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A. SUBJECT 
Telemedicine Services 

 

B. BACKGROUND 
Reimbursement policies are designed to assist you when submitting claims to CareSource. They 
are routinely updated to promote accurate coding and policy clarification. These proprietary 
policies are 
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D. Identify appropriately training professionals to provide local assistance. 
E. Maintain confidentiality, including use of encryption methods. 

 

IV. Reimbursement may be made for the 

http://bh.medicaid.ohio.gov/Portals/0/Providers/FINAL%20BH%20Manual%20V%201.4_12042017.pdf
http://bh.medicaid.ohio.gov/Portals/0/Providers/FINAL%20BH%20Manual%20V%201.4_12042017.pdf
http://medicaid.ohio.gov/Portals/0/Providers/FeeScheduleRates/App-DD.pdf
http://www.medicaid.ohio.gov/PROVIDERS/FeeScheduleandRates/SchedulesandRates.aspx#1682653-outpatient-hospital-behavioral-health-services
http://www.medicaid.ohio.gov/PROVIDERS/FeeScheduleandRates/SchedulesandRates.aspx#1682653-outpatient-hospital-behavioral-health-services
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https://www.medicaid.gov/medicaid/benefits/telemed/index.html
http://codes.ohio.gov/oac/5160-1-18
http://medicaid.ohio.gov/Portals/0/Providers/FeeScheduleRates/App-DD.pdf
http://codes.ohio.gov/oac/4757-5-13
http://codes.ohio.gov/oac/5160-27

