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Agenda
1. COVID-19 Has Changed the Telehealth Landscape 
2. Payer Response
3. Regulatory Resources 
4. Incorporating Online Treatment into Your Practice
5. Integration & Expansion with Telehealth
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Deb Adler
Position: : Deb Adler has more than 20 years of experience in executive health care roles, 

serving in a variety of capacities including network executive, quality management executive and 

chief operating officer. She is the Former Senior Vice President of Network Strategy for Optum, 

where she was responsible for behavioral health network development, contracting, and strategy 

for over 185,000 providers. In this role she developed Optum’s largest performance-tiered 

behavioral health network, largest telemental health network, and largest medication assisted 

treatment (MAT) network. She was also responsible for implementing network initiatives to 

promote medical/behavioral integration, improve member outcomes, and reduce total cost of care 

through collaborative care models. Currently she serves as a Senior Associate at OPEN MINDS. 

Education: Ms. Adler earned her MA in psychology and evaluation from Catholic University of 

America and is a Certified Professional in Health Care Quality (CPHQ).

1. Today’s Moderator
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2. COVID-19 Has Changed the Telehealth Landscape
 Introduced approaches not previously 

reimbursed by payers (e.g., phone only)

 Temporarily accommodated non-HIPAA 
secure formats

 Accommodated services not previously 
supported by telehealth (e.g., ABA)

 Resulted in dramatic increases in 
consumer adoption

 Zoom, a video communications platform, 
reported an increase from 10M daily 
meeting participants in December 2019 to 
200M+ daily participants by the end of 
March 20201, eventually surpassing 300M 
daily users in April 20202.

 Talkspace and Teledoc report 
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52%

40%

81%

4400

51%

4477% the increase in telehealth claims and utilization at Beacon 
Health Options since March

the number of providers who registered for two Beacon 
“Learn How to Use Telehealth” webinars

of consumers in urban areas are evaluating online, virtual, or 
telehealth services, compared to 39% in suburban areas, and 
26% in rural areas.

the increase in calls from providers to Beacon Health Options’ 
national provider line regarding telehealth

of consumers are evaluating online, virtual or telehealth 
services

of Gen X consumers say they are evaluating online, virtual 
or telehealth services, compared to 29% of Gen Z, 44% of 
Millennials, and 32% of Boomers

increases in consumer sales in March and April>60% 
 Beacon

1. https://blog.zoom.us/wordpress/2020/04/01/a-message-to-our-users/
2. https://blog.zoom.us/wordpress/2020/04/22/90-day-security-plan-progress-report-april-22/

https://blog.zoom.us/wordpress/2020/04/01/a-message-to-our-users/
https://blog.zoom.us/wordpress/2020/04/22/90-day-security-plan-progress-report-april-22/
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3.a. Example Of Member Cost Share/Copay - COVID-19 Payer Response
Behavioral Copay Waivers

Aetna (continues on next slide) Cigna Optum
Effective date 3/6 -6/6/2020
List last updated 04/20/20
Cost share waived for below telemedicine services:
Televideo Required
IOP (use GT or 95 modifier)
• H0015
• H2012
• S9480
PHP (use GT or 95 modifier)
• H0035
• H2036
ABA (use GT or 95 modifier)
• 97151         
• 97155 -97517

Televideo and audio
BH & EAP OP (GT or 95 modifier)
• 90791, 90792
• 90832-90834, 90836-90838
• 90839, 90840
• 90845
• 90847, 90848, 90853
• 90863
• G0410
Opioid Treatment
• G2088
Pharmacologic Management
• G0459
• E & M Codes (listed on Aetna’s telemedicine policy)

• Standard cost-share will apply for most behavioral 
health services

• Effective through 5/31/20

Please note: Providers can bill using Healthcare 
Common Procedure Coding System (HCPCS) code 
G2012 for a 5-10 minute phone conversation, and Cigna 
will waive cost-share for the customer. This will allow for 
quick telephonic consultations, outside the context of 
evaluation and management (E&M) services, and will 
offer appropriate reimbursement for this amount of time.

• Starting March 31, 2020 until June 18, 2020, United 
Behavioral Health (dba Optum Behavioral Health) will 
waive cost-sharing for in-network, non-COVID-19 
behavioral health telehealth visits for members of 
Medicare Advantage, Medicaid and fully-insured 
Individual and Group market health plans issued by 
UnitedHealthcare. We will work with our other fully insured 
plans and self-funded customers who want us to implement 
a similar approach. At this time, the waiver of cost sharing 
is limited to members of UnitedHealthcare plans previously 
listed. 

• Previously announced policy changes for telehealth 
services during this emergency remain effective
through 5/31/2020, may be extended if necessary

• Please confirm the member’s benefits at the time of 
service due to the rapidly changing situation. See our 
temporary cost sharing policy for more details. 

6

about:blank
about:blank


© 2018 OPEN MINDS

Billing Codes
Aetna (continued from previous slide) Cigna Optum

Through 6/6/20 Audio/Visual Health Services

Neuropsych – televideo only (w/ GT or 95 modifier)
• 96116 
• 96121
• 96130-96133
• 96136-96139
• 96158-96159
• 96164-96168
• 96170-96171

Other
• G2061, G2062, G2063 - Qualified nonphysician 

healthcare professional online assessment, for an 
established patient, for up to seven days, cumulative 
time during the 7 days; 5-10 minutes; 11 – 20 minutes; 
or 21 or more minutes

For Commercial Members 
• POS 2  a
• Modifier GT or 95

See website for full list of codes including links to 
E&M codes and Medicare

Individual provider or outpatient clinic, you may use 
telehealth for outpatient therapy, applied behavior analysis 
(ABA),* medication management, and Employee Assistance 
Program (EAP) services. Include the following information on 
your claim form:
• POS = 2
• Appropriate CPT Code
• Modifier 95 **
Facility IOP/PHP: During interim period, facilities can render 
some or all of their services via telehealth (i.e., intensive 
outpatient program [IOP], partial hospitalization program 
[PHP]), if appropriate. Formats may include virtual sessions 
via video or telephone (in accordance with current legislative 
guidance). 
A facility normally billing on a UB04 claim form, should 
continue normal billing procedures. No changes are required 
to reflect telehealth sessions.
If a facility offers services that are excluded from their per 
diem rate, they should follow this guidance: 
• If these services are normally billed on a UB04 claim form, 

continue normal billing procedures. No changes are required to 
reflect telehealth sessions.

• If these services are normally billed on a CMS1500 claim form, 
include Modifier 95** in Field 24-D to specify telehealth and 02 in 
Place of Service in Field 24-B.

* Medical Necessity criteria must be met
** GT modifier has been retired by CMS but is still acceptable on claim 
forms

For both video-enabled virtual visits and telephonic-
only sessions indicate the visit was conducted 
remotely using:

POS Code = 2
Note some state Medicaid plans use a sate-specific 
POS, this state code should be used when applicable

OP Services
• Standard CPT codes with GT modifier

IOP/PHP
• Standard Rev codes with GT or 95 modifier

ABA
• POS 02 or for Medicaid Plans use your state-

specific POS code, if applicable
• Standard CPT/HCPCS codes with exceptions of 

0362T and 0373T, which require on-site services 
with multiple staff present.

Base CPT/HCPCS code must be part of your Fee 
Schedule
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3.b. Example Of Telehealth Billing Codes - COVID-19 Payer Response
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Billing Codes

Aetna Cigna Optum

• For general medicine and most behavioral health 
visits – a synchronous audiovisual connection is still 
required. Aetna’s telemedicine policy is available to 
providers on the NaviNet and Availity portals.

• Members can use Teladoc or their provider may be 
able to offer them services over the phone or through 
a telemedicine platform where you have a real-time 
visual connection.

Behavioral telehealth sessions are available to patients 
with Cigna coverage and are administered in 
accordance with their behavioral health benefits. Prior to 
rendering services, you should verify behavioral health 
benefits and eligibility for all plan types, including 
services administered by a third-party administrator, by 
calling the number on the back of the patient’s ID card. 
An “S” identifier on the bottom left of the card can help 
you identify which of your patients have services 
administered by a third-party administrator. 

Audio/Visual or Telephonic Only in compliance with 
federal guidance (see Office of Civil Rights Notice of 
Enforcement Discretion)
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3.c. Example Of A/V Or Audio Only Billing Codes - COVID-19 Payer Response
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4. Regulatory Resources

 FSMB – Federation of State Medical Boards

 CCHP - Center for Connected Health Policy

 ASWB - Association for Social Work Boards
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FSMB US States Modifying Telehealth Requirements COVID-19

Other Important Resources

Featured Resource

A 14-page document provided by the Federation of State 
Medical Boards that provides summary level detail of 
modifications to Telehealth requirements for U.S. States and 
Territories in response to COVID-19. The document also 
contains links to resources mentioned within the notes.

 TRC - https://www.telehealthresourcecenter.org/

 ATA - https://www.americantelemed.org/

 Your Local State Board websites

https://www.fsmb.org/
https://www.cchpca.org/
https://www.aswb.org/
about:blank
https://www.telehealthresourcecenter.org/
about:blank
https://www.americantelemed.org/
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5. Effective Telehealth Rarely Happens Overnight 
Important Considerations

 Clinician training to transfer skills to new 
modality

 Consumer/Caregiver training to promote 
positive, therapeutic response in terms of both 
patient progress and satisfaction

 Disseminate guidelines and monitor adherence 
(e.g., documentation, privacy and risk 
protocols, eye contact, environment)

 Have a crisis plan (e.g., emergency contacts, 
location of the patient)

 Monitor regulatory and payer changes OFTEN

 Integration issues with current EHR need to be 
addressed 

 Integration expenses, staff training, 
reimbursement and coding changes
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Offer 1:1 sessions to help clinical staff that are less 
savvy with making the transition to virtual.      

- Jen Dorsey, Chief Clinical Officer  & VP of Operations
Kolmac Outpatient Recovery

Express to staff often the safety and effectiveness 
of telehealth.

- Diego Garza, VP of Strategy & Innovation, 
Director of Telehealth, MindPath Care Centers

One lesson learned is as you get more comfortable with 
the technology, there is a tendency to be less focused on 
risk management protocols. Develop systems to monitor 
and maintain all safety protocols.

- George Kolodner, MD, Founder, Medical Director, 
Kolmac Outpatient Recovery Clinic
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6. Incorporating Online Treatment into Your Practice
Ensure a smooth transition with these tips

Technical/Practical

 Make sure your room is set up – quiet, well lit. 

 Get comfortable yourself and do a run through to be able 
to explain easily to clients any instructions or challenges 
they may encounter. The more comfortable you are, the 
more they will be.

 Treat it just as you would if they were in your office –
private, professional, dedicated time.

 Make documents available online for easy access and 
completion ( i.e., consent forms, release of information).

 Make appointments easily via software (many services 
also have automatic reminders) that sync with your 
professional calendar.

 Utilize note taking/treatment planning software.

Clinical Benefits

 Expand your practice by opening up to clients who may 
not come into your office (i.e., stigma, transportation, 
time).

 Seeing clients in their personal space – more dynamic 
and holistic understanding of their life outside of the 
office.

 Enhance and maintain connection as they can access 
therapy during times that they might normally resist or 
shy away from attending.

Professional Growth Benefit

 Build on skills that will be necessary to maintain clients 
as we move into the future as a common modality.
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7. Integration & Expansion with Telehealth

 Tie in “home” environment to support 
rapport building

 Develop processes to promote 
security (e.g., first name only for groups)

 Seek products that can automate steps 
(e.g., send and receive key documents 
such as informed consent, e-prescribing, 
scheduling)

 Leverage new reach tied to telehealth 
regulations (e.g., expand state-wide or 
new markets based on temporary 
provisions)

 Consider new service lines that adapt well 
to telehealth (outpatient individual and 
group counseling)

 Offer more flexible access (e.g., 
weekends, evenings)

 New population offerings
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Making Telehealth Integrated 
into Your Practice

Use Telehealth as an Expansion 
Opportunity
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