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Participant Question & Presenter Response 

Q1 Where can I find up-to-date information on regulations and billing related to 
telehealth services? 

A1  With changes being made to policies at a rapid pace to keep up with ever-evolving recommendations 

related to COVID-19, it is important to stay-up-to date on new regulations. Regulations also differ state 

to state and plan by plan. Here are two resources that can provide up-to-date information on current 

and changing policies. 

 

1. 50-State Survey: Temporary Medical Licensure Measures in Response to COVID-19 – 

Association of American Medical Colleges (AAMC) 

2. State Telehealth Laws & Reimbursement Policies – Center for Connected Health Policy 

(CCHP) 

Q2 Where can I find information on the portability of licenses across states and 
providing telehealth services? 

A2 Although some states have always allowed for the portability of licenses across state lines, during this 

time, more states are allowing this practice to increase access to services. In some cases, the 

allowance is only for a certain number of days. To find out more about practicing across state lines, 

check the following resource. 

 

50-State Survey: Temporary Medical Licensure Measures in Response to COVID-19 – Association of 

American Medical Colleges (AAMC) 

Q3 Can I provide services via telephone without video and bill for these services? 

A3 Telephone services are being reimbursed more than before, but this still is not universal across all 

insurance plans. Check your local state Medicaid and Medicare regulations for up-to-date information. 

Private insurance plans will vary in coverage. We still encourage you to look into HIPAA-compliant 

video options that you can sustain long-term. When video is not an option, telephone services may be 

necessary to maintain continuity of care. 
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https://www.aamc.org/system/files/2020-03/hca-COVID-19%20Response%20Temporary%20Licensure%20Chart%203_26.pdf
https://www.aamc.org/system/files/2020-03/hca-COVID-19%20Response%20Temporary%20Licensure%20Chart%203_26.pdf
https://www.telehealthresourcecenter.org/wp-content/uploads/2019/12/50-State-Telehalth-Laws-and-Reibmursement-Policies-Report-Fall-2019-FINAL.pdf
https://www.telehealthresourcecenter.org/wp-content/uploads/2019/12/50-State-Telehalth-Laws-and-Reibmursement-Policies-Report-Fall-2019-FINAL.pdf
https://www.aamc.org/system/files/2020-03/hca-COVID-19%20Response%20Temporary%20Licensure%20Chart%203_26.pdf
https://www.aamc.org/system/files/2020-03/hca-COVID-19%20Response%20Temporary%20Licensure%20Chart%203_26.pdf


 

 

 

 
 

 

  
 

Q4 For clinicians providing therapy to address substance use disorders, how can 
you get a release of information on file while not violating 42 CFR part 2? 

A4 You can utilize e-signature or verbal consent to get a signed release. Best practice would be to have a 

backup “witness” for verbal consent, but this may not always be possible at this time. The 42 CFR part 

2 also has emergency exemptions. 

Q5 How do I make decisions about what services to provide at a time when 
regulations are changing so rapidly? 

A5 Choosing a HIPAA-compliant platform is preferred and offers long-term solutions, but if not available, 

it is possible to use a non-HIPAA-compliant tool in the short term during physical distancing. When 

making decisions about what care to offer, it is important to assess clients’ needs and resources and 

think flexibly about how to support them. Privacy is a primary concern and phone services do offer 

privacy. 

Q6 What are the most common modifiers for telehealth CPT codes? 

A6 GT is the predominant modifier for almost all locations and payers. For some payers, GT has been 

changed to POS 02. They both indicate synchronous telehealth service. The 95 modifier is similar but 

somewhat archaic. 

 

 

 

 

 

 

 

Disclaimer 

This presentation was prepared for the Mountain Plains Mental Health Technology Transfer Center (Mountain Plains 

MHTTC), Mid-America Mental Health Technology Transfer Center (Mid-America MHTTC), and the Mid-America Addiction 

Technology Transfer Center (Mid-America ATTC) Network under a cooperative agreement from the Substance Abuse and 

Mental Health Services Administration (SAMHSA). All material appearing in this presentation, except that taken directly 

from copyrighted sources, is in the public domain and may be reproduced or copied without permission from SAMHSA or 

the authors. Citation of the source is appreciated. Do not reproduce or distribute this presentation for a fee without specific, 

written authorization from the Mountain Plains MHTTC, Mid-America MHTTC, or Mid-America ATTC. For more information 

on obtaining copies of this presentation please email david.v.terry@und.edu, gberry@wiche.edu, or 

lauren.robinson@unmc.edu. 

At the time of this presentation, Elinore F. McCance-Katz served as SAMHSA Assistant Secretary. The opinions expressed 

herein are the views of Holly Roberts, William J. Higgins, and JK Costello and do not reflect the official position of the 

Department of Health and Human Services (DHHS), or SAMHSA. No official support or endorsement of DHHS, SAMHSA, 

for the opinions described in this presentation is intended or should be inferred. Additionally, Roberts, Higgins, and Costello 

have no financial, personal, or professional conflicts of interest in this training. 


