TRAUMATIC STRESS DISORDE.. | $19,623
, - . UNSP LACK OF EXPECTED NORMAL .. | $18,774
Member County Map Benefit Category Billing Provider Type |

DOWN SYNDROME | $16,664
1 All Pediatric Behavioral Therapy Providers Bl $3.589.455  SOCIAL PRAGMATIC COMMUNICATI.. | $13,721
PERVASIVE DEVELOPMENTAL DISO.. | $13,062
ATTN-DEFCT HYPERACTIVITY DISOR.. | $9,233
FETAL ALCOHOL SYNDROME (DYSM.. | $8,855
OPPOSITIONAL DEFIANT DISORDER | $8,518
OTHER INTELLECTUAL DISABILITIES | $8,510
SEVERE INTELLECTUAL DISABILITIES | $7.801

E CHROMOSOMAL AENORMALITY, UN.. | $7.685 W

Trend over Time (Actuals)
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Note: Only includes Fee-for-Service services eligible for telemedicine. Data shows service dates from 7/1/19 through 7/25/20. 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 Telemedicin

B Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
adults [ 13,461,798 o-3 [ 2,083,838 99214  OFFICE/QUTRATIENT VISITEST | $7.992,160 |~ OPI0ID DEPENDENCE, UNCOMPLICA. . 065,650 ~
Retroactively Eligible [JJJJ $3.265.208 -15 [ $2,506,938 55212 OFFICE/QUTRATIENT vISIT EST | $4.987.044 MORBID (SEVERE) OBESITY DUE TO .. [l $811.467
children [ $3.141,332 c0-22 I $3.712,145 53215 OFFICE/QUTRATIENT vISIT EST Il $1.940,457 GENERALIZED ANXIETY DISORDER [l $665,169
Members with Disabilities || $675,378 20-25 N $4.933.056 99204  OFFICE/OUTPATIENT VISITNE. W $1,330,857 MAJOR DEPRESSIVE DISORDER, RE.. [l $573,180

Children in Foster Care | $414,770 40-25 [ $2665,433 55203  OFFICE/OUTRATIENT vISIT NE. ] $1,144,235 ANXIETY DISORDER, UNSPECIFIED [JJJ] $383,985

) o . 56131  PSYCLTSTEVAL PHYS/QHPEA ] $652,940 aUTISTIC DISCRDER [ $298,624

Pregnant Adults |$255,?'3? 50-59 - $3,124 244 . o o o o

95205 OFFICE/OUTRATIENT VISIT NE.. || $580,968 POST-TRAUMATIC STRESS DISORCE.. [J] $264,928

Adults Over 65 | $135,819 s0-69 [l $1,303,621 95212  OFFICE/OUTPATIENT VISIT EST || $539,413 ESSENTIAL (PRIMARY) HYPERTENS!.. [J] $250,458

Partial Dual Eligibles | $69,585 70-79 | $56,723 90837  PSYTX W PT 60 MINUTES ] $431,706 ATTENTION-DEFICIT HYPERACTIVIT.. [J] $247,231
Non-Citizens - Emergency Serv... | $484 30+ $34,084 50833  PSYTXWPTWEM30oMIN ]| $430,174 v Low BACK Pain ] $232,381
. - : MAJOR DEPRESSIVE DISORDER, SIN.. ] $229,135

Member County Map Benefit Category Billing Provider Type OBSTRUCTIVE SLEEP APNEA (ADULT.. [ $223.198
Clinic - Practitioner [ NN $15.554.660 CHRONIC PAIN SYNDROME [l $222,630

Brofessional Services 406,168 Non-Physician Practitioner - Group [ $4,702,954 ATTENT jﬂ'l' DEF F”__H vPERACTIVIT.. [l $208,616

o Nurse Practitioner | $448,311 BIPOLAR DISORDER, UNSPECIFIED [ $203,212

Ohysician | $296,039 coucH [l $195,334

Community Mental Health Cenzer | $213,550 ENCNTR FOR OBS FOR SUSP EXPSR .. ] $182,506

Licensed Behavioral Health Clinician | $58,975 OTHER LONG TERM (CURRENT) DRU.. | $176,234

; maging | $13,914 Sesidential Child Care Facility | $40,917 ENCOUNTER FOR SCREENING, UNSP.. [ $170,509

/ Substance Use Disorder - Clinics | £26,452 w ACUTEUPPER RESPIRATORY INFEC.. I $168,209 o

Trend over Time (Actuals)
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Note: Only includes Fee-for-Service services eligible for telemedicine. Data shows service dates from 7/1/19 through 7/25/20. 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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