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PURPOSE 
 

The purpose of this memorandum is to clarify the requirement to cover services 
rendered via Telemedicine, including Asynchronous Interactions. 
 

Effective January 1, 2026, section 4804 of Act 42 of 2024 requires Medicaid 
MCOs to cover services rendered via Telemedicine under certain conditions. This 
includes Asynchronous Interactions. 
  

Section V.A.23 of the CHC Agreement incorporates the requirements of Act 42 of 
2024 and adopts the definitions included in that legislation. An Asynchronous Interaction 
is defined as “an exchange of information between a patient and a health care provider 
that does not occur in real time, including the secure collection and transmission of a 
patient's medical information, clinical data, clinical images, laboratory results and self-
reported medical history.” 
 
PROCEDURES 
 

In order to comply with the provisions of the CHC Agreement and Act 42 
pertaining to Asynchronous Interactions, MCOs should pay for claims using at least the 
following procedure codes, when the services satisfy the requirements of Act 42: 99421, 
99422, 99423, 98970, 98971, 98972, 99091, and 99457. These codes reflect Online 
Digital Evaluation and Management Services and Digitally Stored Data Services, also 
referred to as Remote Patient Monitoring. These codes were used by the Department of 
Human Services to develop actuarially sound capitation rates for the Calendar Year 
2026 rating year and should be considered the minimum code set that must be covered  



 
 
to maintain compliance with Act 42 and the CHC Agreement. CHC-MCOs may choose to 
cover additional procedure codes that they identify as codes that would satisfy the 
requirements of Act 42. 
 
NEXT STEPS 
 

1. CHC-MCOs must share this Operations Memorandum with all appropriate 
staff, including employees of any relevant subcontractor. 

2. CHC-MCOs must ensure that their claims processing systems are configured 
to make payments in accordance with this Operations Memorandum.  

3. CHC-MCOs should review previous claims payments made for services 
rendered on or after January 1, 2026, to confirm compliance with this 
Operations Memorandum.  

4. Contact the Bureau of Coordinated and Integrated Services if 
you have questions. 
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