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BACKGROUND
Telehealth is an electronic, real-time, synchronized, audio-visual contact between a qualified provider and a
participant using specialized equipment. Idaho administrative code allows specific mental health and
developmental disabilities (DD) services to be delivered via telehealth technology.

Mental Health
Since August 2003, Idaho Medicaid has reimbursed physicians in mental health clinics for two
services via telehealth technology – pharmacological management and psychotherapy (20-30 minute)
with evaluation and management services.
Effective January of 2008, the Department allowed physicians to provide psychiatric telehealth
services in other sites as well as mental health clinics. The 2008 policy also added the psychiatric
diagnostic interview as an allowable service for telehealth.
In May 2009, IDAPA rules were amended to include requirements that only physicians could bill for
psychiatric telehealth services.
In January 2013, the AMA changed the psychiatric CPT procedure codes and descriptions, and the
procedure codes allowed for telehealth changed.
Developmental Disabilities
The Bureau of Developmental Disability Services (BDDS) implemented children’s system redesign in
July of 2011. The focus was to ensure quality by enhancing requirements for provider qualifications.
To ensure that the requirement for higher qualified providers would not be a barrier to services, Idaho
Medicaid promulgated IDAPA rules to allow reimbursement for two services delivered via telehealth
technology – therapeutic consultation and crisis intervention.
POLICY
Idaho Medicaid, in accordance with IDAPA rule, reimburses for telehealth services as detailed in the
table below. The Department has explored expansion of telehealth services into other service areas by
reviewing Medicare’s policy as well as policies in other states. Medicare has developed clear
standards for provision of telehealth services. If the Department elects to reimburse for other services,
Medicare coverage and reimbursement standards will be used as a general guideline.
To expand telehealth into new areas, the services must be necessary and equal in quality to services
provided in-person. Telehealth is covered for participants who live in a rural health professional
shortage area (HPSA) or in a county outside of a metropolitan statistical area (MSA) where there is a
shortage of qualified providers. The performing provider shall document when there is no provider
available to provide the services in person. The equipment must comply with HIPAA privacy
requirements; and the following standards must be observed:
•

•

Minimum equipment standards are transmission speeds of 256kbps or higher over ISDN
(Integrated Services Digital Network) or proprietary network connections including VPNs (Virtual
Private Networks), fractional T1, or T1 comparable cable bandwidths.
The performing provider at the distant site is responsible to maintain standards of care within the
identified scope of practice.
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•
•
•
•
•

•

•

•
•

All Medicaid conditions and regulations apply to telehealth services.
Performing providers at the distant site who regularly provide services to Medicaid participants are
required to maintain current Idaho licensure.
Telehealth providers must have in place a systematic quality assurance and improvement program
relative to telehealth services that is documented and monitored.
Providers are to develop and document evaluation processes and participant outcomes related to
the telehealth program, visits, provider access, and participant satisfaction.
All service providers are required to develop and maintain written documentation of the services
provided in the form of progress notes. The notes must be of the same quality as is originated
during an in-person visit or consultation, with the exception that the mode of communication (i.e.,
telehealth) must be noted.
If an operator who is not an employee of the involved agency is needed to run the teleconferencing
equipment or is present during the conference or consultation, that individual must sign a
confidentiality agreement. This agreement must be filed and made available upon request of the
Department.
Before an initial visit using telehealth, the practitioner who delivers the service to a participant
shall ensure that any written information is provided to the participant in a form and manner which
the participant can understand using reasonable accommodations when necessary.
Participant consent and method of delivery shall be obtained and maintained in the participant's
permanent record.
If the participant (or legal guardian) indicates at any point that he wants to stop using the
technology, the service should cease immediately and an alternative (in-person) appointment
should be scheduled.

•

The participant should be given the opportunity to comment on the delivery of the services through
a post-conference evaluation form.
• Providers must deliver the same service as if the services were delivered in-person using the
appropriate procedure codes and modifiers plus a transmission fee, when allowed, for the
originating site. Medicaid will reimburse according to the fee schedule for services provided.
• Reimbursement is not available for a telephone conversation, electronic mail message (e-mail), or
facsimile transmission (fax) between a physician and a participant.
The table below highlights the services currently provided by Medicaid, the Medicare telehealth
services and requirements, and a policy to develop any new telehealth services.

Coverage
IDAHO TELEHEALTH
SERVICES
Medicaid-covered telehealth services
specified in IDAPA rule.
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MEDICARE TELEHEALTH
Medicare-covered telehealth services are
specified in CFR.

IDAHO MEDICAID
TELEHEALTH POLICY
Any expansion of telehealth services
requires promulgation of new
IDAPA rules.
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Eligibility
IDAHO TELEHEALTH
SERVICES
Behavioral Health Services: The
participant must have a diagnosis
requiring treatment of a physician for
diagnostics, psychotherapy or
pharmacological management.
DD Services: A child must be
enrolled in the Children’s DD or Act
Early Waiver (IDAPA 16.03.10.682).

MEDICARE TELEHEALTH
Beneficiaries are eligible for telehealth
services only if they are presented from an
originating site located either in a rural
health professional shortage area (HPSA) or
in a county outside of a metropolitan
statistical area (MSA).

IDAHO MEDICAID
TELEHEALTH POLICY
Any expansion of eligibility
criteria will be listed in the new
IDAPA rules.

Location/Equipment
IDAHO TELEHEALTH
SERVICES
Telehealth is an electronic, real-time,
synchronized, audio-visual contact
between a qualified provider and a
participant. The service is related to
the treatment of the participant using
specialized equipment.
The provider and the participant
interact as if they were having an inperson meeting. The service may
occur wherever the HIPAA-compliant
telehealth equipment is located.

MEDICARE TELEHEALTH
An originating site is the location of an
eligible participant at the time the service
being furnished via the telecommunications
system occurs. Originating sites authorized
by law are:
• The office of a physician or practitioner
• A hospital
• A critical access hospital (CAH)
• A rural health clinic (RHC)

IDAHO MEDICAID
TELEHEALTH POLICY
Medicaid covers telehealth services
at the sites specified in the DD and
Mental Health Rules.
If new policies and IDAPA rules
are developed to expand the
covered telehealth services, the
Department will align with
Medicare policies related to the
service, providers, place of service,
and equipment.

• A federally qualified health center
(FQHC)
• A hospital-based or critical access
hospital-based renal dialysis center
(including satellites)
• A skilled nursing facility (SNF)
• A community mental health center
(CMHC)

Coverage and Limitations
IDAHO TELEHEALTH
SERVICES
Mental Health Services:
Medicaid reimburses for psychiatric
telehealth services provided by a
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MEDICARE TELEHEALTH

IDAHO MEDICAID
TELEHEALTH POLICY

The use of a telecommunications system
may substitute for an in-person encounter
for professional consultations, office visits,

Idaho reimburses for certain mental
health and DD services provided
through telehealth as defined in
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physician for treatment of the
participant. The physician and
participant interact as if they were
having a face-to-face meeting.
Covered Services:

• Psychotherapy, 30 minutes with
patient and/or family member,
when performed by a primary care
provider with an evaluation and
management service

• Psychiatric Diagnostic Evaluation
(by a physician)

• Medication training and support,
per 15 minutes
Limitations:
• Payment for telehealth
psychotherapy services is limited
to specific procedure codes for
physician services of 20-30
minutes in duration
• Reimbursement is not available for
a telephone conversation,
electronic mail message (e-mail),
or facsimile transmission (fax)
between a physician and a
participant
• Service will not be reimbursed
when provided via a videophone or
webcam
DD Children’s Telehealth Services
Telehealth services include
therapeutic consultation and crisis
intervention. The consultant and
participant interact as if they were
having a face-to-face service.
Services Limitations:

office psychiatry services, and a limited
number of other physician fee schedule
services. These services are listed below:
• Telehealth consultations, emergency
department or initial inpatient
• Follow-up inpatient telehealth
consultations
• Office or other outpatient visits
• Subsequent hospital care services
(additional conditions)
• Subsequent nursing facility care services
(additional conditions)
• Individual psychotherapy
• Pharmacological management

IDAPA rules. If new policies are
developed that would expand
telehealth services, the Department
will:
• Confirm that the services are
based on evidence-based
practice
• Align with Medicare policies
where applicable
• Ensure that services are in
compliance with the standards
of care listed above
• Develop appropriate IDAPA
rules for the new services

• Psychiatric diagnostic interview
examination
• End stage renal disease related services
(additional conditions)
• Individual and group medical nutrition
therapy
• Neurobehavioral status exam
• Individual and group health and behavior
assessment and intervention
• Individual and group kidney disease
education services
• Individual and group diabetes selfmanagement training services (additional
conditions)
• Smoking cessation services

• The child is enrolled in the
Children’s DD or Act Early Waiver
• The services must be prior
authorized by the Department
• Therapeutic consultation is limited
to 18 hours per year
• Reimbursement is not available for a
telephone conversation, electronic
mail message (e-mail), or facsimile
transmission (fax) between a
physician and a participant
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Provider Qualifications
IDAHO TELEHEALTH
SERVICES

MEDICARE TELEHEALTH

Mental Health Providers:
Only licensed physicians are qualified
to provide telehealth psychiatric
services.

Practitioners who may bill for a covered
telehealth service and receive payment at
the distant site are listed below (subject to
state law):

IDAHO MEDICAID
TELEHEALTH POLICY
The Department will ensure that
telehealth services are provided by
qualified providers as defined in
IDAPA rules.

• Physician
DD Providers:
Qualified providers of DD telehealth
services must have:
• A Doctoral or Master’s degree in
psychology, education, or applied
behavioral analysis
• A related discipline with 1500 hours
of relevant coursework or training,
or both, in principles of child
development, learning theory,
positive behavior support
techniques, dual diagnosis, or
behavior analysis

• Nurse practitioner
• Physician assistant
• Nurse midwife
• Clinical nurse specialist
• Clinical psychologist
• Clinical social worker
• Registered dietitian or nutrition
professional

• Two years of relevant experience in
designing and implementing
comprehensive behavioral therapies
for children with DD and
challenging behavior

Reimbursement
IDAHO TELEHEALTH
SERVICES
The reimbursement methodology for
psychiatric telehealth services is to:
• Pay the transmission fee for both
the originating and distance site
• Pay for services provided
according to the posted fee
schedule
The reimbursement methodology for
DD services is to:
• Pay the transmission fee for the
originating site
• Pay for services provided
according to the posted fee
schedule
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MEDICARE TELEHEALTH
The Medicare payment amount for
services furnished via an interactive
telecommunications system is equal to the
current fee schedule amount applicable for
the service of the physician or practitioner.
Only the physician or practitioner at the
distant site may bill and receive payment
for the professional service via an
interactive telecommunications system.
The payment amount to the originating site
is the lesser of the actual charge or the
originating site facility fee of $20. The
facility fee may be updated annually.

IDAHO MEDICAID
TELEHEALTH POLICY
The Department will continue the
current reimbursement methodology
for psychiatric and DD telehealth
services.
If the Department develops policies
for other telehealth services, it will
develop a reimbursement
methodology that is in accordance
with Medicare reimbursement
policies.

Only the originating site can bill for the
facility fee. The distant site practitioner
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• Not reimburse a facility fee at the
distant site

may not bill for, or receive payment for,
facility fees associated with the
professional service furnished via an
interactive telecommunications system.

Procedural Coding
IDAHO TELEHEALTH
SERVICES
Mental Health Telehealth Procedures:
The following codes and modifier
may only be used for telehealth
services provided by a physician:
• 90791 with UI modifier –
Psychiatric Diagnostic Evaluation
(by physician)
• 90833 – Psychotherapy, 30
minutes with patient and/or family
member, when performed with an
evaluation and management
service (by a primary care
provider)
• H0034 – Medication training and
support, per 15 minutes

MEDICARE TELEHEALTH
Medicare reimburses providers according
to the physician fee schedule for the
service provided; and it reimburses for the
originating site fee. The distant site
provider may not bill or receive payment
for the facility fees associated with the
professional services furnished via an
interactive telecommunications system.

IDAHO MEDICAID
TELEHEALTH POLICY
The Department will continue
reimbursing for Mental Health and
DD services using the current
procedural codes. Idaho Medicaid
will revise if there are changes to
the CPT Manual.
If the Department determines that
other services should be provided
through Telehealth, new IDAPA
rules will be promulgated.
The Department will align with
Medicare if new IDAPA rules are
promulgated introducing additional
telehealth services.

• Claims must include a “GT”
modifier appended to the procedure
code
The originating site may bill for the
transmission of telehealth:
• Q3014 (originating site fee)
The distant site may bill for the
transmission of telehealth:
• T1014 (distant site fee)
DD Telehealth Reimbursement:
The following codes and modifier
may only be used for telehealth
services:
• H2019 HO (therapeutic
consultation)
• H2011 HO (crisis intervention)
• Claims must include a “GT”
modifier
The originating site may bill for the
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transmission of telehealth:
• Q3014 (originating site fee)
The distant site fee is not covered
when billing for DD services

GLOSSARY
1. Originating site: The site where the participant is located.
2. Distant site: The site where the provider of services is located.
3. Hub site: Description used in IDAPA 16.03.09.500 for the originating site.
4. Spoke site: Description used IDAPA 16.03.09.500 for the distant site.
REFERENCES
1. Federal Regulations:
a.

42 CFR 410.78 – Telehealth Services

b.

42 CFR 414.65 – Payment for Telehealth Services

2. Medicare Manual:
a.

Chapter 12, Medicare Claims Processing Manual (Pub. 100-4)
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/index.html

b.

Chapter 15, Section 270 – Medicare Benefit Manual - Telehealth Services
http://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/index.html

3. Idaho Medicaid Mental Health Rules
IDAPA 16.03.09.500: http://adminrules.idaho.gov/rules/current/16/0309.pdf
02. Psychiatric Telehealth. Psychiatric Telehealth is an electronic real time synchronous audiovisual contact between a physician and participant related to the treatment of the participant. The
participant is in one (1) location, called the hub site, with specialized equipment including a video
camera and monitor, and with the hosting provider. The physician is at another location, called the
spoke site, with specialized equipment. The physician and participant interact as if they were
having a face-to-face service.
IDAPA 16.03.09.502: http://adminrules.idaho.gov/rules/current/16/0309.pdf
08. Psychiatric Telehealth. Payment for telehealth services is limited to psychiatric services for
diagnostic assessments, pharmacological management, and psychotherapy with evaluation and
management services twenty (20) to thirty (30) minutes in duration. Reimbursement is not available
for a telephone conversation, electronic mail message (e-mail), or facsimile transmission (fax)
between a physician and a participant. Service will not be reimbursed when provided via a
videophone or webcam.
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3. BDDS Rules
IDAPA 16.03.10.683.05: http://adminrules.idaho.gov/rules/current/16/0310.pdf
Telehealth resources may be used by a therapeutic consultant to provide consultation as appropriate
and necessary.
IDAPA 16.03.10.06: http://adminrules.idaho.gov/rules/current/16/0310.pdf
Telehealth resources may be used by a crisis interventionist to provide consultation in a crisis
situation.
4. Information Release:
MA08-01: Published 1/1/ 2008, Effective 1/1/2008
http://www.healthandwelfare.idaho.gov/Providers/MedicaidProviders/InformationReleases/tabid/26
4/Default.aspx
5. Federal Medicaid Website:
www.Medicaid.gov
6. Other Resources:
American Telemedicine Association:
http://www.americantelemed.org/i4a/pages/index.cfm?pageid=1
a. Evidence-Based Practice for Telemental Health (July 2009)
b. Practice Guidelines for Videoconferencing-Based Telemental Health (Oct. 2009)
c. Core Standards for Telemedicine Operations (Nov. 2007)
7. Information About Other States:
www.ctel.org/surveyexpertise/reimbursement/medicaid-reimbursement
POLICY INTENT/RATIONALE
This policy was developed to have a consistent, division-wide policy that can be used if the
Department is considering adding a telehealth service, and when questions arise about the Idaho
Medicaid telehealth policy.
APPLICABLE SERVICES
Applicable telehealth services include:
• Psychotherapy with evaluation and management
• Psychiatric diagnostic interview
• Pharmacological management
• DD therapeutic consultation
• DD crisis intervention

Telehealth Policy - 2013

Page 9

