Appendix E — Table 4
Medicare Paid Amount per SLP episode, by Gender and AdvanceMed
Classification

Lower Upper
Obs || Gender Advance_grp é\lui;nogfe '\SZ?; Stzm)&:rd Confidence || Confidence
P Limit Limit
1 | 403769 || 585.534 1.398 582.793 588.27
2 amputation 392 (| 749.882 52.257 647.143 852.62
3 balance/functional 4525 | 813.758 14.435 785.458 842.06
movement
4 cardiac/vascular/pulmonary 26806 || 644.263 5.566 633.354 655.17
5 chronic ulcer of skin 1248 || 633.505 24.212 586.004 681.01
6 communication 31319 || 638.038 5.687 626.891 649.19
7 general/non-specific 48257 || 559.582 4.039 551.666 567.50
impact and other
8 mental/cognitive 21125 || 604.489 5.544 593.623 615.36
9 musculoskeletal - 365 || 586.346 39.861 507.959 664.73
ankle/foot
10 m“SC”'OSke'Et"""e'b%";;g 973 | 698.108 | 28797 641.686 754.71
11 musculoskeletal- 5125 | 665.781 12.444 641.385 690.18

hip/pelvis/thigh

12 musculoskeletal- 1017 | 621.972 25.041 572.834 671.11
knee/lower leg

13 musculoskeletal- 1412 | 630.148 24573 581.945 678.35
lumbar/thoracic

musculoskeletal-multiple

14 sites

1280 || 769.349 28.906 712.642 826.06

15 musculoskeletal-neck 424 (| 507.561 45.498 418.131 596.99

16 musculoskeletal- 1069 || 661.329 | 24.839 612.590 710.07
shoulder/upper arm

17 musculoskeletal-site || 14,15 || 779 30 7.126 765.662 793.60
unspecified

18 neurologic-central 71463 || 785.125 4177 776.939 793.31
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Lower Upper
Obs || Gender Advance_grp 2L o T SIEMEENE Confidence || Confidence
Episode Paid Error A o
Limit Limit
19 neurologic-peripheral 1251 || 613.746 24.937 564.823 662.67
20 spinal cord injury 24 || 634.558 114.717 397.249 871.87
21 s""a"o""'”gg?ed'”g 155015 | 435.304 1.737 431.900 438.71
isorder
22 systemic 11264 || 655.798 8.321 639.487 672.11
23 || Female 254099 (| 586.337 1.731 582.944 589.73
24 || Male 149670 || 584.170 2.365 579.535 588.81
25 | Female amputation 199 (| 711.702 58.537 596.266 827.14
26 || Female balance/functional 3073 || 800.485 17.040 767.075 833.90
movement
27 || Female | cardiac/vascular/pulmonary 17715 || 643.909 6.658 630.860 656.96
28 || Female chronic ulcer of skin 809 (| 609.593 25.616 559.312 659.87
29 || Female communication 17518 || 640.900 7.626 625.953 655.85
30 | Female general/non-specific || g7, || 571 289 5.062 561.368 581.21
impact and other
31 | Female mental/cognitive 14645 || 602.891 6.703 589.751 616.03
32 || Female musculoskeletal - 201 | 578.877 44.769 490.763 666.99
ankle/foot
33 || Female mUSCU'OSke'eta"e'b%";’rfg 736 | 708.316 34.522 640.544 776.09
34 | Female musculoskeletal- 4051 || 641.044 13.480 614.615 667.47
hip/pelvis/thigh
35 || Female musculoskeletal- 747 | 623.941 29.479 566.069 681.81
knee/lower leg
36 | Female musculoskeletal- 1027 || 641.311 29.354 583.710 698.91
lumbar/thoracic
37 || Female m”SCU'OSke'eta"m”'st:fe"; 958 | 804.440 35.651 734.477 874.40
38 || Female musculoskeletal-neck 256 || 557.522 69.505 420.645 694.40
39 || Female musculoskeletal- 772 | 654.456 29.293 596.952 711.96
shoulder/upper arm
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Lower Upper
Obs || Gender Advance_grp 2L o T SIEMEENE Confidence || Confidence
Episode Paid Error A o
Limit Limit
40 || Female musculoskeletal-site | 45,59 || 767 971 8.538 750.535 784.01
unspecified
41 || Female neurologic-central 41964 (| 771.683 5.387 761.125 782.24
42 || Female neurologic-peripheral 697 || 625.618 31.392 563.982 687.25
43 || Female spinal cord injury 10 || 625.473 138.158 312.937 938.01
44 || Female swallowing/feeding 98208 || 446.047 2171 441.792 450.30
disorder
45 || Female systemic 7722 (| 645.127 9.541 626.424 663.83
46 || Male amputation 193 (| 789.249 87.382 616.897 961.60
47 | Male balance/functional 1452 | 8a1.848 | 26.887 789.107 894.59
movement
48 || Male cardiac/vascular/pulmonary 9091 | 644.954 10.052 625.249 664.66
49 || Male chronic ulcer of skin 439 || 677.571 50.072 579.160 775.98
50 |[ Male communication 13801 || 634.405 8.537 617.671 651.14
51 | Male general/non-specific || 14705 || 541 215 6.676 528.131 554.30
impact and other
52 | Male mental/cognitive 6480 (| 608.101 9.855 588.781 627.42
53 | Male musculoskeletal - 74 || 615.714 88.048 440.235 791.19
ankle/foot
54 | Male mUSCU'OSke'eta"e'b%";’;g 237 | 666.775 49.905 568.460 765.09
55 || Male musculoskeletal- 1074 | 759.086 30.520 699.201 818.97
hip/pelvis/thigh
56 | Male musculoskeletal- 270 | 616.525 47.467 523.071 709.98
knee/lower leg
57 || Male musculoskeletal- 385 || 600.373 |  44.640 512.604 688.14
lumbar/thoracic
58 | Male m”SCU'OSke'eta"m”'st:fe'g 322 | 664.950 43.759 578.859 751.04
59 |[ Male musculoskeletal-neck 168 || 431.431 43.992 344,579 518.28
60 |[ Male musculoskeletal- 297 || 679.195 46.916 586.863 771.53
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Lower Upper
Obs || Gender Advance_grp é\lui;nogfe '\SZ?; StE?r(:)a:rd Confidence || Confidence
P Limit Limit
shoulder/upper arm
61 | Male musculoskeletal-site 6186 | 806.060 12.910 780.751 831.37
unspecified
62 || Male neurologic-central 29499 || 804.248 6.606 791.299 817.20
63 | Male neurologic-peripheral 554 || 598.810 40.161 519.922 677.70
64 | Male spinal cord injury 14 || 641.048 174.548 263.960 1018.14
65 || Male swallowing/feeding | gga07 || 416730 2.892 411.063 422.40
disorder
66 | Male systemic 3542 || 679.063 16.355 646.997 711.13
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