
 

 

POLICY: PG0475 

ORIGINAL EFFECTIVE: 03/10/20 

LAST REVIEW: 05/01/2020 

 

 
MEDICAL POLICY: 

Telehealth Services-COVID-19 
COMMERCIAL 

 Emergency expanded access to 
medical and behavioral health services 

 

 
 
GUIDELINES  
This policy does not certify benefits or authorization of benefits, which is designated by each individual 
policyholder contract.  Paramount applies coding edits to all medical claims through coding logic software 
to evaluate the accuracy and adherence to accepted national standards. This guideline is solely for 
explaining correct procedure reporting and does not imply coverage and reimbursement. Paramount’s 
Medical Policy health coverage is not a guarantee of benefits or coverage.   
 
This temporary policy documents Paramount’s Telehealth coverage and reimbursement including 
requirement of specific services related to the COVID-19 pandemic. The expansion supports diagnosis and 
treatment of COVID-19, as well as minimizes unnecessary exposure to individuals needing medical care for 
other conditions. Reimbursement for the expanded set of services delivered through telehealth will be 
effective for dates of service March 10, 2020 and expires the earlier of May 31, 2020 or the expiration of the 
applicable state of emergency. 
 
This policy supersedes Paramount’s existing Medical Policy PG0142, while in effect. 
 

DESCRIPTION 
Telemedicine and telehealth are the direct delivery of services where the physician or other healthcare professional 
and the patient are NOT at the same location.  These services are delivered using electronic communications, 
information technology or using other communication devices.    

 
TELEHEALTH 
An umbrella term for remote health care that may include health care education and administration as well as real-
time clinical services.  
 
TELEMEDICINE 
A subset of telehealth, this describes real-time clinical health care services provided through electronic technology 
when distance separates the patient and health care provider.  
 
ONLINE VISITS 
A real-time (synchronous) two-way communication that is initiated by the patient to virtually connect a physician or 
other health care provider for a low complexity health care services.  

  
ORIGINATING SITE  
An originating site is the physical location of an eligible patient receiving telehealth service furnished via a 
telecommunications system. The originating site is responsible for documenting the medical necessity of the health 
care service provided through the use of telemedicine, for securing the informed consent of the patient, and for 
developing and maintaining progress notes. 
 
DISTANT SITE 
Distant site is the physical location of the treating practitioner at the time a health care service is provided through 
the use a telecommunications system. The distant site is responsible for maintaining documentation of the health 
care service delivered through the use of telemedicine and for sending progress notes to the originating site for 
incorporation into the patient's records. The distant site must not be the same location as the patient.  
 
SYNCHRONOUS TELEHEALTH 
Real-time, interactive videoconferencing 
 
ASYNCHRONOUS TELEHEALTH 
Activities that do not have both audio and video elements in the definition of interactive videoconferencing 
(telehealth); telephone calls, images transmitted through fax, electronic mail. 
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PLACE OF SERVICE “02”  
The location where health services and health related services are provided or received, through a 
telecommunication system.   
 
MODIFIER GQ 
Via asynchronous telecommunications system.  
 
MODIFIER GT  
Via Interactive Audio and Video Telecommunications systems 
 
  

POLICY 

Commercial Products, HMO, PPO, Exchange 
Approved Telemedicine/Telehealth services do not require a prior authorization, see listed procedures 
below.   
 
All Telemedicine/Telehealth services must be medically necessary and documented and in the applicable 
medical record in order to be reimbursable.  Paramount may request documentation to support medical 
necessity reviews. 

 

 Commercial Products, HMO, PPO, Exchange 

 
Types of Service:  

 Telehealth Service - Using an interactive audio and video telecommunications system that permits real-
time communicating between the practitioner at the distant site and the member at the originating site. 
Includes telephones that have audio and video capabilities.     
OR 

 Online visits – Communication between a patient and their provider through an online patient portal, for 
established patients. 99421, 99422, 99423, 98970, 98971, 98972. 

 
Benefits and reimbursement are not provided for any technical equipment or costs for the provision of telemedicine 
services. 
 
Originating Sites: 
 "Patient site" is the physical location of the patient at the time a health care service is provided through the use of 
telehealth. There is no limitation on the patient site. 
 
Distant Sites - Rendering Practitioners: 
"Practitioner site" is the physical location of the treating practitioner at the time a health care service is provided 
through the use of telehealth. There is no limitation on the practitioner site. 
 

 Physicians 

 Nurse Practitioners (NPs) 

 Physician Assistants (PAs) 

 Certified Nurse-Midwives 

 Clinical Nurse Specialists (CNSs) 

 Certified Registered Nurse Anesthetists 

 Clinical Psychologist (CPs)  

 Clinical Social Workers (CSWs) 
o CPs and CSWs cannot bill for psychiatric diagnostic interview examinations with medical services 

or medical evaluation and management services. They cannot be reimbursed for CPT codes 
90792, 90833, 90836, 90838 

 Licensed independent social worker, licensed independent marriage and family therapist, or licensed 
professional clinical counselor 

 Pharmacists 

 Registered Dietitians or Nutrition Professional 
Telehealth services are generally billed as if the service had been furnished in-person. For Paramount Commercial 
Product lines (HMO, PPO, Individual Marketplace), telehealth services professional claims should reflect the 
designated POS code 02-Telehealth, to indicate the billed service was furnished as a professional telehealth 
service from a distant site.   
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COVID-19 Telehealth Services Billing Guidelines 

Place of Service 02 

No Cost Share 

Diagnosis: B97.29-Other coronavirus as the cause of diseases classified elsewhere, U07.1- 2019-

nCoV acute respiratory disease and Z20.828- Contact with and (suspected) exposure to other viral 

communicable diseases 

Type of Service What is the Services? HCPCS/CPT CODE 
Patient Relationship with 

Provider 

 TELEMEDICINE VISITS 

A visit with a provider that 

uses telecommunication 

systems between a 

provider and a patient 

(audio and visual) 

Common telehealth 

services include: 99201-

99204, 99211-99214, 

99241-99244 

For new or established 

patients.  

Real time, synchronous 

and asynchronous. Audio 

only or Audio and Visual 

Are physician and patient 

initiation. 

Low, high, chronic care and 

on-going care complexity 

encounters. [high 

complexity encounter, may 

not be the preferred 

method in certain clinical 

scenarios, i.e. chronic 

suicidal ideation or 

unstable angina] 

ONLINE VISITS 

A communication between 

a patient and the provider 

through an online patient 

portal (audio visual 

communication) 

99421, 99422, 99423, 

98970, 98971, 98972 

For established patients. 

Patient initiation. 

Real time, synchronous. 

Audio visual 

communication 

Audio/Visual equipment 

required. 

Low complexity. Straight 

forward encounters only. 

Payable 1 time in a 7-day 

cumulative period. 
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TELEPHONE VISITS 

A visit with a provider that 

uses telecommunication 

systems between a 

provider and a patient 

(audio telephone) 

99441, 99442, 99443, 

98966, 98967, 98968 
Patient initiation 

Relaxation of HIPAA compliance requirement for Telehealth through 4/30/2020 

ADDITIONAL 

TELEPHONE VISITS 

available through 

PROMEDICA ON 

DEMAND 

 

A communication between 

a patient and the provider 

through a live video visit 

anytime with a board-

certified provider through 

your mobile device or 

computer. This service is 

available 24/7/365 using a 

smartphone, tablet or 

computer. You can 

download the app onto an 

Apple or Android phone. 

Or, visit 

promedica.org/ondemand  

Contracted Procedure 

Codes 

Patient initiation. 

Member responsibility for 
ProMedica OnDemand will 
be waived for ProMedica 
Health System subscribers 
and their dependents, only. 
March 10, 2020 through 
May 31, 2020 or the 
duration of the COVID-19 
emergency period. 

 

 
Practitioner and patient site locations should be consistent with the current procedural terminology (CPT) and 
health care common procedure coding systems (HCPCS) guidelines for the service being provided. 
  
Coverage: 
Telemedicine/Telehealth 

Codes Description  
Evaluation and Management Services 
 99201 Office or other outpatient visit for the evaluation and management of a new 

patient, which requires these three key components: a problem focused history; 
a problem focused examination; and straightforward medical decision making. 
Counseling and/or coordination of care with other physicians, other qualified 
health care professionals, or agencies are provided consistent with the nature of 
the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Typically, 10 minutes are spent face-to-face 
with the patient and/or family. (synchronous and asynchronous) 

 

99202 Office or other outpatient visit for the evaluation and management of a new 
patient, which requires these three key components: an expanded problem 
focused history; an expanded problem focused examination; and straightforward 
medical decision making. Counseling and/or coordination of care with other 
physicians, other qualified health care professionals, or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's 
needs. Usually, the presenting problem(s) are of low to moderate severity. 
Typically, 20 minutes are spent face-to-face with the patient and/or family. 
(synchronous and asynchronous) 

 

99203 Office or other outpatient visit for the evaluation and management of a new 
patient, which requires these three key components: a detailed history; a detailed 
examination; and medical decision making of low complexity. Counseling and/or 
coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are of moderate severity. Typically, 30 minutes are spent face-to-face 
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with the patient and/or family. (synchronous and asynchronous) 

99204 Office or other outpatient visit for the evaluation and management of a new 
patient, which requires these three key components: a comprehensive history; a 
comprehensive examination; and medical decision making of moderate 
complexity. Counseling and/or coordination of care with other physicians, other 
qualified health care professionals, or agencies are provided consistent with the 
nature of the problem(s) and the patient's and/or family's needs. Usually, the 
presenting problem(s) are of moderate to high severity. Typically, 45 minutes are 
spent face-to-face with the patient and/or family. (synchronous and 
asynchronous) 

 

99211 Office or other outpatient visit for the evaluation and management of an 
established patient, that may not require the presence of a physician or other 
qualified health care professional.  Usually, the presenting problem(s) are 
minimal.  Typically, 5 minutes are spent performing or supervising these 
services. (synchronous and asynchronous) 

 

99212 Office or other outpatient visit for the evaluation and management of an 
established patient, which requires at least 2 of these three key components: a 
problem focused history; a problem focused examination; and straightforward 
medical decision making. Counseling and/or coordination of care with other 
physicians, other qualified health care professionals, or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's 
needs. Usually, the presenting problem(s) are self limited or minor. Typically, 10 
minutes are spent face-to-face with the patient and/or family. (synchronous and 
asynchronous) 

 

99213 Office or other outpatient visit for the evaluation and management of an 
established patient, which requires at least 2 of these three key components: an 
expanded problem focused history; an expanded problem focused examination; 
and moderate medical decision making. Counseling and/or coordination of care 
with other physicians, other qualified health care professionals, or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are low to moderate severity. 
Typically, 15 minutes are spent face-to-face with the patient and/or family. 
(synchronous) 

 

99214 Office or other outpatient visit for the evaluation and management of an 
established patient, which requires at least 2 of these three key components: a 
detailed history; a detailed examination; and moderate medical decision making. 
Counseling and/or coordination of care with other physicians, other qualified 
health care professionals, or agencies are provided consistent with the nature of 
the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are of moderate to high severity. Typically, 25 minutes are spent 
face-to-face with the patient and/or family. (synchronous) 

 

Office or Other Outpatient Consultations 
99241 Office consultation for a new or established patient, which requires these three 

key components: a problem focused history; a problem focused examination; 
and straightforward medical decision making. Counseling and/or coordination of 
care with other physicians, other qualified health care professionals, or agencies 
are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are self limited or minor. 
Typically, 15 minutes are spent face-to-face with the patient and/or family. 
(synchronous and asynchronous) 

 

99242 Office consultation for a new or established patient, which requires these three 
key components: an expanded problem focused history; an expanded problem 
focused examination; and straightforward medical decision making. Counseling 
and/or coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or of low severity. Typically, 30 minutes are spent 
face-to-face with the patient and/or family. (synchronous and asynchronous) 

 

99243 Office consultation for a new or established patient, which requires these three 
key components: a detailed history; a detailed examination; and low complexity 
medical decision making. Counseling and/or coordination of care with other 
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physicians, other qualified health care professionals, or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's 
needs. Usually, the presenting problem(s) are moderate severity. Typically, 40 
minutes are spent face-to-face with the patient and/or family. (synchronous) 

99244 Office consultation for a new or established patient, which requires these three 
key components: a comprehensive history; a comprehensive examination; and 
moderate complexity medical decision making. Counseling and/or coordination of 
care with other physicians, other qualified health care professionals, or agencies 
are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of moderate to high 
severity. Typically, 60 minutes are spent face-to-face with the patient and/or 
family. (synchronous) 

 

E-Visits, Online Digital Evaluation and Management Services 
99421 Online digital evaluation and management service, for an established patient, for 

up to 7 days, cumulative time during the 7 days; 5-10 minutes 
 

99422 Online digital evaluation and management service, for an established patient, for 
up to 7 days, cumulative time during the 7 days; 11-20 minutes 

 

99423 Online digital evaluation and management service, for an established patient, for 
up to 7 days, cumulative time during the 7 days; 21 or more minutes 

 

Qualified Nonphysician Health Care Professional Online Digital Evaluation and Management Service 
98970 Qualified nonphsician health care professional online digital evaluation and 

management service, for an established patient, for up to 7 days, cumulative 
time during the 7 days; 5-10 minutes 

 

98971 Qualified nonphsician health care professional online digital evaluation and 
management service, for an established patient, for up to 7 days, cumulative 
time during the 7 days; 11-20 minutes 

 

98972 Qualified nonphsician health care professional online digital evaluation and 
management service, for an established patient, for up to 7 days, cumulative 
time during the 7 days; 21 or more minutes 

 

Psychiatry Services 
90791 Psychiatric diagnostic evaluation (synchronous)  
90792 Psychiatric diagnostic evaluation with medical services. (synchronous)  
90832 Psychotherapy, 30 minutes with patient. (synchronous)  
90833 Psychotherapy, 30 minutes with patient when performed with an evaluation and 

management service. (synchronous) 
 

90834 Psychotherapy, 45 minutes with patient. (synchronous)  
90836 Psychotherapy, 45 minutes with patient when performed with an evaluation and 

management services. (synchronous) 
 

90837 Psychotherapy, 60 minutes with patient. (synchronous)  
90838 Psychotherapy, 60 minutes with patient when performed with an evaluation and 

management service. (synchronous) 
 

Medical Nutrition Services 
97802 Medical nutrition therapy; initial assessment and intervention, each 15 minutes.  
97803 Medical nutrition therapy; re-assessment and intervention, each 15 minutes  
97804 Medical nutrition therapy; group (2 or more individuals), each 30 minutes  

Pharmacy 
G0459 Telehealth Pharmacologic Management  
99605 Medication therapy management service(s) provided by a pharmacist, individual, 

face-to-face with patient, with assessment and intervention if provided; initial 15 
minutes, new patient. (synchronous) 

 

99606 Medication therapy management service(s) provided by a pharmacist, individual, 
face-to-face with patient, with assessment and intervention if provided; initial 15 
minutes, established patient. (synchronous) 

 

99607 Medication therapy management service(s) provided by a pharmacist, individual, 
face-to-face with patient, with assessment and intervention if provided; each 
additional 15 minutes (List separately in addition to code for primary services) 
(synchronous) 

 

Telephone Services 
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98966 Telephone assessment and management service provided by a qualified 
nonphysican health care professional to an established patient, parent, or 
guardian not originating from a related assessment and management service 
provided within the previous 7 days nor leading to an assessment and 
management service or procedure within the next 24 hours or soonest available 
appointment, 5-10 minutes of medical discussion. (asynchronous) 

 

98967 Telephone assessment and management service provided by a qualified 
nonphysican health care professional to an established patient, parent, or 
guardian not originating from a related assessment and management service 
provided within the previous 7 days nor leading to an assessment and 
management service or procedure within the next 24 hours or soonest available 
appointment, 11-20 minutes of medical discussion. (asynchronous) 

 

98968 Telephone assessment and management service provided by a qualified 
nonphysican health care professional to an established patient, parent, or 
guardian not originating from a related assessment and management service 
provided within the previous 7 days nor leading to an assessment and 
management service or procedure within the next 24 hours or soonest available 
appointment, 21-30 minutes of medical discussion. (asynchronous) 

 

99441 Telephone evaluation and management service by a physician or other qualified 
health care professional who may report evaluation and management services 
provide to an established patient, parent, or guardian not originating from a 
related E/M service provided within the previous 7 days nor leading to an E/M 
service or procedure within the next 24 hours or soonest available appointment, 
5-10 minutes of medical discussion. (asynchronous) 

 

99442 Telephone evaluation and management service by a physician or other qualified 
health care professional who may report evaluation and management services 
provide to an established patient, parent, or guardian not originating from a 
related E/M service provided within the previous 7 days nor leading to an E/M 
service or procedure within the next 24 hours or soonest available appointment, 
11-20 minutes of medical discussion. (asynchronous) 

 

99443 Telephone evaluation and management service by a physician or other qualified 
health care professional who may report evaluation and management services 
provide to an established patient, parent, or guardian not originating from a 
related E/M service provided within the previous 7 days nor leading to an E/M 
service or procedure within the next 24 hours or soonest available appointment, 
21-30 minutes of medical discussion. (asynchronous) 

 

Professional  Services billing: 

Modifier GQ When telehealth services are performed “through an asynchronous 
telecommunications system”, add the telehealth GQ modifier with the 
professional service CPT or HCPCS code.  

 

Modifier GT When telehealth services are performed “through synchronous 
telecommunications system”, add the telehealth GT modifier with the 
professional service CPT or HCPCS code.  

 

Place of 
Service 02 

Telehealth. The location where health services and health related services are 
provided or received, through a telecommunication system  

 

 
 

Paramount reserves the right to review and revise our policies periodically when necessary. 

When there is an update, we will publish the most current policy to this site. 
    

 

REVISION HISTORY EXPLANATION 

04/01/2020: Original Interim Policy developed, Temporary Expansion of Reimbursement for Telehealth Services 
addressing COVID-19, added. 
05/01/2020: Removed the prior authorization exception requiring ‘A prior authorization is required for behavioral 
health following the initial evaluation.’ Added additional approved Telehealth Services-New Visits 99201-99204 
(synchronous and asynchronous).  

 
REFERENCES/RESOURCES   
Centers for Medicare and Medicaid Services, CMS Manual System and other CMS publications and services  
CMS Medicare Claims Processing Manual, Chapter 12 
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American Medical Association, Current Procedural Terminology (CPT®) and associated publications and services 
Centers for Medicare and Medicaid Services, Healthcare Common Procedure Coding System, HCPCS Release 
and Code Sets 
Ohio Department of Medicaid  
Industry Standard Review 
 


