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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

Definitions
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Policy Change 

• Major Changes:
- Remove BCN originating site 

requirement (effective 3/17/20)
- Add four autism related codes
- Remove three autism related codes

• Effective date reads 5/1/2020

• Announced 1/1/2020 - Codes for online 
visits went from two to six codes
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Online Visits

• Patient Initiated
• No Modifiers
• Procedure Codes:

98970, 98971. 98972 Payable to a qualified non-physician only
99421, 99422, 99423 Payable to a MD/DO/PA/CNP only
G2061, G2062, G2063 Payable to a qualified non-physician only

• Payable 1 time in a 7-day cumulative period 
• Low complexity, straight forward decision making
• Audio visual communication

Telephone

• Patient or Provider initiated
• No Modifiers
• Procedure Codes:  

99441, 99442, 99443 Payable to physician or other qualified health care professional  
98966, 98967, 98968 Payable to qualified non-physician (Place of service 02 not required for 
PDCM coding)

Telemedicine
• Provider or Patient Initiated
• Any CPT specific to provider’s scope of practice
• Audio only or Audio and Visual
• High complexity encounter, may not be the preferred method in certain clinical scenarios.  

Example; chronic suicidal ideation or unstable angina.  A hosted site is preferred.
• Originating site not required

Blue Cross Online 
Visits (Am-Well)

• Contracted Procedure Codes:  99422 (Online Visit), 90792 (BH), 90834 (BH) and 99213 (Office 
Visit)

Applied 
Behavioral 

Analysis (ABA)

ABA codes for the treatment of Autism Spectrum Disorder that are appropriate for telemedicine
• 97155, 97156, 97157

Billing Guidelines 
Telehealth Services   

Place of Service 02-Telehealth



Telehealth Medical Services Guide

• Guide provides definitions and differences between online visits and telemedicine. 

• Highlights relaxation of HIPAA standards for telemedicine during COVID-19.

• Summarizes billing requirements, including codes and requirements for place of 
service (02).5



Telehealth Behavioral Health Services Guide

• Share same definitions and callouts of HIPAA standards. (Pages 1-3)

• Highlights codes which are and are not covered for Autism services via telehealth

• Summarizes psychiatry and psychotherapy services appropriate for telehealth

• Reviews outpatient codes covered via telehealth

• Reviews how to bill telehealth visits, with callout for OPCs
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Information Released on Telehealth

Alert/Document Date Posted General or specific 
to COVID-19

Waiving copays for medical telehealth visits for 
groups with the benefit through 4/30/2020 3/17/2020 COVID-19 specific

New Telemedicine policy
• BCN originating site requirement removed

3/17/2020 General

Guidance for OPCs billing telemedicine services 3/19/2020 General

ABA code clarification 3/19/2020 General

Telehealth guide for medical services 3/20/2020 General with note*

Telehealth guide for behavioral health 3/20/2020 General with note*

*Notes relaxation of HIPAA compliance requirements for telehealth by CMS 
through 4/30/2020  
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VBR for Telehealth
Effective March 1, 2020, VBR for primary care physicians will be applied to the following telehealth codes, 
if the PCP is currently eligible to receive VBR.  For example, if the PCP is currently receiving 120% VBR, 

the fees the PCP receives for these telehealth codes will be 120% of the standard fee. 

• 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

• 99441 Telephone evaluation and management service by a physician or other qualified health care professional 
who may report evaluation and management services provided 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

• 99442 Telephone evaluation and management service by a physician or other qualified health care professional 
who may report evaluation and management services provided 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

• 99443 Telephone evaluation and management service by a physician or other qualified health care professional 
who may report evaluation and management services provided 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
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COVID-19:  Provider Partnerships
HCV has received several requests to ease administrative requirements, 

advance provider payments, and reassess various programs.
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