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Appendix
5160-1-21

Appendix to Rule 5160-1-21 — Telehealth During a State of Emergency

Services reimbursed through Telehealth during a state of emergency*

Procedure Code Code Description
90791 Psychiatric diagnostic evaluation
90792 Psychiatric diagnostic evaluation with medical services
90832 Psychotherapy, 30 minutes with patient
Psychotherapy, 30 minutes with patient when performed with an evaluation
90833 and management service
90834 Psychotherapy, 45 minutes with patient
Psychotherapy, 45 minutes with patient when performed with an evaluation
90836 and management service
90837 Psychotherapy, 60 minutes with patient
Psychotherapy, 60 minutes with patient when performed with an evaluation
90838 and management service

Office or other outpatient visit for the evaluation and management of a new
patient; Straightforward medical decision making. Typically, 10 minutes.

99201
Office or other outpatient visit for the evaluation and management of a new
patient; Straightforward medical decision making. Typically, 20 minutes.
99202
Office or other outpatient visit for the evaluation and management of a new
patient; Medical decision making of low complexity. Typically, 30 minutes.
99203

Office or other outpatient visit for the evaluation and management of a new
patient; Medical decision making of moderate complexity. Typically, 45
99204 minutes.

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.

99211

Office or other outpatient visit for the evaluation and management of an
established patient; Straightforward medical decision making. Typically, 10
99212 minutes.

Office or other outpatient visit for the evaluation and management of an
established patient; Medical decision making of low complexity. Typically, 15
99213 minutes.

Office or other outpatient visit for the evaluation and management of an
established patient; Medical decision making of moderate complexity.
99214 Typically, 25 minutes.
Office consultation for a new or established patient. Usually, the presenting
problem(s) are self-limited or minor. Typically, 15 minutes.

99241

Office consultation for a new or established patient; Straightforward medical
99242 decision making; Typically, 30 minutes.

*For behavioral health services rendered by Ohio-MHAS certified providers, the list of services covered
using telehealth can be found on the ODM website, www.bh.medicaid.ohio.gov
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99243

Office consultation for a new or established patient; Medical decision making
of low complexity. Typically, 40 minutes.

99244

Office consultation for a new or established patient; Medical decision making
of moderate complexity. Typically, 60 minutes.

99245

Office consultation for a new or established patient; Medical decision making
of high complexity. Typically, 80 minutes.

99251

Inpatient consultation for a new or established patient; straightforward
medical decision making. Typically, 20 minutes.

99252

Inpatient consultation for a new or established patient; Straightforward
medical decision making. Typically, 40 minutes.

99253

Inpatient consultation for a new or established patient; medical decision
making of low complexity. Typically, 55 minutes.

99254

Inpatient consultation for a new or established patient; medical decision
making of moderate complexity. Typically, 80 minutes.

99255

Inpatient consultation for a new or established patient; medical decision
making of high complexity. Typically, 110 minutes.

99281

Emergency department visit for the evaluation and management of a patient;
Usually, the presenting problem(s) are self limited or minor.

99282

Emergency department visit for the evaluation and management of a patient;
Usually, the presenting problem(s) are of low to moderate severity.

99283

Emergency department visit for the evaluation and management of a patient;
Usually, the presenting problem(s) are of moderate severity.

99284

Emergency department visit for the evaluation and management of a patient;
Usually, the presenting problem(s) are of high severity, and require urgent
evaluation by the physician, or other qualified health care professionals but do
not pose an immediate significant threat to life or physiologic function.

99285

Emergency department visit for the evaluation and management of a patient;
Usually, the presenting problem(s) are of high severity and pose an immediate
significant threat to life or physiologic function.

96136

Psychological or neuropsychological test administration and scoring by
physician or other qualified health care professional, two or more tests, any
method; first 30 minutes

96137

Psychological or neuropsychological test administration and scoring by
physician or other qualified health care professional, two or more tests, any
method; each additional 30 minutes (List separately in addition to code for

primary procedure)

96130

Psychological testing evaluation services by physician or other qualified health
care professional, including integration of patient data, interpretation of
standardized test results and clinical data, clinical decision making, treatment
planning and report, and interactive feedback to the patient, family
member(s) or caregiver(s), when performed; first hour

96131

Psychological testing evaluation services by physician or other qualified health
care professional, including integration of patient data, interpretation of
standardized test results and clinical data, clinical decision making, treatment
planning and report, and interactive feedback to the patient, family
member(s) or caregiver(s), when performed; each additional hour

*For behavioral health services rendered by Ohio-MHAS certified providers, the list of services covered
using telehealth can be found on the ODM website, www.bh.medicaid.ohio.gov




96112

Developmental test administration (including assessment of fine and/or gross
motor, language, cognitive level, social, memory and/or executive functions
by standardized developmental instruments when performed), by physician or
other qualified health care professional, with interpretation and report; first
hour

96113

Developmental test administration (including assessment of fine and/or gross
motor, language, cognitive level, social, memory and/or executive functions
by standardized developmental instruments when performed), by physician or
other qualified health care professional, with interpretation and report; each
additional 30 minutes

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 face-to-face time with the patient and
time interpreting test results and preparing the report; first hour

96121

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 face-to-face time with the patient and
time interpreting test results and preparing the report; each additional hour

96132

Neuropsychological testing evaluation services by physician or other qualified
health care professional, including integration of patient data, interpretation
of standardized test results and clinical data, clinical decision making,
treatment planning and report, and interactive feedback to the patient, family
member(s) or caregiver(s), when performed; first hour

96133

Neuropsychological testing evaluation services by physician or other qualified
health care professional, including integration of patient data, interpretation
of standardized test results and clinical data, clinical decision making,
treatment planning and report, and interactive feedback to the patient, family
member(s) or caregiver(s), when performed; each additional hour

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

G2012

Brief communication technology-based service, e.g., virtual check-in, by a
physician or other qualified health care professional who can report
evaluation and management services, provided to an established patient, 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

G2010

Remote evaluation of recorded video and/or images submitted by an
established patient (e.g., store and forward), including interpretation with
follow-up with the patient within 24 business hours, 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

*For behavioral health services rendered by Ohio-MHAS certified providers, the list of services covered
using telehealth can be found on the ODM website, www.bh.medicaid.ohio.gov




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

G0406 minutes communicating with the patient via telehealth

Follow-up inpatient consultation, intermediate, physicians typically spend 25
G0407 minutes communicating with the patient via telehealth

Follow-up inpatient consultation, complex, physicians typically spend 35

G0408 minutes communicating with the patient via telehealth

Telehealth consultation, emergency department or initial inpatient, typically
G0425 30 minutes communicating with the patient via telehealth

Telehealth consultation, emergency department or initial inpatient, typically
G0426 50 minutes communicating with the patient via telehealth

Telehealth consultation, emergency department or initial inpatient, typically
G0427 70 minutes or more communicating with the patient via telehealth

Online digital evaluation and management service, for an established patient,
99421 for up to 7 days, cumulative time during the 7 days; 5-10 minutes

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

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

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

99441 soonest available appointment; 5-10 minutes of medical discussion

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

99442 soonest available appointment; 11-20 minutes of medical discussion

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

99443 soonest available appointment; 21-30 minutes of medical discussion

Remote monitoring of physiologic parameter(s) (eg, weight, blood pressure,
pulse oximetry, respiratory flow rate), initial; set-up and patient education on
99453 use of equipment

Remote monitoring of physiologic parameter(s) (eg, weight, blood pressure,
pulse oximetry, respiratory flow rate), initial; device(s) supply with daily
99454 recording(s) or programmed alert(s) transmission, each 30 days

Remote physiologic monitoring treatment management services, clinical
staff/physician/other qualified health care professional time in a calendar
month requiring interactive communication with the patient/caregiver during

99457 the month; first 20 minutes

*For behavioral health services rendered by Ohio-MHAS certified providers, the list of services covered
using telehealth can be found on the ODM website, www.bh.medicaid.ohio.gov



Remote physiologic monitoring treatment management services, clinical
staff/physician/other qualified health care professional time in a calendar
month requiring interactive communication with the patient/caregiver during
the month; each additional 20 minutes (List separately in addition to code for

99458 primary procedure)
Medical nutrition therapy; initial assessment and intervention, each 15
97802 minutes
Medical nutrition therapy; re-assessment and intervention, each 15 minutes
97803
Medical nutrition therapy; group (2 or more individuals), each 30 minutes
97804
Lactation counseling; initial assessment and intervention, each 15 minutes
97802 TH
Lactation counseling; re-assessment and intervention, each 15 minutes
97803 TH
Lactation counseling; group with 2 or more individuals), each 30 minutes.
97804 TH
Specialized Recovery Services (SRS) program — supported employment
H2023
Specialized Recovery Services (SRS) program — ongoing support to maintain
H2025 employment
Specialized Recovery Services (SRS) program — case management
T1016
Specialized Recovery Services (SRS) program — peer recovery support services
H0038
Family psychotherapy without patient present
90846
Family psychotherapy with patient present
90847
Telehealth originating site fee
Q3014

Occupational Therapy, Physical Therapy, Speech-Language Pathology, and Audiology Services

92507 Treatment of speech, language, voice, communication, and/or auditory
processing disorder; individual

92508 Treatment of speech, language, voice, communication, and/or auditory

processing disorder; group, 2 or more individuals
92521 Evaluation of speech fluency (eg, stuttering, cluttering)
92522 Evaluation of speech sound production (eg, articulation, phonological
process, apraxia, dysarthria);
92523 Evaluation of speech sound production (eg, articulation, phonological
process, apraxia, dysarthria); with evaluation of language comprehension and
expression (eg, receptive and expressive language)
92524 Behavioral and qualitative analysis of voice and resonance
92556 Speech audiometry threshold; with speech recognition

*For behavioral health services rendered by Ohio-MHAS certified providers, the list of services covered
using telehealth can be found on the ODM website, www.bh.medicaid.ohio.gov




92601

Diagnostic analysis of cochlear implant, patient younger than 7 years of age;
with programming

92602

Diagnostic analysis of cochlear implant, patient younger than 7 years of age;
subsequent reprogramming

92603

Diagnostic analysis of cochlear implant, age 7 years or older; with
programming

92607

Evaluation for prescription for speech-generating augmentative and
alternative communication device, face-to-face with the patient; first hour

92608

Evaluation for prescription for speech-generating augmentative and
alternative communication device, face-to-face with the patient; each
additional 30 minutes (List separately in addition to code for primary

procedure)

92609

Therapeutic services for the use of speech-generating device, including
programming and modification

96110

Developmental screening (eg, developmental milestone survey, speech and
language delay screen), with scoring and documentation, per standardized
instrument

96112

Developmental test administration (including assessment of fine and/or gross
motor, language, cognitive level, social, memory and/or executive functions
by standardized developmental instruments when performed), by physician
or other qualified health care professional, with interpretation and report;

first hour

96113

Developmental test administration (including assessment of fine and/or gross
motor, language, cognitive level, social, memory and/or executive functions
by standardized developmental instruments when performed), by physician
or other qualified health care professional, with interpretation and report;

each additional 30 minutes

97161

Physical therapy evaluation: low complexity. Typically, 20 minutes are spent
face-to-face with the patient and/or family.

97162

Physical therapy evaluation: moderate complexity. Typically, 30 minutes are
spent face-to-face with the patient and/or family.

97164

Re-evaluation of physical therapy established plan of care. Typically, 20
minutes are spent face-to-face with the patient and/or family.

97165

Occupational therapy evaluation, low complexity. Typically, 30 minutes are
spent face-to-face with the patient and/or family.

97166

Occupational therapy evaluation, moderate complexity. Typically, 45 minutes
are spent face-to-face with the patient and/or family.

97168

Re-evaluation of occupational therapy established plan of care. Typically, 30
minutes are spent face-to-face with the patient and/or family.

97129

Therapeutic interventions that focus on cognitive function and compensatory
strategies to manage the performance of an activity (eg, managing time or
schedules, initiating, organizing, and sequencing tasks), direct (one-on-one)

patient contact; initial 15 minutes

97130

Therapeutic interventions that focus on cognitive function and compensatory
strategies to manage the performance of an activity (eg, managing time or
schedules, initiating, organizing, and sequencing tasks), direct (one-on-one)

*For behavioral health services rendered by Ohio-MHAS certified providers, the list of services covered
using telehealth can be found on the ODM website, www.bh.medicaid.ohio.gov




patient contact; each additional 15 minutes (List separately in addition to
code for primary procedure)

97530

Therapeutic activities

97532

Cognitive skills development

*For behavioral health services rendered by Ohio-MHAS certified providers, the list of services covered
using telehealth can be found on the ODM website, www.bh.medicaid.ohio.gov




