
PAYMENT REIMBURSEMENT POLICY 

Title: PRP-15 Telemedicine Services 

Category: Compliance 

Effective Date: 02/16/2022 Physicians Health Plan 
PHP Insurance Company 

PHP Service Company 

1.0 Guidelines: 

This policy applies to all network and non-network providers, including but not limited to percent of 
charge contract providers. This policy does not guarantee benefits or solely determine 
reimbursement. Benefits are determined and/or limited by an individual member's benefit coverage 
document (COC, SPD, etc.). The Health Plan reserves the right to apply clinical edits to all medical 
claims through coding software and accuracy of claim submission according to industry billing 
standards. Clinical edits are derived from nationally recognized billing guidelines such as the Centers 
for Medicare and Medicaid Services (CMS), National Correct Coding Initiative (NCCI), the American 
Medical Association (AMA), and specialty societies. The Health Plan may leverage the clinical 
rationale of CMS or other nationally sourced edits and apply this rationale to services that are not paid 
through CMS but which are covered by the Health Plan to support covered benefits available through 
one of the Health Plan's products. Prior approval does not exempt adherence to the following billing 
requirements. The provider contract terms take precedence if there is a conflict between this policy 
and the provider contract. 

2.0 Description: 

A. Telemedicine, as a subsection of Telehealth, is the use of telecommunication technology to
connect a patient with a health care professional in a different location. Telehealth includes
telemedicine, telemonitoring, and related administrative services.

B. Reimbursement for Telemedicine services is dependent on provider contracts in accordance with
member benefits. Services are eligible for billing and reimbursement as Telehealth services when:

1. The services qualify as covered services per the member benefit plan,

2. The services are provided by a health care professional who is licensed, registered, or
otherwise authorized to engage in his or her health care profession in the state where the
patient is located,

3. The services rendered are performed via a telecommunication systems (not face to face) that
is real-time interactive audio and/or visual methods,

4. The patient is present for full duration of the service,

5. The platform used by the provider must be HIPMand HITECH Compliant, meeting standard
technology security requirements,

6. Services provided are appropriate and medically necessary, and

7. *The services billed are identified as eligible Telehealth codes.
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