
ProviderInsider A P R I L  2 0 2 0  

V O L U M E  1 1  I S S U E  6  

SP
EC

IA
L 

N
O

TI
FI

CA
TI

O
N

 

Prior Authorization Considerations 
Prior Authorization (PA) timeframes have been modified as noted below.   

 
Prior Authorization (PA) requirements have been modified as noted below. 

**Please note that medications administered through HIT may require PA, although the administration does not.  
Please refer to the Prior Authorization Verification Look Up Tool to verify medication PA requirements. 
 
Please be reminded that the above noted guidelines are temporary and will be monitored closely during these chal-
lenging times.  Providers will be notified as additional information is available and modifications become necessary. 

Service Standard Process Modified Process 

Inpatient Admission PA 
Timeframe 

For all urgent or emergent inpatient ad-
missions, notification of admission must 
be provided to Alliant Health Plans 
Utilization Department within 24 hours of 
admission or next business day.  

For all urgent or emergent inpatient         
admissions, notification of admission must 
be provided to Alliant Health Plans           
Utilization Department within 72 hours of 
admission or next business day.  

Outpatient Service PA 
date of service window 

Most services are approved with a one to 
three month window.  

Approved services may be extended to 
allow a 6 month window.  

DME PA date of service 
window 

Most services are approved with a one to 
three month window.  

Approved services may be extended to 
allow a 6 month window.  

Service Standard Requirement Modified Requirement 

Non-emergent ground ambulance transport Requires PA Does NOT require PA 

Hospice Care Requires PA Does NOT require PA 

Home Health Requires PA Does NOT require PA 

Home Infusion Therapy (HIT)                    
Administration** 

Requires PA Does NOT require PA 

COVID-19 UPDATE SPECIFICATIONS 
In order to ease the burden presented by factors surrounding the public health     
emergency related to COVID-19, Alliant Health Plans continues to modify processes.  
Please note the following details of modified processes that follow.  All changes are 
currently in effect and will remain in effect until at least June 30, 2020. 
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Telemedicine 
Effective immediately, the following additional codes are covered when billed with a Place of Service (POS) 02, or 
with modifier GT or 95. These codes do not require Prior Authorization (PA). 

Please refer to the PA Verification Tool on AlliantPlans.com for coverage and PA requirements for any additional 
codes that are not populated below and are billed with a POS 02 or modifiers GT or 95. 
 

Please note:  In-network telemedicine services will be covered with no cost share for members.  
 

A listing of all codes previously released as covered with POS 02, or with modifier GT or 95 is included for your con-
venience.   

Code Description 

94660 Continuous positive airway pressure ventilation (CPAP), initiation and management  

90832—90838 Psychotherapy 

G0508—G0509 Telehealth consultations 

Code Description 

90791 Psychiatric diagnostic evaluation 

90792 Psychiatric diagnostic evaluation with medical services 

90832 Psychotherapy, 30 minutes with patient 

90833 
Psychotherapy, 30 minutes with patient when performed with an evaluation and manage-
ment service (List separately in addition to the code for primary procedure) 

90834 Psychotherapy, 45 minutes with patient 

90836 
Psychotherapy, 45 minutes with patient when performed with an evaluation and manage-
ment service (List separately in addition to the code for primary procedure) 

90837 Psychotherapy, 60 minutes with patient 

90838 
Psychotherapy, 60 minutes with patient when performed with an evaluation and manage-
ment service (List separately in addition to the code for primary procedure) 

90839 Psychotherapy for crisis; first 60 minutes 

90840 
Psychotherapy for crisis; each additional 30 minutes (List separately in addition to code for 
primary service) 

90846 Family psychotherapy (without the patient present), 50 minutes 

90847 Family psychotherapy (conjoint psychotherapy) (with patient present), 50 minutes 

90849 Multiple-family group psychotherapy 
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Telemedicine (continued) 

 

Code Description 

90853 Group psychotherapy (other than of a multiple-family group) 

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 

92630 Auditory rehabilitation; prelingual hearing loss 

92633 Auditory rehabilitation; postlingual hearing loss 

94660 Continuous positive airway pressure ventilation (CPAP), initiation and management  

94660 Continuous positive airway pressure ventilation (CPAP), initiation and management 

97110 
Therapeutic procedure, 1 or more areas, each 15 minutes; therapeutic exercises to   
develop strength and endurance, range of motion and flexibility 

97116 
Therapeutic procedure, 1 or more areas, each 15 minutes; gait training (includes stair 
climbing) 

97129 

Therapeutic interventions that focus on cognitive function (eg, attention, memory,    
reasoning, executive function, problem solving, and/or pragmatic functioning) 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 (eg, attention, memory,    
reasoning, executive function, problem solving, and/or pragmatic functioning) 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; each additional 15 minutes (List separately in addition to code for primary   
procedure) 
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Telemedicine (continued) 
Code Description 

97161 

Physical therapy evaluation: low complexity, requiring these components: A history 
with no personal factors and/or comorbidities that impact the plan of care; An examina-
tion of body system(s) using standardized tests and measures addressing 1-2 elements 
from any of the following: body structures and functions, activity limitations, and/or 
participation restrictions; A clinical presentation with stable and/or uncomplicated char-
acteristics; and Clinical decision making of low complexity using standardized patient 
assessment instrument and/or measurable assessment of functional outcome. Typical-
ly, 20 minutes are spent face-to-face with the patient and/or family. 

97162 

Physical therapy evaluation: moderate complexity, requiring these components: A his-
tory of present problem with 1-2 personal factors and/or comorbidities that impact the 
plan of care; An examination of body systems using standardized tests and measures in 
addressing a total of 3 or more elements from any of the following: body structures and 
functions, activity limitations, and/or participation restrictions; An evolving clinical 
presentation with changing characteristics; and Clinical decision making of moderate 
complexity using standardized patient assessment instrument and/or measurable as-
sessment of functional outcome. Typically, 30 minutes are spent face-to-face with the 
patient and/or family. 

97163 

Physical therapy evaluation: high complexity, requiring these components: A history of 
present problem with 3 or more personal factors and/or comorbidities that impact the 
plan of care; An examination of body systems using standardized tests and measures 
addressing a total of 4 or more elements from any of the following: body structures and 
functions, activity limitations, and/or participation restrictions; A clinical presentation 
with unstable and unpredictable characteristics; and Clinical decision making of high 
complexity using standardized patient assessment instrument and/or measurable as-
sessment of functional outcome. Typically, 45 minutes are spent face-to-face with the 
patient and/or family. 

97164 

Re-evaluation of physical therapy established plan of care, requiring these components: 
An examination including a review of history and use of standardized tests and 
measures is required; and Revised plan of care using a standardized patient assessment 
instrument and/or measurable assessment of functional outcome Typically, 20 minutes 
are spent face-to-face with the patient and/or family. 

97530 
Therapeutic activities, direct (one-on-one) patient contact (use of dynamic activities to 
improve functional performance), each 15 minutes 

97533 

Sensory integrative techniques to enhance sensory processing and promote adaptive 
responses to environmental demands, direct (one-on-one) patient contact, each 15 
minutes 
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Telemedicine (continued) 
Code Description 

97535 

Self-care/home management training (eg, activities of daily living (ADL) and compensa-
tory training, meal preparation, safety procedures, and instructions in use of assistive 
technology devices/adaptive equipment) direct one-on-one contact, each 15 minutes 

99091 

Collection and interpretation of physiologic data (eg, ECG, blood pressure, glucose  
monitoring) digitally stored and/or transmitted by the patient and/or caregiver to the 
physician or other qualified health care professional, qualified by education, training, 
licensure/regulation (when applicable) requiring a minimum of 30 minutes of time, 
each 30 days 

99201 

Office or other outpatient visit for the evaluation and management of a new patient, 
which requires these 3 key components: A problem focused history; A problem focused 
examination; Straightforward medical decision making. Counseling and/or coordination 
of care with other physicians, other qualified health care professionals, or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's 
needs. Usually, the presenting problem(s) are self limited or minor. Typically, 10 
minutes are spent face-to-face with the patient and/or family. 

99202 

Office or other outpatient visit for the evaluation and management of a new patient, 
which requires these 3 key components: An expanded problem focused history; An  
expanded problem focused examination; Straightforward medical decision making. 
Counseling and/or coordination of care with other physicians, other qualified health 
care professionals, or agencies are provided consistent with the nature of the problem
(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of 
low to moderate severity. Typically, 20 minutes are spent face-to-face with the patient 
and/or family. 

99203 

Office or other outpatient visit for the evaluation and management of a new patient, 
which requires these 3 key components: A detailed history; A detailed examination; 
Medical decision making of low complexity. Counseling and/or coordination of care 
with other physicians, other qualified health care professionals, or agencies are provid-
ed consistent with the nature of the problem(s) and the patient's and/or family's needs. 
Usually, the presenting problem(s) are of moderate severity. Typically, 30 minutes are 
spent face-to-face with the patient and/or family. 

99204 

Office or other outpatient visit for the evaluation and management of a new patient, 
which requires these 3 key components: A comprehensive history; A comprehensive 
examination; Medical decision making of moderate complexity. Counseling and/or    
coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's 
and/or family's needs. Usually, the presenting problem(s) are of moderate to high     
severity. Typically, 45 minutes are spent face-to-face with the patient and/or family. 
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Telemedicine (continued) 

 

Code Description 

99205 

Office or other outpatient visit for the evaluation and management of a new patient, 
which requires these 3 key components: A comprehensive history; A comprehensive 
examination; Medical decision making of high complexity. Counseling and/or              
coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's 
and/or family's needs. Usually, the presenting problem(s) are of moderate to high     
severity. Typically, 60 minutes are spent face-to-face with the patient and/or family. 

99211 

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 are 
spent performing or supervising these services. 

99212 

Office or other outpatient visit for the evaluation and management of an established 
patient, which requires at least 2 of these 3 key components: A problem focused       
history; A problem focused examination; Straightforward medical decision making. 
Counseling and/or coordination of care with other physicians, other qualified health 
care professionals, or agencies are provided consistent with the nature of the problem
(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are self 
limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or 
family. 

99213 

Office or other outpatient visit for the evaluation and management of an established 
patient, which requires at least 2 of these 3 key components: An expanded problem 
focused history; An expanded problem focused examination; Medical decision making 
of low complexity. Counseling and coordination of care with other physicians, other 
qualified health care professionals, or agencies are provided consistent with the nature 
of the problem(s) and the patient's and/or family's needs. Usually, the presenting   
problem(s) are of low to moderate severity. Typically, 15 minutes are spent face-to-face 
with the patient and/or family. 

99214 

Office or other outpatient visit for the evaluation and management of an established 
patient, which requires at least 2 of these 3 key components: A detailed history; A de-
tailed examination; Medical decision making of moderate complexity. Counseling and/
or coordination of care with other physicians, other qualified health care professionals, 
or agencies are provided consistent with the nature of the problem(s) and the patient's 
and/or family's needs. Usually, the presenting problem(s) are of moderate to high se-
verity. Typically, 25 minutes are spent face-to-face with the patient and/or family. 
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Telemedicine (continued) 

Code Description 

99215 

Office or other outpatient visit for the evaluation and management of an established 
patient, which requires at least 2 of these 3 key components: A comprehensive history; 
A comprehensive examination; Medical decision making of high complexity. Counseling 
and/or coordination of care with other physicians, other qualified health care            
professionals, or agencies are provided consistent with the nature of the problem(s) 
and the patient's and/or family's needs. Usually, the presenting problem(s) are of   
moderate to high severity. Typically, 40 minutes are spent face-to-face with the patient 
and/or family. 

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

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

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

99441 

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 soonest available appointment; 5-10 minutes of medical discussion 

99442 

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 soonest available appointment; 11-20 minutes of medical           
discussion 

99443 

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 soonest available appointment; 21-30 minutes of medical           
discussion 

99446 

Interprofessional telephone/Internet/electronic health record assessment and         
management service provided by a consultative physician, including a verbal and 
written report to the patient's treating/requesting physician or other qualified health 
care professional; 5-10 minutes of medical consultative discussion and review 
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Telemedicine (continued) 

Code Description 

99447 

Interprofessional telephone/Internet/electronic health record assessment and         
management service provided by a consultative physician, including a verbal and 
written report to the patient's treating/requesting physician or other qualified health 
care professional; 11-20 minutes of medical consultative discussion and review 

99448 

Interprofessional telephone/Internet/electronic health record assessment and             
management service provided by a consultative physician, including a verbal and 
written report to the patient's treating/requesting physician or other qualified health 
care professional; 21-30 minutes of medical consultative discussion and review 

99449 

Interprofessional telephone/Internet/electronic health record assessment and         
management service provided by a consultative physician, including a verbal and 
written report to the patient's treating/requesting physician or other qualified health 
care professional; 31 minutes or more of medical consultative discussion and review 

99451 

Interprofessional telephone/Internet/electronic health record assessment and         
management service provided by a consultative physician, including a written report to 
the patient's treating/requesting physician or other qualified health care professional, 5 
minutes or more of medical consultative time 

99452 

Interprofessional telephone/Internet/electronic health record referral service(s)        
provided by a treating/requesting physician or other qualified health care professional, 
30 minutes 

99457 

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; first 20 
minutes 

99458 

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 primary procedure) 

99473 
Self-measured blood pressure using a device validated for clinical accuracy; patient   
education/training and device calibration 

99474 

Self-measured blood pressure using a device validated for clinical accuracy; separate 
self-measurements of two readings one minute apart, twice daily over a 30-day period 
(minimum of 12 readings), collection of data reported by the patient and/or caregiver 
to the physician or other qualified health care professional, with report of average    
systolic and diastolic pressures and subsequent communication of a treatment plan to 
the patient 
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Telemedicine (continued) 
 

Phone: (706) 629-3744 

Fax: (706) 529-4275 

E-mail: ProviderRelations@AlliantPlans.com 

Website: HealthOneLLC.com or AlliantPlans.com 

HealthOne maintains an effective compliance program that not only meets legal standards but also supports its 

operations.  Should you have concerns, questions or simply wish to report an incident, please contact our Compliance 

Officer at (706) 237-8802 or (888) 533-6507 ext. 125 or Compliance@AlliantPlans.com. 

Code Description 

G0406 
Follow-up inpatient consultation, limited, physicians typically spend 15 minutes com-
municating with the patient via telehealth 

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

G0408 
Follow-up inpatient consultation, complex, physicians typically spend 35 minutes com-
municating with the patient via telehealth 

G0508 
Telehealth consultation, critical care, initial, physicians typically spend 60 minutes com-
municating with the patient and providers via telehealth 

G0509 
Telehealth consultation, critical care, subsequent, physicians typically spend 50 minutes 
communicating with the patient and providers via telehealth  

G2010 

Remote evaluation of recorded video and/or images submitted by an established pa-
tient (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 

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 

G2061 
Qualified nonphysician health care professional online assessment, for an established 
patient, for up to 7 days, cumulative time during the 7 days; 5-10 minutes 

G2062 
Qualified nonphysician health care professional online assessment service, for an estab-
lished patient, for up to 7 days, cumulative time during the 7 days; 11-20 minutes 

G2063 

Qualified nonphysician qualified health care professional assessment service, for an es-
tablished patient, for up to 7 days, cumulative time during the 7 days; 21 or more 
minutes  

S9152  Speech therapy, re-evaluation   


