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Discussion Topic 1: Ohio Medicaid Telemedicine Authorizations

On January 31,2020 Health and Human Services Director
Secretary Alex M. Azar |l declared a public health emergency
for the United States to aid the nations healthcare community
In responding to COVID-19.

Beginning of the COVID-19 Emergency Authorizations

On March 09, 2020, the Ohio Department of Health reported 3
people tested positive for COVID-19 in the state of Ohio. In
response to this information Governor DeWine signed
Executive Order 2020-01D declaring a state of emergency.

On March 19, 2020, Governor DeWine ordered the procedures
prescribed by Section 119.03 of the Ohio Revised Code (ORC)
be suspended so that the Ohio Department of Medicaid (ODM)
and the Ohio Department of Mental Health and Addiction
Services (MHAS) be permitted to adopt section 5160-1-21 to
provide telemedicine Services effective immediately.




2: Federal Medicare COVID-19 Telemedicine Authorizations

. Medicare payment policies during COVID-19

* The Centers for Medicare & Medicaid Services has expanded
coverage for telehealth services and providers during the COVID-
19 public health emergency.

» Telehealth policy changes

» The federal government announced a series of policy changes that
broaden Medicare coverage for telehealth during the COVID-

19 public health emergency. Some important changes to Medicare
telehealth coverage and reimbursement during this period include:

» Location: No geographic restrictions for patients or providers

» Eligible providers: All health care providers who are eligible to
bill Medicare can bill for telehealth services, including Federally
Qualified Health Centers (FQHCs) and Rural Health Clinics (RHCs)

» Eligible services: See this list of telehealth services from the
Centers for Medicare & Medicaid Services

» Cost-sharing: Providers can reduce or waive patient cost-sharing
(copayments and deductibles) for telehealth visits .

» Licensing: Providers can furnish services outside their state of
enrollment. For questions about new enrollment flexibilities, or to ,

enroll for temporary billing privileges, use this list of Medicare
Administrative Contractors (MACS) to call the hotline for your area

* Modality: Some telehealth services only require a telephone

/

o


https://telehealth.hhs.gov/providers/policy-changes-during-the-covid-19-public-health-emergency/
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.cms.gov/files/document/provider-enrollment-relief-faqs-covid-19.pdf

. Discussion Topic 3: Ohio Home Health Telemedicine Authorizations
« COVID-19 EMERGENCY TELEHEALTH RULES SUMMARY OF UPDATED GUIDANCE
July 17, 2020

* In our continued response to the COVID-19 pandemic, the Ohio Department of
Medicaid (ODM) ad(_)gj[e_d_ new emergency rule 5160-1-18, “Telehealth.” This rule
combines all the flexibilities of the previous emergency teiehealth policies and
continues to provide the same flexibilities for providers and Medicaid covered
individuals in need of care.

* This policy continues to include:

«  Additional covered telehealth services: Limited oral evaluation provided by a
dentist, Hospice home care and long-term care. Direct skilled nursing services in the
home health or hospice setting Services of home health or hospice aides. Additional
occupational therapy, physica therag& speech language pathology, and audiology
serv![ggs. End ftage renal disease (E Df related services. Originating site fee for the
practitioner site

 / Additional covered rendering practitioner types: Dentists. Registered Nurses
(RN) and Licensed Practical Nurses (LPN) working in a hospice or home health
setting. Licensed and credentialed health professionals working in a hospital or
nursing facility setting (see FAQ question 14 for additional information) Home
health and hospice aides



«  Additional covered billing provider types: Professional dental groups
and Home health and hospice agencies

*  The definition of telehealth now includes additional forms of
communication during a state of emergency. This includes telephone calls,
fax, email, and other communication methods that do not have audio and
video elements.

» ' Medicaid covered individuals can access telehealth services wherever
they are located. This includes homes, schools, temporary housing,
hospitals, nursing facilities, group homes, and any other location, except
for a prison or correctional facility.

«  Eligible providers can deliver telehealth services from any location,
including their own home offices and other non-institutional settings. v/
Individuals with Medicaid can access telehealth services without having to
be established with a provider. This means providers can see new and
existing patients for all telehealth services.

«  Medicaid is covering new types of rendering practitioners and billing
providers for the services they deliver through telehealth.



Discussion Topic 4: Ohio Behavioral Health Telemedicine Authorizations

Delivering Behavioral Health Services
via Telehealth:

Keeping Clients and Providers Connected




Allowable Telehealth Delivery
Methods

» Up until now, OhioMHAS Certified Community
Behavioral Health Centers (CBHCs) were only
allowed to use real-time, interactive
videoconferencing to provide a limited number of
services.

» Now, and until the emergency is ended, CBHCs
have the option of utilizing existing and additional
modes of communication to deliver an expanded
list of services.




Billing Instructions for Medicaid
Services Via Telehealth




Medicaid Services List 1:
Already Allowed by Videoconference -
Identified With GT modifier
In Medicaid BH Provider Manual




O ]
Places of Service For Medicaid Telehealth

1. Place of service on the Medicaid claim may reflect EITHER
* Where practitioner is located OR

* Where recipient is located
2. Use ONLY the places of service in the Medicaid behavioral health
provider manual for the service being rendered

 Remember that POS 99 is available for many procedure codes
3. DO NOT use place of service 02

* POS 02 is not programmed in Medicaid claims systems, except for Medic
crossover claims

« If POS 02 is used the claims will deny



List 1: Services Already Allowed by Videoconference — GT Modifier

[ Service | Code W  Service | _Code M Service | Code W  Service | _Code W  Service | Code |

99201

99202

E/M New Patient 99203

99204

99205

99211

E/M Established A2

Patient DS

99214

99215

|____Service | Code |

Psychol.oglcal 96136

jestiey 96137
Administration

Testing Evaluation 96131

Testing 96113

Prolonged Visit

Prolonged Visit —

Each Additional
30 Minutes

[ service | _Code | [ Service | Code

Neurobehavioral
Status Exam

Neuropsychological

Testing
Administration

Neuropsychological
Testing Evaluation

99354 Psychiatric
Diagnostic
99355 Evaluation

Psychiatric
Diagnostic
Evaluation with
Medical

SUD Assessment

96116 Smoking and

96121 Tobacco Use
Cessation

96136

96137

96132

96133

90791

90792

HO0001

99406
99407

Individual z::i
Psychoth
sychotherapy -
Individual 90833
Psychotherapy w/ 90836
E/M Service 90838

SuD Indlvu‘dual H0004
Counseling

Community

Psychiatric H0036

Supportive

Treatment

Family
Psychotherapy
w/o patient
Family
psychotherapy
{conjoint, w/
patient present)
Multiple-family
group
psychotherap

90846
90847

90849

Group
Psychotherap

SUD Group
Counseling

SUD Case
HO006
Management




Medicaid Services List 2:
Services Newly Available Via Telehealth




List 2: Services NEWLY Available via Telehealth

| service | Code W  Service | Code W Service | Code W  service | Code W  Service | Code

Individual S ing, :
Psychotherapy s MG ua. H2017 cree-nmg Assertive
i 90840 Therapeutic Brief Community H0040
for Crisis 90832 KX Behavioral Intervention 99390
H2019 G0397 et

Services and Referral to
Intensive
Home-Based H2015

Psychosocial Treatment
Rehabilitati H2017 : T1003
ehabilitation : st

' *Updated Mar. 315t
| Service | Code |

SUD Intensive Therapeutic

SUD Peer SuUbD Specialized H2023
i H2034 i
Recovery H0038 Outpatient & RS Residential Recovery H2025 Bt H2012
Partial H2036 . Services Group
Support CEASS Treatment Services T1016
Hospitalization — Hourly
Therapeutic
Behavioral H2020

Services Group
— Per Diem

*rarracnandina MITC RITC wiill lha mnactad +Aa R AMadicrnaid Nhin ~Av



Topic 5: Home and Community Based Services Walivers

— - o =
Unduplicated Capacity 33,409 3,800 25919 5391 27,200 18,200 2,108
(SFY 21)
Unduplicated enroliment for
e 32,360 7272 20851 3216 24,088 15,426 2,00
Avg. individual Walver Costs 372
(sFv19) Managed Care Walver $16,165 $10,141 $10,753 $63,660 $11.365 $12,859
1. What are the eligibiity 1 T and 1. Specific Financal Critera, Nursing | 1. Spedific Finanoal Critera, 1. Specitc Financial Critena, 1. Specki Financial CriteriaICF/IID T, Specific Financial Critera;CFAID xﬁm Critera;
requirements? underMedicad: age 18+; must be enrolled in Facilty Level of Care, Age 58 or NursingFaci ity Leve! of Care, Nursi Level of Care; Allages Leved of Care; A% Ages SCFINC Lyvel of Coo, AN Ages
the MyCare demcnstration; Intermediate ar younger Ages60+ Fadlity Level of Care, age 21 or older *Participant—directed mode!
Skilled LOC: Require NF or hospial in the *Cost imitations for the SELF warver are
alaency of MyCare walver; raquire at |sast $30,000/year for chiddren (defined a5 under age 22) and
one waiver service monthly; not reside in NF $45,000/year for aduits
or ICF-ID.
2. What services arcavallable? | o gl day hestth « Adult day heatth « Adult dayhealth o Assisted lvingsenvices © Adult daysupport » Adult daysupports * Adult daysupports
® Alternative meals * Community Integration o Alternative meal service + Community transeion » Assistwe Technology * Assistive Technology * Assistive Technology
* Assisted living service « Community Transition o Choices home careattendant * Career planning  Careerplanning * Carserplanning
» Chalces home careattendant o Emergercyresponse « Community integration « Community Transtion » Enviranmental » Clinical/therapeutic intervention
» Community Integration » Home careattendant ¢ Community transition * Emvironmental accessibiiity accessibity * Functional behavioralassessment
* Community Transitan « Home delvered meals * Enhanced community living adaptations adaptations * Group emaloyment support
» Enhanced community iving o B mak toras s md chors: * Home care attendant  Group emplayment support * Group employmentsupport * Indwidual employment support
» Home care attendant » Homemodification « Home delivered meals « Hamemaker/personal care * Homemaker/persanal care * Non-medical transportation
» Home debvered meaks O e o Home mairtenance and chore » Home-deliversd meals » Home-Delivered Mests * Participant-Directed homemaker/personal care
* Home maintenance and chore o fersonal caroaide * Home modfication * Individual employment suppart * Individual employmentsupport * Participant-directedgoodsand services
= Soameimalionr 3 - . o Interproter « Infarmal respite * Participant/family stablity assistance
« Home Modification assistive devices : “:d'"' SIedice Ssment * Money management o Monmy St 7 :3':¢m.. and community}
* Home medicsiequipment supplemental » Supplemental transportation s * Non-medical transportation * Non-medical transportation fet
* Non-medical transportation . pport brokerage
adaptive and assistive devices * Walver nursing o S tionsl Conrlstion * Nutrition ® Partcipant-Directed * Transpartation
= Nutritional consultation o Out of Home Sespite . Directed pe: «  Vocational habiitation
* QOut-of-home respite il care * Remote Supports o Wakier iyl debastion
* Personal careade o Bsonsl Ea Re: * Remote Supparts * Respite (residential and community)
= Personal emergency response system p ® » Respite (residential and community) » Specialized medical
* Socal work counseling o Soinl work mdcatmeling  Shared living egquipment and supplies
* Walver nursing « Non-emergency medcal * Specialized medkal equipment and * Transportation
* Waiver transportation Transportaton supplies = Vocational habiktation
o Watver Nursing * Soclal work * Wavier nursing delegation
© Transportation
* Vocational habilitation
* Wavier nursing delegation

3. How and where da | request
a walver?

4. Who administers the
walver?

3. Eghle individuals currently on one of the 3
0DA ar 0OM NF-based wawers will be
transitioned to the MyCare walver

MyCare
to MyCare who are not transitioning from an
ODA or 0OM waiver should ask their MyCare
Plan CareManager or Service Coordinator. An
ODM form mustbe submitted.

4.The Ohio Department of Medicad jOON
administers thiswaiver.

ODM contracts with MyCare Managed
Care Plans.

3. The OOM 02399 form 1s used to

3. The ODM 02399 form & used to

3. The ODM 02393 form &s used

request the waiver and can be request the walver and can be 10 request the watverand can be
thelocal abtained and atthe
County Department of Job and CountyDepartment of Job and local County Department of Job
Family Senvices [CDIFS). Requests Famity Services (CDIFS) or at the and Famity Services {CDIFSjorat
can alxo be made by caling Ghio regional PAA Office. Requests can the regional PAAoffice. Requests
Benefits Long Term Services and also be made by calling Ohio an 2l50 be made by caling Ohio
Supports {OBLTSS) at (844) 6446580, Benefits Long Term Services and Benefits Lorg Term Services and

4. TheOhioDepartment of Medicaid
{ODMjadmunisters this waiver
program. ODM contracts with Case
Management Agencies to pravide

Supports [OBLTSS) at (844) 644-
6582,

4. ODA aperates this wateer
program as outined in the
interagency agreement with
0OM, which has ovesall

services.

for the program.
PASSPORT Administrative
Agencies [PAAs) provide

case

Supports {OBLTSS) a¢ {844) 644-
6582,

4. ODA operates thes waver
program as outhned In the
interagencyagreement with
ODM, which has overall
respansibiity for the program.
PASSFORT

* Waner nursng

3. The ODM 02399 form is used to

request the waiver and can be

obtained and submitted at the local

County Department of Job and Family Sesvices
(CDJFS} or at the local county board of DD-

4.D000 operates this waker program as
outined in the agreement with
0DM, whichhas overall responsibility forthe:
program. County boards of

3. The ODM 02355 form is used to request
the walver and can be obtained and

3. The ODM 02395 form ts used to request the walver

thelocal COIFS or
county boardof DO.

4.0000 operates this walver program as
outlined in the

aratthe f DO.

4. DODD operates this wasver program
the

with QOM, whichhas overal

disablities provide adminstrative case

Agencies [PAAs) pravide

services.

management services.

pragram. County
boards of developmental disabities
provide admenistrative case management
services.

ov«ﬂre-;onn?;htyfnuk program.

with OOM,

thelocal COIFS

asoutined in
which has

County boards of developmental disabilities
pravide adminstrative case management services.




Ohio

Walver Pragram My Care Ohio Ohio Home Care Walver
Controis OH103S. oz32
Unduplicated Capacity 233 205 8 =00
{SFY 21)
Unduplicated enrollmant for
SFY2: 22 350 7.Z72
indrvidual
Avg- e e Managed Care Wakver s16.165

Report {SFY 19)

1. What are the cligibilnty
reqguirements?

1. Eegbicfor MoedicareParts and fullbenefits
wonderddodicad. age 18+« must be ervolled in
the MhyCare demonstration; intermediate or
Skiicd LOC:. Reguire NF or haspetal i the
abzence of MiyCare waiver; reguire at least
one walver servce monthily: not reside In NF
or KCF-aD.

1. Specific Financoal Crhtena Nursing
Facility Level of Care, Age S or
Yourger

2. Whant services are avallable?

Adult day hoalth

Altermative meals

Assisted living servece

Choices home careattendant
Communnty integration
Commurmety Transitson
Enbanced cormumunity Sving
Home care attencanmnt

Home delvered meals

Home masntenance and chore
Homemaker

Home Modification

Home medical eguipment suppiemental
adaptive and assistive dewices
Nutritional consuhltation
Ount-of -home respite

Porsonal carcade

Fersonal emergency response system
Socal work counseling
Warver mursing

Walver transportation

Adult day heatth

Commuresty Integration
Commursty Transsion
Emergency response

Home care attendant

Home delvered meals
Home mantenance and chore
Home modification

Out-of -home respite
Personal care alde
Suppiementaladaptive and
azsihve dewvices
Suppismental transportatsonm
Walver nursing




Topic 5: Home and Community Based Servicers Waivers

dedicaid Waiver Companson Chart — Enroliment figures for May 2021 SFY 2021

PASSPORY Waleer Assisted Living individual Options Wakver
o198 Walver 0233
D326
25,919 53912 27 200
20 853 2216 28 CBE
S10.131 S10.953 SE3 650

1. Spoafic Finandal Criteraa,
NursingFaclity Lewel of Care,
AgesBD-

> = prﬁ-'t Fnancial Critersa,
Nursing
Faciity Llevel of Care, age 21 or alder

:
1. SpecEfic Financial CriteriaiCFH/ D

Level of Care; Allages

Adult dayhecalth

Alternative maeal servwce
Choices hame careattendcant
Commumunity Integraton
Community transstion
Enhanced commursty living
Home care attencdamnt

Home delbvered meals

Home maintenance and chore
Hame modification
Homermaker

Home medical eguipment
and supples

Naon-medicad transportatson
MRutntonal consultation

Out of Home Respite
Personal Care

Personal Emergency Response
Systermn

Social work and counseling
MNom-emergency meccal
Transportatson

e Warner NRursing

e Assistoed lhvangsensces
e Comumunity trans o

Adult Aoy supDort

Asssstive Techmology

Career plarnning

Comumunity Transion
Ervvronmental accessihifty
adaptatsons

Sroup employment supDort
Homemaker/personal care
Home-delbvered meals

indivwdual ermnployment support
Imorpreter

Money managerment

Non-medical transportatson
Nutrmion

Particopant-Oirected homemabker/ persaonal
care

Foemote Supports

Respee (residential and cormmunity )
Shared living

Specialized medical eguipment and
suppises

Social work

Trarsportation

Yocatwonal habilitaton

Warewer nursing delegation

Warver nursang




Topic 5: Home and Community Based Services Waivers

Lewel Ome W atvers S E. L. F_
o330 o=
IS 200 2. 203
1S Q=6 Z_D=3s

S1T 365 S12 8ass

1. Specific Fimancial Criteria 1O N0
Lewed of Core., AN Age=

- TS5

HIC Tiremncom Crotems s,

FEFEND Level of Care, Al Ages

- Participant—directisd mocedt
*Cost emitations for the SELF waswer are

S3I0 000 yoar for ciheidren (defined as vnder age 22) ana

Sas _ O0O00)/year far aduits

Adult day supporets
Assistree Tedchnology
Carcesrplanmeamg
Ervvironrmental

2coessibylixy

adaptaticosys

Sroup employrment sapport
Homermake r/ personal care
Homm e Delhve red MAacals
incdracdual oemoloyrment support
informmal respete

Mooy managerment
Nom-rmediical transpostation
Farvcipant-CRrected
Hhomermaker S persomad care
RKResmote Sopports

Reoespite (resacdential and cosmirmiwuasmaty )
Soecaired meciical
cguapDrTsent and sepl e s
Transportatuon

Vocatiaomsal Eatiilitatiom
WWavior nasrsang delegation

Adulc day sopports

Asziztive Tochnolosy

Carcoerplannirng

Clinical/ therapoatsc antbe mwen tiomn
Functional behiaworalassesmont
Grous ermpDiloyrmient Saadoeaort

Inchwvicdual cesmp oy rment Suppoct
Nom-rmech.cal transportation
Parowcipart -Dwrected hbomesnaker/porsoaal care
Participarnt -gdirectedgooaodsand soervicess
Parvociparm)/family stabhity assissamnce
RKResmote Supports

Ro=spite {reslidcdential and cormmumety )
Support Drokerage

Transportatiomn

Vocatiormsad EabSiktatom

W akver nursags e legatson



TeleMed1 Home Mobile Intensive Care Unit
TeleMed ICU™ Real-Time Care
Real-time 24x7 Video Remote Patient Monitoring Underlying Health Conditions

» Blood Pressure

» Cardiology/ECG
* Temperature

* Pulse Oximetry
* Glucose

« Weight Scale

» Telepharmacy
 Remote Labs

* Remote Blood Draws
 Remote X-ray

« Home Health Aide

Remote Physician Consultations

COVID-19 Quarantine Health Consultations




Discussion Topic 6: Eko Stethoscopes

Eko Stethoscopes for Telemedicine




Discussion Topic 7: Medical Devices Spirometry




 Discussion Topic 8: _ .
I Medical Devices - Available on the Telemedicine cart

Otoscopes




Discussion Topic 9: Telemedicine Carts
One Research and Development
Home Mobile Telemedicine Intensive Care Unit “TeleMed ICU



Discussion Topic 10: Medicare and Medicaid Telemedicine Billing

Home Health Services, RN Assessment and RN Consultation

Home health services, the RN assessment service and the RN consuitation service can
telehealth when dlinically appropriate. These services should be billed using the proce
below. The value “02” should be used toindicate telehealth as the “Place of Service” ¢
services provided using telehealth.

- GO0156 Home Health Aide

- G02S8 Home Health Nursing = RN

- G0300 Home Health Nursing = LPN

- T1001 RN Assessment

- T1001 w/U9S Modifier—RN Consultation
- GO0151 Physical Therapy

- GO0152 Occupational Therapy

- GO0153 Speech-Language Pathology



INCUT TOr tnNOse services onne wvieaicala NF CoOST report using tne rolowing cost center coges:

DIRECT CARE COSTS

O 000 O0OO0COOODO O

6110 - RN Charge Nurse

6115 — LPN Charge Nurse

6120 - Registered Nurse

6125 - Licensed Practical Nurse

6210 - Consultingand Management Fees
6401 - Registered Nurse Purchased Nursing
6411 - Licensed Practical Nurse Purchased Nursing
6600 - Physical Therapist

6610 - Occupational Therapist

6620 - Speech Therapist

6630 - Audiologist

ANCILLARY/SUPPORT COSTS

O

O
o
o)
o

7000 - Dietitian

7231 - Psychologist

7251 - Social Work/Counseling
7261 - Social Services/Pastoral Care

7302 - Medical Minor Equipment Non-Billable to Medicare

CAPITAL COSTS



Patient Location Modifiers
applicable to OhioMHAS certified behavioral health agencies)

Modifier* Description
Ul Patienthome or place of residence atthe time of
service (includes homeless shelter, residential
facility otherthana nursing facility, temporary
housing, etc.)
u2 School
U3 Inpatient Hospital
u4d Outpatient Hospital
US Nursing Facility
8]3 Intermediate Care Facility for Individuals with

Intellectual Disabilities (ICF/1ID)

it site is not one of these locations, a modifier identifying patient location is not required




Long Term Services and Supports:
Hospice, Private Duty Nursing, State Plan Home Health

Pr(::o:::re Description
T2042 Hospice routine home care; per diem
T2043 Hospice continuous home care; per hour
T2046 Hospice long-term care, room and board only; per diem
Direct skilled nursing services of a registered nurse (RN) in the home health or hospice
G0299 . .
setting, each 15 minutes
G0155 Services of clinical social workerin home health or hospice settings, each 15 minutes
GO156 Services of home health/hospice aide in home health or hospice settings, each 15
minutes
Direct skilled nursing services of a licensed practical nurse (LPN) in the home health or
G0300 : : i
hospice setting, each 15 minutes
RN Assessment Services prior to the provision of home health, private duty nursing,
T1001 waivernursing, personal care aide and home choice services, perinitial base, and each
15-minute increment
T1001 US | RN Consultation
G0151 Physical Therapy
G0152 Occupational Therapy
G0153 Speech-language Pathology




Psychotherapy, 30 minutes with patient when performed with an evaluation and

90633 managementservice

50834 Psychotherapy, 45 minutes with patient

90836 Psychotherapy, 45 minutes with patient when performed with an evaluation and
managementservice

S0837 Psychotherapy, 60 minutes with patient

90838 Psychotherapy, 60 minutes with patient when performed with an evaluation and
managementservice

90846 Family psychotherapy without patient present (added 11/15/2020)

50847 Family psychotherapy with patient present (added 11/15/2020)

950849 Multiple-family group psychotherapy (added 11/15/2020)

50853 Group psychotherapy (added 11/15/2020)

99201 Office or other outpatient visit for the evaluation and management of anew patient;
Straightforward medical decision making. Typically, 10 minutes.

99202 Office or other outpatient visit for the evaluation and management of a new patient;
Straightforward medical decision making. Typically, 20 minutes.

99203 Office or other outpatient visit for the evaluation and management of a new patient;

Medical decision making of low complexity. Typically, 30 minutes.

L Y < R S B R R I e R T e T Lmmmiiimnma PN




CPT

77427
90785
90791
90792
90832
90833

90834
90836

90837
90838

90839
90840

90845
90846
90847
90853
90863

Long Descriptor

Radiation treatment management, S treatments

Interactive complexity (List separately in addition to the code for primary procedure)
Psychiatric diagnostic evaluation

Psychiatric diagnostic evaluation with medical services

Psychotherapy, 30 minutes with patient

Psychotherapy, 30 minutes with patient when performed with an evaluation and
management service (List separately in addition to the code for primary procedure)

Psychotherapy, 45 minutes with patient

Psychotherapy, 45 minutes with patient when performed with an evaluation and
management service (List separately in addition to the code for primary procedure)

Psychotherapy, 60 minutes with patient

Psychotherapy, 60 minutes with patient when performed with an evaluation and
management service (List separately in addition to the code for primary procedure)

Psychotherapy for crisis; first 60 minutes

Psychotherapy for crisis; each additional 30 minutes (List separately in addition to code
for primary service)

Psychoanalysis

Family psychotherapy (without the patient present), 50 minutes

Family psychotherapy (conjoint psychotherapy) (with patient present), 50 minutes
Group psychotherapy (other than of a multiple-family group)

Pharmacologic management, including prescription and review of medication, when
performed with psychotherapy services (List separately in addition to the code for
primary procedure)

Source
cMms™
CMS
CPT/CMS
CPT/CMS
CPT/CMS
CPT/CMS

CPT/CMS
CPT/CMS

CPT/CMS
CPT/CMS

CMS
CMS

CPT/CMS
CPT/CMS
CPT/CMS
CMmS*
CPT



Telehealith Services Covered by Medicare and Included in CPT Code Set

CPT
90875

90954

Long Descriptor

Individual psychophysiological therapy incorporating biofeedback training by any
modality (face-to-face with the patient), with psychotherapy (eq, insight oriented,
behavior modifying or supportive psychotherapy); 30 minutes

End-stage renal disease (ESRD) related services monthly, for patients younger than 2
years of age to include monitoring far the adequacy of nutrition, assessment af growth
and development, and counseling of parents; with 2-3 face-toface visits by a physician
ar other qualified health care professional per month

End-stage renal disease (ESRD) related services manthly, for patients younger than 2
years of age to include monitoring for the adequacy of nutrition, assessment of growth
and development, and counseling of parents; with 1 face-to-face visit by a physician or
other gualibed health care professional per month

End-stage renal disease (ESRD) related services monthly, for patients 2-11 years af
age to include manitoring for the adeguacy of nutrition, assessment of growth and
development, and counseling of parents; with 4 or more face-to-face visits by a
physician or other qualified heaith care professional per month

End-stage renal disease (ESRD) related services manthly, for patients 2.1 1 years of
age to include monitoring for the adequacy of nutrition, assessment of growth and
devalopment, and counseling of parents; with 2.3 face-to-face visits by a physician or
other gualified health care professional per month

End-stage renal disease (ESRD) related services monthly, for patients 2-11 years af

age to include monitoring for the adequacy of nutrition, assessment of growth and
development, and counseling of parents; with 1 face-to{ace visit by a physician or other
qualifed health care professional per manth

End-stage renal disease (ESRD) related services manthly, for patients 12-79 years

of age to include monitonng for the adequacy of nutrition, assessment of growth
and development, and counseling of parents; with 4 or more face-1o-face visits by a
physician or other qualified health care professional per month

End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of
age to include manitoring for the adeguacy of nutrition, assessment of growth and
developrment, and counseling of parents, with 2-3 face-to-face visits by a physician or
other gualified health care professional per month

End-stage renal disease (ESRD) related services manthly, for patients 12-19 years of

age to include monitoring for the adequacy of nutrition, assessment of growth and
development, and counseling of parents; with 1 face-to-face wvisit by a physician or other
qualified health care professional per manth

End-stage renal disease (ESRD) related services monthly, for patients 20 years of age
and older; with 4 or more face-to-face visits by a physician or ather qualified health care
professional per maonth

End-stage renal disease (ESRD) related services monthly, for patients 20 years of age
and older; with 2-3 face-taface visits by a physician or other gualified health care
professional per manth

End-stage renal disease {ESRD) related services manthly, for patients 20 years of age and
alder; with 1 face-to-face visit by a physican or other gualified health care professional
per month

Source

s

CPT/CMS

CmSs*

CPT/CMS

CPT/CMS

M5

CPT/CMS

CPT/CMS

CMmS*

CPT/CMS

CPY/CMS

ms



Telehealth Services Covered by Medicare and Included in CPT Code Set

CPT
94002

96105

96110

96112

96113

96116

96121

96127

Long Descriptor

Ventilation assist and management, initiation of pressure or volume preset ventilatars for
assisted or controlled breathing; hospital inpatient/observation, Initial day

Ventilation asgst and management, initiation of pressure or volume preset ventlators for
assisted or controlled breathing; hospital inpatient/obiservation, each subsequent day

Ventilation assgst and management, initiation of pressure or volume preset ventilators for
assisted or cantrolled breathing; nursing faciliity, per day

Home ventilator management care plan oversight of a patient (patient not prasent) in
home, domiciiiary or rest home (eg, assisted living) requiring review aof status, review
of laboratories and other studies and revisicn of orders and respitatory care plan (as
appropriata), wathin a calendar month, 30 minutes or more

Demonstration and/or evaluation of patient utiiization of an aerasol generator,
nebulizer, metered dose inhaler or IPPB device

Medical genetics and genetic counseling services, each 30 minutes face-to-face with
patient/family

Assessment of aphasia {includes assessmenit of expressive and receptive speech and
languaoe function, language comprehension, speech production ability, reading,
spealling, writing, eg, by Boston Diagnostic Aphasia Examinatiaon) with interpretation and
report, per hour

Developmental screening (eg developrnental milestone survey, speech and languaone
delay s«creen), with scoring and documentation, per standardized instrument

Developmental test administration (including assessment of fine and/or gross motor,
language, cognitive level, sadial, memory and/or executive functions by standardized
devalopmental instruments when performed), by physician or other qualified health
care professional, with interpretation and report; first hour

Developmental test administration (including assessment of fine and/or gross motor,
lanquage, cognitive level, sacial, memory and/or executive functions by standardized
developmental instrumeants when performed), by phiysican or otber quaiified health
care professional, with interpretation and report; each additional 30 minutes {List
separately in addition to code for primary procedure)

Neurobehaviaral status exam (clinical assessment of thinking, reasoning and judgment,
[eg. acquired knowledge, attention, language, memaory, planning and problemn salving,
and visual spatial abilities)), by physician or other qualified health care professional both
face-to-face time with the patient and time interpreting test results and preparing the
report; first hour

Neurabehavioral status exam (dinical assessment of thinking, reasoning and judgment,
[eg, acquirad knowledage, attention, language, memary, planning and problemn solving,
and visual spanal abilities)), by physician or other gqualified health care professional, both
face-to-face time with the patient and time interpreting test results and preparing the
report; each additional hour (List separately in acdition to code for primary procedure)

Brief emotional/behavioral assessment (eg, deprassion inventory, attention-deficit/
hyperactivity disorder [ADHD] scale), with scoring and documentation, per standardized
instrument

Source

CMSs*

CMS*

CMS*

CMS*

cms*

T

Private Payor
Plan*

CMSs*

CPT/CMS

CMs*



