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Policy 
This policy describes how Harvard Pilgrim reimburses for Telemedicine and Telehealth services. Examples of those services 
are when the physician or other qualified healthcare professional and the patient are not at the same site and services 
are delivered over the phone, via the Internet, or using other communication devices.

Policy Definition 
Telemedicine is the delivery of clinical services via synchronous, interactive audio and video communications systems that 
permit real-time communication between the provider and the patient. Services may include transmissions of real-time 
telecommunications or those transmitted by store-and-forward technology. Telemedicine provides remote access for 
face-to-face services such as consultations, office visits, preventative care, and mental health services.

Telehealth are medical services provided via telephone, the Internet, or other communications networks or devices that 
do not involve direct, in-person patient contact.

Prerequisite(s)
 

Applicable Harvard Pilgrim referral, notification and authorization policies and procedures apply. Refer to  
Referral, Notification and Prior Authorization for more information.

HMO/POS/PPO
A referral is required for specialist services for HMO and in-network POS members.

Open Access HMO and POS
For Open Access HMO and Open Access POS products, no referral is required to see a contracted specialist.

Harvard Pilgrim Reimburses1

Telemedicine
Services using telemedicine technologies between a provider in one location and a patient in another location, may be 
reimbursed when all of the following conditions are met:

•		Medical	information	is	communicated	in	real-time	with	the	use	of	interactive	audio and video communications equip-
ment. The real-time communication is between the patient and a physician or health care specialist who is performing 
the service reported where the patient is present and participating at the time of service.

•		The	components	of	any	evaluation	and	management	services	(E&M)	provided	via	the	telemedicine	technologies	
includes at least a problem focused history and straight forward medical decision making, as defined by the current 
version	of	the	Current	Procedural	Terminology	(CPT)	manual.

•	All	services	provided	are	medically	appropriate	and	necessary.

•		Providers	performing	and	billing	telemedicine/telehealth	services	are	eligible	to	independently	perform	and	bill	the	
equivalent face to face service.

•		The	encounter	satisfies	the	elements	of	the	patient-provider	relationship,	as	determined	by	the	relevant	healthcare	
regulatory board of the state where the patient is physically located.

•		The	service	is	conducted	over	a	secured	and	encrypted	channel	and	a	permanent	record	of	online	communications	rel-
evant to the ongoing medical care and follow-up of the patient is maintained as part of the patient’s medical record.

•	Services	that	are	filed	with	the	required	modifiers	and	place	of	service	codes.	(See	Billing	Guidelines.)	

•	Telemedicine	services	will	be	reimbursed	at	the	80%	of	the	fee	schedule/allowable	amount.

Telehealth
•		Reimbursement	is	provided	for	telephone	E&M	services	(5-10	minutes	of	medical	discussion)	up	to	a	maximum	of	two	

visits per calendar year for members with specific behavioral health diagnosis, for the purposes of medical manage-
ment.	Such	E&M	services	must	be	documented	in	the	member’s	medical	record.	(See	Billing	Guidelines.)

Harvard Pilgrim Does Not Reimburse 
•		Telephone	E&M	services,	(except	as	indicated	in	the	link	in	the	coding	grid	below).

•		Services	incidental	to	E&M,	counseling,	or	medical	services	covered	by	this	policy.	Examples	including,	but	are	not	 

PAyMEnT POlIcIES 

 Telemedicine/Telehealth 

https://www.harvardpilgrim.org/pls/portal/url/page/PROVIDERS/MANUALS/REFERRAL
https://www.harvardpilgrim.org/pls/portal/url/page/PROVIDERS/MANUALS/PRODUCT%20PORTFOLIO
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limited to:

- Reporting of test results.

- Provision of educational materials.

•		A	telemedicine	service	that	occurs	the	same	day	as	a	face-to-face	visit	when	performed	by	the	same	provider	and	for	
the same condition.

•		Telemedicine	E&M	services	that	are	performed	on	the	same	day	as	a	surgical	procedure,	unless	it	is	a	significant	and	
separately identifiable service, or it is above and beyond the usual preoperative and postoperative care associated 
with the procedure. 

•	The	use	of	asynchronous	“store	and	forward”	services	(e.g.,	email	communications)	unless	otherwise	specified.

•	Telephone	or	online	assessment	and	management.	

•	Telehealth	transmission,	per	minute.

Member Cost-Sharing
 

Services	are	subject	to	applicable	member	out-of-pocket	cost	(e.g.,	copayment,	coinsurance,	deductible),	as	applicable.

Harvard	Pilgrim	reimburses	services	to	contracted	providers	when	the	service	is	a	covered	benefit.	Benefits	may	vary	
greatly	among	employer	groups.	For	benefit	determination,	call	the	Provider	Service	Center	at	800-708-4414.	

Provider Billing Guidelines and Documentation 

General Billing Information
•		All	telemedicine/telehealth	must	be	reported	with	POS	02	(Telehealth	is	the	location	where	health	services	and	health	

related	services	are	provided	or	received,	through	a	telecommunication	system.)

•		All	telemedicine/telehealth	services	must	have	either	modifier	GT	(via	interactive	audio	and	video	telecommunications	
system)	or	modifier	95	(synchronous	telemedicine	service	rendered	via	a	real-time	interactive	audio	and	video	telecom-
munication	system)	appended	to	the	appropriate	code.

•		Any	telemedicine/telehealth	service	submitted	without	the	appropriate	POS	and	modifier	will	be	denied.

•		The	codes	listed	in	this	policy	are	for	reference	purposes	only.	Listing	of	a	service	or	device	code	in	this	policy	does	not	
imply that the service described by this code is a covered or non-covered health service. coverage is determined by the 
Member’s	Plan	of	Benefits	or	Certificate	of	Coverage.	

•	This	list	of	codes	may	not	be	all	inclusive.

Coding2 
Code Description Comments 

98966–98969 Telephone or online assessment and management not reimbursed

99201-99215 Office/outpatient	visit

99231-99233 Subsequent hospital care

99241-99245 Office consultation not reimbursed

99251-99255 Inpatient hospital consultation

99308-99310 nursing facility care

99441 Telephone	E&M	service,	5–10	minutes	of	medical	
discussion

Evaluation & Management Policy

99442,	99443 Telephone	E&M	services,	11–30	minutes	of	medical	
discussion

Services provided via telephone, the Internet, 
or other communications networks or devices 
that do not involve direct, in-person patient 
contact are not Reimbursed

99444 Online evaluation and management service Services provided via telephone, the Internet, 
or other communications networks or devices 
that do not involve direct, in-person patient 
contact are not Reimbursed

99446-99449 Inter-professional	telephone/internet	assessment	and	
management service

Reimbursed for facility only

G0425-G0427 Telehealth consultation, emergency department or 
initial inpatient

PAyMEnT POlIcIES
Telehealth	&	Telemedicine	(cont.)

https://www.harvardpilgrim.org/pls/portal/url/item/9DC62EA43D97475894F7C59394BBA614
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Code Description Comments 

G0406-G0408 Follow-up inpatient consultation.

G0508-G0509 critical care telehealth

Q3014 Telehealth originating site facility fee Reimbursed for facility only

T1014 Telehealth	transmission,	per	minute,	(professional	
services	bill	separately)

not Reimbursed

Modifier Description

GT Via interactive audio and video telecommunications system

95 Synchronous telemedicine service rendered via a real-time interactive audio and video telecom-
munication system

Related Policies 
•	Behavioral	Health-Division	of	Financial	Responsibilities	

•	CPT	and	HCPCS	Level	II	Modifiers

•	Evaluation	and	Management	Payment	Policy

•	Non-Covered	Policy	Payment	Policy	

PUBLICATION	HISTORY	
06/15/17 original documentation
02/01/18 updated Open Access Product referral information under Prerequisites
07/02/18 annual review; administrative edits
02/01/19 annual coding update
07/01/19 annual review; added modifiers GT and 95 to coding grid

1This policy applies to the products of Harvard Pilgrim Health Care and its affiliates — Harvard Pilgrim Health Care of Connecticut, Harvard Pilgrim Health Care of New Eng-
land, and HPHC Insurance Company — for services performed by contracted providers. Payment is based on member benefits and eligibility, medical necessity review, where 
applicable, and provider contractual agreement. Payment for covered services rendered by contracted providers will be reimbursed at the lesser of charges or the contracted 
rate. (Does not apply to inpatient per diem, DRG, or case rates.) HPHC reserves the right to amend a payment policy at its discretion. CPT and HCPCS codes are updated 
annually. Always use the most recent CPT and HCPCS coding guidelines.

2The table may not include all provider claim codes related to E&M services.

PAyMEnT POlIcIES
Telehealth	&	Telemedicine	(cont.)
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