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Telemedicine Services Payment Policy   
     

Policy Statement   

This document outlines the delivery of clinical health-care services by means of real time, two-way 

electronic audiovisual communications, including the application of secure video conferencing or 

store-and-forward technology to provide or support health-care delivery, which facilitate the 

assessment, diagnosis, treatment, and care management of a patient's health care while such patient 

is at an originating site and the health-care provider is at a distant site.   

   

Scope   

This policy applies to Commercial, INTEGRITY, and Medicaid excluding Extended Family 

Planning (EFP). Neighborhood covers medically necessary services rendered via telemedicine 

consistent with Rhode Island General Law (RIGL), applicable state mandatesi, State of Rhode 

Island government program contractsii and in accordance with the member’s handbook or 

Certificate of Coverage plan documents.   

   

Prerequisites   

All services must be medically necessary to qualify for reimbursement.    

Coverage is provided for services performed within the scope of state licensure, as defined by the 

Rhode Island Department of Health.   

Service-specific criteria, benefit limitations, and prior authorizations requirements may apply. For 

more information please refer to:   

• Neighborhood’s plan specific Prior Authorization Reference page.   

• Neighborhood’s Clinical Medical Policies. In the absence of a clinical medical policy, 

Neighborhood utilizes industry standard evidenced-based clinical review criteria.   

Please contact Utilization Management at (401) 459-6060 for additional details.     

The benefit limitations outlined in Neighborhood’s service-specific Coverage and Reimbursement 

policies, Clinical Medical Policies, and certificates of coverage apply to all services rendered by 

telemedicine as if they were provided face-to-face.   

   

Reimbursement Requirements   

The communication of information exchanged between the physician or other qualified healthcare 

professional and the patient during the course of the telemedicine service must be of an amount and 

https://www.nhpri.org/providers/policies-and-guidelines/prior-authorization-reference-guide/
https://www.nhpri.org/providers/policies-and-guidelines/prior-authorization-reference-guide/
https://www.nhpri.org/providers/policies-and-guidelines/prior-authorization-reference-guide/
https://www.nhpri.org/providers/policies-and-guidelines/clinical-medical-policies/
https://www.nhpri.org/providers/policies-and-guidelines/clinical-medical-policies/
https://www.nhpri.org/providers/policies-and-guidelines/clinical-medical-policies/
https://www.nhpri.org/providers/policies-and-guidelines/clinical-medical-policies/
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nature that would be sufficient to meet the key components and/or requirements of the same 

service when rendered via face-to-face interaction.     

   

INTEGRITY    

   

Coverage requirements for telemedicine services includes the use of an interactive audio and video 

telecommunications system that permits real-time communication between you, at the distant site, 

and the beneficiary, at the originating site.    

An originating site is the location of an eligible Medicare beneficiary at the time the service 

furnished via a telecommunications system occurs. Medicare beneficiaries are eligible for telehealth 

services only if they are presented from an originating site located in:   

• A county outside of a Metropolitan Statistical Area (MSA) or   

• A rural Health Professional Shortage Area (HPSA) located in a rural census tract   

   

The originating sites approved for telemedicine are limited to:   

• Office of a physician or practitioner   

• Hospital (inpatient or outpatient)   

• Critical Access Hospital (CAH)   

• Rural Health Clinic (RHC)   

• Federally Qualified Health Center (FQHC)   

• Hospital based or critical access hospital based renal dialysis center   

• Skilled Nursing Facility (SNF)   

• Community Mental Health Center (CMHC)   

   

Coverage for services provided by telemedicine is limited to the following provider types:   

• Clinical nurse specialist (CNS)   

• Clinical social worker (CSW)   

• Nurse Midwife   

• Nurse practitioner (NP)   

• Physician assistant (PA)   

• Physician   

• Clinical Psychologist   

• Registered dietician    

• Certified registered nurse anesthetist   
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Coverage Exclusions:   

• Asynchronous “store and forward” technology, the transmission of medical information the 

physician or practitioner at the distant site reviews at a later time, is permitted only in Federal 

telemedicine demonstration programs in Alaska or Hawaii and is non-covered for Integrity 

members.   

• Telemedicine services provided to a member at an independent renal dialysis facility.   

   

Medicaid and Commercial Lines of Business   

Neighborhood provides coverage for services when delivered through telemedicine, as defined by 

the Telemedicine Coverage Acti (the Act), effective 1/1/2018 and State of Rhode Island 

government program contracts   

In accordance with the Act, services provided through telemedicine must utilize HIPAA compliant 

real time, two-way, secure audiovisual video conferencing or store-and-forward technology.     

To be considered compliant, at a minimum, the technology must:   

• Use an encryption software for data transmission;   

• Have a secure access portal with multi-level authentication, individual user credentials, and 

defined user access.   

   

Providers are required to obtain informed member consent and provide a description of the 

potential benefits, risks, and consequences of receiving services through telemedicine. Treatment 

must meet the same standard of care as, and be an appropriate substitute for, a face-to-face 

encounter.   

 Coverage for services provided by telemedicine is limited to the following provider types:      

• Clinical nurse specialist (CNS);   

• Clinical social worker (CSW);   

• Licensed Marriage and Family Therapist (LMFT);   

• Licensed Mental Health Counselor (MHC);   

• Nurse Midwife;   

• Nurse practitioner (NP);   

• Physician assistant (PA);   

• Physician;   

• Psychiatrist;   

• Psychologist; and   
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• Registered dietician.    

   

Coverage Exclusions:  

• Audio-only telephone conversation   

• Email message   

• Facsimile transmission   

• Automated computer program used to diagnose and/or treat ocular or refractive conditions   

 

INTEGRITY, Medicaid and Commercial Lines of Business   

Coverage Limitations:   

• Subsequent hospital services are limited to 1 telehealth visit every 3 days.   

• Subsequent nursing facility care services are limited to 1 tele heath visit every 30 days.   

 

   

Claim Submission   

Billable services are subject to contractual agreements, when applicable. Providers are required to 

submit complete claims for payment within 90 days of the date services are provided to members.   

Telemedicine is not considered a distinct benefit and is covered as a place of service. Place of 

Service   

(POS) 02 must be on the claim to indicate that the service was delivered via telemedicine.   

   

Claims must include modifier “95”, defined as: Synchronous telemedicine service rendered via 

realtime interactive audio and video telecommunication system.    

Professional claims for telehealth services no longer require the GT modifier to be billed as of 

1/1/18.   

Institutional claims for telehealth services, billed under Critical Access Hospital (CAH), require the 

GT modifier.   

Adjustments, corrections, and reconsiderations must include the required forms. All submissions 

must be in compliance with National Claims Standards.   

   

Coding must meet standards defined by the American Medical Association’s Current Procedural   

Terminology Editorial Panel’s (CPT®) codebook, the International Statistical Classification of 

Diseases and Related Health Problems, 10th revision, Clinical Modification (ICD-10-CM), and the 

Healthcare Common Procedure Coding System (HCPCS) Level II.   

   

https://www.nhpri.org/providers/provider-resources/Forms/
https://www.nhpri.org/providers/provider-resources/Forms/
https://www.nhpri.org/providers/provider-resources/Forms/
https://www.nhpri.org/providers/provider-resources/Forms/
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Member Responsibility   

Commercial plans include cost sharing provisions for coinsurance, copays, and deductibles. 

Members may have out of pocket expenses based on individual plan selection and utilization. Please 

review cost sharing obligations or contact Member Services prior to finalizing member charges.   

   

Coding   

This policy may apply to the follow codes. Inclusion of a code in this policy does not guarantee 

coverage or that it will be reimbursed.    

CPT Code   Description   

90791   Psychiatric diagnostic evaluation   

90792   Psychiatric diagnostic evaluation with medical services   

90832   Psychotherapy, 30 minutes with patient   

90833   Psychotherapy, 30 minutes with patient when performed with an evaluation and 

management service (List separately in addition to the code for primary procedure)   

90834   Psychotherapy, 45 minutes with patient   

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

management service (List separately in addition to the code for primary procedure)     

90837   Psychotherapy, 60 minutes with patient   

  

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

management service (List separately in addition to the code for primary procedure)   

90845   Psychoanalysis   

90846   Family psychotherapy (without the patient present), 50 minutes   

90847   Family psychotherapy (conjoint psychotherapy) (with patient present), 50 minutes   

90863   Pharmacologic management, including prescription and review of medication, when 

performed with psychotherapy services (List separately in addition to the code for 

primary procedure)   

90951   End-stage renal disease (ESRD) related services monthly, 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 4 or more face-to-face visits by a 

physician or other qualified health care professional per month   



 

 Neighborhood Health Plan of Rhode Island © 2020,                                                                             Page 6 of 18  

 Proprietary & Confidential    - Not for Distribution   

   

90952   End-stage renal disease (ESRD) related services monthly, 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 2-3 face-to-face visits by a physician or 

other qualified health care professional per month   

90954   End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to 

include monitoring for the adequacy 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 health care professional per month   

90955   End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to 

include monitoring for the adequacy of nutrition, assessment of growth and 

development, and counseling of parents; with 2-3 face-to-face visits by a physician or 

other qualified health care professional per month   

90957   End-stage renal disease (ESRD) related services monthly, 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 4 or more face-to-face visits by a physician 

or other qualified health care professional per month   

90958   End-stage renal disease (ESRD) related services monthly, 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 2-3 face-to-face visits by a physician or 

other qualified health care professional per month   

90960   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 other qualified health care 

professional per month   

90961   End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and 

older; with 2-3 face-to-face visits by a physician or other qualified health care professional 

per month   

90963   End-stage renal disease (ESRD) related services for home dialysis per full month, 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   

90964   End-stage renal disease (ESRD) related services for home dialysis per full month, 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   

90965   End-stage renal disease (ESRD) related services for home dialysis per full month, for 

patients 12-19 years of age to include monitoring for the adequacy of nutrition, 

assessment of growth and development, and counseling of parents   

90966   End-stage renal disease (ESRD) related services for home dialysis per full month, for 

patients 20 years of age and older   
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90967   End-stage renal disease (ESRD) related services for home dialysis per full month, for 

patients 20 years of age and older   

90968   End-stage renal disease (ESRD) related services for dialysis less than a full month of 

service, per day; for patients 2-11 years of age   

90969   End-stage renal disease (ESRD) related services for dialysis less than a full month of 

service, per day; for patients 12-19 years of age   

90970   End-stage renal disease (ESRD) related services for dialysis less than a full month of 

service, per day; for patients 20 years of age and older   

92227   Remote imaging for detection of retinal disease (eg, retinopathy in a patient with diabetes) 

with analysis and report under physician supervision, unilateral or bilateral   

92228   Remote imaging for monitoring and management of active retinal disease (eg, diabetic 

retinopathy) with physician review, interpretation and report, unilateral or bilateral   

93228   External mobile cardiovascular telemetry with electrocardiographic recording, concurrent 

computerized real time data analysis and greater than 24 hours of accessible ECG data 

storage (retrievable with query) with ECG triggered and patient selected events 

transmitted to a remote attended surveillance center for up to 30 days; review and 

interpretation with report by a physician or other qualified health care professional   

93229   External mobile cardiovascular telemetry with electrocardiographic recording, concurrent 

computerized real time data analysis and greater than 24 hours of accessible ECG data 

storage (retrievable with query) with ECG triggered and patient selected events 

transmitted to a remote attended surveillance center for up to 30 days; technical support 

for connection and patient instructions for use, attended surveillance, analysis and 

transmission of daily and emergent data reports as prescribed by a physician or other 

qualified health care professional   

93268   External patient and, when performed, auto activated electrocardiographic rhythm 

derived event recording with symptom-related memory loop with remote download 

capability up to 30 days, 24-hour attended monitoring; includes transmission, review and 

interpretation by a physician or other qualified health care professional   

93270   External patient and, when performed, auto activated electrocardiographic rhythm 

derived event recording with symptom-related memory loop with remote download 

capability up to 30 days, 24-hour attended monitoring; recording (includes connection, 

recording, and disconnection)   

93271   External patient and, when performed, auto activated electrocardiographic rhythm 

derived event recording with symptom-related memory loop with remote download 

capability up to 30 days, 24-hour attended monitoring; transmission and analysis   
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93272   External patient and, when performed, auto activated electrocardiographic rhythm 

derived event recording with symptom-related memory loop with remote download 

capability up to 30 days, 24-hour attended monitoring; review and interpretation by a 

physician or other qualified health care professional   

96040   Medical genetics and genetic counseling services, each 30 minutes face-to-face with 

patient/family   

96116   Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, 

[eg, acquired knowledge, attention, language, memory, planning and problem solving, 

and visual spatial abilities]), by physician or other qualified health care professional, both 

faceto-face time with the patient and time interpreting test results and preparing the 

report; first hour   

96160   Administration of patient-focused health risk assessment instrument (eg, health hazard 

appraisal) with scoring and documentation, per standardized instrument   

  

96161   Administration of caregiver-focused health risk assessment instrument (eg, depression 

inventory) for the benefit of the patient, with scoring and documentation, per 

standardized instrument   

97802   Medical nutrition therapy; initial assessment and intervention, individual, face-to-face 

with the patient, each 15 minutes   

97803   Medical nutrition therapy; re-assessment and intervention, individual, face-to-face with 

the patient, each 15 minutes   

97804   Medical nutrition therapy; group (2 or more individual(s)), each 30 minutes   

98960   Education and training for patient self-management by a qualified, nonphysician health 

care professional using a standardized curriculum, face-to-face with the patient (could 

include caregiver/family) each 30 minutes; individual patient   

98961   Education and training for patient self-management by a qualified, nonphysician health 

care professional using a standardized curriculum, face-to-face with the patient (could 

include caregiver/family) each 30 minutes; 2-4 patients   

98962   Education and training for patient self-management by a qualified, nonphysician health 

care professional using a standardized curriculum, face-to-face with the patient (could 

include caregiver/family) each 30 minutes; 5-8 patients   
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99201   Office or other outpatient visit for the evaluation and management of a new patient, 
which requires these 3 key components: A problem focused history; A problem focused 
examination; 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.   

99202   Office or other outpatient visit for the evaluation and management of a new patient, 

which requires these 3 key components: An expanded problem focused history; An 

expanded problem focused examination; 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   

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

which requires these 3 key components: A detailed history; A detailed examination; 

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-toface with the patient and/or family.   

99204   Office or other outpatient visit for the evaluation and management of a new patient, 
which requires these 3 key components: A comprehensive history; A comprehensive 
examination; 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.   

99205   Office or other outpatient visit for the evaluation and management of a new patient, 

which requires these 3 key components: A comprehensive history; A comprehensive 

examination; Medical decision making of high 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, 60 minutes are spent face-to-face with the patient and/or family.   
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99212   Office or other outpatient visit for the evaluation and management of an established 

patient, which requires at least 2 of these 3 key components: A problem focused history; 

A problem focused examination; 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.   

99213   Office or other outpatient visit for the evaluation and management of an established 

patient, which requires at least 2 of these 3 key components: An expanded problem 

focused history; An expanded problem focused examination; Medical decision making of 

low complexity. Counseling and 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, 15 minutes are spent face-to-face with the 

patient and/or family.   

99214   Office or other outpatient visit for the evaluation and management of an established 
patient, which requires at least 2 of these 3 key components: A detailed history; A detailed 
examination; 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, 25 minutes are spent face-to-face with the patient and/or family.   

99215   Office or other outpatient visit for the evaluation and management of an established 

patient, which requires at least 2 of these 3 key components: A comprehensive history; A 

comprehensive examination; Medical decision making of high 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, 40 minutes are spent face-to-face with the patient and/or family.   

99231   Subsequent hospital care, per day, for the evaluation and management of a patient, which 

requires at least 2 of these 3 key components: A problem focused interval history; A 

problem focused examination; Medical decision making that is straightforward or 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 patient is stable, 

recovering or improving. Typically, 15 minutes are spent at the bedside and on the 

patient's hospital floor or unit.   
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99232   Subsequent hospital care, per day, for the evaluation and management of a patient, which 

requires at least 2 of these 3 key components: An expanded problem focused interval 

history; An expanded problem focused examination; 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 patient is 

responding inadequately to therapy or has developed a minor complication. Typically, 25 

minutes are spent at the bedside and on the patient's hospital floor or unit.   

  

99233   Subsequent hospital care, per day, for the evaluation and management of a patient, which 

requires at least 2 of these 3 key components: A detailed interval history; A detailed 

examination; Medical decision making of high 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 patient is unstable or has developed a significant 

complication or a significant new problem. Typically, 35 minutes are spent at the bedside 

and on the patient's hospital floor or unit.   

99241   Office consultation for a new or established patient, which requires these 3 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.   

99242   Office consultation for a new or established patient, which requires these 3 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 severity. Typically, 

30 minutes are spent face-to-face with the patient and/or family.   

99243   Office consultation for a new or established patient, which requires these 3 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, 40 minutes are spent face-to-face with the patient 

and/or family.   
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99244   Office consultation for a new or established patient, which requires these 3 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, 60 minutes 

are spent face-to-face with the patient and/or family.   

99245   Office consultation for a new or established patient, which requires these 3 key 

components: A comprehensive history; A comprehensive examination; and Medical 

decision making of high 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, 80 minutes are spent 

face-to-face with the patient and/or family.   

99251   Inpatient consultation for a new or established patient, which requires these 3 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, 20 minutes are 

spent at the bedside and on the patient's hospital floor or unit.   

99252   Inpatient consultation for a new or established patient, which requires these 3 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 severity. Typically, 

40 minutes are spent at the bedside and on the patient's hospital floor or unit.   
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99253   Inpatient consultation for a new or established patient, which requires these 3 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, 55 minutes are spent at the bedside and on the 

patient's hospital floor or unit.   

99254   Inpatient consultation for a new or established patient, which requires these 3 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, 80 minutes 

are spent at the bedside and on the patient's hospital floor or unit.   

99255   Inpatient consultation for a new or established patient, which requires these 3 key 

components: A comprehensive history; A comprehensive examination; and Medical 

decision making of high 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, 110 minutes are spent 

at the bedside and on the patient's hospital floor or unit.   

99307   Subsequent nursing facility care, per day, for the evaluation and management of a patient, 
which requires at least 2 of these 3 key components: A problem focused interval history; 
A problem focused examination; 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 patient is stable, recovering, or 
improving.   
Typically, 10 minutes are spent at the bedside and on the patient's facility floor or unit.   

99308   Subsequent nursing facility care, per day, for the evaluation and management of a patient, 

which requires at least 2 of these 3 key components: An expanded problem focused 

interval history; An expanded problem focused examination; 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 patient is responding 

inadequately to therapy or has developed a minor complication. Typically, 15 minutes are 

spent at the bedside and on the patient's facility floor or unit.   

99309   Subsequent nursing facility care, per day, for the evaluation and management of a patient, 

which requires at least 2 of these 3 key components: A detailed interval history; A detailed 

examination; Medical decision making of moderate complexity. Counseling and/or 

coordination of care with other physicians, other qualified health care professionals, or   
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agencies are provided consistent with the nature of the problem(s) and the patient's 

and/or family's needs. Usually, the patient has developed a significant complication or a 

significant new problem. Typically, 25 minutes are spent at the bedside and on the 

patient's facility floor or unit.   

99310   Subsequent nursing facility care, per day, for the evaluation and management of a patient, 

which requires at least 2 of these 3 key components: A comprehensive interval history; A 

comprehensive examination; Medical decision making of high 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. The patient may be unstable or may have developed a 

significant new problem requiring immediate physician attention. Typically, 35 minutes 

are spent at the bedside and on the patient's facility floor or unit.   

99354   Prolonged evaluation and management or psychotherapy service(s) (beyond the typical 

service time of the primary procedure) in the office or other outpatient setting requiring 

direct patient contact beyond the usual service; first hour (List separately in addition to  

 code for office or other outpatient Evaluation and Management or psychotherapy 

service)   

99355   Prolonged evaluation and management or psychotherapy service(s) (beyond the typical 

service time of the primary procedure) in the office or other outpatient setting requiring 

direct patient contact beyond the usual service; each additional 30 minutes (List separately 

in addition to code for prolonged service)   

99356   Prolonged service in the inpatient or observation setting, requiring unit/floor time 

beyond the usual service; first hour (List separately in addition to code for inpatient 

Evaluation and Management service)   

99357   Prolonged service in the inpatient or observation setting, requiring unit/floor time 

beyond the usual service; first hour (List separately in addition to code for inpatient 

Evaluation and Management service)   

99406   Smoking and tobacco use cessation counseling visit; intermediate, greater than 3 minutes 

up to 10 minutes   

99407   Smoking and tobacco use cessation counseling visit; intensive, greater than 10 minutes   

99408   Alcohol and/or substance (other than tobacco) abuse structured screening (eg, AUDIT, 

DAST), and brief intervention (SBI) services; 15 to 30 minutes   

99409   Alcohol and/or substance (other than tobacco) abuse structured screening (eg, AUDIT, 

DAST), and brief intervention (SBI) services; greater than 30 minutes   
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99495   Transitional Care Management Services with the following required elements:   
Communication (direct contact, telephone, electronic) with the patient and/or caregiver 

within 2 business days of discharge Medical decision making of at least moderate 

complexity during the service period Face-to-face visit, within 14 calendar days of 

discharge   

99496   Transitional Care Management Services with the following required elements:   
Communication (direct contact, telephone, electronic) with the patient and/or caregiver 

within 2 business days of discharge Medical decision making of high complexity during 

the service period Face-to-face visit, within 7 calendar days of discharge   

99497   Advance care planning including the explanation and discussion of advance directives 

such as standard forms (with completion of such forms, when performed), by the 

physician or other qualified health care professional; first 30 minutes, face-to-face with 

the patient, family member(s), and/or surrogate   

99498   Advance care planning including the explanation and discussion of advance directives 

such as standard forms (with completion of such forms, when performed), by the 

physician or other qualified health care professional; each additional 30 minutes (List 

separately in addition to code for primary procedure) 

  

 

G0108   Diabetes outpatient self-management training services, individual, per 30 minutes   

G0109   Diabetes outpatient self-management training services, group session (two or more), per 

30 minutes   

G0270   Medical nutrition therapy; reassessment and subsequent intervention(s) following second 

referral in same year for change in diagnosis, medical condition or treatment regimen 

(including additional hours needed for renal disease), individual, face-to-face with the 

patient, each 15 minutes   

G0296   Counseling visit to discuss need for lung cancer screening using low dose CT scan  

(LDCT) (service is for eligibility determination and shared decision making)   

G0406   Follow-up inpatient consultation, limited, physicians typically spend 15 minutes 

communicating with the patient via telehealth   

G0407   Follow-up inpatient consultation, intermediate, physicians typically spend 25 minutes 

communicating with the patient via telehealth   
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G0408   Follow-up inpatient consultation, complex, physicians typically spend 35 minutes 

communicating with the patient via telehealth   

G0420   

   

Face-to-face educational services related to the care of chronic kidney disease; individual, 

per session, per 1 hour   

G0421   Face-to-face educational services related to the care of chronic kidney disease; group, per 

session, per 1 hour   

G0425   Telehealth consultation, emergency department or initial inpatient, typically 30 minutes 

communicating with the patient via telehealth   

G0426   Telehealth consultation, emergency department or initial inpatient, typically 50 minutes 

communicating with the patient via telehealth   

G0427   Telehealth consultation, emergency department or initial inpatient, typically 70 minutes or 

more communicating with the patient via telehealth   

G0438   Annual wellness visit; includes a personalized prevention plan of service (PPS), initial  

visit   

G0439   Annual wellness visit, includes a personalized prevention plan of service (PPS), 

subsequent  

visit   

G0442   Annual alcohol misuse screening, 15 minutes   

G0443   Brief face-to-face behavioral counseling for alcohol misuse, 15 minutes   

G0444   Annual depression screening, 15 minutes   

G0445   Semiannual high intensity behavioral counseling to prevent STIs, individual, face-to-face, 

includes education skills training & guidance on how to change sexual behavior   
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G0446   Annual, face-to-face intensive behavioral therapy for cardiovascular disease, individual, 15 

minutes   

G0447   Face-to-face behavioral counseling for obesity, 15 minutes   

G0459   Inpatient telehealth pharmacologic management, including prescription, use, and review 

of medication with no more than minimal medical psychotherapy   

G0506   Comprehensive assessment of and care planning for patients requiring chronic care 

management services (list separately in addition to primary monthly care management 

service)   

G0508   Telehealth consultation, critical care, initial, physicians typically spend 60 minutes 

communicating with the patient and providers via telehealth   

G0509   Telehealth consultation, critical care, subsequent, physicians typically spend 50 minutes 

communicating with the patient and providers via telehealth   

G0513   

   

Prolonged preventive service(s) (beyond the typical service time of the primary 

procedure), in the office or other outpatient setting requiring direct patient contact 

beyond the usual service; first 30 minutes (list separately in addition to code for 

preventive service)   

G0514   Prolonged preventive service(s) (beyond the typical service time of the primary 
procedure), in the office or other outpatient setting requiring direct patient contact 
beyond the usual service; each additional 30 minutes (list separately in addition to code 
G0513 for additional   
30 minutes of preventive service)   

Q3014  Telehealth originating site facility fee  

   

Disclaimer   

This payment policy is informational only and is not intended to address every situation related to 

reimbursement for healthcare services; therefore, it is not a guarantee of reimbursement.    

Claim payments are subject to Neighborhood Health Plan of Rhode Island benefit coverage, 

member eligibility, claims payment edit rules, coding and documentation guidelines, authorization 

policies, provider contract agreements, and state and federal regulations. References to CPT or 

other sources are for definitional purposes only.    



 

 Neighborhood Health Plan of Rhode Island © 2020,                                                                             Page 18 of 18  

 Proprietary & Confidential    - Not for Distribution   

   

This policy may not be implemented exactly the same way on the different electronic claims 

processing systems used by Neighborhood due to programming or other constraints; however, 

Neighborhood strives to minimize these variations.    

The information in this policy is accurate and current as of the date of publication; however, 

medical practices, technology, and knowledge are constantly changing. Neighborhood reserves the 

right to update this payment policy at any time. All services billed to Neighborhood for 

reimbursement are subject to audit.     

   

   

Document History   
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05/07/20  Formatting Updates 

04/13/20    Update: Add code Q3014  

03/03/20      Policy update, added Medicaid wording, Medicare coding, and format change.   
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