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Approved Behavioral Health 
Telemedicine Services 

 

Effective date 3/6/2020 – 6/6/2020 

Cost share waived for below telemedicine services 
 

IOP: televideo only 

Code Service Description 

H0015 

Alcohol and/or drug services; intensive outpatient (treatment program that 

operates at least 3 hours/day and at least 3 days/week and is based on an 

individualized treatment plan), including assessment, counseling; crisis 

intervention, and activity therapies or education 

H2012 Behavioral health day treatment, per hour 

S9480 Intensive outpatient psychiatric services, per diem 

 

 

PHP: televideo only 

Code Service Description 

H0035 Mental health partial hospitalization, treatment, less than 24 hours 

H2036 Alcohol and/or other drug treatment program, per diem 

   

 

ABA: televideo only 

Code Service Description 

97151 

Behavior identification assessment, administered by a QHP, face to face with 

patient and/or guardians administering assessments and discussing findings and 

recommendations. Includes non-face-to-face analyzing of past data, 

scoring/interpreting the assessment, and preparing the report/treatment plan 

97155 

Adaptive behavior treatment with protocol modification, administered by QHP, 

which may include simultaneous direction of a technician working face to face 

with a patient 

97156 
Family adaptive behavior treatment guidance administered by QHP, with 

parent/guardian 

97157 
Multiple-family group adaptive behavior treatment guidance, administered by 

QHP, with multiple sets of parents/guardians 
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Behavioral Health and EAP counseling: televideo and audio 

Code Service Description 

90791, 90792 Psychiatric diagnostic interview examination 

90832, 90833, 90834, 

90836, 90837, 90838 Individual psychotherapy 

90839, 90840 Psychotherapy for crisis; first 60 minutes; or each additional 30 minutes 

90845 Psychoanalysis 

90846, 90847, 90853 Family or group psychotherapy 

90863 

Pharmacologic management, including prescription and review of medication, 

when performed with psychotherapy services 

S9480 Intensive outpatient psychiatric services, per diem 

 

 

Opioid treatment: televideo and audio 

Code Service Description 

G2088 

Office-based treatment for opioid use disorder, including care coordination, 

individual therapy and group therapy and counseling; each additional 30 minutes 

beyond the first 120 minutes 

 

 

Pharmacologic management: televideo and audio 

Code Service Description 

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

review of medication with no more than minimal psychotherapy. 

 

Approved list of telemedicine behavioral health services as of 3/19/2020. 
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